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Abstract

Introduction: Relationship separation is common and can be a significant
risk factor for suicidal thoughts and behaviours. However, there exists a paucity of
research that explores the relationship between suicidality and separation, and even
less focusing on accessible interventions for separated individuals.

Methods: A systematic review was conducted to establish the impact of
intimate partner relationships on suicidality, specifically how relationship separation
contributes to suicidal thoughts and behaviours. An online cross-sectional survey was
developed to explore potential predictors of suicidality and to identify challenges,
benefits and help-seeking strategies following a relationship separation. A final
systematic review was conducted to assess the impact of existing separation
interventions on mental health, specifically focusing on suicidal thoughts and
behaviours. The results from these studies guided the development of MindCast, a
six-session, online podcast program based on Brief Interpersonal Psychotherapy
(IPT-B), designed for people who have separated from a relationship. The
effectiveness of this intervention was evaluated through a randomised controlled trial
of 124 Australian participants who had separated in the last six months.

Results: The results of the systematic reviews highlighted that relationship
separation and poor quality relationships are likely to be important risk factors for
suicidal thoughts and behaviours and are a frequent trigger for a suicide attempt.
However, there exists a paucity of trials that adequately assess the effects of non-
marital relationship separation interventions on mental health outcomes and none
that consider suicidal thoughts and/or behaviours. The cross-sectional study
identified greater symptoms of antagonism and disinhibition and less active coping,
decreased positive family support, less negative friends and lower self-esteem as
being significantly associated with increased odds of suicidal ideation. Qualitative

Vi



analyses revealed that males were significantly more likely to report “no benefit” to
the separation, compared with females who were significantly more likely to report
“leaving an abusive and/or negative relationship” and “moving on” as benefits to the
relationship break-up. Although the MindCast intervention did not have a significant
effect on depression or suicidal ideation, across time, between group effects sizes
(post, d = 0.50 and follow-up, d = 0.10) indicated that the MindCast intervention may
have the potential to decrease depressive symptoms in people who have separated
from a relationship, compared to a control condition. Low post-intervention (n = 30)
and follow-up (n = 20) response rates were a primary limitation.

Conclusion: The MindCast podcast represents the first self-directed, online
podcast developed for people who have separated from an intimate partner
relationship. It was also the first study of its kind to adapt IPT, of any form, to a
podcast format and to explore the influence of such an intervention on suicidal
ideation and broader psychosocial targets. Although the results did not indicate that
the intervention was effective in terms of targeting primary mental health outcomes,
qualitative feedback suggests that participants were keen to engage in the content.
Further, the small to moderate between group effect sizes were encouraging and
suggest that significant effects may be observed in an adequately powered trial.
Research focusing on suicide prevention and early intervention is needed to continue

to identify risk factors and key intervention areas.

vii



Publications and Conference Presentations Arising From

This Thesis

Peer reviewed publications:

Kazan, D., Calear, A. L., Batterham, P. J. (2016). The impact of intimate
partner relationships on suicidal thoughts and behaviours: A systematic
review. Journal of Affective Disorders, 190, 585-598.

Kazan, D., Calear, A. L., Batterham, P. J. (2017). A systematic review of
controlled trials evaluating interventions following non-marital relationship

separation. Journal of Relationships Research, 8, e6.

Conference presentations:

Kazan, D., Calear, A. L., Batterham, P. J. (2017). Oral presentation:
“MindCast: A randomised controlled trial of a podcast intervention for
relationship separation”. Society of Mental Health Research Conference

(SMHR), Canberra: Australia.

Kazan, D., Calear, A. L., Batterham, P. J. (2017). Poster: “MindCast: A
randomised controlled trial of a podcast intervention for relationship
separation”. International Society for Research on Internet Interventions

(ISRI1) 9™ Scientific Meeting, Berlin: Germany.

Kazan, D., Calear, A. L., Batterham, P. J. (2016). Oral
presentation:“Separation from intimate partner relationships: Identifying risk
factors for suicidal thoughts and behaviours”. International Association for

Relationships Research (IARR), Toronto: Canada.

Kazan, D., Calear, A. L., Batterham, P. J. (2015). Poster: “Identifying
evidence gaps in interventions to prevent suicide and mental health problems
following relationship separation”. Society of Mental Health Research
Conference (SMHR), Brisbane: Australia.

Submitted manuscripts:

Kazan, D., Calear, A. L., Batterham, P. J. (2018). Factors predicting suicidal

thoughts and behaviours following a relationship separation (in submission).

viii



e Kazan, D., Calear, A. L., Batterham, P. J., Van Spijker, B. A. J. (2018). An
examination of adjustment following a relationship separation and its link to

suicidal ideation (in submission).

e Kazan, D., Calear, A. L., Batterham, P. J. (2018). MindCast: A randomised
controlled trial of a podcast intervention for relationship separation (in

submission).



Table of Contents

[ =Tod oL r= 11 o] o TR TRRR ii
ACKNOWIEAGEMENTS.......c.eiiieie et sreeneenee e v
ADSTFACT. ... bbb vi
Publications and Conference Presentations Arising From This Thesis ............. vii
Table Of CONTENTS ..o e ere s X
LISt OF TADIES ..o Xiv
[ TS o) 1o U] 2SSOSR XVi
Chapter 1. Introduction and rationale .............ccoceoeiiiiiii 1
000 £ (T (8 o4 A o o SRR 1
1.1.1. Relationship separation and suicidality ...........c.cccoeeeivevivereiiieseere e, 3
1.1.2. Theoretical and therapeutic frameworks ...........c.ccoororirieienenenenenens 5
1.1.3. Adjustment to a relationship separation ...........c.ccccoecevvevirevesiicseeie e, 8
1.1.4. Online interventions and mental health ...........cccccoovviveiiei e, 9
1.2.The PreSent STUAY ......ccveiiiiiiic et sre s 12
1.2.00 AIMS ottt bbb renrenre s 12
1.2.2. Structure of the theSIS ..o 13
Chapter 2. The impact of intimate partner relationships on suicidal thoughts
and behaviours: A SYStEMALIC FEVIEW ........c.ccveiuiiieiierie e 17
2.1, INEFOTUCTION ...ttt bbbt 17
2.1.1. Aims and scope Of thiS STUAY ........cccoveriiiiiiiriceee e, 18
2.2. MEBENOU. ... bbb 19
2.2.1. Search and SCreening ProCEAUIES..........coiiieririeierieie et 19
2.2.2. StUAY SEIECLION.....c.vi i 20
2.3, RESUILS ...ttt nre e nnes 21
2.3.1. QUANILY oo 36
2.3.2. Relationship problems ..o 37
2.3.3. CONFHCT ...t 39
2.3.4. SEPATALION ...ttt bbbt 41
2.4, DISCUSSION ...viiietieiieieie sttt sttt ettt be et se st e et e besbesbesbeebeeneeneeneas 44
2.4.1. Mental health ...........ooviieee e 48
2.4.2. Methodological considerations.............cccceveiieieeiieiicse e 49
2.4.3. FULUIE TESBAICI ..ecvvi ettt 50
2.4.4. Clinical impliCationS.........c.ccceiieiiiie e 51
S @70 o] 131 [ ] o USSR 52
Chapter 3. Factors predicting suicidal thoughts and behaviours following a
relationship SEPAratioN ...........ccveiii i 54
T80 I 10T (1t A o o USSR 54
3.1.1. Negative lIfe BVENTS ......cccv i 54
3.1.2. Separation adjUSTMENT ......cc.coeriiirieriee e 56
3.1.3. Aims and scope of thiS StUAY .......ccccviiiiiiiieiic e 57
B0 |V 1= 1 oo SR 57
3.2.1. Participants and pProCeAUIES .........ccuviiuieiieiieeiee et see st sae e 57
3.2.2. IMIBASUIES ...ttt ettt ettt ettt sbe et e et e nte e sreeanbeennee s 59



3.3. DAt @NAIYSIS ...t 67

BL RESUITS. ...t 69
3.4.1. Sample characteristics and univariate associations with suicidal ideation69
3.4.2. Factors predicting suicidal thoughts ...........cccccevveiiiieiicsecece e, 71

T B 1ol L1 o o SRR R 73
3.5.1. Factors associated with suicidal ideation ............cccoceeevenininiiniicienieen, 74
3.5.2. Factors associated with progression to suicide attempt .............cccceeeeneee. 76
3.5.3. Implications for INterVENtioN............cccccveiiiie i 77
3.5.4. Clinical IMPHCAIONS ........ooiiieiiieieiere e 79
3.5.5. Strength and liMItationS ...........cccecviieiieii e 81

K @0 o Tod [1 1] o] o SRRSO 82

Chapter 4. An examination of adjustment following a relationship separation
and its link to suicidal IdeatION........cccooviiiiiiiiceee s 84

4.1, INEFOTUCTION ...ttt ettt bbb 84
4.1.2. Adjustment following a relationship separation ............cccccccevvnininennnn 84
4.1.3. Suicidality and relationship Separation .............cccccccevveevveresiesieese e, 86
4.1.4. Indicators of adjUSTMENT..........ccoriiiiiiiireee e 87
4.1.5. Aims and scope OF the StUY .......cccecveiieiiiiccecre e 88

N |V 1= 1 oo S 88
4.2.1. PartiCIPANTS ...ccveeviiieiiecie ettt 88
O o (0Tox =T [ - USRS 89
4.2.3. IMIBASUIES ...ttt ettt ettt ettt ettt ee et e st e et e nne e s e e nneeenne e 90
4.2.4. STAtiStiCal ANAIYSES .....c.viiiieiee e 91

4.3 RESUITS. ...ttt ettt 92
4.3.1. Hardest thing to deal with since the relationship separation .................... 96

4.3.2. What, if any, have been the benefits since your relationship separation? 97
4.3.3. What information or strategies do you think would help support a person

experiencing a relationship separation? ...........ccccceevviieiiieiie s s 99
4.4, DISCUSSION ...uvieuieitiesieesiesieesteetesteesteestesseesseessesseesseeseeseesseesseesseaseenseenseanesssens 100
4.4.1. FULUE dIFECLIONS ...vvivieiieriiie et 104
A4.4.2, LIMITALIONS ..eeiviiiieieiie ettt sneeneas 105
4.5, CONCIUSION ...ttt 106
Chapter 5. A systematic review of controlled trials evaluating interventions
following non-marital relationship separation ............cc.ccoovieieieneniciesesesene 108
5.1, INEFOTUCTION.....ceiieeieie ettt 108
5.1.2. Separation of non-marital relationships............ccccceveiiiiiiniiie 108
5.1.3. PreviouS FESEAICH .......cccuiiiiiieie e 109
5.1.4. Aims and scope Of thiS STUAY ........cccoreririiiiiiiicee e 111
5.2, MELNOU ... 112
5.2.1. Search and SCreening ProCEAUIES ..........coererererieieie e 112
5.3 RESUITS ...ttt 115
5.3.1. Trial and program CharaCteristiCs. .........ccoourvririnieiiie e 118
5.3.2. Intervention effiCacy .......ccccccveiieiiiiiic e 123
5.4, DISCUSSION ... tveuteitieiteeiesteesteetesseesteeteeseeste e tesseesaaesseeseessaesseaneesseenseaneesseenseans 124
5.4. 1. LIMITALIONS ...ttt st nne s 126
5.4.2. Implications for future reSearch ..o 127
5.5, CONCIUSION ...ttt 128
Chapter 6. Rationale for an IPT-B podcast intervention to reduce suicide-risk
TOHOWING SEPATATION ..o 131



B. 0. INTTOAUCTION .. nnnnn 131

6.2. POACASE INTEIVENTION ...t 132
6.3. Interpersonal Psychotherapy and relationship separation ............cc.ccccveneee. 138
6.4. Interpersonal Psychotherapy and suicidality ............ccocvvivieiiiiiciiccec 140
6.5. Adapting Interpersonal Psychotherapy to an online context........................ 144
6.5.1. Interpersonal Counselling (IPC) .......cocvveiiiii i 146
6.5.2. Brief Interpersonal Psychotherapy (IPT-B).......cccocvvviieninininiieene 148
6.6, CONCIUSION ...ttt bbb 150
Chapter 7. MindCast: A randomised controlled trial of a podcast intervention
for relationship SEPAratION ..........ccceiiiiiiie e e 153
% T T (8 ot A o o USROS 153
7.1.1. Previous intervention reSEarch...........ccouvvoiiinieenene e 153
7.1.2. Aims and scope Of thiS StUAY ........cccoreririiiiiiicee e 155
7.1.3. Theoretical framework for the intervention.............ccccocevvniiiviniennn 156
7. 14 HYPONESES. ...ttt 156
7.2, MEENOU. ...ttt 157
7.2. 1. PArtiCIPANTS ...eovvieeieiieesiesieeeee et 157
7.2.2. RECTUITMENT ...ttt 158
0 T (0100 L1 -SSR 160
7.3.1. Registration and ethical approval ...........cccccoveiiiiiccciccce e 161
7.3.2. Intervention delivery and survey data collection..............cc.ccoovvvvrnennne. 161
7.3.3. MindCast intervention CONAITION ..........ccccvviiininiieiese s 164
7.3.4. Control CONAITION .....ccueiieiieeee e s 170
7.3.5. INternet Dased SUMNVEYS ........ccuviieiieie et 170
7.4, Trial OULCOME MEASUIES........eiueereerieeitiesiesreesieeeesteeseeereesreesteeeesreeseeeneesreeseens 170
7.4.1. Demographic information............c.cccocoeiieii i 171
7.4.2. Primary OULCOME MEASUIES........ccververiereirtiniesiieseeeeseesieseesse i eseeeenes 173
7.4.3. Secondary OULCOME MEASUIES........ccuveveieerreaeeieesreeeesreesreeseesseeseeeneesnes 174
7.4.4. EValuation OULCOIMES. ......ccveiueirieriierieeiesieesiesseesieeseeeseesreessesneesneeseeeneesns 177
7.5. StatistiCal ANAIYSIS ........coviivieiicie e 178
7.5.1. Missingness and pre-intervention COMpPariSONS..........c.ceeververreereereenes 178
7.5.2. Primary and secondary outCOmEeS MEASUIES ..........ecvveereerreerveseesieenenes 178
7.5.3. POWEr CalCUIAtIONS ......ocvieiieiece e 179
T.5.4, EFfECE SIZE coocviieiee et s 179
7.6, RESUILS ...ttt et nteeneenneene e 180
7.6.1. Respondent CharaCteriStiCs ..........cevveieieeiieiie e 180
7.6.2. Missingness at post-intervention and follow-up...........cccccvevvviervennnne. 184
7.6.3. Pre-intervention COMPAriSONS ........cccveveiierieaiieieecie e ste e se e 185
7.6.4. Observed means for primary and secondary OUtCOMES...........cccccveveenee. 185
7.7, INtervention €FfECES.......coii i 188
7.7.1. Primary OULCOIMES ......ccueiuiiuieiieieienie sttt sttt 188
7.7.2. SECONAArY OULCOIMES .....vveveeieeeieite ettt sae ettt sre e ens 191
7.7.3. Adherence and SatiSfaCtion ..........cccccveerieerieiie s 197
7.8, DISCUSSION ...ttt sttt ettt ettt et sre et e eneenne et e 200
7.8.1. SUMMAry OF fINAINGS ....oovviiiiiiieiee s 201
7.8.2. Strengths and lIMItatioNS .........cccocveiiiiiieiie e 209
RS o] o] 131 [ ] SR 211
Chapter 8. Summary and CONCIUSIONS...........ccoooiiiiiiiiee e 214
8.1. Summary of research findingsS..........ccooviieiiieiene e 214
8.2. Comparison With Previous reSEarch .........ccccecveiiveiiiesiie e sre e see e 216

xii



8.3. Limitations Of the StUY ........cooiiiiiiee e 218

8.4, FULUIE FESBAICH ... .ciuiiiiiiieiete ettt 219
8.4.1. Direct extensions Of the StUAY ..o 219
8.4.2. Broader issues for future reSearch..........cccoovvvviiininiiie s 221

8.5, CONCIUSIONS. .....vitie ettt sttt et be e e 222

RETEIENCES ...ttt bbbttt b bbb re e 224
N ] 01T o o0 SRR 263

Appendix 1.Recruitment material used in the cross-sectional survey ................. 263

Appendix 2.Participant information page and online consent form for the cross-

SECLIONAI SUNVEY ... .eiviiiiieiie ettt ettt e et e e s e e s teeneeaneenne s 264

Appendix 3.Ethics approval for the cross-sectional SUrvey............c.ccccooveeenenee. 268

Appendix 4.Cross-Sectional SUNVEY .........ccoccvieiieii i 269

Appendix 5.Centre for Mental Health Research webpage ............ccocoovviiieene, 279

Appendix 6.Facebook COMMUNILY PAJE .....ccvveveiiieriicieceere e 280

Appendix 7.Facebook adVertiSiNg ..........ccevereieniriiisieiee e 281

Appendix 8.Ethics approval for the MindCast intervention.............c.ccccceevevenen. 284

Appendix 9.0nline participant information/consent form — MindCast RCT ...... 285

Appendix 10.Redirected page for participants who did not fulfil inclusion criteria

.............................................................................................................................. 290

Appendix 11.Screenshot of internet-based podcast intervention......................... 294

Appendix 12.Scripts for the six MindCast podcast episodes.............c.coevvvvrnenne. 296

Appendix 13.Measures used after each podcast Session............cccccvevveieeieiiennnn, 314

Appendix 14.Intervention invitation/reminder emailS...........c.ccccoociirininicienn, 317

Appendix 15.Ethics approval for variation request ............ccccceeveveiieiecve e, 322

Appendix 16.Demographic and outcome measures for the RCT ..........cccoveenee. 323

Xiii



List of Tables

Table 2.1. Retrospective studies of intimate partner relationships and suicidality .. 22
Table 2.2. Cross-sectional studies of intimate partner relationships and suicidality 27
Table 2.3. Qualitative studies of intimate partner relationships and suicidality ...... 30

Table 2.4. Longitudinal and prospective studies of intimate partner relationships and
SUTCTAAITEY .t 31

Table 2.5. Case-control and case crossover studies of intimate partner relationships
AN SUICTAAITEY ...ttt nne s 33

Table 3.1. Demographic characteristics by presence or absence of suicidal thoughts
OF DENAVIOUIS ...ttt bbbttt bbbt b e 58

Table 3.2. Mean and standard deviation of psychosocial variables by presence or
absence of suicidal thoughts or behaviours..............cccociieiiiec i, 70

Table 3.3. Final model as identified in a stepwise logistic regression exploring
predictors of suicidal ideation following relationship separation ...............ccccoeu..... 72

Table 3.4. Final model as identified in a stepwise logistic regression exploring
predictors of suicidal ideation versus suicide attempt following relationship
=T 1L L4 ] SRS SSSPPSN 73

Table 4.1. Demographic characteristics by presence of absence of suicidal thoughts
OF DENAVIOUIS ...ttt ettt sttt ne e ne e 89

Table 4.2. Thematic categories representing participant responses regarding the
hardest aspect to deal with since the relationship separation.............cccccceevieieennenn. 93

Table 4.3. Thematic categories representing perceived benefits since the relationship
SEPAALION ....iiiiiie ittt et e e aa et e e e nraereareenreenreas 94

Table 4.4. Thematic categories representing information or strategies that would help
support a person experiencing a relationship separation ..........c.cccecvevevieieiieninennnns 95

Table 4.5.Hardest aspect of the relationship separation by gender and presence or
absence of suicidal thOUGNTS ... 96

Table 4.6.Perceived benefits of the relationship separation by gender and presence or
absence of suicidal thOUGNTS ..o 98

Table 4.7.Recommended information and strategies following a relationship
separation by gender and presence or absence of suicidal thoughts .............c.cc....... 99

Table 5.1.Interventions targeting individuals who have experienced a non-marital
relationship SEPATatiON ..........cooiiieieieieie e 116

Xiv



Table 5.2.Quality rating criteria met by each study using the Cochrane effective

practice and organisation of care (EPOC) guidelings ........cccoovvierinieninninieneeeen 122
Table 7.1.Content of the MindCast Program ............ccocevvrerinieieieie e 168
Table 7.2. Outcome measures employed at each measurement time point............ 171
Table 7.3. Demographic measures in the baseline questionnaire.............c.cccceeueee. 172
Table 7.4. Respondent age and gender ..........ccceoeieiineiieieeieiee e 180

Table 7.5. Sample characteristics based on presence or absence of suicidal ideation

Table 7.6.0bserved means and standard deviations for depression (PHQ-9) and
suicidal ideation (SIDAS) at each measurement occasion as a function of condition

Table 7.7.0bserved means and standard deviations for the secondary outcomes at
each measurement occasion as a function of condition ............c.cccceveviiiiiieieenen, 187

Table 7.8.Frequency of participants reporting suicidal ideation across conditions and
measurement 0ccasions USING SIDAS SCOMES........ccvivveiiereiieeieeiesieeseesre e se e 191

Table 7.9.Means for the adherence and satisfaction measures at post-intervention

XV



Figure 1.1.
Figure 1.2.
Figure 1.3.
Figure 2.1.
Figure 5.1.
Figure 7.1.
Figure 7.2.
Figure 7.3.
Figure 7.4.
Figure 7.5.
Figure 7.6.

Figure 7.7.
Figure 7.8.

Figure 7.9.

List of Figures

Assumptions of the Interpersonal Theory of Suicide ...........cccceverviinnen. 6
Interpersonal Triad.........ccoooiiiiiiie e 7
Stages of the thesiS PrOJECT ........ccoeieiiiiiiieee e 15
PRISMA FIOW dIAQIam .........coveiiiiiiiiiiiisecieee e 20
PRISMA FIOW dIAGIam .........coviiriiiiiieiece s 114
Flow of participants through the trial ..............cocooiiiiiiie 160
Flow-chart of progression through the trial ............cccooooiiiiiiiins 163
Mixed model repeated measure estimates for depression .................... 189
Mixed model repeated measure estimates for suicidal ideation........... 190
Mixed model repeated measure estimates for thwarted belongingness 192
Mixed model repeated measure estimates for perceived burdensomeness

............................................................................................................... 193
Mixed model repeated measure estimates for benefit finding.............. 194
Mixed model repeated measure estimates for former partner attachment

............................................................................................................... 195
Mixed model repeated measure estimates for lonely negativity .......... 196

Figure 7.10. Mixed model repeated measure estimates for attitudes toward seeing
professional psychological NeIP ..o 197

XVi



Xvii






Chapter 1. Introduction and rationale

1.1. Introduction

Suicide is currently the leading cause of death for Australians aged between 15
and 44 years (Australian Bureau of Statistics [ABS], 2016a), and is the second
leading cause of death globally among 15 to 29-yearolds (World Health Organisation
[WHO], 2015). Australia’s suicide rate (approximately 11 per 100,000) exceeds that
of a number of European countries including the United Kingdom, Spain and the
Netherlands (WHO, 2014), and is more common than deaths from motor vehicle
accidents or skin cancer (Aleman & Denys, 2014). Each year over 3,000 people die
from suicide in Australia and more than 65,000 make an attempt (Christensen, 2016).
In Australia, approximately 13.3% of adults experience suicidal thoughts at some
stage in their lives, 4.0% make a suicide plan, and approximately 3.2% of adults
attempt suicide (Johnston, Pirkis, & Burgess, 2009; van Spijker et al., 2015). The
present value of the economic costs of suicide and non-fatal suicidal behaviour in the
Australian workforce is estimated at $6.73 billion (Kinchin & Doran, 2017). Based
on the estimated number of suicides, and the approximate costs per suicide, the total
direct economic cost (coronial enquiries, police and ambulance services and
counselling) and indirect economic cost (income a person would have received from
the age of death until retirement) was $1.7 billion for 2012, with approximately 90%
of the total economic cost of suicide attributable to male suicide (KPMG Health

Economics, 2013).

The World Health Organisation has found that suicides often occur impulsively
and in reaction to a moment of crisis, resulting in a breakdown in the ability to deal
with life stressors (WHO, 2015). An experience of a recent negative life event (i.e.,
in the last 6 to 12 months) can be perceived as a precipitating event, a risk factor and

a potential trigger for suicide (Heikkinen, Aro, & Lonnqvist, 1992a; Liu & Miller,
1



2014). An experience of a negative life event can be an unexpected change in a
person’s situation, an actual or threatened loss, or failure at home or at work
(Wasserman, 2016). Examples of common negative life events include financial
problems, family/relational discord, unemployment, separation and illness
(Wasserman, 2016). Individuals have reported to experience increased odds of
attempting suicide soon after experiencing a negative life event, driven by the
presence of an interpersonal negative life event, specifically those involving a
romantic partner (Bagge, Glenn, &Lee, 2013).

A relationship breakdown can be classified as a significant negative life event
with relationship separation contributing significantly to suicidal thoughts and
behaviours (Kazan, Calear, & Batterham, 2016). Even though Australia’s divorce
rate (approximately 1.9 per 1,000 estimated resident population) has declined since
the 1980s (approximately 2.7 per 1,000 estimated resident population) (ABS, 2016b),
divorce continues to be a feature of Australian social life with 32% of current
marriages expected to end in divorce, which is predicted to rise to 45% over the next
few decades (Baxter& Hewitt, 2014; Carmichael, Webster, & McDonald, 1997).
There have been significant changes to the characteristics of marriage with most
Australians choosing to cohabit before marriage (80.8%), with the rate of marriage
declining (6.1 marriages per 1,000 people in 1995, to 5.2 in 2014 and 4.9 in 2016)
(ABS, 2016b). Data gathered by The Household, Income and Labour Dynamics in
Australia (HILDA) survey indicated that cohabitating relationships that do not end in
marriage have a higher likelihood of dissolution (69.3%; Baxter & Hewitt, 2014).
Baxter and Hewitt (2014) reason that many of the marriages that may have ended in
the first few years of marriage have been replaced by cohabitating relationships.
Further, research comparing cohabitating relationships across Europe found that

cohabiters are more likely to have plans to break-up than married couples (Aarskaug



Wiik, Keizer, & Lappegard, 2012). Although many people appear to adjust to their
circumstances following a separation, a proportion of the population will experience
mental and physical health difficulties (Baxter & Hewitt, 2014; Halford & Sweeper,
2012). There is significant heterogeneity in individual adjustment following a
separation which provides continued opportunity for researchers to better understand
the process across the population (Amato, 2010; Knopfli, Morselli, & Perrig-Chiello,
2016).

There is a paucity of research available which details the progression from
relationship separation to suicidality, and no published research exists which
explores psychosocial interventions designed to support individuals who may be at
risk of suicidal thoughts and behaviours following a relationship separation (Kazan,
Calear, & Batterham, 2017). Population-based interventions need to fill the gap
created by low levels of help-seeking for suicidality. Significant barriers to help
seeking by suicidal individuals include stigma, shame, access and recognition of
need (Czyz, Horwitz, Eisenberg, Kramer, & King, 2013; Hom, Stanley, & Joiner,
2015; Reynders, Kerkhof, Molenberghs, & Van Audenhove, 2016). Mental health
service use among individuals with suicidal thoughts and behaviour is low (Hom et
al., 2015). However, research has suggested that increasing low-cost options and
leveraging web-based treatment modalities may improve treatment engagement
among these individuals (Hom et al., 2015). As a relationship separation is a
ubiquitous, cross-cultural experience, online treatment options may serve as socially
acceptable gateways to accessing support designed to reduce the risk of increased

suicidal thoughts or behaviours.
1.1.1. Relationship separation and suicidality

For the purpose of maintaining a consistent definition for primary terms used

throughout this thesis, an intimate partner relationship can be defined as an
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interpersonal relationship between heterosexual and same-sex spouses, girlfriends or
boyfriends (current and former) that involves physical and emotional intimacy.
Separation involves the dissolution of the intimate partner relationship between non-
cohabiting, cohabiting or marital partners. Suicidal ideation is defined as “thinking
about, considering, or planning suicide”, suicidal behaviour as “a non-fatal, self-
directed, potentially injurious behaviour with intent to die as a result of the
behaviour” and suicide as “death caused by self-directed injurious behaviour with
intent to die as a result of the behaviour” (Centers for Disease Control and
Prevention [CDC], 2016).

A link between relationship separation and suicidality has been established in
the literature (Batterham et al., 2014; Fieldsend & Lowenstein, 1981; Heikkinen et
al., 1992a, 1992b; Ide, Wyder, Kdlves, & De Leo, 2010; Kdlves, Ide, & De Leo,
2011, 2012; Wyder, Ward, & De Leo, 2009). A systematic review examining the
possible role of separation on suicidal behaviours (Ide et al., 2010) highlighted the
lack of studies focusing on the impact of relationship separation on the development
of suicidal behaviour, and the interaction between psychosocial factors influencing
suicidality in the context of a marital and cohabitating separation. The review found
that divorce and separation contributed to an increased risk of suicide, particularly in
males (Ide et al., 2010). These findings supported earlier research which reported that
the acute stage of the relationship separation and relationship difficulties in general,
are strong risk factors for suicide (Wyder et al., 2009). There have been no other
studies which have identified factors within intimate partner relationships that
influence suicidal ideation, attempts and deaths, nor have there been any studies
which attempt to predict the factors (demographic and psychosocial) that influence
suicidal thoughts and behaviours following a relationship separation. Considering the

risk of suicidality following a relationship separation, further synthesis of existing



research, additional population-based research, and the development and trialling of
interventions designed to provide support for separated individuals are therefore

warranted.
1.1.2. Theoretical and therapeutic frameworks

Risk factors for suicidality can be viewed through a multifaceted perspective;
the idea that a multitude of factors combine to exacerbate vulnerability and limit
choice. Specifically, following a relationship separation, a sense of interpersonal
vulnerability is increased as an individual works to separate from the confines of the
relationship and re-establish equanimity. The increased interpersonal vulnerability
feeds into Joiner’s (2005) Interpersonal Theory of Suicide which proposes that in
order to develop a desire to die by suicide, individuals must hold two simultaneous
psychological mind-states; these two states being perceived burdensomeness and a
sense of thwarted belongingness or social alienation. Further, Joiner asserts that in
order to die by suicide the acquired capability to enact lethal self-injury must be
present (see figure 1.1). This capability allows an individual to overcome a sense of
self-preservation through the repeated experience of painful and otherwise
provocative events. The feeling that one does not belong to valued relationships or
groups (e.g., friends taking sides after a break-up) and the perception that one is a
burden on others (e.g., being the only single person in a friendship group/family), can
be hypothesised to be psychological consequences following a relationship
breakdown. Further, the repeated experience of low quality intimate relationships,
coupled with threats of or actual separation, may qualify as precipitating factors to
repeated events that may enable an individual to overcome a sense of self-

preservation and attempt or ultimately die by suicide.
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Figure 1.1. Assumptions of the Interpersonal Theory of Suicide

Interpersonal Psychotherapy (IPT) has been suggested as a suitable therapy

modality that can be modified to target the constructs of thwarted belongingness and

perceived burdensomeness (Van Orden, Talbot, & King, 2012). Interpersonal

Psychotherapy is a brief, attachment-focused therapy that centres on resolving

interpersonal problems to provide symptom relief and improve social functioning

within 12 to 16 weeks (Wurm, Robertson, & Rushton, 2008). To target recovery in a

shorter timeframe, Brief Interpersonal Psychotherapy (IPT-B) was developed as an

eight-session brief intervention (Swartz, Grote, & Graham, 2014). The key difference

is in the length of sessions and duration of intervention, with IPT-B reducing the

need for the standard 16 one-hour session framework. The rationale for IPT-B is to

provide an opportunity for time and resource poor individuals to access the benefits

of traditional IPT who may not necessarily be able to commit to a full 16-session

intervention. Both traditional IPT and IPT-B use the same theoretical concepts, with

IPT-B demonstrating therapeutic feasibility (Grote, Bledsoe, Swartz, & Frank, 2004;

Grote et al., 2009; Swartz et al., 2004; Swartz et al., 2008a). Figure 1.2 demonstrates
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the interconnectivity associated with an individual’s biopsychosocial and attachment
experience, an interpersonal crisis and a lack of social support. An IPT perspective
acknowledges that the interplay between these elements exacerbates individual
distress, and if left untreated, may lead to poor mental health outcomes. The link
between IPT and the Interpersonal Theory of Suicide is the focus on the
interpersonal, connective and social elements of the therapy. IPT focuses on social
problem-solving deficits and difficulties with interpersonal functioning. By
increasing awareness and understanding in these specific areas, it is hypothesised
that perceived burdensomeness and thwarted belongingness may be reduced, leading

to a reduction in suicidal ideation.

Acute Interpersonal Crisis
v Attachment and

Biopsychosocial
DISTRESS Vulnerability

g %

Inadequate Social Support

Figure 1.2. Interpersonal Triad

A case study illustrated by Van Orden et al. (2012) demonstrated that there is
potential to interweave specific IPT techniques and key constructs of the
Interpersonal Theory of Suicide to reduce suicidal ideation. The study applied IPT,
informed by the Interpersonal Theory of Suicide, to an older adult with elevated
suicide risk (increased suicidal ideation). The result from the individual case study
demonstrated the complete reduction of suicidal thoughts at the end of treatment and
at two-month follow-up(Van Orden, et al., 2012). Heisel, Talbot, King, Tu, and

Duberstein (2015), replicated this result in a pilot intervention adapting a 16-session
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course of IPT for older adults at risk for suicide. The authors found that IPT can
feasibly be delivered to this suicidal population and may decrease and/or resolve
their suicidal ideation and depressive symptoms, and increase perceived meaning in
life, social adjustment and perceived social support (Heisel, Duberstein, Talbot,
King, & Tu, 2009; Heisel et al., 2015).

The function of IPT is to focus on interpersonal issues in order to achieve
improved interpersonal functioning and increased social support (Weissman, 2015).
This therapeutic intervention is based on attachment theory and has a strong evidence
base in its treatment of depression (Law, 2011; Wurm et al., 2008). No existing work
has adapted IPT-B for use within relationship separation and suicidal populations.
These populations may benefit from access to a therapy that focuses on interpersonal
functioning, social cohesion and delivers benefits in a time-limited manner (Law,
2011). Inconsistencies in research on separation adjustment likely reflects limitations
within methodologies and requires further study to explore whether psychological
interventions, like IPT-B, can target correlates of distress (e.g., low social support) to

enhance recovery from a relationship separation (Halford & Sweeper, 2013).
1.1.3. Adjustment to a relationship separation

The experience of a relationship separation is not uniform across individual
circumstances. There exists significant variability in how an individual reacts, copes
with and adjusts to the separation. Individuals may experience feeling angry, hurt,
frustrated, resentful, lonely and/or depressed following a relationship separation
(Frazier & Cook, 1993; Sprecher, 1994). However, separation may also be an
opportunity for personal growth with the experience potentially improving the
quality of future romantic relationships (Tashiro & Frazier, 2003). Relationship
separations differ from other distressing events in that most people will be exposed to

several different romantic relationships and subsequent breakups over a lifetime
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(Tashiro & Frazier, 2003). As relationship separations may be a primary impetus for
seeking help through more formalised counselling channels, understanding the
correlates of distress following relationship separation has important clinical
implications.

Within the relationship literature, the trajectory of adjustment to separation
suggests that adjustment issues are similar for both formerly married, cohabitating
and dating couples, with low social support and high anxious attachment predicting
continued attachment to the former partner, loneliness and psychological distress
(Davis, Shaver, & Vernon, 2003;Halford & Sweeper, 2013). Research has identified
that most people in the population display a resilient response to a separation (Perrig-
Chiello, Hutchison, & Morselli, 2015; Sbharra, Hasselmo, & Bourassa, 2015),
however, approximately 15% to 20% will experience difficulties in adjustment once
their relationship comes to an end (Mancini, Bonanno, & Clark, 2011). For
approximately 6 out of 10 people with a history of major depressive disorder, a
divorce may trigger a subsequent depressive episode (Sharra et al., 2015). Further, in
a general population sample, in the two years following separation participants had a
three-fold increase in their odds of suicidal ideation and an eight-fold increase in

their odds of suicide plans/attempts (Batterham et al., 2014).
1.1.4. Online interventions and mental health

The development of an intervention which focuses on a relationship
separation as the rationale for help-seeking is influenced by research showing that
suicidal individuals may not always recognise that they have a problem (Czyz et al.,
2013; Hom et al., 2015), with seeking treatment negatively affected by a low
perceived need of support (Bruffaerts et al., 2011). Further, preference for self-

management, structural factors (including convenience and availability), mistrust of



providers and stigma combine to justify the use of online mental health options (Hom
etal., 2015).

The use of web-based interventions to influence health behaviour change is
not new. There is evidence to suggest that web-based tailored intervention programs
provide differential benefits in improving health outcomes across a variety of
medical conditions and patient populations (Lustria et al., 2013). The efficacy of
web-based interventions for mental health problems has been evidenced by a large
number of trials exploring depression, anxiety, substance use, psychosis and
insomnia(Alvarez-Jimenez et al., 2014; Arnberg, Linton, Hultcrantz, Heintz, &
Jonsson, 2014; Cheng & Dizon, 2012; Christensen, Batterham, & Calear, 2014;
Deady, Mills, Teesson, & Kay-Lambkin, 2016; Tait, Spijkerman, & Riper, 2013).

In the area of suicide prevention, a number of studies have reviewed existing
research suggesting that internet-delivered programs have the potential to produce
positive outcomes for individuals with suicide risk (Christensen, Batterham, &
O'Dea, 2014; Jacob, Scourfield, & Evans, 2014). There is also evidence to suggest
that the specific targeting of suicidal content, rather than the associated symptoms,
may be more effective (Christensenet al., 2014). However, studies have highlighted
the paucity of current evidence for online and mobile interventions for suicide
prevention (Larsen, Nicholas, & Christensen, 2016; Perry et al., 2015). The existing
literature supports the continued development and evaluation of empirical evidence
to determine the effectiveness of online novel approaches to improving suicide
outcomes in the community.

There is limited research on the applicability of adapting IPT to an online
format. Although, internet delivered IPT self-help interventions for depression are
shown to be effective (Cuijpers et al., 2011; Donker et al., 2013), there is a limited

amount of empirical data to demonstrate whether online versions of IPT could be
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applied to broader populations. From the small selection of studies available, a
mobile phone adaptation of IPT was found to demonstrate significant improvements
on a scale of social anxiety (d = 0.43). However, the mobile version of Cognitive
Behavioural Therapy (mCBT) performed significantly better (between group d =
0.64) (Dagdo et al., 2014). Although the results are interpreted with caution, the
authors concluded that CBT provides more psychoeducation information regarding
social anxiety when compared with IPT, which may have led to overall improvement
(Dagoo et al., 2014). A randomised controlled trial examining IPT and CBT found
that younger people appeared to prefer IPT to the CBT-based intervention with the
study indicating that internet delivered self-guided IPT is effective in reducing
depressive symptoms (d = 0.76) (Donker et al., 2013). The high responsiveness from
a younger age group may be related to a higher level of perceived interpersonal
conflict during adolescence and emerging adulthood, which aligns with the key IPT
treatment modalities (Donker et al., 2013; Tang, Jou, Ko, Huang, & Yen, 2009).
There appears to be an opportunity to demonstrate the potential efficacy of an IPT-
based online intervention for separated individuals that reduces cost and accessibility
barriers and focuses on key areas of adjustment.

There are many advantages to internet interventions, when compared with
face-to-face intervention, including reduction of overall costs, maintenance of
program fidelity through automation, simplification of outcome and progress
monitoring and the fact that interactivity and visual attractiveness may increase
adherence (Calear & Christensen, 2010; Khanna, Aschenbrand, & Kendall, 2007).
However, the lack of portability, restricted delivery and expected levels of high
literacy can be perceived as barriers to facilitating widespread use (Turner-McGrievy
et al., 2009). Further, an issue with adherence to treatment may also stem from the

lack of human contact, with patterns of lower compliance identified with online self-
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directed interventions (Newman, Szkodny, Llera, & Przeworski, 2011). New
technologies including Skype or Voice over Internet Protocol (VolP) have offered
therapists a wider variety of options for distal contact with clients, but this type of
intervention is difficult to deliver at scale(Newman et al., 2011). A gap in service
delivery exists which suggests that people may prefer a level of engagement and
rapport with a health care provider but also be able to have the time and space to
work through an intervention on their own terms. To further address the gap in terms
of population reach, the use of audio podcasts might offer a novel solution, providing

users with a sense of human contact using a highly scalable format.
1.2. The present study
1.2.1. Aims

The area of relationship separation research, while broad, has tended to focus on
divorce, forgiveness and adjustment, with less emphasis on health outcomes. There
exists a paucity of research that explores the relationship between suicidality and
separation and even less focusing on accessible interventions for separated
individuals. To date, no intervention has explored suicidality as an outcome for a
separation intervention (Kazan et al., 2017). With relationship separation being a
seminal life event for a significant proportion of the population, there exists a need to
develop intervention strategies that will support people who have experienced a
relationship separation and are at risk of developing suicidal thoughts and/or
behaviours. The program of work described in this thesis primarily aimed to:

1. Identify and synthesise existing evidence on the impact and influence of

intimate partner relationships on suicidality, specifically how relationship

separation contributes to suicidality.
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2. Measure and explore psychosocial and relationship factors that are associated
with suicidal ideation and suicide attempts in a large sample of separated
Australian adults.

3. Examine existing relationship separation interventions, focusing on mental
health and suicide prevention outcomes.

4. Determine the feasibility and effectiveness of a new web-based, audio
podcast intervention based on IPT-B to improve adjustment for adults who
have recently separated from an intimate partner relationship.

The current study will be the first to explore the applicability of a brief
version of IPT in targeting the constructs of thwarted belongingness and

perceived burdensomeness to reduce suicidal ideation in a separated population.
1.2.2. Structure of the thesis

A mixed methods approach was utilised in the compilation of this thesis
including two systematic reviews focusing on existing publications and qualitative
and quantitative primary research. The structure of this thesis is presented in Figure
1.3. Following the introduction (Chapter 1), the thesis explores the impact of intimate
partner relationships on suicidal thoughts and behaviours through a systematic
review of existing literature (Chapter 2). Next, a cross-sectional survey was
developed and implemented, with the following chapter exploring factors predicting
suicidal thoughts and behaviours following a relationship separation (Chapter 3).
Chapter 4 analyses the qualitative data generated by the cross-sectional survey and
examines adjustment following a relationship separation and its link to suicidality.
Considering the findings derived from the initial review and cross-sectional results,
the following chapter uses a systematic approach to highlight the lack of available
interventions for individuals separated from a non-marital relationship (Chapter 5).

Informed by the systematic reviews and cross-sectional data, Chapter 6 chronicles
13



the rationale behind the development of an online mental health intervention using
IPT-B and podcast audio technology. Chapter 7 investigates the effectiveness of this
web-based, audio podcast intervention to improve adjustment for Australian adults
who have recently separated from an intimate partner relationship. This chapter also
outlines the effects of the intervention on primary outcomes (suicidal ideation and
depression), as well as secondary outcomes (interpersonal needs, benefit finding,
adjustment, and attitudes toward professional help-seeking). The final chapter
(Chapter 8) provides a synthesis of the thesis findings. Limitations and directions for

future research are also explored.
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Stage 1:

Chapter 2

Systematic review of the impact of relationships on
suicidal thoughts and behaviours

Stage 2:

Chapter 3

Cross-sectional study exploring predictors of
suicidal thoughts and behaviours after a separation

Chapter 4
Cross-sectional study exploring qualitative
adjustment to separation and link to suicide

Stage 3:

Chapter 5

Systematic review of trials evaluating intervention
following non-marital separation

Stage 4:

Chapter 6

Rationale for the development of an online audio
podcast intervention

Stage 5:

Chapter 7

Randomised controlled trial of online podcast
intervention for relationship separation

Figure 1.3. Stages of the thesis project
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Chapter 2. The impact of intimate partner relationships on

suicidal thoughts and behaviours: A systematic review
2.1. Introduction

Intimate partner relationships are an integral factor in the lives of many
individuals, influencing the dynamic interplay between individual mental health and
overall well-being (Whisman & Baucom, 2012). Just below half (48.1%) of the
Australian population, aged 15 years and older, are married (ABS, 2016b)while the
proportion of persons cohabiting has increased progressively from 6% in 1986 to
16% in 2011 (Australian Institute of Family Studies [AIFS], 2014). For Australian
adults aged 18 and over, 84% have had at least one intimate partner relationship
(ABS, 2009) The United States of America reported a marriage rate of 6.9 per 1000
and a divorce rate of 3.2 per 1000 in 2014(CDC, 2014), with an increase of 14% in
the rate of cohabitation since 1995 to 2010 (Copen, Daniels, Vespa, & Mosher,
2012). In comparison, demographic data for the European Union shows that there
has been a decline in the crude marriage rate, while the number of divorces has
increased (Eurostat, 2014). Further, the proportion of births outside of marriage has
increased across the European Union with an approximate 12% increase in births
since 2000 (Eurostat, 2014). Although it is clear that trends in couple formation have
changed dramatically over the twentieth century, the constant nature of the formation
and dissolution of intimate partner relationships is a perpetual feature in the
community landscape.

The purported association between suicidality and intimate partner
relationships is grounded in empirical research that documents the influence of
relationship factors on suicidality. For instance, studies have shown that low quality

intimate partner relationships (Arcel, Mantonakis, Petersson, Jemos, & Kaliteraki,
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1992), interpersonal conflict (Choi et al., 2013) and separation and/or divorce
(Wyder et al., 2009) are common precipitating factors to suicide.

Researchers have increasingly found that spouse or partner negative life
events contribute significantly to suicidality (Bagge et al., 2013). Specifically, the
effect of a relationship separation has been shown to have a significant increase in
suicidal ideation and plans and/or attempts in the two years following separation
(Batterham et al., 2014), with the risk particularly high for males aged 15 to 24 years
(Wyder et al., 2009). These results are significant as the divorce rate in Australia is
highest in the under 30 age group for both men and women (Weston & Qu, 2013),
comparatively the average age for a first divorce in America is 30 years (Copen et
al., 2012).

The influence that a positive intimate partner relationship has on reciprocal
mental health states can be significant. Studies have demonstrated that marital
quality is positively associated with subjective well-being (Carr, Freedman,
Cornman, & Schwarz, 2014), and that positive romantic relationships influence
physical health (Robles & Kiecolt-Glaser, 2003) and can be psychologically
protective (Bookwala & Schulz, 1996; Markey, Markey, & Gray, 2007). However,
relationship discord is associated with the onset or maintenance of mental health
problems, including depression (Whisman & Uebelacker, 2009) and subsequently

poorer treatment outcomes (Whisman, 2013).
2.1.1. Aims and scope of this study

Several systematic reviews have been conducted to investigate specific
elements of intimate partner relationships that are associated with suicidality,
including intimate partner violence and abuse (Devries et al., 2013; McLaughlin,
O'Carroll, & O'Connor, 2012) and separation(lde et al., 2010). No review, however,

has focused more broadly on intimate partner relationships and their influence on
18



suicidality. The current systematic review aims to identify the factors within intimate
partner relationships that influence suicidal ideation, attempts and completion.
Potential differences in gender, age and relationship status will also be explored. This
review aims to assist in identifying gaps in the research literature and isolate
potential targets for suicide prevention research in this area.

For the purpose of this review, a broad definition of intimate partner
relationships was adopted to capture the multifaceted nature of these relationships.
As such, an intimate partner relationship is defined as: An interpersonal relationship
between heterosexual and same-sex spouses, girlfriends or boyfriends (current and

former) which involves physical or emotional intimacy.
2.2. Method
2.2.1. Search and screening procedures

A systematic review of the literature was conducted to identify published
studies that explore intimate partner relationships in the context of suicidality.
Scopus, PubMed and PsycINFO databases were electronically searched, up to
October 2014, with one or more of the following sets of terms: (i) partner
relationship or intimate relationship or personal relationship or romantic relationship
or dating AND suicid*; (ii) marriage or marital or divorce or separt™ or relationship
breakup or spouse AND suicid*; (iii) love or relationship disruption or relationship
difficult™* or relationship problem* AND suicid*. The titles and abstracts of the 9321
articles initially identified by these searches were screened by the author (DK) to
determine their relevance to the review. Completely irrelevant articles that were
unrelated to the topic of this review (i.e., that did not discuss intimate partner
relationships or suicide) were excluded at this stage, while relevant studies and

reviews were retained, and the full-text article examined. Additional articles were
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obtained from reference list searches. Figure 2.1 presents a flowchart detailing the

review process.

Figure 2.1. PRISMA flow diagram
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The inclusion criteria for the current review included (i) measurement of

intimate partner relationship factors (i.e., separation, conflict, and/or quality); (ii)

measure of suicidal behaviours (ideation, plan, attempt and/or completion); (iii)

tested the association between intimate partner relationships and suicidality; and (iv)

the article was published in a peer-reviewed English language journal. Articles

exploring intimate partner abuse and violence were excluded from the current review

due to the recency of two systematic reviews (Devries et al., 2013; McLaughlin et

al., 2012) explicitly exploring the relationship between these two factors. Articles

were also excluded if intimate partner relationships were not distinguished from
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other general types of relationships (e.g., family, social or professional). Studies that
fulfilled the inclusion criteria were coded by the author and one of three independent

reviewers, with all relevant data collected and recorded.
2.3. Results

Overall, 51 empirical studies were identified that fulfilled the inclusion
criteria. Of these, 18 (35%) were retrospective studies, 15 (29%) were cross-
sectional, five (10%) were qualitative, five (10%) were longitudinal or prospective
and eight (16%) were case control or case crossover studies (see Tables 2.1, 2.2, 2.3,
2.4, and 2.5). Due to the heterogeneity among the included studies, analysis of the
data was completed in the form of a narrative synthesis. This approach is considered
appropriate for synthesizing the results of studies with disparate study designs and
aims (Hilari, Needle, & Harrison, 2012; Popay et al., 2006). The themes were
extracted according to key words used to describe the measure of relationship factors
located within the reviewed articles. The themes were ordered to depict the

progression of relationship factors found to contribute to suicidality.
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Table 2.1. Retrospective studies of intimate partner relationships and suicidality

Author Participants Size Age Intimate partner Measure of Measure Results
(published  and settings % relationship relationship  of
year) female factors suicidality
Nation
Busuttil et Community 79 19-74 Married, de facto Quality, Suicide Psychiatric illness (30.7%), problems in
al. (1994) 10.1% conflict death marriage or relationships (28.2%) and
UK financial difficulties (16.7%) were the
(Scotland) major factors associated with suicide
death.
Canetto etal. Community 56 Males: Not specified Conflict, Suicide Love themes were significantly more
(2002) USA (suicide letter) M=30.4 separation, death common in suicide notes than
quality achievement themes, independent of sex
Female: and age.
M=36.6
25%
Cantoretal. Community 1375 15-55+ Married, de facto, Separation Suicide Separated males were six times more
(1995) 21.2% widowed death likely to suicide, and this was greater in
Australia younger age groups. In the divorce phase
both male and female rates were similarly
elevated. Males may be particularly
vulnerable to suicide associated with
interpersonal conflict in the separation
phase.
Chiaet al Community 1721 Letter: Married and Separation, Suicide Relationship problems in the age group
(2008) M=40g  Widowed conflict death 10-24 years were mainly between family
Singapore members. In the age group 25-59 years,
SD=16.4 marital problems were more common,
35% often associated with social problems or

infidelity.




Author Participants Size Age Intimate partner Measure of Measure Results
(published  and settings % relationship relationship  of
year) female factors suicidality
Nation
Cupina Community 70 18-65 Not specified Separation, Self-report  For 86% of women and 85% of men,
(2009) New (retrospective) M=39.1 conflict separation from their partners and
Zealand relationship conflicts were the main
SD=12.3 stressors precipitating suicidal
51.4% behaviours. No gender differences in
suicidal behaviours.
Davisetal.  Community 53 Not Married, widowed, Quality Suicide Those under age 30 were almost twice as
(2009) USA (suicide letter) (USA) specified de facto death likely to die by suicide in response to
264 perceived relationship inequity, whereas
(AUS) those over 65 seldom mentioned
relationship inequities as a reason for
dying by suicide. Relationship based
suicides were the highest among those
who were either separated or divorced.
Heikkinen et  Community 400 Not Dating, de facto, Separation Suicide Separation during the preceding three
al. (1992)a specified married death months was the life event most often
Finland 21% perceived as precipitating the suicide. In
68% these cases, the partners also rated it
as a precipitant. When death and/or
separation were condensed into a broader
category of interpersonal loss, men had
more often encountered such losses
during the last three months.
Heikkinen et  Community 388 Not Dating, de facto, Separation, Suicide Interpersonal losses and conflicts were
al. (1992)b specified married conflict death regarded as precipitant stressors during
Finland 21 4% the lifetime of 40% of male and 35% of

female suicides. Separation and
interpersonal discord, were more
commonly judged to be precipitant




Author Participants Size Age Intimate partner Measure of Measure Results

(published  and settings % relationship relationship  of

year) female factors suicidality

Nation
stressors for younger men than older men
whereas, no significant age differences
were found in these stressors among
women.

Kaplanetal. Veterans 8440  18-65+ Married, single Conflict Suicide Nearly one of every two younger veteran

(2012) USA 0% death suicide decedents (18 - 34 years)
experienced relationship problems shortly
before death. By contrast, older veteran
decedents were more likely to have had
health problems.

Karchetal.  Community 1046 10-17 Dating Conflict Suicide Intimate partner problems were evident

(2013) USA 24.8% death for more than 25% of decedents.
However, intimate partner problems were
not significantly associated circumstances
of suicide.

Kurtag etal.  Community 51 16-72 Dating, de facto, Separation, Suicide The most common event was separation

(2012) (suicide letter) M=29.9 married, widowed conflict death from a spouse or a lover, being cheated

Turkey on or disagreement (25.5%). In letters

SD=13.6 written by males, suicide was mostly
45.1% related to financial problems, while for

women it related to interpersonal
relationship problems with a spouse or
boyfriend.

Lesteretal.  Community 262 M=41.9  Not specified Not specified  Suicide Men more often had love/romantic

(2004) (suicide letter) SD=17.3 death problems. Women were significantly

Australia o5 201 more likely to have escape from

.70

unbearable pain as a motive in their
suicides. The suicides of older persons
were more often motivated by escape
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Author Participants Size Age Intimate partner Measure of Measure Results
(published  and settings % relationship relationship  of
year) female factors suicidality
Nation
from pain and less often had
love/romantic problems.
Loganetal. Community 28703 Not Intimate partner Conflict Suicide Many decedents had a recent crisis with
(2011) USA specified death interpersonal or other relationship
problems in the absence of having known
mental health conditions, as indicated by
classes 7 (criminal legal crises) and 8
(interpersonal crises). Further, class 7 had
the highest proportion of decedents
younger than 20 years.
Martinetal.  Community 100 19-59 Married, divorced, Conflict, SDIT In the 24 hours prior to suicide 34%
(2013) USA M=316 single separation, experienced the end of a romantic
infidelity relationship, 31% an argument with
SD=8.4 spouse, 17% argument with a significant
6% other, 9% infidelity of a spouse, 5%
infidelity of the decedent and 2%
physical fight with the spouse. The odds
that a decedent had interpersonal conflict
in the 24 hours prior to death were over
twice as high among married individuals.
Séguinetal. Community 214 M=37 Married, de facto, Separation Suicide Individuals in one trajectory (high
(2014) 15% divorced, single death adversity, died earlier) were more likely
Canada to have ended a love relationship than
those in another trajectory (lower burden
of adversity).
Shineretal.  Community 100 M=46 Married, de facto, Separation Suicide Relationship breakdown commonly
(2009) UK 20% divorced, single death occurs prior to suicide and is often a

trigger. But it has a lesser impact on older
adults and women than on younger
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Author Participants Size Age Intimate partner Measure of Measure Results
(published  and settings % relationship relationship  of
year) female factors suicidality
Nation
adults/men.
Runyan etal. Community 882 15-89 Married, Conflict Suicide Being involved in interpersonal conflict
(2003) USA M=41 separated/divorced, death was noted in 17.7% of cases overall, and
widowed, single 33.6% of cases among women aged 15—
100% 24 years. In addition, interpersonal
conflict was the second most common
precursor noted by law enforcement
officers (37.8%) for all the cases.
Wyder etal. Community 6062  15-65+ De facto, married Separation Suicide For both males and females’ separation
(2009) Not death created a risk of suicide at least four
Australia specified times higher than any other marital status.

The risk was particularly high for males
aged 15 to 24.

Notes. M = mean; SD = standard deviation; SDIT = Suicide Death Investigation Template
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Table 2.2. Cross-sectional studies of intimate partner relationships and suicidality

Author Participants Size Age Intimate Measure of Measure Results
(published and settings % partner relationship factors of
year) Nation female relationship suicidality
Arcel et al. Inpatient 56 15-45 Married and  Quality Self-report  Quality of the intimate relationships was
(1992) 100% steady very low. A socially and emotionally
Greece and relationships grounded inability to leave resulted in a
Denmark suicide attempt.
Bonnaretal. Community 44 N/A Married MCI Self-report  Quality of interpersonal communication
(1977) USA 50% between spouses significantly deteriorated
across the groups as the degree of suicidal
behaviour increased.
Canetto etal. Inpatient 21 20-68 Married and MCI SCL-90 Perceived communication was significantly
(1989) USA 71% de-facto and self- more dysfunctional than that of the
report normative sample.
Choi et al. Inpatient 228 1*attempt  Married, Conflict BERSA 53.6% of first attempters and 69.1% of
(2013) (64.9%):  divorced, multi-attempters reported interpersonal
Singapore 45.3 separated, conflict/stress as a significant precipitating
years single and event to their suicide attempt.Conflicting
Multi widowed iljter_p_ersonal re!ationships werea
attempt: significant predictor to multiple suicide
attempts.
(35.1%)
36.7
years
Edwards et Inpatient 100 M=24.4  Married, Conflict, dispute Self-report  One of the major precipitants of parasuicide,
al. (1981) 11-60 dating and found in all cases, was an interpersonal
India T500 dispute. This involved marital or romantic
0

relationships in 81 of the cases.
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Author Participants Size Age Intimate Measure of Measure Results
(published and settings % partner relationship factors  of
year) Nation female relationship suicidality
Fieldsend et  Inpatient 103 N/A Married, de-  Separation, quarrels  Self-report  Quarrels were the most common key person
al. (1981) 81% facto, event (35%) with a two-fold frequency
UK separated difference between men and women (M
divorced, 20% and F 39%). Separations were less
widowed common but were more frequent in men (M
25% and F5%).
Haw et al. Inpatient 4391 15-55+ Not Conflict SIS The most frequent life problem reported was
(2008) 530 specified the relationship with spouse or partner.
Hymanetal. Military Not 0% Married, Separation, divorce  Self- Separation or divorce showed consistent
(2012) USA  (active duty) specified divorced report, association with suicide across active duty
suicide personnel.
death
Krajncetal.  Inpatient 374 9-18 Dating Separation Self-report  21% of all participants ascribed an
(1998) 89.5% attempted suicide to disappointments, such
Slovenia as being abandoned by a boyfriend or falling
in love with the wrong person.
Lorensini et Inpatient 130 N/A Married, de-  Separation, conflict ~ Self-report The threat of or actual separation was the
al. (2002) 5504 facto, and quality most frequent reason given for their suicide
Australia separated attempt for both men and women (38.4%).
divorced, The second most frequent reason was
widowed partner conflict (24.6%).
Mandal et al. Inpatient 35 M=36.2 Married, Attachment Style Self-report  The least frequently signalled type of
(2012) spD=9gg single, Test difficulty was conflicts between partners of
Poland divorced, a strong, but emotionally stormy
100% widowed relationship (8.57%).
Osvath etal. Inpatient 101 17-75 Married, de- Conflict and quality ~ Self-report The most reported traumatic life event
(2004) facto, preceding suicide was ‘relationship
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Author Participants Size Age Intimate Measure of Measure Results
(published and settings % partner relationship factors  of
year) Nation female relationship suicidality
WHO/EURO M=33.4  separated problems and conflicts’ (94. 1%).The
sp=12.6 divorced, majority of adult participants had serious
' widowed marital conflicts with 61.4% of participants
62% reporting ‘relationship problems’ and 38.6%
reporting ‘divorce’ as ‘the most stressful
event’.
Soller (2014) Inpatient 5316 M=15.9  Dating Quality and Self-report  Relationship inauthenticity was associated
USA SD=1.5 relationship with greater ideation and attempts for
inauthenticity females only. Having an ongoing
54.6% relationship reduced ideation and attempts
in females only.
Whisman et  Inpatient 2677 15-54 Married, de-  Quality (relationship ~ Self-report  Participants with relationship discord had
al. (2006) M=539 facto discord) significantly higher rates of suicidal
USA ideation. However, the association between
SD=8.84 discord and suicidal ideation was not
53.9% significant when controlled for a psychiatric
disorder.
Weyrauch et Inpatient 99 16-76 Married, de- Life SIS, The Most common type of interpersonal conflict
al. (2001) M=33.2 facto, dating  Stressors/Precipitants Risk was with a boyfriend, girlfriend, or spouse
USA Score Sheet Rescue (47%). Three or more interpersonal losses
SD=10.7 Rating were associated with less impulsive suicide
40% Scale attempts. The pattern was not gender

specific, nor was it associated.

Notes. M = mean; SD = standard deviation; MCI = Marital Communication Inventory; BERSA = Brief Emergency Room Suicide Risk Assessment;
SCL-90 = Symptom Check List-90; SIS = Suicide Intent Scale.
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Table 2.3. Qualitative studies of intimate partner relationships and suicidality

Author Participants Sample Age Intimate Measure of Measure of Results
(published and settings  Size % partner relationship suicidality
year) Nation female relationship factors
Barberetal.  Community 409 15-64  Not specified Separation, Lifeline Young males (under 35 years) were around
(2004) 49.9% quality Australia 75% more likely to report relationship
Australia Record for a breakdown as the cause of their suicidal
Suicide Call ideation than were young females. The vast
Checklist majority of suicide callers expressed
dissatisfaction with the quality of their
intimate relationships.
Keyvanara et Inpatient 50 15-46  Married and Separation, Self-report Conflict between marital partners emerged
al. (2010) 1009 dating conflict as a prominent theme in the reasons for
Iran attempting suicide. Failure in premarital
relationships appeared to be one of the
triggers of attempting suicide among
women in lIran.
Keyvanaraet Inpatient 25 14-17  Dating Separation, Self-report Participants expressed difficulties in love
al. (2011) 64% conflict as their main reason for attempting suicide.
Iran
Stephens Community 50 18-63  Dating, de-facto  Separation, Self-report Four major themes dominated the
(1985) USA M=34 and married conflict, relationships of the women interviewed and
quality contributed significantly to suicidal
100% behaviour: smothering love, infidelity,
partner violence and denial of affection.
Tavite et al. Community 142 15-45  Married, de- Separation, Self-report Self-reported reasons for suicide attempts
(2009) 68% facto, divorced, conflict, and ideation included marriage breakdown,
Tokelau separated, quality affairs/betrayals and lack of spousal
Islands widowed support.

Notes. M = mean.
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Table 2.4. Longitudinal and prospective studies of intimate partner relationships and suicidality

Author Participants Sample Age Intimate Measure of  Measure Results

(published  and settings Size % partner relationship  of

year) relationship factors suicidality

Nation female

Batterham Community 6616 24-68 Married, de  Separation PSF The effects of separation were strongest soon after

etal. (2014) 52 204 facto separation, with a nearly three-fold increase in

Australia ideation and an eight-fold increase in plans/attempts in
the two years following separation. Effects were
modified by age, gender or parental status.

Daradkeh et Inpatient 33 M=24 Married, Disordered Self-report  Disordered interpersonal relationships between the

al. (1988) 72.7% widowed, interpersonal patients and significant others such as spouses and

Saudi divorced, relationships parents stand out prominently as a precipitating factor

Arabia single in suicidal behaviour.

Hawton et Inpatient 1959 10-60+  Not Separation, Self-report  Recent disruption of a relationship with a partner was

al. (1988) 67% specified conflict rare in the suicide groups, as was a major row during

UK the period immediately preceding the index attempt.
However, evidence of disruption in the relationship
with a partner during the previous year was age-
related, having occurred more often in younger
subjects.

Sandberg- School 14146  M=21.7 Dating, de- Romantic Self-report  Adolescent suicidal ideation was not significantly

Thoma et SD=1.83 facto, relationships associated with the number of romantic relationships

al.(2014) Wave 3 married in emerging adulthood. Suicidal ideation significantly

USA decreased the likelihood of dissolution of

46% cohabitation.
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Kodlvesetal. Community 217 Males: Married, de- Relationship  Self-report  Separated males who showed an increase or stability

(2012) M=44.7 facto Breakdown in suicidality were more affected by stressful

Australia and Stressor experiences than males who were not suicidal in either
Female: Questionnaire assessment. In both genders, suicidal behaviour was
M=38.9 higher during the acute phase of separation and

40.1% decreased significantly during the 6-month follow-up.

Notes. M = mean; SD = standard deviation; PSF = Psychiatric Symptom Frequency Scale
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Table 2.5. Case-control and case crossover studies of intimate partner relationships and suicidality

Author Participants Age Intimate partner Measure of  Measure Results

(published and settings % relationship relationship  of

year) female factors suicidality

Nation

Beautrais 129 suicide 13-24 Dating List of Self-report  With cases restricted to those aged 18 and

et al. attempts M=19.4 Threatening older, using self-report data, odds of serious

(1997) admitted to Experiences suicide attempt were elevated for those

New hospital (153 ~ SD=3.0 reporting interpersonal issues.

Zealand randomly 54.3%
selected
community
controls)

Brentetal. 67 familiesof = M=17.1 Dating Interpersonal  Suicide In the year before death, suicide completers

(1993) suicide victims SD=1.9 discord, loss  death were significantly more likely to have

USA (decedents). 67 experienced interpersonal conflict with
matched 85.1% boy/girlfriends (30.3% compared to 16.7% of
community controls) or disruption of a romantic attachment
controls. (40% compared to 20% of controls).

Houston et 27 subjects 15-24 Dating Separation, Suicide A substantial proportion of participants

al. (2001)  whose deaths 13.5% conflict death reported disruption in the relationship with a

UK received a partner as an influence on suicide (44.4%). The
verdict of most frequent precipitants within the week
suicide or prior to death were difficulties in, or the end of,

undetermined
cause. 22 male
self-harm
control group
subjects.

a relationship.
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Author Participants Age Intimate partner Measure of  Measure Results
(published and settings % relationship relationship  of
year) female factors suicidality
Nation
Kdlveset 228 males M (228) Separation The Paykel The correlation between state shame and
al. (2011)  (study group) M=43.3 Relationship  Suicide suicidality was significantly lower for separated
Australia  and 142 SD=10.0 Breakdown Items females compared with separated males.
females Stressor Separated males were more vulnerable to the
(control group Questionnaire experience of state shame in the context of
1) who were separation, which might lead to the
separated in the development of suicidality.
previous 18-
months and
174 males who
were married/
de facto or
single (control
group 2
53 suicide 18-65 Married, Conflict Self-report  The frequency of ‘serious arguments with
Paykel et attempts 70% separated/divorced/widowed spouse’ was reported significantly more by
al. (1975) (hospital suicide attempters compared with the general
USA admission), 53 population and individuals with depression.
depression and
53 community
participants
Zhang et 392 suicide 15-34 Dating, de-facto and Paykel’s Suicide Marriage/love (51.3%) life events were most
al. (2012)  cases Suicide:  Married Interview for  death commonly reported for both suicides and
China (decedents) and 45 404, Recent Life community living controls. For suicide victims,
416 community Events the most frequent item in the marriage/love

living controls

of the same age Control:
range and from 0
the same SL4%
counties were

item was ‘quarrelling with partner (22.2%).
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Author Participants Age Intimate partner Measure of  Measure Results
(published and settings % relationship relationship  of
year) female factors suicidality
Nation
entered for
study
Skerrettet 35 gay, M=36.7 Same-sex dating, de facto Separation, Suicide In terms of relationship problems overall,
al. (2014)  bisexual and 2804 conflict death LGBT individuals experienced such problems
Australia  transgender in most of the cases (65.7%) compared with
suicide cases exactly one-third in comparison cases. Within
were identified the category of relationship problems,
from the relationship conflict was significantly more
Queensland common in LGBT than in non-LGBT cases.
Suicide
Register. Three
comparison
cases of non-
LGBT suicides
for each LGBT
suicide were
matched.
Case Crossover
Bagge et Inpatient 110 18-64 Spouse, partner Negative life SIS An interpersonal NLE was uniquely related to a
al. (2013) M=36.39 event suicide attempt when controlling for a non-
USA interpersonal NLE. However, only a
SD=11.3 spouse/partner NLE uniquely predicted suicide
59% attempts when controlling for other specific

NLE categories.

Notes. M = mean; SD = standard deviation; SIS = Suicide Intent Scale; NLE = Negative Life Event.
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2.3.1. Quality

From the outset of a relationship, the perceived level of relational quality will
influence all facets of intimate interaction. Although the concept of ‘quality’ is
difficult to define within the broad context of intimate partner relationships, the
studies identified highlighted inequity, lack of perceived authenticity, poor
communication and overall low quality as indicators for suicidal thoughts,
behaviours and completion.

Reporting on suicide death, Davis, Callanan, Lester, & Haines(2009) found
that people under 30 years were almost twice as likely to die by suicide in response
to a perceived relationship inequity (i.e., the unequal contribution made to the
relationship by each person), compared to those over 65 years who seldom
mentioned relationship inequity as a reason for completing suicide. Canetto and
Lester (2002) also found that love themes were significantly more common within
suicide letters compared to achievement motives, independent of sex and age.

Soller (2014) reported that perceived relationship authenticity (incongruence
between thoughts, feelings and actions within relational contexts) was associated
with greater ideation and attempts, but only for females. He argued that the
verification of interpersonal relationships has a heightened salience within the female
role-identity, significantly influencing mental health. Also analysing a younger
cohort, Sandberg-Thoma and Kamp Dush (2014) reported that adolescent suicidal
ideation was not significantly associated with the number of romantic relationships in
adulthood. Interestingly, participants who had initially reported suicidal ideation had
a significantly decreased likelihood of future dissolution of cohabitation (Sandberg-
Thoma & Kamp Dush, 2014). However, this study did not prospectively examine the

quality of relationships or separation on later suicidal behaviours.
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A specific factor pertinent to relationship quality was interpersonal
communication between partners. Bonnar & McGee (1977) reported that the overall
quality of interpersonal communication between spouses significantly contributed to
the degree of suicidal behaviours. They observed that as the quality of interpersonal
communication between spouses deteriorated (as perceived by the couple), the
degree of suicidal behaviour increased (Bonnar & McGee, 1977). In support of this
finding, Canetto, Feldman, & Lupei (1989) also reported ‘moderate to severely’
dysfunctional communication occurring in couples where a partner had identified
high risk suicidal thoughts and/or behaviours. They argue that a lack of positive
communication leads to an adoption of rigid defensive roles within the relationship,
with suicidal behaviour occurring as a response to a series of interpersonal events
(Canetto et al., 1989).

Overall poor or low quality intimate partner relationships were identified as a
predominant factor in the suicide attempts of women hospitalised in Greece and
Denmark (Arcel et al., 1992). Low quality was characterised by a high degree of
psychological and physical violence, creating a sense of entrapment fuelled by
shame, and ultimately leading to a suicide attempt as a means of escape (Arcel et al.,

1992).
2.3.2. Relationship problems

Problems in the context of an intimate partner relationship can focus on an
issue that is difficult to deal with and often a source of concern. Intrinsically linked
with poor quality relationships, tangible relationship problems (i.e., infidelity,
rejection and abandonment) appear to manifest over time and may be perceived as
insurmountable by partners in the relationship.

Problems in a marriage or relationship were a major risk factor associated

with suicide death within a number of retrospective studies (Busuttil, Obafunwa,
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&Ahmed, 1994; Logan, Hall, & Karch, 2011). Kurtas et al. (2012) observed that
suicide letters written by men focused on financial problems, while for women
interpersonal relationship problems with a spouse or boyfriend were more dominant.
However, the contrary was reported by Lester, Wood, Williams, & Haines(2004)
who found that men more frequently reported love or romantic problems, whereas
women were more likely to have “escape from unbearable pain” as a motive in their
suicides (p. 34). They also found that older people were more often motivated by
“escape from pain” than had love or romantic problems (Lester et al., 2004, p.34).

In terms of age, consistent associations between relationship problems and
suicidal behaviour were reported. Although non-intimate partner relationship
problems (e.g., one or both parents or friends) tended to play a significant role in
suicidal behaviours among 10 to 24-year olds (Chia, Chia, & Tai, 2008; Karch,
Logan, McDaniel, Floyd, & Vagi, 2013), disruption in the partner relationship was
frequently reported as a common contributory antecedent to suicide death among 15
to 24 year olds (Houston, Hawton, & Shepperd, 2001). This finding was also
culturally reflected in a sample of Iranian youth (14 to 17 years) who also expressed
“difficulties in love” as their primary reason for attempting suicide (Keyvanara &
Haghshenas, 2011, p.531). Further, relationship problems with a partner (Haw &
Hawton, 2008) and chronic relationship difficulties with a spouse (Daradkeh & Al-
Zayer, 1988) were reported as common contributory factors for individuals around
the age of 25 years. Of the one study focusing on an all-male veteran sample, one out
of every two younger (18 to 34 years) veteran suicide decedents experienced intimate
partner relationship problems shortly before death (Kaplan, McFarland, Huguet, &
Valenstein, 2012).

Osvath, Voros, and Fekete (2004) reported that relationship problems and

conflict with a partner were rated as the most common traumatic life event preceding
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a suicide attempt (94.1%), outnumbering death and experience of losses (79.2%) and
mental (77.2%) or physical abuse (65.3%). Tavite and Tavite (2009) examined social
factors contributing to suicidality on the small territory of Tokelau (a territory of
New Zealand with significant suicide rates) and found that self-reported relationship
problems including “marriage breakdown, affairs/betrayals and lack of spousal
support” contributed to suicidal ideation and subsequent attempts (p. 72). Themes
such as smothering love, infidelity, partner violence and denial of affection also
contributed significantly to suicidal behaviour in Stephens’ (1985) study. Stephens
(1985) also observed that younger participants tended to react to specific events by
attempting suicide, whereas the older participants were more likely to be responding
to long-term conflicts with their partners.

Beautrais, Joyce, and Mulder(1997) reported that beyond antecedent social,
family or personality factors, suicide attempts were elevated by interpersonal
relationship problems experienced during the previous year. In fact, the study
reported that population attributable risk (PAR) estimates suggested that a potential
decrease of up to 23% of suicide risk could be achieved if interpersonal difficulties
were resolved. Bagge et al. (2013) reported that only spouse/partner negative life
events uniquely predicted suicide attempts when controlling for other specific
negative life event categories. The study used a case crossover design to demonstrate
that interpersonal negative life events are specific triggers for suicide attempts. More
importantly, these results showed that interpersonal negative life events, involving a
romantic partner, served as a trigger for engaging in suicidal behaviour for
individuals not currently planning an attempt (Bagge et al., 2013).

2.3.3. Conflict
Conflict featured as a predominant theme leading to suicidality within

intimate partner relationships. Interpersonal conflict (Runyan, Moracco, Dulli,
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&Butts, 2003), quarrels (Fieldsend & Lowenstein, 1981) and relationship discord
(Whisman & Uebelacker, 2006) were identified as known risk factors for suicidal
thoughts and behaviours. Conflict was often protracted and an experience of a build-
up of problems within the intimate partnership.

Disruption in the partner relationship was frequently reported as a
precipitating factor to suicide death (Houston et al., 2001), with participants
categorising quarrelling with a partner (Zhang & Ma, 2012), interpersonal conflict
with boy/girlfriends (Brent et al., 1993), and serious arguments with spouse (Paykel,
Prusoff, & Myers, 1975) as significant precipitants of suicide death when compared
with control groups. Interpersonal conflict was the second most common precursor to
suicide death with conflict predominantly occurring between the victim and their
current or former intimate partner (Runyan et al., 2003). With Martin et al. (2013)
reporting the odds that a decedent had interpersonal conflict in the 24 hours prior to
death were over twice as high among married individuals.

Interpersonal disputes as a major precipitant of parasuicde were found in all
cases interviewed by Edwards, Cheetham, Naidoo, and Griffiths (1981), with
intimate partner conflict more frequent in the week preceding the attempt
(Weyrauch, Roy-Byrne, Katon, & Wilson, 2001). In addition, Paykel et al. (1975)
reported that there was a marked peak of events in the month prior to the suicide
attempt suggesting a particularly immediate link between event and reaction. Further,
Brent et al. (1993) suggested that in the year before death, suicide completers were
significantly more likely to have experienced interpersonal conflict or disruption of a
romantic attachment compared to community controls. Findings of particular interest
also included the report that conflicting interpersonal relationships were a significant

predictor to multiple suicide attempts (Choi et al., 2013).
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Mandal and Zalewska (2012) found that conflicts between partners of a
“strong, but emotionally stormy relationship” were the least frequently signalled type
of difficulty. However, the participants reported severe developmental trauma and
adult experiences of intimate partner violence which could minimise the presence of
relational conflict. Hawton and Fagg (1988) also reported that recent disruption of a
relationship with a partner was rare in the suicide groups, as was a major row during
the period immediately preceding the attempt. They further reported that physical
health issues were more persistent and difficult to resolve, compared to relationship
difficulties, and more often preceded a suicide attempt (Haw & Hawton, 2008).
However, Hawton and Fagg (1988) did acknowledge that the evidence of disruption
in the relationship with a partner was age-related and occurred more often in younger
participants and more predominantly in males. In comparison, a study examining
Iranian females aged 15 to 46 years also demonstrated that “conflict between marital
partners” and “failure in premarital relationships” emerged as prominent themes in
the reasoning for attempting suicide — irrespective of law and traditional values
(Keyvanara & Haghshenas, 2010, p.777). Interestingly, only one study examined
LGBT intimate partner relationships and suicidality. This study found that intimate
partner relationship conflict was a significantly more common precipitant to suicide

when compared to non-LGBT cases (Skerrett, Kdlves, & De Leo, 2014).
2.3.4. Separation

Relationship separation featured as the most prominent factor contributing to
increased suicidality across the review. The threat of, or actual, separation was the
most frequent reason given for a suicide attempt among both genders (Lorensini &
Bates, 2002) with Fieldsend and Lowenstein (1981) finding that separation, as a
reason for suicide, was more frequent in men. Separation or divorce also showed

consistent association with suicide across active duty personnel (Hyman, Ireland,
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Frost, & Cottrell, 2012), with younger age samples also attributing the attempted
suicide to disappointments such as “being abandoned by a boyfriend”’(Schmidt
Krajnc, Schmidt, Gregoric, & Dogsa, 1998). Furthermore, Weyrauch et al. (2001)
reported that for all of their participants, a background of interpersonal loss and
disruption occurred in the year preceding the suicide attempt. In Australia, the
collection of data derived from calls made to a telephone counselling service showed
that young males (under 35 years) were 75% more likely to report a relationship
breakdown than were young females, with the majority of suicide calls pertaining to
broken, strained or inadequate intimate relationships (Barber, Blackman, Talbot, &
Saebel, 2004).

Additional findings of interest included studies exploring the specific impact
of relationship separation on subsequent suicidality. Retrospective examination of
patient files reported that for both women and men, separation from their partners
was one of the main precipitants of suicidal behaviour (Cupina, 2009; Martin et al.,
2013). Relationship separation was echoed as a critical precipitant to suicide death
within the last three months prior to suicide (Heikkinen et al.,1992b) and if the
participant experienced a high burden of adversity (Seguin, Beauchamp, Robert,
DiMambro, & Turecki, 2014).

Of particular note, males were six times more likely to suicide following
separation and were more vulnerable to experience associated interpersonal conflict
during this phase (Cantor & Slater, 1995; Heikkinen et al., 1992b). Deceased males
were reported to be of younger age (Heikkinen et al.,1992a; Shiner, Scourfield,
Fincham, & Langer, 2009), with the risk particularly high for males aged 15 to 24
years (Wyder et al., 2009). Males more likely identified relationship breakdown as
the main trigger, rather than as a contributory factor to suicide, whereas females were

more evenly divided between these two categories (Shiner et al., 2009). Marriage
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was reported as a protective factor in regard to suicidality (Cantor & Slater, 1995;
Wyder et al., 2009), with divorced men also at a substantially higher risk of suicide,
although this decreased with age (Wyder et al., 2009).

In terms of relationship separation, Batterham et al. (2014) reported that the
effects of separation were strongest soon after the separation with nearly a three-fold
increase in ideation and an eight-fold increase in plans/attempts in the two years
following separation. Kdélves et al. (2012) echoed this finding reporting that the acute
stage of marital/de facto separation increased the risk of developing suicidal
behaviours. The period up to four years before a separation, when a relationship may
be deteriorating, was also found to be a time of increased risk for suicidal thoughts
and behaviours (Batterham et al., 2014). Furthermore, Batterham et al. (2014)
observed that the “decrease of suicidal ideation and plans/attempts among
individuals more distal from separation suggest that the process of separation likely
precipitates elevated risk for suicidality, rather than being a consequence of
suicidality” (p.62). Kolves et al. (2012) also reported that males presented higher
levels of suicidality than females following separation. They observed that males
who identified as being more affected by stressful experiences, exhibited an increase
in suicidality (Kdlves et al., 2012). In support of previous research regarding
separation, Houston et al.(2001) reported that the most frequent precipitants within
the week prior to death were difficulties in, or the end of a relationship. Separation or
disruption of a romantic attachment was significantly more common for young adult
suicide victims when compared to controls (Brent et al., 1993). Also, separated males
at risk of developing suicidal thoughts and behaviours were found to be more
susceptible to the experience of ‘state shame’ which focuses on shame relating

directly to the separation (Kolves et al., 2011).
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2.4. Discussion

The importance of reviewing relationship factors in the context of suicidality
was evident across a broad range of cultural contexts, clinical settings and
retrospective studies. The review highlighted the pervasiveness of relationships
issues, regardless of cultural or ethnic background, and the precipitant effect on
suicidality. However, it is acknowledged that the reviewed evidence is not
sufficiently robust to determine, with confidence, the factors that precede and predict
suicide due to the limited number of prospective studies in the specified area.

The key findings from this review support the assertions made by existing
systematic reviews examining suicidality and intimate partner abuse and violence.
The associations between relationship separation and conflict, and suicidal ideation
and/or behaviours, may be mediated by intimate partner violence with McLaughlin et
al. (2012) reporting that irrespective of study design, there was a strong and
consistent association between intimate partner abuse and suicidality. The findings
that low-quality relationships characterised by conflict, problems and arguments
contribute to an increased risk of suicidality, is more acutely evidenced by the fact
that these factors can quickly create an environment of abuse and violence. The
pervasive influence of low quality relationships can render an individual helpless and
hopeless, exacerbating vulnerability, particularly in females, which may lead to an
increased risk of overall suicidality.

It is difficult to conclude with certainty the differentiating risk factors that
distinguish whether a partner will develop suicidal ideation or engage in a suicide
attempt or completion. The presence of an intimate partner relationship, where two
individuals with unique personal backgrounds share an intimate emotional and
physical bond, can be argued to be a risk factor if other conditions are met, including
trauma history, mental illness, personality and complex attachment patterns. This is
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further complicated by past suicide history, the presence of intimate partner violence,
social networks/support, socio-economic status, age, and sexual orientation. To place
this information in context, the Diathesis Stress Model of Suicidal Behaviour (van
Heeringen, 2012) can be applied to better formulate biological/genetic traits
alongside environmental influences which may increase risk for suicidal behaviours.
Yaseen, Fisher, Morales, and Galynker (2012) reported a positive association
between “intense feelings of love, particularly in the absence of protective feelings of
calm or positive self-view” and a resulting suicide attempt (p.7). The results
suggesting that the interaction between internalised attachment representations, level
of distress, and coping mechanisms are all important mechanisms in understanding
the interplay between emotional reactivity to intimate partner events and suicidality
(Yaseen et al., 2012). It also highlights the way in which a psychosocial crisis, such
as a relationship separation, can be a contributing factor to suicidal behaviours,
contingent on predispositional vulnerability.

Due to the rapid changes in composition and size of an individual’s social
network following an intimate partner disruption, the Interpersonal Theory of Suicide
is a useful theoretical framework to assess impact and suicide risk (Joiner, 2005;Van
Orden et al., 2010). Poor relationship quality, increasing problems, chronic conflict
and separation are all mechanisms which may exacerbate a lack of belongingness
and self-blame which may lead to and/or intensify a sense of perceived
burdensomeness and thwarted belongingness. Further, although more studies are
needed to investigate intimate relationship quality as a predictor to suicide attempts,
Choi et al. (2013) reported that conflicting interpersonal relationships were a
significant predictor to multiple suicide attempts which may increase an individual’s
acquired capability for suicide, leading to more lethal attempts and suicide death

(Harris & Barraclough, 1997; Owens, Horrocks, & House, 2002). It is not news for
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clinicians that multiple suicide attempts are the primary predictor of suicide
completion. However, applying the Interpersonal Theory of Suicide to clinical
practice may provide a framework for organising client data and may assist in
identifying exacerbating factors.

The likely mechanisms through which intimate partner relationship issues
contribute to suicide risk appears to be shaped by age, the nature of relationship
problems, and time (including length of relationship and proximity to separation).
Specifically, the review suggests that a younger cohort (under 35 years) tend to adopt
a more impulsive reaction to relationship discord and partners of a separated
relationship are also more likely to experience a sense of hopelessness which may
lead to suicidality. These findings support research by Stack and Scourfield (2015)
who reported that after controlling for psychiatric, social, and economic predictors of
suicide completions, the odds of suicide increased by 60% one year after divorce,
compared to a 30% increase for distal divorce. The prominence of relationship
separation as a risk factor for suicide also supports findings from Ide et al. (2010)
systematic review which asserts that the acute stage of separation and relationship
difficulties in general are high risk factors for suicide. This provides a more distinct
clinical focus on individuals who no longer identify as being part of a marriage and
who have separated, divorced, or is single.

It is also worthwhile to consider that there is a possibility that the emergence
of suicidality in a relationship might impact on quality or lead to conflict and/or
separation, that is, a bidirectional effect may exist. However, Batterham et al. (2014)
found that the association between separation and suicidality did not reflect a
selection effect. They reported that following a period of time post-separation,
suicidal ideation and behaviours decreased, emphasising that the process of

separation precipitates elevated risk and was not solely as a result of existing
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suicidality. Further, Sandberg-Thoma and Kamp Dush (2014) observed that
individuals, who experienced suicidal ideation, also experienced a decrease in the
likelihood of cohabitation dissolution, which suggests that the association between
suicidal thoughts and behaviours may be unidirectional. Nevertheless, little
additional research has evaluated the impact of suicidal thoughts and behaviours on
the initiation, quality or maintenance of intimate partner relationships.

Associations between gender and relationship impact on suicidality were less
clear, with the results inconsistently demonstrating gender differences. However,
while more studies found males to be at a heightened risk of suicidal thoughts and
behaviours following a recent separation compared to females, it is difficult to make
the assertion that males are at an overall heightened risk of suicide as a result of
broader relationship issues. The inconclusive gender finding supports a review
conducted by Evans, Scourfield, and Moore (2014), who also stated that no definitive
conclusion could be made regarding gender differentials in suicide risk following an
intimate relationship breakdown.

Age appeared to influence the likelihood or emergence of suicidal thoughts
and behaviours in response to relationship factors. Younger individuals tended to
react to specific and more recent events involving partners, whereas older individuals
were more likely to be responding to long-term partner conflicts (Stephens, 1985).
Spousal relationship problems tended to become more prominent over the age of 25,
with a distinct drop in relationship issues and suicidal ideation and behaviours after
the age of 60 (Batterham et al., 2014;Dauvis et al., 2009; Shiner et al., 2009). As
young people continue to develop mentally, physically and emotionally, coupled
with a lack of relationship experience, a move toward suicidal thoughts and
behaviours may be indicative of a lack of support mechanisms or under-developed

problem-solving skills.
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2.4.1. Mental health

From the current review it is difficult to draw conclusions regarding the
mediating relationship between mental health issues and relationship factors and
their independent or interrelated influence on suicidality. The heterogeneous nature
of the studies did not allow a consistent view to measure the strength of this
relationship. However, research suggests that relationship functioning significantly
impacts individual mental-health and overall well-being (Whisman & Baucom,
2012).

A number of the studies suggested that existing mental health issues play an
integral role in the increased risk of suicidality with Kdlves et al. (2012) reporting an
association between marital and de facto separation, mental illness and suicidality.
Busuttil et al. (1994) reported that psychiatric illness accounted for 30.7% of the
reasoning for suicide death, ahead of problems in marriage or relationships.
Whisman and Uebelacker (2006) found that relationship discord was associated with
elevated risk for mood and anxiety disorders and substance use disorders. However,
when controlled for psychiatric disorders, the relationship between discord and
suicidal ideation was not significant (Whisman & Uebelacker, 2006).

The idea that culminations of negative life stressors combine to either
exacerbate existing mental illness or trigger new illness appears to be a contributory
finding arising from this review. Individuals who attempted or completed suicide
were observed to have reported higher incidence of external stressors in the year
prior to death (Beautrais et al., 1997) with a marked peak of events also culminating
in the month prior to the attempt (Paykel et al., 1975). This observation was
maintained when compared with control groups (Brent et al., 1993; Zhang & Ma,
2012) and was motivated by the presence of a negative interpersonal life event
(Bagge et al., 2013). Furthermore, experiencing an acute negative life event was a
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trigger for a suicide attempt among individuals not currently planning their attempt,
suggesting that clinicians need to be vigilant in monitoring recently assessed ‘non-
suicidal’ individuals if their situation precipitates a likely occurrence of a negative
interpersonal life event (Bagge et al., 2013).

Interestingly, Haw and Hawton (2008) observed that for both males and
females, those without a psychiatric disorder were more likely to later have a
relationship problem compared to those with a psychiatric disorder. This finding was
similar to that reported by Logan et al. (2011) who observed that decedents
experienced a recent crisis with interpersonal relationship problems in the absence of
having a known mental health condition. The occurrence of a psychiatric or
personality disorder may engage individuals toward more immediate life issues with
a mental health worker already assisting individuals with existing disorders to
manage relationship problems. The interrelationship between life stressors and
suicide was found to ultimately be dependent on the nature of the stressor and

underlying psychiatric disorders (Brent et al., 1993).
2.4.2. Methodological considerations

The studies reviewed were both heterogeneous and broad in nature. Although
study quality was not directly assessed, variations in study design, sample size and
measurement meant that not all studies were of high quality, which made it difficult
to find consistent and comparative patterns within the studies. The measures of
intimate partner relationship factors were varied throughout the studies. The majority
of studies focused on interpreting self-report information in relation to the status,
quality and level of conflict within the interpersonal relationship. The studies
included for review had different definitions of intimate partner relationships and this
lack of a clear definition made it difficult to generalise and compare results. The

inability to distinctly measure the level of relationship quality and define it as a
49



separate variable from personal and/or situational bias interferes with the quality of
association made between relationship factors and suicidality. The lack of an
operational definition of an intimate partner relationship can create further
difficulties when analysing the risk of acute and long-term relationship factors on
suicidality.

The measures of suicidality also presented a number of limitations. The
majority of studies examining presentations to hospital relied on single self-report
items with some studies measuring only presenting suicide attempts and not suicidal
ideation. Only nine studies used a more formalised measure of suicidal ideation or
attempts. The measures of suicidality also recorded varying time periods from recent
to lifetime exposure.

Different inclusion/exclusion criteria were used across the studies making it
difficult to isolate intimate partner relationships as a separate factor contributing to
suicidality. It is also possible that publication bias was present in the current review,
due to the risk that only articles reporting significant results may have been
accessible and that the author may have inadvertently not identified all potential

papers.
2.4.3. Future research

As intimate partner relationships are an implicit component in the daily lives
of many individuals, further research to understand the association between
relationship factors, specific target groups (i.e., males, LGBTI community) and
suicidality is warranted. The creation of a relationship factors interview schedule
would allow for a more rigorous overview of the relationships factors involved in the
lead up to suicidal ideation and behaviours. Further research examining the
association of relationship factors and suicidality from a longitudinal perspective is

also necessary to be able to track changes and behavioural developments across time.
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The need for accessible and effective interventions to support individuals’
experiencing suicidal thoughts and/or behaviours following the disruption of an
intimate partner relationship merits further investigation. Due to the proximal nature
of a perceived negative intimate partner event and suicidal behaviours, further
research aimed at providing more immediate support for individuals experiencing
intimate partner relationship problems could also be explored. The integration of new
technologies including mobile applications may provide rapid, real-time access to

therapeutic interventions.
2.4.4. Clinical implications

Of clinical significance is the finding that interpersonal negative life events
involving a romantic partner served as a trigger for engaging in suicidal behaviour
for individuals not currently planning an attempt (Bagge et al., 2013). Furthermore,
conflicting interpersonal relationships were found to be a significant predictor to
multiple suicide attempts (Choi et al., 2013). These findings indicate an increase in
suicide risk for individuals who may not present with a typical suicide risk profile.
Additionally, the apparent suicidal impulsivity following a negative intimate partner
event for younger people (Stephens, 1985) and a marked peak of negative events in
the month prior to the suicide attempt, highlights the critical and immediate link
between the event and the reaction (Paykel, 1975). The emphasis on a brief solution
focused therapy outcome may be of particular clinical relevance due to the recency
of triggering interpersonal negative life events and the consequent elevation of
suicide risk.

Although it is acknowledged that only one study involving the LGBT
community was identified, it is important to note the potential clinical relevance in
the context of this review. Existing research in the area offers mixed conclusions

regarding risk for suicide in LGBT individuals. However, recent research has
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suggested that sexual minorities are at a higher risk for suicidal behaviours (Skerrett,
Kdlves, & De Leo, 2015).The increased sense of emotional and relational upheaval
due to existing stigma, shame, increased risk of substance use and perceived
obstacles to support, are clinically important factors to consider when working with
members of the LGBT community (McDaniel, Purcell, & D'Augelli, 2001).

The cross-cultural impact that intimate partner relationships have on
suicidality is also of considerable clinical significance as the association transcends
cultural and language boundaries in terms of communicating distress and allows
clinicians to have a clear access point to understanding risk factors (separation,

disputes, low support etc.).
2.5. Conclusion

Intimate partner relationships play an integral role in influencing the
development and exacerbation of suicidal ideation, attempts and completion. Results
of the review indicate that relationship separation and poor-quality relationships are
likely to be important risk factors for suicidal thoughts and behaviours and are
frequent triggers for a suicide attempt. The strong association between intimate
partner relationships and suicidality that has been demonstrated further emphasises
that those people who have indicated that they are experiencing issues with an
intimate partner relationship should additionally be screened for suicidal thoughts
and behaviours. This systematic review establishes a need to explore factors that may
predict suicidal thoughts and behaviours following a relationship separation.
Chapters 2 and 3 will detail the results from a cross-sectional survey designed to
further explore potential factors that may be targeted as part of an intervention to

support separated individuals and lower potential suicide risk.
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Chapter 3: Factors predicting suicidal thoughts and

behaviours following a relationship separation

3.1. Introduction

Chapter 1 established that there is an important gap in evidence and practice
for suicide prevention strategies aimed at people experiencing a relationship breakup.
Building on this research agenda, the systematic review conducted in Chapter 2
highlighted important risk factors and identified the need to review the role of
intimate partner relationships more broadly in order to assess how relationship
factors may contribute to an increased risk of suicidal thoughts and behaviours.
Relationship separation was found to be an important risk factor for suicidal thoughts
and behaviours and may serve as a trigger for individuals not currently planning an
attempt (Bagge et al., 2013). Further exploration regarding the identification of
specific risk factors unique to relationship separation and suicidality will be

addressed in the proceeding chapter.
3.1.1. Negative life events

A negative life event can be perceived as a precipitating event, a risk factor
and a potential trigger for suicide (Heikkinen et al., 1992b). Individuals have been
reported to experience increased odds of attempting suicide soon after experiencing a
negative life event, driven by the presence of an interpersonal negative life event,
specifically those involving a romantic partner (Bagge et al., 2013). Negative life
events have also been found to be associated with the intensity and duration of
suicidal crises among never and first attempters (Joiner Jr & Rudd, 2000). Further
research has suggested that interpersonal negative life events may be more of a
relevant trigger for suicidal ideation when compared to other life stressors
(Weyrauch et al., 2001), and can predict subsequent increases in suicidal ideation 24

hours prior to an attempt (Bagge, Littlefield, Conner, Schumacher, & Lee, 2014).
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Research on interpersonal negative life events is further corroborated by studies
which have demonstrated that the effect of a relationship separation on suicidal
thoughts and behaviours is time critical, with increased risk of suicidality between
three months and up to four years before separation (Batterham et al., 2014;
Heikkinen et al., 1992a,1992b; Stack & Scourfield, 2015), with a further three-fold
increase in suicidal ideation and an eight-fold increase in suicide plans and/or
attempts in the two years following a separation (Batterham et al., 2014). Further,
individuals who had divorced in the year prior to death, increased their odds of
suicide by 60%, compared to a 30% increase for individuals who had divorced less
recently (Stack & Scourfield, 2015).

The literature regarding interpersonal negative life events, specifically studies
identifying separation and suicide risk, have explored a number of potential risk
factors including gender (Evans et al., 2016; Kposowa, 2003; Wyder et al., 2009),
age (Luoma & Pearson, 2002; Wyder et al., 2009), sexuality (Chen, Li, Wang, &
Zhang, 2015; Skerrett et al., 2015), alcohol use (Conner et al., 2012), coping
mechanisms, grief cognitions and cognitive-emotional regulation (Mirsu-Paun,
2016), shame, employment, legal proceedings (Kdves et al., 2011), mental health
problems and previous suicide attempt(Gibb, Fergusson, & Horwood, 2011; Kdlves
et al., 2011). The role of social support within the framework of Joiner’s (2005)
Interpersonal Theory of Suicide has also been highlighted as a risk factor, with
marital discord and subsequent separation potentially engendering feelings of less
belongingness and greater perceived burdensomeness — two constructs argued to
increase suicidal ideation (Bagge et al., 2013; Robustelli, Trytko, Li, & Whisman,
2015). Further, the role of forgiveness has played a part in the implementation of
interventions for separated individuals (Kazan et al., 2017). In a broader context,

greater forgiveness of others and the self has been linked to lower levels of suicidal
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behaviour exclusive of the effects of depression (Hirsch, Webb, & Jeglic, 2011,
2012).However, individuals who had reported past suicide attempts were less likely
to believe they would be forgiven by others, less likely to forgive themselves and to a
lesser degree, be less forgiving of others (Ho, Yip, Chiu, & Halliday, 1998; Sansone,

Kelley, & Forbis, 2013).
3.1.2. Separation adjustment

Research has suggested that adjustment problems following a relationship
separation are similar in those formerly married or cohabitating, with low social
support and high anxious attachment predicting psychogical distress following a
relationship separation (Halford & Sweeper, 2013; Symoens, Van de Velde, Colman,
& Bracke, 2014). However, factors found to have an association with greater well-
being post separation include benefit finding (finding positive growth after a
challenging life event; Samios, Henson, & Simpson, 2014), finding meaning post-
divorce (Bevvino & Sharkin, 2003), initiator status (Symoens, Bastaits, Mortelmans,
& Bracke, 2013; Wang & Amato, 2000), leaving a poor quality relationship
(Gustavson, Nilsen, @rstavik, & Rgysamb, 2014), and moving on with a new partner
(Symoens et al., 2013; Wang & Amato, 2000). Further, men and women who
identified as living together with a new partner also reported higher levels of self-
esteem and mastery and felt less depressed (Symoens et al., 2014). Similarly, a
secure attachment was found to mitigate the negative effects of divorce on mental
health with research suggesting that positive beliefs about the world and oneselfand
constructive attitudes (problem-solving coping) supported the post-separation

adjustment process (Birnbaum, Orr, Mikulincer, & Florian, 1997).
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3.1.3. Aims and scope of this study

This study aimed to explore and identify psychosocial, relationship and
demographic factors associated with the development of suicidal ideation and
transition to suicide attempt after a separation. A comprehensive range of potential
factors selected from the broader literature regarding risk factors for psychological
distress after a separation were tested. This study contributes to the current literature
by examining the association between the selected risk factors and suicidal thoughts
and behaviour within an understudied population, and by examining these risk
factors to assess their impact on the likelihood of experiencing suicidal ideation or a
suicide attempt. The identification of potential risk factors will inform the design and
implementation of a more targeted intervention that addresses these factors in order
to reduce the risk of suicidal thoughts and behaviour in people who have recently

separated from an intimate partner relationship.
3.2. Method
3.2.1. Participants and procedures

The sample consisted of 533 participants who were registered Australian
users of the social media platform Facebook. Of the 533 participants recruited, 160
(30%) identified as male and 373 (70%) identified as female, with participant age
ranging from 18 to 70 years (M = 36.88, SD = 12.40). All participants identified that
they had experienced a relationship separation in the past two years, see Table 3.1 for

demographic information.
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Table 3.1. Demographic characteristics by presence or absence of suicidal

thoughts or behaviours

Demographic Variable No suicidality Indicated p
(N = 300) suicidal ideation
or attempts (N =
233)
Female, N (%) 225 (75.0%) 148 (63.5%) .004**
Age, mean (SD) 38.6 (13.1) 35.5(12.2) 229
Children (yes) 177 (59%) 111 (47.6%) .009**
Education 107
Not finished school 30 (10.0%) 35 (15.2%)
Completed high school 69 (23.1%) 56 (24.3%)
Certificate/Diploma/Associate 81 (27.1%) 68 (29.6%)

University Degree
Employment

Full-time

Part-time

Casual

Unemployed
Status of previous relationship

Married

De facto

Not living together
Length of the relationship

Less than two years
2 —10 years
10+ years
Time since breakup
0-6 months
6-12 months
12-24 months
Who initiated the breakup
Me
Ex-partner
Both
Other

119 (39.8%)

152 (50.7%)
48 (16.0%)
33 (11.0%)
67 (22.3%)

99 (33.0%)
86 (28.7%)
115 (38.3%)

94 (31.4%)
99 (33.0%)
106 (35.3%)

152 (51.2%)
47 (15.8%)
98 (32.7%)

87 (29.0%)

159 (53.0%)
33 (11.0%)
21 (7.0%)

71 (30.9%)

99 (42.7%)
24 (10.3%)
40 (17.2%)
69 (29.7%)

66 (28.3%)
88 (37.8%)
79 (33.9%)

73 (31.3%)
94 (40.3%)
66 (28.3%)

120 (51.7%)
56 (24.1%)
56 (24.1%)

64 (27.5%)

129 (55.4%)
24 (10.3%)
16 (6.9%)

.010**

.084

139

017*

959

Note. *p< .05, **p < .01, ***p< .001.
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Participants were recruited to complete a cross-sectional survey through paid
online advertising on Facebook over six weeks from 21 September to 29 October
2015. The paid advertisements appeared on the personal pages of individuals that
met the inclusion criteria for age (18 to 65 years), and location (Australia), see
Appendix 1 for recruitment material. The advertisement linked directly to the survey,
which was preceded by an information page and online consent form (see Appendix
2). The text on the advert read, “Relationship Separation and Mental Health:
Recently separated? Complete a 40-minute survey now to share your experiences of
a relationship break-up”. Eligible participants were required to identify themselves
as being over the age of 18, an Australian resident and having experienced a
relationship separation in the past two years. The survey took participants
approximately 40 minutes to complete. No incentives were provided to the
participants and all participants were provided with help-seeking contacts following
the completion of the survey. Ethical approval for the study was obtained from the

ANU Human Research Ethics Committee (2015/408), see Appendix 3.
3.2.2. Measures

Information regarding demographics, relationship history, coping/adjustment
outcomes and mental health was obtained using a variety of self-report and
structured interview measures, which are detailed below. See Appendix 4 for the full

online survey presented to participants.
3.2.2.1. Demographics

Participants reported gender (male, female, other), age (continuous scale),
sexuality (heterosexual or straight, gay or lesbian, bisexual, other, prefer not to say),
location (metropolitan, regional or rural/remote), education status (have not

completed high school, completed high school, certificate/diploma/associate degree,
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bachelor’s degree, higher degree), employment status (full-time, part-time, casual,

unemployed, not in the labour force) and number of children (1, 2, 3, 4+).
3.2.2.2. Relationship History

Questions measuring relationship history were rated along a 5-point Likert
scale or through relevant response categories. Questions included, “What was the
status of this relationship?”, “How long have you been separated from your

(previous) partner?” and, “Who would you say initiated the separation?”.
3.2.2.3. Outcome Variable

Psychiatric Symptom Frequency Scale (PSF)

The Psychiatric Symptom Frequency Scale (PSF; Lindelow, Hardy, &
Rodgers, 1997) was the primary outcome measure used to assess suicidal thoughts
and behaviour. The PSF is an 18-item scale measuring psychiatric symptoms,
including symptoms of depression and anxiety, over the last year. For the present
study only six items were used to assess suicidal symptom frequency over the last
year. Questions included, “Thought about taking your own life?”, “Made plans to
take your own life?” and, “Attempted to take your own life?”. Items required yes (0)
or no (1) responses. The PSF scale has shown high internal in previous studies
(Cronbach's alpha = 0.88; Lindelow et al., 1997). The total score is a flexible
measure which can be used in continuous or binary form (Lindelow et al., 1997). A
good level of internal consistency was obtained in the current study (Cronbach’s a =

0.85).
3.2.2.4. Adjustment/Coping Variables

An extensive battery of measures was administered to assess
adjustment/coping variables, known or hypothesised, to be related to suicidality

and/or relationship separation. An exploratory approach was deemed appropriate due
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to the lack of consistency regarding predictive factors for suicidal thoughts and
behaviours following a relationship separation. A brief description of each construct
is given below.

Patient Health Questionnaire (PHQ-9)

The Patient Health Questionnaire (PHQ-9: Kroenke, Spitzer, & Williams,
2001) is a 9-item self-report measure used to assess depression in the past two weeks.
The PHQ-9 requires respondents to indicate how often they have been bothered by
symptoms such as, “Feeling down, depressed or hopeless” and ‘Feeling tired or
having little energy”, on a four-point scale ranging from 1 (not at all) to 4 (nearly
every day). Responses are coded from 0-3 and summed to calculate a total score
ranging from 0 to 27. PHQ-9 scores of 5, 10, 15, and 20 represent mild, moderate,
moderately severe and severe depression. The internal reliability of the PHQ-9 is
excellent with Cronbach’s o ranging from 0.86 to 0.89 in previous research (Kroenke
et al., 2001) and good test re-test reliability (intraclass correlation coefficient=0.92;
Gelaye et al., 2013). Cronbach’s a for the current study was high (o = 0.92).
Generalised Anxiety Disorder 7-item Scale (GAD-7)

The Generalised Anxiety Disorder 7-item Scale (GAD-7; Spitzer, Kroenke,
Williams, & Loéwe, 2006) is a 7-item self-report measure used to assess anxiety in
the past two weeks. The GAD-7 requires respondents to indicate how often they have
been bothered by problems including, “Feeling nervous, anxious or on edge” and
“Being so restless that it’s hard to sit still”, on a four-point scale ranging from 1 (not
at all) to 4 (nearly every day). Responses were summed to create a total scale score
ranging from 0O to 21.Scores of 5, 10, and 15 are taken as the cut-off points for mild,
moderate and severe anxiety, respectively. The GAD-7 has good internal consistency

(Cronbach’s o= 0.92) and test-retest reliability, as well as criterion, construct,
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factorial, and procedural validity (Spitzer et al., 2006). A high level of internal
consistency was obtained in the current study (Cronbach’s o = 0.93).
State Shame

The measure of shame in response to a relationship breakdown was adapted
from Kdlves et al.(2011), as there was no validated scale measuring shame in
response to separation. State shame was measured through the following three items:
“My separation made me feel like a failure”, “My separation made me question my
abilities as a man/woman”, and “l was ashamed to tell people about my separation”.
Items were rated on a five-point scale ranging from 1 (never) to 5 (always). Final
scores were calculated by adding the scores for the three questions and calculating
the overall mean score. Higher mean scores indicated an increased experience of
shame in response to the relationship separation. Kélves et al. (2011) reported a
Cronbach’s a = 0.79. Similar levels of internal consistency were reported in the
current study (Cronbach’s o = 0.79).

The Personality Inventory — Brief Form (PI1D-5-BF)

The Personality Inventory for DSM-5Brief Form-Adult (PID-5-BF; Krueger,
Derringer, Markon, Watson, & Skodol, 2013), is a 25-item self-rated personality trait
assessment scale for adults. It assesses five personality trait domains including
negative affect, detachment, antagonism, disinhibition, and psychoticism. Items are
rated on a four-point scale ranging from O (very false or often false) to 3 (very true or
often true). Each trait domain ranges in score from 0 to 15, with higher scores
indicating greater dysfunction in the specific personality trait domain. The average
domain score is calculated by dividing the raw domain score by the number of items
in the domain. Internal consistency of the scales has been found to be adequate in
previous research (o = 0.70 [Negative Affectivity], 0.75 [Disinhibition]), 0.68

[Antagonism], 0.78 [Psychoticism]), 0.69 [Detachment]; Anderson, Sellbom, &
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Salekin, 2016). The intraclass correlations across discriminant validity profiles
compared to the Original PID-5 was .92 for the Brief PID-5 (Bach et al., 2016). An
adequate level of internal consistency was obtained in the current study (o = 0.76
[Negative Affectivity], 0.81 [Disinhibition], 0.66 [Antagonism], 0.83 [Psychoticism],
0.77 [Detachment]).

The Psychological Adjustment to Separation Test (PAST)

The Psychological Adjustment to Separation Test (PAST; Sweeper &
Halford, 2006) was developed as a self-report measure of three key dimensions of
separation adjustment problems, lonely negativity, former partner attachment and co-
parenting conflict. Part A of the PAST contains the items that form the lonely
negativity and the former partner attachment subscales, and part B is composed by
the items of the co-parenting conflict subscale (shared by adults who are parents).
PAST-A and PAST-B can be administered autonomously (Lamela, Figueiredo, &
Bastos, 2014). For the present study, only the lonely negativity and former partner
attachment scales were used (19 items in total). The PAST requires respondents to
rate how much they agree or disagree with statements relating to their ex-partner
over the last two weeks. Examples of questions presented to the respondents
included, “I find it hard to do things without a partner”, “I feel isolated” and “I feel
rejected by my former partner”. Items were rated on a five-point scale ranging from 1
(strongly disagree) to 5 (strongly agree). Responses were summed to create a total
score ranging from 19 to 95. Higher scores reflected more problems in psychological
adjustment to a separation or divorce. The subscales of the Australian version of the
PAST-A revealed good internal consistency, ranging from 0.88 to 0.90 (Lamela et
al., 2014). Test-retest reliability was assessed and was high, ICC = .85, .93, and .89,
respectively, for lonely negativity, former partner attachment, and co-parenting

conflict (Sweeper & Halford, 2006). A high level of internal consistency was
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obtained in the current study (o = 0.90 for lonely negativity and o = 0.88 for former
partner attachment).
Schuster’s Social Support Scale

The Schuster Social Support Scale (Schuster, Kessler, & Aseltine, 1990) is a
15-item measure of social support used to examine an individual’s social
relationships with others and the associated impact on their emotional functioning.
Each item is rated on a four-point scale from 0 (not at all) through to 3 (all the time).
The scale consists of three subscales, support from friends, support from family and
support from partner. For the present study only the support from friends and support
from family scales were used (10 items in total). The scales investigate both the
influence of supportive and negative interactions between family (e.g., “How often
do your family make you feel cared for?” and “How often do family criticise you?”)
and friends (e.g., “How often do friends make too many demands on you?” and “how
often do friends express interest in how you are doing?”’). Supportive and negative
interactions were summed separately for family and friends. Scores ranges from 0 to
6 for the friend and family positive facets, and from 0 to 9 for the friend and family
negative facets. The final score is derived by adding up responses separately for two
sets of items. Higher scores indicate higher levels of incidences of that social
interaction, both positive and negative. Internal reliability properties for the scale
have been reported by Schuster et al. (1990) in an adult population for positive friend
interaction (a = .64), negative friend interaction (o = .56), positive family interaction
(o =.75), and negative family interaction (a = .74). Cronbach’s a for the current
study were good, 0.74 (negative friends), 0.83 (negative family), 0.88 (positive

friends) and 0.91 (positive family).
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Rosenberg’s Self-Esteem Scale

The Rosenberg Self-Esteem Scale (Rosenberg, 1965) is a 10-item measure
used to measure global self-worth by measuring both positive and negative feelings
about the self. The scale has five negatively worded items (e.g., “I feel I do not have
much to be proud of’) and five positively worded items (e.g., “I feel that I have a
number of good qualities”). Each item is rated on a four-point scale from 1 (strongly
disagree) to 4 (strongly agree). Scores are summed to calculate a total score for all
ten items. The scale ranges from 0-30. Scores between 15 and 25 are within normal
range and scores below 15 suggest low self-esteem. The Rosenberg Self-Esteem
Scale has demonstrated high reliability; internal consistency was 0.77, minimum
Coefficient of Reproducibility was 0.90 (Rosenberg, 1965). Cronbach’s a for the
current study was high (o = 0.93).
Pearlin Mastery Scale

The Pearlin Mastery Scale (Pearlin & Schooler, 1978) is a 7-item scale used
to measure participants’ perceived sense of mastery over life outcomes. Respondents
are required to rate how strongly they agree or disagree with a list of statements on a
four-point scale from 1 (strongly disagree) to 4 (strongly agree). Examples of
questions presented to the respondents included, “I have little control over the things
that happen to me” and “I can do just about anything I really set my mind t0”. ltems
are summed to achieve an overall score ranging from 7 to 28 (negatively worded
items are reversed scored).Higher ratings are indicative of a higher level of self-
mastery, or control of the forces that affect their lives. The Scale has strong structural
validity, with principal component factor loadings ranging from —0.47 to 0.76

(Pearlin & Schooler, 1978). Cronbach’s a for the current study was good (o = 0.85).
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Brief COPE Scale

The Brief COPE Scale (Carver, 1997) consists of 28 items to assess 14
coping domains. Each of the 14 scales is captured by two items and responses are
made on four-point scales from 1 (/ haven 't been doing this at all) t0 4 (I've been
doing this a lot). The higher score represents greater coping strategies used by the
respondent. The coping strategies measured are self-distraction, active coping,
denial, substance use, use of emotional support, use of instrumental support,
behavioural disengagement, venting, positive reframing, planning, humour,
acceptance, religion and self-blame. A previous report to establish the reliability and
validity of the scale indicated a high Cronbach’s alpha values for domains such as
religion (a = 0.82) and substance use (o = 0.90). Other domains indicated acceptable
values of Cronbach’s alpha: active coping (a = 0.68), planning (a. = 0.73), positive
reframing (a = 0.64), acceptance (a = 0.57), humour (a = 0.73), using emotional
support (o = 0.71), using instrumental support (o = 0.64), self-distraction (a = 0.71),
denial (a = 0.54), venting (o = 0.50), behavioural disengagement (a = 0.65) and self-
blame (o = 0.69) (Yusoff, Low, & Yip, 2010). Internal consistency for the current
study was acceptable across the 14 domains: religion (o = 0.84) and substance use (a
=0.96), active coping (a = 0.71), planning (a = 0.66), positive reframing (o = 0.72),
acceptance (a. = 0.74), humour (a = 0.84), using emotional support (o = 0.77), using
instrumental support (o = 0.83), self-distraction (o = 0.47), denial (o = 0.71), venting
(o = 0.50), behavioural disengagement (a = 0.66) and self-blame (o = 0.81).
The Forgiveness Scale

The Forgiveness Scale (Rye et al., 2001) is a 15—-item Likert-type scale
designed to measure forgiveness toward an offender. The presenting question
encouraged the respondent to think of how they have responded to the person who

has wronged or mistreated them. Examples of questions presented to the respondents
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included, “I can’t stop thinking about how I was wronged by this person” and “I have
compassion for the person who wronged me”. Items are rated on a five-point scale
ranging from 1 (strongly disagree) to 5 (strongly agree). A final score is derived
from the summation of all responses, scores ranged from 15 to 75. Higher scores on
this scale reflect increased willingness to forgive. Previous research demonstrated
good internal consistency for the overall scale (o = 0.87; Rye et al., 2001).
Cronbach’s a for the current study was good (a = 0.89).

Distress Tolerance Scale (DTS)

The Distress Tolerance Scale (DTS; Simons & Gaher, 2005) is a 15 item self-
report measure of emotional distress tolerance. The DTS requires respondents to
indicate an item that best describes their beliefs about feeling distressed or upset, for
example, “Feeling distressed or upset is unbearable to me” and “I can tolerate being
distressed or upset as well as most people”. Items are rated on a five-point scale
ranging from 1 (strongly agree) to 5 (strongly disagree). Scores range from 15 to 75
with high scores on the DTS indicating that an individual can tolerate high levels of
distress whereas low scores reflect low distress tolerance. Previous research has
demonstrated good internal consistency for the DTS (a = 0.89). Cronbach’s a for the
current study was high (o = 0.90).

Emotion Regulation Questionnaire (ERQ)

The Emotion Regulation Questionnaire (ERQ; Gross & John, 2003) is a 10-
item measure that assesses individual differences in the dispositional use of two
emotion regulation strategies: cognitive reappraisal (i.e., changing the meaning of an
emotion eliciting situation in order to reduce negative feelings) and expressive
suppression (i.e., inhibiting ongoing emotion-expressive behaviour). The ERQ
requires that respondents think about how they control their emotions. Examples of

questions presented to the respondents included, “I keep my emotions to myself” and
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“When I am feeling negative emotions, I make sure not to express them”. Items are
scored on a seven-point scale ranging from 1 (strongly disagree) to 7 (strongly
agree), with scores ranging from 7 to 70.Higher scores indicate more use of a
strategy. The ERQ has demonstrated generally acceptable internal consistency for
both the reappraisal and suppression scales (Vuorela & Nummenmaa, 2004).
Cronbach’s a for the current study was acceptable, cognitive reappraisal = 0.89 and

expressive suppression = 0.79.
3.3. Data analysis

Group differences in the prevalence of potential risk factors were evaluated
using cross-tabulations and t-tests. Specifically, differences in demographic
characteristics (except age) were examined using chi-square analyses and differences
in mean scores for psychosocial variables were examined using t-tests, with alpha set
at p< .05 (two tailed). Due to non-normal distribution (extreme skews) or low cell
counts, a number of demographic and relationship variables (gender, sexuality,
children, length of relationship, time since break up, in love, initiator status, and
feelings for ex) were recoded to form dichotomous and trichotomous variables in
order to facilitate more meaningful interpretation. Multiple statistical comparisons
may have led to some spuriously significant results in cases of marginal effects due
to an increase in the probability of type I error.

Two logistic regression analyses were performed with two dichotomous
outcome variables: suicidal ideation (presence vs. absence) and suicide attempt
(ideation with attempt vs. ideation with no attempt). The dichotomous variable used
to identify participants with suicidal ideation was sourced from the PSF item,
“Thoughts about taking your own life” (yes/no) and the variable used to identify
participants who had engaged in a suicide attempt was sourced from the PSF item,

“Attempted to take your own life” (yes/no). The regression on attempt excluded
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participants without ideation to capture the risk factors associated with progression to
attempt using a relatively homogeneous comparison group consisting of participants
who experienced ideation. The regression models only included those variables that
reached a p < .01 level of significance in univariate analyses as candidate
independent variables. The significant individual risk factors were examined in a
forward stepwise logistic regression to determine the most parsimonious set of
independent predictors of suicidal ideation and attempt following a relationship
separation, with the selection of added variables based on the significance of the
change in the log-likelihood ratio statistic. Data were analysed using SPSS release 22
for Windows (IBM Corp, Chicago IL).

An exploratory approach using stepwise analyses was deemed appropriate
due to limited theory available to guide the selection terms for the models, and the
study’s intention to identify a subset of independent predictors from the large pool of
tested variables that provided a good fit to the outcomes. Goodness of fit for the final
models was assessed using the Nagelkerke R?, and chi-squared statistics and
parameter estimates were used to examine the effects of predictor variables within

each comparison.
3.4. Results

3.4.1. Sample characteristics and univariate associations with suicidal
ideation

Of the 533 participants, 56.3% (n = 300) reported no suicidal ideation or
attempts post relationship separation, compared with 43.7% (n = 233) who reported
experiencing suicidal ideation and/or attempts. The characteristics of the sample,
broken down by the presence of suicidality, are reported in Table 3.1. Men, the
unemployed, participants with no children and participants who separated 6 to 12
months ago were significantly more likely to experience suicidal ideation and/or
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attempts following a relationship separation. Univariate analyses indicated that
participants who reported suicidal ideation or attempts had significantly greater state
shame, anxiety, depression, personality disorder symptoms, loneliness, former
partner attachment, denial, substance abuse, behavioural disengagement, self-blame,
forgiveness and expressive suppression. In addition, participants reporting suicidality
had significantly lower mastery, active coping, emotional support, positive

reframing, acceptance, distress tolerance and cognitive reappraisal, see table 3.2.
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Table 3.2. Mean and standard deviation of psychosocial variables by presence

or absence of suicidal thoughts or behaviours

Psychosocial variable No Indicated p o
suicidality  suicidal ideation
(N=300) Of attezrgg)ts (N=

State shame 9.22 (3.00) 10.98 (2.71) <.001***  0.79
Psychiatric Symptom Frequency 17.71 (6.69) 23.53 (7.15) <.001***  0.85
(PSF)

Anxiety (GAD-7) 13.89 (5.47) 17.97 (6.22)  <.001*** 093
Depression (PHQ-9) 4.32 (0.59) 5.18 (1.11) <.001***  0.92
Negative affect (PID-5-BF) 2.30 (0.73) 2.71 (0.68) <.001***  0.76
Detachment (PID-5-BF) 1.99 (0.68) 2.54 (0.74) <.001***  0.77
Antagonism (P1D-5-BF) 1.47 (0.43) 1.65 (0.60) <.001***  0.66
Disinhibition (PID-5-BF) 1.69 (0.61) 2.19 (0.77) <.001***  0.81
Psychoticism (P1D-5-BF) 1.76 (0.70) 2.28 (0.75) <.001***  0.83
Lonely negativity (PAST) 31.66 (9.95) 38.42 (8.86) <.001***  0.90
Former partner attachment (PAST)  24.46 (8.51) 27.27 (7.83) .001** 0.88
Pearlin Mastery Scale 19.63 (3.79) 17.44 (4.09) <.001***  0.85
Rosenberg Self-Esteem Scale 28.52 (6.19) 23.05 (6.68) <.001***  0.93
Positive Friends (Social) 3.38 (0.67) 3.04 (0.84) <.001***  0.88
Negative Friends (Social) 1.92 (0.60) 2.01 (0.64) 161 0.74
Positive Family (Social) 3.41 (0.77) 2.97 (0.90) <.001*** 091
Negative Family (Social) 2.19 (0.78) 2.49 (0.85) <.001***  0.83
Self-distract (Cope) 5.33 (1.70) 5.23 (1.62) 672 0.47
Active (Cope) 5.48 (1.59) 4.71 (1.72) <.001***  0.71
Denying (Cope) 2.97 (1.46) 3.54 (1.69) .001** 0.71
Abusing substances (Cope) 3.48 (1.80) 4.30 (2.33) <.001***  0.96
Emotional support (Cope) 5.23(1.70) 4.65 (1.83) .001** 0.77
Instrumental support (Cope) 5.07 (1.84) 4.74 (1.96) .088 0.83
Behaviour disengagement (Cope) 3.13(1.29) 4.12 (1.67) <.001***  0.66
Venting (Cope) 4.44 (1.49) 4.62 (1.67) 270 0.50
Positively reframing (Cope) 5.13 (1.74) 4.58 (1.66) .003** 0.72
Planning (Cope) 5.50 (1.70) 5.16 (1.69) .081 0.66
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Psychosocial variable No Indicated p a
suicidality  suicidal ideation
(N=300) Of attempts (N =
233)
Humour (Cope) 3.70 (1.72) 3.60 (1.79) 575 0.84
Acceptance (Cope) 6.16 (1.66) 5.60 (1.79) .001** 0.74
Religion (Cope) 3.24 (1.74) 3.16 (1.84) .863 0.84
Self-blame (Cope) 4.37 (1.87) 5.52 (1.94) <.001***  0.81
Forgiveness Scale 41.69 46.10 (11.28) <.001***  0.89
(10.15)
Distress tolerance (DTS) 3.06 (0.89) 2.45 (0.84) <.001***  0.90
Cognitive reappraisal (ERQ) 477 (1.17) 4.21 (1.32) <.001***  0.89
Expressive suppression (ERQ) 3.45 (1.36) 3.84 (1.48) .013* 0.79

Note. *p< .05, **p < .01, ***p< .001, PSF = Psychiatric Symptom Frequency, PAST =
Psychological Adjustment to Separation Test, Social = Schuster’s Social Support Scale,
Cope = Brief COPE Scale, DTS = Distress Tolerance Scale, ERQ = Emotion Regulation
Questionnaire.

3.4.2. Factors predicting suicidal thoughts

Two forward stepwise logistic regression analyses were conducted to identify
demographic, relationship and psychosocial factors that independently differentiated
(i) participants who reported suicidal ideation from those who did not, and (ii)
participants who only reported suicidal ideation from those who had also made a
suicide attempt.

Table 3.3 presents the outcome of the forward stepwise logistic regression
comparing participants who reported suicidal ideation with those who did not. The
final model, resulting from 13 iterations, indicated that greater symptoms of
antagonism and disinhibition and less active coping, decreased positive family
support, less negative friends and lower self-esteem were independently associated
with significantly higher odds of suicidal thoughts and behaviours. There was good
model fit on the basis of the final predictor variables, [y? (1, N=221) =197.76, p =

.033], indicating that the predictor variables reliably discriminated between groups.
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The resulting model accounted for a significant proportion of variance (Nagelkerke

R? =0.51) and resulted in an overall correct classification rate of 81.9%.

Table 3.3. Final model as identified in a stepwise logistic regression exploring

predictors of suicidal ideation following relationship separation

95% CI for Odds

Variable df B OR p Ratio
Lower
Upper

Final Step

Antagonism 1 1.05 2.86 .019 1.19 6.88
Disinhibition 1 0.76 2.15 .038 1.04 4.44
Active coping 1 -0.35 0.70 .033 0.51 0.97
Positive family 1 -0.62 0.53 .010 0.34 0.86
Negative friends 1 -0.89 0.40 .020 0.19 0.87
Self-esteem 1 -0.11 0.89 .045 0.80 0.97

A second forward stepwise logistic regression was conducted to identify if
specific demographic (gender, age, sexuality, children, relationship), relationship
(relationship status, new relationship, initiator status, time since break-up), or
psychosocial factors (personality factors, PHQ, self-esteem, mastery, shame, former
partner attachment, lonely negativity, coping, social family/friends) could distinguish
ideators from attempters. These factors were identified through a univariate analysis
to determine which factors were predictive of a suicide attempt (based on p<.01) and
were then included as candidates in the regression analysis. The results of this
analysis are presented in Table 3.4. In the final outcome, after one iteration,
psychoticism was found to be the only significant independent predictor of a suicide
attempt among individuals reporting ideation. A one-unit increase in psychoticism

was associated with a 3.6-fold increase in the odds of a suicide attempt among

73



individuals with ideation. The resulting model was significant [ (1, N=97) = 79.30,
p =.001] and accounted for a moderate proportion of variance (Nagelkerke R? =

0.17), with an overall correct classification rate of 83.5%.

Table 3.4. Final model as identified in a stepwise logistic regression exploring

predictors of suicidal ideation versus suicide attempt following relationship

separation.

95% CI for Odds Ratio
Variable df B OR p Lower Upper
Psychoticism 1 1.29 3.65 .002 1.60 8.38

3.5. Discussion

The aim of this study was to explore and identify demographic, relationship
and psychosocial factors that were associated with suicidal ideation and suicide
attempts in a sample of adults who had separated from an intimate partner in the past
two years. Results suggested that several risk factors differentiated people who had
experienced suicidal ideation from people who had not experienced ideation
following a separation. The final results indicated that greater symptoms of
antagonism and disinhibition and less active coping, decreased positive family
support, less negative friends and lower self-esteem were independently associated
with significantly higher odds of suicidal thoughts and behaviours. In addition,
psychoticism was independently associated with significantly higher odds of
progression to suicide attempt. A number of other demographic and psychosocial
factors also demonstrated strong univariate associations with suicidal thoughts and

behaviours.
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3.5.1. Factors associated with suicidal ideation

The current study found that an increase in antagonism and disinhibition
predicted an increase in the likelihood of suicidal ideation post separation.
Impairments in antagonism include angry outbursts, aggression and hostility, with
the trait of disinhibition implying increased impulsivity and failure to engage in
reflective thinking which can often lead to risk-taking or overt self-destructiveness
(Ripoll, 2012). The elevation of such traits, post-separation, makes sense in light of
the personal turmoil experienced by the individual, but it is the degree of elevation
and subsequent impairment that may be a defining factor in increased suicidality.
Research has suggested that partner-relationship disruptions amplified imminent risk
for suicide among ‘reactive’ aggressive and impulsive individuals with psychiatric

disorders (Conner, Duberstein, Conwell, & Caine, 2003; Giegling et al., 2009).

The current findings suggest that perhaps the presence of antagonistic and
disinhibited traits may play a precipitating role in the development of suicidality
following a relationship separation for some individuals. A number of studies have
also suggested that existing mental health issues play an integral role in the increased
risk of suicidality, with K&lves et al. (2012) reporting an association between marital
and de facto separation, mental illness and suicidality. Research has also suggested
that a culmination of negative life stressors, including a relationship separation, can
combine to either exacerbate existing mental illness or trigger new illness (Kazan et
al., 2017), with individuals who attempted or completed suicide reporting higher

incidence of external stressors in the year prior to death (Beautrais et al., 1997).

Positive social support is an integral protective factor in suicide (Kleiman &
Liu, 2013; Kleiman & Riskind, 2013), and was a significant univariate and
multivariate factor in the current study. Specifically, a one unit decrease in positive

family support was associated with 89% increased odds of suicidal thoughts and
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behaviours following a relationship separation. This finding is consistent with the
literature with a number of studies arguing that better family support weakens the
relationship between depression and suicidal ideation (Au, Lau, & Lee, 2009), and is
a relevant cross-cultural protective factor (Harris & Molock, 2000). Greater family
connectedness was also found to be a significant protective factor against suicidal
ideation in older populations, with the effect strongest for those living with others

(Purcell et al., 2012).

Interestingly, the results suggested that less negative friends actually
increased risk for suicidal ideation post-separation. A study by Bertera (2007)
reported that negative exchanges from peers were not associated with adolescent
suicidal ideation. The results suggested that the informal, non-obligatory nature of
peer relationships may not have such a significant impact when compared to family
relationships (Bertera, 2007). In more recent studies, perceived social support from
family has also been found to reduce suicide ideation while support from friends was
not found to be statistically significant (Park, Cuijpers, Straten, and Reynold, 2014;
Wang, Joel Wong, Tran, Nyutu, & Spears, 2013).The current results may suggest
that having friends who challenge an individual post separation (as opposed to
mindlessly affirming their experience) may be somewhat helpful in times of specific

separation distress.

Also consistent with the literature, increased active coping skills may be a
protective factor for suicidal thoughts and behaviours following separation. In terms
of suicidal ideation and behaviours, an external locus of control, less reliance on
problem-focused coping skills and difficulty coping with stressful events, have also
been reported to be more prevalent among suicidal individuals (Lauer, De Man,
Marquez, & Ades, 2008; Raubenheimer & Jenkins, 2015). Active coping often refers

to the ability to use personal resources to deal with a problem situation (Zeidner &
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Endler, 1996). The pro-active and future-focused nature of active coping may help
decrease hopelessness and strengthen personal resolve, thus helping to soften the

impact of the separation on an individual’s sense of self and promote moving on.

The finding that low self-esteem was associated with an increase in suicidal
ideation is supported within the existing self-esteem literature, which has identified
that individuals with lower self-esteem experience a breakup as more stressful, feel
less recovered and have more adjustment problems (Frazier & Cook, 1993). Further,
Bloom, Asher, & White (1978), in studying divorced individuals, suggested that
those with lower self-esteem have more difficulty adjusting post-divorce. Park,
Sanchez, & Brynildsen, (2011) also argued that individuals who base their self-worth
on being in a romantic relationship may be more intensely affected by the loss of
such a relationship. Subsequent analyses reported that basing self-worth on a
previous relationship was predictive of heightened emotional distress and obsessive
pursuit of an ex-partner following a breakup (Park et al., 2011). In addition, these
findings complement studies among bereaved people that have shown that grief
severity is stronger when the lost person is more central to self-identity (Boelen,

2009; Maccallum & Bryant, 2008).

3.5.2. Factors associated with progression to suicide attempt

One predictor, psychoticism, was found to be independently significant in
differentiating those who experienced suicidal ideation from those who made an
attempt following a relationship separation. The result suggested that the risk of a
suicide attempt increased more than three-fold in the presence of psychotic
personality traits (marked by scales of Eccentricity, Perceptual Dysregulation, and
Unusual Beliefs; Wright et al., 2012). This finding supports research that has
reported a strong association between psychotic symptoms and suicide risk

(Hirvikoski & Jokinen, 2012; Kelleher et al., 2013). Limited research, however, is
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available which explores the role of personality in the context of separation.
However, the findings are consistent with research suggesting that marriage
impairment and divorces are more frequent among couples who score highly in
psychoticism (Zaleski, 1981). The current findings reiterate the suggestion of the
precipitant role of psychotic traits and mental health in the development of

suicidality following a relationship separation.

One possible explanation for why the factors associated with ideation were
not associated with attempts, may be the low number of participants in the current
study who reported a suicide attempt. This would have resulted in insufficient power
to detect factors associated with a suicide attempt. Suicidal ideation is a substantially
more common experience than suicide attempt. Perhaps individuals who had
identified experiencing suicidal ideation were still at a stage where they had a level
of insight into their interactions with the people around them (friends and family) and
their relationship to themselves, whereas individuals who have recently attempted
suicide may have greater disconnection and functional impairment.

In terms of the implications of these findings for intervention types and
targets, it is clear that without a well powered study, with a sufficient number of
individuals reporting suicidal ideation and suicide attempts, it will be difficult to
rigorously evaluate the efficacy of interventions which target these populations. This
is one of the first studies to attempt to bridge this empirical gap, although recruiting a
sufficient sample of people who have attempted suicide remains a challenge.

3.5.3. Implications for intervention

A number of existing interventions for separated individual’s focus on
forgiveness as a key indicator of recovery (Rye & Pargament, 2002; Rye et al., 2005;
Zhang, Fu, & Wan, 2014). Interestingly, the present study found that people who
indicated suicidal thoughts and behaviours following a relationship separation had a
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greater sense of forgiveness following the breakup based on the univariate
comparison. A possible explanation for this difference may be that people who
‘forgive’ their ex-partner may have a tendency to engage in self-blame (which was a
significant univariate coping strategy) and may solely attribute the separation to
themselves, absolving their partner of any wrong-doing. It is important to note that
previous intervention research has not considered suicidality as an outcome variable.
However, the current findings suggest forgiveness may not be a suitable target for
reducing suicide risk among separated individuals. It is also noted that respondents
may have attributed the forgiveness scale more generally toward any offender (the
scale instructed participants to think about how they have responded to the person
who has wronged or mistreated them) and that the results need to be interpreted with
caution. There is also a growing body of recent literature which has started to explore
the concept of self-forgiveness and its relationship to suicide risk, as opposed to the
forgiveness of the ‘offender’. Self-forgiveness has been defined as “a deliberate,
volitional process initiated in response to one’s own negative feelings in the context
of a personally acknowledged self-instigated wrong, that results in ready
accountability for said wrong and a fundamental, constructive shift in one’s
relationship to, reconciliation with, and acceptance of the self through human-
connectedness and commitment to change” (Webb, Bumgarner, Conway-Williams,
Dangel, & Hall, 2017, p. 220). Self-forgiveness has been found to benefit general
mental health and was inversely related to lifetime history of a suicide attempt,
suicidal ideation in the past year, and likelihood of making a future suicide attempt

(Hirsch, Webb, & Toussaint, 2017; Peterson et al., 2017).

Exploring differences between people with and without suicidal ideation on
the basis of demographic and relationship factors may be used to identify groups of
individuals who would most benefit from intervention. Univariate results suggested
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that males may be more likely to experience suicidal ideation or an attempt following
a relationship separation. This finding is consistent with previous research suggesting
a gender difference in suicidal behaviours following a relationship separation(Cantor
& Slater, 1995; Heikkinen et al., 1992b;Kdlves et al. 2012; Wyder et al., 2009).
Other factors, including whether the person had children or status of employment,
were also significantly associated univariately with suicidality. Children and/or
impending pregnancy have been shown to be a protective factor, lowering the risk of
suicidal behaviours (Marzuk et al., 1997; Qin & Mortensen, 2003). However,
unemployment was associated with a two to three-fold increased relative risk of
death by suicide when compared with being employed (Blakely, Collings, &

Atkinson, 2003; Pompili et al., 2014).

Interestingly, initiator status (who initiated the breakup) or physical violence
or conflict did not demonstrate significant univariate relationships with suicidality in
the current study. These results conflict with existing research which suggests that
non-initiators suffer more adverse consequences because the expectable support of
the relationship is suddenly withdrawn leaving them with a sense of emotional and
cognitive disorganisation (Baumeister, Wotman, & Stillwell, 1993). However, these
findings have been mixed with the role of the initiator still remaining unclear,
particularly when former couples cannot agree on who broke up with whom (Locker
Jr, Mclintosh, Hackney, Wilson, & Wiegand, 2010). Also, in terms of physical
violence, a number of reviews have reported a strong and consistent association
between intimate partner abuse and suicidality (Devries et al., 2013; McLaughlin et
al., 2012). However, as the study examined individuals who had already separated
from a partner, the temporal effect of separation alongside the probable decrease in

ongoing violence and increase in supports may alleviate possible suicidality. Further,
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the limited sample size of people who indicated physical violence in the study would

suggest that this population was not adequately covered.

3.5.4. Clinical implications

The lack of interventions targeting potential and current suicidality following
separation promotes a critical opportunity in the clinical practice framework.
Consistent with previous research, it is more difficult to predict individuals who are
at increased risk of attempt (after accounting for ideation) than individuals who are at
risk of ideation — very few variables are associated with the progression and account
for a smaller proportion of variance in attempts versus ideation (May, Klonsky, &
Klein, 2012). However, using the predictors found in this study, there is potential to
develop better programs to support this population to understand, accept and recover
from their experience and potentially decrease associated suicide risk. Interventions
to improve self-esteem, reduce mental health symptoms and promote active coping
may reduce suicide risk after a separation. These specific clinical/psychosocial
targets suggest that a Cognitive Behavioural Therapy (CBT) or Interpersonal
Psychotherapy (IPT) based approach may be effective. Interestingly, while distress
tolerance had a strong significant univariate effect on suicidal ideation, this construct
was not independently predictive of suicidal ideation in the regression model,
suggesting other factors may be more important for suicide risk following a
separation. This finding may have possible implications for the use of Dialectal
Behaviour Therapy (DBT) as another therapeutic strategy, suggesting that only a
subset of people at risk of suicidal behaviours following a relationship separation

might benefit from DBT interventions.

The potential link between the Interpersonal Theory of Suicide (Joiner, 2005)
and the current results suggests that social support may play an important role in the

mitigation of suicidal ideation after a relationship separation. A number of studies
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have identified that social support is a significant predictor for suicidal ideation in a
diverse range of community samples including transgender individuals (Trujillo,
Perrin, Sutter, Tabaac, & Benotsch, 2017), college-aged students (Lamis, Ballard,
May, & Dvorak, 2016), and ethnically diverse sexual minority women (Rabinovitch,
Perrin, Tabaac& Brester, 2015). Poor social relationships can lead to a sense of
thwarted belongingness which may be caused by characteristics that are poorly
interpreted and cause rejection, including psychoticism (Christensen, Batterham,
Mackinnon, Donker, & Soubelet, 2014). The concept of perceived burdensomeness
has also been found to be significantly related to depression symptoms, suicidal
ideation and suicide attempts (Joiner et al., 2009), and is associated with stronger
family or friendship relationships (Christensen et al., 2014). A focus on improving
interpersonal relationships, post-separation, may be a potential future target for
reducing potential suicide risk. Further, self-forgiveness has also been found to
attenuate the link between perception of burdensomeness on others and suicidal
ideation in a sample of older adults (Cheavens, Cukrowicz, Hansen, & Mitchell,
2016). This finding offers further support that the focus of forgiveness should not

necessarily be on the ‘offender’ or ex-partner but on the separated individual.

3.5.5. Strengths and limitations

Findings from this study must be considered in the context of the study’s
limitations. Firstly, all of the risk factor measures relied on retrospective self-report,
therefore, the responses may have been affected by individual biases, inaccuracies,
and incomplete information. The length of the questionnaire may have affected
response fatigue and influenced drop-out. The recruitment of participants via
Facebook may also have resulted in a selection bias, with the sample not necessarily
being representative of the population of people who have gone through a separation.
Although validated scales were used to enhance validity and reliability, a
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prospective, longitudinal study would provide stronger evidence of causal
relationships for the investigated risk factors of suicidality. Given the cross-sectional
nature of this study design, conclusions cannot be drawn regarding risk and
protective factors in causing suicidal behaviour and reverse causation cannot be ruled
out. Due to the constraints of the project, it was not feasible to explore the
association between other mental health outcomes and their risk factors. Also, it is
acknowledged that not all potential risk factors for suicide were assessed in the
study. However, the results did account for a large proportion of variance, suggesting
many of the key factors were accounted for in the present study. The difficulty in
attributing the factors from the study specifically as a result of a relationship
separation is understood. Whether existing suicidality was present prior to separation
cannot be explored adequately through the current study. However, Batterham et al.
(2014) found that the association between separation and suicidality did not reflect a
selection effect. Nevertheless, little additional research has evaluated the impact of
suicidal thoughts and behaviours on the initiation, quality or maintenance of intimate
partner relationships. Despite these limitations, the study results provide important
insights into the role of risk factors for suicide risk among separated individuals,
laying the groundwork for future research and suggesting directions for prevention

interventions.

3.6. Conclusion

The results of the current cross-sectional study indicate that suicidality is
prevalent among people who have recently experienced a relationship separation.
Although the models accounted for a considerable proportion of variance in suicidal
ideation and behaviours, the predictive value of the identified risk factors remains to
be determined in prospective research. To our knowledge, there are presently no
published intervention programs that focus on reducing risk after relationship
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separation. Intervention efforts with this population should aim to target the
identified risk factors, including areas of social support, active coping and self-
esteem that are associated with increasing separated individuals’ propensity to
engage in suicidal thoughts and behaviour. In order to better understand the
correlates of suicidality following a relationship separation, including strategies that
could inform a potential intervention, an examination of the qualitative component of
the cross-sectional study was deemed appropriate. Chapter 4 will examine a series of
open-ended questions aimed at supporting the information gathered from the
quantitative component of the cross-sectional study and providing direction and

evidence for the development of an intervention.
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Chapter 4. An examination of adjustment following a

relationship separation and its link to suicidal ideation

4.1. Introduction

Chapter 3 introduced and discussed the quantitative results of the cross-
sectional survey. The results suggested that several risk factors such as, greater
symptoms of antagonism and disinhibition and less active coping, decreased positive
family support, less negative friends and lower self-esteem were independently
associated with significantly higher odds of suicidal thoughts and behaviours. A
qualitative analysis was conducted to assist in identifying the subjective meaning that
participants may construct and attach to their post-separation experience (Neuman,
2011; Rokach, Cohen, & Dreman, 2004). This chapter focuses on exploring the
series of open-ended questions, included in the cross-sectional survey, to identify
whether the differences observed in the quantitative results are reflected in
participant descriptions of adjustment post-separation. The open-ended questions
specifically focused on three areas of post-separation, the hardest aspects of life to
deal with after the separation, the benefits experienced since the separation, and
information or strategies that would help support a person experiencing a separation.
The systematic review in Chapter 2 identified potential gender differences in suicide
risk post-separation (i.e., males are at higher risk of suicidality post-separation).
Although the quantitative results in Chapter 3 did not find a significant gender
difference, it was considered worthwhile to continue to explore potential gender
differences in the qualitative responses to help inform future intervention
development.

4.1.2. Adjustment following a relationship separation

The term adjustment, as used throughout this Chapter, refers to a “self-

reorganisation process that results in weaker feelings of emotional closeness to the
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ex-partner, a perception of social integration and affective balance” (Lamela et al.,
2014, p. 389). Adjustment can be positive, contributing to subjective wellbeing and
the absence of psychopathology (Lamela et al., 2014), or it can be detrimental,
leading to maladaptive coping strategies that may lead to an increased risk of suicidal
thoughts and behaviours. Adjustment following a relationship separation, regardless
of relationship status, is a variable experience (Perrig-Chiello et al., 2015), and for a
large proportion of the population the experience will be transient, allowing for
growth and development (Tashiro & Frazier, 2003). However, a portion of the
population will experience ongoing adjustment difficulties. If unaddressed, these
difficulties have the potential to manifest into significant mental health problems,
including suicidal thoughts and behaviours (Kazan et al., 2016).

The outcomes of a relationship separation may be dependent on several
factors, including attitudes, attachment and coping styles. Coping-related variables,
perceptions of the controllability of the breakup, social support and self-esteem, have
all been found to be significantly related to reports of the ‘stressfulness’ of a breakup,
as well as current adjustment and recovery (Frazier & Cook, 1993). These findings
have also been supported by the results provided in the preceding Chapters. Studies
have demonstrated that anxiously attached people exhibit more difficulty recovering
from sadness associated with a relationship breakup when compared with less
anxiously attached people (Sharra, 2006). Individuals who reported that they were
still in love with a former partner were found to experience difficulty moving away
from sadness, with continued love and non-acceptance of the relationship dissolution
increasing experiences of depressive rumination (Sbarra & Emery, 2005). Avoidant
coping strategies have also been associated with lower psychological well-being and
post-traumatic stress symptoms following a relationship dissolution (Chung et al.,

2003; Studley & Chung, 2015).
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4.1.3. Suicidality and relationship separation

As highlighted in the results of Chapter 3, a lack of coping skills, problem
solving abilities and difficulty coping with stressful events are also key precipitating
factors associated with a suicide attempt (Raubenheimer & Jenkins, 2015). However,
there appears to be a paucity of research which investigates separation distress in
terms of potential suicide risk. If the ending of a relationship is reported to have the
highest negative impact on overall happiness (Ballas & Dorling, 2007), the
consequence of not adjusting to this new-found single status could potentially be
devastating. It is well known that suicide is a multi-causal event, so the probability of
its occurrence is determined by several factors (Balint, Osvath, Rihmer, & Déme,
2016). Poor quality intimate partner relationships and separation have been found to
be important risk factors for suicidal thoughts and behaviours (Kazan et al., 2016).

The Interpersonal Theory of Suicide (Joiner, 2005) offers a unique
perspective on the potential juncture between separation and the potential for the
development of suicidal ideation. The theory posits that suicidal ideation is driven by
a sense of thwarted belongingness (a lack of connection and reciprocal relationships)
and perceived burdensomeness (the perceived notion that one is a liability to others).
The feeling that one does not belong to valued relationships or groups (i.e., friends
taking sides after a break-up), and the perception that one is a burden on others (i.e.,
being the only single person in a friendship group/family), are realistic potential
consequences of a relationship separation. The simultaneous presence of both
interpersonal constructs is argued to produce the desire to suicide (Joiner, 2005). In
the context of a relationship separation, a clinical application of the theory suggests
that interventions need not target all risk factors but focus on those that create or
magnify the constructs of the Interpersonal Theory of Suicide (Van Orden &

Conwell, 2011). In the context of a relationship separation, the targeting of perceived
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burdensomeness and thwarted belongingness through a pro-social and
communicative therapeutic modality could be hypothesised to not only assist in
adjustment but also target any existing suicidal ideation.

There is also continued ambiguity regarding gender adjustment differences
post-separation (Kansky & Allen, 2017; Walzer & Oles, 2003). According to
existing research, there exists a broad-ranging experience between the male-female
break-up dyadic, with some studies reporting women suffering more distress
(Demey, Berrington, Evandrou, & Falkingham, 2013; Liu & Umberson, 2008), men
having more difficulty adjusting (Evans et al., 2016; Kposowa, 2003; Scourfield &
Evans, 2015), or identifying no apparent gender differences (Gardner & Oswald,
2006; Strohschein, McDonough, Monette, & Shao, 2005), following a relationship
separation. However, the risk of suicide was found to be four times higher for both
males and females following a separation (Wyder et al., 2009). Although there are no
definitive conclusions regarding gender differences adjustment post separation,
Amato (2010) argued that it would be premature to abandon the search for gender
effects on the outcomes of separation from marriages and other close relationships.
4.1.4. Indicators of adjustment

Key indicators for separation adjustment more broadly have included finding
a new partner and transitioning to a high-quality relationship (Langlais, Anderson, &
Greene, 2016; Perrig-Chiello et al., 2015; Symoens et al., 2013; Symoens, Colman,
& Bracke, 2014), finding benefit in the breakup (Samios et al., 2014), forgiveness
(Yarnoz-Yaben, 2015), and spiritual well-being for men (Steiner, Durand, Groves, &
Rozzell, 2015). Qualitative research by Walzer and Oles (2003) identified that
narrative congruence, self-responsibility and redefining the post-marital relationship,

permit adaptive reorganisation of life after divorce, with similar experiences reported
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by older divorcees (Canham, Mahmood, Stott, Sixsmith, & O’Rourke, 2014; Rokach,
Cohen, & Dreman, 2004).
4.1.5. Aims and scope of the study

By being able to further identify and provide empirical support for existing
adjustment indicators, it is suggested that targeting those experiencing a relationship
separation may be a way to prevent suicide outcomes at a critical time point among
an at-risk population who would not necessarily seek help. Limited trials exist which
adequately assess separation interventions on mental health outcomes, and none that
consider suicidal thoughts and behaviours (Kazan et al., 2017). This study aims to
identify the challenges, benefits and help-seeking strategies associated with
relationship separation and how these might relate to the presence of suicidal
thoughts and behaviours following a separation. Male suicide rates are approximately
three times higher than rates for females (ABS, 2016a), and it is hoped that by
identifying potential gender differences in adjustment to a relationship separation,
strategies may be developed that are tailored to support individual adjustment and
improved well-being.
4.2. Method
4.2.1. Participants

Participants were 533 community members, recruited through the social
media website Facebook, who had self-identified as experiencing a relationship
separation in the past two years. The demographic characteristics of the sample are
provided in Table 4.1. The sample was composed of 160 (30%) males and 373 (70%)
females, who were on average 36.9 (SD = 12.40) years of age. The majority of
participants identified that they had at least one child (53.7%) and had experienced,
on average, three relationship separations across their lifetime. Of the 533

participants, 43.7% (n = 233) reported suicidal ideation.
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Table 4.1. Demographic characteristics by presence or absence of suicidal
thoughts or behaviours

Demographic Variable No suicidality Indicated p
(N = 300) suicidal ideation
or attempts (N =
233)
Female, N (%) 225 (75.0%) 148 (63.5%) .004%*
Age, mean (SD) 38.6 (13.1) 35.5(12.2) 229
Children (yes) 177 (59%) 111 (47.6%) .009**
Education 107
Not finished school 30 (10.0%) 35 (15.2%)
Completed high school 69 (23.1%) 56 (24.3%)
Certificate/Diploma/Associate 81 (27.1%) 68 (29.6%)
University Degree 119 (39.8%) 71 (30.9%)
Employment .010**
Full-time 152 (50.7%) 99 (42.7%)
Part-time 48 (16.0%) 24 (10.3%)
Casual 33 (11.0%) 40 (17.2%)
Unemployed 67 (22.3%) 69 (29.7%)
Status of previous relationship .084
Married 99 (33.0%) 66 (28.3%)
De facto 86 (28.7%) 88 (37.8%)
Not living together 115 (38.3%) 79 (33.9%)

Note. *p< .05, **p < .01, ***p< .00L.

4.2.2. Procedure

Ethical approval for the study was obtained from the ANU Human Research

Ethics Committee (2015/408), see Appendix 3. A cross-sectional online survey was

conducted to explore suicidality following a relationship separation, see Appendix 4

for complete survey. Qualitative open-ended questions were embedded within the
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survey, along with a range of quantitative measures. Participants were recruited
through paid online advertising on Facebook over six weeks from 21 September to
29 October 2015. The paid advertisements appeared on the personal pages of
individuals that met the inclusion criteria for age (18 to 65) and location (Australia).
Facebook has been found to be an effective, flexible and cost-efficient recruitment
method with online samples representative of traditionally recruited participant
populations (Batterham, 2014; Thornton et al., 2016). A link to the survey was
provided through an advertisement that redirected participants to an information page
and online consent. Eligible participants had to identify themselves as being over the
age of 18, an Australian resident and having experienced a relationship separation in
the last two years. The survey took participants approximately 40 minutes to
complete. No incentives were provided to the participants and all participants were
provided with help-seeking contacts following the completion of the survey.
4.2.3. Measures
4.2.3.1. Relationship separation

A series of open-ended questions were presented to the participants regarding
their most recent relationship separation. These questions were based on preliminary
hypotheses regarding the nature of relationship separations and intervention targets.
Participants were asked to provide an answer to the following open-ended questions,
“What, if anything, has been the hardest thing to deal with since the relationship
ended?”, and “What, if any, have been the benefits since your relationship
separation?”.
4.2.3.2. Help-seeking

To inform potential intervention targets, questions regarding help-seeking and

the dissemination of advice for separated individuals were included. Participants
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were asked the following open-ended question, “What information or strategies do
you think would help support a person experiencing a relationship separation?”.
4.2.3.3. Suicidal ideation

For the purpose of this study, suicidal ideation was defined as “thinking
about, considering, or planning suicide” and suicidal behaviour as “a non-fatal, self-
directed, potentially injurious behaviour with intent to die as a result of the
behaviour” (CDC, 2016). The dichotomous variable used to identify participants
with suicidal ideation and history of attempt was sourced from the Psychiatric
Symptom Frequency Scale (PSF; Lindelow, Hardy, & Rodgers, 1997). The questions
included, “Thoughts about taking your own life” (yes/no) and “Attempted to take
your own life” (yes/no).
4.2.4. Statistical analyses

All quantitative data analyses were conducted using SPSS Version 22(1BM
Corp, Chicago IL). Associations between groups were examined using chi-square
analyses. Responses to the open-ended questions were analysed using thematic
analysis. Responses to the questions were coded using a grounded theory approach
(Martin & Turner, 1986), whereby similar ‘concerns’ within each response were
grouped together into themes. Syntheses of statements were used to illustrate the
emergent themes. The data was coded by the primary author (DK) and double-coded
by one independent reviewer (BVS), with all relevant data collected and recorded.
Discrepancies in coding were noted and a decision was agreed on by both coders. In
order to adequately explore differences between participants, the responses were
broken down to differentiate between gender (male vs. female) and reported suicidal

thoughts (present vs. not present).
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4.3. Results

The results of the thematic analysis are described in Tables 4.2, 4.3 and 4.4.
The first table describes the hardest aspects of life to deal with since the relationship
separation, the second table presents the perceived benefits identified by participants
as arising from the relationship separation and the third table details information or
strategies suggested by participants that that would help support a person
experiencing a relationship separation. Discussion topics are ordered by relative

importance as judged by the number of words and ideas generated for each topic.
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Table 4.2. Thematic categories representing participant responses regarding the

hardest aspect to deal with since the relationship separation

Theme

Example quotes

Difficulty letting go/moving on

“seeing her with her new partner”, “knowing he’s suffering
more”, “thinking of her with other people”, “knowing that I
can’t have any kind of relationship with that person again”,
“missing them”, “keep getting mixed messages”, “him being
with someone else and public on social media”, “my ex not

not

ER Y ER NI

knowing what he really wants”, “no closure”,
understanding why”’ “unanswered questions”

Loss of companionship/social
connections

99 ¢

“Losing our mutual friends”, “not just losing the partner but
the friendship”, “not having that person to talk to every day”,
“feeling like I lost my best friend”, “not having them around
all the time to talk to”, “losing my best friend and starting

again at such a late and unexpected stage”

Loneliness/isolation

“being alone”, “loneliness”, “being single and lonely”,

“emptiness”, “no one is there”, “feeling alone”, “coming home
to an empty bed”, “waking up alone”, “sleeplng alone”, “doing
everything alone”

9% C¢

Experiencing difficult emotions

2% ¢

“sadness”, “feelings of resentment”, “thoughts of loss”,
“guilt”, “jealousy”, “forgiveness”, not feeling gullty” “the

mixture of anger and missing him”, “the craziness”,

2% ¢

LRI

LAY

“rejection”, “failure”, “grief”, “loss”, “love”, “abandonment”,

EENT3

“feeling unloved”, “heartbreak”, “hopelessness trusting

other people”, “feeling betrayed by the one I love” loss of self-

EE T LN

worth”, “depression”, “anxiety”, “insecurity”,

Children

" < LR T3

“our children’s reactions”, “telling children”, “ex not wanting

anything to do with the klds” “impact on chrldren missing

99 ¢ LR I3

my daughter”, “alienation from our children”, “not haVing
children with her”, “dealing with another person in my

children’s lives”, “single parenting”

Future/identity

“worry about the future and future relationships”, “the idea
that I may never be in another relationship”, “dating again”,

EE T3

“thinking about the future”, “being independent again”, “new

G " G

identity”, “finding myself again”, “the unknown”,
of the future”, “rebuilding”, “motivation”

uncertainty

Lifestyle

“dividing family assets”, “finances”, “leaving our cat behind”,

“lease ending”, “money”, “trying to find somewhere to live”,

“property settlement”, “losing my home”, “legal proceedings”,
“practical help”, “daily living”
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Table 4.3. Thematic categories representing perceived benefits since the

relationship separation

Theme

Example quotes

Improved sense of
self/Increased self-care

“found self-value and sense of direction, | found
motivation and purpose in life”, “I have become a
better person”, “self-reflection and learning”, “I got a
lot of my self-esteem back”, “perspective”, happier
and more secure”, “knowing myself more”, personal

2 G

achievements”, “confidence”, “doing more things
now”, “more spare time”, “fitness and health”, “I have
more time for friends and school”, “more time to

focus on myself”, “me time”

Freedom/independence

“independence”, “freedom to do things [ wouldn’t
have done”, “feeling freer, exploring who I am alone”,
“freedom of self”, “a better life direction and more
independence”, “I feel relieved, like I can breathe
again”, “I’m a free person now”, “my own space”, “I
have my life back”

No benefits

LIS LRI T L3

“none”, “nothing”, “‘can’t answer this one”, “unsure”,
99 ¢

“nil”, “can’t think of any”, “none yet”, “haven’t seen
any yet”

Leaving an abusive/negative
relationship

“I realised that I was heading to a bad place and
changed”, “less toxicity in my life”, “I’ve slowly
began to see her presence in my life as toxic”, “the

relationship was a dictatorship”, “no more abuse”, “no
longer exposed to rages or emotional abuse”, “less

LIS

arguments”, “no fighting”

Moving on

LT3

“do not have to be in contact”, “fresh start”, “met my

99 GC

new partner’,

LIS

meeting someone new”’, “met someone
really nice”, “happy to find someone more
compatible”, “finding a better partner”, “I fell in love
and he cares so much about me”, “I moved to another

LIS

country”, “new home”

Improved quality of life

LN

“happier household”, “money in the bank”, “my

9 G

health”, “financial freedom”, “my kids are safe”,
“gone back to uni”, “sexual health”, “bought a house”,
“mental health problems have improved”, “new life”,

“healthy lifestyle”
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Table 4.4. Thematic categories representing information or strategies that

would help support a person experiencing a relationship separation

Theme

Example quotes

Counselling/Psychology/GP

2% < 9% ¢

“more ongoing psychological help”,
worker”,

counselling”, “social
9% ¢

seek professional help early”, “separation groups”,
“psychologist”, “lifeline”, “psychological help was imperative
to changing negative cognitions that were impacting my daily

life” , “good GP and affordable and available counsellors”

Spend time with friends and
family

‘support from friends”, “friends and family keep in touch”,

39 e

“friendship”, “family”, “talk to family and friends for support”,
“emotional support”, “lean on those around you when you

need to”

Talk about it

“others have been there and have experienced similar issues”,
“talk to someone you trust”, “support groups”, “having
someone to talk to who does not judge”, “speak to someone”,
“speak to people who have been in the same situation and
survived”

Next steps — online resources

EE 1Y

“knowledge of the process”, ““a mobile app that encompasses
different types of relationship separation”, “information on
‘normal feelings’ you should expect”,
what steps to take”,
“knowing where to get support from”,

information kits on
information on helping others”,

2 ¢

practical adv1ce if

EE 1Y

children are involved”, “moving on podcasts online

G

support”, “understanding the stages of grief”

Self-care

“relaxation and breathing”, “do something you want to do each
week”, “self-development and meditation”, “self-care”,

EE T3

“giving yourself time to adjust to new circumstances”, “time”,

“be patient”, “trust”,

9% «¢ 9% <¢

time apart to fin