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Foreword

Suicide is among the most tragic events in human life, causing a great deal of
serious psychological distress among the relatives and friends of the victims as well
as great economic burden for the whole society. The fact that around 800,000
people die by suicide throughout the world annually clearly shows the magnitude of
this problem. Most suicides worldwide occur due to less developed or scarcely
available health and social services, especially in low- and middle-income coun-
tries. While the national suicide rates of most European countries and China
decreased markedly during the last few decades and especially sharply since the
1980s after the widespread availability of antidepressants, there has been no sig-
nificant change in India, and in the USA, with the overall suicide rate increasing
substantially, by 24% between 1999 and 2014.

Suicidal behaviour is a highly complex, multi-causal phenomenon, involving
several psychiatric, biomedical, psychosocial, demographic and cultural compo-
nents. The history of, mostly untreated, major psychiatric disorders constitutes the
most important risk factor everywhere in the world. The importance of psychiatric
disorders in suicidal behaviour is also reflected in the fact that actively suicidal
patients are referred almost exclusively to psychiatric departments. However, the
fact that majority of psychiatric patients never complete or attempt suicide indicates
that several other (familial-genetic, personality, social, cultural and demographic)
factors also play a significant contributory role. This shows that the approach to
suicide prevention should also be complex and should go way beyond the mere
recognition and treatment of the underlying mental disorder, which is absolutely
necessary but far from enough. Suicide is one of the most easily preventable
premature deaths in optimal situations, but in the majority of cases, its prediction
and prevention is one of the greatest challenges for the clinician.

In spite of the recent progress in research concerning prediction and prevention
of suicidal behaviour, the present situation is far from ideal. There is a big gap
between our theoretical knowledge and technology, and implementation of these in
everyday healthcare clinical practice. On the other hand, however, mental disorders
most frequently associated with suicidal behaviour are still under referred, under
diagnosed and under- or mistreated. The stigma associated with mental disorders
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and suicidal behaviour is a major barrier to help-seeking behaviour, and many
people feel unable to seek help or have no access to appropriate care, while others
are noncompliant even with the most professional care. However, health and social
care workers are not solely responsible for suicide prevention. Community leaders,
civil organizations and ultimately every person have their own task with more or
less competence, possibility and responsibility in this sort of work. Public education
concerning the dynamics of the development of suicidal intent, signs of
approaching suicidal behaviour, combined with decreasing the associated stigma
would enable the suicidal individual to recognize the risk and take necessary action.
Therefore, successful prevention of unnecessary suicidal deaths would not only
require involvement of other professions and several levels of professionals, but
would involve raising awareness among the general population as well.

An invigorating effort in compilation of chapters by Dr. Updesh Kumar, senior
Indian defence scientist, makes an invigorating effort in compilation of chapters, in
this excellent Handbook of Suicidal Behaviour. The Handbook widely discusses all
important aspects of recognition, treatment and prevention of suicidal behaviour
from the purview of biological, psychosocial and cultural factors, including the
talking point within this area—suicide terrorism. The rich, scientific content of this
Handbook collates theory and practice, supporting clinicians and researchers in
percipience of suicidal behaviour and responding to the cry of pain of those in need.

Zoltan Rihmer, MD, Ph.D., D.Sc.

Professor of Psychiatry

Department of Psychiatry and Psychotherapy
Semmelweis University, and Director of the
Laboratory of Suicide Research and Prevention
National Institute for Psychiatry and Addictions
Budapest, Hungary



Preface

In the light of recent developments, with suicide emerging as major global health
concern, the worth of an individual’s life appears to be deprecating. In the current
scenario, it has been estimated that every 40 seconds, one person in the world dies
by committing suicide. By the year 2020, the WHO estimates that approximately
1.53 million deaths may occur by suicide with the rate for suicide attempts
increasing by 10-20 times that leads to the inference of one death every 20 seconds
and one attempt every 1-2 seconds on an average. Thus, the phenomenon emerges
as an alarming affair that warrants greater attention.

The need to create awareness, greater understanding and prevention of this
construct has congregated the interests of researchers and practitioners worldwide.
Suicidology has driven the field of research and has diversified across the globe.
The phenomenon has been viewed from the lens of various theoretical perspectives,
cultural contexts, assessment measures and identification of people at-risk, pre-
vention and intervention. However, with progressive advances within the field, the
construct needs to be defined as it should be understood with the evolving times.
The Handbook of Suicidal Behaviour strives towards providing state-of-the-art
research and development within the field of suicidology. It endeavours to impart a
holistic overview of the phenomena of suicidal behaviour, accounting for its
underlying dynamics from various trajectories, vulnerable groups, applications and
implications for management and prevention.

The Handbook of Suicidal Behaviour has been methodically classified into three
parts. Part I, “Deconstructing the Phenomenon of Suicide”, addresses suicidality
from various theoretical standpoints and provides a contextual overview of the
same. The Handbook is introduced with a chapter on Theorizing Suicide: Multiple
Perspectives and Implications for Prevention (Chap. 1) by Mukherjee and Kumar,
with an attempt towards elucidating upon the major theoretical underpinnings of the
multidimensional phenomenon of suicide. Alongside, we have critically analysed
the efficacy of the existing frameworks of suicidal behaviour, discussing the
specificities and the generalities across research within this field. The following two
chapters, Suicide in Ancient Hindu Scriptures: Condemned or Glorified? (Chap. 2)
and “To Life”: Biblical Narratives, Positive Psychology and Suicide-Prevention
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(Chap. 3), provide a comprehensive discourse on understanding suicide from the
viewpoint of ancient Hindu, Biblical and Graeco-Roman scriptures. Nrugham
explores the complexity of suicide from the Upnishads, the Brahma Sutras and the
Bhagvad Gita, juxtaposed against the backdrop of modern Indian culture and laws
in the former. The discussion on ancient scriptures is taken forward in the latter by
Kaplan and Cantz who endeavour to draw a comparison between biblical and
Graeco-Roman narratives regarding risk factors associated with suicide. The
authors have suggested therapeutic ways in which biblical narratives could be
employed for promoting health and well-being, thereby building upon the existing
approaches to intervention for suicidal behaviour within the field.

Genetics of Suicidal Behaviour (Chap. 4) has been examined by Wang and
Dwivedi, highlighting the recent developments in molecular genetic approaches to
suicide prevention. Progressing further into understanding the conceptual basics of
suicidal behaviour, Impulsivity, Decision-Making and Their Role in Suicidal
Behaviour (Chap. 5) by Gvion and Apter, focuses upon the interaction of impul-
sivity and decision-making against the backdrop of suicidal behaviour. In the light
of existing literature, the authors attempt towards drawing a distinction between the
two constructs alongside other variables that mediate suicidal behaviour with
emphasis upon high-lethal suicide attempts. Gender Disparities, Mental Health
Complexities and Social Connectedness: Exploring an Integrative Approach
Towards Suicidal Behaviour (Chap. 6) by Archana and Kumar deliberates upon
gender differences and mental health issues across behaviours related to suicide. We
attempt towards highlighting social connectedness as an instrumental protective
factor against associated risks of suicide.

With reference to specific contexts, the next chapter by Salman, Camit and
Bongar on Suicide as a Response to Trauma (Chap. 7) explores different types of
trauma and its co-morbidity with suicidal behaviour. Furthermore, the authors delve
into culturally influenced forms of trauma from the lens of suicidal behaviour.
Emphasizing on the contextualized understanding, Dechesne and Bandt-Law pro-
vide a comprehensive synthesis of recent empirical evidence that facilitates towards
understanding mechanisms influencing the path of suicide terrorism in their chapter
Suicide Terrorism (Chap. 8). Furthering the deliberations on suicide terrorism, The
Communication of Suicide Terrorism (Chap. 9) by Matusitz, illuminates five dif-
ferent ways of communication, namely the weapon of mass persuasion, non-verbal
communication, the martyrdom video, the expression of social status and the cul-
ture of death. The author cites thorough explanation of these ways of communi-
cation, providing in-depth examples for the same.

Advancing towards exploring the Risk Appraisal and Vulnerable Groups in
suicidology, Barnes, Nazem, Monteith and Bahraini introduce Part II of the
Handbook in chapter on Suicidal Crises: The Clinical and Research Implications of
Overlooking the Role of Suicidal Reactivity (Chap. 10) that examines suicidal
reactivity as a trans-theoretical and trans-diagnostic construct relevant to the field as
a whole citing important scholastically drawn evidence. The authors also attempt to
review assessment measures relevant to suicidal reactivity, shedding light upon
research on the objective assessment of reactivity and avenues for further research.



Preface xi

The chapter on Lethal Means Restriction: Historical, International, and
Professional Considerations (Chap. 11) by Bongar, Lockwood, Spangler and
Cowell provides an overview on current lethal means restriction data to
better-inform risk assessment procedures for patients from diverse backgrounds.
The authors also aim at equipping mental health professionals with improved risk
assessment procedures for effective prevention.

Progressing towards understanding the factors involved in facilitating suicidal
behaviour, the chapter by Shelef, Korem and Zalsman illustrates Dissociation and
Habituation as a Facilitating Processes Among Suicide Behaviours (Chap. 12).
With emphasis on the role of facilitating factors, namely dissociation and habitu-
ation and their relationship to suicidal behaviour, the authors also discuss under-
lying dynamics and its influence leading to increased probability of suicidal
behaviour. Hosseini, Walsh and Brown extend the discourse further by deliberating
upon Indirect Self-destructive Behaviours Across the Lifespan (Chap. 13). They
conceptually delineate the indirect life-threatening behaviour and its role with
suicidal behaviour. With the same line of thought, the authors also provide a critical
appraisal of the existing body of literature on indirect self-destructive behaviours
and its implications for research, clinical practice and policy-making.

From a contextual perspective, the chapter on Suicidal Behaviour Among Black
Males Differ from Recognized Behaviour in Other High Risk Groups: A Review
(Chap. 14) by Barnes and Godfrey emphasizes the role of specific cultures in
understanding suicidal behaviour. She puts forth a comprehensive review on the
prevalence of lacunae in the existing literature in the light of suicide prevention in
high-risk communities. Suicidal Ideation in Adolescents—A Transcultural Analysis
(Chap. 15) by Rozanov and Rakhimkulova attempts at understanding the phe-
nomenon of suicide among adolescents across cultures and identifying the possible
associated risk factors and peculiarities across societies. The authors briefly try to
sum up various protective factors for adolescents with suicidal behaviour and
suggest possible preventive measures and intervention strategies as well. Moving
further in understanding this phenomenon across various vulnerable groups,
Pandey, Prasad, Mishra, Garg and Mishra emphasize upon an often overlooked area
of gerontology in order to discuss the risk factors and the causes that influences the
decision of suicide, in their chapter Geriatric Population: Suicide as a Road to
Relief or to Release (Chap. 16). They suggest effective preventive measures for
management of suicidal behaviours among elderly people as well with regard to the
factors, the conditions and the psyche of the elderly people who attempt suicide.

Veeraraghavan reviews and provides a comprehensive synthesis of empirical
studies delineating the complexity of the relationship between suicidal behaviour
and substance abuse in her chapter Substance Abuse and Suicidal Behaviour
(Chap. 17). She summarizes the existing de-addiction and rehabilitation methods
for drug addiction emphasizing on the importance of an interdisciplinary approach
towards intervention to overcome and control the extent of the problem. In the light
of understanding the associated risk factors of pharmacological intervention in
treatment of depressed patients, Courtet, Nobile and Lopez-Castroman exemplify
the increased risk of suicidal behaviour in their chapter Antidepressants and Suicide
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Risk: Harmful or Useful? (Chap. 18). The authors review contemporary approaches
for treatment that targets the biological systems involved in the pathophysiology of
suicidal behaviour.

Moving ahead in understanding the intricacies in the relationship between per-
sonality and suicide, the chapter by Smith, Vidovic, Sherry and Saklofske on
Self-oriented  Perfectionism and Socially Prescribed Perfectionism Add
Incrementally to the Prediction of Suicide Ideation Beyond Hopelessness: A
Meta-Analysis of 15 Studies (Chap. 19) predicts perfectionism as one of the traits
that increases vulnerability of suicidal behaviour from a meta-analytic viewpoint.
Evolving from a similar perspective, the chapter on Personality Profiles of Suicide
Ideators, Attempters, Completers and Suicide Note Writers Versus Non-writers
(Chap. 20) by Misra and Ghanekar presents a comprehensive deduction of risk
factors that predispose an individual towards attempting suicide and suicidal
ideation. The authors attempt at exemplifying the personality profiles of Suicide
Ideators, Attempters, Completers and Suicide Note Writers and Non-Writers for
effective crises management. Moving further towards understanding suicide among
vulnerable groups, the chapter on Chronic Suicidality and Personality Disorders
(Chap. 21) by Khanna, Sinha, Khanna, Moyal and Jha elucidates upon the psy-
chosocial correlates of chronic suicidal ideation from various trajectories. The
authors also unveil newer approaches for management and intervention for chronic
suicidal ideation in patients with personality disorders.

To a large extent, the act of suicide does not solely affect the individual engaging
in the behaviour, but also the people around their environment. The following two
chapters delve into understanding the impact of suicide upon survivors of suicide.
Saha, Ahuja, Harsheeta and I attempt at addressing the issues associated with the
phenomenon of suicide bereavement and plausible interventions for the same in our
chapter Those Left Behind...: The Process of Bereavement for Suicide Survivors
and Postvention (Chap. 22). We have propounded a model to explicate the various
factors that influence the process and outcome of bereavement for suicide survivors
and explicate effective postvention strategies for suicide bereaved families. In lines
of this theme, the chapter by Gow on Solidarity in Times of Existential Crises in a
Quantum World: Mapping Concepts and Weaving Field Narratives of Tragic Loss
to Guide Those Left Behind (Chap. 23) discusses the multidisciplinary, multi-modal
aspects of forced or free choices to end life in specific circumstances. The author
explains the factors associated with suicide through life narratives and stories
woven around normal life experience illuminating the annihilation of spirit that
occurs in long droughts and the black hole experience of Internet bullying. The
chapter explicates and concludes, a newer avenue for suicide survivors, as it paves a
way for them to move ahead with their existence, when no others means of undoing
the past is possible.

After a thorough reflection upon risk appraisal and the vulnerable groups in
suicidology from various trajectories, Part III of the Handbook is dedicated towards
Prevention, Intervention and Beyond’. Apart from the pursuit of enlightening the
readers on prevention of suicidal behaviour, approaches to intervention strategies,
this part aims at providing a fresh outlook towards management of suicidal
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tendencies through a multidimensional perspective, set in various scenarios and
contexts. The chapter on Spirituality, Religion and Suicide: French Findings
(Chap. 24) by Mandhouj explores spirituality and religiousness as important
resources of coping against suicidal tendencies. The author cites current research
evidences that exemplify the link between spirituality and mental diseases and
addictions, highlighting the need to consider spirituality in the treatment of patients
in severe conditions. Bringing in the importance of crises intervention in the suicide
prevention, the chapter on Crisis Theory and Intervention Strategies as a Way to
Mitigate Suicide Risk (Chap. 25) by Séguin and Chawky emphasizes the efficacy of
existing models of crises intervention in prevention of suicide. The authors also
provide a critical appraisal using empirical evidence of the existing models of
interventions and preventive measures from a meta-theoretical perspective. Barnes,
Smith, Monteith, Gerber and Bahraini explicate the efficacy of acceptance and
commitment therapy for suicide risk assessment and management in their chapter
ACT for Life: Using Acceptance and Commitment Therapy to Understand and
Prevent Suicide (Chap. 26). The authors try to illustrate ACT as an intervention
through case examples, delineating the aetiology of suicidal thoughts and beha-
viours according to the ACT model of psychological (in)flexibility. Furthermore,
they attempt at reviewing and synthesizing the extant literature relevant to this
etiological model and discuss implications for suicide risk assessment and key
considerations for using ACT to manage suicide risk. In line with existing
approaches to intervention, Ibrahim, Russon and Diamond extend the horizons of
intervention in their chapter Attachment-Based Family Therapy for Depressed and
Suicidal Adolescents: Development, Research and Clinical Practice (Chap. 27) that
focuses on attachment-based family therapy as an approach aimed at improving the
capacity for problem-solving, affect regulation and organization while considering
associated biological factors for families of adolescents with depression and sui-
cidal behaviours. The authors bring in effective strategies that build upon and
strengthen familial relationships between adolescents through the lens of this
therapeutic approach.

Deliberating upon a very significant but a diverse fraction of population, Bonger,
Hausman and Agin-Liebes illustrate the Special Operation Forces as a vulnerable
group manifesting suicidal behaviour in their chapter Addressing Suicides in
Special Operations Forces: Enhancing Resilience in a Unique Population
(Chap. 28). In a conventional assumption that SOF individuals are particularly
resistant to physical and psychological strain, empirical research focused upon the
psychological impact of deployment on this specific population with recent data
suggesting a stark rise in suicide rates among its special force members over recent
years. In this regard, the authors critically evaluate the efficacy of FBI’s Hostage
Rescue Team approach and Preservation of the Force and Family programme in
building resilience. Summing up the Handbook, the last chapter by Maslowski,
Vescera and Bonger discusses potential risk factors of suicide in active duty vet-
erans in the USA. Their chapter Innovations in Military and Veteran Suicide
Prevention (Chap. 29) also emphasizes the military context and provides tailored
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suicide prevention strategies and identification of risk factors that could facilitate
the reduction of veteran suicide.

The compendium of writings is intended to provide an insightful read on various
facets and related constructs of suicidology by eminent scholars from diverse dis-
ciplines, enhancing the plethora of knowledge of the reader. The conceptual
deliberations and the underlying dynamics brought forth in Part I of the Handbook
focus on the changing trends in the field of suicidology, along with fresh per-
spectives regarding theoretical underpinnings supported by current empirical evi-
dences. Part II on risk appraisal and vulnerable groups goes beyond the
conventional account of assessment and at-risk population-related elucidations,
engaging the reader into understanding the layers of suicide from a different lens, a
different context and a different theoretical standpoint. It delves further into certain
implicit issues associated with the multifaceted nature of suicidal behaviour and
provides a comprehensive understanding of the same. This Handbook aims to
address the void in the existing literature on suicidal behaviour since it brings to the
foreground, intricacies of suicidal behaviour that traditionally have been given scant
consideration but merit greater reflection. Application of various existing theoretical
frameworks and approaches towards management of suicidal behaviour in a vast
range of domains has been enumerated along with wide-ranging empirical research,
paradigmatically established evidences in Part III of the Handbook. An essential
source of reference for the reader, in the field of suicidology, with insightful per-
spectives on current issues, cultural contexts and relevant frameworks across the
globe, Part III elucidates prevention, intervention and management of suicidal
behaviour that facilitates prevention of suicidal behaviour and promote well-being
of an individual.

This Handbook is a dedicated attempt towards bringing together aspects that are
often overlooked and, thus, add to the existing core body of knowledge on suicidal
behaviour. With dedicated contributions from eminent scholars, scientists and
academicians worldwide, in exploring the multifaceted nature of suicidal behaviour,
the proposed Handbook will be of interest to novices and experts alike in the field
of psychology and a valuable resource for mental health professionals, educators
and policy makers globally in building a happier community.

The making of a comprehensive Handbook is a gruelling task that unquestion-
ably demands unyielding dedication given the vast area of knowledge in the field of
suicidology. I would like to express my indebtedness to each and everyone who
have devoted their time and effort towards the successful completion of this
mammoth endeavour. My heartfelt appreciation to all the renowned authors for
their exemplary writings, which have enormously enhanced the eminence of this
Handbook. This enterprise would not be successful without the enormous support
and efforts of Ms. Shinjini Chatterjee, Senior Editor at Springer Nature.

Delhi, India Updesh Kumar
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Center of Israel, member of numerous professional societies and organizations and
has published more than 300 articles and chapters as well as two books. He is a
member of the Israel government inter-ministerial committee on suicide prevention
and is also an advisor on suicide prevention to the Israel Defence Force and a
recipient of the American Foundation for Suicide Prevention’s Distinguished
Investigator Award.

Archana Ph.D., is Scientist ‘E’ at Defence Institute of Psychological Research
(DIPR) and is associated with R&D activities in the areas of organizational beha-
viour, mental health and well-being of soldiers in the peace as well as field loca-
tions. She has to the credit number of papers in the national journals of repute. She
has authored two manuals on ‘Stress Management’ and ‘Psychological Well-Being
of Soldiers at High Altitude’. In addition, she has made valuable contributions in
organizing many workshops and seminars for the soldiers in the area of military
psychology. She has been the course coordinator in organizing training programs
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for service officers in the area of counseling. She has also been actively involved in
delivering lectures on stress management and other related areas in active field
environment. She has been the associate editor of a volume on “Positive
Psychology: Applications in Work, Health and Well-being”. She has been a
recipient of Defence Research and Development Organization (DRDO) National
Technology Oration Award in the year 2014.

Nazanin H. Bahraini is a Clinical Research Psychologist and the Director of
Education at the Rocky Mountain Mental Illness Research, Education and Clinical
Center, which focuses on preventing suicide among military Veterans.
Dr. Bahraini’s research is broadly focused on rehabilitation and recovery of
Veterans with mild traumatic brain injury and co-occurring posttraumatic stress
disorders. In addition to her active research programme, she supplies training
opportunities for new professionals, such as clinical supervision and other activities
facilitating the growth of postdoctoral fellows, psychology interns, and practicum
students. Dr. Bahraini is equally active in other educational activities, including the
dissemination of suicide prevention resources, educational products and
evidence-based practices to Veterans, providers and the community. Dr. Bahraini is
also an Assistant Professor at the University of Colorado School of Medicine,
Departments of Psychiatry as well as the Department of Physical Medicine and
Rehabilitation.

Bryn Bandt-Law is a psychology student at Claremont McKenna College (CMC),
California, USA. Her research is primarily focused on how humans’ awareness
of their own death influences legal decision-making and health-related behaviour.
She worked with Dr. Mark Dechesne at Leiden University’s Faculty of Governance
and Global Affairs on projects involving political psychology, existential psy-
chology, and suicide terrorism. She currently works in Dr. Jamie Arndt’s Existential
Motivation Laboratory at the University of Missouri and is examining how indi-
viduals’ awareness of their own mortality influences disordered eating thoughts and
behaviour.

Donna Holland Barnes Ph.D., is an Associate Professor at Howard University’s
Psychiatry Department in Washington, D.C. and an active advocate for suicide
prevention and intervention. She has authored several journaled articles and
chapters on suicide for books in the area of mental health and completed a book on
the Truth about Suicide published by DWJ books for adolescents. Dr. Barnes is a
master trainer for QPR Institute and trains groups and individuals on how to rec-
ognize the signs when someone is in a crisis and how to manage the situation.
Certified in grief recovery, she also works with support groups suffering from a
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Color against Suicide (NOPCAS) and a founding member of the National Council
for Suicide Prevention (NCSP).

Sean M. Barnes is a Clinical Research Psychologist in the Department of Veterans
Affairs and a Principal Investigator in the Rocky Mountain Mental Illness Research,
Education and Clinical Center (MIRECC), which focuses on preventing suicide
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among military Veterans. He is also an Assistant Professor in the Department of
Psychiatry at the University of Colorado School of Medicine. His primary clinical
and research interest is suicide risk assessment and prevention. His research is
focused on validating objective measures of suicide risk with the hope of over-
coming the limitations of patient self-report. Moreover, he seeks to develop
methods to assess the likelihood that suicidal thoughts and urges will resurface if a
patient experiences dysphoric emotions or stressors. He has ongoing projects aimed
at developing, refining or increasing the uptake of empirically supported, brief
and/or nontraditional therapies, ranging from mindfulness-based interventions to
computerized cognitive behavioural therapies.

Bruce Bongar Ph.D., ABPP, FAPM is currently a Calvin Distinguished Professor
of Psychology at Palo Alto University and is a Visiting Professor of Psychiatry and
Behavioural Sciences at Stanford University’s School of Medicine. Professor
Bongar’s past clinical appointments include service as a senior clinical psychologist
with the Division of Psychiatry, Children’s Hospital of Los Angeles, and work as a
clinical/community mental health psychologist on the psychiatric emergency team
of the Los Angeles County Department of Mental Health, past president of the
Section on Clinical Crises and Emergencies of the Division of Clinical Psychology
of the American Psychological Association, a diplomate of the American Board of
Professional Psychology, a fellow of the Divisions of Clinical Psychology (Div 12),
Psychology and the Law (Div 41), and Psychotherapy (Div 29) of the American
Psychological Association, a fellow of the American Psychological Society and
of the Academy of Psychosomatic Medicine, and a chartered psychologist of the
British Psychological Society. Dr. Bongar has also been a winner of the Edwin
Shneidman Award from the American Association of Suicidology for outstanding
early career contributions to suicide research, and the Louis I. Dublin award for
lifetime achievement in research on suicidology. In 2008, he was awarded the
Florence Halpern award by the Division of Clinical Psychology of the American
Psychological Association for distinguished contributions to the practice of clinical
psychology. From 2002 to 2005, he was the founding director of the National
Center on Psychology of Terrorism.

Lisa M. Brown Ph.D., ABPP is a Tenured Professor and Director of the Trauma
Area of Emphasis at Palo Alto University. Her clinical and research focus is on
trauma and resilience, suicide, global mental health, aging, and vulnerable popu-
lations and has worked towards developing measures to assess mood, cognition,
and daily activities. She serves as a Consultant for multiple state and national
mental health agencies and health provider organizations.

Conrad J. Camit B.S., M.B.A., is a first-year Clinical Psychology Ph.D. student
and a member of the Clinical Crisis and Emergencies Research group under the
advisement of Professor Bruce Bongar at Palo Alto University. Conrad had been a
software development consultant for 16 years after receiving a B.S. in Mechanical
Engineering and an MBA degree from Texas A&M University. He is interested in
specializing in Diversity & Community Health and LGBTQ psychology. His
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current research interests include suicide assessment and prevention among diverse
populations.

Paul Cantz PsyD, ABPP, is a licensed and board certified clinical psychologist
and holds academic positions of associate director of training and associate
professor of clinical psychology at Adler University, Chicago; clinical assistant
professor of psychology, Department of Psychiatry at the University of Illinois at
Chicago (UIC).

Nadia Chawky is a Psychologist and a Clinical Research Coordinator, for the
McGill Group for Suicide Studies. Ms. Chawky has collaborated in numerous
research studies pertaining to suicide risk factors, bereavement after suicide and
suicide trajectories. She collaborated as a coordinator, a clinical supervisor as well
as a trainer in a number of suicide studies in different regions of Québec as well as
in New Brunswick and Nunavut.

Philippe Courtet Ph.D., is Professor of Psychiatry at the University of Montpellier
and Head of the Department of Emergency & Post acute care Psychiatry at the
Academic Hospital, Montpellier, France. He leads a research group “vulnerability
of suicidal behaviour” in the INSERM Unit 1061. Professor Courtet obtained his
Ph.D. in neurosciences in “genetic of suicidal behaviour”. His areas of interest and
expertise involve vulnerability to suicidal behaviour, particularly focusing on brain
imaging and the role of social pain in suicidal behaviours. Professor Courtet is
chairman of the task force “suicide” of the World Federation of Societies of
Biological Psychiatry, currently the President of the French Association of
Biological Psychiatry and Neuropsychopharmacology, a member of the European
Psychiatric Association, co-chairman of the Network “suicide” of the European
College of Neuropsychopharmacology. He has published over 160 articles in
peer-reviewed journals and numerous book chapters and edited three books on
suicidal behaviour.

Whitney Cowell is a clinical psychology doctoral student at Palo Alto University
and a law student at Golden Gate University School of Law. Her research interests
are in the field of forensic psychology, and she is currently a research assistant in
Dr. Wendy Packman’s psychology and law research lab.

Mark Dechesne is Associate Professor at the Leiden University’s Faculty of
Governance and Global Affairs. He was awarded the praemium erasmianum stu-
diorum (2002) for an exceptional dissertation in the social sciences and humanities
and a VENI innovational incentive grant from NWO (2003) to expand his research.
Dr. Dechesne explored themes related to terrorism at the DHS Center of Excellence
NC-START (National Consortium for the Study of Terrorism and Responses to
Terrorism) from 2006 to 2008 and at various NATO Centers of Excellence. He has
served on the editorial boards of the Journal of Personality and Social Psychology,
the European Journal of Social Psychology, Group Processes and Interpersonal
Relations, and Advances in Political Psychology.
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Guy Diamond Ph.D., is Professor Emeritus at the Pennsylvania School of
Medicine and Associate Professor at Drexel University in the College of Nursing
and Health Profession, with over 75 publications on psychotherapy outcome,
process and dissemination research. At Drexel, he is the Director of Family
Intervention Science (FIS). FIS was founded in 1996 and has received funding from
National Institute of Mental Health (NIMH), Substance Abuse and Mental Health
Services Administration (SAMSHA), Centers for Disease Control and Prevention
(CDC), Center for Substance Abuse Treatment (CSAT) and several private foun-
dations. At FIS, he has developed, tested and disseminated Attachment-Based
Family Therapy (ABFT) for depressed and suicidal youth. ABFT now enjoys the
distinction of being an empirically supported treatment on SAMHSA’s NREPP web
site. Based on this work, Dr Diamond recently received the distinguished research
career award from the American Foundation for Suicide Prevention. Dr Diamond is
also the lead developer of the Behavioural Health Screening tool, a comprehensive
yet brief, web based tool for early identification of youth struggling with suicide
and other behavioural health problems.

Yogesh Dwivedi received Ph.D. from Central Drug Research Institute, India. He
did his postdoctoral training at the Illinois State Psychiatric Research Institute. He
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the rank of tenured Professor. He joined the Department of Psychiatry and
Behavioural Neuroscience, University of Alabama at Birmingham in 2013 as
Elesabeth Ridgely Shook Endowed Chair of Psychiatry. He directs Translational
Research for UAB Mood Disorders Program. He is consistently funded by National
Institute of Mental Health and American Foundation for Suicide Prevention. He has
published more than 130 papers, several book chapters and has edited a book “The
Neurobiological Basis of Suicide”. He is in the editorial board of several scientific
journals and has been invited worldwide for various talks and symposia.

Shobit Garg received his DPM and MD from Central Institute of Psychiatry (CIP),
Ranchi. He is an Assistant Professor in the Depatment of Psychiarty, SMI Medical
College and Hospital, Dehradun since 2013. He was ex-senior residence in CIP,
Ranchi. He has done various national and international publications and chapters,
and has presented papers on national conference.

Holly R. Gerber is a research assistant in the Rocky Mountain Mental Illness
Research, Education, and Clinical Center (MIRECC) at the Denver Veterans Affairs
Medical Center. Holly has worked in numerous capacities to further the mission
of the MIRECC which is to reduce suicidal ideation and behaviours among
Veterans. She has worked with Veterans across service eras and has facilitated the
completion of a variety of research studies, literature reviews, and grant applica-
tions central to understanding and intervening in conditions that increase risk for
suicide.

Apoorva Ghanekar is a Junior Research Fellow (JRF) at the Defence Institute of
Psychological Research (DIPR), R&D Organization (DRDO), New Delhi. She has
completed Masters in Psychology from RTM Nagpur University in 2012. After
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obtaining her masters, she has worked as a Research Assistant at the
Psychophysiology lab at the Indian institute of Technology, Mumbai (IIT-B).
Thereafter, she has worked at an Ad-hoc position as a lecturer at Hislop College
Nagpur, Maharashtra. Presently, she is working towards her Ph.D., in psychology
while gaining a research experience at DIPR.

Ingrid Godfrey is graduate of the University of Findlay with a bachelor of science
in biology and animal science with a minor in chemistry in 2015 and a student
of the Masters International in Public Health at the University of Pittsburgh for
infectious disease and microbiology.

Kathryn Gow Ph.D., is an experienced University Professor, Psychologist and
Researcher, in Queensland Australia. She currently practices in medical clinics and
undertakes disaster interventions in rural communities. The majority of her publi-
cations (over 100) are in quality journals and are published in peer-reviewed
journals and books. Her research projects include competencies, education and
training, hypnosis, coping, trauma, emergency services, natural disasters, climate
change and other social psychology topics. She has presented papers in seminars
and conferences and delivered keynote addresses at state, national and international
levels.

Yari Gvion Ph.D., is a Supervising Clinical Psychologist who has worked for
many years in a psychiatric hospital and in private clinic and has an experience of
20 years with patients who engaged in suicide attempts. She teaches in the Clinical
Division of the Psychology Departments at Bar-Ilan University and Tel Aviv—Yaffo
College.

Harsheeta is Scientist ‘B’ in the Mental Health Division, Defence Institute of
Psychological Research (DIPR), Defence Research and Development Organization
(DRDO), Ministry of Defence, Government of India. Dr. Harsheeta has earned her
Doctorate degree from the University of Delhi. For her doctoral research, she has
worked in the area of planning interventions for children with dyslexia. She spe-
cializes in the area of clinical psychology, personality assessment, and personnel
selection. Presently, she is contributing in research projects pertaining to resilience
building for Indian soldiers and other research projects for the Indian Armed forces.

Catherine Hausman is a second-year student in the clinical psychology Ph.D.
program at Palo Alto University. She is a student in Dr. Bongar’s Clinical Crises
and Emergencies (CCER) Lab where she is the student lead on a project collabo-
rating with the Stanford Emergency Department to develop strategies for imple-
menting Dr. Bongar and colleagues’ cultural model of suicide into suicide screening
methods in the Emergency Department. Before beginning her Ph.D. studies,
Catherine worked for two years as a research assistant under Herbert Hendin, M.D.,
at Suicide Prevention Initiatives (SPI) in Manhattan on a project developing a new
psychotherapy approach for veterans with posttraumatic stress disorder (PTSD) at
risk for suicide.
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Charissa Hosseini Charissa Hosseini is in her 4th year of her Doctoral program at
Palo Alto University, studying Clinical Psychology. Charissa’s clinical experiences
include facilitation of Seeking Safety support groups, Mentalizing Imagery Therapy
support groups, administering assessment batteries at Stanford University, con-
ducting psychotherapy at the Gronowski Center, the Institute on Aging, and Palo
Alto VA Community Living Center. Charissa’s current research interests include
understanding the intersection of aging and trauma.

Maliha Ibrahim is a Doctoral Student at Drexel University’s Department of
Couple and Family Therapy. Her primary research interests are in Cross-Cultural
Competency of Family Therapists’ for depression and suicide in families as well as
Evidenced Based Psychotherapy Practices. She has a M.A. in Counseling
Psychology with a specialization in Marriage and Family Therapy from TISS,
Mumbai, where her thesis was focused on Mental Health Concerns for gender
non-conforming adolescents and young adults. Post degree, Maliha worked
extensively in school mental health, community behavioural health clinics and used
experiential group therapy interventions with different populations in training and
therapy. Currently her work under Dr. Guy Diamond is in evaluating Fidelity in
Attachment Based Family Therapy and using therapist self-evaluation data to fur-
ther understand therapeutic competency.

Shailesh Jha worked as Senior Resident in the Department of Psychiatry at the
Institute of Human Behaviour and Allied Sciences (IHBAS) in Delhi and has done
his MD (Psychiatry) from All India Institute of Medical Sciences (AIIMS), Delhi.
He is currently working as associate consultant at Indraprastha Apollo hospital and
SMHS.

Kalman J. Kaplan Ph.D., is professor of psychiatry/director of the Program for
Religion, Spirituality and Mental Health at the University of Illinois at Chicago
College of Medicine and adjunct professor at Spertus Institute of Jewish Studies. He
has been editor of the Journal of Psychology and Judaism and on the Editorial
Board of Omega. Dr. Kaplan has published widely in the area of interpersonal and
international relations, the emerging field of Biblical Psychology, schizophrenia,
and suicide/suicide prevention. Dr. Kaplan is a fellow in the American
Psychological Association, was corecipient of the 1998 Alexander Gralnick Award
for outstanding original research in suicide and schizophrenia, and was a 2006—
2007 and 2011-2012 Fulbright Fellow at Tel Aviv University. Dr. Kaplan has
published fifteen books, many chapters in various books, and close to 100 pub-
lished articles, and has given over 150 presentations, both nationally and interna-
tionally. In 2007-2010, Dr. Kaplan was awarded a start-up grant from The John
Templeton Foundation to develop an online program in religion, spirituality, and
mental health at the University of Illinois College of Medicine. He is a member
of the ongoing Faith Communities Task Force of the National Action Alliance for
Suicide Prevention.
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Amit Khanna is a psychiatrist currently working as Assistant Professor in the
Department of Psychiatry at the Institute of Human Behaviour and Allied Sciences
(IHBAS) in Delhi. His areas of specialization are psychopathology, women mental
health, child and adolescent Psychiatry and dual diagnosis, de-addiction.

Prerna Khanna is Consultant Clinical Psychologist at Max Superspeciality hos-
pital, Delhi-NCR. She has worked as Assistant Professor at Gargi College &
Keshav Mahavidyalaya, Delhi University. Dr. Prerna Khanna is trained in
HIV/AIDS counseling and certified by NACO. Her area of specialization is child
and adolescent mental health issues, management of psychological disorders
couple/marital therapy.

Neta Korem is a mental health officer in Haifa draft agency, IDF Mental Health
Department, Israeli Medical Corps, Israel. She received a bachelor degree from
Ben-Gurion University in the field of social work. Later she graduated from the
School of Social Work, University of Haifa (M.S.W).

Dana Lockwood J.D., M.S., is a fourth year clinical psychology graduate student
at Palo Alto University (PAU) and a Project Coordinator within the Clinical Crises
and Emergencies Research (CCER) Lab. Dana is also involved in PAU’s Joint
Degree Program in Law and Psychology and obtained her Juris doctorate from
Golden Gate University, School of Law. Her current areas of research include
professional negligence, firearms policy in the context of acute mental illness, and
clinical-legal standards of care relating to behavioural emergencies. In the past,
Dana has worked on projects examining personality pathology, female suicide
bombers, and ethical concerns within suicide research.

Jorge Lopez-Castroman Ph.D., is the head of the psychiatric emergency unit at
Nimes University Hospital (France). He obtained his Ph.D., degree in 2008 at the
Universidad Auténoma de Madrid (Spain) and has developed this research and
clinical activities in Spain and France. He is the co-chair of the suicidology and
suicide prevention section of the European Psychiatric Association. He is also a part
of the 1061 INSERM research unit and participates in education training at the
University of Montpellier. He has published more than 60 papers in peer-reviewed
international journals, and 10 book chapters, and he is the PI in several past and
ongoing research projects.

Olfa Helene Mandhouj MD, Ph.D., is Psychiatrist and Psychotherapist in a pri-
vate psychiatric hospital “Les pervenches” at Fontenay-Aux-Roses, Paris, France
and affiliated at The Unity INSERM “Mental Health Research” at Ville Juif, Paris.
Her area of specialization is preventive and social medicine. She has obtained her
Doctorate of Psychiatry at University Pierre & Marie Curie of Paris. Dr. Mandhouj
leads and participates at many researches about “Spirituality & religion and mental
health” and has published many research articles and book chapters in international
journals and books.



XXviii Editor and Contributors

Kathryn Maslowski is a second-year graduate student and a member of the
Clinical Crisis and Emergencies Research group at Palo Alto University. She is
currently a clinical practicum student at a community mental health clinic in Palo
Alto, and a research assistant at the PanLab at the Stanford School of Medicine and
the Palo Alto VA working on a neurological study of addiction and emotion within
the veteran population. After spending 8 years as Surface Warfare Officer, she
resigned her active duty commission to pursue a career in clinical psychology. Kate
received her M.A. in Psychology from Pepperdine University. She is currently a
LCDR in the Navy Reserves.

Jonathan Matusitz Ph.D., is an Associate Professor in the Nicholson School of
Communication at the University of Central Florida (UCF). He studies globaliza-
tion, culture, and terrorism. On top of having more than 100 academic publications
and over 100 conference presentations, he taught at a NATO-affiliated military base
in Belgium in 2010. Since 2012, he has been honored with multiple prestigious
faculty awards at UCF.

Bholeshwar Prashad Mishra Ph.D., is currently a Professor of Clinical
Psychology in the Department of Psychiatry, Dayanand Medical College and
Hospital, Ludhiana, Punjab. He was a member of expert committee of
Rehabilitation Council of India from 2009 to 2012 and a member of editorial board
of Indian Journal of Clinical Psychology from 2007 to 2010. He has various
national and international publications and has presented papers at national con-
ference.

Preeti Mishra Ph.D., in clinical psychology from Central Institute of Psychiatry
(CIP), Ranchi. She has worked as a Research officer at CIP in a project
“HIFAZAT”. She has various publications and has presented papers on national
conference. She is currrently working as an Assistant Professor (Clinical
Psychology) in the department of psychiatry at SMI Medical College and Hospital,
Dehradun

Nishi Misra Ph.D., is Scientist “F” at Defence Institute of Psychological Research,
Delhi. She obtained her post-graduation from Allahabad University, M.Phil., from
Central Institute of Psychiatry, Ranchi and Ph.D., from Ranchi University. She is a
qualified clinical psychologist and has also worked as an assessor at Services
Selection Board, Allahabad. She has extensive research experience in the field of
post-traumatic stress disorder experienced across ranks in peace and field forma-
tions. She has published manuals on “Stress and its Management”, “Suicide and
Fratricide: Dynamics and Management”, “Managing Emotions in Daily Life and
Work-place”, “Overcoming Obsolescence and Becoming Creative in R&D
Environment”, “Self-help Techniques in Military Settings” and “Adolescence and
Parenting”. She has co-authored a book titled, “Counseling: A Practical Approach”.
She has been the recipient of Popular Science Communication Award of DRDO
(2008) and NN Sen Award (2010). She has to her credit a number of research
papers in National and International Journals of repute.
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Lindsey L. Monteith is a Clinical Research Psychologist in the Department of
Veterans Affairs and a Principal Investigator in the Rocky Mountain Mental Illness
Research, Education, and Clinical Center (MIRECC), which focuses on preventing
suicide among military Veterans. She is also an Assistant Professor in the
Department of Psychiatry at the University of Colorado School of Medicine.
Dr. Monteith is also a member of the MIRECC Suicide Consultation Service in the
Denver VA Medical Center.

Deepak Moyal worked as Senior Resident in the Department of Psychiatry at the
Institute of Human Behaviour and Allied Sciences (IHBAS), Delhi. He is currently
working as consultant psychiatrist in Delhi.

Swati Mukherjee is Scientist ‘D’ at Defence Institute of Psychological Research
(DIPR), Delhi. She is involved in many major research projects of the Institute
including the researches on suicide in the Armed Forces. She has to her credit a few
publications in the form of journal articles and book chapters in books published by
reputed publishers including Taylor & Francis, Sage Publications. She has been the
Associate Editor of a volume on ‘Recent Developments in Psychology’ and has
co-authored a manual on ‘Suicide and Fratricide: Dynamics and Management’ for
the Armed Forces personnel and a manual on ‘Overcoming Obsolescence &
Becoming Creative in R&D Environment’ for R&D Organizations. Her areas of
interest are social psychology, positive mental health practices and suicidal beha-
viour. She has been a recipient of Defence Research & Development Organization
(DRDO) Best Performance Award in the year 2008.

Sarra Nazem is a Clinical Research Psychologist in the Department of Veterans
Affairs and a Principal Investigator in the Rocky Mountain Mental Illness Research,
Education and Clinical Center (MIRECC), which focuses on preventing suicide
among military Veterans. Her research has focused on risk factors for suicidal
behaviour, with a specific emphasis on factors associated with the acquired capa-
bility to enact lethal self-injury. In addition to her research, Dr. Nazem is a member
of the Rocky Mountain MIRECC Suicide Prevention Consultation Service and
provides supervision and mentorship to psychology interns and fellows. Dr. Nazem
is an Assistant Professor in the Departments of Psychiatry and Physical Medicine
and Rehabilitation at the University of Colorado School of Medicine.

Bénédicte Nobile is resident in pharmacy specialized in pharmaceutical innovation
and research in the 1061 INSERM research unit at the University of Montpellier.
She is currently conducting a university thesis on pharmacological aspects of sui-
cidal behaviour, under the supervision of Professor Philippe Courtet. Her clinical
activities in the Pharmacy Departement of the Montpellier University Hospital
(France) are related to toxicology.

Latha Nrugham Former Senior Researcher at the National Centre for Suicide
Research and Prevention at the Faculty of Medicine, University of Oslo, Norway.
Remains a student of Vedanta and Sanskrit.
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Jyoti Mishra Pandey Ph.D., is working as a clinical psychologist at Government
medical college and hospital (GMCH), Department of psychiatry, Chandigarh. She
received her M.Phil in medical and social psychology (M.M&SP) from Central
Institute of Psychiatry (CIP), Ranchi. She holds the first rank in her M.Phil
(M&SP). She has also worked as Assistant Professor in the department of clinical
psychology at central institute of psychiatry (CIP). She has been awarded with her
Ph.D degree from Ranchi Institute of Neuro-Psychiatry and Allied Sciences
(RINPAS), Ranchi. She is a professional member of Indian Association of Clinical
Psychology (IACP) and also registered in RCI. She has to her credit various
publications and has presented papers in national conference. She has two chapters
in an international index book and other chapters are in process of publication.

Barre Vijaya Prasad Ph.D., is an Associate Professor in the Department of
Clinical Psychology at Dharwad Institute of Mental Health and Neurosciences
(DIMHANS), India. He is the first psychologist to have accreditation as a dually
trained professional psychologist with qualifications as a Clinical Psychologist and
a Rehabilitation Psychologist from Rehabilitation Council of India (RCI), Delhi. He
has been awarded Centenary Merit award during beginning of his professional
psychology career. He is now working to produce ways of working manuals for
reducing psychological distress amongst mentally ill and patients with cancer in the
field of Psycho-oncology. He has published many articles in national and inter-
national journals, book and book chapters as well, and presented several conference
papers on mental health, disability rehabilitation and psycho-oncology.

Anastasiya S. Rakhimkulova has graduated and earned her master’s degree at
Clinical Psychology Department at Odessa State Mechnikov University studying
risky and suicidal behaviour in adolescents. Currently she works as a neuropsy-
chologist at Children and Adolescents Neuropsychological Centre, Moscow, Russia
and practices privately as a clinical psychologist. Mrs Rakhimkulova has been
lecturing on different aspects of psychological theory and practice since 2012. As a
researcher, Mrs. Rakhimkulova is an author in the above-mentioned areas of
interest for both national and international magazines and journals, a participant of
numerous practical and research conferences.

Vsevolod A. Rozanov is a Professor at the chair of Clinical Psychology at Odessa
Mechnikov University and an affiliated researcher at Suicide Research and
Prevention Centre (NASP) in Stockholm. Professor Rozanov was a director of the
Ukrainian part of the Swedish-Ukrainian genetic project on suicidal behaviour
(GISS, lead by Karolinska Institute). He was also collaborating with the European
Network on Suicide Attempts Monitoring and Prevention (lead by Wurzburg
University). Professor Rozanov has established a collaborative Suicide Research
and Prevention Centre under the Odessa National Mechnikov University and
Human Ecological Health (NGO) and organized on-going education in suicide
prevention and mental health promotion for psychologists, GPs, school teachers,
military and other focus groups. He is also one of the authors and editor of the
Ukrainian National Strategy in Suicide Prevention and leader of Ukrainian Suicide
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Prevention Network. He is the author and co-author of more than 300 published
articles, reviews, books for students and chapters in the international textbooks. He
is a member of editorial boards of several journals, member of suicidology section
of EPA and chair of the section of military psychiatry of WPA, representative of
Ukraine in IASP and in the World Suicidology Net.

Jody Russon Ph.D., is the clinic and recruitment coordinator and a therapist for the
Family Safety Net II (FSN II) project at Family Intervention Science (FIS). Jody is
at a post-doc position in the College of Nursing and Health Professions at Drexel
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concerns. She has received advanced training in ABFT and Emotionally Focused
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Ayesha Saha is a graduate in Psychology from Lady Shri Ram College for
Women (LSR), University of Delhi and has pursued her post-graduation in
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research, Ayesha has been a part of the project “Development of Multimedia
Package for managing Children with Autism in Inclusive Classrooms” at NCERT,
New Delhi. She is pursuing her Ph.D. in the area of Clinical Child Psychology. She
is a Research Scholar at the Defence Institute of Psychological Research, Defence
R&D Organization, Ministry of Defence, Government of India. With contributions
in the major research project on “Comprehensive Soldier Fitness Program:
Resilience Building”, under the directions of Dr. Updesh Kumar, Scientist ‘G’, she
has been able to extend her horizons in research related to Positive Psychology,
Military Psychology and Suicidology. Nurturing her passion for research, Ayesha
has presented papers on varied topics in national and international conferences and
has publications in various peer reviewed journals.

Donald H. Saklofske is a Professor, Department of Psychology, University of
Western Ontario. Previously, he was a Full Professor in Applied Psychology and
Associate Dean Research (Faculty of Education) at the University of Calgary. He is
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Department of Educational Psychology, University of Saskatchewan, Visiting
Professor in the School of Psychology at Beijing Normal University, and a
Research Associate in the Laboratory for Research and Intervention in Positive
Psychology and Prevention, University of Florence, Italy. Editorships include the
Journal of Psychoeducational Assessment and the Canadian Journal of School
Psychology and Associate Editor for Personality and Individual Differences and
Editor for the Human Exceptionality book series published by Springer. Professor
Saklofske has published more than 140 journal articles, 70 book chapters, and 30
books. He serves on the boards of various professional associations including the
Canadian Psychological Association and the International Society for the Study of
Individual Differences.



XXXii Editor and Contributors

Nicole A. Salman is a first-year student at Palo Alto University in the
Neuropsychology Emphasis. She attended Xavier University in Cincinnati, OH,
where she earned her degree in Psychology. Simultaneously, she attended
Cincinnati State Technical and Community College where she studied and suc-
cessfully became a sign language interpreter for the deaf. In California, Nicole
attended The Wright Institute where she earned her Master’s degree in counseling
psychology as a marriage and family therapist. She worked at an agency in San
Francisco providing mental health services for deaf people. Nicole spent some time
in Dr. Rayna Hirst’s Behavioural Research and Assessment in Neuropsychology
laboratory on a project researching the cognitive effects of marijuana. She also
helped research and develop ideas for studying the cognitive effects of ageing and
the influence that language has on the brain.

Monique Séguin is Professor at Université du Québec en Outaouais, Department
of Psychoeducation and Psychology and is also associated with the McGill Group
for Suicide Studies. Professor Séguin’s research has focused on the study of crisis
intervention, bereavement after suicide, postvention programs and suicide trajec-
tories. She conducted a number of studies on suicide including the New Brunswick
study on suicide between 2003 and 2006. She collaborated as an expert consultant a
number of times with the French National Research Institute (INSERM) in Paris
with her expertise in suicide research and with bereaved families. Dr. Séguin has
implemented a national crisis intervention training in Québec (Canada), in France
and in Tunisia. Dr. Séguin has authored research articles in peer-reviewed journals,
book chapters and books. She received the Canadian Association for Suicide
Prevention (CASP) Research Award in 2005.

Leah Shelef M.S.W, Ph.D., is a social worker in the Israel Defence Forces Mental
health Department, heading the field section of the psychological branch in the
Israeli Air Force since 2013. In 1997, Dr. Shelf gained her M.A. in Clinical social
work from Haifa University, Israel. In 2001 Dr. Shelf gained her Ph.D. titled
“Distress, Personality Resources, Gender subjective experience and Suicide
Facilitating Process among Soldiers who have attempted Suicide” under the
supervision of Professor Israel Orbach from the Bar-Ilan University, Israel. From
then on she is leading this field of research as the expert in the Israeli Army in all
matters concerning suicide. She has published several works concerning suicide in
the military internationally and locally.

Simon B. Sherry is an Associate Professor in the Department of Psychology and
Neuroscience at Dalhousie University, Director of Dalhousie University’s
Personality Research Team, and a Registered Clinical Psychologist with expertise
in assessing and treating personality disorders, depression, and eating disorders.
Dr. Sherry has disseminated 90 peer-reviewed publications and 200 presentations.
He has an h-index of 27 on Google Scholar in 2016. Dr. Sherry is an internationally
recognized expert in perfectionism. He has won 31 grants (17 grants as a principal



Editor and Contributors XXXiii

investigator) from local, provincial, and national funding agencies. He has also
received provincial, national, and international awards for his research. He is also a
strong public advocate for the science and the practice of clinical psychology.

Pallavi Sinha currently working as Assistant Professor at North Delhi Municipal
Corporation Medical College and Hindu Rao Hospital, Delhi. She passed her M.B.
B.S from the prestigious Maulana Azad Medical College, Delhi and went on to get
a M.D. in Psychiatry from Institute of Human Behaviour and Allied Sciences
(IHBAS), a tertiary care neuro-psychiatry institute in Delhi. She received her D.N.B
degree thereafter and completed her senior residency from IHBAS. Her interest lies
in the field of Dual diagnosis and De-addiction Psychiatry.

Geoffrey P. Smith is currently the Section Chief of Specialty Mental Health
Programs and the Administrative Director for Inpatient Mental Health for the
Veterans Affairs Eastern Colorado Health Care System. He has been a clinical
psychologist and administrator working with adults with acute and chronic mental
illness since 2001. His experience spans from the Aurora Colorado Community
Mental Health Center clinical services, program development, grant administration
and department management to Veterans Affairs Medical Center psychiatric unit
administration, clinical services, and senior leadership. Past projects include
developing Veteran programs for community mental health centers, studying the
feasibility and acceptability of certified Peer Support Specialists providing health
coaching on an inpatient psychiatric unit, and using evidence-based psychotherapy
for suicide prevention and Veterans Affairs safety planning. He has additionally
coordinated and hosted the 2014 and 2015 VA Community Mental Health
Conference Summits and is a faculty instructor for the Psychiatry Department at the
University of Colorado Health Sciences Center.

Martin M. Smith is a third-year doctoral candidate in the Department of
Psychology at the University of Western Ontario. Since 2014, Martin has pub-
lished 21 peer-reviewed journal article and three book chapters. Martin has also
participated in six symposiums and presented over 20 posters. His research is
nationally funded, and his work has garnered academic awards such as the
Canadian Psychological Association’s certificate of academic excellence and the
Kenneth Deon Award for Best Master’s Thesis. Martin is also an associate editor at
Personality and Individual Differences.

Danielle Spangler is a third year Clinical Psychology graduate student at Palo
Alto University, with an emphasis in Diversity and Community Mental Health and
Trauma. Danielle is a member of both the Clinical Crises and Emergencies
Research Lab (CCER) and the Choice-making and Computer Technology in
Depression (CACTUS) Lab. Danielle also volunteers as a research assistant at
Langley Porter Hospital at the University of California, San Francisco, as well as at
the National Center for PTSD. Additionally, Danielle is creating Internet-based
interventions for suicidal and depressed individuals in the Internet community.



XXXV Editor and Contributors

Vimala Veeraraghavan Ph.D., is a former Emeritus Professor of Psychology at
Indira Gandhi National Open University IGNOU), Delhi, India. In the past, she has
also headed the Department of Psychology at Delhi University and at Amity
University, Noida. She has also established forensic science and forensic psy-
chology departments at Amity University and has been a regular resource person to
Defence Institute of Psychological Research (DIPR) and National Institute of
Criminology and Forensic Sciences (NICES). In the past, working at Jawaharlal
Nehru University as an Associate professor and Indian Council of Medical
Research as a research officer, she has worked on drug abuse among college stu-
dents in India. She has supervised more than 30 doctoral students and several MPhil
students and has also been a visiting professor at Thammasat University, Bangkok.
She has been the recipient of many awards, including Indian Council of Social
Science Research (ICSSR) Teacher Fellowship award and Indian Council of
Philosophical Research (ICPR) National Fellowship award. She has been honoured
for her lifelong contribution to psychology with Asiatic Society Award for 2012.
She has undertaken research in several areas sponsored by University Grants
Commission (UGC), Bureau of Police Research and Development, Ministry of
Home Affairs, ICSSR, Government of India, New Delhi. She has contributed
extensively through her articles in scientific journals and chapters in publications on
social work, drug abuse, education and psychology. She has authored 17 books, the
most recent being A Textbook of Abnormal and Clinical Psychology, published in
2014.

Kristen Vescera is a first-year graduate student at Palo Alto University. After
traveling to Latin American countries for a year assisting high school and college
students in volunteer projects across Costa Rica, Honduras, and Nicaragua, she
developed an interest in working with adolescents. She moved to Denver, Colorado,
and received a Masters of Arts degree from University of Colorado Denver in
Counseling Psychology and Counselor Education with an emphasis in School
Counseling. Following graduation, she enlisted in the United States Army Reserves
as a Psychological Operations Specialist and immediately deployed to Afghanistan
in support of a 9-month combat operation. Kristen is currently a reserve
Psychological Operations Staff Sergeant and is interested in veteran studies.

Vanja Vidovic is currently a member of the Personality Research Team at
Dalhousie University, where she is involved in studying the role of perfectionism in
psychopathology. She graduated from the University of Waterloo (Bachelor of
Science, Honours) in 2014, where she studied Biomedical Sciences and
Psychology. Her research has been recognized locally by a UW Psychology
Honours Thesis Award and nationally by the Canadian Psychological Association’s
certificate of academic excellence and the Canadian Association for Cognitive and
Behavioural Therapies Keith Dobson Clinical Poster award. Following graduation,
Vanja worked alongside leading researchers in the areas of social anxiety and
self-attitudes and has presented original research on those topics at both national
and international conferences.



Editor and Contributors XXXV

Jessica Walsh received her B.A. (Honors) in Social Studies from Harvard College
in 2010 and her M.Sc. Psychology from the University of East London in 2013. In
2014 she began the Clinical Psychology Ph.D. Program at Palo Alto University,
specializing in the Trauma Area of Emphasis. From 2010 to 2014, she was
employed as a research assistant at the Tavistock Centre on the Child and Family
Refugee Team, the London Veterans Assessment and Treatment Service, and at the
Imperial College London’s Neuroepidemiology and Aging Research Lab, London,
England. Jessica is currently a psychology extern at the San Francisco Veterans
Affair’s Medical Center’s PTSD team. Her research interests involve trauma,
moral injury, and the psychology of terrorism amongst older adults.

Qingzhong Wang received his Ph.D. in Human Genetics in 2014 from the Bio-X,
Shanghai Jiaotong University, China. At present, he is conducting his postdoctoral
training under Dr. Yogesh Dwivedi in the Department of Psychiatry, University of
Alabama at Birmingham, USA. He has published more than 20 peer-reviewed
articles related to gene variants predisposing to schizophrenia and major depression
disorder as well as treatment response.

Gil Zalsman is currently the CEO and Medical Director of Geha Mental Health
Center near Tel Aviv in addition to being the director of the Adolescent Day Unit.
He is also an Associate Professor in Psychiatry at Sackler School of Medicine and
former director of psychiatry continuing education program. He also works as a
counselor and chair of education at the executive committee of the European
College of Neuropsychopharmacology (ECNP) and the president of the Israeli
Society of Biological Psychiatry (ISBP). Graduating from the Hebrew University
and Hadassah Medical School in Jerusalem, Israel, he also completed his psychiatry
residency at the Geha Mental Health Center and Tel Aviv University and the Child
Psychiatry residency at Geha and Yale Child Study Center in Yale University,
Connecticut, USA with the late Professor Donald J Cohen. He completed a two
years Post-Doctoral Fellowship with Professor J. John Mann, in the Division of
Molecular Imaging and Neuropathology, Department of Psychiatry, Columbia
University and New York State Psychiatric Institute, New York City, USA, where
he holds an ongoing position as an Associate Research Scientist. He also holds a
Master degree in health administration (MHA. summa cum laude) from Ben Gurion
University, Israel. Professor Zalsman has published more than a 200 papers,
of them more than 100 original papers, dozens of reviews, book chapters, two
edited books and actively participated in more than a 200 scientific meetings.
Professor Zalsman is the past board member and president of the child psychiatry
section at the Association of European Psychiatry (EPA). He served as the deputy
editor of the Israel Journal of Psychiatry and recently chaired the 14th European
Symposium for Suicide and Suicidal Behaviour (ESSSB), held in Tel Aviv.



List of Figures

Fig.

Fig.

Fig.
Fig.

Fig.
Fig.
Fig.

Fig.
Fig.
Fig.
Fig.
Fig.

8.1

8.2

8.3
8.4

10.1
14.1
14.2

20.1
22.1
25.1
26.1
26.2

a Annual frequency of suicide attacks per year according to the
RAND Database of Worldwide Terrorism Incidents. b Annual
frequency of suicide attacks per year according to the Chicago
Project on Security and Terrorism Database. ¢ Annual

frequency of suicide attacks per year according to the Global

Terrorism Database. . ........... ... .. .. .. ... ... ... 142
Proportion of suicide attacks relative to total number of attacks

per year according to the global terrorism database. . ......... 144
Geographical spread of suicide attacks.. ................ ... 145
Clusters of countries most affected by suicide terrorism with

annual attack rates per cluster.. . .. .......... ... .. ...... 147
A cognitive model of suicidal behavior. .. ...... ... ... ... .. 184
National Violent Death Reporting System (NVDRS) States.. ... 259
Cities with the highest percentage of Blacks or African

Americans in 2010.. ... ... .. L L 259
The suicide continuum. . . .. ........ ... ... ... .. .. ... .. 373
Suicide survivors “bereavement process”. ... ............... 412
Steps and operations for crisis intervention. . ............... 472
ACT model of psychological rigidity...................... 488
Feeling wheel.. .. ... .. . ... . . . . . .. 498

XXX Vil



List of Tables

Table 3.1
Table 3.2
Table 3.3
Table 3.4
Table 3.5
Table 3.6
Table 3.7
Table 3.8
Table 3.9
Table 3.10
Table 8.1
Table 8.2
Table 10.1
Table 17.1
Table 19.1
Table 19.2

Table 19.3

Table 24.1

Table 24.2

Table 24.3
Table 26.1

Table 27.1
Table 27.2
Table 27.3
Table 27.4

Suicides in Greek tragedy. . .......... ... ... ... ... .. ...
Suicides in the Hebrew Bible . . ... .....................
Suicide-preventions in the Hebrew Bible . . . ..............
Eljjah against Ajax. . .......... ... ...
Job against Zeno. . .. ... ...
David against Coriolanus . . ............... .. ... .......
Jonah against Narcissus ... ...........................
Moses against Oedipus. . . ............... ...
Rebecca against Phaedra. ... ........ ... ... ... ... ...
Ruth against Antigone .. ............ ... ...
Countries’ most affected by suicide terrorism. .............
Suicide attacks relative to the total number of attacks .......
Six steps of the safety plan. ... .......... ... ... ... .....
Deaths due to accidents and suicides 2009-2014 . ... .......
Characteristics of studies included in the meta-analysis . . . . ..
Relationships between perfectionism dimensions,
hopelessness, and suicidality. . .. ............. .. ... .....
Summary of effect sizes for the relationship between
perfectionism dimensions, hopelessness,

and suicidal ideation. . . ......... ... ... L L oL
SRPB scores: a comparison between suicide attempters

and the reference population. ... ........... .. ... .. .....
SRPB scores: a comparison between detainees

and the general population . . ........... ... ... ... .. ....
Representations of religion. ... ........... ... ... ... ....
Core processes of psychological rigidity and how

they apply to suicidal self-directed violence...............
Targets and proposed mechanisms of change..............
Details of research studies in ABFT.....................
Studies and measures used . . .. ... ...
Follow-up and outcomes. . . .......... ... ...,

XXXIiX



Part 1
Deconstructing the Phenomenon
of Suicide



Chapter 1
Theorizing Suicide: Multiple Perspectives
and Implications for Prevention

Swati Mukherjee and Updesh Kumar

Suicide is a universal human phenomenon and a universal cause of concern.
According to an estimate, every year 5—12 lakh individuals die by suicide globally.
There is a vast array of literature available on suicide, both scholarly and of the
self-help kind, and researches abound in the area. Suicide as a phenomenon of
scholarly interest is deeply intriguing as well as paradoxical, posing a challenge to
conceptualizations that would lead to effective prevention and intervention strate-
gies. Suicide is a personal act, yet the phenomenon of suicide is as pan-human as
humanity itself. Scholars construe suicide not only as an act of individual annihi-
lation, explained as a consequence of the personal anguish, perturbation, and pain,
but also as a window that provides an opportunity to explain the phenomenon of
suicide in humankind—as Shneidman (1993) puts it, “Suicidology, the study of
human suicide, and a psychological autopsy (of a particular case) are identical in
their goals: to nibble at the puzzle of human self-destruction”. Any single theo-
retical conceptualization would prove insufficient to explain as multidimensional,
multifaceted, and multidisciplinary phenomenon as suicide unless it is able to
incorporate biological, sociological, psychological, epidemiological, and philo-
sophical elements. Also, any theoretical understanding would prove futile unless it
can be translated into effective prevention. This is not to negate the theoretical
conceptualizations, but to emphasize that availability of multiple disciplinary per-
spectives on causal pathways adds on to the complexity of the field of suicidal
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studies. Present paper provides a conceptual overview of the scope and structure of
suicide studies from a multidisciplinary perspective and discusses the implication
for designing preventive strategies.

The chapter begins with an overview of epidemiology of suicide across the globe
in order to bring out the ubiquity of the phenomenon across societies, across
cultures and across time. Next it discusses about the need to acknowledge the
complexities involved in defining the phenomenon of suicide beyond a simplistic
notion of self-inflicted death, and highlights the pathways through which defini-
tional issues determine the scope of prevention strategies and programmes. The
next section describes multiple theoretical conceptualizations and perspectives
explaining the phenomenon of suicide, and reflects upon the conceptualization of
suicide in historical time-space utilizing it for building the case for situating suicide
not merely as an individual act but as a complex behaviour reflecting prevalent
socio-cultural norms in a given society at a particular point of time. The chapter
ends with a reflection upon the need to evolve a broader and deeper conceptual-
ization that would provide an overarching framework for basic as well as applied
research in suicidal behaviour and its prevention, and allowing for incorporation of
various specificities of individual behaviour at the same time acknowledging
underlying generalities.

Suicide: Epidemiological Overview

Suicide is a major public health concern. Any effort towards designing effective
prevention strategies needs to begin with a systematically organized knowledge
base about prevalence of the phenomenon. Very few studies exist that have
attempted to analyse worldwide epidemiological data on suicide (Varnik, 2012).
The major reason for this deficiency is lack of availability of reliable data across
nations, stemming from complexities involved in arriving at a universal definition
of suicide to determining issues of intent, but also due to the fact that only a third of
the world’s nations have a reliable system of reporting cause-specific mortality data
for health and policy-making purposes (Rao, Lopez, Yang, Begg, & Ma, 2005).
The World Health Organisation has been maintaining suicide data across nations
since 1950; however, the cross-national data is not consistent enough to allow
suicide trend projections (Nock et al., 2008b). Though the number of countries
reporting suicide statistics to the WHO has steadily increased over the years, there
is a wide variation in the way different countries define and categorize suicide, with
certain nations preferring to categorize it as a social or political issue rather than a
health concern. Lack of worldwide data and variations in reporting make it a
difficult task to estimate global trends in suicide and to make definitive predictions
regarding future propensities. Yet, WHO reported an analysis of nationally reported
mortality data for the year 2008 in 2011 (WHO, 2011) that put the estimated deaths
resulting from self-inflicted intentional injury (i.e. suicide) to be 7 lakh 82 thousand,
that constituted 1.4% of total world mortality. An analysis of region-wise trends
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reflected lowest proportion of suicidal deaths within total mortality in the African
region (0.5%) and the highest in the southeast region (1.9%) of the world.
Worldwide suicide rate was estimated at 11.6 per lakh of population, with highest
being 15.6 in southeast Asia and the lowest in the Eastern Mediterranean region at
5.6. The World Health Organisation also analysed the latest data available for
different countries starting from the earliest data of 1978 for Honduras to the latest
available for many European and American nations for the year 2009. Highest rate
of suicide (34.1 per one lakh of population) was reported for Lithuania in the year
2009. Varnik (2012) reports that Switzerland was the country with highest suicide
rates in the 1930s and 1940s, with Japan having the highest rates in the 1950, which
was again displaced by Hungary for next two decades, before being taken over by
Lithuania for next two decades. He also observes that Sri Lanka surpassed the rate
of 47 suicides per lakh of population in the mid-1990s (Ratnayeke, 1998), though
the WHO data does not reflect this. Also, the suicide rate in Sri Lanka has been
observed to be falling steadily to come down to 24 per lakh of population in 2005
(Gunnell et al., 2007; Pearson, Anthony, & Buckley, 2010). Varnik (2012) also
takes note of the falling suicide rates in the welfare states of the Western Europe
and rise in suicide rates in the developing parts of the world, especially South Korea
that has registered a major increase in suicide rates in the last decade. It has been
suggested that this increase stems from the economic recession of 1997-1998 and
population cohort effects (Kwon, Chun & Cho, 2009). Though comparing nations
for suicide rates in different years may not be absolutely correct, yet such com-
parisons serve to highlight the impact of socio-historical circumstances and eco-
nomic changes on suicide propensities among the affected populations. Also, such
changes create opportunities for conducting epidemiological experiments based on
comparison of suicide rates before and after certain changes occur in a society.

Another major focus area of epidemiological studies on suicide has been on
gender-based comparisons across countries. Male—female ratio for suicide has
always been skewed for the world as a whole with WHO reporting an overall ratio
of 1.8 based on 2008 data. Eastern Europe has the highest ratio of 4.0, while the
Eastern Mediterranean region has the lowest ratio of 1.1. Consistently higher rates
of suicidal deaths have been reported for men as compared to women, with the
exception of China which reports a higher rate of suicides among women to the
ratio of 0.9:1. Similarly, the male—female ratio for suicidal deaths in India has also
been on the lower side (1.3). The cause for the same has been speculated to be
lower social status accorded to women in these countries and availability/use of
means with higher lethality (Nock et al., 2008a).

Nock et al. (2008b) have also reviewed the prevalence of suicidal behaviours
(suicide ideation, suicide plan and suicide attempt) cross-nationally and found a
wide variation in rates. However, as they remark, the variability is also attributable
to differences in measurement methods across studies. Three recent large-scale
studies have tried to overcome this gap using consistent measurement methods
cross-nationally. These are as follows—(1) the WHO/EURO Multicentre Study on
Parasuicide in 15 European countries; (2) the WHO Multisite Intervention Study on
Suicidal Behaviours in eight countries; and (3) the WHO World Mental Health
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Survey, which provides data on the epidemiology of suicidal behaviours in 28
countries in the Americas, Europe, Asia, Africa, the Middle East, and the Pacific.
Cross-national variations in suicidal behaviours were confirmed by all the three
studies. However, the prevalence of suicidal behaviour was not found to mirror the
prevalence of suicidal deaths, nor was any systematic difference found in preva-
lence of suicidal behaviour in developed and developing countries (Nock et al.,
2008a). At the same, it was found that the timing and transition in suicidal beha-
viours (i.e. from ideation to plan to attempt) remained consistent cross-nationally
with transition from ideation to attempt occurring during the first year more than
sixty percent of the times (Kessler, Borges, & Walters, 1999; Nock et al., 2008b).

Suicide: Definitional Issues

More than three decades ago while initiating a deliberation on the need to review
the ‘definition of suicide’ in his classic text bearing the same title Shneidman
remarked upon the need for “radical reconceptualization of the phenomenon of
suicide” (Shneidman, 1985, p. 4). The need persists even today. It is known and
accepted that definition of suicide is more complex than the intuitively understood
‘killing oneself’ conveys, and at the same time it is also accepted that it is difficult
to “construct universally unambiguous criteria to comprehensively characterize
suicidal behaviours” (De Leo, Burgis, Bertolote, Kerkhof, & Bille-Brahe, 2006,
p- 5). Suicide is a core societal issue and experts in varied domains within society
are concerned with the phenomenon in their own right, whether in research, clinical
practice, law enforcement or policy formulation. It is imperative to arrive at certain
level of common understanding regarding the definition and terminology used in
order to attain conceptual clarity regarding suicide and to make it possible to
resolve real-world practical difficulties that stem from the ambiguity of definitions
and conceptualizations. The need for a universal definition and a nomenclature
generalizable across domains has been emphasized upon by many scholars (e.g.
Silvermann, 2006). Advantages accrued by achieving this have also been
expounded upon by many scholars. Rudd (2000) for example details about the
benefits of having an unambiguous definition in the clinical settings, primarily
reflecting in clarity, precision and consistency of assessment and treatment across
time and across patients, improved communication and clarity in documentation,
elimination of inappropriate terminology, and recognition of complexities involved
in determining explicit or implicit suicide intent. In the context of research lack of a
common definition makes comparison across populations an impossible task. In the
absence of an agreed upon terminology even prevalence and epidemiology of
suicidal behaviours cannot be compared across different research groups (De Leo
et al., 2000).

Suicide is a social issue, a public health concern, or a major mental health issue
from the perspective of those who are entrusted with the responsibility of pre-
venting it. Even within the fraternity of helping professionals suicide may be
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defined differently depending on the purpose of the definition—medical, legal, or
administrative. Despite suicide being a universal cause of human concern, it is a
matter of perspective that provides a particular definition to an act of self-inflicted
violence. Silverman (2006) provides a succinct summary of fifteen frequently
referred definitions of suicide, ranging from Durkheim’s (1897/1951) classic defi-
nition of suicide as “All cases of death resulting directly or indirectly from a
positive or negative act of the victim himself, which he knows will produce this
result” to the more contemporary conceptualizations like the one provided by the
World Health Organisation (1998) defining suicide as “The act of killing oneself
deliberately initiated and performed by the person concerned in the full knowledge
or expectation of its fatal outcome” or an elaborate description of suicide given by
DeLeo and colleagues (De Leo, Burgis, Bertolote, Kerkhof, & Bille-Brahe, 2004)
as “An act with a fatal outcome which the deceased, knowing or expecting a
potentially fatal outcome, has initiated and carried out with the purpose of bringing
about wanted changes.”

The core of these definitions is essentially constructed by one of the three per-
spectives—(a) a deliberate act of self-destruction that results in death; (b) a con-
scious self-directed act with the intent to die; or (c) a wilful self-inflicted
life-threatening act resulting in death (Marusic, 2004; Retterstol, 1993). Silverman
(2006) posits the differences in perspective in these definitions stem from variations
in disciplinary orientations, and differences in values and belief systems of the
creators. Four key aspects inherent in any definition of suicide have been identified
—outcome, agency, intention, and awareness (De Leo et al., 2004; Farberow, 1980;
Maris, Berman, & Silverman, 2000)—and these are used to determine what con-
stitutes suicide.

The most difficult to determine among these is the intention of the individual.
Intent might be implicit in the behaviour or might have been expressed explicitly by
the individual. However, perceptions of intent are often confounded by the indi-
vidual’s denial, minimization or inflation of their intent to die (Wagner, Wong, &
Jobes, 2002). Many scholars recommend correlating the intent to die with the
lethality of the methods used for causing self-harm, while others feel that intent is
more important than lethality in determining if a particular behavioural incidence
constituted suicide (e.g. Harriss, Hawton, & Zahl, 2005). On the whole, this leads to
a lot of subjectivity and inferences on the part of the clinician or the medical staff
responsible for classification based on their knowledge and previous experience.

As Silverman (2006) discusses, the issues of intent and lethality of methods are
also important for determining the definition of attempted suicide, as for most cases
of self-reported suicide attempt the lethality of methods used has not been found
commensurate with an intent to die and hence it has been suggested that most such
attempts are ‘cry for help’ rather than attempted suicide (Meehan, Lamb, Saltzman,
& O’Carroll, 1992). The term suicide attempt has been considered inherently
ambiguous (Silverman, 2006) not only when reported by the individual, but low
agreement has been reported even among experts who were provided with case
vignettes and asked whether the behaviour in question constituted suicide attempt
or not (Wagner et al., 2002). The alternative terms being used in place of the term
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‘attempted suicide’ are ‘deliberate self-harm’, ‘non-fatal suicidal behaviour’, or
‘parasuicide’. These varied terms are used to denote non-fatal self-injurious beha-
viour without taking into consideration the question of intent, and end up as the
core reason for introducing unaccounted heterogeneity in research data. Besides the
variations in the definitions of these two core terms, Silverman (2006) enlists and
discusses the variations prevalent in the use of synonyms and euphemisms for key
terms like ‘suicide ideation’, ‘suicide threat’, ‘suicidal attempt’, ‘suicidality’, and
‘suicide’ itself; also enlisted are the moderators and qualifiers, the terms that are
used to denote aspects of timing, duration, frequency, intensity, quality, dosage,
context, and setting that further confound and add to the ambiguity of the key terms.

Besides causing problems in research and clinical practice the inconsistencies in
definitions and terminology also lead to problems in public health (De Leo et al.,
2006). Problems in public health evidently pertain to certification of cause of death
and calculation of mortality rates, as suicide is often used as a residual category
after ruling out natural, accidental, and homicidal causes. Yet when applied to the
cases of non-fatal self-injury the inconsistencies of definition become a major cause
of ambiguity in estimating prevalence and designing preventive strategies. In most
countries and circumstances in the lack of specific guidelines for classification it is
the emergency room medical staff that ends up classifying the cases of suicide, and
such subjective judgements get translated into national data bases on suicide.

Whether a particular behaviour constitutes suicide or rather what are the essential
components that lead to a particular behaviour being categorized as suicide is often
influenced by the socio-cultural ethos and historical circumstances of the time in
which the behaviour occurs.

Suicide: Contextual Factors

Effectiveness of theorizations ostensibly rests on an understanding of the etymology
of the concept, as etymology not only describes the linguistic origins but also reflect
upon the socio-historical circumstances that necessitated the evolution of the con-
cept. First reference to the word suicide is said to have been made by Sir Thomas
Browne (1605-1682) in the year 1642. The word ‘suicide’ is composed of two
Latin terms ‘sui’ meaning self and ‘caedes’ meaning death. The term for inten-
tionally killing oneself came into being at a time when Europe was in the throes of
religious reforms, individual life belonged not to the individual but to the king and
the God, and hence the individual had no right to extinguish his/her own life.
Suicide was considered a sin and a crime, for which stringent punishments were
prescribed including defilement of the individual’s body and confiscation of
property.

An interesting and convenient way to understand the variations in understanding
of suicide through the ages was devised by Shneidman, the father of suicidology
who traced the etymology of the word suicide and its evolution through 220 years
by reviewing the way it was portrayed in the Encyclopaedia Britannica since the
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publication of its second edition in 1777 (in which the word suicide appeared for
the first time) till the year 1997. A brief overview of the article that was published in
the Archives of Suicide Research in 1998 highlights not only the variations in
definitions of the term suicide, but also brings to the fore variations of perspective
brought in by socio-historical processes and disciplinary orientations of the
respective authors. Shneidman (1998) summarizes the entry for ‘suicide’ in the
second edition of encyclopaedia Britannica (1777-1784) entitled ‘Self-murder’ and
brings out the moralistic tone with which the act of suicide was considered a
‘pretended heroism, but real cowardice’ and a ‘double offence’ against the God and
the king, and ranked “among the highest crimes by the law making it a peculiar
species of felony, a felony committed on one’s self”. Following this the third edition
(1780-1797) through the seventh edition of the Encyclopaedia Britannica (1852)
continued to treat suicide as a crime against king and the God, but also provided
some reflections upon its prevalence among different populations and speculated
upon possible causes. Yet, it showed some indications of changing times in the
concluding statement that accepts suicide as ‘a common and increasing evil’ that
cannot be effectively prevented through the use of punishments.

The eighth edition, as Shneidman remarks, is notable for the inclusion of two of
the prominent intellectuals of the nineteenth-century England, whose comments on
the issue of suicide show glimpses of current debates in the field. Henry Thomas
Buckle (1821-1862), chess prodigy ,and English historian believed suicide to be
“merely the product of the general condition of society, and that the individual only
carries into effect what is a necessary consequence of preceding circumstance” and
thus believed that it was possible to predict suicide with a small limit of error if
social circumstances are known. The other quotation included in this edition is from
John Stuart Mill (1806—-1873) a major proponent of individual liberty who con-
sidered the individual fully accountable for all his actions and believed that any
individual engaging in risky behaviour “unless he is a child, or delirious or in some
state of excitement of absorption incompatible with the full use of the reflecting
faculty, he ought, I conceive, be only warned of the danger, not forcibly prevented
from exposing himself to it”. Both the scholars set the tone for the coming editions
that are much more statistically oriented, data based, and tolerant of the phe-
nomenon of suicide. The ninth edition (1875-1889) demarcated the statistical and
demographic approach to the study of suicide, and the forthcoming editions
essentially maintained the trend till the fourteenth edition (1929-1940) that saw a
discussion about the impact of war on suicide statistics. It was not until the four-
teenth edition published in 1973 that a psychological perspective found a place in
the Encyclopaedia Britannica. The 1973 article on suicide was written by
Shneidman and provided a comprehensive analysis of factors and dynamics of
suicide. The article included sections on definition, complexities and difficulties
with definitions, the word itself, major threads of study, and psychological char-
acteristics of suicide, attempted suicide, partial death and substitutes for suicide,
suicide and religion, suicide and the law, some oddities of suicide, myths about
suicide, romantic suicide and the artist, statistics on suicide, suicide notes, and
prevention—intervention—postvention of suicide. In discussing the locus of blame
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for suicide Shneidman traces the history beginning from early Christians who
considered suicide a grievous sin; to the enlightenment era scholars like Rousseau
(1712-1778), Hume (1711-1776), and Durkheim (1858—1917) who transferred the
locus of blame from man to society and tried to decriminalize suicide by arguing
that it was neither sin nor crime; to Freud (1856-1939) who put the locus of action
in the unconscious mind; and finally leading to the modern understanding of suicide
as caused by multiple factors and complex interplay of individual level aetiology
with the societal context and a concern for the survivor—victim. Another major
factor highlighted by Shneidman’s article is the need to recognize and alleviate the
‘psychache’, the term coined by Shneidman to denote intolerable emotions,
unbearable mental pain, and insufferable anguish experienced by individual that
leads up to suicide. Any effort for alleviating the suicidal crisis needs to alleviate
this psychache.

Besides the Western (predominantly European) conceptualization of suicide
through the ages, it is also interesting to briefly trace the same in other cultural
contexts. This also helps in highlighting the need to include and specify contextual
factors while delineating the criteria for categorizing behaviours as suicide, and
incorporate the understanding thus gained into designing prevention strategies.

Perspectives and opinions towards the act of self-killing are determined to a
large extent by the specific socio-historic circumstances of a culture, values
expounded by it, religious and spiritual systems of organizing life of its members,
and perceptions about meaning of human life. Dilemmas regarding the issue of
taking one’s own life have centred upon the core questions of morality and
rationality of suicide, i.e. upon the two core questions—first if suicide would be a
rational act if ever and under what circumstances; and second, if suicide would be a
morally legitimate or a morally acceptable thing to do, and under what circum-
stances (Kagan, 2007). Different cultural conceptualizations have existed regarding
the two questions and accordingly suicide has been proscribed or prescribed under
specific circumstances and during specific time periods.

Most of the ancient cultures while prohibiting suicide on moral and religious
grounds also allowed or even prescribed suicide under certain specific conditions
and after fulfilling certain specified norms. Hindu scriptures, for example, especially
of the later Vedic period allow for taking one’s own life and prescribe conditions
and methods for the same. However, the right was given only to those persons who
had attained old age and acquired high ascetic power (Thakur, 1963). Similar
position is taken by the Jain religious scriptures that allow for ‘sallekhana’ (gradual
extinguishing of life through giving up of food and water) for the individuals who
have attained high spiritual knowledge (Tukol, 1976). Besides giving up of life for
religious reasons, many ancient societies also explicitly or implicitly encouraged
suicide as a punishment for moral wrongdoings or for preserving one’s honour in
the face of imminent defeat or disgrace. Instances of suicide also find mention in
Indian epics of Ramayana and Mahabharata. Instances of ‘Sati’ (the wife immo-
lating herself on the funeral pyre of the deceased husband) and ‘Jauhar’ (women
choosing to kill themselves by jumping into fire rather than falling into the hands of
invading armies) find mention in history till recent years. It appears that the
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collectivist cultural ethos of the Indian society permitted and extolled the virtues of
‘self-sacrifice’ for attaining group goals or in pursuance of social norms, however,
condemned and prohibited suicide committed for individualistic reasons.

Suicide: Disciplinary Variations

The issue of comprehension and prevention of suicide concerns multiple actors in
the society, and accordingly there are multiple perspectives involved. As
Shneidman (1993) remarks, “Suicide is a complex malaise” and has engrossed the
interest of multiple disciplines. It is useful to dwell upon the varied approaches as
“no one approach holds the answer: It’s all that and much more” (Shneidman,
1993). Present section provides an overview of the sociological and psychological
theoretical perspectives on suicide.

Sociological perspectives As an object of sociological analysis suicide has held
research interest for long, especially until the last decades of the twentieth century
(Wray, Colen, & Pescosolido, 2011), when the focus shifted to more individualistic
explanations emerging from biomedical, psychiatric, and psychological perspec-
tives. A major landmark in sociological work on suicide has been Durkheim’s
(2006 [1897]) ‘On suicide’ and Wray, Colen, and Pescosolido (2011) utilize it for
demarcating three genres of sociological theorizing on suicide, i.e.
Pre-Durkheimian, Durkheimian, and Post-Durkheimian. Wray et al. (2011) put
forth that Durkheim built his work on the analytical premises provided by many late
nineteenth-century thinkers like Quetelet and Morselli, who were engaged in
identifying the reasons behind the apparent increase in suicide rates with the dis-
integration of the agrarian society in the wake of modernity based upon inductive
analysis of large body of suicide statistics. The regularity and stability of nation-
wide suicide rates across time and the rising rate of suicides in modern era con-
vinced these scholars to look beyond the prevalent conceptualizations of suicide as
a decision made by a free-willed individual and find systemic causes for it. Scholars
like Masaryk (1970 [1881]) and other moral statisticians focused on attributing the
cause of rising suicides to the advent of modern ways of living. Durkheim even
while accepting the influence of modernity on rising suicide rates emphasized on
the need for deeper analysis and rejecting many scientific and lay explanations
prevalent at the time (imitation, climate, temperature, and even mental illness) came
up with a fourfold typology of suicide derived from the intersection of two axes—
integration and regulation. Describing the nature and influence of social integration,
Durkheim concluded that the suicide rates vary inversely in proportion to the degree
of integration a social group offers to its members, and also that too strong an
integration with the group leads to a rise in group suicide rates as the individuals
value the group goals more than they value their individual lives. Similarly,
Durkheim opined that it is essential that the individual desires and expectations are
regulated and monitored by the social ties in order to keep them under check, and
that both under- and over-regulations result in increase in suicide rates. It is in the
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‘U’-shaped interaction of the social forces of integration and regulation that
Durkheim placed four types of suicide—Egoistic suicide (occurring when inte-
gration is low), Altruistic suicide (occurring when integration is high), Anomic
suicide (occurring when regulation is low), and Fatalistic suicide (occurring when
regulation is high). Suicide rates diminish only when the forces of regulation and
integration are in balance.

The post-Durkheimian era continued to consider social integration as a core
concept for explaining suicide. Statistical data was blended with social observations
of the geography of communities and neighbourhoods for understanding how
individuals were influenced by their social environments (Cavan, 1928; Porterfield,
1949; Sainsbury, 1955; Schmid, 1928). Wray et al. (2011) enlist three major stances
on the sociological understanding of suicide that emerged in the second half of the
twentieth century. The first was the frustration-aggression model proposed by
Henry and Short (1954) that construed homicide and suicide as two sides of the
same coin. According to them aggression is a direct outcome of frustration, and
whom it is attributed to depends on the social status of the individual. With
high-status groups bl