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Differentiating Suicide Attempters from
Suicide Ideators: A Critical Frontier for
Suicidology Research
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Most individuals who consider suicide do not make suicide attempts. It is
therefore critical to identify which suicide ideators are at greatest risk of acting
on their thoughts. However, few seminal theories of suicide address which ideators go on to make attempts. In addition, perhaps surprisingly, most oft-cited
risk factors for suicide—such as psychiatric disorders, depression, hopelessness,
and even impulsivity—distinguish poorly between those who attempt suicide
and those who only consider suicide. This special section of Suicide and LifeThreatening Behavior serves to highlight this knowledge gap and provide new
data on differences (and similarities) between suicide attempters and suicide
ideators.

Suicide is a leading cause of death in
the United States and worldwide (Centers
for Disease Control and Prevention, 2011;
World Health Organization, 2011). Unfortunately, despite increased prevention
efforts, suicide rates over the past several
decades appear to be increasing (World
Health Organization, 2011). To reduce suicide deaths, the field must meaningfully
improve its understanding of suicide.
One reason for limited progress in
suicide prevention may be a lack of knowledge about the transition from suicidal
thoughts to suicidal actions. Most people
who consider suicide do not go on to make
a suicide attempt. For example, in a large
population-based study, only 7.4% of those
with baseline suicidal ideation reported a
suicide attempt over the subsequent 2 years
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(ten Have et al., 2009). Overall, lifetime
rates of suicide ideation are many times
higher than lifetime rates of attempts (Fergusson, Beautrais, & Horwood, 2003; Kessler, Borges, & Walters, 1999). It is
therefore critical to understand differences
between suicide attempters and suicide
ideators,1 and to identify which ideators are
at greatest risk of suicide attempts. This
information could greatly improve risk
assessment and theoretical models of suicide.
However, a close examination of the
suicide literature reveals a key knowledge
gap. Specifically, oft-cited risk factors
for suicide are, in actuality, risk factors for
suicide ideation, and not for progression
from suicide ideation to attempts.
Consider data from the National
Comorbidity Survey (Kessler et al., 1999). In
this large epidemiological study, odds ratios
were quite high for distinguishing suicide
ideators from those who have never been
suicidal. For example, odds ratios were 9.5
1
For the purposes of this article, the term
ideators is used to indicate individuals who have
considered but not attempted suicide.
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for major depression, 10.7 for any mood
disorder, 5.1 for posttraumatic stress disorder, and 14.3 for the presence of three or
more clinical disorders, meaning that individuals with these conditions were much
more likely to be ideators than individuals
without those conditions. In contrast, when
it came to distinguishing attempters from ideators, odds ratios for these risk factors were
very low, ranging from a high of 2.3 (indicating minimal association with attempts) to a
low of 1.0 (indicating no relationship whatsoever). This pattern led Kessler et al.
(p. 617) to conclude: “All significant risk
factors … were more strongly related to
ideation than to progression from ideation to
a plan or an attempt.” Notably, this general
pattern reported by Kessler et al. was subsequently found in other large-scale studies as
well, including an international epidemiological study examining suicidality across 21
countries (Nock, Borges, & Ono, 2012), and
an epidemiological study of adolescents
(Nock et al., 2013).
Because the studies described earlier
focus on psychiatric disorders, we want to
be clear that this same pattern applies to
other risk factors as well. For example,
hopelessness has long been emphasized as
an important suicide risk factor (Beck,
Steer, Kovacs, & Garrison, 1985). However,
careful examination of the literature indicates that, while elevated among suicide
ideators relative to nonsuicidal controls,
hopelessness fails to discriminate between
suicide ideators and attempters. For example, in a study of 102 psychiatric patients
with bipolar disorder, hopelessness was
higher among both suicide ideators and attempters relative to healthy controls,
but equivalent between suicide ideators and
attempters (Acosta et al., 2012). The same
finding—that hopelessness is no higher
among attempters than ideators—has been
observed in psychiatric patients with
depression (Vuorilehto, Melartin, & Isometsa, 2006) and youth receiving psychiatric care (Nock & Kazdin, 2002; Rudd,
Joiner, & Rajab, 1996). The pattern even
holds
when
comparing
hopelessness
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between “severe attempters” and suicide ideators (Apter, Horesh, Gothelf, Graffi, &
Lepkifker, 2001).
It is important to devote special
attention to the role of impulsivity. Not
only is impulsivity often cited as a suicide
risk factor, but impulsivity has been singled
out as key for facilitating the transition
from suicidal thoughts to attempts. For
example, individuals high on impulsivity
have been described as being “more likely
to act on suicidal feelings” (Mann, Waternaux, Haas, & Malone, 1999, p. 186). Similarly, impulsivity has been suggested as “a
more significant indicator of suicide attempt
than the presence of a specific suicide plan”
(Rudd & Bryan, 2006, p. 195). An implication of these theoretical perspectives is that
impulsivity should be higher in suicide attempters than ideators.
Notably, empirical findings do not
support the notion that impulsivity is higher
in attempters than ideators. In a large military sample, impulsivity was higher among
attempters and ideators compared with
nonsuicidal individuals, but equivalent
between attempters and ideators (Klonsky
& May, 2010). Similar findings were
observed when a multidimensional model of
impulsivity (i.e., the UPPS model; Whiteside, Lynam, Miller, & Reynolds, 2005) was
utilized; specifically, attempters and ideators
were equivalent on the impulsivity-related
traits of urgency (acting rashly in response
to negative emotion), perseverance (ability
to persist in tasks despite fatigue or boredom), and sensation seeking (preference for
excitement and stimulation) (Klonsky &
May, 2010). Interestingly, attempters did
report slightly more problems with premeditation (ability to think through consequences before acting) than ideators, but
this effect was very small (Cohen’s d = .27).
Further problematic conceptualizations of
impulsivity in suicide have been noted by
others (Witte et al., 2008; Wyder & DeLeo, 2007), but are beyond the scope of the
present article. In short, like hopelessness
and myriad psychiatric disorders, impulsivity provides little, if any, information about
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differences between suicide attempters and
suicide ideators.
It may come as a surprise to some
that so many oft-cited risk factors for suicide are in fact predictors of suicide ideation, not predictors of the progression from
ideation to attempt. However, this knowledge gap may be traced to the theoretical
literature. Historically, theories of suicide
have conflated the question of why people
feel suicidal with the question of why people
act on suicidal thoughts. For example, major
theories have emphasized the roles of
psychache (Shneidman, 1993), escape (Baumeister, 1990), and social isolation (Durkheim, 1951) without specifying whether
these factors explain suicide ideation,
attempts, or both.
The past decade has seen a shift in the
nature of suicide theories. In 2005, Thomas
Joiner introduced his interpersonal theory of
suicide (Joiner, 2005). This theory is the first
to utilize a desire–capability framework, in
which different explanations are offered for
suicidal desire and for the capability to act
on suicidal desire. The interpersonal theory
states that perceived burdensomeness and
low belongingness combine to create suicidal desire, whereas the capability to act on
desire is acquired over time through exposure to painful and provocative events (Van
Orden et al., 2010). Although the theory is
relatively new, there is emerging evidence
that suicide capability indeed is elevated
among suicide attempters relative to suicide
ideators (Smith, Cukrowicz, Poindexter,
Hobson, & Cohen, 2010; Van Orden, Witte, Gordon, Bender, & Joiner, 2008). In
addition, it is encouraging that other recent
theories also offer different explanations for
suicide ideation versus suicide attempts. For
example, Rory O’Connor’s motivational–
volitional theory of suicidal behavior
(O’Connor, 2011) agrees with Joiner that
the propensity to act on suicidal thoughts is
increased by acquired capability, but emphasizes additional factors, such as dispositional
pain sensitivity and physical access to lethal
means, that may further increase the likelihood of suicide attempts.
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It is our opinion that an ideationto-action framework should guide all suicide research and theory (ideation-to-action
term suggested by N. Neufeld, personal
communication, September 6, 2013). That
is, predictors and explanations for suicide
should be classified as to whether they
address (a) risk of suicide ideation, (b) risk
of suicide attempts among those with ideation, or (c) both. For example, as discussed
earlier, hopelessness and most psychiatric
disorders appear to be best characterized as
predictors of suicide ideation (Apter et al.,
2001; Kessler et al., 1999; Rudd et al.,
1996). In contrast, reduced pain sensitivity
and fearlessness appear to specifically characterize suicide attempters, but not ideators
(Smith et al., 2010). Other risk factors,
such as nonsuicidal self-injury, appear to
confer risk of both suicide ideation and
attempts (Klonsky, May, & Glenn, 2013).
Moving forward, theory and research
guided by an ideation-to-action framework
can greatly improve models of suicide risk
as well as efforts to understand and prevent
suicide.
The aim of this special section, entitled “Differentiating Suicide Attempters
from Suicide Ideators,” is not only to highlight the need to better understand progression from ideation to attempts, but to
provide new data. In this section, we are
fortunate to have contributions from leading suicide researchers on the topic of differentiating
suicide
attempters
from
ideators. Taliaferro and Muehlenkamp
(2013; this issue), consistent with previous
work described in this article, found that
hopelessness and depression were elevated
among adolescent ideators compared with
nonsuicidal adolescents, but equivalent
between ideators and attempters; in contrast, a self-injury history was more characteristic of attempters than ideators. O’Brien
et al. (2013; this issue) examined adolescent
psychiatric inpatients and found that
depression but not alcohol use differentiated
suicide
ideators
from
nonsuicidal individuals, whereas alcohol use
but not depression was elevated in attemp-
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ters compared with ideators. Stack (2013;
this issue) identified violence as a factor
that, in different forms, may predict both
suicide ideation and progression from ideation to attempts. Finally, Pompili et al.
(2013; this issue) investigated a geriatric
sample with mood disorders and found that
attempters were much more likely to report
low social support compared with ideators.
At the same time, highlighting the need for
additional work, Pompili et al. noted that
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attempters and ideators were similar on
“several variables assumed to be risk factors
for suicide behavior.”
When it comes to suicide, the stakes
are high, and it is important to get the science right. We hope this special section has
succeeded in highlighting a key knowledge
gap, providing new and useful data, and
stimulating a new wave of theory and
research that will meaningfully improve suicide science and prevention.
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