The Relationship between the Medical Seriousness of
Suicide Re-Attempts, Aggression and Impulsivity,
Hopelessness and Interpersonal Difficulties:

A Follow-up Study

Limor Burstein-Kafri.
This work was carried out under the supervision of Dr. Netta Horesh and Dr. Yari

Gvion, Department of Psychology, Bar-1lan University.

Abstract

Worldwide, approximately 800 000 people die due to suicide every year and
many more attempt suicide. Israel, in particularly, was found to be above the cross-
national estimate for ideations, plans and attempts of suicide. Moreover, reports show
that 13% of those who had attempted suicide continued on making at least one more
suicide attempt during the 2 years following the first attempt.

A wide range of variables that are considered risk factors for suicide were
found. A history of suicidal behavior, aggression and impulsivity, hopelessness and
interpersonal difficulties are among the variables being investigated in recent years as
predictors of suicidality. Therefore, researchers emphasize the importance of
longitudinal studies that assess the relationships between different variables and
recurrent suicidal behavior. In addition, in order to study suicide completers, research
has suggested to examine individuals that attempted a medically serious suicide
attempt (MSSA), which was nearly fatal. Previous studies have indicated similar
characteristics between those who commit suicide and those who commit MSSA, and
that they differ from another population of those who attempted a medically non-
serious suicide attempt (MNSSA). Hence, the need to distinguish between those
people who commit lethal and non-lethal acts of suicide is paramount in terms of
treatment and prevention of suicide.

In a previous study, Gvion et al. (2014) have investigated whether aggression
and impulsivity, mental pain domain and communication difficulties predict the



occurrence and lethality of suicide behavior. Suicide attempters were classified
according to the medical seriousness of their suicide attempts (MSSA, MNSSA), and
were compared to control groups of psychiatric in-patients with no suicidal history
and healthy subjects. Based on their findings, they proposed that a difficulty to carry
negative experiences and emotions may lead to a suicide attempt. Moreover, the
severity of the suicide attempt is related to the individual's ability to communicate his
distress to the environment, so that communication difficulties are a risk factor for
MSSA.

We present a follow-up study on a cohort of individuals who participated in
Gvion et al. (2014) study. The aim was to investigate risk factors of recurrent suicidal
behavior, in particular near-lethal suicide attempts, by examining whether the
suggested predicative variables (aggression and impulsivity, hopelessness and
interpersonal difficulties) can predict the occurrence and medical seriousness of
suicidal behavior over time. Following the aforementioned model and the reviewed
literature, we hypothesized that history of suicide attempt and the variables associated
to aggression domain (i.e., anger-in, anger-out and violence) and impulsivity will
predict the re-occurrence of follow-up suicide attempts. Furthermore, we
hypothesized that the past level of medical seriousness of suicide attempts,
hopelessness and the variables related to interpersonal difficulties (i.e., loneliness and
self-disclosure) will predict the medical seriousness of follow-up suicide attempts.

Data was collected about 97 psychiatric in-patients aged 19-67, that participated
in Gvion et al. (2014) study. Using the archives of the Sheba Medical Center, Geha
Mental Health Center, and Shalvata Mental Health Center allowed monitoring suicide
attempts that were made since the original study was conducted, and their degree of
medical seriousness. In total, we were able to locate 69.7% of the original sample.
The participants were divided into three groups based on their suicidal history:
MSSA, MNSSA, and psychiatric in-patients with no history of suicidality. The
follow-up time was approximately 3.5 years in average, ranging from 2 to 5 years.

Since the baseline study, 2 (about 2.1%) have committed suicide; overall 32
patients (33%) had attempted suicide: 9 (9.27%) MSSA and 23 (23.7%) MNSSA.
Most of the MSSA cases were made by those who previously also attempted MSSA
and none of them were made by the psychiatric in-patients without suicidal history.
Using Pearson correlation analysis, we found that the occurrence of future suicide

attempts and their level of medical seriousness were positively correlated with



aggression expressed outwardly, impulsivity and hopelessness.

Furthermore, a hierarchical regression analysis was conducted in order to test
the role of demographic characteristics (i.e., age and gender), past seriousness of
suicide attempts, hopelessness, variables associated to aggression domain, impulsivity
and interpersonal variables, in explaining the variance in the medical seriousness of
possible follow-up suicide attempts. In total, the variables explain 44.7% of the
variance of medical seriousness of future suicide attempts. Previous medical
seriousness of suicide attempts, hopelessness and impulsivity have contributed
uniquely to the prediction of the medical seriousness of future suicide attempts by
positive correlations. In addition, two specific interactions were found to be
significant. First, among the participants who attempted MSSA in the index, the level
of medical seriousness of future suicide attempts increases with the level of
impulsivity. Second, among participants with high levels of anger-in, the level of
medical seriousness of future suicide attempts increases with the level of self-
disclosure.

In conclusion, the severity of previous suicide attempts, the levels of
hopelessness and impulsivity are important risk factors for future suicidal behavior
and its' level of medical seriousness. Aggression expressed outwardly, by feelings of
anger or violence, is correlated with the re-occurrence of suicide attempts and with
impulsivity. Furthermore, impulsivity emerges as a risk factor especially among those
who previously attempted MSSA. In addition, although counterintuitive, the tendency
to share feelings and problems with others may be a risk factor for future near-lethal
suicide attempts among individuals who tend to suppress anger. It is therefore
important to take these factors into consideration when assessing the risk of future
suicidal behavior. Possible explanations for these findings are discussed, particularly
in the context of implications of impulsive character, aspects of self-disclosure and

satisfaction from communication of distress and suicidal intent.
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