
I deation is only a useful marker of sui-
cide risk in as much as it is possible to

assess suicidal thoughts most likely to con-
vert to action. While only some suicidal
ideators proceed to a suicide attempt, the
majority of attempters and completers have
engaged in ideation at some point in their
lives. The Swedish National Council for
Suicide Prevention (1995) estimates that
the ratio of suicides to attempted suicides
and to serious suicidal thoughts is approxi-
mately 1:10:100. However the relationship

between age and suicidal behavior is
important (Apter, 1997) as empirical stu-
dies indicate considerable differences in
ratios across age groups. Ideation is gener-
ally more common in young populations,
suggesting important developmental
issues. In addition however, estimated
ratios of suicide attempt to suicide vary
widely in studies of adolescent self-harm,
which would suggest important methodo-
logical considerations also (De Wilde &
Kienhorst, 1995; Sullivan & Fitzgerald,
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Suicidal ideation is the most common of all suicidal behavior, but only a
minority of ideators ever engages in overt self-harm. If ideation is to prove
useful in the assessment of suicide intent and risk, factors creating continuity
between suicidal ideation and action need to be carefully examined. The
relationship between ideation and intent may resolve this dilemma, as intent
is assessed by examining thoughts of self-harm in the distressed person,
yet there is debate as to whether ideation must involve intent. Applying
ideation as a risk factor is complicated by the failure to agree upon its defi-
nition within the nomenclature of suicidology (Leenaars et al., 1997;
Shneidman, 1995). Suicide ideators are an important group because most
suicides and parasuicides have engaged in suicidal thoughts prior to their acts
(Shneidman, 1996). Identification of those ideators most likely to attempt
or commit suicide is therefore a clinical priority (Bagley, 1975).
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1998; Smith & Crawford, 1986). The
Swedish Council for Suicide Prevention
(1995) estimates that two thirds of all sui-
cides communicate their intentions either
consciously or unconsciously prior to
death. It is as yet unknown whether the
majority of the remaining cases entertain
suicidal ideas without communicating
them.

Although there are problems in extra-
polating from suicidal ideation to overt
self-harm, this article argues that ideation
provides a useful preliminary measure of
suicide intent and risk. Linehan, Camper,
Chiles, Strosahl & Shearin (1987) propose
that suicide ideators as a control group are
‘‘clinically significant’’ (p. 3) because:

1. Suicides and parasuicides emerge from a
population of suicide ideators.

2. Clinicians have to decide who of those
patients expressing suicidal intention
will go on to self-harm and who will
not.

Suicide ideators are therefore a very hetero-
geneous group, among which there are
individuals who will proceed to self-harm
and suicide. The challenge for clinicians is
in identifying those at high risk.

Suicidal ideation is important clinically
because it enables the measurement of
intent. It is primarily by examining the dis-
tressed person’s thoughts in considering
self-harm, that intent can be established.
Suicidal ideation involves a hierarchy of
feelings from the thought that ‘‘Life is not
worth living’’ to the more serious articula-
tion of a thought-out plan (Kirby, Bruce,
Radic, Coakley & Lawlor, 1997). From a
cognitive-developmental perspective also,
ideation is an important factor in suicide
risk. Completed suicide rarely occurs in
children under the age of 12. This is partly
because many children of this age have not
yet reached adequate cognitive maturation
to formulate or implement a suicide plan,
even when they do experience death

wishes. However some children and adoles-
cents engage in suicidal ideation from an
early age, which in certain cases becomes a
persistent problem (Apter, 1997). In a
study of 13- and 14-year-old Dublin chil-
dren, participants indicated that suicidal
ideation had occurred between 10 and 14
years of age (O’Sullivan&Fitzgerald, 1998).

IDEATION DEFINED

The main difficulty in defining suicidal
ideation lies in establishing the presence
of suicidal intent. This is particularly
important, as intention is a crucial link
between thought and action, indicating
the extent to which a person wants to die
(Hjelmeland, 1997). A brief examination
of the varying definitions offered for idea-
tion illustrates that they can be divided
into two types: thoughts of self-harm in
which suicidal intent is present and
thoughts where it is not. O’Carroll,
Berman, Maris, Moscicki, Tanney &
Silverman (1996) define ideation as self-
reported thoughts of engaging in suicide-
related behavior. However, ideation has
also been defined as ‘‘having thoughts,
ideas and intentions about suicide’’ (Bag-
ley, 1975, p. 201) and as ‘‘plans and
wishes to commit suicide’’ (Beck, Kovacs
& Weissman, 1979, p. 344). Some defini-
tions of suicidal ideation have incorpo-
rated a range of different thoughts
including: attitudes to suicidal behavior,
for example considering the suicidal act
as a potential coping option, and con-
templated plans and preparations for self-
harm. The latter form of ideation, according
to most suicide risk assessment instru-
ments, would be scored as high suicidal
intent.

The varying definitions of ideation
used in prevalence studies have made it
impossible to make comparisons between
separate studies of ideation and attempted
or completed suicide. This is largely due to
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confusion around the concept, ‘‘The failure
of researchers to draw conclusions specific
to the behaviours under consideration has
prohibited meaningful comparison
between studies. The lack of specificity has
also perpetuated confusions regarding the
definition and measurement of specific
suicidal behaviours.’’ (Addis & Linehan,
1989, p. 2).

This may also explain the disparity
between the rates of ideation reported
across studies (Bille-Brahe, 1997, De Wilde
& Kienhorst, 1995). De Wilde & Kien-
horst (1995) report that adolescents and
adults find it difficult to evaluate their
own thoughts and they emphasize the
importance of operationalization of idea-
tion in research studies. One of the main
problems is that ideation is subject to
varying definition. Sometimes it is used
exclusively to describe thoughts directed
at self-harm, such as elaborate contempla-
tion of action-relevant ideas or plans, ‘I
will buy paracetamol at the chemist on
Monday and take them at home when the
children have gone to school . . . ’ At other
times it includes passive death wishes with
no intent, ‘I wish I wasn’t here.’ It is of
crucial importance that the questions and
measuring instruments used in assess-
ment of suicide risk are sensitive to these
differences.

Ideation has been measured in several
research studies using the question ‘‘Have
you ever considered suicide?’’ (Domino,
Cohen, & Gonzales, 1981; Domino &
Leenaars, 1989; Domino, Lin, & Chang,
1995; Domino, MacGregor, & Hannah,
1989; Domino & Su, 1995; Domino &
Takahashi, 1991; Leenaars and Domino,
1993; Lester, 1972). Those answering posi-
tively to the question have been categor-
ized as ideators and those responding
negatively as nonideators. In other studies,
ideation has been measured using very dif-
ferent questions: ‘‘Have you ever consid-
ered harming yourself?’’ or ‘‘Have you
ever wished for death?’’ (Cavan, 1965). The

problem with these questions is that they
may not elicit the same response.

Other studies have tried to overcome
this problem by proceeding to categorize
different forms of ideation. Leonard and
Flinn (1972) classified suicidal behaviors
among their sample as minimal considera-
tion of the thought of suicide; non-serious
threats or gestures; and serious suicidal
thoughts or a serious suicide attempt. Simi-
larly, Mavreas and Ustun (1997) classified
people into ideation categories including
thoughts of death; wishes for death; and
thoughts of suicide.

Prevalence studies emerging since the
1970s have measured the occurrence of sui-
cidal behavior in samples of respondents.
When successive prevalence studies are
compared, they should enable trends in sui-
cidal behavior to be identified. Lewinsohn,
Rohde & Seeley (1996) used a comprehen-
sive set of operational definitions for differ
ent forms of suicidal ideation in a prospec-
tive study of 1,700 14^18 year-olds. They
distinguished between thoughts of death,
wishing to be dead, thoughts of hurting or
killing themselves and a suicidal plan. As
in the case of other classificatory systems of
suicidal behaviour, the categories are not
mutually exclusive. In fact, as the authors
explain, each category of suicidal thought
is largely subsumed under the category
preceding it.

These studies provide a possible work-
ing solution to the problems enumerated
earlier with regard to poor nomenclature.
Applying precise operational definitions
enables the calculation of accurate preva-
lence rates to be calculated. It also facilitates
the comparison of study findings, which
has thus far been hampered by the lack of
an agreed nomenclature (King, 1997;
Yoder, 1999). In addition, it enables the
classification of ideators into subgroups,
for example the proportion of death
wishers who have thoughts of hurting or
killing themselves could be classified sepa-
rately. Operationalizing ideation can also
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help to delineate the precedents of suicidal
planning. For example, it enables research
to examine whether all planners emerge
from a larger group of suicidal ideators.
Another advantage in applying operational
definitions to different types of ideation—
such as considering and planning—is that
the correlates of specific forms—such as
attitudes and intent—can be more accu-
rately identified.

INTENT

In terms of risk, intent is the most impor-
tant correlate of suicidal ideation. Some-
where in the mental process of ideation,
intention is formulated. This is important
because although ideation is not the same
as action (Leenaars et al., 1997) it has gener-
ally been subsumed under the rubric of
suicidal behavior. This can be justified for
two reasons. Firstly ideation can be directly
observed or inferred from behavior
(King, 1997; Lewinsohn et al., 1996; Line-
han, Chiles, Egan, Devine & Laffaw, 1986;
Pokorny, 1986). Secondly if behavior is
understood to be anything that a person
does, then thinking is a form of behavior
(Kohlenberg & Tsai, 1994; Skinner, 1957).
Although suicidal ideation does not neces-
sarily involve action, it is the contempla-
tion of action and hence it is both a mental
event and a behavior. It is because of intent
that ideation becomes an inherent part of
premeditation and hence the suicidal act.

As a result of the variety of conceptua-
lizations of suicidal ideation (King, 1997;
Yoder, 1999) there is no agreement as to
whether ideation automatically implies sui-
cidal intent. This makes it difficult to
decide whether a person is manifesting sui-
cidal ideation when they view death as a
viable solution to their problem but deny
suicidal intent (Clark & Kerkhof, 1995).
Yet intention is central to the relationship
between thought and action.

In terms of ideation, to prefer to be
dead involves greater intent than the

thought that life is not worth living (M.J.
Kelleher, personal communication, 1997).
King (1997) acknowledges a problem in
deciding what constitutes ‘‘meaningful sui-
cidal thoughts’’ (p. 64) from the point of
view of risk, in other words, which
thoughts are to be classified as ‘suicidal.’
Suicidal ideation has been used to describe
thoughts where there is only minimal
intent, right through to those in which
intent is definite. If the term ‘‘suicidal’’
ideation is taken at face value, it implies at
least a minimal or nonzero level of intent
to act in accordance with one’s ideas. Using
a cut-off point such as this might resolve
the problem surrounding classification.
However intent and ideation are not
synonymous, as patients with obsessive
thoughts about suicide in the absence of
any wish to harm themselves have been
classified as suicidal ideators (Pokorny,
1986). Secondly, as King (1997) notes, pre-
valence rates for suicidal ideation are inver-
sely correlated with severity of suicidal
intent. This makes it even more important
that careful, sensitive assessment on the
part of the clinician be used to establish
clinically to what extent suicidal thoughts
presenting are indicative of risk.

Using Suicidal Ideation to Measure Intent

Part of the difficulty in categorising
suicidal behavior is due to the problem of
measuring suicidal intent. Suicidal ideation
may be understood as the language of
intent, and like ideation, intensity of intent
may be strong and certain or alternatively
it may be vague and ambivalent. Neither is
intent stable temporally, as it is the differ-
ence between self-destructive and self-
maintaining thoughts at a particular point
in time (Beck, Schuyler & Herman, 1986).
In terms of its duration, intent can be fleet-
ing or persistent.

Measures of intent in researching para-
suicide are of necessity retrospective (Beck,
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Kovacs &Weissman, 1979) and may reflect
changes that have occurred for the respon-
dent subsequent to their self-harm, rather
than their intent at the time of the act
(Hjelmeland, 1996). In cases of suicide,
measurement is even more indirect as it can
only be inferred through judgment of
circumstances surrounding the act or verbal
reports from significant others or key infor-
mants. Methodological problems also pla-
gue studies of ideation, particularly in
retrospective studies. Approximately 64.8%
of a student sample in a study by Mishara,
Baker & Mishara (1976) had engaged in
ideation—a large proportion of whom had
also made a plan of self-harm. Most of the
planners stated that they would never
attempt self-harm. Retrospective measures
of intent among participants who report
prior ideation may therefore have limited
validity as measures of the severity of intent
at the time of engaging in ideation.

Intent is, to varying degrees, an inte-
gral part of all suicidal behavior. Suicide is
simply definable as the act of intentionally
killing oneself, but even at the lowest level
of intent, a person is aware that the beha-
viors being considered or engaged in might
result in death (M.J. Kelleher, personal
communication, 1997). The large suicide
attempt:completion ratio indicates the
variability of suicidal intent and lethality
across the range of suicidal behaviors
(King, 1997). Some researchers have cho-
sen to classify suicidal behavior solely in
terms of intention (Fairbairn, 1995; King,
1997). Fairbairn (1995) goes so far as to
suggest that the person’s intended end-state
rather than their actual end-state should be
the main criterion when labelling their
action as suicide or attempted suicide.
According to his argument, suicide attemp-
ters with high intent should be equated
with people who commit suicide, differing
only in their actual end-states. Similarities
between suicide completers and suicide
attempters with high intent have been
found in terms of clinical variables. Lester,

Beck and Mitchell (1979) carried out a fol-
low-up study of attempted suicides, some
of whom later committed suicide. They
found that depression and hopelessness
scores of completed suicides were similar
to those of the attempters with high intent.
This highlights the importance of examin-
ing correlates of high intent when assessing
suicide risk in the suicide ideator.

As suicidal ideation and intent share
many characteristics they are measured in
similar ways. Beck, Schuyler and Herman
(1974) developed the Suicide Intent Scale
(SIS) for use with suicide attempters to
measure the severity of the person’s wish
to die, in contemplating planning or enga-
ging in suicidal behavior. The Scale for
Suicidal Ideation (SSI) (Beck, Kovacs &
Weissman, 1979) on the other hand has
been developed to assess current conscious
suicide intent in the absence of any recent
suicide attempt. The SSI operates along
similar lines to the SIS to measure the ela-
boration of suicidal thoughts in the follow-
ing ways:

. Characteristics of attitudes toward
living and dying
This estimates the ratio of desire to live
to desire die.

. Characteristics of suicide ideation or
wishes
This measures duration; frequency;
acceptance of; sense of control over
and deterrents against the idea of
self-harm; reasons for the contem-
plation of self-harm (including mani-
pulation; escape; cessation; solution of
unbearable problems; or a combination
of these).

. Characteristics of the contemplated
attempt
This addresses issues including
specificity of planning an attempt;
availability of method; perceived ability
to plan or carry out an attempt; and
probability of making an attempt.
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. Actualization of the contemplated
attempt
This relates to the extent to which
thoughts and plans are put into action,
including preparations made; writing
a suicide note; putting affairs in order;
and communication of intent.

When ideation is found to involve
some level of intention to act, it indicates
higher suicide risk. This is important given
that ideation is present in the majority of
suicides and parasuicides. However it must
also be borne in mind in clinical work that
risk assessment has a short shelf life and
that vague thoughts can develop into more
serious suicidal impulses over a short time
period. The SSI for example only assesses
current conscious suicidal intent (Beck,
Kovacs &Weissman, 1979).

IDEATION AND PREVENTION

If ideation is the most commonly occurring
suicidal behavior preceding overt self-
harm, it is an important marker for suicide
as a low risk, common factor and may be a
more pragmatic focus for intervention
efforts. Kapur and House (1998) argue that
suicide prevention should be based on a
combination of high and low risk app-
roaches. Screening for ideation would be
classified as a low-risk approach, which
would target a large volume of people at
low risk of self-harm. However the overall
number of people prevented from commit-
ting suicide could potentially be larger than
in adopting a solely high risk, low volume
approach. It could also have the advant-
age of preventing problem accumulation
through early intervention. The United
Nations has included ideation as one of its
recommended targets in national suicide
prevention strategies: ‘‘to reduce the inci-
dence and prevalence of suicidal ideation
and behaviour among young people...’’
(Commonwealth Department of Health
and Family Services, 1997, p. 21).

The importance of ideation as a precur-
sor to overt self-harm seems to bear out in
reseach findings: Brent (1993a) have found
among adolescents with a psychiatric disor-
der, that past suicidal ideation with a plan
is as strongly associated with completed
suicide as a past attempt. Andrews &
Lewinsohn (1992) found that over half of
their respondents, who attempted suicide
for the first time during a prospective
study, had indicated suicidal thoughts
before the study. They also report that over
half of the respondents who made an
attempt during the study had made an
attempt prior to the study. It seems there-
fore that ideation in the absence of a prior
attempt is strongly associated with
attempted suicide as is a past attempt in the
case of a repeat attempter.

One of the main problems in preven-
tion is that like intent, ideation is covert
and can only be measured indirectly. In
clinical practice people with serious intent
frequently deny ideation or provide inaccu-
rate retrospective accounts of their
thoughts (Hjelmeland, 1996). This necessi-
tates assessment procedures that supple-
ment what the individual is willing to
disclose, including interviews with relatives
and nursing or other staff on the ward.

CONVERSION

Ideation only becomes a useful marker of
suicide risk when it is possible to assess sui-
cidal thoughts most likely to convert to
action. Planning an attempt is one form of
ideation in which there is a definite level of
intent to act in accordance with one’s
thoughts. Not only is self-harm considered
but a decision has been made to proceed
toward its implementation. If self-harming
behavior is conceptualized as a suicidal
process (Beskow, 1979) in which thoughts
of suicidal behavior convert into acts of
self-harm, it seems important that interven-
tion occurs as early as possible in its devel-
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opment (Salander-Renberg, 1998). As
already stated, past suicidal behavior is one
of the strongest risk factors for self-harm
(Botsis, 1997).

A proportion of people progress from
one category or subgroup of suicidal beha-
vior to another when studied prospectively
(Andrews & Lewinsohn, 1992). For exam-
ple, in a prospective study in which a
cohort of parasuicides attending the acci-
dent and emergency departments of four
Cork city hospitals after an act of deliberate
self-poisoning was followed up over a
10-year period, 4.6% had died by suicide
(Kelleher et al., 1999). Some degree of elas-
ticity may therefore need to be incorpo-
rated into definitions of suicidal behavior
and suicidality (King, 1997).

More recent definitions of suicidal
behavior have been processual, that is
focussing on the process from mild to
severe suicidality in the suicidal career,
because it is now recognized clinically
and from psychological autopsy studies
(Marttunen, Hillevi & Lonnqvist, 1992)
that there is considerable permeability
amongst categories of self-harming beha-
viors. Suicidal behavior is conceptualized
as a ‘‘ . . . continuum of thoughts and
actions.’’ (Bonner & Rich, 1987, p. 50) and
as a gradient of potential along which idea-
tion, contemplation, threats, attempts and
completions occur. Suicidal ideation,
attempts and suicide, are described by King
(1997) as ‘‘distinct yet overlapping’’ (p. 62)
categories of the continuum of suicidal
behavior. This conceptualization is consis-
tent with earlier ones developed by other
suicidologists (Beskow, 1979; Limbacher
& Domino, 1986; Linehan, et al., 1986).

Some models emphasizing the process
from mild to severe suicidality (Beskow,
1979; Firestone & Seiden, 1992) over-
smiplify the definition of suicidal behavior,
however. They imply that there is a climax
to a stage where suicide attempt or comple-
tion becomes almost inevitable (Kelleher,
personal communication 1998). This

assumption is flawed because many people
who become actively suicidal never make
an attempt, as indicated in the study by
Mishara, Baker & Mishara (1976). Alterna-
tively, cases of impulsive suicidal behavior,
particularly in young people, do not
usually involve a build-up in suicide intent.
Hoberman & Garfinkel (1988) have found
that in a sample of 229 youth suicides only
28% evidenced a plan to commit suicide
and this was usually of brief duration. Defi-
nite preparation for death was apparent in
only 8% of suicides.

Suicide intent is a key factor in conver-
sion as it has been associated with outcome
in both suicide and attempted suicide
(Beck, Schuyler & Herman, 1974). As
described earlier it has been used to distin-
guish those attempters who eventually
commit suicide from those who do not.
Although suicide attempters and suicides
are two separate and distinct groups (Kelle-
her et al., 1999; Roy, 1991) they do overlap
to some extent. Among suicide attempters,
those who actually go on to commit suicide
have been found to be most similar, in
terms of hopelessness and depression mea-
sures, to those expressing high suicide
intent (Lester, Beck & Mitchell 1979;
Linehan 1987). There are important excep-
tions however, including impulsive sui-
cides, where outcome is due more to the
choice of a lethal method than to the intent
of the individual (Bernt et al., 1993a; Haw-
ton & Fagg, 1992; Kelleher, Keeley &
McAuliffe, 1998). This does not negate the
fact that variables predictive of high suicide
intent in attempted suicide may also be pre-
dictive of suicide.

It is also important to examine severity
of lifetime suicidal ideation and to move
beyond an examination of current ideation.
Beck, Brown, Steer, Dahlsgaard & Gri-
sham (1999) have found that suicidal idea-
tion at its worst point is a better predictor
of eventual suicide among psychiatric out-
patients than either current suicidal idea-
tion or hopelessness. They recommend that
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this measure be used to identify a subgroup
of patients at long-term risk of suicide who
can be monitored for risk factors on an
ongoing basis.

In young people, ideation with or
without a plan may be of similar impor-
tance as a risk factor for non-fatal self-harm
as it is for suicide. Brent et al. (1993a) argue
that in the absence of psychopathology,
ideation with a plan is an important risk
factor for completed suicide. They have
found that adolescent suicide victims are
significantly more likely to indicate suicidal
ideation with a plan in the week prior to
their deaths. In fact, when compared with
demographically matched controls, three
quarters of the suicide victims in their
study were known to have had ideation
compared with 0% of the control group. In
a prospective community study of adoles-
cents (Andrews & Lewinsohn, 1992)
87.8% of females and 87.1% of males who
attempted suicide before the study also
reported prior suicidal ideation. The clini-
cal implications of these studies are impor-
tant. When a young person presents with
suicidal ideation in the absence of any diag-
nosable psychopathology they need to be
treated as a short-term suicide risk.

Despite the similarities between the
aetiologies of different forms of suicidal
behavior, suicide ideators, attempters
and completers are not the same. The rela-
tionship between them might best be
described as that between ‘‘distinct yet
overlapping aspects’’ (King, 1997, p. 62)
with both similarities and differences.
Ideation is considerably greater in terms of
incidence and prevalence, than suicide
attempts. Ratios of ideation to attempt
reported in numerous studies have invari-
ably been high. Bille-Brahe (1997) reports
rates of ideation ranging from 64.8% to
8.9% from a literature survey of preva-
lence studies, while rates of attempt range
from 15% to 1%.

Two important issues emerge from a
review of ideation studies such as this:

Firstly, the rates of ideation obtained vary
widely, which may be due to the different
types of questions used to measure ideation
or the differing age groups of respondents.
Secondly, there is a substantially higher
prevalence of ideation over attempt.
According to the rates reported in Bille-
Brahe’s review, the ratio of ideators to
attempters varies between 4:1 and 13:1
which indicates that only a minority of
those who have suicidal ideation go on to
attempt suicide. The proportion of ideators
who complete suicide is even less. The
number of people experiencing serious sui-
cidal ideation who eventually suicide has
been estimated at 1% (Gunnell, 1994;
Salender-Renberg, 1998).

On the other hand, when ideation is
examined retrospectively, psychological
autopsy studies indicate that the majority
of suicides have communicated suicidal
thoughts (Barraclough, 1974; Marttunen,
Hillevi & Lonnqvist, 1992). Shneidman
(1996) reports that in one psychological
autopsy of unequivocal suicides, approxi-
mately 90% had provided verbal or beha-
vioral clues within about one week of their
deaths. Barraclough et al. (1974) found that
55% of their sample gave a verbal warning
and they note that this is probably an
underestimate as only some of the survi-
vors were interviewed. According to
Leonard and Flinn (1972) 80% of com-
pleted suicides examined retrospectively
reported prior suicidal ideation. Morgan
and Stanton (1997) found that 83% of inpa-
tient suicides reported suicidal ideation,
and it is reasonable to assume that many
other in-patient suicides refute ideation in
order to avoid unwanted observation by
hospital staff. Another general estimate is
that between 60% and 80% of those who
commit suicide will have communicated
their intention either directly, or indirectly
through hints or suggestions (Retterstol,
1993).

Retterstol (1993) has defined suicidal
thoughts as:
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. . .behaviour that can be directly
observed where the person concerned
states that he or she is thinking about
putting an end to his or her life. The cat-
egory of suicidal thoughts includes
thoughts which are spontaneously
reported to others, or which are con-
firmed when the person concerned is
asked (p. 4).

While it is important to take expression
of suicidal ideas seriously, those who do
not spontaneously report their suicidal
thoughts can also be at high risk. Both are
engaging in suicidal ideation. There may
also be many suicides who engage in idea-
tion without ever conveying their suicidal
thoughts to others (Williams, 1997). Idea-
tors known to have communicated their
intent therefore may not provide an accu-
rate estimate of the proportion of ideators
at risk. For instance, Barraclough et al.
(1974) found that oblique hints of suicide
were more common than equivocal hints
in one psychological autopsy study. In
another psychological autopsy of suicides
aged under 25, Hawton, Houston &
Shepperd (1999) found that 44.3% of the
sample expressed suicidal thoughts within
the month before death, with two thirds
having made explicit statements of intent
while the remaining third had made more
vague statements. The implication is that
all verbal or behavioral suggestions of self-
harm or death must be taken seriously by
everyone. The challenge is a great one both
for primary and secondary prevention.

Research may nevertheless need to
functionally distinguish reported from
non-reported ideation. In the case of
reported ideation, people’s responses can
have an effect on outcome by reinforcing
or punishing the suicidal person. Shah &
Ganesvaran (1997) found that reports of
ideation have a close association with sui-
cide through the responses they evoke in
caregivers. In their study, psychiatric in-
patient reports of unstable suicidal ideation
with daily fluctuation was distinct from

stable ideation, where a person is either
continuously suicidal or non-suicidal. They
argue that patients exhibiting unstable idea-
tion may receive less support from staff
and consequently poorer monitoring or
recognition of suicide risk. In-patient stu-
dies are important for examining treatment
effects on suicide, but because ideation is
monitored in the hospital, the relationship
between quality of ideation and self-harm
may be confounded. The complexity of
this relationship may also hold in non-
clinical samples, where family and friends’
responses to verbalized suicidal thoughts
or threats may play a determining role in
outcome by ‘‘arresting’’ suicidality. This
needs to be examined using interactive
multi-factorial models.

MAKING THE DISTINCTION

Characteristics predisposing people to
engage in suicidal ideation are not suffi-
cient and may not be necessary to predis-
pose people to attempt suicide. In fact,
ideation may in certain cases act as a cop-
ing mechanism beyond which an indivi-
dual may never develop suicidal intent nor
make an attempt (Ringel, 1976) but unfor-
tunately, this issue has only been addressed
in autobiographical, fictional and existen-
tial literature. Simply knowing that there
is an available exit should circumstances
deteriorate any further, may create a
greater sense of competence and control,
which helps a person to cope with the cri-
sis at hand. Clark and Kerkhof (1994) refer
to a ‘suicide ideation-behaviour’ barrier,
crossed by only a minority of suicide idea-
tors. The challenge for screening is to
identify a subgroup of ideators who will
proceed to self-harm. The issue of conver-
sion is therefore of central importance if
ideation is to be used as a target for pri-
mary prevention.

Ideation may not be a necessary con-
dition in short-term suicide risk. For
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example in cases of impulsive suicide,
advance ideation may not occur (Kessel,
1967). Among the young in particular,
suicidal ideation may have more tenuous
links with attempt for two reasons. Firstly
ideation tends to be more common
in young people (Schwab, Warheit &
Holzer, 1972) and secondly, impulsivity is
a salient trait in this age group. Lester
(1972) found that students reporting past
suicide attempts or threats were more
impulsive and irritable than non-suicidal
students. Kessel (1967) found that two
thirds of the non-lethal acts of self-poi-
soning he examined were impulsive. Para-
suicide patients reported that 5 minutes
prior to the act, the idea of poisoning
themselves had not come to mind.
Although the act itself was not the culmi-
nation of a plan— ‘‘The intention just
‘came over me’ ’’ (p. 264)—the majority
had previously considered suicide. This
does not support the notion of a suicide
continuum strictly organized in time from
mild ideation, to severe ideation with
planning, to overt self-harm. Clearly para-
suicide does not have to be preceded
immediately by elaborate ideation. How-
ever Kessel’s (1967) study does demon-
strate that lifetime ideation is important.
For instance it may indicate tolerance of
suicidal behavior as a potential coping
option, which is later drawn upon or acti-
vated by low mood when a person
encounters a stressful situation. This is
important given that attitudes have been
found to exert a distal influence on beha-
vior (Schuman & Johnson, 1976). Screen-
ing for suicidal ideation should therefore
include lifetime ideation along with mea-
sures of more recent suicidal thoughts.

There is clearly a need for some form
of classification of suicidal ideation, as the
quality of these thoughts has important
implications for subsequent action.
Shneidman (1996) provides a useful des-
cription of a possible process involved in
suicidal ideation:

Suicide is the result of an interior
dialogue. The mind scans its options; the
topic of suicide comes up, the mind
rejects it, scans again; there is suicide, it
is rejected again, and then finally the
mind accepts suicide as a solution, then
plans it, and fixes it as the only answer.
The general word for this process is
introspection. (Shneidman, 1996, p. 15;
emphasis in bold author’s own).

Specific thought processes involved in dif-
ferent forms of suicidal ideation are impor-
tant indicators of suicide risk (Ceyhun &
Ceyhun, 1998). According to Shneidman’s
formulation (1996) ideation occurs in the
process of seeking a solution in response to
a problem. The notion of suicide is enter-
tained along with several other potential
responses. Somewhere along this train of
thought the dynamic may change from
death or suicide being seen as a solution to a
problem, to its being seen as the solution
and the only option. There is an important
distinction to be made between a person’s
consideration of suicide as an option, which
may enhance their sense of control and free-
dom, and a person who is perturbed and
feeling constricted, who views suicide as the
only option. Careful clinical interviewing of
the ideator helps to elicit the extent of cog-
nitive rigidity in their thoughts. Unfortu-
nately Shneidman (1996) does not suggest
how conversion might occur from a mild
form of ideation to a more serious form.

In order to address this problem it
seems necessary to examine correlates of
serious suicidal intent. Neuringer &
Lettieri (1971) found that highly suicidal
patients engage in consistently more
dichotomous thinking in relation to the
concepts of life and death than modernate
lethality, low lethality or non-suicidal
groups; and that the highly suicidal are sig-
nificantly more dichotomous, specifically
in relation to the life concept. There is also
evidence that severity of problems accom-
panying ideation vary between mild and
more serious suicidal thoughts. For
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example, suicidal ideation, like attempted
suicide, is associated with interpersonal dif-
ficulties. People with poor interpersonal
problem-solving ability who experience
stress have been found to suffer serious sui-
cidal ideation and intent (Schotte & Clum,
1982). However distinctions may also be
made between degrees of ideation. Strang
and Orlofsky (1990) have found among
college students that when suicidal
thoughts, plans, intentions and past suici-
dal behavior are used to measure ideation,
‘low intensity’ ideators have more strained
attachments with parents than nonideators.
They also find that ‘moderate to high
intensity’ ideators have more serious pro-
blems in their relationships with parents
and have insecure attachments with peers.
There is a measurable difference therefore
between the interpersonal difficulties
accompanying mild ideation and those
accompanying severe forms. Assessment
of current interpersonal problems and
problem-solving skills provides useful
additional information when assessing
suicide risk and planning treatment
strategies. In a treatment study by Lerner
& Clum (1990) problem solving therapy
was more effective than supportive therapy
at reducing suicidal ideation at post-treat-
ment and at three-month follow-up.

CONCLUSION

Suicidal ideation is a low risk, common
factor among nonclinical population sam-
ples (Bonner & Rich, 1987; Buddeberg,
Buddeberg-Fischer, Gnam, Schmid &
Christen, 1996; Mishara, Baker & Mishara,
1976; Smith & Crawford, 1986; Strang &
Orlofsky, 1990). Ideation may only become
a risk factor for attempted or completed
suicide when it is comorbid with rarer
risk factors such as a dichotomous
thinking style and in the absence of certain
protective factors such as social support.
Other studies have found that hopelessness,

helplessness and lack of adaptive reasons for
living distinguish ideators who self-harm
from those who do not (Bonner & Rich,
1987; Linehan, 1983; Strang & Orlofsky,
1990; Teicher & Jacobs, 1967). Empirical
studies are limited in their ability to assist
clinicians in their risk assessment of
patients presenting with suicidal ideation as
they indicate long-term suicide risk rather
than more immediate risk (Pallis, 1997) and
are often based on data collected after the
event (Beck, Kovacs &Weissman, 1979).

One of the main problems hampering
research into ideation is the lack of agree-
ment on its definition. The main distinc-
tion is between thoughts of self-harm in
which there is intention to act and
thoughts in which there is none. There is
an important line to be drawn between
ideation and action however, even where
suicidal intent is high. A person’s intent
may also fluctuate between ambivalence
and high suicidal intent. It is na€��ve to
assume that a level of intent exists at which
point overt self-harm becomes inevitable as
only the person will decide whether and at
what point they will couple action with
intention and choose to self-harm. Never-
theless intent may offer the most feasible
way around resolving the issue of conver-
sion from thought to action. It is an effec-
tive marker for suicide completion and
may facilitate extrapolation from one cate-
gory of suicidal behavior to another (Beck,
Schuyler & Herman, 1974).

There is considerable debate in suicide
research as to whether suicide prevention
efforts should focus on low-risk common
factors such as ideation or alternatively on
high risk factors such as parasuicide or psy-
chiatric illness (Goldney, 1998; Gunnell &
Frankel, 1994). One of the strongest pre-
dictors of suicidal behavior is past suicidal
behavior (Brent et al., 1993a&b). However
Roy (1991) reports that up to 70% of sui-
cide victims die on their first attempt. In
other words as few as 30% of all suicides
have made a prior attempt. In contrast, the
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vast majority of suicide victims engage in
suicidal ideation prior to committing sui-
cide (Leonard & Flinn, 1972; Retterstol,
1993). Reported ideation may therefore be
a more useful and implementable marker

for suicide risk than prior suicide attempt.
In terms of prevention, ideators are an
important group and identification of those
ideators who will attempt or commit sui-
cide is a clinical priority (Bagley, 1975).
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