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This study examines how acquired capability for suicide, negative urgency, and social support effectuate a suicide at-
tempt. Sixty-three adults having visited an emergency room due to a suicide attempt were studied. The results can
be summarized as follows. First, there were no significant sex differences in acquired capability for suicide, negative
urgency, and social support. Second, the correlation among suicidal ideation, acquired capability for suicide, negative
urgency, social support, and suicide attempts was examined. Results showed that suicide attempts were significantly
and positively correlated with suicide ideation, acquired capability for suicide, and negative urgency. However, social
support and suicide attempts did not significantly correlate. Third, results of hierarchical regression analysis indicated
that acquired capability for suicide and negative urgency significantly predicted suicide attempts even when suicide
ideation was controlled, but social support did not significantly explain attempts. In other words, study results imply
that suicide attempts increase when acquired capability for suicide and negative urgency are high. Study results offer
empirical data for understanding the intrinsic characteristics of individuals attempting suicide.
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INTRODUCTION

The number of suicide deaths in South Korea in 2017
was 12,463 and suicide rate was 24.3 people per 100,000
people. This is more than double the annual average of
12 suicide deaths in Organization for Economic Cooper-
ation and Development (OECD) countries [1]. Although
suicide-related behavior is preventable, identifying im-
minent risk is challenging because most people with

known risk factors do not attempt suicide. Although the
study on the mechanisms of explaining suicide attempts
will greatly help to prevent suicide, it is less studied
than other social phenomenon and especially in Korea,
researches on suicide ideation are more focused than
suicide attempt.

Joiner’s interpersonal—psychological theory of suicidal
behavior posits that an individual must exhibit eleva-
tions on three variables—perceived burdensomeness,
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thwarted belongingness, and the acquired capability
for suicide—in order to enact lethal self-harm. He con-
sidered the concept of ‘acquired capability for suicide’
because not all suicides ideation lead to suicide attempt.
Acquired capability for suicide is the ability to commit
suicide and was first suggested in Joiner’s theory of sui-
cide. Before the suicide attempt, fear of death disappears
and endurance of physical pain increases. He also said
that learning this would lead to suicide attempt and ac-
quired capability for suicide is an essential precondition
for suicide attempts [2]. Since then, acquired capability
for suicide has been studied as a mechanism to explain
suicide attempts [3-5]. George et al. [3] developed the
Acquired Capability with Rehearsal for Suicide Scale
(ACWRSS) adding the item of preparation for suicide to
previous acquired capability. New items were devised to
capture direct means of acquiring capability via mental
rehearsal and active planning. This new measure has
the advantage of rating suicide risk objectively because
it measures specific behaviors including preparation for
suicide. Negative urgency, the tendency to act rashly
in an attempt to reduce feelings of negative affect [6],
appears to be a worthy of the investigation for the indi-
vidual difference related to emotions that could theoreti-
cally alter the manner through which particular individ-
uals develop increased suicide risk. In previous studies,
negative urgency has been linked to mental illnesses
with elevated suicide rates, including borderline person-
ality disorder, substance use disorders, and antisocial
personality disorder [7-9]. In addition, negative urgency
has been linked to various problems including aggres-
sion [10]. Low-level social support was a risk factor
for suicide attempt through psychological autopsy in a
research that found the cause of suicide by interviewing
the families of suicide victim aged 15-34 [11]. Disrupted
social connectedness such as thwarted belongingness,
and living alone were an important predictor of suicide
attempts [12]. Korean psychological autopsy study on
suicide victim in Cheonan, Chungcheongnam-do Mental
Healthy Welfare Center reported that low social support
was a factor predicting suicide attempts [13].

Thus far, however, no research has examined the role
of emotion in this process or whether the interaction
of these three variables is more problematic for certain
populations than for others.

This study aimed to analyze the demographic and
psychosocial characteristics and to examine whether
suicide-related variables, including acquired capability
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with rehearsal for suicide, negative urgency and social
supports by undertaking a hierarchical multiple regres-
sion analysis in suicide attempters who had been visited
to emergency departments, could predict suicide attempt
with control of suicide ideation in suicide attempters
who visited to the emergency departments.

MATERIALS AND METHODS
1. Subjects and procedures

This study was conducted from July 2018 to May 2019,
and the study was conducted on 63 suicide attempters
aged 19 or older who visited at emergency departments.
They were all suicide attempters appearing in emergen-
cy departments in the participating hospitals immedi-
ately after attempting suicide, excluding those who were
incapable of communicating in Korean or died during
emergency treatment. Research coordinators and inter-
viewing psychiatrists had formal training sessions to
share the study protocol and to receive interview train-
ing. Each interviewing psychiatrist performed a whole,
formal, semi-structured interview with participants and
their family members or guardians immediately after
participants were medically stabilized during their stay
in the emergency department. The study protocol was
reviewed and approved by Institutional Review Boards
of Soonchunhyang University Cheonan Hospital (IRB
No. 2017-11-029). All subjects and caregivers received
written and oral explanations regarding the study and
provided written informed consent.

2. Measures

1) Scale for Suicide Ideation

The Scale for Suicide Ideation [14] is a 19-item self re-
port measure designed to assess suicidal thoughts, plans,
and intent to die by suicide. We used the Korean version
of the SSI, which was adapted and validated by Shin et
al. [15]. The first five items are screening items, and the
last two are items assessing past attempts and intent.
Each item’s scoring ranges from 0 to 2 on a three-point
scale, resulting in an overall score in the range of 0 to
38. The SSI has shown strong psychometric properties
in previous studies. In interpreting the SSI’s results, the
higher the total score the greater the risk of future sui-
cide. In adults, a score of 6 or more has been used as a
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cutoff point for clinically significant suicidal ideation [16].

2) Columbia-Suicide Severity Rating Scale

The Columbia-Suicide Severity Rating Scale (C-SSRS)
is a semistructured clinical interview that quantitatively
evaluates suicidal ideation and behavior in clinical and
research environments [17]. We just used four questions,
except for the ‘self-mutilating’ question with the Korean
version of the C-SSRS. A higher score indicates greater
severity.

3) Acquired Capability with Rehearsal for Suicide
Scale

ACWRSS is a self-reporting questionnaire that mea-
sures acquired capability of suicide, developed by
George et al. [3]. We used the Korean version of the
ACWRSS, which was adapted and validated by Ryu
and You [18]. A total of 7 questions composed of 3 sub-
measurements: reduction of fear of death (2 questions),
pain tolerance (2 questions), and readiness for suicide
(3 questions). It is evaluated from ‘totally disagree (0
point)’ to ‘totally agree (8 points)’ on a nine-point scale.
A higher score indicates greater acquired capability with
rehearsal for suicide

4) Urgency, Premeditation, Perseverance, Sensation
seeking, Positive urgency

Urgency, Premeditation, Perseverance, Sensation
seeking, Positive urgency [6] is a 45-item self-response
scale that features four components of impulsive be-
havior: Negative Urgency, Sensation Seeking, (lack of)
Premeditation, and (lack of) Perseverance. The Negative
Urgency subscale consists of twelve items measuring
the degree to which an individual acts rashly when up-
set in order to reduce negative affect (e.g., I often make
matters worse because I act without thinking when I am
upset), each of which uses a Likert type scale ranging
from 1 (“Not true of me”) to 5 (“Very true of me”). We
just used 12 items of the Korean version of the Negative
Urgency subscale, which was adapted and validated by
Lim and Lee [19].

5) Multi Dimensional Scale of Perceived Social
Support
Multi Dimensional Scale of Perceived Social Support
(MSPSS) is a self-reporting questionnaire that measures
social support and was developed by Zimet et al. [20].
We used the Korean version of the MSPSS. A total of
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12 items composed of 3 subscales : family support (4
items), friends support (4 items), and significant others
support (4 items). On a 5-point Likert-type scale ranging
from strongly disagree (1) to strongly agree (5). A higher
score indicates greater the social support.

3. Statistical analysis

In the comparison of the demographic and clinical
characteristics, continuous variables were analyzed us-
ing t-tests, and categorical variables were analyzed using
y’-tests. To examine the associations among suicide ide-
ation, ACWRSS, negative urgency, and social support,
the Pearson correlation analysis were performed. In
order to control the potential effects of suicide ideation,
two sets of three separate hierarchical multiple regres-
sion analyses were conducted for 3 variables including
ACWRSS, negative urgency, and social support.

RESULTS
1. Demographic and clinical characteristics

A total of 63 suicide attempters (28 male and 35 fe-
male) enrolled from July, 2018 to May, 2019. The mean
age of subjects were 31.75+14.09 years (Table 1). There
were no significant differences in age and sex.

2. Comparisons between sex of suicide
attempters

No statistical differences between male and female
were found in suicide ideation, ACWRSS , negative ur-
gency, social support and suicide severity (Table 2).

3. Correlations among suicide ideation,
ACWRSS, negative urgency, social support
and suicide severity

Suicide ideation showed a significant positive correla-
tion with suicide severity, ACWRSS and negative urgen-
cy. There was a significant negative correlation between
suicide ideation and social support. ACWRSS has also
shown a significant positive correlation with negative
urgency and suicide severity. Negative urgency showed
a significant positive correlation with suicide severity.
Social support was not associated with ACWRSS, nega-
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Table 1. Characteristics of suicide attempters

Table 2. Comparisons between sex of suicide attempters (n=63)

Characteristics Value (n=63) Variable Male (n=28) Female (n=35) t
Sex SSI 0.92+0.43 0.98+0.51 -0.466
Male 28 (44.4) ACWRSS 4.28+1.53 4.10£2.10 0.381
Female 35 (55.6) UPPS-P 2.78+0.66 2.60£0.78 0.966
Age (y) MSPSS 3.27+0.89 2.96+0.79 1.416
10s 4(6.3) C-SSRS 0.83£0.75 0.8740.75 -0.168
20s 25(39.7) Values are presented as meantstandard deviation.
30s 11 (17.5) SSI, Scale for Suicide Ideation; ACWRSS, Acquired Capability
40s 9(14.3) with Rehearsal for Suicide Scale; UPPS-P, Urgency, Pre-
50s 9(14.3) meditation, Perseverance, Sensation seeking, Positive urgency;
60s 5(7.9) MSPSS, Multi Dimensional Scale of Perceived Social Support;
Marital states C-SSRS, Columbia-Suicide Severity Rating Scale.
Not married 31 (49.2)
Married 23 (36.5)
Divorced 5(7.9) analyses were conducted. Suicidal ideation was entered
Separated 3(4.8) in the first step followed by each single variable in the
Bereaved 1(1.6) second step in all the analyses. In the first step, suicidal
Educations ideation accounted for 25.1% of suicide severity, and the
Less than primary school 1(1.6) higher suicidal ideation score indicates greater suicide
Primary school 2(3.2) severity. After ACWRSS was entered in the second step,
Middle school 4(6.3) the additional injection of ACWRSS in Step 2 increased
High SChOOl_ 47 (74.6) the ability to explain suicide severity by 11.7%, and the
.C-ollege or higher 9(143 ACWRSS significantly explained suicide severity with
L|;\/l|(r;tgas|:)ant:ses 50 (79.4) control of suicidal ideation (B'=0.f176, p<0.01). In. other
Alone 13 (20.6) words, the ACWRSS was a significant explanation of
Employment statuses suicide severity even when the influence of suicide ide-
Employed 34 (54.0) ation was controlled.
Unemployed 29 (46.0) An influence of suicidal ideation and negative urgency
Methods of suicide attempts on suicide severity are displayed in Table 5. In the first
Ingestion 46 (73.0) step, suicidal ideation accounted for 26.5% of suicide
Hanging 3(4.8) severity, and the higher suicidal ideation score indicates
Jumping 2(3.2) greater suicide severity. After negative urgency was en-
Cutting 5(7.9) tered in the second step, the additional injection of nega-
Others 7(11.1)

Values are presented as number (%).
tive urgency, suicide severity (Table 3).

4. Hierarchical multiple regression analyses
for suicide severity associated with suicidal
ideation, ACWRSS, negative urgency, and
social support

An influence of suicidal ideation and ACWRSS on
suicide severity are displayed in Table 4. In order to
control the potential effects of suicidal ideation, two
sets of three separate hierarchical multiple regression
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tive urgency in Step 2 increased the ability to explain
suicide severity by 12.4%, and the negative urgency
significantly explained suicide severity with control of
suicidal ideation ($=0.385, p<0.01). In other words, the
negative urgency was a significant explanation of sui-
cide severity even when the influence of suicide ideation
was controlled.

An influence of suicidal ideation and social support
on suicide severity are displayed in Table 6. In the first
step, suicidal ideation accounted for 26.5% of suicide
severity, and the higher suicidal ideation score indicates
greater suicide severity. After social support was entered
in the second step, the additional injection of social sup-
port in Step 2 did not increase the ability to explain sui-
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Table 3. Correlations among suicide ideation, acquired capability for suicide, negative urgency, social support and suicide severity (n=63)

Variable 1 2 3 4 5)
1. SSI 1
2. ACWRSS 0.69**
3. UPPS-P 0.40%x 0.50%*
4. MSPSS -0.31% -0.07 -0.20
5. C-SSRS 0.51%x 0.59%x 0.53*x -0.19 1

SSI, Scale for Suicide Ideation; ACWRSS, Acquired Capability with Rehearsal for Suicide Scale; UPPS-P, Urgency, Premeditation,
Perseverance, Sensation seeking, Positive urgency; MSPSS, Multi Dimensional Scale of Perceived Social Support; C-SSRS, Columbia—
Suicide Severity Rating Scale.

*p<0.05, *xp<0.01.

Table 4. Hierarchical multiple regression analyses for suicide severity associated with suicidal ideation and ACWRSS (n=63)

Step 1 Step 2
Variable
B SE B B SE B
SSI 0.784 0.175 0.501**xx 0.266 0.225 0.170
ACWRSS 0.190 0.057 0.476%*
R?°A=0.251, R?=0.251%%*x R?A=0.368, R*=0.117*x

SSI, Scale for Suicide Ideation; ACWRSS, Acquired Capability with Rehearsal for Suicide Scale.
*%xp<0.01, ***p<0.001.

Table 5. Hierarchical multiple regression analyses for suicide severity associated with suicidal ideation and negative urgency (n=63)

Step 1 Step 2
Variable
B SE B B SE B
SS| 0.798 0.170 0.515%%* 0.557 0.171 0.359%x
UPPS-P 0.392 0.112 0.385%%
R?°A=0.265, R*=0.265%* R?°A=0.389, R*=0.124**

SSI, Scale for Suicide Ideation; ACWRSS, Acquired Capability with Rehearsal for Suicide Scale; UPPS-P, Urgency, Premeditation,
Perseverance, Sensation seeking, Positive urgency.
*%p<0.01, **xxp<0.001.

Table 6. Hierarchical multiple regression analyses for suicide severity associated with suicidal ideation and social support (n=63)

Step 1 Step 2
Variable
B SE B B SE B
SSI 0.798 0.170 0.515%%x 0.782 0.181 0.504***
MSPSS -0.030 0.103 -0.034
R?A=0.265, R*=0.265%*% R?A=0.266, R*=0.001

SSI, Scale for Suicide Ideation; UPPS-P, Urgency, Premeditation, Perseverance, Sensation seeking, Positive urgency.
#*%p<0.01, ***p<0.001.

cide severity and the social support did not significantly DISCUSSION

explain suicide severity(f=—0.034, ns).
This study analyzed the demographic and psycho-

social characteristics and examined whether suicide-
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related variables, including ACWRSS, negative urgency
and social supports could predict suicide attempt with
control of suicidal ideation in 63 suicide attempters who
were visited to the emergency departments at Soonchun-
hyang University Cheonan Hospital.

To our knowledge, this is the first study performing
hierarchical multiple regression analyses to determine
the potential effects of ACWRSS, negative urgency, and
social support for those who were immediately followed
by the suicide attempt.

First, contrary to previous studies [21,22], there were
no statistical differences between male and female in
suicide ideation, ACWRSS, negative urgency, social
support and suicide severity. While previous studies
included just adolescents or young adults, this study
included all ages from 10s to 60s. Therefore, further
studies including suicide attempters of various ages are
needed.

Secondly, we found suicidal ideation, ACWRSS, and
negative urgency were positively associated with the
suicidal severity. This study’s findings were in line with
previous study that reported that suicidal ideation, AC-
WRSS, and negative urgency were positively associated
with the suicide severity [3,23]. These findings indicate
that, individuals exhibiting high levels of suicidal ide-
ation, ACWRSS and negative urgency may be danger-
ous, as they might be more likely to quickly develop
suicidal ideation and resort to painful self-harming
behaviors while experiencing negative affective states.
However, we did not find the significant association be-
tween social support and suicidal severity. This finding
was in line with Kim and Park’s study [21], according to
which, the factor affecting adolescent’s suicidal attempt
were suicidal thoughts and depression, but not support
from friends, family and teachers. In the present study,
we examined the individuals immediately followed by
the suicide attempt. They are usually in a state of great
psychological confusion. Under these conditions, it is
possible that you will not be able to objectively report
their social support system.

Thirdly, ACWRSS had additional explanation power
beyond suicide ideation for suicide attempts. In other
words, ACWRSS provided significant contributions to
explaining suicide severity variance than suicide ide-
ation, consistently with the previous study [2,18]. These
indicated that people who act on their suicidal desires
have a higher level of self-perception of acquired capa-
bility of suicide, and they tend to engage in planning
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activities using mental rehearsal strategies. In a Korean
Nationwide Study [24], the lifetime prevalence of sui-
cide ideation, plan, and attempt in South Korea was
15.2%, 3.3%, and 3.2%, respectively. These findings
showed suicide ideation is not enough to predict suicide
attempts.

Fourthly, negative urgency also had additional ex-
planation power beyond suicide ideation for suicide
attempts. Consistent with the findings of this study,
individuals exhibiting high levels of negative urgency,
as they might be more likely to quickly develop suicidal
ideation and resort to painful self-harming behaviors
while experiencing negative affective states [23]. The
more interpersonal difficulties and negative urgency
are the more predictable for suicide attempts. In Korean
studies, negative urgency was reported as a factor that
distinguishes suicide ideation group form suicide at-
tempt group, suggesting that temperamental tendency to
act impulsively when negative emotions are more likely
to related to suicide attempt group than suicide ideation
group [18]. Emotion regulation difficulties were associ-
ated with increased risk for making a past-year suicide
attempt, above and beyond the effects of depressive
symptoms and demographic factors [25]. Given all this,
failure to regulate effectively negative urgency can in-
crease the likelihood of impulsively attempting suicide.

Finally, social support did not have additional explana-
tion power beyond suicide ideation for suicide attempts.
Unlike the present study, You et al. [12] found the most
consistent support for the relationship between suicide
ideation and suicide attempts and belongingness, which
is the form of social connectedness posited by the in-
terpersonal theory of suicide to be a key factor in desire
for suicide. Although they examined 814 participants re-
cruited from 4 residential substance-use treatment pro-
grams and completed self-report measures of whether
they had ever thought about or attempted suicide, we
examined 63 suicide attempters who were visited to the
emergency departments. Harter et al. [26] suggested
social support may be a variable that indirectly predicts
suicide attempts through depression, hopelessness,
impulsiveness, rather than directly explaining suicide
attempts. In this study, social support was significantly
negative correlated with suicide ideation and the de-
crease of social support increases suicide ideations.
Increased suicide ideations can predict suicide attempts
through ACWRSS, and negative urgency.

This study has some limitations First, the use of a rela-
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tively small sample size and skewed age ratios may have
limited the generalization of our results, particularly
since suicide attempters is observed mainly in 20s. Fur-
ther studies with a larger number of all age groups will
need to confirm this finding. Second, the previous study
[23] tested hypothesis that the four-way interaction of
negative urgency, perceived burdensomeness, thwarted
belongingness, and the ACWRSS would predict lifetime
number of suicide attempts, controlling for biological
sex and depression with a hierarchical linear regres-
sion equation. They suggested negative urgency was an
amplifier of the relationship between components of the
interpersonal—psychological theory of suicidal behav-
ior and lifetime number of suicide attempts. However,
we did not examine the interaction of suicide ideations,
negative urgency, and ACWRSS. Further research will
need to further analyze the relationship between these
variables.

The main strength of the present study is as follows.
First, we examined the individuals immediately fol-
lowed by the suicide attempt in the hospital. Because the
previous studies mainly examined acquired capability
for suicide and negative urgency for nonclinical subjects,
there were some limitations to examining the effect on
actual suicide attempts. Second, in hierarchical regres-
sion analysis, although suicide ideation, the most power-
ful predictor of suicide attempts was controlled, the AC-
WRSS and negative urgency were identified as factors
that significantly explain suicide severity. In this study,
although suicide ideation was an important variable in
predicting suicide attempts, the ACWRSS and negative
urgency had additional predictive power beyond suicide
ideation. Third, it is expected to contribute to the devel-
opment of suicide prevention and therapeutic interven-
tion strategies for individuals who show high ACWRSS
and negative urgency. Therefore we can recommend
a program that include assessment for fearlessness of
death, pain tolerance, preparation for suicide and effec-
tive regulation for negative emotions and destructive
impulsive behavior by our study result.

CONCLUSION

In this study, we found suicidal ideation, acquired ca-
pability with rehearsal for suicide, and negative urgency
were positively associated with the suicidal severity.
Furthermore, acquired capability with rehearsal for sui-
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cide had additional explanation power beyond suicide
ideation for suicide attempts. Negative urgency also had
additional explanation power beyond suicide ideation
for suicide attempts. In other words, acquired capability
with rehearsal for suicide and negative urgency provided
significant contributions to explaining suicide severity
variance than suicide ideation. Therefore, these results
would offer an empirical data for understanding the in-
trinsic characteristics of individuals attempting suicide
and would be useful in the prevention of suicide at-
tempts in individuals with suicidal ideation.

CONFLICTS OF INTEREST

The authors have nothing to disclose.

ORCID

SohRee Han
https://orcid.org/0000-0002-6246-6266
YeongSuk Lee
https://orcid.org/0000-0001-7927-5530
EunJee Kim
https://orcid.org/0000-0003-3234-9314
Ji Sun Kim
https://orcid.org/0000-0003-2472-4591
Insoo Heo
https://orcid.org/0000-0003-3236-5744
JooYoung Lee
https://orcid.org/0000-0003-3316-3159
Hee Jung Yoon
https://orcid.org/0000-0001-9860-4774
Se-Hoon Shim
https://orcid.org/0000-0002-3137-6591

ACKNOWLEDGEMENTS

This study was supported by research fund from Soon-
chunhyang university.

REFERENCES

1. Ministry of Health and Welfare (KR). [Internet]. Seoul:
Korea Suicide Prevention Center; c2017 [cited 2018 Sep 1].

55



Mood and Emotion Vol. 18, No. 2, July

10.

I1.

12.

13.

14.

15.

56

Available from: http://www.spckorea-stat.or.kr/korea01.do

. Joiner TE. Why people die by suicide. Cambridge: Harvard

University Press; 2007.

. George SE, Page AC, Hooke GR, Stritzke WG. Multifacet

assessment of capability for suicide: development and pro-
spective validation of the Acquired Capability with Rehear-
sal for Suicide Scale. Psychol Assess 2016;28:1452-64.

. Klonsky ED, May AM. The Three-Step Theory (3ST): a

new theory of suicide rooted in the “ideation-to-action”
framework. Int J Cogn Ther 2015;8:114-29.

. Wachtel S, Vocks S, Edel MA, Nyhuis P, Willutzki U,

Teismann T. Validation and psychometric properties of the
German Capability for Suicide Questionnaire. Compr Psy-
chiatry 2014;55:1292-302.

. Whiteside SP, Lynam DR. The Five Factor Model and im-

pulsivity: using a structural model of personality to under-
stand impulsivity. Pers Individ Differ 2001;30:669-89.

. Anestis M, Bryan C, Cornette M, Joiner T. Understanding

suicidal behavior in the military: an evaluation of Joiner’s
interpersonal-psychological theory of suicidal behavior
in two case studies of active duty post-deployers. J] Ment
Health Couns 2009;31:60-75.

. Verdejo-Garcia A, Bechara A, Recknor EC, Pérez-Garcia

M. Negative emotion-driven impulsivity predicts substance
dependence problems. Drug Alcohol Depend 2007;91:213-
9

. Whiteside SP, Lynam DR, Miller JD, Reynolds SK. Valida-

tion of the UPPS impulsive behaviour scale: a four-factor
model of impulsivity. Eur J Personal 2005;19:559-74.
Anestis MD, Selby EA, Joiner TE. The role of urgency in
maladaptive behaviors. Behav Res Ther 2007;45:3018-29.
Zhang J, Xiao S, Zhou L. Mental disorders and suicide
among young rural Chinese: a case-control psychological
autopsy study. Am J Psychiatry 2010;167:773-81.

You S, Van Orden KA, Conner KR. Social connections
and suicidal thoughts and behavior. Psychol Addict Behav
2011;25:180-4.

Choe MM, Kim DY, Sung JS, Lee HS. Psychological au-
topsy and community profiling report of provincial great
city. Hongseong: Chungcheongnam-do Mental Health Wel-
fare Center; 2017.

Beck AT, Kovacs M, Weissman A. Assessment of suicidal
intention: the Scale for Suicide Ideation. J Consult Clin
Psychol 1979;47:343-52.

Shin MS, Park KB, Oh KJ, Kim ZS. A study of suicidal
ideation among high school students: the structural relation
among depression, hopelessness, and suicidal ideation. Ko-

16.

17.

18.

20.

21.

22.

23.

24.

25.

26.

rean J Clin Psychol 1990;9:1-19.

Holi MM, Pelkonen M, Karlsson L, Kiviruusu O, Ruuttu
T, Heild H, et al. Psychometric properties and clinical util-
ity of the Scale for Suicidal Ideation (SSI) in adolescents.
BMC Psychiatry 2005;5:8.

Posner K, Brown GK, Stanley B, Brent DA, Yershova KV,
Oquendo MA, et al. The Columbia-Suicide Severity Rating
Scale: initial validity and internal consistency findings from
three multisite studies with adolescents and adults. Am J
Psychiatry 2011;168:1266-77.

Ryu SE, You SE. Psychological characteristics differentiat-
ing suicide attempters from ideators: an examination of
acquired capability for suicide and temperament. Korean J
Clin Psychol 2017;36:589-603.

. Lim SY, Lee YH. A Korean validation of the UPPS-P Im-

pulsive Behavior Scale in college students. Korean J Clin
Psychol 2014;33:51-71.

Zimet GD, Dahlem NW, Zimet SG, Farley GK. The multi-
dimensional scale of perceived social support. J Pers Assess
1988;52:30-41.

Kim GS, Park GH. Risk and protective factors for suicide
that affect middle school students’ suicidal ideation and
attempts: focusing on gender difference. Korean J Rehabil
Psychol 2015;22:115-30.

Cho SJ, Jeon HJ, Kim JK, Suh TW, Kim SU, Hahm BJ, et
al. Prevalence of suicide behaviors(suicidal ideation and
suicide attempts) and risk factors of suicide attempts in ju-
nior and high school adolescents. J Korean Neuropsychiatr
Assoc 2002;41:1142-55.

Anestis MD, Joiner TE. Examining the role of emotion in
suicidality: negative urgency as an amplifier of the rela-
tionship between components of the interpersonal-psycho-
logical theory of suicidal behavior and lifetime number of
suicide attempts. J Affect Disord 2011;129:261-9.

Jeon HJ, Lee JY, Lee YM, Hong JP, Won SH, Cho SJ, et
al. Lifetime prevalence and correlates of suicidal ideation,
plan, and single and multiple attempts in a Korean nation-
wide study. J Nerv Ment Dis 2010;198:643-6.

Pisani AR, Wyman PA, Petrova M, Schmeelk-Cone K,
Goldston DB, Xia Y, et al. Emotion regulation difficulties,
youth-adult relationships, and suicide attempts among high
school students in underserved communities. J Youth Ado-
lesc 2013;42:807-20.

Harter S, Marold DB, Whitesell NR. Model of psychosocial
risk factors leading to suicidal ideation in young adoles-
cents. Dev Psychopathol 1992;4:167-88.

www.moodandemotion.org



