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Resumo

Os reclusos dispdem de um risco particularmente acrescido de agir consoante pensamentos
suicidas, quando comparando com a populacéo geral. Contudo, séo raros os estudos que
distinguem os reclusos que pensam, daqueles que tentam o suicidio. Tendo em mente esta
distingdo ideacdo para a acao, este estudo pretende identificar os fatores de risco da ideacdo
suicida e da sua transicdo para as tentativas de suicidio. A amostra incluiu 411 reclusos
condenados (M = 37.94; SD = 10.91) de 15 estabelecimentos prisionais portugueses.
Aproximadamente 29.1% dos reclusos reportou um historico de ideacdo suicida, dos quais
19.22% cometeram uma tentativa de suicidio. A Impulsividade/Irresponsabilidade
apresentou-se como fator de risco central para a ideacéo suicida (OR = 1.44; 95% CI: 1.01-
1.04), enquanto as competéncias interpessoais de autogestdo e motiva¢ao emergiram como o
unico fator protetor para as tentativas de suicidio (OR =0.59; 95% CI: 0.41-0.87). O histérico
de préatica de comportamentos autolesivos apresentou-se como o unico fator de risco tanto
para a ideacdo suicida, como para as tentativas de suicidio. Este estudo contribui para o
conhecimento dos comportamentos suicidas em homens em situacdo de reclusdo, permitindo
retirar implicacdes préaticas para intervengdes em estabelecimentos prisionais. Sdo também

discutidas as potenciais limita¢6es deste estudo e sugestdes de investigacdo futuras.

Palavras-chave: Reclusos; Ideacdo para a Acao; ldeacdo suicida; Tentativas de suicidio;

Comportamentos Suicidas



Abstract

Prison inmates face a considerably higher risk of acting on suicidal thoughts compared to the
general population. However, studies differentiating inmates who think about suicide from
those who attempt suicide are scarce. Given this ideation-to-action distinction, the current
study aimed to identify risk factors for suicidal ideation, suicide attempts, and the transition
from one outcome to another. The participants were 411 convicted inmates (M = 37.94; SD =
10.91) from 15 Portuguese prisons. Among the total sample, 29.1% reported a lifetime history
of suicidal ideation, with 19.22% having attempted suicide. Impulsivity/Irresponsibility was a
central risk factor for suicidal ideation (OR = 1.44; 95% ClI: 1.01-1.04), while interpersonal
competencies of self-management and motivation were protective factors against suicide
attempts (OR = 0.59; 95% CI: 0.41-0.87). Previous self-harm behaviors were the only risk
factor for both suicidal ideation and suicide attempts. Our findings provide important insights
about the knowledge of suicidal behaviors of male individuals in prison, suggesting practical
implications for interventions in prisons. Potential limitations and future directions are also

discussed.

Keywords: Inmates; Ideation-to-action; Suicidal ideation; Suicide attempts; Suicidal

behaviors
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Introduction

Suicidal behaviors are major concerns in public health due to their vastly damaging
impact and high prevalence. In fact, suicide is one of the leading causes of death worldwide,
accounting for almost 800,000 annual deaths. In Portugal, at least three individuals commit
suicide per day, and the vast majority are men (Portuguese Psychological Association, 2022).
The damaging impact and concerning rates have prompted researchers to understand suicidal
behaviors and identify strategies to predict, treat, and prevent suicide. One of the central
strategies is the identification of risk factors (Franklin et al., 2017). Within this scope, the
main reviews have demonstrated that suicidal behaviors are the result of a dynamic, complex,
and understudied combination of distinct factors. A review by O’Connor and Nock (2014)
classified the risk factors into categories, namely personality and individual differences,
cognitive and social factors, and negative life events. The main risk factors found within these

categories were impulsivity, social isolation, pain tolerance, and a history of trauma.

The main risk factors of suicidal behaviors can also be classified into wider categories.
For example, a meta-analysis conducted by Franklin and colleagues (2017) suggested as main
categories externalizing and internalizing psychopathology, as well as previous involvement
in self-harm behaviors. In the externalizing psychopathology category, suicidal ideation and
suicide attempts were associated with aggressive and antisocial behaviors, substance abuse,
and incarceration history. In the internalizing psychopathology category, the risk of
suicidality was increased by poor emotion regulation, anxiety disorders, and hopelessness.

Another central strategy in the prevention and treatment of suicidal behaviors is the
identification of protective factors. Research has found a protective role of dimensions like
optimism, resilience, future thinking, and goal adjustment (O’Connor & Nock, 2014). For
instance, social and emotional competencies can be considered crucial targets for suicide
prevention since they promote better life outcomes (Liu & Wang, 2024). According to the
Committee for Children (2019), social and emotional competencies can play a significant role
in the mitigation of some risk factors of suicidal behaviors. The main protective effects have
been found for social and emotional competencies of self-management, relationship skills,
responsible decision making, and social/self-awareness (Committee for Children, 2019; Liu &
Wang, 2024; Posamentier et al., 2023). For example, both self-management and relationship
skills can mitigate the risk impact of hopelessness, anxiety, and substance use. In addition, the
impact of both hopelessness and anxiety can be overcome with the development of self-



awareness (Committee for Children, 2019; Posamentier et al., 2023).

Although extant research has been conducted on the protective role of social and
emotional skills, evidence about factors that protect against suicidal behaviors remains limited
(O’Connor & Nock, 2014). It is particularly crucial to further examine the risk and protective
factors of suicidal ideation and suicide attempts since both theoretical and empirical evidence
suggests that suicidal ideation and attempts are robust predictors of suicide (Favril et al.,
2017; 2022). However, most individuals who consider suicide do not engage in suicidal
behaviors. Therefore, suicidal ideation and its transition to attempts may have distinctive risk
factors. Based on this distinction between ideation and attempt, a new theoretical framework
has emerged, called ideation-to-action (Favril et al., 2020a; Favril & O’Connor, 2021;
Klonsky et al., 2016).

Within this framework, the most comprehensive theory is the Integrated Motivational-
Volitional Model of Suicidal Behavior (IMV) (O’Connor, 2011). According to the IMV
model, the risk of suicidal behaviors begins with specific features within the biosocial context
of individuals, including vulnerabilities, privations, and negative life events. The combination
of these features can stimulate feelings of defeat and humiliation. If individuals have
simultaneous difficulties in overcoming social problems and maladaptive coping styles, these
prevailing feelings can give way to perceptions of entrapment. Consequently, the perception
of entrapment can increase the risk of suicidal ideation, especially when individuals have poor
social support and feel like a burden to others or alienated from their contexts. The last two
dimensions are known as perceived burdensomeness and thwarted belongingness,
respectively. After the development of suicidal ideation, the risk of suicide attempts is
increased by factors like impulsivity and previous suicidal behaviors (O’Connor, 2011).

Advancing our knowledge about the risk and protective factors of the suicidal process
is crucial. However, it is even more urgent for the most vulnerable groups of society. Inmates
have particularly higher risks to consider, attempt, and die by suicide (Brooker et al., 2023;
Vorstenbosch et al., 2023; Zhong et al., 2021). Both suicide and suicide attempts are
disproportionately prevalent in inmates. According to the World Health Organization (2007),
suicide is the leading cause of death in prisons, and when compared to the general population,
inmates have a proportion of suicide three to eight times higher (Fazel et al., 2017). Regarding
suicide attempts, the rates for inmates range from 19% to 22%, while in the general
population, the prevalence is 3% (Favril, 2021). The alarming rates of suicidal behaviors in
the prison population underscore the need for targeted research and early prevention efforts in
prisons (Favril, 2021; Jobes & Joiner, 2019).



The few studies conducted in prisons have suggested that suicidal behaviors in
inmates have common risk factors with the general population. In both populations, the main
risk factors found are, for example, poor emotion regulation, mental health problems
(Sarchiapone et al., 2009), and lack of social support (Abderhalden, 2022; Bani et al., 2019).
Moreover, in both populations, suicidal behaviors are more prevalent in males (Castelpietra et
al., 2018; Stoliker et al., 2021). Some of these common risk factors seem to be intensified by
the prison context, possibly explaining the higher vulnerability of inmates (Favril et al.,
2020a).

The prison context is characterized by restrictive conditions. One of the main
restrictions is related to social support, since the prison context can encourage isolation by
limiting family and social relationships (Moreira & Gongalves, 2010). In this regard,
according to Favril and colleagues (2022) meta-analysis, poor social support is particularly
common among inmates who have engaged in suicide attempts. Isolation in prison can be
particularly damaging for inmates who have children, since the restrictions on being able to
parent can increase the risk of mental health problems characterized by experiences of grief
and hopelessness (Charles et al., 2019). In this line, Encrenaz and colleagues (2014) found
inmates with children were three times more likely to attempt suicide. The highly damaging
impact of prison isolation can be intensified by recidivism, given that repeated sentences to
prison can increase the risk of losing an intimate partner and community resources (Tadesse et
al., 2021). Indeed, previous research with inmates has demonstrated that both suicidal ideation
(Slade & Edelman, 2014) and suicide attempts (Rivlin et al., 2013) are associated with
recidivism.

Apart from its isolation, the prison context can also restrict involvement in meaningful
activities like educational or vocational programs and sports (Vuk & Dolezal, 2020). The
prison lifestyle is often sedentary and idle, with monotonous routines (Farley et al., 2016) and
limitations on physical activity (Nowotny et al., 2016). In fact, previous studies conducted in
prisons found an association between lack of work activity and both suicidal ideation (Favril
et al., 2017) and suicide attempts (Favril et al., 2022; Rivlin et al., 2013). In a similar vein,
Stoliker and colleagues (2018) found that inmates who engaged in physical exercise were less
likely to attempt suicide. These restrictions typically inherent to prisons can lead to
hopelessness and anxiety (World Health Organization, 2007). For most inmates, these
feelings of hopelessness and anxiety can stimulate cognitive distortions, where they perceive
suicidal behaviors as coping strategies for adaptation, regulation, relief, and temporary
avoidance (Luke et al., 2021; Pickering et al., 2023; Scott et al., 2023).



Understanding the heightened risk of suicidality in prison populations must include
not only an examination of prison restrictions, but also of the unique features of inmates.
Prison populations are already vulnerable before imprisonment (Favril, 2021), possibly
because several specific risk factors of suicidality in the general population are also prevalent
among inmates and are disproportionately represented within this group. Two factors
disproportionately represented in the prison population are high levels of impulsivity and a
history of exposure to painful experiences, which means many of these individuals have
gotten accustomed to physical pain, contributing to a reduced fear of death (\Van Orden et al.,
2010). The reduced fear of death is a dimension known as acquired capability for suicide and
is considered one of the central mechanisms to explain the transition from suicidal ideation to
suicide attempts (Klonsky et al., 2016; O’Connor, 2011; Van Orden et al., 2010). Indeed,
inmates have a particularly higher risk of exposure to painful experiences (e.g., violence),
given their higher probability for socioeconomic deprivation (Favril et al., 2017), addiction
disorders (Marzano et al., 2016), and having been exposed to severe adversity during
childhood (Wanamaker et al., 2022). Similarly, inmates who perpetrate interpersonal violence
may have other features that facilitate suicidal behaviors, like higher levels of anger, hostility,
and feeling like a burden to others and alienated from their contexts (Ma et al., 2018).

Taken together, the aforementioned findings suggest that suicidal behaviors in prisons
are the result of a dynamic interaction between specific risk factors disproportionately
prevalent in inmates (e.g., impulsivity) and factors exclusive to their context (e.g., prison
restrictions) (Favril, 2021). Advancing our knowledge in this field of research must be an
international priority since several studies have shown that inmates have a higher probability
of acting according to their suicidal intentions compared to the general population (Favril et
al., 2020b; 2020c; Favril & O’Connor, 2021).

Favril and colleagues (2020a) conducted one of the studies that addressed risk factors
of the suicidal process within a prison population. Conducted with a sample of 1,203 inmates
in Belgium, their findings suggested that a psychiatric diagnosis and self-harm were the main
risk factors of suicidal ideation. In addition, inmates who failed to resist their suicidal
intentions were those with more involvement in within-prison drug use and self-harm.
Furthermore, another study by the same research team suggested that inmates who act upon
their suicidal thoughts are more likely to have a self-reported diagnosis of mental disorder,
self-harm, and substance abuse (Favril & O’Connor, 2021). In contrast, Stoliker and
Abderhalden (2023) found that suicidal ideation in inmates was linked with drug use and self-

harm, along with poor social support. In addition, the progression of suicidal ideation to



attempts was associated with the perpetration of interpersonal violence while intoxicated.

The need for further research within the prison population must also be a national
priority, given the alarming prevalence of suicide in Portuguese prisons (11.2% between 2019
and 2020) (Aebi & Tiago, 2021). To our knowledge, Pragosa (2012) conducted the only
Portuguese study to address risk factors associated with the transition from suicidal ideation
to attempts within a prison context. Conducted with a sample of 157 inmates, the researcher
found that inmates who attempted suicide were more likely to be single, have a psychiatric
diagnosis, and report a history of drug abuse and recidivism. The risk of suicide attempts was
also associated with emotional instability, suicidal ideation, and impulsivity. In the interviews
conducted by the researcher, the reasons given by inmates for attempting suicide were mainly
related to negative affective states, separation from children, and poor social support.

Despite their empirical contributions, some of these international studies did not
examine important risk factors like separation from children and impulsivity. Most
importantly, none of these international and national studies explored the potential protective
role of social and emotional competencies. Despite recognition that social and emotional
competencies can mitigate the impact of risk factors of suicidal behaviors in the general
population, the comparable research is limited regarding prison populations. The majority of
the remaining studies with inmates examined the risk of suicide, where both suicidal ideation
and attempts were explored without distinction (Winicov, 2019). In addition, they also
neglected the factors associated with the prison context (Favril et al., 2020a). Given these
literature shortcomings, the present study aimed to contribute to further understanding the
suicidal behaviors and suicidal process in inmates. We thus intended to expand and explore,
not only understudied risk factors, but also protective factors. We hoped the findings from this
study would provide useful insights for the early identification of inmates at risk of both
developing suicidal ideation and acting according to suicidal thoughts. Advancing knowledge
in this field is particularly important since the findings may help save lives and promote safer
prison environments (Abderhalden, 2022; Klonsky et al., 2021).



Method

Participants

The current study included 411 male inmates selected from 15 Portuguese prisons in
central and north Portugal. The inmates were convicted of offenses perpetrated after the age
of 16 years. The mean age of participants was 37.94 (SD = 10.91, range: 19-83) years. On
average, participants had 8.69 (SD = 3.02) years of education. Most of the sample were from
the ethnic majority group (78.6%, n = 316) and were Portuguese nationals (87.6%, n = 360).
Regarding marital status, most participants were single (63.7%, n = 261), while 13.7% (n =
56) were in a relationship similar to a marital status; 13.4% were divorced/separated (n = 55),

and 9% were married (n = 37).

The lifetime prevalence of suicidal ideation among this sample was 29.1% (n = 119).
The mean age of this subsample was 39.3 (SD = 10.55, range: 20-67) years. On average,
these participants had 8.31 (SD = 3.22) years of education. Most of the subsample were from
the ethnic majority group (75%, n = 87) and were Portuguese nationals (88.9%, n = 104).

Further sociodemographic characteristics are shown in Table 1.



Table 1. Sociodemographic Characteristics of the Total Sample and the Subsample of Inmates With Suicidal
Ideation

Male inmates with

Male inmates (N = 411) suicidal ideation (n = 119)

Variables M SD M SD
Age 37.94 10.91 39.24 10.55
Education 8.69 3.01 8.31 3.22
N % n %
g"r'gl%“y No 316 78.6% 87 75%
Yes 86 21.4% 29 25%
Nationality ~ Portuguese 360 87.6% 104 88.9%
Spanish 2 0.5%
Brazilian 11 2.7% 3 2.6%
Angolan 7 1.7% 3 2.6%
Another 22 5.4% 6 5.1%
Double 2 0.5% 1 0.9%
Marital status Single 261 63.7% 74 62.2%
t%e:ggr‘i’[‘;hs'g f&rsn"ar 56 13.7% 17 14.3%
Married 37 9% 6 5%
Divorced/Separated 55 13.4% 22 18.5%
Widow 1 0.2%
Children No 143 34.8% 41 34.5%
Yes 268 65.2% 78 65.5%
Sports No 125 30.6% 39 33.3%
Yes 283 69.4% 78 66.7%
Recidivism  No 195 49.4% 56 50%
g’l's:rtgér Yes 200 50.6% 56 50%
No 386 94.8% 107 89.9%
Yes 21 5.2% 12 10.1%
Ir}i’ﬁ]eeo‘c Non-violent 171 46.1% 42 38.5%
Violent 152 41% 47 43.1%
Homicide 18 4.9% 8 7.3%
Sexual crimes 30 8.1% 12 11%

Abbreviations: M, Mean; SD, Standard Deviation; n, total of participants; %, percentage of
participants



Measures

Sociodemographic Questionnaire

We gathered sociodemographic data about age, nationality, ethnicity (majority or
minority), educational achievement, marital and parental (having children vs. not having
children) status, and the regular practice of sports. The survey also included criminological

information like prior convictions and length of sentence.

Social and Emotional Competencies Questionnaire (SEC-Q; Zych et al., 2018; Portuguese
Version by Lobo et al., 2019)

The multidimensional SEC-Q self-report measure assesses 16 items grouped into four
dimensions: (a) Self-Awareness (e.g., “I know how to label my emotions”), which represents
the ability to label emotions and recognize individual strengths; (b) Self-Management and
Motivation (e.g., “I can motivate myself”’), which involves the management of own emotions
to pursue goals; (c) Social Awareness and Pro-Social Behavior (e.g., “I pay attention to the
needs of others”), which includes social competencies like perspective taking and the ability
to relate to others; and (d) Decision Making (e.g., “I don’t make decisions carelessly”), which
is the ability to analyze situations while respecting others (Lobo, 2020; Zych et al., 2018).

Participants rate their level of agreement with each item within the last 12 months,
using a 5-point Likert scale (1 = Strongly disagree to 5 = Strongly agree). Higher scores in
each dimension represent better skills within that specific dimension (Zych et al., 2018). The
original (Zych et al., 2018) and Portuguese (Lobo, 2020) versions of the SEC-Q showed good
psychometric proprieties. In the current study, this instrument showed appropriate internal
consistency (o = .75—.80).

Predictive Antisocial Spectrum Questionnaire (Moisés et al., 2019; Neves, 2023)

This self-report instrument assesses antisocial traits in forensic populations with 10
items divided into two dimensions: (a) Impulsivity/Irresponsibility (e.g., “If I need to take
risks, I take them, even if it affects my safety”), which reflects both disregard for
consequences and acting without thinking and (b) Interpersonal Relationships (e.g., “I have
already gotten into trouble for risking my own safety or others”), which represents the

individual’s ability to relate to others (Neves, 2023).



Participants rate the degree to which each item describes them on a 4-point Likert
scale (1 = Strongly disagree to 4 = Strongly agree) from the beginning of their adolescence
(before 15 years old). The Predictive Antisocial Spectrum questionnaire was developed in
Portugal, and the 10-item version has shown good psychometric proprieties (Neves, 2023). In
the current study, this instrument also demonstrated appropriate internal consistency (o = .69—

7).

Health Risk Behavior Checklist (Pinto & Maia, 2013)

This checklist is a self-report measure that assesses 15 health risk behaviors (e.g.,
early smoking initiation) with 20 items. Some of the items are scored with a 5-point Likert
scale (1 = Very often to 5 = Never), while others are scored as dichotomous responses (Yes or
No). A risky behavior is considered present with an affirmative response on the yes/no items
or a response of sometimes, often, or very often on the Likert scale items. For the risk factors
early smoking, alcohol and drug initiation, and early sexual intercourse the presence is
considered if the participants had these experiences at an age younger than 16 years. The
instrument provides a global index of health risk behaviors by summing the number of risk
factors identified. The global score ranges from 0 to 20 (Pinto & Maia, 2013).

In the current study, each health risk behavior was assessed individually as
independent risk factors (e.g., drug misuse, previous involvement in self-harm behaviors, and
perpetration of interpersonal violence). Consistent with recent studies in prison populations
(e.g., Stoliker & Abderhalden, 2023), the participants were also asked about their lifetime
history of suicidal ideation (“Have you ever seriously thought about taking your own life?”)
and suicide attempts (“If so, have you ever attempted suicide?”’). This checklist was added to
the official base of psychological assessment instruments of the American Psychological
Association (APA,; Pinto & Maia, 2013).

Procedure and Data Analysis

This study was part of the research project Assessment for effective interventions:
Reducing the risk of criminal recidivism and social marginalization. The aim of this project
was to analyze the risk and protective factors of both pro/antisocial behavior and social
integration in adults, both in communities and prison populations. Ethical approval for the
study protocol was granted by the Ispa Ethics Committee (1/029/01/2020).



To conduct the data collection, authorization was requested from prison directors and
from the Diregéo-Geral de Reinserc¢éo Social e Servigos Prisionais (DGRSP). The data
collection process was coordinated with each prison director via email and/or telephone. The
exclusion criteria included all conditions that could have an influence on the potential
participants ability to consent to the study and understand the questionnaires (e.g., illiteracy,
not understating Portuguese, and having an intellectual disability or severe psychopathology).
Participants on remand were also excluded. The sample were recruited from Portuguese
prisions of central (Sintra, Lisboa, Linho, Carregueira, Montijo, Caxias, and Torres Novas)
and north (Pacos de Ferreira, Guarda, Braga, Porto, Coimbra, Aveiro, Leiria, and Santa Cruz
do Bispo) Portugal. The prisons were selected according to their geographical proximity and
number of participants that met the criteria. The participants were randomly selected with a
premade list of the prisons.

The paper-and-pencil Portuguese questionnaires were administered to a group of six to
10 inmates at a time. The administration was supervised by two to four research team
members in spaces inside the prisons (e.g., library, school, visiting rooms). Prior to the
administration of the questionnaires, team members who supervised the data collection
explained to participants the aims of the project, the confidential and voluntary nature of
participation, as well as the participants right to withdraw at any time. There were no financial
incentives for participation. The participants who agreed to engage in the study gave written
informed consent which was then separated from the questionnaires to guarantee
confidentiality. On average, the participants completed the protocols in approximately 25
minutes. If the researcher was unable to contact a participant (e.g., hospitalization), the
participant was replaced by another inmate drawn from the premade random list.

Data analysis was performed with IBM SPSS (Version 29). First, we assessed the
correlations between suicidal ideation, suicide attempts, and the transition and the
dichotomous (e.g., drug misuse) and continuous (e.g., social and emotional dimensions)
variables. Due to the binary nature of the outcomes, the analysis was conducted with binary
logistic regression to obtain the significance and odd ratios (ORs) of the associations when
adjusted to the remaining predictors. Only risk and protective factors with significant
associations with the outcome were entered into the multivariate models. The analysis
controlled for sociodemographic variables (age, education, and minority group) to adjust for
their contributions. All the assumptions to conduct binary logistic regression were assessed
and satisfied, with the exception of the Self-Awareness subscale. For this reason, this

dimension was excluded from the study.
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Results

Prevalence Estimates

The prevalences of suicidal ideation and suicide attempts were 29.1% (n = 119) and
19.4% (n = 79), respectively. Nearly 35% of the participants (34.8%; n = 40) who reported
suicidal ideation without endorsing suicide attempts (see Table 2). All participants who
reported engaging in suicide attempts simultaneously reported suicidal ideation. Further

prevalences and descriptive statistics are listed in Table 2.
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Table 2. Descriptive Statistics for Suicidal Ideation and Suicide Attempts Groups

Suicidal Ideation (n = 409) Suicide Attempts (n = 408)
Yes No Only SI Yes No
(29.1%, n = 119) (70.9%, n = 290) (34.8%, n = 40) (19.4%,n=79) (80.6%, n = 329)
Type of factors M SD M SD M SD M SD M SD
Protective factors
Self-management and motivation 3.32 0.82 3.53 0.60 3.45 0.79 3.24 0.83 3.52 0.63
Social awareness and pro-social behaviors 3.13 0.62 3.25 0.59 3.01 0.71 3.19 0.56 3.22 0.61
Decision making 2.98 0.90 3.04 0.80 3.04 0.86 2.95 0.92 3.05 0.81
Risk factors
ASSpectrum — Impulsivity/Irresponsibility 1.13 0.78 0.90 0.76 1.06 0.77 1.16 0.79 0.92 0.77
ASSpectrum — Interpersonal Relationships 1.52 0.86 1.54 0.85 1.49 0.90 1.54 0.85 1.53 0.86
n % n % n % n % n %
Having children 78 65.5% 188 64.8% 26 65% 52 65.8% 213 64.7%
Non-participation in sports 39 33.3% 85 29.4% 14 35.9% 25 32.1% 99 30.3%
Recidivism 56 50% 144 51.2% 21 52.5% 35 48.6% 164 51.3%
Perpetration of violent behaviors 76 63.9% 190 65.5% 28 70% 48 60.8% 217 66%
Drug misuse 78 65.5% 208 71.7% 27 67.5% 51 64.6% 234 71.1%
Self-harm behaviors 48 40.3% 28 9.7% 8 20% 40 50.6% 36 10.9%

Abbreviations: n, total of participants; S, suicidal ideation; M, mean; SD, standard deviation; %, percentage
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Bivariate Analyses

Impulsivity/Irresponsibility and previous involvement in self-harm behaviors were
risk factors increasing the odds of both suicidal ideation and suicide attempts. Self-
management and motivation was the only protective factor decreasing the odds of both
suicidal ideation (OR = 0.72; p = 0.03) and suicide attempts (OR = 0.62; p <.001). Among the
subsample of inmates with suicidal ideation, previous involvement in self-harm behaviors
(OR =4.10; p = 0.002) was the only risk factor that increased the odds of suicide attempts
(see Table 3).
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Table 3. Bivariate Analyses Between Risk and Protective Factors and Suicide Indicators

Suicide Indicators

Suicidal Ideation (N = 411) Suicide Attempts (N = 411) Transition (n = 119)
Type of factors OR SE 95% C.1 p OR SE 95% C.1 p OR SE 95% C.1 p
Sociodemographic factors
Age 1.01 0.01 0.99-1.03 016 1.01 0.01 0.98-1.03 0.61 098 0.02 0.951.02 0.29
Education 095 004 088-1.02 014 095 0.04 087-1.04 024 100 006 0.89-1.13 0.96
Minority Group 1.22  0.27 0.73-2.06 045 138 0.29 0.67-245 028 117 046 0.47-2.88 0.63
Protective factors
Self-management and motivation 0.72 015 054097 003 062 0.16 045-086 <001 0.71 027 042-1.20 0.20
Social awareness and pro-social behaviors 0.74 018 053-1.04 009 095 020 064-141 079 160 032 0.86-1.97 0.14
Decision making 093 0.17 0.72-1.20 056 0.89 0.15 0.67-1.19 043 089 022 0.58-1.38 0.61
Risk factors
Having children 1.00 0.23 0.64-157 099 103 0.26 0.62-1.73 090 104 041 047-231 0.93
ASSpectrum — Impulsivity/lIrresponsibility 145 014 1.09-1.92 <001 149 0.16 1.09-204 <001 120 0.26 0.72-1.98 0.49
ASSpectrum — Interpersonal Relationships 100 013 0.78-1.30 096 101 015 0.75-136 094 106 023 0.67-1.67 0.80
Non-participation in sports 0.87 024 055-1.39 057 092 0.27 0.54-1.57 076 119 041 0.53-2.67 0.68
Recidivism 1.02 023 0.65-1.58 095 091 026 054-151 070 0.86 040 0.40-1.86 0.69
Perpetration of violent behaviors 1.03 023 0.66-1.62 090 081 026 049-134 041 066 042 0.29-1.50 0.32
Drug misuse 0.76 0.23 0.48-1.20 023 075 026 045126 028 088 041 0.39-196 0.75
Self-harm behaviors 550 0.27 3.24-9.32 <.001 843 0.29 4.81-1477 <001 4.10 0.46 1.68-10.01 0.002
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Binary Logistic Regressions

The model obtained for suicidal ideation was statistically significant, (X3(8) =59.31,
p <.001). The model explained 21% (Nagelkerke R?) of the variance in suicidal ideation and
correctly classified 77% of the cases. In the multivariate model, Impulsivity/Irresponsibility
(OR =1.44-; 95% CI: 1.01-1.04) and previous involvement in self-harm behaviors (OR =
5.59; 95% CI: 3.14-9.96) increased the odds of suicidal ideation after adjusting for
sociodemographic variables (see Table 4).

The model explained 27% (Nagelkerke R?) of the variance in suicide attempts and
correctly classified 85% of the cases, (X2(8) = 67.65, p <.001). Previous involvement in self-
harm behaviors predicted suicide attempts (OR = 8.57%; 95% ClI: 4.58-16.03) and Self-
Management and Motivation (OR = 0.59 ; 95% CI: 0.41-0.87) was negatively related with
suicide attempts (see Table 4).

The logistic regression model obtained for the transition was also statistically
significant, (X3(4) =9.18, p = 0.05). The model explained 11% (Nagelkerke R?) of the
variance in the transition and correctly classified 67.6% of the cases. Among the subsample of
inmates with suicidal ideation, only previous involvement in self-harm behaviors predicted
suicide attempts (OR = 3.71; 95% ClI: 1.47-9.35) (see Table 4).
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Table 4. Binary Logistic Regressions for Suicide Indicators

Suicide Indicators

Suicidal Ideation (n = 380)

Suicide Attempts (n = 380)

Transition to suicide attempts (n = 116)

Type of factors B OR SE 95% C.1 D B OR SE 95%Cl D B OR SE 95% C.1 D
Sociodemographic factors
Age 0.03 1.03 0.01 1.01-1.06 <001 0.03 1.03 0.02 0.99-1.06 0.06 0.002 100 0.02 0.96-1.04 0.91
Education -0.04 096 0.04 0.89-1.05 040 -0.02 098 0.05 0.89-1.09 0.76 0.04 104 0.07 091-1.19 0.54
Minority group 0.16 1.18 030 0.65-2.14 059 023 126 0.05 0.63-2.51 051 021 123 050 0.46-3.31 0.68
Protective factors
Self-management and motivation -0.33 0.72 0.18 0.51-1.01 0.06 -0.52 0.59 0.20 0.41-0.87 <.001
Risk factors
Self-harm behaviors 1.72 559 029 3.14-996 <.001 2.15 857 032 4.58-16.03 <001 131 3.71 047 1.47-9.35 0.005
ASSpectrum — Impulsivity/
Irresponsibility 036 144 0.18 1.01-2.04 0.04 023 126 0.21 0.83-1.92 0.27
Models
X2 (df), p 59.31 (8), p <.001 67.65 (8), p<.001 9.18 (4), p=0.05

Nagelkerke R?
%

0.21
77.1

0.27
85

0.11
67.6

Abbreviations: B, beta; OR, adjusted odd ratio; SE, standard error; 95% C.I, confidence interval; p., significance; X2, chi square; df, degrees of freedom; R,

Nagelkerke chi square; %, percentage of correct classification
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Discussion

In Portugal, this is one of the few studies to examine the risk factors of suicidal
ideation and its transition to suicide attempts in inmates, adding to the literature with three
main findings. First, previous involvement in self-harm behaviors predicted suicidal ideation
and the transition to suicide attempts. Our findings are consistent with previous studies that
found associations between self-harm behaviors, suicidal ideation (Favril et al., 2020a;
Stoliker & Abderhalden, 2023), and suicide attempts (Favril & O’Connor, 2021). In addition,
Impulsivity/Irresponsibility was the only risk factor for suicidal ideation, which is inconsistent
with previous studies (Pragosa, 2012). Finally, self-management and motivation was the only
protective factor against suicide attempts. Indeed, previous studies had identified some
dimensions related with competencies of self-management and motivation (e.g., goal
adjustment, problem solving) as key protective factors against suicide attempts (for a review,
see O’Connor & Nock, 2014).

Some of the central risk factors which facilitate the transition to suicide attempts are
those related to painful experiences due to a lower pain sensitivity and the fear of death over
time (Klonsky et al., 2016; O’Connor, 2011; Van Orden et al., 2010). Lower pain sensitivity
and the fear of death can be stimulated by self-harm (Willoughby et al., 2015), explaining,
therefore, the role of self-harm in the transition from suicide ideation to suicide attempts.
Another risk factor of the transition to suicide attempts is impulsivity (O’Connor, 2011).
However, in our study, impulsivity predicted suicidal ideation instead of the transition to
suicide attempts. Our findings may suggest that the inmates with suicidal ideation might be at
an increased risk of attempting suicide. Indeed, suicidal ideation can be developed across a
spectrum of intensity that starts with the general intent to die and ends with a plan with details
and the intention to achieve it (Harmer et al., 2024). Hence, it is possible that the inmates with
suicidal ideation are already at the end of this spectrum, which is concerning, particularly
because previous studies have shown (e.g., Favril et al., 2020b; 2020c; Favril & O’Connor,
2021) that inmates have twice the probability of acting according to suicidal thoughts
compared to the general population.

Despite identifying risk factors of suicidal behaviors, this study also examined social
and emotional competencies as protective factors against suicidal behaviors. Our findings
suggest that social and emotional competencies of self-management and motivation are

protective factors for suicide attempts. Self-management and motivation involve the
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regulation of own emotions to pursue goals (Lobo, 2020; Zych et al., 2018). Therefore, our
findings support previous research that demonstrated poor emotion regulation as a main risk
factor of suicidal behaviors (Franklin et al., 2017; Sarchiapone et al., 2009), as well as goal
adjustment as a protective factor against suicide attempts (O’Connor & Nock, 2014).

Surprisingly, in the current study, separation from children and the perpetration of
interpersonal violence among male inmates did not appear to predict suicidal ideation and
suicide attempts. Regarding having children, in previous research, this factor was associated
with suicide attempts (Encrenaz et al., 2014). However, previous studies also found that
inmates with children tend to have more education along with convictions not related with
violent crimes (Reef & Dirkzwager, 2020). Furthermore, many inmates with children tend be
resilient and persistent in maintaining their parental role (Charles et al., 2019). Regarding the
perpetration of interpersonal violence, the inconsistency in our results can potentially be
explained by methodological differences with previous studies. For instance, in Stoliker and
Abderhalden (2023), the perpetration of interpersonal violence was considered while inmates
were intoxicated. In addition, inmates who perpetrate interpersonal violence may have other
characteristics that facilitate suicidal behaviors, for example, feeling like a burden to others
and alienated from their contexts (Ma et al., 2018).

Our findings have greater relevance in the light of the strengths of this study. To our
knowledge, this was the first study in Portugal to simultaneously consider both risk and
protective factors against suicidal behaviors and suicidal processes among incarcerated males.
Regarding protective factors, we examined factors scarcely addressed in prison populations
(e.g., social and emotional competencies), considering the importance of these competencies
to survival in prison (e.g., separation from children). Despite the important contributions, our
findings must be interpreted considering relevant limitations. First, given the cross-sectional
nature of our research, we were unable to examine causal relationships (Wang & Cheng,
2020) and provide an accurate examination of the suicidal process across time. Second, given
the single item measure, we were unable to perform an analysis of the severity and frequency
spectrum of suicidal behaviors. Another problem related to the measures is their retrospective
self-report and single item nature, which can introduce biases, such as those related to social
desirability (Mortel et al., 2008). Finally, despite the analysis of factors related to the prison
context, the measures of suicidal behaviors unable an accurate understanding of the impact of
the prison context on suicidality.

The aforementioned limitations suggest lines of future research. Future assessments

might focus on suicidal behaviors within the prison context. Therefore, we recommend
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studies on recidivism and the impact of the loss of an intimate partner after imprisonment.
Also, future studies should adopt research designs with higher methodological quality (e.g.,
long-term longitudinal studies), allowing for a better identification and understanding of the
risk and protective factors of the suicidal process across time. In addition, in prison
populations, suicidal ideation seems to be more prevalent in older inmates (Stoliker et al.,
2020). For instance, examining the impact of age on suicidal behaviors could be an important
research focus. Another important avenue for future studies might include different samples.
Some studies found that female inmates are more likely to both engage in suicide attempts
(Stoliker et al., 2021) and complete suicide (Mundt et al., 2024) than males. Furthermore,
including inmates in remand could also be pertinent, given their higher risk of suicide
(Vanhaesebrouck et al., 2022; Zhong et al., 2021).

Despite study limitations, our findings contribute to the literature and provide
important practical implications. Our findings support the well-established finding that
inmates are a population at high risk of suicide (World Health Organization, 2007). Overall,
our findings underscore the need for early prevention and intervention with this vulnerable
population (Favril, 2021; Jobes & Joiner, 2019). For the prevention and intervention of
suicidal behaviors, it is crucial to implement psychosocial programs responsive to the unique
needs of inmates. In line with our findings, the programs should target warning indicators of
suicidal behaviors, like reduced levels of self-control and a history of prior or current
involvement in self-harm behaviors. In addition, the programs should also address the
development or improvement of the protective factors found, including social and emotional
competencies.

In this study, the obvious warning indicator factor was suicidal ideation. All inmates
with suicide attempts reported prior suicidal thoughts. Therefore, the prevention of suicidal
behaviors in prisons should also target the early stages of the suicidal process to identify
inmates at risk of the development of suicidal ideation (Abderhalden, 2022; Klonsky et al.,
2021). Subsequently, the inmates with suicidal ideation must be monitored and provided with
appropriate access to healthcare services (World Health Organization, 2007). Following these
recommendations could help prevent progression through the suicidal process, before it

reaches its worst and irreversible end—suicide.

19



References

Aebi, M. F., & Tiago, M. M. (2021). SPACE I - 2020 — Council of Europe Annual Penal Statistic
s: Prison populations. Strasbourg: Council of Europe

Abderhalden, F. P. (2022). Environmental and psychological correlates of self-injurious thoughts
and behaviors among jail detainees. Corrections, 9(2), 1-24.
https://doi.org/10.1080/23774657.2021.2023339

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders
(5th ed.). https://doi.org/10.1176/appi.books.9780890425596

Anestis, M. D., Soberay, K. A., Gutierrez, P. M., Hernandez, T. D., & Joiner, T. E. (2014).
Reconsidering the link between impulsivity and suicidal behavior. Personality and social
psychology review, 18(4), 366-386. https://doi.org/10.1177/1088868314535988

Angelakis, 1., Austin, J. L., & Gooding, P. (2020). Childhood maltreatment and suicide attempts

in prisoners: a systematic meta-analytic review. Psychological medicine, 50(1), 1-10.
https://doi.org/10.1017/S0033291719002848

Apel, R. (2016). The effects of jail and prison confinement on cohabitation and marriage. The
ANNALS of the American Academy of Political and Social Science, 665(1), 103-126.
https://doi.org/10.1177/0002716216629360

Arditti, J. A. (2016). A family stress-proximal process model for understanding the effects of

parental incarceration on children and their families. Couple and Family Psychology:
Research and Practice, 5(2), 65. https://psycnet.apa.org/doi/10.1037/cfp0000058

Arditti, J., & Few, A. (2008). Maternal distress and women's reentry into family and community
life. Family process, 47(3), 303-321. https://doi.org/10.1111/j.1545-5300.2008.00255.x

Asarnow, J. R., Berk, M. S., Bedics, J., Adrian, M., Gallop, R., Cohen, J., Korslund, K., Hughes,
J., Avina, C., Linehan, M. M., & McCauley, E. (2021). Dialectical behavior therapy for
suicidal self-harming youth: Emotion regulation, mechanisms, and mediators. Journal of
the American Academy of Child & Adolescent Psychiatry, 60(9), 1105-1115.
https://doi.org/10.1016/j.jaac.2021.01.016

Bani, M., Travagin, G., Monticelli, M., Valsecchi, M., Truisi, E., Zorzi, F., Strepparava, M.,

Clerici, M., Mazza, U., & Rezzonico, G. (2019). Pattern of self-injurious behavior and

suicide attempts in Italian custodial inmates: A cluster analysis approach. International

journal of law and psychiatry, 64, 1-7. https://doi.org/10.1016/j.ij1p.2018.12.008
Barry, L. C., Wakefield, D. B., Trestman, R. L., & Conwell, Y. (2017). Disability in prison

activities of daily living and likelihood of depression and suicidal ideation in older

20


https://doi.org/10.1080/23774657.2021.2023339
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1177/1088868314535988
https://doi.org/10.1017/S0033291719002848
https://doi.org/10.1177/0002716216629360
https://psycnet.apa.org/doi/10.1037/cfp0000058
https://doi.org/10.1111/j.1545-5300.2008.00255.x
https://doi.org/10.1016/j.jaac.2021.01.016
https://doi.org/10.1016/j.ijlp.2018.12.008

prisoners. International journal of geriatric psychiatry, 32(10), 1141-1149.
https://doi.org/10.1002/gps.4578

binti Abd Aziz, A., binti Abd Aziz, A., Abd Razak, M. A., Mohamad, Z. S., & Kamaluddin, M.
R. (2022). The Implications Of Imprisonment Of Husbands Towards The Wives: A
Qualitative Study In Malaysia. Journal of Positive School Psychology, 6(8), 168-179.

https://journalppw.com/index.php/jpsp/article/view/9630

Brooker, C., Tocque, K., West, G., Norman-Taylor, A., & Fowler, J. (2023). Suicide in
probation: Towards the ideation-to-action model. Probation Journal, 70(1), 6-18.
https://doi.org/10.1177/02645505211041581

Byng, R., Howerton, A., Owens, C. V., & Campbell, J. (2015). Pathways to suicide attempts

among male offenders: the role of agency. Sociology of Health & IlIness, 37(6), 936-951.
https://doi.org/10.1111/1467-9566.12259
Bryson, W. C., Piel, J., & Thielke, S. (2021). Associations between parole, probation, arrest, and

self-reported suicide attempts. Community mental health journal, 57, 727-735.
https://doi.org/10.1007/s10597-020-00704-6
Bukten, A., & Stavseth, M. R. (2021). Suicide in prison and after release: a 17-year national

cohort study. European Journal of Epidemiology, 36(10), 1075-1083.
https://doi.org/10.1007/s10654-021-00782-0

Butler, A., Young, J. T., Kinner, S. A., & Borschmann, R. (2018). Self-harm and suicidal
behaviour among incarcerated adults in the Australian Capital Territory. Health &
justice, 6(1), 1-6. https://doi.org/10.1186/s40352-018-0071-8

Cain, C. M., & Ellison, J. M. (2022). Identifying individuals at risk of suicide and self-harm in
jail. Corrections 9(2), 1-16. https://doi.org/10.1080/23774657.2022.2031350

Carava Sanchez, F. C., Fearn, N., & Vaughn, M. G. (2018). Risk factors associated with near-

lethal suicide attempts during incarceration among men in the Spanish prison

system. International Journal of offender therapy and comparative criminology, 62(6),
1452-1473. https://doi.org/10.1177/0306624X16689833

Caravaca Sanchez, F., Aizpurua, E., Ricarte, J. J., & Barry, T. J. (2021). Personal, criminal and

social predictors of suicide attempts in prison. Archives of suicide research, 25(3), 582-
595. https://doi.org/10.1080/13811118.2020.1738293
Carli, V., Jovanovi¢, N., Podlesek, A., Roy, A., Rihmer, Z., Maggi, S., Marusic, D., Cesaro, C.,

Marusic, A., & Sarchiapone, M. (2010). The role of impulsivity in self-mutilators, suicide
ideators and suicide attempters—A study of 1265 male incarcerated individuals. Journal
of affective disorders, 123(1-3), 116-122. https://doi.org/10.1016/j.jad.2010.02.119

21


https://doi.org/10.1002/gps.4578
https://journalppw.com/index.php/jpsp/article/view/9630
https://doi.org/10.1177/02645505211041581
https://doi.org/10.1111/1467-9566.12259
https://doi.org/10.1007/s10597-020-00704-6
https://doi.org/10.1007/s10654-021-00782-0
https://doi.org/10.1186/s40352-018-0071-8
https://doi.org/10.1080/23774657.2022.2031350
https://doi.org/10.1177/0306624X16689833
https://doi.org/10.1080/13811118.2020.1738293
https://doi.org/10.1016/j.jad.2010.02.119

Castelpietra, G., Egidi, L., Caneva, M., Gambino, S., Feresin, T., Mariotto, A., Balestrieri, M.,
Leo, D. D., & Marzano, L. (2018). Suicide and suicides attempts in Italian prison
epidemiological findings from the “Triveneto” area, 2010-2016. International journal of
law and psychiatry, 61, 6-12. https://doi.org/10.1016/].ijlp.2018.09.005

Charles, P., Muentner, L., & Kjellstrand, J. (2019). Parenting and incarceration: Perspectives on

father-child involvement during reentry from prison. Social Service Review, 93(2), 218-
261. https://doi.org/10.1086/703446

Committee for Children (2019). Literature Review, Social-Emotional Learning and Preventing

Youth Suicide. Committee for Children. https://www.cfchildren.org/wp-

content/uploads/policy-advocacy/sel-youth-suicide-prevention.pdf

Condry, R., & Minson, S. (2021). Conceptualizing the effects of imprisonment on families:
Collateral consequences, secondary punishment, or symbiotic harms?. Theoretical
Criminology, 25(4), 540-558. https://doi.org/10.1177/1362480619897078

Cramer, R. J., Wechsler, H. J., Miller, S. L., & Yenne, E. (2017). Suicide prevention in
correctional settings: Current standards and recommendations for research, prevention,
and training. Journal of Correctional Health Care, 23(3), 313-328.
https://doi.org/10.1177/1078345817716162

Crewe, B., Hulley, S., & Wright, S. (2017). The gendered pains of life imprisonment. British
Journal of Criminology, 57(6), 1359-1378. https://doi.org/10.1093/bjc/azw088

Demetriou, C., Ozer, U. B., & Essau, C. C. (2015). The Encyclopedia of Clinical Psychology,
First Edition. In Robin L. Caution and Scott O (Eds.), Self-Report Questionnaires. John
Wiley & Sons, Inc. http://dx.doi.org/10.1002/9781118625392.wbecp507

Duthé, G., Hazard, A., Kensey, A., & Shon, J. L. P. K. (2013). Suicide among male prisoners in
France: a prospective population-based study. Forensic Science International, 233(1-3),
273-277. https://doi.org/10.1016/j.forsciint.2013.09.014

Dye, M. H. (2010). Deprivation, importation, and prison suicide: Combined effects of

institutional conditions and inmate composition. Journal of Criminal Justice, 38(4), 796-
806. https://doi.org/10.1016/j.jcrimjus.2010.05.007
Encrenaz, G., Miras, A., Contrand, B., Galera, C., Pujos, S., Michel, G., & Lagarde, E. (2014).

Inmate-to-inmate violence as a marker of suicide attempt risk during

imprisonment. Journal of Forensic and Legal Medicine, 22, 20-25.
https://doi.org/10.1016/j.jflm.2013.11.009

Eyoum, C., Befolo, J. M., Atchou, G. J. B., Mbongo’O, G. C., Doumbe, J. N., Kamga, O. J. P.,
Bakam, L. S. N., Miyehane, A. D., Kologne, F. L. K., Ngah, F. M., Enyime, F. N., Penda,

22


https://doi.org/10.1016/j.ijlp.2018.09.005
https://doi.org/10.1086/703446
https://www.cfchildren.org/wp-content/uploads/policy-advocacy/sel-youth-suicide-prevention.pdf
https://www.cfchildren.org/wp-content/uploads/policy-advocacy/sel-youth-suicide-prevention.pdf
https://doi.org/10.1177/1362480619897078
https://doi.org/10.1177/1078345817716162
https://doi.org/10.1093/bjc/azw088
http://dx.doi.org/10.1002/9781118625392.wbecp507
https://doi.org/10.1016/j.forsciint.2013.09.014
https://doi.org/10.1016/j.jcrimjus.2010.05.007
https://doi.org/10.1016/j.jflm.2013.11.009

I. C., Njankouo, Y. M., Essomba, N. E., & Tegueu, C. K. (2023). Depression and
Suicidal Ideations among Prisoners of the Douala Central Prison. Open Journal of
Psychiatry, 13(3), 123-135. https://doi.org/10.4236/0jpsych.2023.133012

Farley, H., & Pike, A. (2016). Engaging prisoners in education: Reducing risk and

recidivism. Advancing Corrections: Journal of the International Corrections and Prisons

Association, 1, 65-73. http://icpa.ca/lst-edition-of-advancing-corrections-

journal/?utm source=ICPA%3A+Advancing+Corrections+Journal+2016+&utm campai

gn=Buch2016&utm medium=email

Favril, L. (2021). Epidemiology, risk factors, and prevention of suicidal thoughts and behaviour
in prisons: a literature review. Psychologica Belgica, 61(1), 341.
https://doi.org/10.5334%2Fpb.1072

Favril, L., Vander Laenen, F., Vandeviver, C., & Audenaert, K. (2017). Suicidal ideation while

incarcerated: Prevalence and correlates in a large sample of male prisoners in Flanders,

Belgium. International Journal of Law and Psychiatry, 55, 19-28.
https://doi.org/10.1016/.ijlp.2017.10.005

Favril, L., Wittouck, C., Audenaert, K., & Vander Laenen, F. (2018). A 17-year national study of
prison suicides in Belgium. Crisis, 40(1), 42-53. https://doi.org/10.1027/0227-
5910/a000531

Favril, L., O’Connor, R. C., Hawton, K., & Vander Laenen, F. (2020a). Factors associated with

the transition from suicidal ideation to suicide attempt in prison. European
psychiatry, 63(1), e101. https://doi.org/10.1192/j.eurpsy.2020.101

Favril, L., Indig, D., Gear, C., & Wilhelm, K. (2020b). Mental disorders and risk of suicide
attempt in prisoners. Social Psychiatry and Psychiatric Epidemiology, 55, 1145-1155.
https://doi.org/10.1007/s00127-020-01851-7

Favril, L., Stoliker, B., & Vander Laenen, F. (2020c). What differentiates prisoners who attempt

suicide from those who experience suicidal ideation? A nationally representative
study. Suicide and Life-threatening Behavior, 50(5), 975-989.
https://doi.org/10.1111/slth.12638

Favril, L., & O'Connor, R. C. (2021). Distinguishing prisoners who think about suicide from

those who attempt suicide. Psychological Medicine, 51(2), 228-235.
https://doi.org/10.1017/S0033291719003118
Favril, L., Shaw, J., & Fazel, S. (2022). Prevalence and risk factors for suicide attempts in
prison. Clinical psychology review, 102190. https://doi.org/10.1016/j.cpr.2022.102190
Fazel, S., & Danesh, J. (2002). Serious mental disorder in 23 000 prisoners: a systematic review

23


https://doi.org/10.4236/ojpsych.2023.133012
http://icpa.ca/1st-edition-of-advancing-corrections-journal/?utm_source=ICPA%3A+Advancing+Corrections+Journal+2016+&utm_campaign=Buch2016&utm_medium=email
http://icpa.ca/1st-edition-of-advancing-corrections-journal/?utm_source=ICPA%3A+Advancing+Corrections+Journal+2016+&utm_campaign=Buch2016&utm_medium=email
http://icpa.ca/1st-edition-of-advancing-corrections-journal/?utm_source=ICPA%3A+Advancing+Corrections+Journal+2016+&utm_campaign=Buch2016&utm_medium=email
https://doi.org/10.5334%2Fpb.1072
https://doi.org/10.1016/j.ijlp.2017.10.005
https://doi.org/10.1027/0227-5910/a000531
https://doi.org/10.1027/0227-5910/a000531
https://doi.org/10.1192/j.eurpsy.2020.101
https://doi.org/10.1007/s00127-020-01851-7
https://doi.org/10.1111/sltb.12638
https://doi.org/10.1017/S0033291719003118
https://doi.org/10.1016/j.cpr.2022.102190

of 62 surveys. The lancet, 359(9306), 545-550. https://doi.org/10.1016/S0140-
6736(02)07740-1

Fazel, S., & Baillargeon, J. (2011). The health of prisoners. The Lancet, 377(9769), 956-965.
https://doi.org/10.1016/S0140-6736(10)61053-7

Fazel, S., Hayes, A. J., Bartellas, K., Clerici, M., & Trestman, R. (2016). Mental health of

prisoners: prevalence, adverse outcomes, and interventions. The Lancet Psychiatry, 3(9),
871-881. https://doi.org/10.1016/S2215-0366(16)30142-0

Fazel, S., Ramesh, T., & Hawton, K. (2017). Suicide in prisons: an international study of

prevalence and contributory factors. The Lancet Psychiatry, 4(12), 946-952.
https://doi.org/10.1016/S2215-0366(17)30430-3
Felson, R. B., & Lane, K. J. (2009). Social learning, sexual and physical abuse, and adult

crime. Aggressive Behavior: Official Journal of the International Society for Research on
Aggression, 35(6), 489-501. http://dx.doi.org/10.1002/ab.20322
Ferraz, M., Simdes, M. R., & Almiro, P. A. (2017). Estudo da relacéo entre os comportamentos

autolesivos, a psicopatologia e a personalidade em contexto prisional. Revista Portuguesa
de Psicologia, 46, 35-48. https://doi.org/10.21631/rpp46 35
Fowler, C., Rossiter, C., Dawson, A., Jackson, D., & Power, T. (2017). Becoming a “better”

father: Supporting the needs of incarcerated fathers. The Prison Journal, 97(6), 692-712.
https://doi.org/10.1177/0032885517734495

Franklin, J. C., Ribeiro, J. D., Fox, K. R., Bentley, K. H., Kleiman, E. M., Huang, X., ... & Nock,
M. K. (2017). Risk factors for suicidal thoughts and behaviors: A meta-analysis of 50

years of research. Psychological bulletin, 143(2), 187.
https://psycnet.apa.org/doi/10.1037/bul0000084

Freitas. J. (2021). Comportamentos Autolesivos, Ideacéo Suicida e Tentativas de Suicidio e a sua

relacdo com o Funcionamento Familiar e Maus-Tratos em Reclusos. [Self-Injurious
Behaviors, Suicidal Ideation and Suicide Attempts and their relationship with Family
Functioning and Abuse in Inmates]. Ispa.
https://repositorio.ispa.pt/handle/10400.12/8485

Gates, M. L., Turney, A., Ferguson, E., Walker, V., & Staples-Horne, M. (2017). Associations

among substance use, mental health disorders, and self-harm in a prison population:

examining group risk for suicide attempt. International journal of environmental

research and public health, 14(3), 317. https://doi.org/10.3390/ijerph14030317
Gongcalves, L. C., Endrass, J., Rossegger, A., & Dirkzwager, A. J. (2016). A longitudinal study

of mental health symptoms in young prisoners: exploring the influence of personal

24


https://doi.org/10.1016/S0140-6736(02)07740-1
https://doi.org/10.1016/S0140-6736(02)07740-1
https://doi.org/10.1016/S0140-6736(10)61053-7
https://doi.org/10.1016/S2215-0366(16)30142-0
https://doi.org/10.1016/S2215-0366(17)30430-3
http://dx.doi.org/10.1002/ab.20322
https://doi.org/10.21631/rpp46_35
https://doi.org/10.1177/0032885517734495
https://psycnet.apa.org/doi/10.1037/bul0000084
https://repositorio.ispa.pt/handle/10400.12/8485
https://doi.org/10.3390/ijerph14030317

factors and the correctional climate. BMC psychiatry, 16, 1-11.
https://doi.org/10.1186/s12888-016-0803-z

Gupta, A., & Girdhar, N. K. (2012). Risk factors of suicide in prisoners. Delhi Psychiatry
Journal, 15(1), 45-49.
https://citeseerx.ist.psu.edu/document?repid=repl&type=pdf&doi=45437b57a7d43ff11f5
b2d033618504513146a46

Haney, C., Weill, J., Bakhshay, S., & Lockett, T. (2016). Examining jail isolation: What we
don’t know can be profoundly harmful. The Prison Journal, 96(1), 126-152.
https://doi.org/10.1177/0032885515605491

Hardy, J. (2018). Parental incarceration’s effect on family: Effects on mothers, fathers, marriage,
children, and socioeconomic status. Canadian Journal of Family and Youth/Le Journal
Canadien de Famille et de la Jeunesse, 10(1), 119-140.
https://doi.org/10.29173/cjfy29345

Harmer, B., Lee, S., Rizvi, A., & Saadabadi, A. (2024, April 20). Suicidal Ideation. National
Library of Medicine. https://www.ncbi.nlm.nih.gov/books/NBK565877/

Hayes, L. (2017). Guide to developing and revising suicide prevention protocols within jails and

prisons. National Center on Institutions and Alternatives. https://www.ncchc.org/wp-

content/uploads/Suicide-Prevention-2017.pdf

Hawton, K., Linsell, L., Adeniji, T., Sariaslan, A., & Fazel, S. (2014). Self-harm in prisons in
England and Wales: an epidemiological study of prevalence, risk factors, clustering, and
subsequent suicide. The Lancet, 383(9923), 1147-1154. https://doi.org/10.1016/S0140-
6736(13)62118-2

He, X. Y., Holzer, C. E., Felthous, A. R., Nathan, P., & Veasey, S. (2001). Factors in prison
suicide: one year study in Texas. Journal of Forensic Sciences, 46(4), 896-901.
http://dx.doi.org/10.1520/JFS15065J

Irwin, J., & Cressey, D. (1962). Thieves, convicts and the inmate culture. Social Problems,
10(2), 142-155. https://doi.org/10.2307/799047

Jenkins, R., Bhugra, D., Meltzer, H., Singleton, N., Bebbington, P., Brugha, T., Coid, J., Farrell,

M., Lewis, G., & Paton, J. (2005). Psychiatric and social aspects of suicidal behaviour in
prisons. Psychological medicine, 35(2), 257-2609.
https://doi.org/10.1017/s0033291704002958

Jobes, D. A., & Joiner, T. E. (2019). Reflections on suicidal ideation [Editorial]. Crisis: The
Journal of Crisis Intervention and Suicide Prevention, 40(4), 227—
230. https://doi.org/10.1027/0227-5910/a000615

25


https://doi.org/10.1186/s12888-016-0803-z
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=45437b57a7d43ff11f5b2d033618504513146a46
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=45437b57a7d43ff11f5b2d033618504513146a46
https://doi.org/10.1177/0032885515605491
https://doi.org/10.29173/cjfy29345
https://www.ncbi.nlm.nih.gov/books/NBK565877/
https://www.ncchc.org/wp-content/uploads/Suicide-Prevention-2017.pdf
https://www.ncchc.org/wp-content/uploads/Suicide-Prevention-2017.pdf
https://doi.org/10.1016/S0140-6736(13)62118-2
https://doi.org/10.1016/S0140-6736(13)62118-2
http://dx.doi.org/10.1520/JFS15065J
https://doi.org/10.2307/799047
https://doi.org/10.1017/s0033291704002958
https://psycnet.apa.org/doi/10.1027/0227-5910/a000615

Joon Jang, S. (2020). Prison strains, negative emotions, and deviance among prisoners in South
Korea: A latent-variable modeling test of general strain theory. International journal of
offender therapy and comparative criminology, 64(15), 1607-1636.
https://doi.org/10.1177/0306624X20928026

Khezri, M., Sharifi, H., Mirzazadeh, A., Mehmandoost, S., Hosseini-Hooshyar, S., Ghalekhani,
N., Mehrabi, F., Mahmoodabadi, M., Tavakoli, F., Shokoohi, M., & Karamouzian, M.

(2023). A national study of suicidal ideation and suicide attempt among incarcerated
people in Iran. International Journal of Mental Health and Addiction, 21(5), 3043-3060.
https://doi.org/10.1007/s11469-022-00773-6

Klonsky, E. D., & May, A. M. (2015). The three-step theory (3ST): A new theory of suicide
rooted in the “ideation-to-action” framework. International Journal of Cognitive
Therapy, 8(2), 114-129. https://doi.org/10.1521/ijct.2015.8.2.114

Klonsky, E. D., May, A. M., & Saffer, B. Y. (2016). Suicide, suicide attempts, and suicidal
ideation. Annual review of clinical psychology, 12(1), 307-330.
https://doi.org/10.1146/annurev-clinpsy-021815-093204

Klonsky, E. D., Saffer, B. Y., & Bryan, C. J. (2018). Ideationto-action theories of suicide: a
conceptual and empirical update. Current Opinion in Psychology, 22, 38-43.
https://doi.org/10.1016/j.copsyc.2017.07.020

Klonsky, E. D., Dixon-Luinenburg, T., & May, A. M. (2021). The critical distinction between
suicidal ideation and suicide attempts. World psychiatry, 20(3), 439.
https://doi.org/10.1002%2Fwps.20909

Lambie, I., & Randell, I. (2013). The impact of incarceration on juvenile offenders. Clinical
psychology review, 33(3), 448-459. https://doi.org/10.1016/j.cpr.2013.01.007

Larney, S., Topp, L., Indig, D., O'driscoll, C., & Greenberg, D. (2012). A cross-sectional survey
of prevalence and correlates of suicidal ideation and suicide attempts among prisoners in
New South Wales, Australia. BMC public health, 12(1), 1-7.
https://doi.org/10.1186/1471-2458-12-14

Laws, B. (2019). The return of the suppressed: Exploring how emotional suppression reappears

as violence and pain among male and female prisoners. Punishment & Society, 21(5),
560-577. https://doi.org/10.1177/1462474518805071

Liebling, A. (2017). The meaning of ending life in prison. Journal of Correctional Health
Care, 23(1), 20-31. https://doi.org/10.1177/1078345816685070

Liu, X. Q., & Wang, X. (2024). Adolescent suicide risk factors and the integration of social-

26


https://doi.org/10.1177/0306624X20928026
https://doi.org/10.1007/s11469-022-00773-6
https://doi.org/10.1521/ijct.2015.8.2.114
https://doi.org/10.1146/annurev-clinpsy-021815-093204
https://doi.org/10.1016/j.copsyc.2017.07.020
https://doi.org/10.1002%2Fwps.20909
https://doi.org/10.1016/j.cpr.2013.01.007
https://doi.org/10.1186/1471-2458-12-14
https://doi.org/10.1177/1462474518805071
https://doi.org/10.1177/1078345816685070

emotional skills in school-based prevention programs. World journal of psychiatry, 14(4),
494. https://doi.org/10.5498%2Fwjp.v14.i4.494

Lobo, R. V. (2020). Questionario de Competéncias Sociais e Emocionais: Exploracdo das
Propriedades Psicométricas na Populagdo Adulta Portuguesa
[Social and Emotional Competence Questionnaire: Exploratory Study on the Psychometri
c Properties in the Portuguese Adult Population]. Ispa.
https://repositorio.ispa.pt/handle/10400.12/7856

Luke, R. J., Daffern, M., Skues, J. L., Trounson, J. S., Pfeifer, J. E., & Ogloff, J. R. (2021). The
effect of time spent in prison and coping styles on psychological distress in inmates. The
prison journal, 101(1), 60-79. https://doi.org/10.1177/0032885520978475

May, A. M., & Victor, S. E. (2018). From ideation to action: recent advances in understanding
suicide capability. Current Opinion in Psychology, 22, 1-6.
https://doi.org/10.1016/j.copsyc.2017.07.007

Ma, E. A. B., Mg, J. B. F., J. B, Loya, J. M., Tangney, J. P., Barboza, S. E., & Wilson, J. S.
(2018). The suicidal inmate: A comparison of inmates who attempt versus complete
suicide. Suicide and Life-Threatening Behavior, 48(5), 570-579.
https://doi.org/10.1111/slth.12374

Malarkey, S., Valera, P., Golembeski, C., Sackey, J., & Pierre, K. (2022). Suicidal Ideation in a
Sample of Incarcerated Men. Journal of Correctional Health Care, 28(6), 405-413.
https://doi.org/10.1089/jchc.21.06.0058

Mandracchia, J., Sylvara, A., Wikowsky, A., Tieman, K., & Smith, P. (2018). An exploratory
analysis of violent offending & the acquired capability for suicide in male prisoners.

International Journal of Offender Therapy & Comparative Criminology, 62(11), 3436—
3446. https://doi.org/10.1177/0306624X17740558

Mars, B., Heron, J., Klonsky, E. D., Moran, P., O'Connor, R. C., Tilling, K., Wilkinson, P., &
Gunnell, D. (2019). Predictors of future suicide attempt among adolescents with suicidal

thoughts or non-suicidal self-harm: a population-based birth cohort study. The Lancet
Psychiatry, 6(4), 327-337. https://doi.org/10.1016/S2215-0366(19)30030-6
Martin, A., Oehlman, M., Hawgood, J., & O’Gorman, J. (2023). The role of impulsivity and self-

control in suicidal ideation and suicide attempt. International journal of environmental

research and public health, 20(6), 5012. https://doi.org/10.3390/ijerph20065012
Marzano, L., Hawton, K., Rivlin, A., Smith, E. N., Piper, M., & Fazel, S. (2016). Prevention of

suicidal behavior in prisons. Crisis, 37(5), 323-334. https://doi.org/10.1027/0227-

27


https://doi.org/10.5498%2Fwjp.v14.i4.494
https://repositorio.ispa.pt/handle/10400.12/7856
https://doi.org/10.1177/0032885520978475
https://doi.org/10.1016/j.copsyc.2017.07.007
https://doi.org/10.1111/sltb.12374
https://doi.org/10.1089/jchc.21.06.0058
https://doi.org/10.1177/0306624X17740558
https://doi.org/10.1016/S2215-0366(19)30030-6
https://doi.org/10.3390/ijerph20065012
https://doi.org/10.1027/0227-5910/a000394

5910/a000394

McKay, T., & Tadros, E. (2023). Fatherhood, behavioral health, and criminal legal system
contact over the life course. Journal of Health and Social Behavior, 64(3), 417-436.
https://doi.org/10.1177/00221465221139246

Meade, B., Steiner, B., & Klahm 1V, C. F. (2017). The effect of police use of force on mental

health problems of prisoners. Policing and society, 27(2), 229-244.
https://doi.org/10.1080/10439463.2015.1049602

Mihai, C., Viorel, R. O. B. U., Knieling, A., lliescu, D. B., & Chirita, R. (2015). Predictors of
suicide risk in incarcerated male offenders: the role of personality disorders. The
Medical-Surgical Journal, 119(4), 1133-1141.
https://www.researchgate.net/publication/317661116_Predicting_Suicide_Risk_Among

Male Offenders The role of severe personality disorders

Milavetz, Z., Pritzl, K., Muentner, L., & Poehlmann-Tynan, J. (2021). Unmet mental health
needs of jailed parents with young children. Family Relations, 70(1), 130-145.
https://doi.org/10.1111/fare.12525

Moisés, C. S. (2020). Construcao e Estudo Exploratdrio das Propriedades Psicométricas de um

Instrumento Breve Para Avaliar o Espetro Antissocial: Antisocial Spectrum
[Development and Exploratory Study of the Psychometric Properties of a Brief
Instrument to Assess the Antisocial Spectrum]. Ispa.
https://repositorio.ispa.pt/handle/10400.12/7852

Moran, D. (2013). Carceral geography and the spatialities of prison visiting: visitation,
recidivism, and hyperincarceration. Environment and planning D: Society and
Space, 31(1), 174-190. https://doi.org/10.1068/d18811

Moreira, N. (2009). Fatores de Risco associados a ldeacéo Suicida Durante a Prisao
Preventiva: Estudo Exploratorio [Risk Factors associated with Suicidal Ideation During
Remand: Exploratory Study]. Universidade do Minho.
https://repositorium.sdum.uminho.pt/handle/1822/10499

Moreira, N. C., & Gongalves, R. A. (2010). Perturbacdo mental e ideacdo suicida entre reclusos
preventivos [Mental disorder and suicidal Ideation among pretrial inmates]. Analise
Psicoldgica, 28(1), 133-148. https://doi.org/10.14417/ap.259

Mortel. T. F. V. (2008). Faking it: Social desirability response bias in self-report research.
Australian Journal of Advanced Nursing, 25(4), 40-48.
https://www.researchgate.net/publication/46574012 Faking_it_Social_desirability respo

28


https://doi.org/10.1027/0227-5910/a000394
https://doi.org/10.1177/00221465221139246
https://doi.org/10.1080/10439463.2015.1049602
https://www.researchgate.net/publication/317661116_Predicting_Suicide_Risk_Among_Male_Offenders_The_role_of_severe_personality_disorders
https://www.researchgate.net/publication/317661116_Predicting_Suicide_Risk_Among_Male_Offenders_The_role_of_severe_personality_disorders
https://doi.org/10.1111/fare.12525
https://repositorio.ispa.pt/handle/10400.12/7852
https://doi.org/10.1068/d18811
https://repositorium.sdum.uminho.pt/handle/1822/10499
https://doi.org/10.14417/ap.259
https://www.researchgate.net/publication/46574012_Faking_it_Social_desirability_response_bias_in_self-report_research/citations

nse bias in self-report research/citations

Mundt, A. P., Cifuentes-Gramajo, P. A., Baranyi, G., & Fazel, S. (2024). Worldwide incidence
of suicides in prison: a systematic review with meta-regression analyses. The Lancet
Psychiatry, 11(7), 536-544. https://doi.org/10.1016/S2215-0366(24)00134-2

Neves. A. F (2023). Predictive Antisocial Spectrum Questionnaire: Exploring Psychometric
Properties in Male Inmates. Ispa.
https://repositorio.ispa.pt/bitstream/10400.12/9421/1/28660_alexandra_faria_neves_disse
rtacao.pdf

Norstrom, T., & Rossow, I. (2016). Alcohol consumption as a risk factor for suicidal behavior: a

systematic review of associations at the individual and at the population level. Archives of
Suicide Research, 20(4), 489-506. https://doi.org/10.1080/13811118.2016.1158678

Nowotny, K. M., Masters, R. K., & Boardman, J. D. (2016). The relationship between education
and health among incarcerated men and women in the United States. BMC public
health, 16, 1-8. https://doi.org/10.1186/s12889-016-3555-2

O’Connor, R. (2011). The Integrated Motivational-Volitional Model of Suicidal Behavior. Crisis
The Journal of Crisis Intervention and Suicide Prevention, 32(6). 295-8.
http://dx.doi.org/10.1027/0227-5910/a000120

O'Connor, R. C., & Nock, M. K. (2014). The psychology of suicidal behaviour. The Lancet
Psychiatry, 1(1), 73-85. https://doi.org/10.1016/S2215-0366(14)70222-6

O'Connor, R. C., Cleare, S., Eschle, S., Wetherall, K., & Kirtley, O. J. (2016). The integrated
motivational-volitional model of suicidal behavior: An update. In R. O’Connor & J.
Pirkis (Eds), The international handbook of suicide prevention (Chap.13, pp. 220-240).
John Wiley & Sons. https://doi.org/10.1002/9781118903223.ch13

O'Connor, R. C., & Kirtley, O. J. (2018). The integrated motivational-volitional model of
suicidal behaviour. Philosophical Transactions of the Royal Society B: Biological
Sciences, 373(1754), 20170268. https://doi.org/10.1098/rsth.2017.0268

Oyelekel, A. I., TangweTanga, P., & Ishola, A. A. (2018). Jail duration, demographic
characteristics of offenders, and acquired suicide capability. Journal of Psychology in
Africa, 28(1), 52-55. https://doi.org/10.1080/14330237.2017.1409485

Paradiso, S., Beadle, J. N., Raymont, V., & Grafman, J. (2016). Suicidal thoughts and emotion

competence. Journal of clinical and experimental neuropsychology, 38(8), 887-899.
https://doi.org/10.1080/13803395.2016.1172558

29


https://www.researchgate.net/publication/46574012_Faking_it_Social_desirability_response_bias_in_self-report_research/citations
https://doi.org/10.1016/S2215-0366(24)00134-2
https://repositorio.ispa.pt/bitstream/10400.12/9421/1/28660_alexandra_faria_neves_dissertacao.pdf
https://repositorio.ispa.pt/bitstream/10400.12/9421/1/28660_alexandra_faria_neves_dissertacao.pdf
https://doi.org/10.1080/13811118.2016.1158678
https://doi.org/10.1186/s12889-016-3555-2
http://dx.doi.org/10.1027/0227-5910/a000120
https://doi.org/10.1016/S2215-0366(14)70222-6
https://doi.org/10.1002/9781118903223.ch13
https://doi.org/10.1098/rstb.2017.0268
https://doi.org/10.1080/14330237.2017.1409485
https://doi.org/10.1080/13803395.2016.1172558

Pechorro, P., DeLisi, M., Gongalves, R. A., Quintas, J., & Hugo Palma, V. (2021). The Brief
Self-Control Scale and its refined version among incarcerated and community youths:
Psychometrics and measurement invariance. Deviant Behavior, 42(3), 425-442.
https://doi.org/10.1080/01639625.2019.1684942

Pennington, C. R., Cramer, R. J., Miller, H. A., & Anastasi, J. S. (2015). Psychopathy,
depression, and anxiety as predictors of suicidal ideation in offenders. Death
studies, 39(5), 288-295. https://doi.org/10.1080/07481187.2014.991953

Pettus-Davis, C. (2014). Social support among releasing men prisoners with lifetime trauma

experiences. International Journal of Law and Psychiatry, 37(5), 512-523.
https://doi.org/10.1016/.ijlp.2014.02.024
Pickering, A., Blagden, N., & Slade, K. (2023). ‘You can have a bit of my pain, see how it

feels’—understanding male prisoners who engage in dual harm behaviours. Psychology,
Crime & Law, 29(8), 825-848. https://doi.org/10.1080/1068316X.2022.2037593
Pinto, R. J., & Maia, A. C. (2013). Psychopathology, physical complaints and health risk

behaviors among youths who were victims of childhood maltreatment: A comparison
between 50 home and institutional interventions. Children and Youth Services Review,
35(4), 603- 610. http://dx.doi.org/10.1016/j.childyouth.2013.01.008

Posamentier, J., Seibel, K., & DyTang, N. (2023). Preventing youth suicide: A review of school-

based practices and how social-emotional learning fits into comprehensive
efforts. Trauma, Violence, & Abuse, 24(2), 746-759.
https://doi.org/10.1177/15248380211039475

Portuguese Psychological Association (2017). Vamos falar sobre suicidio? [Let’s talk about

suicide?]

https://www.ordemdospsicologos.pt/ficheiros/documentos/opp diamundialprevencaosuic

idio documento.pdf

Portuguese Psychological Association (2022). Prevenir o Suicidio — O Papel dos Psicologos e
Psicologas [Preventing Suicide — The Role of Psychologists]. Lisboa.

https://www.ordemdospsicologos.pt/ficheiros/documentos/contributo cientifico opp pre

venir o suicaidio o papel dos psicaologos e psicaol vf.pdf

Pragosa, C. (2012). Tentativa de suicidio em meio prisional: estudo exploratdrio de uma
populacéo de reclusos com e sem condutas autodestrutivas nao fatais.
[Suicide Attempts in Prison: An Exploratory Study of a Population of Inmates With and
Without Non-Fatal Self-Harm Behaviors]. Universidade de Lisboa.
https://repositorio.ul.pt/handle/10451/7386

30


https://doi.org/10.1080/01639625.2019.1684942
https://doi.org/10.1080/07481187.2014.991953
https://doi.org/10.1016/j.ijlp.2014.02.024
https://doi.org/10.1080/1068316X.2022.2037593
http://dx.doi.org/10.1016/j.childyouth.2013.01.008
https://doi.org/10.1177/15248380211039475
https://www.ordemdospsicologos.pt/ficheiros/documentos/opp_diamundialprevencaosuicidio_documento.pdf
https://www.ordemdospsicologos.pt/ficheiros/documentos/opp_diamundialprevencaosuicidio_documento.pdf
https://www.ordemdospsicologos.pt/ficheiros/documentos/contributo_cientifico_opp_prevenir_o_suicaidio_o_papel_dos_psicaologos_e_psicaol_vf.pdf
https://www.ordemdospsicologos.pt/ficheiros/documentos/contributo_cientifico_opp_prevenir_o_suicaidio_o_papel_dos_psicaologos_e_psicaol_vf.pdf
https://repositorio.ul.pt/handle/10451/7386

Rabe, K. (2012). Prison structure, inmate mortality and suicide risk in Europe. International
journal of law and psychiatry, 35(3), 222-230. https://doi.org/10.1016/].ij1p.2012.02.012
Raddi, S., Baralla, F., D’Argenio, A., Traverso, S., Sarchiapone, M., & Marchetti, M. (2022). Do

homicide perpetrators have higher rates of delayed-suicide than the other offenders? Data

from a sample of the inmate population in Italy. International journal of environmental
research and public health, 19(24), 16991. https://doi.org/10.3390/ijerph192416991
Reef, J., & Dirkzwager, A. (2020). Experienced severity of imprisonment among fathers and
non-fathers. Journal of Child and Family Studies, 29, 1659-1668.
https://doi.org/10.1007/s10826-019-01670-8
Ricarte, J. J., Caravaca-Sanchez, F., Barry, T. J., & Aizpurua, E. (2022). Suicide behaviours in

incarcerated males: Links to psychopathic traits, forms of aggression to others, personal
characteristics, and current penitentiary variables. Journal of forensic and legal
medicine, 89, 102357. https://doi.org/10.1016/j.jflm.2022.102357

Rivlin, A., Hawton, K., Marzano, L., & Fazel, S. (2013). Psychosocial characteristics and social

networks of suicidal prisoners: towards a model of suicidal behaviour in detention. PloS
one, 8(7), e68944. https://doi.org/10.1371/journal.pone.0068944

Saavedra, J., & Lopez, M. (2015). Risk of suicide in male prison inmates. Revista de Psiquiatria
y Salud Mental (English Edition), 8(4), 224-231.
https://doi.org/10.1016/].rpsmen.2013.07.002

Santos, S. (2013). Vulnerabilidade ao Risco de Ideacédo Suicida em Contexto Prisional

[Vulnerability to the Risk of Suicidal Ideation within Prison Context]. Universidade do
Minho. https://repositorium.sdum.uminho.pt/handle/1822/27019
Sarchiapone, M., Jovanovi¢, N., Roy, A., Podlesek, A., Carli, V., Amore, M., Mancini, M., &

Marusié, A. (2009). Relations of psychological characteristics to suicide behaviour:
Results from a large sample of male prisoners. Personality and Individual
Differences, 47(4), 250-255. https://doi.org/10.1016/j.paid.2009.03.008

Schaefer, K. E., Esposito-Smythers, C., & Tangney, J. P. (2016). Suicidal ideation in a United

States jail: Demographic and psychiatric correlates. The journal of forensic psychiatry &
psychology, 27(5), 698-704. https://doi.org/10.1080/14789949.2016.1193886
Scott, R., Aboud, A., & Smith, T. (2023). Using the stress—vulnerability model to better

understand suicide in prison populations. Psychiatry, psychology and law, 30(3), 299-
333. https://doi.org/10.1080/13218719.2021.2013340

Shepherd, S. M., Spivak, B., Arabena, K., & Paradies, Y. (2018). Identifying the prevalence and
predictors of suicidal behaviours for indigenous males in custody. BMC public

31


https://doi.org/10.1016/j.ijlp.2012.02.012
https://doi.org/10.3390/ijerph192416991
https://doi.org/10.1007/s10826-019-01670-8
https://doi.org/10.1016/j.jflm.2022.102357
https://doi.org/10.1371/journal.pone.0068944
https://doi.org/10.1016/j.rpsmen.2013.07.002
https://repositorium.sdum.uminho.pt/handle/1822/27019
https://doi.org/10.1016/j.paid.2009.03.008
https://doi.org/10.1080/14789949.2016.1193886
https://doi.org/10.1080/13218719.2021.2013340

health, 18(1), 1-10. https://doi.org/10.1186/s12889-018-6074-5

Slade, K., & Edelman, R. (2014). Can theory predict the process of suicide on entry to
prison?. Crisis, 35(2). 82-89. https://doi.org/10.1027/0227-5910/a000236

Smith, P. N., Selwyn, C. N., Wolford-Clevenger, C., & Mandracchia, J. T. (2014). Psychopathic
personality traits, suicide ideation, and suicide attempts in male prison inmates. Criminal
justice and behavior, 41(3), 364-379. https://doi.org/10.1177/0093854813506884

Smith, P. N., Selwyn, C., D’Amato, D., Granato, S., Kuhlman, S., & Mandracchia, J. T. (2016).

Life experiences and the acquired capability for suicide in incarcerated men. Death
Studies, 40(7), 432-439. https://doi.org/10.1080/07481187.2016.1171264
Stoliker, B. E. (2018). Attempted suicide: A multilevel examination of inmate characteristics and

prison context. Criminal Justice and Behavior, 45(5), 589-611.
https://doi.org/10.1177/0093854818754609

Stoliker, B. E., Verdun-Jones, S. N., & Vaughan, A. D. (2020). The relationship between age and
suicidal thoughts and attempted suicide among prisoners. Health & Justice, 8, 1-19.
https://doi.org/10.1186/s40352-020-00117-3

Stoliker, B. E., & Galli, P. M. (2021). Prevalence and correlates of suicidal ideation and attempt

according to prisoners’ race/ethnicity: An exploratory analysis. Race and social
problems, 13, 292-305. https://doi.org/10.1007/s12552-020-09310-3
Stoliker, B. E., Verdun-Jones, S. N., & Vaughan, A. D. (2021). Psychological and sociological

perspectives on suicide: A multi-level examination of suicidal thoughts and attempted

suicide among prisoners. Archives of suicide research, 25(3), 596-628.
https://doi.org/10.1080/13811118.2020.1738294

Stoliker, B. E., & Abderhalden, F. P. (2023). People in custody with a suicidal history: An
ideation-to-action perspective involving individuals incarcerated in two US
jails. Archives of suicide research, 27(2), 231-245.
https://doi.org/10.1080/13811118.2021.1982095

Stoliker, B. E., Wangler, H., Abderhalden, F. P., & Jewell, L. M. (2023). Lifetime and Jail-

Specific Suicidal Ideation: Prevalence and Correlates in a Sample of People in Jail in the

United States. International Journal of Offender Therapy and Comparative Criminology,
0(0), 1-19. https://doi.org/10.1177/0306624X231170112
Stone, A. A., & Shiffman, S. (2002). Capturing momentary, self-report data: A proposal for

reporting guidelines. Annals of Behavioral Medicine, 24(3), 236-243.
http://dx.doi.org/10.1207/S15324796 ABM?2403 09
Stlrup-Toft, S., O’moore, E. J., & Plugge, E. H. (2018). Looking behind the bars: emerging

32


https://doi.org/10.1186/s12889-018-6074-5
https://doi.org/10.1027/0227-5910/a000236
https://doi.org/10.1177/0093854813506884
https://doi.org/10.1080/07481187.2016.1171264
https://doi.org/10.1177/0093854818754609
https://doi.org/10.1186/s40352-020-00117-3
https://doi.org/10.1007/s12552-020-09310-3
https://doi.org/10.1080/13811118.2020.1738294
https://doi.org/10.1080/13811118.2021.1982095
https://doi.org/10.1177/0306624X231170112
http://dx.doi.org/10.1207/S15324796ABM2403_09

health issues for people in prison. British Medical Bulletin, 125(1), 15-23.
https://doi.org/10.1093/bmb/ldx052

Tadesse, T., Habtamu, E., Reshid, Z., & Salelew, E. (2021). Prevalence and Associated Factors
of Suicidal Ideation and Attempt among Prisoners in Ethiopia: A cross-sectional
study. Ethiopian journal of health sciences, 31(3), 625-634.
https://doi.org/10.4314%2Fejhs.v31i3.20

Tangney, J. P., Baumeister, R. F., & Boone, A. L. (2004). High Self-Control Predicts Good
Adjustment, Less Pathology, Better Grades, and Interpersonal Success. Journal of
Personality, 72(2), 271-324. https://doi.org/10.1111/].0022-3506.2004.00263.x

Turecki, G., Brent, D. A., Gunnell, D., O’Connor, R. C., Oquendo, M. A., Pirkis, J., & Stanley,

B. H. (2019). Suicide and suicide risk. Nature reviews Disease primers, 5(1), 74.
https://doi.org/10.1038/s41572-019-0121-0

Turney, Kristin, and Christopher Wildeman. 2013. “Redefining Relationships: Explaining the
Countervailing Consequences of Paternal Incarceration for Parenting.” American
Sociological Review 78(6), 949-79. https://doi.org/10.1177/0003122413505589

Turton, H., Berry, K., Danquah, A., & Pratt, D. (2021). The relationship between emotion

dysregulation and suicide ideation and behaviour: A systematic review. Journal of
affective disorders reports, 5, 100136. https://doi.org/10.1016/j.jadr.2021.100136

Vanhaesebrouck, A., Tostivint, A., Lefévre, T., Melchior, M., Khireddine-Medouni, I., & Chee,
C. C. (2022). Characteristics of persons who died by suicide in prison in France: 2017—
2018. BMC psychiatry, 22(1), 1-12. https://doi.org/10.1186/s12888-021-03653-w

Van Orden, K. A., Witte, T. K., Cukrowicz, K. C., Braithwaite, S. R., Selby, E. A., & Joiner Jr,
T. E. (2010). The interpersonal theory of suicide. Psychological review, 117(2), 575-600.
https://doi.org/10.1037%2Fa0018697

Verona, E., Patrick, C. J., & Joiner, T. E. (2001). Psychopathy, antisocial personality, and suicide

risk. Journal of abnormal psychology, 110(3), 462.
https://psycnet.apa.org/doi/10.1037/0021-843X.110.3.462
Vorstenbosch, E., Rodriguez-Liron, A., Vicens-Pons, E., Félez-Nébrega, M., & Escuder-

Romeva, G. (2023). Suicide risk in male incarcerated individuals in Spain: clinical,
criminological and prison-related correlates. BMC psychology, 11(1), 282.
https://doi.org/10.1186/s40359-023-01315-y

Voulgaris, A., Kose, N., Konrad, N., & Opitz-Welke, A. (2018). Prison suicide in comparison to

suicide events in forensic psychiatric hospitals in Germany. Frontiers in psychiatry, 9,
398. https://doi.org/10.3389/fpsyt.2018.00398

33


https://doi.org/10.1093/bmb/ldx052
https://doi.org/10.4314%2Fejhs.v31i3.20
https://doi.org/10.1111/j.0022-3506.2004.00263.x
https://doi.org/10.1038/s41572-019-0121-0
https://doi.org/10.1177/0003122413505589
https://doi.org/10.1016/j.jadr.2021.100136
https://doi.org/10.1186/s12888-021-03653-w
https://doi.org/10.1037%2Fa0018697
https://psycnet.apa.org/doi/10.1037/0021-843X.110.3.462
https://doi.org/10.1186/s40359-023-01315-y
https://doi.org/10.3389/fpsyt.2018.00398

Vuk, M., & Dolezal, D. (2020). Idleness and inmate misconduct: A new perspective on time use
and behavior in local jails. Deviant Behavior, 41(11), 1347-1369.

https://doi.org/10.1080/01639625.2019.1614141
Wanamaker, K. A., Brown, S. L., & Czerwinsky, A. M. (2022). Abuse, neglect and witnessing

violence during childhood within justice-involved samples: A meta-analysis of the

prevalence and nature of gender differences and similarities. Journal of Criminal

Justice, 82, 101990. https://doi.org/10.1016/j.jcrimjus.2022.101990

Wang, X., & Cheng, Z. (2020). Cross-sectional studies: strengths, weaknesses, and
recommendations. Chest, 158(1), S65-S71. https://doi.org/10.1016/j.chest.2020.03.012

Way, B. B., Kaufman, A. R., Knoll, J. L., & Chlebowski, S. M. (2013). Suicidal ideation among

inmate-patients in state prison: Prevalence, reluctance to report, and treatment
preferences. Behavioral sciences & the law, 31(2), 230-238.

https://doi.org/10.1002/bsl.2055
Willoughby, T., Heffer, T., & Hamza, C. A. (2015). The link between nonsuicidal self-injury and

acquired capability for suicide: A longitudinal study. Journal of abnormal
psychology, 124(4), 1110. http://dx.doi.org/10.1037/abn0000104
Winicov, N. (2019). A systematic review of behavioral health interventions for suicidal and self-

harming individuals in prisons and jails. Heliyon, 5(9), 2405-8440.
https://doi.org/10.1016%2Fj.heliyon.2019.e02379
World Health Organization. (2007). Preventing Suicide in Jails and Prisons.

https://extranet.who.int/mindbank/item/1377
World Health Organization. (2014). Prisons and Health. https://www.unodc.org/documents/hiv-

aids/publications/Prisons and other closed settings/2014 WHO UNODC Prisons and

Health_eng.pdf.pdf
Zhang, J., Grabiner, V. E., Zhou, Y., & Li, N. (2010). Suicidal ideation and its correlates in

prisoners. Crisis, 31(6), 335-342. https://doi.org/10.1027/0227-5910/a000055

Zhong, S., Senior, M., Yu, R., Perry, A., Hawton, K., Shaw, J., & Fazel, S. (2021). Risk factors
for suicide in prisons: a systematic review and meta-analysis. The Lancet Public
Health, 6(3), e164-e174. https://doi.org/10.1016/S2468-2667(20)30233-4

Zych, 1., Ortega-Ruiz, R., Mufioz-Morales, R., & Llorent, V. J. (2018). Dimensions and
psychometric properties of the social and emotional competencies questionnaire (SECQ)

in youth and adolescents. Revista Latinoamericana de Psicologia, 50(2), 98 — 106.

https://doi.org/10.14349/rlp.2018.v50.n2.3

34


https://doi.org/10.1080/01639625.2019.1614141
https://doi.org/10.1016/j.jcrimjus.2022.101990
https://doi.org/10.1016/j.chest.2020.03.012
https://doi.org/10.1002/bsl.2055
http://dx.doi.org/10.1037/abn0000104
https://doi.org/10.1016%2Fj.heliyon.2019.e02379
https://extranet.who.int/mindbank/item/1377
https://www.unodc.org/documents/hiv-aids/publications/Prisons_and_other_closed_settings/2014_WHO_UNODC_Prisons_and_Health_eng.pdf.pdf
https://www.unodc.org/documents/hiv-aids/publications/Prisons_and_other_closed_settings/2014_WHO_UNODC_Prisons_and_Health_eng.pdf.pdf
https://www.unodc.org/documents/hiv-aids/publications/Prisons_and_other_closed_settings/2014_WHO_UNODC_Prisons_and_Health_eng.pdf.pdf
https://doi.org/10.1027/0227-5910/a000055
https://doi.org/10.1016/S2468-2667(20)30233-4
https://doi.org/10.14349/rlp.2018.v50.n2.3

APPENDIX

35



Appendix A — Literature review

Empirical literature review

i International studies.

The main studies conducted in the line of research of suicidal behaviors in forensic
populations enable the identification of the risk factors commonly associated with suicidal
ideation (see Appendix A), suicide attempts (see Appendix B) and suicide (see general
section). The main findings of these studies demonstrate similarities between these particular
individuals, and the general population. In both populations suicidal behaviors seem to be
stimulated by interpersonal, clinical, criminological, personality and affective risk factors.
However, given the specific characteristics and contexts of the justice-involved population,
suicidal behaviors seem to be influenced by risk factors that are unique to them, namely
factors related to prison context (e.g., separation of children). Regarding the interpersonal risk
factors, previous research has found associations between suicidal behaviors and the absence
of intimate relationships, as well as the perception of poor social support.

In the clinical risk factors, the main associations found for suicidal behaviors are
substance use/abuse, mental disorders and self-harm. Furthermore, previous studies have also
found associations with some facets of the antisocial personality disorder (ASPD). The
development of suicidal behaviors is also associated with personality risk factors, namely
higher levels of impulsivity and aggressiveness. In addition, engaging in interpersonal
violence may also increase the risk of these outcomes. Regarding the affective risk factors,
findings from previous research have found an increased risk in the presence of weak social
and emotional skills (e.g., low levels of resilience and emotional lability). Finally, in the
criminological factors, the main associations were found for recidivism.

Previous research has demonstrated a key role of these vulnerabilities as prominent
risk factors in the development of suicidal ideation in inmates, as well as their transition to
suicide attempts. Regarding suicidal ideation, findings from previous studies have found an
association with recidivism. A study of Slade and Edelman (2014) found that repeated
exposure to the harmful prison environment can be a risk factor for the development of
suicidal ideation. This suicidal behavior has also been associated with interpersonal and
clinical factors. A study of Favril and colleagues (2017) has found that suicidal ideation is
related to the lack of meaningful activities (e.g., working activity), as well as the perception of

poor social support and psychiatric diagnosis.
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Findings from previous studies have also found associations between these
vulnerabilities and suicide attempts. The risk of engaging in suicide attempts can potentially
be encouraged by the perception of poor social support, high levels of aggression, psychiatric
morbidity, and the absence of meaningful activities in prison. For example, a systematic
review with meta-analysis of Favril and colleagues (2022), found significant associations
between these factors and suicide attempts in inmates. Consistent with the role of aggression,
is a study of Ricarte and colleagues (2022), which found associations between suicide
attempts and engaging in interpersonal violence, even when other dimensions were
controlled. These findings are also aligned with other studies (Rivlin et al., 2013), who found
higher levels of aggressive behaviors among inmates who engaged in suicide attempts, when
compared with those who didn’t engage in this behavior.

Some of the mentioned vulnerabilities are studied exclusively based in their potential
association with suicide attempts, namely ASPD and separation from children. For example, a
study conducted by Verona and colleagues (2001) found a higher prevalence of suicide
attempts in inmates diagnosed with this disorder, as well as the factor 2 of PCL-R (chronic
antisocial deviance). This finding may have underlain an intention to obtain secondary gains
(Moreira & Goncalves, 2010). In addition, , a study of Encrenaz and colleagues (2014) has
found that, when compared to the inmates who are not parents, those who have children are
three times more likely to engage in suicide attempts. Other contributions of this study are the
identification of anxiety and depression symptoms, as potential risk factors for suicide
attempts.

In this field of research, in addition to these studies aimed to examine each suicidal
behavior, independently, there are also other studies aimed to compare both suicidal behaviors
in their risk factors. The findings of these studies highlight the existence of both differences
and similarities between suicidal ideation and suicide attempts (Shepherd et al., 2018).
Regarding underlying similarities, a study of Sarchiapone and colleagues (2009) found the
engagement in both suicidal behaviors is increased in the presence of lower levels of
resilience, emotional lability, depression, as well as the involvement in interpersonal violence
and substance abuse. Consistent with these findings is a more recently study of Stoliker and
colleagues (2021), which has shown that both suicidal behaviors are related with mental
disorders and emotional dysregulation. The inmates who committed suicide attempts were
more likely to be divorced, when compared to those who only had suicidal ideation.

As regards to differences, a study conducted by Tadesse and colleagues (2021), found

that suicidal ideation seems to be mainly associated with being single and the perception of
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poor social support. In the other hand, the risk for suicide attempts is associated with
recidivism.

Contrary to these findings, is a more recent study of Khezri and colleagues (2023),
who found that the risk of suicidal ideation in inmates is increased by recidivism. In the other
hand, suicide attempts were more prevalent in the inmates who were divorced and who used
drugs. Another interesting finding of this study is the association found between both suicidal
behaviors and the perpetration of violent offenses.

In this field of research, one of the theoretical assumptions is that both suicidal
ideation and attempts are stages of the suicidal process, since both factors are robust
predictors of suicide (e.g., Favril et al., 2017). However, previous research has found that not
all individuals who think about committing suicide attempts translate this intention into their
behavior (Favril et al., 2020a; Favril & O’Connor, 2021). In light with these assumptions, as
well as the evidence that both suicidal behaviors may have different underlying mechanisms,
a new line of investigation emerges. In this new line, known as ideation-to-action, the main
studies aim to discriminate between the individuals that have exclusively suicidal ideation and
those who translate it into their behaviors.

In forensic populations, a study of Favril and colleagues (2020a) suggested that those
who only have suicidal ideation are mostly affected by the lack of meaningful activities in
prison (e.g., work) and the perception of poor social support. Other study of Stoliker and
Abderhalden (2023) found that the main risk factors among those who only had suicidal
ideation were drug use and history of self-harm. Regarding the transition to suicide attempts,
it’s possible to highlight the studies of Favril and colleagues (2020c), as well as Favril and
O’Connor (2021). Both studies have converging findings, since they found that the risk of
acting according to suicidal thoughts was higher in the presence of drug use, as well as a
history of self-harm. Interpersonal violence is also a key factor in the transition to suicide
attempts (e.g., Favril & O’Connor, 2021; Favril et al., 2020c; Stoliker & Abderhalden, 2023).

Another study that stands out in this empirical framework was conducted by Stoliker
and colleagues (2021). The findings from this study demonstrated that inmates with both
suicidal ideation and suicide attempts had greater emotional and mood lability and were
single. Another interesting result from this study is related to the association between the
transition across suicidal behaviors and impulsivity. Indeed, the empirical literature has found
that the main mechanisms underlying the transition to suicide attempts are the high levels of
behavioral disinhibition (Favril et al., 2020a; Klonsky et al., 2018; Mars et al., 2019).

The transition across the stages of the suicidal process is also associated with self-
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reported diagnosis of a mental disorder. Favril and colleagues (2020b), found that specific
mental disorders seem to increase the risk for the transition to suicide attempts, namely drug
and alcohol dependence, as well as Post-Traumatic Stress Disorder (PTSD). Similarly, the
findings of this study highlighted the role of mental disorders, demonstrating that participants
with a diagnosis were three times more likely to report suicidal ideation and attempts.

ii. National studies.

In Portugal, the empirical literature aimed to examine suicidality in forensic populations is
scarce. Within the suicidal ideation framework, it’s possible to highlight three studies. Santos
(2013) study demonstrated that the main predictors of suicidal ideation in inmates were being
young, previous substance use and recurring thoughts about suicide. The remaining studies
focused on the examination of the risk factors of suicidal ideation of inmates on remand and
in the first contact with the prison context. A study of Moreira (2009) found that before the
execution of the sentence, inmates had higher involvement in self-harm behaviors, as well as
substance use (heroin and cocaine). The higher involvement in self-harm behaviors were also
maintained during the execution of the sentence. The main risk factors found for suicidal
ideation were isolation and psychopathology symptoms (e.g., depressive).

A study conducted by Moreira and Gongalves (2010) demonstrated that the first contact
with the prison context is a moment of particularly higher distress. These symptoms tend to
decrease over time, due to the mobilization of adaptive coping styles, as well as higher levels
of resilience. However, the inmates with suicidal ideation maintained the symptoms six
months after imprisonment, revealing an inability to adapt to the prison context. In addition, a
study from Freitas (2021) has demonstrated that the risk for suicidal behaviors in inmates is
increased with a history of maltreatment within the family context.

Other studies in Portugal explored the risk factors associated with self-harm, a key
predictor of suicidal behavior. A study conducted by Ferraz and colleagues (2017),
demonstrated that self-harm is more prevalent among inmates with a prior involvement in
family maltreatment, substance use and self-harm. These inmates had also higher levels of
psychopathology symptoms, as well as neurotic and psychotic traits.

In Portugal, to our knowledge, Pragosa (2012) conducted the only study examining the
risk factors associated with the transition from suicidal ideation to attempts in inmates. In the
interviews conducted by the researcher, inmates explained the main factors associated with

their transition to suicide attempts. The main factors identified by inmates were negative
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feelings, for example hopelessness, longer sentences, negative relationships with other
inmates or prison staff, as well being separated from their children and family and having
poor social support. In summary, the main findings demonstrated that suicide attempts were
more prevalent in inmates with a mean age ranging between 30-40 years old, who are mainly

affected by the prison context and the lack of family support.

Theoretical literature review

I. Ideation-to-action models.

According to the Portuguese Psychological Association (2022), there are three types of
suicidal behaviors — suicide, suicidal ideation, and suicide attempts. Suicide is an occurrence
in which an individual intentionally intends to end their life and dies because of their actions
(Portuguese Psychological Association, 2017). Suicidal ideation is characterized by thoughts
related to ending one's life. These thoughts are conceptualized as anticipations of suicidal
acts. However, they can also refer to desires or the formulation of a plan to commit suicide,
without necessarily conducting it (Portuguese Psychological Association, 2022). Finally,
suicide attempts can be defined as any action, with an implicit or explicit intention to die,
regardless of the probability of the chosen method causing death (Portuguese Psychological
Association, 2017).

Suicidal behaviors have a damaging impact. The survivors of suicide attempts must cope
with psychological and physical consequences, that can simultaneously impact their family
and community contexts (Portuguese Psychological Association, 2022). Therefore, the efforts
to understand their development are highly important to the prevention of these consequences.
In the theoretical literature the main models aimed to explain the suicidal process are those
rooted in the ideation-to-action framework. In this regard it is possible to highlight the
following models: (a) Interpersonal Theory of Suicide (Van Orden et al., 2010); (b) Three-
Step Theory (Klonsky & May, 2015); and (c) The Integrated Motivational-Volitional Model
of Suicidal Behavior (IMV) (O'Connor, 2011).

The Interpersonal Theory of Suicide (Van Orden et al., 2010), proposes that the
development of suicidal ideation is caused by the simultaneous presence of two crucial
interpersonal factors —perceived burdensomeness and thwarted belongingness. Perceived
burdensomeness is related to an experience where the individuals perceive themselves as a
burden for those around them. This perception leads to feelings of hatred, as well has the
belief that dying has more value, compared to living. Thwarted belongingness involves the

individual's experience of alienation from its contexts, fostering feelings of loneliness and

40



poor reciprocal care.

The Interpersonal Theory of Suicide suggests that one of the main mechanisms for
engaging in suicide attempts, among those with suicidal ideation, is the acquired capability
for suicide. This is a construct that involves the replacement of a desire for self-preservation
with self-mutilation, developed through exposure to painful events. For instance, these types
of experiences can lead to increased physical pain tolerance, and consequently, a lowered fear
of death. In this regard, the factors related to these painful experiences will act as potential
risk factors for the transition in the suicidal process (e.g., perpetration of violent offenses,
involvement in interpersonal violence, substance use/abuse, self-harm and mental disorders)
(Favril et al., 2020b; May & Victor, 2018; Van Orden et al., 2010).

The Three-Step Theory (Klonsky & May, 2015), hypothesis that suicidal ideation is the
result of the combination between psychological pain and feelings of hopelessness. In this
relationship social connections can be protective factors. Therefore, the theory suggests that
the influence of the remaining risk factors is associated with the negative impact that they will
have on psychological pain and feelings of hopelessness. In the transition of suicidal ideation
to suicide attempts, the main factors suggested by the theory are related to genetic (e.g., pain
sensitivity), acquired (e.g., acquired capability of suicide) and practical (e.g.. access to lethal
means). One of the main assumptions postulated by this theory is that individuals with higher
likelihood to exhibit maladaptive responses to painful emotions, will be more likely to
experience difficulties in emotional regulation and consequently, they will have a greater
propensity for suicidal behaviors.

As previously mentioned, emotional lability is found to be a pertinent risk factor for
suicidality. Indeed, emotional deficits can have a negative impact in psychosocial
management skills, and consequently, in social interactions. This negative impact can
facilitate the development of psychological pain, in which suicidal ideation is induced as a
relief mechanism (Paradiso et al., 2016). Hence, these deficits can act as coping strategies,
especially when the individual has acquired capability of suicide (Turton et al., 2021). In
summary, the development of suicidal behaviors may represent a maladaptive strategy to
regulate negative emotions. Therefore, the involvement in suicidal behaviors is negatively
reinforced, since it allows a relief of these negative emotions (Asarnow et al., 2021; Winicov,
2019).

The Integrated Motivational-Volitional Model of Suicidal Behavior (IMV) (O’Connor,
2011) is a comprehensive theory that integrates some of the assumptions of the remaining

models, in order to explain the development and transition trough suicidal behaviors.
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According to this model suicidal behaviors are developed through three phases: (a) pre-
motivational; (b) motivational; and (c) volitional. The transition through these stages is
stimulated by different factors. The pre-motivational phase is characterized by the presence of
precipitating factors — triggers —, diatheses, characteristics of the environment and life events,
for example, deprivations and adverse experiences in childhood. These factors can be defined
as variables that attenuate or strengthen the relationship with threats to self-appraisal. They
integrate the biosocial context of suicide.

Due to the impact of the aforementioned factors, the motivational phase is marked by the
development of feelings of defeat and humiliation that can trigger the perception of being
trapped and social rejection, through factors related to threats to the self, like obstacles in
resolving social problems or maladaptive coping styles. For instance, these threats can
stimulate suicidal ideation, through motivational factors like perceived burdensomeness,
thwarted belongingness, resilience, and social support. These factors increased the likelihood
that entrapment will lead to the development of suicidal ideation (O’Connor, 2011).

In the volitional phase, the existence of the aforementioned mechanisms can lead to
suicidal behaviors, through volitional factors like acquired capability of suicide, impulsivity,
and history of suicidal behaviors. These factors increase the probability that suicide attempts
will emerge from suicidal ideation. According to this model, individuals with a history of self-
harm, will have more motivational and volitional factors (O’Connor et al., 2016; O’Connor &
Kirtley, 2018).

These models are consistent in the primarily role of acquired capability of suicide, in the
progression to suicide attempts. This construct can be developed through the exposure to
painful or provocative experiences. Some of the risk factors found in previous research can
also facilitate the exposure to these types of experiences, and consequently, stimulate the
development of acquired capability of suicide (Smith et al., 2016). The perpetration of violent
offenses can potentially increase the risk for the involvement in violent and painful
experiences, due to the higher levels of the associated behavioral disinhibition (Favril et al.,
2020a; Favril & O’Connor, 2021). The relationship between violent offenses and the acquired
capability of suicidal can also be explained through the longer sentences applied to these
individuals. For instance, these types of sentences can lead to higher isolation, as well as the
development of perceived burdensomeness (Ma et al., 2018), hopelessness (Zhang et al.,
2010) and burnout (Oyeleke et al., 2018).

The role of mental disorders as risk factors for suicidal behaviors can be explained by the

increased risk for the development of perceived burdensomeness and thwarted belongingness,
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as well as the exposure to provocative or painful events. However, its proposed that different
mental disorders will have a distinct impact in the suicidal process. Therefore, mental
disorders characterized internalizing symptoms, like depression, will have a more significant
role in the development of suicidal ideation, while those related with poor control of impulses
(e.g., substance related disorders) will have a more prominent influence in the transition to
suicide attempts (Van Orden et al., 2010).

Other explanation is the pre-existence of acquired capability of suicide, prior to the
perpetration of violent offenses. The individuals who commit violent offenses are more likely
to have adverse childhood experiences (e.g., child abuse), being diagnosed with ASPD (Fazel
& Danesh, 2002) and having emotion regulation deficits (Turecki et al., 2019). In a similar
vein, the inmates who perpetrate interpersonal violence, may struggle with other
characteristics that facilitate suicidal behaviors, namely higher levels of impulsivity, anger,
hostility, perceived burdensomeness and thwarted belongingness (Ma et al., 2018). Similarly,
justice-involved individuals are more likely to be exposed to adverse childhood experiences,
like physical and sexual abuse, neglect, and violence (Wanamaker et al., 2022). Inmates
exposed to this physical and sexual abuses are more prone to engage in violent and aggressive
behaviors as adults (Felson & Lane, 2009). This history of violence may be linked with higher
levels of impulsivity, thwarted belongingness (Ma et al., 2018) and greater acquired capability
of suicide (Smith et al., 2016).

Substance use/abuse is another risk factor that can be associated with the exposure to
painful events (e.g., interpersonal violence), due to higher levels of disinhibition and problems
in decision-making (Favril et al., 2020c; Mars et al, 2019). Therefore, this risk factor can also
lead to the development of acquired capability of suicide. In addition, substance use can
increase the risk for suicidal behaviors trough the potential negative impacts on social

integration, as well as emotional regulation (Norstrém et al., 2016).

ii. The pains of imprisonment — Deprivation Model, Importation Model

and Combined Model.

The assumptions proposed by the aforementioned models, acquire greater relevance when
applied to forensic populations, and particularly, to the prison context. In the theoretical
literature of suicidality, there are some theories aimed to explain suicidal behaviors in these
populations, considering their unique characteristics, namely: (a) Deprivation Model; (b)
Importation Model; and (c) Combined Model. To obtain an accurately explanation of suicidal

behaviors among these unique population, these models will be explained, in articulation with
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previous theories.

As previously mentioned, suicidal behaviors in inmates have specific features. Therefore,
the theoretical frameworks in this field, must consider the potential impact of the prison
context (Fazel et al., 2011; Moreira & Gongalves, 2010). One of the main goals of prisons is
to ensure the safety, health, and well-being of inmates (World Health Organization, 2014).
Suicides completed in these contexts are particularly worrying for the justice system, since
they challenge the effectiveness of the current health guidelines, in the respect for human
rights (Liebling, 2017; Stirup-Toft et al., 2018 ). Indeed, there is consistent evidence
highlighting the negative outcomes of the prison context, in the mental health of inmates,
facilitating behavioral and psychological consequences (Eyoum et al., 2023; Ferraz et al.,
2017; Gongalves et al., 2016). The relationship between the prison context and the negative
outcomes for inmates, is explored by the Deprivation Model. This theory suggests that the
main problems of the adaptation to prison (e.g., violence, suicide), are consequences of the
multiple conditions and deprivations, possibly inherent to this context (Dye, 2010).

The theories previously explained, propose that the main risk factors for suicidal
behaviors are the isolation, loneliness, and social rejection, in which social support, and
connections can be protective mechanisms. According to the Deprivation Model, the prison
context can increase isolation by limiting connections, through the separation of family and
social support networks (Moreira & Goncalves, 2010). For instance, the separation or the very
absence of intimate relationships can trigger the development of thwarted belongingness
(Ricarte et al., 2022), rejection (Cramer et al., 2017), and abandonment (Eyoum et al., 2023),
as well as the loss of affective references, essential for maintaining identity. In the face of
these negative outcomes, involvement in suicidal behaviors may represent an attempt to
stimulate affective attitudes in significant others (Bani et al., 2019). The alienation from
family and social support networks can also increase the risk for perceived burdensomeness,
since the inmates are unable to provide emotional support to their contexts (Ma et al., 2018;
Mandracchia et al., 2018).

Previous research has found associations between being single and suicidal behaviors.
Inmates involved in an intimidate relationship have higher levels of perceived social support
(Pettus-Davis, 2014). However, imprisonment can strongly damage this association, given the
higher possibility for the loss of these relationships (Apel, 2016; Hardy, 2018). The loss of
this source of social support can be explained by underlying factors, like social stigmatization
(Condry & Minson, 2021) and specific features of imprisonment, like obstacles in

establishing intimate contacts (Moran, 2013).
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The isolation imposed by imprisonment can be particularly harmful for inmates who have
children. The separation from children can lead to mental health problems, like increased
isolation and hopelessness (Charles et al., 2019), which are consistently supported risk factors
for suicidality. In addition, inmates who are parents may suffer with higher levels of stress
(Milavetz et al., 2021). Their vulnerability to the development of these mental states can be
explained with the difficulties of parenting imposed by the prison context. For instance, they
may struggle in the absence of an alternative caregiver, institutional support, as well as
privacy and comfort in the communication with their children (Arditti, 2016). The higher risk
of these inmates can also be explained by personal factors related to their parental role. In this
regard, imprisonment can stimulate the development of distortions (Hardy, 2018), where they
may suffer with feelings of guilt due to their absence in their children's routine (Fowler et al.,
2017). In addition to feelings of guilt, they may also feel fearful regarding the impact of their
criminal conduct in their parental relationship (Arditti & Few, 2008).

Lack of meaningful activities is another risk factor highly associated with prison
deprivations, like monotonous routines (Farley et al., 2016) and limitations in physical
activity (Nowotny et al., 2016). For instance, these features can lead to an idle lifestyle in
prisons. This is particularly concerning, since the involvement in meaningful activities can be
a useful tool for the adaptation to the prison environment, since it allows improvements in the
psychological and physical well-being of inmates (Favril et al., 2017; 2022), that will have a
positive effect in the prevention of suicidal behaviors (Stoliker, 2018).

The prison context is often characterized by another deprivations, such as: (a)
victimization (Caravaca-Sanchez et al., 2021; Encrenaz et al., 2014; Favril, 2021; Lambie &
Randell, 2013); (b) oppressive environment and constant surveillance (Haney et al., 2016); (c)
significant loss of freedom, autonomy, privacy and control (binti Abd Aziz et al., 2022;
Favril, 2021; Moreira & Gongcalves, 2010; World Health Organization, 2007) and (d)
separation of their professional and/or religious activities (Moreira & Gongalves, 2010).

For instance, these deprivations can be particularly harmful for inmates, stimulating
negative mental states, like the fear of the unknown, a negative perception of the justice
system, alienation, hopelessness and shame. In most cases, these highly degrading,
frustrating, and stressful conditions tend to be too demanding for their coping skills (World
Health Organization, 2007). Hence, the adaptation to the prison context requires the
development of new social, cognitive, and emotional skills. If they are unable to adapt, the
repeated exposure to these circumstances, aligned with the suppression of the feelings

previously mentioned (Laws, 2019), can structure cognitive distortions, where inmates
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perceive suicidal behaviors as methods of adaptation, regulation, relief and temporary
avoidance to the prison environment (Luke et al., 2020; Pickering et al., 2023; Scott et al.,
2023). Essentially, the involvement in these types of behaviors is a method of expressing
needs (Winicov, 2019).

As previously stated, recidivism is a risk factor found for both suicidal ideation and
attempts. Inmates who return to the prison, experience greater stress, compromising their
psychological well-being (Turney et al. 2013) and increasing their risk for suicide (Mihai et
al., 2015). Recidivism can also be particularly damaging for inmates, due to an increased risk
for isolation. In this regard, repeated contacts with the prison context can increase the
probability for the loss of an intimate partner and/or significant community resources
(Tadesse et al., 2021). Furthermore, prison features can structure patterns of mood, thought
and behavior, which can be intensified if the individual returns to prison (Slade & Edelman,
2014). In addition, recidivism can be particularly harmful for inmates who have children,
given the higher risk for the development of depressive symptoms and substance use (McKay
& Tadros, 2023).

The negative health outcomes of the prison context highlight the necessary improvements
in addressing the criminogenic and rehabilitation needs of inmates (Lambie & Randell, 2013).
Despite the negative impact of the prison context in suicidal behaviors, not all inmates engage
in suicidal behaviors in this context. Therefore, an explanation of their suicidal behaviors
based exclusively in the prison context, is limited. Hence, an accurately understanding must
also consider the unique features of inmates. In light with this evidence is the Importation
Model (Irwin & Cressey, 1962). The theory proposes that the problems of the adaptation to
prison are direct consequences of the intrinsic characteristics of inmates developed prior to
their contact with the prison context. In this regard, their specific traits predispose them to
suicidal behaviors, even before their imprisonment (Dye, 2010; Favril, 2021). These
characteristics are consistent with the personality, clinical, interpersonal, and affective
vulnerabilities mentioned previously.

Regarding the personality vulnerabilities, inmates may have higher levels of impulsivity
and aggressiveness before their contact with the prison context, since both vulnerabilities are
characteristic traits of ASPD — a diagnosis typically predominant in the male prison
population (DSM-5; American Psychiatric Association, 2013). Therefore, this personality
disorder may be a relevant factor in understanding the vulnerable predisposition to suicidal
behaviors of this population. Impulsivity is a risk factor for suicidal behaviors, as well as a

suggested volitional factor by IMV model (O’Connor, 2011). Therefore, its presence
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increases the risk for suicide attempts, among those with suicidal ideation (Favril &
O’Connor, 2021). In addition, impulsivity is a construct that is proposed to be contrary to self-
control (Anestis et al., 2014). Indeed, self-control is known for its moderating role in the
relationship between perceived levels of stress and suicidal ideation. In this regard, in the
presence of high stress levels, those with better self-control skills will suffer less from suicidal
ideation (Martin et al., 2023).

In summary, the Deprivation Model suggests that difficulties in the adaption to the prison
context are related to the prison deprivations, whereas the Importation Model justifies these
struggles with specific features on inmates, developed before imprisonment. Despite the
important contributions of both models, the prison context and the features of inmates can’t
be independently used to explain suicidal behaviors. Therefore, the current consensus in the
literature is that an accurately understanding of suicidal behaviors in inmates must integrate
the theoretical assumptions of both models. With this consensus a new theoretical framework
emerges, known as Combined Model (Favril, 2021). This new framework proposes a
combination of both intrinsic and deprivation factors in understating the adaptation to
imprisonment. This combination is also a key mechanism proposed by ideation-to-action
theories to explain the transition to suicide attempts (Abderhalden, 2022; Klonsky et al., 2018;
Stolikier & Abderhalden, 2023). Therefore, the adaptation to prison deprivations will depend
on the coping strategies, vulnerabilities and predispositions that inmates have prior to their
contact with the prison context. Hence, inmates with greater vulnerabilities will have
accentuated difficulties in the adaptation process. Simultaneously, these deprivations may, in
turn, accentuate their vulnerabilities, increasing the risk for suicidal behaviors (Dye, 2010;
Favril, 2021).

Based in the empirical and theoretical reviews conducted, it’s possible to uncover
important conclusions. The assumptions of the general theories of suicidal behaviors can be
applied to better understand these phenomena in specific and vulnerable populations, like
inmates. However, to accomplish a better prevention and responsive intervention, both
theoretical and empirical literature must include the distinctive features of inmates, namely
their intrinsic characteristics and their unique contexts. Although extant research has been
conducted, the risk factors of suicidal behaviors in inmates must continue to be an
international priority (Favril, 2021; Favril et al., 2020b; 2020c; Favril & O’Connor, 2021),

given its potential to save lifes at risk in the most vulnerable populations and critical contexts.
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GENERAL SECTION
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Main risk factors found for suicidal behaviors in justice-involved individuals

Risk factors associated with suicidal ideation in justice-involved individuals

Table 1. Factors associated with Suicidal Ideation in Justice-Involved Individuals

Suicidal ideation

Type of risk factors Studies

Related to prison context
Rivlin et al., 2013; Slade & Edelman, 2014

Recidivism

Perpetration of violent offenses Larney et al., 2012
Solitary confinement Malarkey et al., 2022
Lack of meaningful activities Favril et al., 2017
Inability to participate in meaningful activities Barry et al., 2017
Disruptive behaviors Abderhalden, 2022
Exposure to the suicidal behavior of other inmates Crewe et al., 2017
Fear for personal safety Favril et al., 2017; Malarkey et al., 2022
Harmful prison context Stoliker et al., 2023
Tobacco use in prison Eyoum et al., 2023
Use of violence in detection moment Meade et al., 2017
Absence of social visits Eyoum et al., 2023
Sentence of 15 years or more Crewe et al., 2017
Sentence <12 months Favril et al., 2017

Related to individuals past

Adverse experiences in childhood Eyoum et al., 2023; Schaefer et al., 2016; Zhang et al., 2010
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Exposure to family suicidal behaviors

Death of a family member

Family history of mental disorders

Abderhalden, 2022; Stoliker & Abderhalden, 2023

Shepherd et al., 2018

Tadesse et al., 2021

Interpersonal
Poor social support

Abderhalden, 2022: Favril et al., 2017; Jenkins et al., 2005;
Schaefer et al., 2016; Tadesse et al., 2021; Stoliker &
Abderhalden, 2023; Way et al., 2013; Zhang et al., 2010

Personality

Low levels of extraversion

Sarchiapone et al., 2009

Aggressiveness

Sarchiapone et al., 2009
Hostility Sarchiapone et al., 2009
Cognitive

Permissive cognitions of suicide

External locus of control

Low levels of resilience

Slade & Edelman, 2014

Favril et al., 2017; Slade & Edelman, 2014

Carli et al. 2010; Sarchiapone et al., 2009

Affective

Feelings associated with the perception of defeat and

being trapped

Feelings of fear and hopelessness

Emotional lability

Emotional dysregulation

Slade & Edelman, 2014

Abderhalden, 2022

Sarchiapone et al., 2009

Turton et al., 2021

Physical health

Traumatic brain injuries

Larney et al., 2012

Clinical

General mental disorders

Personality disorders

Butler et al., 2018; Favril et al., 2017; Moreira & Gongalves,
2010; Stoliker et al., 2023; Tadesse et al., 2021

Jenkins et al., 2005
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Depression

Psychoticism

Neuroticism

Secondary psychopathy

Hospitalizations due to mental disorders

Substance use

Previous self-harm behaviors

Previous suicide attempts

Carli et al. 2010; Eyoum et al., 2023; Larney et al., 2012;
Pennington et al., 2015; Zhang et al., 2010

Sarchiapone et al., 2009

Carli et al. 2010; Jenkins et al., 2005; Sarchiapone et al.,
2009

Pennington et al., 2015

Larney et al., 2012

Abderhalden, 2022; Butler et al., 2018; Stoliker et al., 2023;
Stoliker & Abderhalden, 2023

Abderhalden, 2022; Butler et al., 2018; Larney et al., 2012;
Slade & Edelman, 2014; Stoliker & Abderhalden, 2023
Favril et al., 2017; Schaefer et al., 2016; Way et al., 2013

Demographic

Caucasian ethnicity

Male gender

Female gender

Low levels of educational

Mean age of 40 years old

Jenkins et al., 2005; Malarkey et al., 2022; Schaefer et al.,
2016; Stoliker & Galli, 2021

Stoliker et al., 2021

Tadesse et al., 2021

Jenkins et al., 2005; Stoliker & Abderhalden, 2021

Stoliker et al., 2020
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Risk factors associated with suicide attempts in justice-involved individuals

Table 2. Factors associated with Suicide Attempts in Justice-Involved Individuals

Suicide attempts

Type of risk factors

Studies

Related to prison context

Maximum security prisons

Solitary

Perpetration of violent offenses

Perpetration of offenses against property

Recidivism

Vitimization

Lack of meaningful activities in prison

Disciplinary measures

Fear for personal safety

Prison context (compared to parole)

Separation from children

Sentence of 15 years or more

Life sentence

Favril et al., 2022; Hawton et al., 2014

Favril et al., 2022

Favril & O’Connor, 2021; Khezri et al., 2023; Stoliker, 2018

Caravaca Sanchez et al., 2018

Favril et al., 2020b; Favril & O’Connor, 2021; Ricarte et al.,
2022; Rivlin et al., 2013; Caravaca Sanchez et al., 2018,;
Tadesse et al., 2021

Cain & Ellison, 2022; Favril et al., 2020b; Favril et al., 2022;
Rivlin et al., 2013; Stoliker, 2018

Favril et al., 2022; Stoliker, 2018

Caravaca Sanchez et al., 2018

Favril et al., 2022; Joon Jang, 2020

Bryson et al., 2021

Encrenaz et al., 2014

Crewe et al., 2017

Favril et al., 2022; Hawton et al., 2014; Caravaca Sanchez et
al., 2021

Related to individuals past

Physical and sexual victimization

Exposure to family and social suicidal behaviors

Exposure to addictive behaviors in the family context

Encrenaz et al., 2014; Favril et al., 2022

Favril et al., 2020a; Favril et al., 2022

Khezri et al., 2023
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Family history of imprisonment
Family history of mental disorders

Adverse childhood experiences (e.g., emotional, sexual,
and physical abuse and emotional and physical neglect)

Bullying

Caravaca Sanchez et al., 2018
Tadesse et al., 2021

Angelakis et al., 2020; Marzano et al., 2016; Rivlin et al.,
2013; Caravaca Sanchez et al., 2018; 2019

Marzano et al., 2016

Interpersonal
Poor social support

Social isolation

Being single

Bani et al., 2019; Favril et al., 2022; Jenkins et al., 2005;
Rivlin et al., 2013

Marzano et al., 2016

Bani et al., 2019; Jenkins et al., 2005; Khezri et al., 2023;
Ricarte et al., 2022; Caravaca Sanchez et al., 2018

Personality

Low levels of extraversion

High levels of neuroticism

Low levels of assertiveness and cooperation

Sarchiapone et al., 2009

Sarchiapone et al., 2009

Favril et al., 2022

Novelty seeking Favril et al., 2022

Aggressiveness Favril et al., 2022; Ricarte et al., 2022; Rivlin et al., 2013;
Sarchiapone et al., 2009

Hostility Favril et al., 2022; Rivlin et al., 2013; Sarchiapone et al.,
2009
Bani et al., 2019; Favril et al., 2022; Marzano et al., 2016;

Impulsiveness Ricarte et al., 2022; Rivlin et al., 2013

Cognitive

Low levels of self-control

Low levels of self-esteem

Low levels of resilience

Byng et al., 2015

Favril et al., 2022; Rivlin et al., 2013

Sarchiapone et al., 2009

Affective
Feelings of hopelessness
Feelings of anger

Emotional lability

Rivlin et al., 2013

Stoliker, 2018

Favril et al., 2022; Sarchiapone et al., 2009
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Perceived burdensomeness

Feelings of empty

Cain & Ellison, 2022

Khezri et al., 2023

Physical health

Traumatic brain injuries

Larney et al., 2012

Clinical
General mental disorders

Previous self-harm behaviors

Previous suicide attempts

Suicidal ideation

Bipolar disorder

Schizophrenic psychosis

Psychotic disorder

Personality disorders

Anxiety disorders

Post-Traumatic Stress Disorder

Depression

Substance use

Psychotropic medication

High levels of stress

Cain & Ellison, 2022; Favril & O’Connor, 2021; Stoliker,
2018

Castelpietra et al., 2018; Favril & O’Connor, 2021; Favril et
al., 2022
Castelpietra et al., 2018

Favril et al., 2022; Shepherd et al., 2018

Stoliker et al., 2021

Stoliker et al., 2021

Favril et al., 2022; Jenkins et al., 2005; Sarchiapone et al.,
2009; Stoliker et al., 2021

Jenkins et al., 2005; Stoliker et al., 2021

Encrenaz et al., 2014; Favril et al., 2022

Shepherd et al., 2018

Encrenaz et al., 2014; Favril et al., 2022

Cain & Ellison, 2022; Favril & O’Connor, 2021; Favril et al.,
2022; Khezri et al., 2023; Marzano et al., 2016; Caravaca
Sanchez et al., 2018

Favril et al., 2022

Cain & Ellison, 2022; Favril et al., 2022

Demographic
Caucasian ethnicity

Female gender

Male gender

Low levels of educational

Hawton et al., 2014; Jenkins et al., 2005; Stoliker, 2018;
Stoliker & Galli, 2021

Favril et al., 2020a; Favril & O’Connor, 2021; Khezri et al.,
2023; Stoliker et al., 2021; Tadesse et al., 2021

Castelpietra et al., 2018; Gates et al., 2017

Jenkins et al., 2005; Caravaca Sanchez et al., 2021
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Mean age of 50 years

>30 years

Mean age of 30 years

Caravaca Sanchez et al., 2021

Khezri et al., 2023

Castelpietra et al., 2018

Economic
Professional occupation prior to imprisonment

Caravaca Sanchez et al., 2018
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Risk factors associated with suicide in justice-involved individuals

Table 3. Factors associated with Suicide in Justice-Involved Individuals

Suicide

Type of risk factors

Studies

Factors related to the prison context
Maximum security prisons

Overcrowding

Perpetration of violent offenses— sexual offenses,
homicides

Perpetration of offenses against property

Absence of cell sharing

Recidivism

Fear for personal safety

Solitary confinement

Negative relationships with prison staff

Absence of staff training

Harmful prison context (e.g., disorganization, humiliation,
and violence)

Frustration regarding legal processes (e.g., reversals in
parole decision-making; transfers; cell reallocations;
changes in legal status)

Rare family visits

Separation from children

Remand

Life sentence

First hours of imprisonment
First week

Sentence of 4-5 years

Long or undetermined sentences

Bukten & Stavseth, 2021; Dye, 2010
Dye, 2010; Rabe, 2012

Duthé et al., 2013; Ma et al., 2018; Rabe, 2012; Raddi et al.,
2022; Zhong et al. 2021

Caravaca Sanchez et al., 2018
Ma et al., 2018; Zhong et al. 2021
Liebling, 2017

Liebling, 2017
Duthé et al., 2013; Vanhaesebrouck et al., 2022;

Liebling, 2017

World Health Organization, 2007

Liebling, 2017

Favril et al., 2018; Gupta & Girdhar, 2012

Duthé et al., 2013; Zhong et al. 2021

He et al., 2001

Ma et al., 2018; Vanhaesebrouck et al., 2022; Voulgaris et al.,
2018; Zhong et al. 2021
Zhong et al. 2021

Raddi et al., 2022

Vanhaesebrouck et al., 2022
World Health Organization, 2007
Cramer et al., 2017; Liebling, 2017

56



Related to individuals past

Vitimization and exposure to violence

Psychiatric family history

Smith et al., 2014

Saavedra & Lopez, 2015

Interpersonal
Social isolation

Being single

Poor social and family support

Interpersonal conflicts

Hayes, 2017; World Health Organization, 2007

Ma et al., 2018; Saavedra & Lopez, 2015

World Health Organization, 2007

Gupta & Girdhar, 2012

Cognitive
Maladaptive coping strategies

Absence of future ambitions

Cramer et al., 2017

World Health Organization, 2007

Affective
Emotional problems

Feelings of hopelessness

World Health Organization, 2007
World Health Organization, 2007

Personality
Antisocial traits

Verona et al., 2001

Impulsiveness

Fazel & Baillargeon, 2011
Aggressiveness Fazel & Baillargeon, 2011
Physical health

Traumatic brain injuries

Larney et al., 2012

Clinical

Mental health problems
Additive disorders
Affective disorders
Personality disorders

Antisocial personality disorder

Anxiety disorders

Fazel et al., 2016
Saavedra & Lopez, 2015

Saavedra & Lopez, 2015

Saavedra & Lopez, 2015

Verona et al., 2001

Saavedra & Lopez, 2015; Vanhaesebrouck et al., 2022
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Substance use or abrupt interruption of use

Depression

Previous self-harm behaviors

Suicidal ideation

Previous suicide attempts

World Health Organization, 2014

Vanhaesebrouck et al., 2022

Castelpietra et al., 2018; Fazel et al., 2017; Hayes, 2017

Zhong et al. 2021

Castelpietra et al., 2018; Hawton et al., 2014; Zhong et al.
2021

Demographic
<18 years

>30 years
20-25 years

Male gender

Dye, 2010

Duthé et al., 2013
World Health Organization, 2007

Castelpietra et al., 2018; Fazel et al., 2017; Ma et al., 2018;
Vanhaesebrouck et al., 2022
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Measures

Sociodemographic questionnaire

QUESTION AR SOCTODEMOGRAFICO

Dados dos EP°s? (a preencher pela investigadors — Smm/™ao): Se mm, gqual?

1. Sexa: Masculino D Feminina D

2. ldade:

3. Escolarsdade- [miimero maxime de anos de escola concluidos com sucessa)

4. ProfissSo (s¢ esid pede momento num estsbelecimento prisional, indigue a profisso
que tinha na altura que fol condenado)

5. Macionalidade:

6. Considera-=: parle de um grupo étnace mmontana?

Nio [ sim [

7. Estada Cival:

Solteirs (] Unifio de Facto[]  Casado[J DivorciadoSeparado [ Vidve [

f. 5¢ nio ¢ financermmente independente indique a escolandade e profissiio de quem o suporie
financeimmente | s ¢ mais gue wma pessoi, ndigue a profissio o escolandade de guem ganha mais =0 fim

do més).

8.1, Escolarsdade

8.2, Prodissio

9. Tem filhos? Mio ] Sim [ ]

10, Quantos?

11. Pratsca regularmente desporto’? Nio | Sm [
12, Tem algum problema grave de satde mental? Mo | Sim [
13, Ma sua infincia e adolescéncia viveu sempre com os seus pas? Mo | sm [
14, Ja alguma vez viveu num centro educative? Mo | Sm [
151 o vt o ool e ccrel, e s 7 [ s [
16. S¢ respondew sam, indigque quantas vizzes (se esta preso, confando com esla vee)

17. Ja alguma vez esteve preso'a ou detsdo? Mo D Sam D

18. 5¢ mm, qual o crime's?

19, Quaal o tempo de pena?

20, Quantos dos sews armagos @ estiveram preses (5e nenhum, escreva apenas “0"7)

21. Se esla neske momenle oun estabeleciments posional, mdique = Ja frequenton wm progrma de
inlervengdo dentro do estabelecimento: Mio Osin

22, B¢ mm, que tpofs) de mlervengio?
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Social and Emotional Competencies Questionnaire

SKL -

(1. £ych, K. Orega-BEuz, B, Muboe-Momles ¢ V. Lionent, 2004;
Versio Porfuguesa- B Loba, T, 5. Almewda, & M. Baglo-Peresm, 20019)

Por lavor rexponde a este questionamo lendo em conla os ulimos 12 meses. Fam gue ox possos resuliados sejam

correlos, par Favor responde com sincendade. Todas 2 (as respostas serdo iolalmene confidencis. Muito obnigado

pela tua colaboracio. Lea as seguimtes alimagibes ¢ responde mdicando o grau de concordincia com cada uma deelas

wialrzando a sepuinte escala

1 P 3 d 5
Discardo I¥isoordo Mo discordo Concorde Bastamnie Camcordo
Completamenty Bastante miem concnrdo Completamenty

1 2 3 4 §
1. Sen como classilscar as manhax emogdes. o O O O 0
2. Tenho plena consciénce dos meus pensamentos que, por sua ver, miloenciam as manhas

i o O O O 0

emipies.
1. Consigo dilerenciar uma emogio da oulma, o O O O O
4. Sen de gque lorma as minhes emoctes 18m influéncia sobre o gue faco. o O 0 0 O
5. Congigo-me aulo molivar. o O O O O
. Os meus obgelivos sdio clamos, o O O O O
T. Apesar das difsculdades combmeo a persegusr o5 meus obgebhivos. o O 0 0 O
E. Estou crenle do gue as pessoax experam dos oulnos. o O O O O
Y. Estou atenlo as necossidades dos oulros. o O O O 0
1. Habiualmenle posso e sen como posso ajudar os owtros goe carecem de ajuda. o O 0 0 O
11. Tenho um bom relacionamento com os meus colegas de estudo ou de trabalbao. o O O O O
12. Normabmente owgo de Torma aliva. o O O O O
13, DMerego ajuda a guem necessila da minba ayjuda. o O 0 0 O
14 Tome decisdes analisindo curdadesamente as posives consequencias. o O O O 0
15. Por norma, considero as vanlagens e desvamlagens de cada uma das oppides, antes de lomar

o O O O 0
s dec s,
16. Mio tomo decsdes de lorma descudoda, o O O O 0




Predictive Antisocial Spectrum Questionnaire

Predictive Antisocial Specirum Cuestionnaire

(Pas0) (L. Momas, A Cadtro, & M. Basto-Pereira, 2009

IM=TEL l,_'ﬂl'.!-i: Indigue corm wma (K) até gue ponto contorda que as seguintes afirmagbes
caracterizam a Sua rianeira de QErEar ou -ﬂEir habituslmente, pelo mends desde o inido da

sfolescincia |antes dos 15 anos).

1. Se tiver de correr s oo, mesma que afete
& minha seguranca.

IMscaredo
lolalmente

Discordn
parcialmente

Cancords
parcialmente

Cancwrdo
tatal maente

2. Quandd perod & cabega “leva wido 4 frente”.

3. Mesmo que shiba que estou & Fazer algo errado,
g WEPAL VARG SEM PEREAr.

4. Mesmo gque eu seja o culpads, poucs rme
INIEFESSE O Qe SEOntete 305 BUtns.

5. kA me meti em problemas por andar ermvalvida
em lulas.

6. NEo sentir remoraos aleta a rinka relagio oom
0% Oubngd.

7. 14 arranjei problemas por ter coleoado em risco
& minha SEgUranca ou a de oubros.

B. a5 rinhas mentiras j& me fizeram perder amigas.

9_ J& meé mel &m F-I'l]-ﬂltrl'lﬂﬁ par nia Eurl'lpr'il'ﬂf.
rirhas ebrigaches (hordrios, dividas, ete).

10. #s mink a8 relagdes peseosis jo forarm aletadas
par NS0 CUFRPRin 05 FeUs CorMpromissos.
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Health Risk Behaviors Checklist

LISTA DE COMPORTAMENTOS DE SATDE
(. Pinto & A Maia, 200 3)

Este guestionano & sobre comporiamentos de sabde. A informagiio serd usada pars melborar 2 educagio para a

salide de jovens como . Por favor, responde ds perpu nias com base oo gue I realmente (xres. As luas

respostas sio conbdencias. Por =so, NAD ESCREVAS O TEU MOME. A wa participagioc ¢ volunlaria.

Certifica-te que lodas as questes lomm respondadas. Mo entanio, se ndo le smbres confortdvel a responder a

alguma das quesites, deixa-a em branco. Munke obngado pela fua pariscipagio.
Assinala com Cha opgiio mais adeguada

¥

1 Ja alguma ver expenmentaste fumar cigamos, mesmo que tenha sido uma ow duas passes”
a) Sim;  b) Nio

1. Be smm, que idade bnhas quando o acontecen? Mdade:

3. Fumas aluabmente? a) Sim; b Nila

4. Cosumas [eer exercicio fisioo?

wh Muilas veres b F regque ntemente b Algumasx veres djHaraments

5. Costumzs beber alcool, come por exemplo cerveja, vinho, ou bcor?

wh Muilas veres b F regque ntemente b Algumasx veres d} Rarnmente

f. Se sam, que idade nhas quando bebeste Aleool pela primeira vez! Ldade:
7. Codumes lavar os denles?

wh Mouwilas veres b F regquee ntemente ) Algumas veoes ) Rt r e

elNuncn

elNuncn

elM i

K. Ma dltuma semama, em algam momento estiveste muilo lempo sem comer (por exemplo, ndo lomar o peguena

almogo ou almoge para perder peso)?

) Sim; b} Mo

4. Costumas lomar o pegueno almoge?

) Mowiles veres b F regque ntemente ) Algumas veres ol j R rm e ne

1. Costumas comer chocolates, doces, bolos, ou pastilha elastica

) Mowiles veres pF regque ntemente ) Algumas veres ol j R rm e ne
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11. )4 alguma vez expernimeniaste droges, comoe mar) mna, cocaina, beroina, metanfelamines o ecstasy?

) Sim; b} N

12. %e sim, gue idsde tinhas? Ddade:

13, Conzomes atum lmente?

i Sims b Mg

14. Ja alguma vez le magoaste de proposite. por exemplo {azer armanhdes o corles no beu corpo com um objetos afizdo,
guezmar a lua pele com a ponta de wm cigarro ou um fbsforo acese?

) Sim; b} Nio

15. Ja alguma vex pensade senamente em suicidar-le?

a) Sim; b} Nio

6. Se sim, & alouma vez lentadle o sucidie”

a) Sim: b} Nio

17. Ja alguma vez estiveste envolvide em comportamentos violenios, por exemplo em lutas?

) Sim; b} Nio

¥

18, Durante o5 Glimos 30 dias, andasle com algum lipo de armma, por exemplo. uma arma de fogo ow foca'!
a) Sim:  b) Ndo

19 Qe sdade tinbas quando veste o lua primemra nelagiio sexual?

i) ldade : b) Munca tive relagies sexuais

b Se nvesie relaghes sexums, na Glima vez, (wou o beu parcern usaram preseryativa

) Sim b} Ndo
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Informed consent

CONSENTIMEMNTO INFORM AL

O projeto de investigagio clentifica “Avalior para imervir gficazmente; Bedusinde o risco de reincidéncia
criminal & margimatizagde social”, ¢ conduzido por uma equipa de 3 investigadores, englobando =6 em
201972020, & disserlagtes de medrado.

Pretende-se estudar o (@ores de nsco e de probegiio para o comportamento privantissocial, bem como
para a inbegracso social em adulios, lante da comumidade como da populagie prisional.

A sm participagio nio lhe rard nsco ou despesa ¢ pode a gualquer momente recusar a contmuidade da
participagio. A aplicagio do questiondrio € realizada a varas pessoas ¢ 0 consentimento mformade =T
separado das suas respostas, lomando mmpossivel associar as suas respostas a osua dentiflicagEo,
garantinde-lhe por isso. o mixime de confidencislidide. Os resulisdos deste projeto poderfio ajudar a
makdar politscas piblcas mais eficares. A sua participacio ¢ voluntdria ¢ os dados forpecidos sio

Caxo accite parlicipar, pedimos de segusda o sew consentimento nformado. Oz investigadones
dupomibilizam-se para esclarecer quaisquer dividas, informagies adicionaus poderdo ser chhides aslmves
do e-manl: projesospaprosactaliz gmarl.com. Muilo Obregadi!

Eia, {Dome |:|:|m|:||=1!ur.. I e mpu'und.l. exle

documente ¢ aceilo participar oo progelo cenlilico: “Aveliar ponr intervir gficazmenie: Rediesindo o risco
de retncidéncia crimingl ¢ margimalizegdo socal”, dando o meu consentimente informado ¢ tendo a

gamnba gue lodos os meus dados permamecendoe conflidencias.

(KA participanbe

[ Assimabura)
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