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Background
Based on clinical and scientific experience, a model has been 
developed for 4 subtypes of suicidality; (see figure 1).
1.Perceptual Disintegration (PD),
2.Primary Depressive Cognition (PDC),
3.Psychosocial “Turmoil” (PT), and
4.Inadequate Communication/Coping (IC).
Hypothesis: Differentiation of suicidality leads to better  
clinical risk assessment, estimation of responsibility, 
etiological knowledge, better treatment, and more relevant 
scientific research. After a promising validation pilot with 25 
cases (see QR), 

we provided feedback to the assessors and revised the 
Gradual SUICIDI questionnaire. This study is a replication with 
75 cases.

Purpose
Replication of validation of suicidal subtypes after feedback 
session with explanation about the revised SUICIDI 
questionnaire. 

Methods
Conclusions from 75 suicidal Emergency patients have been 
anonymised. Clinical and demographic data have been 
pseudonymised and archived. The cases have been 
independently assessed (3 psychiatrists, 3 nurses/scientists) 
on absolute and dimensional scores and examined for validity 
using an intraclass correlation coefficient (ICC). The METC 
Leiden University has evaluated the study.

Table 1 Intraclass Correlation Coefficients

Figure 1 : Four suicidal subtypes

Results
Table 2 shows the results. In the follow-up study, the subtypes had 
improved ICC values with an improved confidence interval. The 
questionnaire now provided perfect ICC gradual values for all 
subtypes.

Table 2 ICC of subtypes

Conclusions
The subtypes of suicidality are in this study even better validated 
and delineated. The revision of the SUICIDI questionnaire provided 
perfect scores for all suicidal subtypes.

Discussion
Differentiating of suicidality provides better alignment with clinical 
practice, allowing for more tailored diagnostics and treatment of 
suicidal behaviour. The validation step offers tools to refine the 
model and make it more practical and useful for clinical practice and 
scientific research.

References
de Groot MH, de Winter RFP. De beoordeling van het suïciderisico in: van Heeringen, Portzky, de 
Beurs & Kerkhof (red). Handboek suïcidaal gedrag, de Tijdstroom 2018.

de Winter RFP, Meijer C, Kool N, de Groot M.H. Differentiation of Suicidal Behavior in Clinical 
Practice. In: Pompili, M. (eds) Suicide Risk Assessment and Prevention. Springer, Cham. 2021. 
https://doi.org/10.1007/978-3-030-41319-4_17-1

de Winter RFP, Hazewinkel MC, van de Sande R, de Beurs DP, de Groot MH. Outreach Psychiatric
Emergency Service. Crisis. 2020 Sep;41(5):375-382. doi: 10.1027/0227-5910/a000651. Epub 2020 
Feb 8. PMID: 32036703.

de Winter RFP, Meijer CM, Enterman JH, Kool-Goudzwaard N, Gemen M, van den Bos AT, 
Steentjes D, van Son GE, Hazewinkel MC, de Beurs DP, de Groot MH. A Clinical Model for the
Differentiation of Suicidality: Protocol for a UsabilityStudy of the Proposed Model. JMIR Res
Protoc. 2023 Aug 11;12:e45438. doi: 10.2196/45438. PMID: 37566444; PMCID: PMC10457700.

de Winter RFP, Meijer CM, van den Bos AT, Kool-Goudzwaard N, Enterman JH, Gemen MAML, 
Nuij C, Hazewinkel MC, Steentjes D, van Son GE, de Beurs DP, de Groot MH. A first study on the 
usability and feasibility of four subtypes of suicidality in emergency mental health care. BMC 
Psychiatry. 2023 Nov 27;23(1):878. doi: 10.1186/s12888-023-05374-8. PMID: 38012641; PMCID: 
PMC10680224.

We would like to thank: Connie Meijer, Anne van den Bos, Nienke Kool-Goudzwaard, 
John Enterman, Manuela Gemen, Chani Nuij, Mirjam Hazewinkel, M. Hoek-Hus, Danielle 

Steentjes, Gabrielle van Son & Derek de Beurs


