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The purpose of the accomplished research was to examine the correlation
between impulsivity, loneliness, social support and suicide ideation in Ahwaz
metropolitan male drug dependents. The sample included 200 of Ahwaz
Municipal addicted men who were selected randomly via a multi-stage
sampling procedure. The Barratt Impulsivity Scale (BIS-11), Loneliness
Inventory (UCLA), Social Support Appraisals Scale (SSA) and Beck Scale of
Suicide Ideation (BSSI) were administrated as data sources. The research was
designed to be a correlation study. To analyze data the Pearson correlation
coefficient and multiple regressions were applied as statistical procedures. The
results revealed that impulsivity, loneliness, and social support were
significantly associated with suicide ideation. Multiple regression outputs also
indicated that the loneliness significantly predicted suicide ideation in Ahwaz
metropolitan male addicts.
Keywords: impulsivity, loneliness, social support, suicide ideation and drug
dependence

Drug dependence, in contrast to drug addiction and drug abuse, refers
to a state where the individual is dependent upon the drug for normal
physiological functioning. Abstinence from the drug produces withdrawal
reactions which constitute the only evidence for dependence. Drug
dependence can involve disturbances in general somatic functioning such
as vomiting, diarrhea, sweating, conceived as physical dependence
syndrome and disturbances in psychological functioning, such as inability
to concentrate, anxiety, and depression as well that indicate a
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psychological dependence syndrome. A physical dependence syndrome is
usually specific for a given class of drugs while psychological dependence
syndrome often shares common features with other abused drugs. It is
important to note that psychological dependence has a physiological basis
and thus it is preferable to use the term physical dependence to refer to
disturbances in somatic function to avoid confusion. For Bornstein (1993)
dependency is a personality style that is characterized by the following
four principal components:
(1) Motivational (i.e., a marked need for guidance, approval, and
support from others);
(2) Cognitive (i.e., a perception of the self as relatively powerless and
ineffectual, along with the belief that others are powerful and can control
the outcome of situations);
(3) Affective (i.e., a tendency to become anxious and fearful when
required to function independently);
(4) Behavioral (i.e., a tendency to seek help, support, approval,
guidance and reassurance from others). In summary, drug addiction
describes the motivational strength of substance use; drug abuse describes
the misuse of a substance without explicit reference to motivational
strength; and drug dependence describes the necessity of using a substance
to maintain normal psychological and/or somatic functioning without
reference to the motivational strength of the substance use or to whether
the substance use violates cultural norms. These three terms have
distinctively different meanings although there are obvious and numerous
cases where all three apply to the same drug-use situation (i.e., the
individuals may be dependent upon a drug which they abuse because they
are addicted). According to the current Diagnostic and Statistical Manual
of Mental Disorders (DSM-IV), substance dependence is defined as:
‘When an individual persists in the use of alcohol or other drugs despite
problems related to the use of the substance, substance dependence may be
diagnosed. Compulsive and repetitive use may result in tolerance to the
effect of the drug and withdrawal symptoms when use is reduced or
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stopped. This, along with substance abuse is considered substance use
disorder... Substance dependence can be diagnosed with physiological
dependence, evidence of tolerance or withdrawal, or without physiological
dependence. Addictive disorders are not only characterized by a high
dependency level or depression but also by suicidality. Several studies in
alcoholics, drug abusers, and anorectic or bulimic patients have reported
comorbidity among addiction, depression or suicidal groups (Hudson, et
al., 1987; Helzer, et al., 1991; Fornari, et al., 1992; Brooner, et al., 1997).
Empirical studies that have explored the relationship between
dependency and suicide have been reviewed by Bornstein and O’Neill
(2000). Of the nine studies reviewed, three examined the relationship
between the level of dependency and clinician ratings of suicidal ideation
(mean r=.21), four assessed the relationship between dependency and the
number of suicide attempts (mean r=.27), and two rated the links between
dependency and completed suicide (mean r =.17).
Suicide ideation: Suicide and suicidal behavior have long been regarded
as serious social problems. According to the World Health Organization
(2000), globally there is one completed suicide every 40 seconds. In brief,
suicidal ideation refers to thoughts about suicide that include serious intent
and/or a formulated plan; in large part, because thoughts of suicide are
regarded as a precursor to suicide completion (Beck, et al., 1999; Miller &
Taylor, 2005). Studies on youth suicide have identified substance use as a
significant correlate of suicidal ideation (Kandel, Raveis & Davies, 1991;
Metha et al., 1998; Prinstein et al., 2000; Reynolds and Mazza, 1994).
With regard to suicidal ideation, both general population and clinical
samples suggest that lack of peer support is connected to an increased
likelihood of suicidal behaviour among youth (Lewinsohn, Rohde &
Seeley, 1996; Perkins & Hartless, 2002; Prinstein et al., 2000).
Specifically, low levels of friendship quality and social self-concept have
been empirically linked to suicidal ideation (Lewinsohn, Rohde & Seeley,
1993; Prinstein, et al., 2000). Similarly, the absence of a positive school
environment is also significantly correlated with suicidality (Kidd, et al.,
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2006; Perkins & Hartless, 2002). Adolescent suicidal ideation is a major
public health issue. Suicide ideation is considered to be an important
precursor to later attempted and completed suicide (Brent, Johnson, Bartle,
et al., 1993; Gili-Planas, Roca-Bennasar, Ferrer-Perez, et al., 2001;
Lewinsohn, Rohde, & Seeley, 1996; Reinherz, Giaconia, Silverman et al.,
1995) and is of major public health significance. Measures aimed to
prevent adolescent suicides should incorporate our understanding of
factors that are associated with suicide such as impulsivity, loneliness,
social support, gender disparity and the association observed with
substance use. Does loneliness play a buffering role in suicidal ideation?
Has the impulsivity a buffering impact on suicidal ideation? Does social
support reduce suicidal ideation, as Durkheim (1897) suggested?
Impulsivity: Trait-impulsivity is characterized by behaviors reflecting a
preference for immediate rewards and significant difficulty in resisting
such rewards (Mitchell, 1999; Monterosso and Ainslie, 1999). It can be
decomposed into three behavior specific aspects of impulsivity: motor
impulsiveness, non-planning impulsiveness and attentional impulsiveness.
According to the Diagnostic and Statistical Manual of Mental Disorders,
4th Edition (DSM-IV), impulsivity is the failure to resist an impulse,
drive, or temptation to perform an act that is harmful to the person or to
others. There is conflicting information about the specificity of any
relationship between impulsivity and severe suicidality. While the
majority of suicides, particularly in adolescents, are impulsive in the
moment (e.g., Carey, 2008). Impulsivity has also been associated with
death by suicide and is one of the most frequently implicated risk factors
for engaging in maladaptive behaviors, such as serious self-injury
(Anestis, Selby, & Joiner, 2007). Impulsivity may be associated with
nonlethal suicide attempts or suicide gestures (J Clin Psychiatry, 2001).
Strength of the wish to die is related to planning which would appear to
suggest lack of impulsivity in more lethal suicide attempts. Impulsivity as
a character trait, however, was associated with severe suicide attempts
(Beautrais Baca-Garcia, et al., 1999) or completed suicide (Maser et al;
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2002) in patients with affective disorders. Impulsivity distinguished
suicidal inpatients from nonsuicidal inpatients and comparison subjects
(Horesh, et al., 1997), and suicidal from nonsuicidal depressed inpatients
(Corruble, Damy & Guelfi, 1999). Suicidal intent correlated with
impulsivity even after controlling aggression (Horesh, et al., 1999).
Among suicide attempters, impulsivity predicted eventual completed
suicide more than 12 months later (Maser, et al., 2002). These findings are
consistent with models for suicidal behavior that require some
disinhibitory factors even in predominantly premeditated attempts,
suggesting that impulsivity increases risk when combined with depression
(Mann, et al., 1999, Apter, Plutchik and van Praag, 1993; Baumeister,
1990). Also, individuals who are dependent on multiple substances are
more impulsive than those dependent on a single substance (McCown,
1988; O’Boyle & Barratt, 1993; Moeller, et al., 2001).
Loneliness: The state of feeling sad or dejected as a result of lack of
companionship or being separated from others. Subjective feelings of
loneliness have been found to be associated with elevated rates of suicidal
ideation and behavior, depression, and hopelessness (Brown and Day
2008). In fact, Brown and Day’s (2008) study of 60 inmates found that
those who reported higher levels of loneliness also scored higher on
indicators of suicidal behavior (recited from: Kao, J. C., Chuong, A, M. K.
Reddy, Gobin, R. L, Zlotnick , C., & Johnson, J. E, 2014).
Social support: Support systems that provide assistance and
encouragement to individuals with physical or emotional disabilities in
order that they may cope better. Informal social support is usually
provided by friends, relatives, or peers, while formal assistance is provided
by churches, groups, etc. Social support has consistently been reported to
be effective in reducing suicidal ideation (Noguchi, M., Iwase, T., Suzuki,
E., Kishimoto, Y., Takao, S. 2013). Rudatsikira, et al., (2007) researched
suicidal ideation associated factors among school-going adolescents. The
results indicated that in general 21.6% of the study participants, 21.3%
males and 23.5% females had seriously considered committing suicide
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within the past 12 months. Loneliness and worry were positively
associated with suicide ideation after adjusting for age, gender, smoking,
drinking, and the experience of having been bullied. Males were less likely
to seriously consider committing suicide than females. Altogether 21.6%
of the study participants, 21.3% males and 23.5% females had seriously
considered committing suicide within the past 12 months. Loneliness and
worry were positively associated with suicide ideation after adjusting for
age, gender, smoking, drinking, and experience of having been bullied
(OR = 1.59; 95% CI [1.12, 2.26] and OR = 1.19; 95% CI [1.12, 2.25]),
respectively. Males were less likely to seriously consider committing
suicide than females (OR =.70; 95% CI [.50, .98]). Stroebe, M; Stroebe,
W; Abakoumkin (2005) investigated suicidal ideation in a bereaved
sample (30 widows and 30 widowers). The obtained results revealed that
suicidal ideation was higher among widowed people than married people
and was most excessive for widows. The effect disappeared when there
was control for emotional loneliness. Social support did not buffer
bereaved individuals against suicidal ideation but reduced suicidal ideation
among the married and bereaved alike. Although lack of social support
appears to have a more deleterious effect (its association with higher
suicidal ideation for women than for men), again, there is no evidence of a
buffering effect. The reason for the failure of social support to buffer the
bereaved against the deleterious impact of the loss of a partner became
apparent from our analysis of covariance. Arria, A. M; O’Grady, K. E.;
Caldeira, K. M.; Vincent, K. B. ; Wilcox, H. C. and Wish, E. D. ( 2009)
Particularized 1, 249 first-year college students aged 17 to 19 in a sample
to be studied for suicide ideation among college students. Depressive
symptoms, low social support, affective dysregulation, and father-child
conflict were each independently associated with suicide ideation. In the
group who reported low levels of depressive symptoms, low social support
and affective dysregulation were important predictors of suicide ideation.
Alcohol use disorder was also independently associated with suicide
ideation.
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Objectives: The purpose of the accomplished research was to examine
the correlation between impulsivity, loneliness, social support and suicide
ideation in Ahwaz metropolitan male drug dependents.
Question: Does any probable association exist between impulsivity,
loneliness, social support and suicide ideation in Ahwaz metropolitan male
drug dependents.
Hypotheses
H1: There exists a correlation between impulsivity and suicide ideation
in Ahwaz metropolitan male drug dependents.
H2: There exists a correlation between loneliness and suicide ideation
in Ahwaz metropolitan male drug dependents.
H3: There exists a correlation between social support and suicide
ideation in Ahwaz metropolitan male drug dependents.
H3-1: There exists a correlation between the support of friends and
suicide ideation in Ahwaz metropolitan male drug dependents.
H3-2: There exists a correlation between family support and suicide
ideation in Ahwaz metropolitan male drug dependents.
H3-3: There exists a correlation between significant others’ support
and suicide ideation in Ahwaz metropolitan male drug dependents.
H4: There exists a multiple correlation between impulsivity,
loneliness, social support and suicide ideation in Ahwaz metropolitan male
drug dependents.
Method
Participants sample consisted of 200 males with drug-dependence that
were selected by a multi-stage random sampling method from the “WellBeing, Hygiene and Cure Deputy” of therapeutic centers for male drug
dependent clients in Ahwaz metropolitan areas in 2010.
Instruments
Barratt Impulsivity Scale (BIS-11). The Barratt Impulsiveness Scale is
the most widely used self-report measure of impulsive personality traits.
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The BIS-11 includes 30 items which are scored to yield a total score.
Respondents are asked to indicate the extent to which the statements apply
to them using a four-point scale ranging from rarely/never to
always/almost always. The raw impulsiveness measure is the sum of the
scores of these responses (the larger the sum, the more impulsive is the
participant). The scale can be decomposed into three subscales measuring
specific aspects of impulsivity: motor impulsiveness, non-planning
impulsiveness and attentional impulsiveness. The BIS-11 has been used
with a variety of populations (e.g. Crean, et al., 2000; Kirby, et al., 1999;
Mitchell, 1999; Stanford, et al., 1996) and has demonstrated reliability and
validity (Carrillo-de-la-Pena, et al., 1993; Fossati, et al., 2002; Patton, et
al., 1995). Patton, et al. (1995) report internal consistency coefficients for
the BIS-11 total score that range from .79 to .83 for separate populations
of under-graduates, substance-abuse patients, general psychiatric patients,
and prison inmates. To determine the reliability of the coefficient in the
current research, the split-half method and coefficient alpha (Cronbach's α)
were implemented. The .82 and .87 values for both cases, respectively,
were quite acceptable with adequate reliability. To calculate concurrent
validity for BIS-11 in the present study, its correlation with the single item
criterion question was evaluated (R= .52, p≤ .0001).
The University of California, Los Angeles Loneliness Scale (R-UCLA).
A 20-item 4-point Likert scale designed (to be self-administered) to
measure one’s subjective feelings of loneliness as well as feelings of social
isolation. Participants rate each item as either O (“I often feel this way”), S
(“I sometimes feel this way”), R (“I rarely feel this way”), N (“I never feel
this way”). To keep scoring continuous make all O’s =3, all S’s =2, all R’s
=1, and all N’s =0 (Russell, Peplau, & Ferguson, 1978).
The internal consistency of R-UCLA was evaluated in our research via
the split-half method (.73) and Cronbach's alpha coefficient (.82) as well.
Both methods implicated acceptable psychometric properties for the scale.
Philips Social Support Scale. This study also used the Social Support
Appraisals Scale (SSA) (Vaux, Phillips, Holley, Thompson, Williams, &
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Stewart, 1986). This is a 23-item instrument based on “the idea that social
support is in fact support only if the individual believes it is available”
(Corcoran & Fischer, 1987, p. 779). The items are rated on a Likert scale
from 1-4. A score of one denotes “strongly agree” and four indicates
“strongly disagree.” Higher overall scores imply a low evaluation of
perceived social support. On the other hand, lower overall scores imply a
high evaluation of perceived social support. The SSA has good concurrent,
predictive, known-groups, and constructs validity. It also has good internal
reliability (alpha coefficients ranging from .81 to .90 (Corcoran & Fischer,
1987). Sample questions include: “I am important to others,” “My friends
don’t care about my welfare,” and “If I died tomorrow, very few people
would miss me.” The internal consistency of the scale was found good
enough through the split-half method (.68) and Cronbach's alpha
coefficient (α = .76) in this research.
Beck Scale of Suicide Ideation (BSSI: . The researcher also examined
the internal consistency of the Beck Scale of Suicide Ideation (BSSI).
Split-half and Cronbach's alpha coefficient procedures implied an internal
consistency of .91 and .86, respectively, as evidence of acceptable
psychometric properties for the scale.
The research was designed to be a correlation study. In general, within
a correlation or a co-relation study two or more sets of data for a group or
a set of data for two or more groups are taken into account. Such a
procedure is implemented to asses the magnitude of variance in one or
more variables (the criteria or dependent variable) due to the variance in
other variables (predictive or independent variable). In the present
correlation study the strength and direction of a linear relationship between
two random variables, the dependent and independent variables, were
merely evaluated. The researcher planned to examine the simple and
multiple correlations between the predictive variables (impulsivity,
loneliness, social support) and the criterion variable (suicide ideation) in
Ahwaz metropolitan male drug dependents. To analyze data, Pearson’s
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correlation coefficient and multiple regression analysis were applied as
statistical procedures.
Results
The findings were summarized and presented in two sections:
Descriptive Findings
Descriptive findings, the statistical indices of mean, standard deviation
(SD), minimum, maximum scores and total number of the subjects for all
the research variables, are presented in Table 1.
Table 1
The Statistical Indices (Scores’ Mean, Max, Min and the Numbers of
the Subjects) for Impulsivity, Loneliness, Social Support (and its SubComponents) and Suicide Ideation in Ahwaz Metropolitan Male Drug
Dependents

components

Variables / Indices
Impulsivity
Loneliness
Social Support
Friend Support
Family Support
Others Support

Suicide Ideation

Mean
67.78
41.33
21.09
6.67
6.94

S. D.
12.54
9.79
1.69
.469
.973

Min
41
23
16
6
4

Max
98
67
23
7
8

7.47

.755

5

8

6.41

6.40

0

25

No
200

As can be seen in Table 1, all the 200 subjects gained 67.78, 12.54, 41
and 98 for impulsivity as score means, standard deviation, minimum and
maximum. For loneliness the above mentioned indices of the scores were
41.33, 9.79, 23 and 67, respectively; and for social support, these indices

67

are 21.09, 1.69, 16 and 23; and for suicide ideation they are 6.41, 6.40,0
and 25.
Findings Pertinent to the Research Hypotheses:
To analyze data, Pearson’s correlation coefficient and multiple
regression were applied as statistical procedures. The results are depicted
in Tables 2- 5 as follows:
Table 2
Pearson Correlation Coefficient of Impulsivity, Loneliness, Social
Support and its Sub-Components and Suicide Ideation
Statistical Index
Criterion
Variable

P Vale

Impulsivity

.20

.004

Loneliness
Social Support
Friends’
Support
Family
Support
Others’
Support

.23
-.16

.001
.018

-.14

.05

.05

.42

-.21

.002

components

Suicide
Ideation

Predictor
Variable

Correlation
Coefficient
(r)

No

200

According to the data embedded in Table 2, impulsivity is significantly
correlated with suicide ideation (r=.20, p ≤.004) and, therefore, the first
hypothesis is confirmed. That means, there is a significant relation
between impulsivity and suicide ideation in Ahwaz metropolitan male
drug dependents.
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Regarding the data in Table 2, loneliness is significantly associated with
suicide ideation (r=.23, p ≤.001); therefore, the second hypothesis is
consolidated, too. That means, there is a significant link between
loneliness and suicide ideation in Ahwaz metropolitan male drug
dependents.
Referring to the indicated data in Table 2, social support is significantly
related to suicide ideation (r= -.16, p ≤.018); so the third hypothesis is also
confirmed. That means, there is a significant negative association between
social support and suicide ideation in Ahwaz metropolitan male drug
dependents.
Concerning the sub–components of social support, there is a significant
negative correlation between friends’ support and suicide ideation (r= -.14,
p ≤ .05), while family support was not significantly correlated to suicide
ideation(r= -.05, p ≤ .42). Therefore, the second sub-hypothesis was
rejected. Finally, as can be observed in Table 4, the support of others was
significantly associated with suicide ideation (r= -.21, p ≤ .002).
Multiple regression analysis, as the main statistically implemented
procedure, revealed that there were significant multiple correlations
(MR=.25, p≤ .006) between impulsivity, loneliness and social support on
one hand and suicide ideation on the other hand. Hence, the fourth
hypothesis was confirmed as well. With respect to Adjusted R Squared
(ARS= .06) only 6% of the suicide ideation variance could be explained
by the independent variables. The results also indicated that the most
portions (totally 5%) of the dependent variable variance could be
significantly explained by just one of the independent variables:
loneliness. That means, loneliness played the only significant role and
impulsivity and social support had no significant role in predicting suicide
ideation.
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Table 3
Multiple Correlation Coefficients of Impulsivity, Loneliness, Social
Support and Suicide Ideation in Male Drug Dependents by Enter and
Stepwise Methods
Enter
Method
Criterion
Variable

Statistical
Indices
Predictor
Variable

Suicide Ideation

.20
#1 Impulsivity

Statistical
Indices
Predictor
Variable
Loneliness

Social

RS

F Ratio
P Value

.04 F=8.54
p≤ .004

Regression
(β)
#1
β =.20
t =2.92
p≤ .004
β = .09
t =1.10
p≤ .05
β = .08
t = .86
p≤ .05

.24

F=6.30
.06 p≤ .002

.25

F=4.32
.06 p≤ .006

MR

RS

.23

F=11.37 β = .23
.05 p≤ .001 t =3.37
p≤ .001

#2 Loneliness
#3
Support

Stepwise
Method
Criterion
Variable
Suicide
Ideation

MR

F ratio
P value

Coefficient
#2

β= .17
t =1.98
p≤ .48
β= .16
t =1.78
p≤ .05

Regression
(β)
Loneliness

#3

β=-.05
t = .62
p≤ .05

Coefficient

Discussion
The outcomes supported investigations that resulted in significant
(multiple) correlations between impulsivity, loneliness and social support
on the one hand and suicide ideation on the other hand in (male) drug
dependents and were in accordance with Hudson, et al., (1987); Helzer, et
al., (1991); Fornari, et al., (1992); Brooner, et al., (1997), Bornstein and
O’Neill (2000), Kandel, et al., (1991); Metha, et al., (1998); Prinstein, et
al., (2000); Reynolds and Mazza, (1994), Lewinsohn, Rohde & Seeley,
(1996); Perkins & Hartless, (2002); Prinstein, et al., (2000); Lewinsohn, et
al., (1993); Rudatsikira, et al.; (2007) Stroebe, M.; Stroebe, W.;
Abakoumkin, G. (2005); Arria, et al, ( 2009)…
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To suggest a possible explanation for the finding results, it may be
discussed that drug dependency was associated with increased risk for
suicidal ideation/behavior on the one hand and somehow with increased
impulsivity/ loneliness and lack of social support on the other hand. It is
possible that drug dependency acted as a mediator variable, being
responsible for the effect of impulsivity, loneliness and lack of social
support on suicidal ideation/ behavior. Impulsivity, loneliness and lack of
social support which contributed to suicidal ideation/ behavior were much
studied. Impulsivity, loneliness and lack of social support were responsible
for suicide ideation/ behavior in many studies. The data reported here,
however, did not support such a relationship. First, the effect of
impulsivity and social support appeared weaker than that of loneliness.
Second, impulsivity and social support had non-interacting main effects on
immediate suicidal ideation/behavior. This fact became obvious via stepwise regression analysis (Table 3). Third, immediate loneliness made a
highly significant contribution to predicting suicide ideation whereas
impulsivity and social support did not (Stepwise regression analysis).
Conclusion
This study identified several potential targets for suicide prevention
initiatives directed at men with drug dependency. Many of the risk factors
identified here–especially perceived social support and loneliness–
represent possible areas for intervention, but additional research is needed
to determine whether these risk factors can be effectively modified to
reduce suicide ideation. Suicidal thoughts and behavior during drug
dependence present unique challenges to both researchers and clinicians.
References
Anestis, M. D., Selby, E. A., & Joiner, T. E. (2007). The role of urgency in
maladaptive behaviors, Behavior Research and Therapy, 45, 3018–29.

71

Apter, A., Plutchik, R., & Van Praag, H. M. (199). Anxiety, impulsivity
and depressed mood in relation to suicidal and violent behavior. Acta
Psychiatr Scand, 3, 8, 1–5
Arria Amelia, M., O’Grady Kevin, E., Caldeira Kimberly, M., Vincent
Kathryn, B., Wilcox Holly, C., & Wish Eric, D. (2009). Suicide
ideation among college students: A multivariate analysis, Arch
Suicide Res. Author manuscript; available in PMC 2010 January 1;
published in final edited form as Arch Suicide Res. 2009, 13 (3), 230–
246, doi:10.1080/13811110903044351.
Baumeister, R. F. (1990). Suicide as escape from self. Psychol Rev, 97,
90–113
Beautrais, Baca-Garcia E., Diaz-Sastre, C., Basurte E., Prieto, R.,
Ceverino, A., Saiz-Ruiz, J., & de Leon, J. (1999). A prospective study
of AL, Joyce PR, Mulder RT: Personality traits and cognitive styles as
risk factors for serious suicide attempts among young people. Suicide
Life Threat Behav, 29, 37–47.
Beck, A. T., Brown, G. K., Steer, R. A., Dahlsgaard, K. K., & Grisham, J.
R. (1999). Suicide ideation at its worst point: A predictor of eventual
suicide in psychiatric outpatients. Suicide and Life-Threatening
Behavior, 29(1), 1-9.
Bornstein, R. F., (1993). The Dependent Personality; Guilford Press, New
York.
Bornstein, R. F., & O’Neill, R. M., (2000). Dependency and suicidality in
psychiatric inpatients. Journal of Clinical Psychology, 56, 463– 473.
Brooner, R., King, V., Kidorf, M., Schmidt, C., & Bigelow, G., (1997).
Psychiatric and substance use comorbidity among treatmentseeking
opioid abusers. Archives of General Psychiatry, 54, 71– 80.
Brent, D. A., Johnson, B., Bartle, S., Bridge, J., Rather, C., Matta, J., et al.
(1993). Personality disorder, tendency to impulsive violence, and
suicidal behavior in adolescents. Journal of the American Academy of
Child and Adolescent Psychiatry, 32(1), 69–75.
72

Carey, B. (2008). Making sense of the great suicide debate The New York
Times.
Retrieved
on
February
10,
2008,
from
http://www.nytimes.com/2008/02/10/weekinreview/10carey.html?_r=
2&ref=us&oref=slogin&oref=slogin
Carrillo-de-la-Peña, M., Otero, J., Romero, E., (1993). Comparisons
among various methods of assessment of impulsiveness. Perceptual
and Motor Skills, 77, 567- 575.
Corcoran, K., & Fischer, J. (1987). Measures for clinical practice: A
sourcebook. New York: Oxford University Press. p. 779.
Corruble, E., Damy, C., Guelfi, J. D. (1999). Impulsivity: a relevant
dimension in depression regarding suicide attempts? J Affect
Disorder, 53, 211–215.
Crean, J. P., de Wit, H., & Richards, J. B., (2000). Reward discounting as
a measure of impulsive behavior in a psychiatric outpatient
population. Experimental and Clinical Psychopharmacology, 8 (2),
155-162.
DSM-IV & DSM-IV-TR (2000): Substance Dépendance, Diagnostic and
Statistical Manual of Mental Disorder; 4th ed. Washington, DC:
American Psychiatric Association.
Durkheim, E. (1897). Suicide: A Study in Sociology. Glencoe, Ill, Free
Press, 1951
Fornari, V., Kaplan, M., & Sandberg, D., et al., (1992). Depressive and
anxiety disorders in anorexia nervosa and bulimia nervosa.
International Journal of Eating Disorders, 12, 1, 21–29.
Fossati, A., Barratt, E., Acquarini, E., DiCeglie, A., (2002). Psychometric
properties of an adolescent version of the Barratt Impulsiveness Scale11 for a sample of Italian high school students. Perceptual and Motor
Skills, 95 (2), 621-635.
Gili-Planas, M., Roca-Bennasar, M., Ferrer-Perez, V., & BernardoArroyo, M. (2001). Suicidal ideation, psychiatric disorder, and
medical illness in a community epidemiological study. Suicide and
Life-Threatening Behavior, 31(2), 207–213
73

Helzer, J., Burman, A., & McEvoy, B. (1991). Alcohol abuse and
dependence. In: Robins, L., Regier, D. (Eds.), Psychiatric Disorders
in America: The Epidemiologic Catchment Area Study. The Free
Press, New York.
Horesh, N., Rolnick, T., Iancu, I., Dannon, P., Lepkifker, E., Apter, A., &
Kotler, M. (1997). Anger, impulsivity and suicide risk. Psychother
Psychosom, 66, 92–96
Horesh, N., Gothelf, D., Ofek, H., Weizman, T., & Apter, A. (1999).
Impulsivity as a correlate of suicidal behavior in adolescent
psychiatric inpatients. Crisis, 20, 8–14
Hudson, J. I., Pope, H. G., Yurgelun-Todd, D., Jonas, J. M., Frankenburg,
F. R., (1987). A controlled study of lifetime prevalence of affective
and other psychiatric disorders in bulimic outpatients. American
Journal of Psychiatry, 144, 1283–1287.
Kandel, D. B., Raveis, V. H., & Davies, M. (1991). Suicidal ideation in
adolescence: Depression, substance use, and other risk factors.
Journal of Youth and Adolescence, 20, 289-309.
Kao, J. C., Chuong, A., M. K., Reddy, Gobin, R. L., Zlotnick, C. &
Johnson, J. E., (2014). Associations between past trauma, current
social support, and loneliness in incarcerated populations: Health &
Justice, 2014, 2: 7 doi: 10.1186/2194-7899-2-7 (The electronic
version of this article is the complete one and can be found online at:
http: //www. healthandjusticejournal. com/content/2/1/7)
Kidd, S., Henrich, C. C., Brookmeyer, K. A., Davidson, L., King, R. A., &
Shahar, G. (2006). The social context of adolescent suicide attempts:
Interactive effects of parent, peer, and school social relations. Suicide
and Life-Threatening Behavior, 36(4), 386-395.
Kirby, K. N., Petry, N. M., & Bickel, W. K., (1999). Heroin addicts have
higher discount rates for delayed rewards than non-drug-using
controls. Journal of Experimental Psychology: General, 128 (1), 7887.
74

Lewinsohn, P. M., Rohde, P., & Seeley, J. R. (1993). Psychological
characteristics of adolescents with a history of suicide attempt.
Journal of the American Academy of Child and Adolescent
Psychiatry, 32, 60-68.
Lewinsohn, P. M., Rohde, P., Seeley, J. R. (1996). Adolescent suicidal
ideation and attempts: Prevalence, risk factors, and clinical
implications. Clinical Psychology: Science and Practice, 3(1), 25–46.
Mann, J. J., Waternaux, C., Haas, G. L., & Malone, K. M. (1999). Toward
a clinical model of suicidal behavior in psychiatric patients. American
Journal Psychiatry, 156, 181-189
Maser, J. D., Akiskal, H. S., Schettler, P., Scheftner, W., Mueller, T.,
Endicott, J., Solomon, D., Clayton, P. (2002). Can temperament
identify affectively ill patients who engage in lethal or near-lethal
suicidal behavior? a 14-year prospective study. Suicide Life Threat
Behavior, 32, 10–32
McCown, W. (1988), Multi-impulsive personality disorder and multiple
substance abuses: Evidence from members of self-help groups. British
Journal of Addiction, 83, 431-432.
Metha, A., Chen, E., Mulvenon, S., & Dode, I. (1998). A theoretical model
of adolescent suicide risk, Archives of Suicide Research, 4, 115-133.
Miller, T. R., & Taylor, D. M. (2005). Adolescent suicidality: Who will
ideate, who will act? Suicide and Life-Threatening Behavior, 35(4),
425-435.
Mitchell, S., (1999). Measures of impulsivity in cigarette smokers and
non-smokers. Psychopharmacology, 146 (4), 455-464.
Moeller, E. G., Barratt, E. S., Dougherty, D. M., Schmitz, J. M., & Swann,
A. C. (2001). Psychiatric Aspects of Impulsivity. American Journal of
Psychiatry, 158, 1783-1793.
Monterosso, J., & Ainslie, G., (1999). Beyond discounting: Possible
experimental methods of impusle control. Psychopharmacology, 146,
339-347.
75

Noguchi, M., Iwase, T., Suzuki, E., Kishimoto, Y., Takao, S. (2013).
Social support and suicidal ideation in Japan, Social Psychiatry
08/2013; DOI: 10.1007/s00127-013-0752-5
O’Boyle, M., & Barratt, E. S. (1993). Impulsivity and DSM-III-R
personality disorders. Personality and Individual Differences, 14,
609-611.
Patton, J. M., Stanford, M. S., & Barratt, E. S. (1995). Factor Structure of
the Barratt Impulsiveness Scale. Journal of Clinical Psychology, 51,
768-774.
Perkins, D. F., & Hartless, G. (2002). An ecological risk-factor
examination of suicide ideation and behavior of adolescents. Journal
of Adolescent Research, 17(1), 3-26.
Prinstein, M. J., Boergers, J., Spirito, A., Little, T. D., & Grapentine, W.
L. (2000). Peer functioning, family dysfunction, and psychological
symptoms in a risk factor model for adolescent in-patients’ suicidal
ideation severity. Journal of Clinical Child Psychology, 29, 392-405.
Reinherz, H. Z., Giaconia, R. M., Silverman, A. B., Friedman, A., Pakiz,
B., Frost, A. K., & Cohen, E. (1995). Early psychosocial risks for
adolescent suicidal ideation and attempts. Journal of the American
Academy of Child and Adolescent Psychiatry. 34(5), 599–611.
Reynolds, W. M., & Mazza, J. J. (1994). Suicide and suicidal behaviors in
children and adolescents. In W. M. Reynolds & H. F. Johnson (Eds.),
Handbook of Depression in Children and Adolescents (pp. 525-580).
New York: Plenum Press.
Rudatsikira, E., Muula, A. S., Siziy, A. S., & Twa-Twa, J. (2007). Suicidal
ideation and associated factors among school-going adolescents in
rural Uganda; BMC Psychiatry, 7, 67. PMCID: PMC2219990;
Published online 2007 November 23. Doi: 10.1186/1471-244X-7-67
Russell, D., Peplau, L. A., & Ferguson, M. L. (1978). Developing a
measure of loneliness, Journal of Personality Assessment, 42, 290294.
76

Salvia, D. (2009). Why Distinguishing between Drug Dependence and
Drug Addiction is Important, Addiction Science Forum: Discussion
Forum for the Addiction Science, Network, 03/30/09.
Stroebe, M., Stroebe, W., & Abakoumkin, G. (2005). The Broken Heart:
Suicidal Ideation in Bereavement; Am. J. Psychiatry; 162, 2178–
2180.
Stanford, M. S., Greve, K. W., Boudreaux, J. K., Mathias, C. W., &
Brumbelow, J. L., (1996). Impulsiveness and risk-taking behavior:
comparison of high-school and college students using the Barratt
Impulsiveness Scale. Personality and Individual Differences, 21 (6),
1073-1075.
The paradoxical relationship between impulsivity and lethality of suicide
attempts. ( 2001) J Clin Psychiatry, 62, 560–564.
Vaux, A., Phillips, J., Holley, L., Thompson, B., Williams, D., & Stewart,
D. (1986). The Social Support Appraisals (SSA) scale: Studies of
reliability and validity, American Journal of Community Psychology,
14, 195-219.
World Health Organization (2000). Preventing Suicide: A Resource Guide
for Primary Health Care Workers. Geneva: Mental and Behavioural
Disorders, Department of Mental Health, World Health Organization.
Received: 7 / 7/ 2013
Revised : 21/ 10/2014
Accepted: 9 / 11/ 2014

77

