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Considerations of suicidal behaviour
~in psychiatrically hospitalised patients.
A psychological portrait of a suicidal
female and male

‘ Abstract

: Introduction: The purpose of this study is to determine the psychological and clinical considerations of suicidal behaviour in
: psychiatrically hospitalised patients.

[ Material and methods: The participants of the study were 154 psychiatrically hospitalised patients, who were examined with
: th ACL, BPRS, WHOQOL-BREF, C-SSRS, and descriptive questionnaire. The scale results were subject to analysis with the use of
‘ Spearman’s rho and the Mann-Whitney U test. The correlation analysis was carried out with reference to the number of earlier
: suicide attempts and the Mann-Whitney U test was used to determine intergroup differences depending on the presence or
: absence of suicidal behaviour over a lifetime and low/high suicide risk determined on the basis of the C-SSRS risk assessment.
| The authors conducted statistical analyses by the gender of the subjects.

: Results: The obtained results permitted identification of the psychological variables and clinical features which could predispose
\ to suicidal behaviour. Additionally, the study revealed the risk factors and protective factors which are different for each gender.
: Conclusions: Based on the obtained data, the researchers created profiles of a potential female and male suicide. A psycho-
[ logical profile of a potential suicide can be a useful tool aiding the psychiatric staff in preventing suicidal behaviour in psychia-
: trically hospitalised patients. A different profile for males and females shows how important the patient’s gender is as a factor
[ determining the specificity of suicidal risk.
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Introduction and limitations arising from improper communication

A sufficiently quick identification of suicidal risk is a dif-
ficult task and constitutes a serious challenge for the
medical staff. Preventing acts directed against one’s life
and health among psychiatrically hospitalised patients
requires a complex analysis which, irrespective of its ac-
curacy, can prove insufficient. The available observation-
-based risk assessment tools, such as NGASR [1] and
SAD PERSONS [2], provide information about the risk
level, yet their actual prognostic value often proves in-
sufficient. Despite its highest effectiveness in predicting
suicidal behaviour, the C-SSRS [3] requires an interview
to be conducted by the staff, which — in the case of
frequent changes of staff, insufficient information flow
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between medical staff members — can easily lead to the
situation where the crucial details are overlooked [4].
The contemporary methods treat a suicidal patient uni-
versally. The patient’s gender is taken into account to
a small extent. And it is gender that largely determines
suicidal risk and the specificity of the actions taken [5].
Two/three times more males take their lives as a result
of suicide, yet a higher number of unsuccessful suicide
attempts are made by females. The relevant literature
describes this phenomenon as a gender paradox [6-9].
Due to the differences in the occurrence and form of
suicidal behaviour depending on gender, it is impossible
to create a universal profile of a suicide without taking
such a significant variable into account. A psychological
profile enabling reliance on the information which can
be obtained by a medical personnel based on an even
superficial contact with the patient could contribute to
a more efficient risk identification.
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Purpose

The purpose set by the researchers was to distinguish
psychological risk factors for suicidal behaviour which
permit creation of a psychological portrait of a potential
suicide depending on the patient’s gender.

Material and methods

Examined groups

The participants of the study were 154 patients hospitali-
sed psychiatrically in the Clinic of Psychiatry at the Faculty
of Health Sciences of Medical University of Warsaw. Fema-
les constituted 45% of the subjects (N = 69), and males
—55% (N = 85). The mean age in the female group was
M = 35.8, and in the male group M = 36.5. The patients
differed in terms of education, psychiatric diagnosis and
occurrence of suicidal behaviour in the past.

The researchers divided the subjects based on the pre-
sence or absence of suicidal behaviour over a lifetime
and into low and high suicide risk groups. The high risk
group included those who demonstrated any suicidal
behaviour over the past three months and those who had
suicidal ideation over the past month. Table 1 presents
the exact sizes of the groups.

Diagnostic methods

In order to assess personality traits, the researchers
used the Adjective Check List (ACL) scale. The tool was
originally developed by Harrison G. Gough. This study
applies the standard version, where the subjects’ task is
to select the adjectives which, in their opinion, describe
them correctly from among 300 items. The List of Ad-
jectives permits calculation of the results on 37 scales,
including needs scales, thematic scales, transactional
analysis scales, as well as creativity and intelligence scales,
and control scales. Both the internal consistency of the
scales and stability are high in the case of a majority of
the scales. The correlations between the ACL scales and
other personality measures (EPQ-R, IVE, STAI, MMPI-2,

KPD), as well as the comparison of the results obtained by
persons coming from different clinical and professional
groups and differing in terms of demographic factors
permitted the confirmation of the diagnostic significance
of a majority of the scales. Sten norms were developed
for females and males (aged 15-69) separately. The
ACL is used in both the individual personality diagnosis,
among others for clinical purposes, and scientific rese-
arch [10, 11].

The WHO Quality of Life-BREF (WHOQOL-BREF) is an
instrument created under the World Health Organization
Quality of Life (WHOQOL) project, the aim of which was
to develop an international method for assessing quality
of life which would be universal in terms of culture. The
instrument is intended for assessing quality of life. It was
constructed based on the WHOQOL-100. The method
is composed of 26 items and enables obtainment of
a quality of life profile in four domains: physical health,
psychological health, social relationships, and environ-
ment. The scale contains also items which are analysed
separately: question 1 (regarding an individual’s overall
perception of quality of life) and question 2 (regarding
an individual’s overall perception of their health). The
domain scoring reflects an individual’s perception of
quality of life within these domains. The domain scoring
has a positive direction, which means that the higher the
score the higher quality of life [12].

The Brief Psychiatric Rating Scale (BPRS) is a tool deve-
loped for the purpose of a psychiatric rating of clinical
symptoms. The researchers used a full version of the
reviewed original version by Overall and Gorham, con-
taining 18 symptoms scored on a seven-point scale (0-7).
The rating is preceded by an interview which permits
you to direct the course of the study constituting the
basis of the rating. The method is characterised by good
psychometric properties. Owing to its simplicity and
easy application, the BPRS is one of the most popularly
used clinical scales for rating the intensity, profile, and
dynamics of psychotic and schizophrenic disorders [13].

Table 1. Sizes of the groups of subjects by suicidal behaviour in the past and low/high risk

I Suicidal behaviour in the past
No

Present

|
I
I
I
| Suicide risk
|
|
I

34 30 35 23 :
66 55 65 46 :

:
45 41 48 28 '
55 44 52 41 :
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The Columbia-Suicide Severity Rating Scale version (C-
-SSRS Suicide Risk Assessment Version (Excerpt)) was
used to assess suicide risk. The method was developed
at Columbia University by Kelly Posner’s team and is one
of the most popular diagnostic tools for assessing sui-
cide risk. The tool permits risk assessment based on the
analysis of current and previous threatening ideation and
behaviour. The test items concern three areas: suicidal
behaviour, suicidal ideation, and intensity of ideation.
The application of the scale allowed the identification of
patients with a low and high level of suicide risk in the
examined group. The method is characterised by good
psychometric properties [14-16].

The descriptive questionnaire permitted obtainment
of data regarding the age, marital status, education,
number of children, place of residence, number of psy-
chiatric hospitalisation, and number of suicide attempts
in the past.

Applied statistical methods

Due to the lack of normal distribution in the examined
samples and presence of rank scales, it was decided to
use the non-parametric Spearman’s rank correlation
coefficient (analysis connected with the number of sui-
cides). The Mann-Whitney U test was used consistently
in order to assess differences between groups divided in
terms of high/low risk and presence/absence of suicidal
behaviour over a lifetime and the results of the ACL, BPRS
and WHOQOL-BREF tests. This semi-parametric statistical
method serves the purpose of checking whether the
values of the samples collected from two independent
populations are the same. The Statsoft STATISTICA 13.1
software was used for statistical analyses.

Results

Correlations between the number of suicide at-
tempts and the ACL37, BPRS i WHOQOL-BREF results
The correlation analysis was carried out after the division
into sexes, for females and males separately. Variables
related to suicide risk, which was determined based on the
number of previous suicide attempts, were distinguished
as a result of the correlation analysis conducted in both
groups. Due to a high quantity of data, it was decided to
present only statistically significant intergroup correlations
and differences. The results are presented in Table 2.

The Mann-Whithey U test of intergroup
comparisons in terms of suicide risk in

the group of females and males

As a result of data analysis, significant intergroup dif-
ferences were found depending on the low or high risk
level and presence or absence of suicidal behaviour over
a lifetime. Analyses with the Mann-Whitney U test were
conducted in the group of females and males separately.
Intergroup differences in the group of females occurred
exclusively in the case of the BPRS results. For the ACL
and WHOQOL-BREF, the differences proved statistically
insignificant. The results are presented in Table 3.

Discussion

A suicidal act is a complex action composed of various
variables some of which are unpredictable [17]. The
available studies determine a range of psychological risk
factors, such as impulsivity, psychological pain, depres-
sion [18], stressful life events, hopelessness, improper
coping strategies [19], perfectionism or narcissism [20].
The obtained prognostic data point to certain tendencies

Table 2. Analysis of Spearman'’s rho (p < 0.05) in the group of females and males

I Measurement tool Variable

General questionnaire Age
Number of children

Number of hospitalisation

BPRS Concern about the body

ACL Ord — Need for order

Exh — Need for exhibition
Def — Need for deference

I

|

|

|

|

I

I Unusual content
I

I

I

I

I

I S-Cn — Self-control
I

WHOQOL-BREF Psychological health

|
L -

Abbreviations in the text

Spearman’s rho (p < 0.05)

|

|

-0.32 0.24 |
- 0.36 |
0.23 0.34 [
|

-0.33 -030 |
- -023 |

|

-0.25 - |
= 0.24 :

- -022

- 022 |

|

-0.24 - |
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Table 3. Analysis of intergroup differences with the Mann-Whitney U test for each gender separately and presen-
tation of mean results for each gender and significance level

BPRS Concern about the body
Unusual content

ACL Fav — Number of favourable
adjectives

Com — Communality

Exh — Need for exhibition

S-Cn — Self-control

Iss — Ideal self scale

Cps — Creative personality scale
Mls — Military leadership scale
A-4 — Low originality, high intelli-

gence
[

| WHOQOL-  Somatic health

I -BREF Psychological health

M=p < 0.01*% p < 0.05**

p < 0.001%, **

p < 0.01* ** p < 0.05%, **

— p < 0.05**

— p < 0.05**
— p < 0.05*

— p < 0.05*

— p < 0.05**
— p < 0.05**
— p < 0.05**
— p < 0.05**

— p < 0.05*

* Intergroup differences by presence/absence of suicidal behaviour over a lifetime; ** Intergroup differences by low/high suicide risk; abbreviations in the text

in persons at risk of a suicide, yet they cannot be hard
evidence that an actual attempt to take one’s life will
be made. Based on the data obtained in this study, an
endeavour was made to create a profile of a potential
suicide being a conglomerate of variables. Its application
in the psychiatric practice can enable the identification
of patients from the high risk group exclusively based
on the patient’s behaviour.

Additionally, the researchers made a distinction into
the potential suicide’s gender. According to numerous
reports from various regions of the world, gender
plays a significant role in the context of the suicide risk
[21-27]. Relying on the obtained results, the resear-
chers created two profiles of a potential suicide, one
for each gender.

Portrait of a suicidal female

A potential female suicide is a person who is quite
expressive and uninhibited, yet at the same time less
capable of a persistent and steady work towards long-
-distance goals. She desires an immediate gratification
and prefers what is here and now [11].

A suicide risk factor is the number of earlier psychiatric
hospitalisations, the growth in which increases the risk
of taking one’s life and a low perception of quality of life
in psychological terms. Suicide risk decreases with age.
Concern about the body, which could be connected with

a neurotic somatisation tendency, also has a protective
influence.

Portrait of a suicidal male

A potential suicidal male is a person who wants to draw
other people’s attention at any cost, responds to resi-
stance or delay with impatience, has no scruples about
using force or manipulation towards the person who
he wants to win over. Impulses go beyond his control
and his interpersonal relationships are characterised by
unending series of offences, failures and arguments with
those who refuse to satisfy his narcissistic claims. In his
relationships with other people, he is ambivalent, he can
express objection in a deviant manner, is quarrelsome,
defence-oriented, and finds it hard to adapt to everyday
expectations of the social life. He is characterised by
discouragement, fear for the future, and submissiveness
to the sense of being overwhelmed by changes in life.
He can perceive himself as a person devoid of socially
desired features. He has low morale, feels defeated,
and finds it difficult to define and achieve goals. In
certain circumstances, he can demonstrate traits such
as kindness, modesty and respect for other people’s
needs and desires. He can seem smothered, inexpressive,
conservative and not prone to take action in complex
and indefinite situations. He is unsure about the value
of self-discipline, he likes changes and diversity, he also

10
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likes testing the limits to check if norms can be bent or
breached. He does not control himself much, he is rather
changeable and easily yields to the influence of illogical
worries. He prefers lack of formalism and easiness. He
could have a tendency for competition and be characte-
rised by intransigence and impulsivity, which can often
lead to conflicts with others [11].

Additionally, suicide risk increases with age, number of
children, and number of psychiatric hospitalisations.
What can be a sign of high risk is also a depressive mood
and low perception of quality of life in psychological and
somatic terms.

Protective factors include concern about the body and
presence of unusual and odd content.

Conclusion
The described profiles of patients characterised by
high suicide risk were presented as a form of support
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