
                                              [Research in Psychotherapy: Psychopathology, Process and Outcome 2024; 27:833] [page 99]

Introduction 
According to recent statistics (WHO, 2021), suicide is a lead-

ing mental health problem worldwide, representing the fourth 
most common cause of death among people aged 15 and 29 years 
and the second cause of death after road accidents among people 
aged between 12 and 29 in Western countries (Cha et al., 2018). 
Because of the alarming increase of this phenomenon in adoles-
cence, further worsened after the COVID-SARS-19 pandemic 
(Bould et al., 2019; Glenn et al., 2019), the WHO (2021) has rec-
ognized the urgent need to focus on the early detection and pre-
vention of suicidal risk in this phase of life [AACAP, 2021; CDC 
(Cent. Dis. Control Prev.), 2015; Hill et al., 2020; WHO, 2014; 
WHO, 2021]. 

Notwithstanding the advancements in the assessment of rel-
evant risk factors, the management of suicidal risk represents one 
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ABSTRACT 

The study of suicidal risk has increasingly emphasized the 
importance of assessing specific suicidal motivations. Motivations 
express an elaboration of the condition of psychache, representing 
an effective perspective on the management of suicidal risk in 
psychotherapy. This study explores suicidal motivations and per-
sonality pathology in a clinical sample of adolescents with suicidal 
ideation or a history of suicide attempts. We aim to investigate 
how specific motivational factors and personality disorders (PDs) 
contribute to the foreseeability of suicidal outcomes, such as the 
occurrence, number, and lethality of suicide attempts and their in-
teraction with the impact of personality disorders. A sample of 
134 adolescents aged 12-18, with active suicidal ideation or recent 
suicide attempts, was assessed using a combination of self-report 
measures and structured clinical interviews. Binomial logistic re-
gressions and linear regressions were conducted to explore the 
predictive value of PDs and motivational factors on suicidal be-
haviors. The results indicate that specific suicidal motivations, 
such as interpersonal influence, escape fantasy, and absence of 
fear, provide an additional increase in the foreseeability value be-
yond personality disorder criteria alone. These findings suggest 
that assessing suicidal motivations can significantly enhance risk 
evaluation and inform more effective therapeutic interventions. 
Beyond identifying certain risk factors, the therapist’s ability to 
diss and process specific suicidal motivations in the context of the 
therapeutic relationship can be a decisive factor in monitoring and 
directly intervening on the risk. 
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of the most uncertain areas of intervention for mental health pro-
fessionals  (Pompili, 2020). As a matter of fact, the increased 
knowledge about the single and combined, distal and proximal 
risk factors, still appears to offer only modest gains in terms of 
foreseeability and prevention of suicidal conduct (Arsenault-
Lapierre et al., 2004; Baca-Garcia et al., 2007; Baldessarini et al., 
2019; Nock et al., 2019). There is clear empirical evidence of the 
efficacy of psychotherapeutic interventions for the prevention of 
suicide risk in the different phases of the life cycle (Briggs et al., 
2019; Schechter et al., 2022a) but still the current models of as-
sessment and prevention of suicide risk do not seem particularly 
fit the help psychotherapist dealing with this clinical challenge 
(Schechter et al., 2022b). Recent research has developed new ap-
proaches to assessing suicidal risk, offering important insights for 
psychotherapeutic interventions aimed at managing this risk. 

 
Assessing the subjective state in the suicidal 
process: the role of motivation 

One contemporary approach views suicide as a possible out-
come of a decision-making process. It highlights the clinical im-
portance of analyzing the subjective state of patients at risk of 
suicide. This analysis can help better foresee the transition from 
suicidal ideation to actual suicidal behavior (Barzilay & Apter, 
2014; Glenn et al., 2019; Klonsky & May, 2014; Maltsberger, 
2004). In this regard, the understanding of the subjective experi-
ence that suicide assumes for the individual is considered unavoid-
able (De Beurs et al., 2019; Schechter et al., 2022a; Schechter et 
al., 2019). 

In recent empirical and clinical contributions, it has been 
proposed that the analysis of the subjective state of the patient at 
risk for suicide may benefit from a specific focus on suicidal 
motivations (Moselli et al., 2021; Toukhy et al., 2024). An 
extensive clinical and empirical literature has emphasized the role 
that motivations play in intensifying the psychache and directing 
the decision-making process leading to the suicidal crisis (Glenn 
et al., 2019; Shapiro, 1970; Orbach et al., 1999; Orri et al., 2014). 
A precise and extensive understanding of the suicidal motivations 
during the treatment can prove to be of the uttermost clinical 
relevance, also given the many hinders that many patients find in 
having a clear insight and disclosing their, often implicit or 
dissociated, suicidal intents  (Briggs et al., 2019; Brüdern et al., 
2024; Hallford et al., 2023; Millner et al., 2017; O’ Connor, 2011; 
Schechter et al., 2022a; Schuck et al., 2019). 

In this paper we propose an approach to the assessment of sui-
cidal motivation that has the following advantages (Moselli et al., 
2021): (a) it is based on the identification of motivational cate-
gories derived from the combination of the clinical and empirical 
literature on the topic; (b) it is based on an experience-near as-
sessment of the patient’s subjective states reducing the degree of 
theoretical inference about suicidality; (c) it avoids the biases con-
nected to self-report measures and the relative difficulty of many 
patients at risk for suicides to be in contact and disclose about 
their suicidal thoughts; (d) it is centered on the clinician’s judg-
ment, deriving relevant information from the analysis of the as-
pects of the therapeutic relationship that may contribute to trigger 
the ideation and the possible passage to suicidal conduct. 

 
Personality pathology and the suicidal process 

The risk factor of personality pathology in the suicidal process 
is widely documented in both adolescence and adulthood (Giner 
et al., 2013; Krysinska et al., 2006). 

The role of some specific personality disorders, in particular 
borderline personality disorder (BPD) and narcissistic personality 
disorder (NPD) in determining suicidal ideation, suicidal behavior, 
and their lethality was investigated (Chanen et al., 2008; Good-
man et al., 2017; Moselli et al., 2023; Williams et al., 2021). 

Consistent with a dimensional approach, it was pointed out 
that the degree of severity of personality pathology (Williams et 
al., 2023) or the exacerbation of certain pathological traits 
(Somma et al., 2016) are even more significant predictors than 
single categorical diagnoses of personality disorders in foreseeing 
the transition from the volitional to the motivational phase of the 
suicidal process. Personality pathology, moreover, has also proven 
to exert a significant cumulative effect on other factors typically 
associated with suicidality in adolescence, such as mood disorders 
(Williams et al., 2023; Borroni et al., 2023), traumatic experiences 
(Perez et al., 2016) substance abuse ( Østergaard et al., 2017; 
Maltsberger et al., 2011). 

From a clinical point of view, personality pathology is often 
connotated by those subjective states that may decisively con-
tribute to engender the psychache and the ensuing suicidal 
ideation (Shneidman, 1993) as well as the experience of emotional 
entrapment that can precipitate the actual suicidal crisis (Li et al., 
2018). In particular, these experiences of unbearable pain and en-
trapment are often reported to occur as against the background of 
states of aloneness and hopelessness (Van Orden et al., 2010), the 
proneness to experience and intolerance to narcissistic wounds  
(Ronningstam & Maltsberger, 1998), the paranoid representations 
of figures of help as well as the tendency to perceive interpersonal 
rejections (Na et al., 2019; Levy et al., 2022), the heightened af-
fective dysregulation and emotional lability (Sharma & Fowler, 
2018; Turton et al., 2021), as well as peculiar defensive strategies 
that constitute the core of severe personality pathology throughout 
the lifespan (Li et al., 2023).  

It is, therefore, no coincidence that many of the treatments 
found to be effective in reducing suicide risk share many of the 
goals and techniques employed in approaches to the treatment of 
personality disorders (Briggs et al., 2019; Calati & Courtet, 2016; 
D’Agostino et al., 2020). 

In particular, it was proposed that the elaboration of specific 
motivations may be congruent and functional in the context of the 
affective regulation strategies, level of integration of self-image 
and self-value, affective relationship patterns, and defense styles 
that characterize the different configurations of personality pathol-
ogy (Ronningstam et al., 2018; Tanzilli et al., 2021; Williams et 
al., 2024) 

At present, there are no specific contributions that have in-
vestigated the relationship between suicidal motivations and per-
sonality disorders and their respective contribution to the 
development of the suicidal process. 

 
Objectives 

The general goal of this study is exploratory in nature: as it 
stands, our understanding of suicidal motivations in adolescence 
remains limited, and we need to further investigate the reasons 
that support the suicidal decision. Then, the first objective of this 
study is to evaluate the emerging associations between specific 
suicidal motivations as assessed through the MIS-A and suicidal 
behaviors, focusing on three distinct outcome variables: the pres-
ence of suicide attempts (SAs), the number of SAs, and the lethal-
ity of SAs. The second objective of the study is to explore the 
possible cumulative effect of personality pathology and suicidal 
motivations on the foreseeability of the three distinct outcome 
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variables: the presence of SAs, the number of SAs, and the lethal-
ity of SAs. To investigate this latter objective, we conducted three 
separate regression analyses for each outcome variable, incorpo-
rating personality pathology and motivational factors. Suicidal 
ideation is considered a partially distinct entity with respect to sui-
cidal behavior, which constitutes a predictor but is not the primary 
target of the investigation. 

 
 

Methods 
Mesures 

General cognitive functioning was assessed through scaled 
tests based on age and language, including the Raven Progressive 
Matrices Test (Raven, 1981) and the Wechsler Intelligence Scale 
for Children-Revised (WISC-IV; Orsini et al., 2012). The subjects’ 
intellectual abilities were classified according to the Diagnostic 
and Statistical Manual of Mental Disorders, 2000 (DSM-IV-TR). 

The Columbia Suicide Severity Rating Scale (C-SSRS; Posner 
et al., 2011) is a scale that evaluates suicidal ideation and behav-
iors in subjects aged twelve and over. The scale assesses the sever-
ity of suicidality in the domains of suicidal ideation and suicidal 
behavior. The C-SSRS rates four constructs: (a) the severity of 
the suicidal ideation, measured on a 5 points Likert scale (1 = de-
sire to be dead; 2 = non-specific active suicidal thoughts; 3 = sui-
cidal thoughts with a method; 4 = suicidal intent; 5 = suicide intent 
with a plan); (b) the intensity of the suicidal ideation is reckoned 
by investigating the frequency, duration, degree of control, deter-
rents, and reasons for the ideation; (c) suicidal behavior is rated 
investigating the presence of failed attempts, actual attempts, 
aborted attempts, preparatory acts and non-suicidal self-injury 
(NSSI); (d) the lethality of the gesture described as the potential 
and actual damage provoked to bodily tissues and functions. The 
C-SSRS psychometric properties, validity, and satisfactory inter-
nal consistency (Cronbach’s α=0.937) have been published (Pos-
ner et al., 2011). The scores were obtained after the administration 
of the specific semi-structured clinical interview. 

Schedule for Affective Disorders and Schizophrenia for 
School Age Children, Present and Lifetime (K-SADS-PL; Kauf-
man & Schweder, 2004) is a semi-structured interview used to as-
sess current and past psychopathological features and psychiatric 
disorders in children and adolescents according to the Diagnostic 
and Statistical Manual of Mental Disorders, Fifth Edition (DSM-
5), criteria. All patients and at least one of their parents or legal 
tutors were interviewed. This interview was used to identify the 
presence of MDD.  

Structured Clinical Interview for DSM-5 Personality Disor-
ders (First et al., 2017) is a semi-structured interview that assesses 
the presence/absence of the 10 Personality Disorders according 
to DSM-IV-TR criteria. The dimensional assessment of person-
ality pathology was obtained by respectively reckoning the aver-
age number of PD criteria met at SCID-IV TR-PD by each 
subject. The presence of a PD categorical diagnosis is scored 
when the subject passes the diagnostic threshold for one of the 10 
PDs. The Italian version of SCID-IV TR-PD has good psycho-
metric features: intraclass correlation coefficient (ICC) values 
ranged from .88 (Dependent PD and Histrionic PD) to .94 
(Avoidant PD) for dimensional SCID-II- interview dimensional 
ratings (median ICC value =.94). Cohen k values were also ade-
quate for SCID-IV TR PD interview categorical PD diagnoses 
(median k value =.89, SD =.11) (Somma, et al., 2017). in the pres-
ent study the variable PD categorical overall presence was scored 

when the subject received at least one categorical diagnosis for 
any of the 10 PDs. The scores for the variable PD dimensional 
overall were obtained by summing the number of criteria met by 
each subject for any of the 10 PDs. The variable PD dimensional 
overall was obtained by summing all the PDs criteria met by each 
subject. 

Motivational Interview for suicidality (MIS-A) (Moselli et al., 
2021) is a semi-structured clinician-report interview developed to 
assess adolescents’ motivations underlying the suicidal process. 
It consists of 11 questions grouped into three sections. These sec-
tions encompass questions about suicidal ideation, suicide inten-
tion, and suicide attempts. The MIS-A distinguishes seven 
motivational areas and several relative sub-areas: (a) the ‘illness-
motivated attempts’(including the sub-areas: psychache, hope-
lessness), which is associated with unsustainable pain and feelings 
of powerlessness; (b) the ‘feelings of vulnerability and self-de-
valuation caused by chronic pessimistic self-criticism’ (including 
the sub-areas: pessimism, perfectionism), which concerns moti-
vations related to self-devaluating thoughts and compensatory 
perfectionism, leading to chronic feelings of shame, guilt and frus-
tration, (c) the ‘life crisis that threatens the cohesion of identity 
and personal status’, which is, external events that trigger the ex-
perience of worthlessness, loss of personal value and failure; (d) 
the ‘relational’ area (including the sub-areas: interpersonal influ-
ence, closeness seeking, burdensomeness, low belongingness), 
which refers to motivations that directly call the other into ques-
tion, as a specific cause of internal pain, or in attempt to affect 
others and change a relationship; (e) the ‘sense of defeat and en-
trapment’ (including the sub-areas: escape fantasy, problem-solv-
ing), related to feelings of having lost every strategy to cope with 
distress and being trapped into personal vulnerability with no way 
out; (f) the ‘extreme cases’ (including the sub-areas: atypical, ex-
treme), which includes both unusual reasons (e.g., psychotic 
thoughts, gender incongruence) for suicide and the extreme cases 
where pertaining pastor recent traumatic experiences; and (g) the 
area of ‘action’ (including the sub-areas: impulsivity, low fear and 
no anticipation of pain) describes the mentalization of the conse-
quences of suicide. MIS-A showed good psychometric properties 
(e.g., Moselli et al., 2021). In the present study, two expert inde-
pendent judges carried out the MIS-A evaluation with an inter-
rater reliability (Cohen’s K) of 0.71. 

 
Sample 

The sample was composed of a total of 144 adolescents, aged 
between 12 and 18 years, with either active suicidal ideation or a 
recent history of suicide attempts. The participants were consec-
utively referred for admission to the day hospital and inpatient 
unit at one metropolitan Italian Pediatric Hospital and to an out-
patient psychiatric unit between 2017 and 2022. Subjects with in-
tellectual disabilities (IQ<70) (N=2), severe impairment in 
adaptive and school functioning (N=3), or a diagnosis of autism 
spectrum disorder according to DSM-5 (N=5) were excluded from 
the study. The remaining 134 subjects were assessed using a com-
bination of anamnestic and diagnostic self-report measures and 
semi-structured interviews. Active suicidal ideation was con-
firmed if the Columbia Suicide Severity Rating Scale (C-SSRS) 
score was ≥2 for the severity of suicidal ideation.  

A team of research psychologists, independent from the clin-
ical teams, were trained to meet reliability criteria on all meas-
ures. Each rater participated in regular supervision meetings 
with a senior psychiatrist experienced in the study’s instruments. 
Coding and data entry were consistently monitored. Each rater 
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was responsible for administering and scoring only one of the 
measures for the sample and was blind to the evaluations from 
the other measures. 

All patients included in the study were regularly treated and 
monitored for six months following admission. Specifically, 
clinical monitoring for relapse of suicide attempts was con-
ducted during this six-month observation period. Notably, pa-
tients who reported suicidal ideation but no suicide attempts at 
admission did not attempt suicide during the six-month follow-
up (this sub-group was considered as ideators only). Only two 
patients who had attempted suicide at admission were reported 
to have another suicide attempt during the six-month follow-up, 
with one experiencing a single episode and the other experienc-
ing two episodes. When reassessed with the Columbia Suicide 
Severity Rating Scale (CSSRS), these subsequent attempts 
showed a lower level of potential lethality compared to the initial 
assessments at admission. The variable “number of suicide at-
tempts” included in the study refers to the total count of episodes 
from three months prior to admission through the six-month fol-
low-up period. 

 
Statistical analyses 

Descriptive analyses were conducted to characterize the in-
dependent variables, distinguishing between ideators and at-
tempters. Non-parametric bivariate correlations were used to test 
the significance of the associations between the suicidality vari-
ables (suicidal ideation, suicidal behavior, number and lethality 
of suicide attempts), PD dimensional diagnosis, BPD dimen-
sional diagnosis, NPD dimensional and motivations for suicidal 
acts. The dimensional scores for each PD were obtained by sum-
ming the number of criteria met by each subject for any of the 
10 PDs. The variable PD dimensional overall was obtained by 
summing all the PDs criteria met by each subject. To analyze 
the impact of the general degree of personality impairment on 
suicidality and suicidal motivations, a dimensional PD variable 
was created, excluding borderline criteria. This was done to ac-
count for the overlap of certain borderline dimensions with those 
related to suicidality. To investigate predictors of suicidal be-
havior, a binomial logistic regression analysis was conducted in 
two steps. A two-step linear regression analysis, weighted by 
suicidal ideation intensity, was performed to predict the number 
of suicide attempts, and the same was done to investigate the 
potential lethality of the attempt.  

Results 
Descriptive analysis of the independent variables is presented 

in Table 1, separated by ideators and attempters. Among the sam-
ple, 60 (44.8%) were ideators, 57 (42.5%) were low lethality at-
tempters, and 17 (12.7%) were high lethality attempters. The 
number of suicide attempts reported was one for 47 (71.2%) ado-
lescents, two for 10 (15,2%) adolescents, three for 7 (10,6%) ado-
lescents. Furthermore, 2 (3%) adolescents reported four and five 
suicide attempts each. The mean number of suicide attempts 
among attempters was 1.39 (SD 1.02).  

Bivariate correlational analysis revealed significant associa-
tion, as shown in Table 2. 

First, a binomial logistic regression analysis was conducted 
to investigate factors significantly associated with the presence of 
suicide attempts. The first model (R2

N
 =.150) only included BPD 

dimensional, considered a more stable, distal variable and suicidal 
ideation intensity was used as a covariate. The second model 
(R2

N=.326) included motivations (interpersonal influence, escape, 
absence of fear). Model comparison suggests that the inclusion of 
motivation in additional predictors significantly improves the 
model fit (χ²=14.3; df=3; p=0.002).  In the first model, the inten-
sity of suicidal ideation (p=0.012) is a significant predictor of sui-
cidal behavior, whereas BPD dimensional is not (p=0.122). After 
including motivational predictors, interpersonal influence 
(p=0.031) becomes a significant factor for suicidal behavior. Al-
though escape fantasy (p=0.062) and absence of fear (p=0.074) 
are not significant at the conventional 0.05 level, they show a trend 
towards significance. Results are shown in Table 3. 

Secondly, a two-step linear regression model weighted by sui-
cidal ideation intensity was performed with a number of suicide 
attempts as an outcome. The first model (R2=.137) only included 
personality variables (BPD dimensional, PD dimensional without 
BPD), regarded as more stable, distal variables. The second model 
(R2=.247) included motivations (interpersonal influence, escape, 
absence of fear). Model comparison suggests that the inclusion of 
these motivations as additional predictors significantly improves 
the model fit (ΔR²=0.111; F(3,79)=3.88; p=0.012). In the first 
model, both PD dimensional without BPD (p=0.021) and BPD 
dimensional (p=0.038) are significant predictors of the number of 
suicide attempts. After adding the motivational factors, the sig-
nificance of both variables decreases, while the predictor ‘Escape’ 
becomes significant (p=0.013). Results are shown in Table 4. 
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Table 1. Descriptive analysis. 

Variable                                                                                                                  n                                      % 
Female                                                             Ideators                                                          49                                        36.6 
                                                                         Attempters                                                     57                                        42.5 

Variable                                                                                                              Mean                                 SD 
Age                                                                  Ideators                                                         15.6                                       1.12 
                                                                         Attempters                                                    16.1                                       1.18 
PD dimensional WITHOUT BPD1                 Ideators                                                         4.44                                       2.73 
                                                                         Attempters                                                    4.44                                       3.06 
BPD dimensional                                            Ideators                                                         1.73                                       1.59 
                                                                         Attempters                                                    3.17                                       2.41 
NPD dimensional                                            Ideators                                                        0.873                                      1.19 
                                                                         Attempters                                                    1.12                                       1.13 
1Number of positive PD criteria met without borderline criteria.SD, standard deviation; PD, personality disorder; BPD, borderline personality disorder; NPD, narcissistic 
personality disorder.
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The third outcome variable taken into account was the poten-
tial lethality of the suicide attempt. A two-step linear regression 
weighted by suicidal ideation intensity was carried out where the 
first model (R2=.120) only included personality variables (BPD 
dimensional, NPD dimensional), considered more stable, distal 
variables. The second model (R2=.238) included motivations (in-
terpersonal influence, escape, absence of fear). Model comparison 
suggests that the inclusion of motivations in additional predictors 
significantly improves the model fit (ΔR²=0.118; F(3,78)=4.02; 

p=0.010). In the first model, only NPD dimensional (p=0.005), 
but not BPD dimensional (p=0.357), is a significant predictor of 
potential lethality of suicide attempts. After including the moti-
vational factors, the significance of both variables decreases, while 
the predictor ‘Absence of fear’ becomes significant (p=0.004). 
Results are shown in Table 5. 

These results suggest that including motivational factors pro-
vides a better understanding of the predictors for the number of 
suicide attempts, beyond the personality disorder criteria alone. 
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Table 2. Correlation with suicidal ideation, presence, numbers and potential lethality of suicide attempts. 

                                                                      Presence                       Lethality                        Number                  Ideation intensity 
PD dimensional without BPD                                   -,007                                    ,111                                   ,214**                                    ,110 
Borderline dimensional                                            ,250**                                 ,235**                                 ,303**                                    ,016 
Narcissistic dimensional                                            ,097                                   ,298**                                   ,130                                     - ,047 
Psychache                                                                   ,056                                     ,073                                     ,060                                      ,087 
Hopelessness                                                              -,134                                   -,011                                    -,118                                    ,215* 
Pessimism                                                                  -,178                                   -,039                                    -,105                                     ,161 
Perfectionism                                                             -,054                                   -,029                                    ,046                                     ,215* 
Life crisis                                                                    ,049                                    -,022                                    ,016                                     -,117 
Interpersonal influence                                             ,316**                                 ,278**                                 ,248**                                    ,033 
Help seeking                                                               ,098                                     ,065                                     ,129                                     -,005 
Burdensomeness                                                        -,051                                   -,076                                    ,095                                      ,073 
Low belongingness                                                    -,147                                   -,074                                    -,057                                     ,122 
Escape fantasies                                                        ,260**                                  ,199*                                 ,0241**                                   ,128 
Problem solving                                                         -,060                                   -,114                                    -,030                                     ,015 
Extreme cases                                                             ,129                                     ,142                                     ,038                                      ,121 
Atypical cases                                                            -,126                                   -,054                                    -,088                                     -,029 
Impulsivity                                                                  ,175                                     ,101                                     ,016                                    -,208* 
No fear                                                                      ,293**                                 ,330**                                 .233**                                    ,224 
PD, personality disorder; BPD, borderline personality disorder. *p<0.05; **p<0.001. 
 
 
Table 3. Logistic regression on presence of suicide attempt. 

Predictor                                                      Estimate                             SE                                   Z                                      p 
Intercept                                                                    2.4252                                 0.8729                                  2.778                                    0.005 
Suicidal ideation intensity                                       -0.1003                                0.0549                                 -1.828                                        0.067 
Borderline dimensional                                           -0.0337                                0.1280                                 -0.264                                        0.792 
Escape                                                                      -0.2975                                0.1596                                 -1.864                                        0.062 
Interpersonal influence                                           -0.3634                                0.1681                                 -2.162                                        0.031 
No fear                                                                     -0.7983                                0.4467                                 -1.787                                        0.074 
Estimates represent the log odds of “no attempts =0” vs. “presence of attempts =1”; SE, standard error. 
 
 
Table 4. Linear regression on number of suicide attempt. 

Predictor                                                      Estimate                             SE                                    t                                      p 
Intercept                                                                   -0.0556                                0.2414                                 -0.230                                   0.818  
PD dimensional without borderline                         0.0697                                 0.0412                                  1.693                                    0.094  
Borderline dimensional                                            0.0860                                 0.0527                                  1.631                                    0.107  
Interpersonal influence                                             0.1001                                 0.0713                                  1.403                                    0.164  
Escape                                                                       0.1679                                 0.0664                                  2.528                                    0.013  
No fear                                                                      0.1701                                 0.1117                                  1.523                                    0.132  
Weighted by ‘suicidal ideation intensity’; SE, standard error.
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Discussion 
The present study had two specific objectives. The first ob-

jective was to identify which motivations, as assessed through the 
MIS-A, are significantly associated with the switch to suicidal 
conduct in a sample of adolescents. The results consistently indi-
cate the prevalence of several specific motivations with respect 
to the three suicide outcome variables considered: the presence 
of any suicide attempt, the number of suicide attempts, and their 
potential lethality. In the first place, these data highlight how the 
study of suicidal motivations can provide an effective perspective 
in capturing the subjective states that underlie the transition from 
the suicidal ideation (motivational state) to the volitional phase. 
More precisely, the specific motivations significantly associated 
with the three suicidal variables appear consistent with the current 
understanding of the deployment of the suicidal process. 

Firstly, in some subjects, the switch to a suicidal act was sig-
nificantly associated with the MIS-A motivation of ‘interpersonal 
influence’, i.e., the suicidal conduct is aimed at influencing mean-
ingful figures or even wider audiences by manipulating, control-
ling, threatening, or humiliating the other. This form of 
interpersonal influence seems to be sustained by an attempt at om-
nipotent control of the relationship in order to disavow feelings 
of aloneness, estrangement, and extreme dependence, personal 
disruption, passivity, and vulnerability (Kernberg, 1884; Schechter 
et al., 2022a; Williams et al., 2024). It has been underlined how 
the mechanism of projective identification could sustain such an 
operation of “interpersonal manipulation”, through which the sub-
ject fantasizes that the suicidal act might help her/him to get rid 
of the fragile, helpless, and denigrated split-off parts of the self 
by evacuating them into the other or into one’s own body (Lind-
ner, 2006; Rosenfeld, 1987). At the same time, it is precisely the 
massive recourse to projective mechanisms that can lead to con-
fusion between the self and the other experienced as hostile and 
attacked through a passive-aggressive mode within oneself (Kern-
berg, 1987).  

The highlighted association between escape fantasy and AS 
appears equally meaningful from a clinical point of view. The de-
scent into a suicidal crisis (Maltsberger, 2004) is supposed to be 
often precipitated by feelings of entrapment in overpowering emo-
tional experiences triggered by external circumstances (Malts-
berger & Goldblatt, 1996; Orbach et al., 1999). Suicide would 
thus be felt as the only way perceived by the subject to escape in-
ternal entrapment, particularly within some interpersonal contexts 
and personality pathological organizations (Li et al., 2018; Schuck 
et al., 2019; Williams et al., 2023). In particular, it has been sug-
gested that escape fantasy would be an inherent strategy of self-
protection and self-esteem enhancement in pathological 
narcissism: whether the subject remains in the ideational state 

(Tanzilli et al., 2021) or the subject resorts eventually enacts his 
or her intentions (Ronningstam et al., 2018). This observation 
leads us to consider the clinical importance of two aspects related 
to suicide risk in adolescence. In fact, the reduced emotional la-
bility and capacity for regulation (Li et al., 2023; Williams et al., 
2023), as well as the enhanced narcissism of the adolescent 
(Fontana et al., 2023) that characterize this phase, can make the 
adolescent prone to undergo uncontrollable emotional waves and 
experience profound threats to his/her self-esteem. Moreover, in 
this phase, a strong thrust toward autonomy may often lead the 
adolescents to perceive criticism and judgement from parents and 
peer groups as a sign of definitive failure and weakness and lim-
itation to personal development (Schechter et al., 2018). 

The third motivation, which is the absence of fear, presents a 
significant association with the lethality of suicidal conduct. In 
fact, this motivation accounts for the subject’s inability to keep in 
mind the consequences of suicide with respect to an attack on 
his/her own body and existence, evidencing a deep state of mind-
body dissociation (Calati et al., 2017; Li et al., 2018; Orbach et 
al., 2001). This dissociative condition seems to stem from mental 
processes, often found in narcissistic and psychotic functioning, 
in which the body is perceived as alien or even as an enemy, a 
collector of rejected parts of the self (Lombardi, 2016). This con-
dition generates an insensitivity to pain and disfigurement of one’s 
own image, hesitating in the inherent denial of death (Tull et al., 
2022). Attention to the degree of affective detachment with which 
a patient may express suicidal intentions and a general tendency 
to enter dissociative states must, therefore, represent a focus of 
analysis for therapists engaged in the management of suicidal risk. 

As far as the second objective of this study is concerned, the 
data confirm the impact of the risk factors considered in the liter-
ature on suicidality  (Williams et al., 2023): the intensity of suici-
dal ideation increases the foreseeability of the recourse to suicide; 
borderline personality has a significant impact in the likelihood 
of recurrence of suicide attempts. 

An interesting novel result from this study concerns the role 
that the configurations of personality pathology other than BPD 
have in generating a possible pathway to suicide attempts; more-
over, the association between dysfunctional narcissistic traits and 
the lethality of suicide attempts is confirmed, while BPD shows 
no significant impact on this variable. It is the linear regression 
models that show the most informative evidence. The addition of 
suicidal motivations significantly increases the fit of the models 
initially only based on personality disturbance and suicidal 
ideation. More importantly, the introduction of the escape fantasy, 
interpersonal influence and no fear motivations eventually erase 
or mitigate the significance of the association between personality 
pathology, suicidal ideation and the suicidal variables. More im-
portantly, the motivational variables appear to have a distinct sig-
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Table 5. Linear regression on potential lethality. 

Predictor                                                      Estimate                             SE                                    t                                      p 
Intercept                                                                    0.2852                                 0.1636                                  1.743                                    0.085  
NarcissisticNumbCrit                                               0.1584                                 0.0931                                  1.701                                    0.093  
BorderlineNumbCrit                                                0.0117                                 0.0433                                  0.271                                    0.787  
No Fear                                                                     0.2709                                 0.0911                                  2.974                                    0.004  
Interpersonal Influence                                            0.0696                                 0.0636                                  1.094                                    0.277  
Escape                                                                       0.0705                                 0.0548                                  1.286                                    0.202  
Weighted by ‘suicidal ideation intensity’; SE, standard error; NarcisissticNumbCrit, narcissistic dimensional; BorderlineNumbCrit, norderline dimensional.
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nificant impact on the recurrence of suicidal actions and their po-
tential lethality. 

Overall, these results seem to shed a new light on the under-
standing and management of the evolution of the suicidal process 
in adolescence. The first point we would like to emphasize is that 
suicidal motivations play a meaningful role in shaping and direct-
ing the state of mind of the adolescents at risk for suicide, further 
enhancing the influence of other relevant individual risk factors. 
Since monitoring the patient’s subjective state has become promi-
nent in the management of the suicidal risk (Schechter et al., 
2022b), the motivational construct seems to allow a systematic 
way of investigating this aspect in the course of treatment. 

Secondly, it is evident from the data that the three motiva-
tional components highlighted in this study play out their influ-
ence without being specifically anchored to any specific 
pathological personality configuration. Undoubtedly, the dy-
namics that characterize different pathological personality or-
ganizations significantly may contribute to shape and select 
specific suicidal motivations (Maltsberger & Goldblatt, 1996). 
At the same time, it is important to consider that during psy-
chotherapy personality disorders may present themselves with 
brisk oscillations among different psychological states. These 
oscillations, along with other external life circumstances, may 
result in the emergence of motivations that exert an autonomous 
influence on the deployment of the suicidal process. This con-
sideration should lead the psychotherapists and clinicians to 
more precisely capture the patient’s peculiar meaning that sus-
tains suicidal thoughts. In this light, a careful analysis of the sui-
cidal process should include the analysis of the impact that the 
therapeutic relationship, other meaningful relationships, and ex-
istential issues may have on the patient’s experience of the in-
tegrity of self and affective connectedness. 

We are aware that the results of this work present limits of 
generalizability, primarily related to research design, the clinical 
features, and the size of the sample investigated. These limitations 
also help envisage future perspectives of research in the study of 
suicidal motivations. In the first place, the use of a longitudinal 
design would bolster the validity of the results obtained in the cur-
rent cross-sectional study. Secondly, the impact of other relevant 
risk factors, such as mood disorders, past traumatic conditions, 
and psychosocial stressors, has not been taken into consideration 
in this study. The investigation of the role of suicidal motivations 
in association with these relevant risk factors constitutes an im-
portant possible development in this area of research. 

Another necessary implementation to this research approach 
on suicidal motivations implies the need to reduce the level of the 
clinician’s inference in the ratings of the MIS-A. The creation of 
a questionnaire including items that accurately describe clear in-
stances of the global motivational areas currently contemplated 
in the MIS-A could lead to a fruitful confirmative factor analysis. 

 
 

Conclusions 
We would like to underline how the accurate assessment ob-

tained through MIS-A has proved to lend empirical confirmation 
of the clinical usefulness of those models of the suicidal process 
that privilege the focus on the subjective experience attributed by 
the individual to suicide. As evidenced, this emphasis goes along 
with an approach to the management of suicidal risk that stands 
for the active engagement on the part of the therapist (Schechter 
et al., 2022a). To draw both the therapist and patient’s attention 
to the suicidal motivations and providing a non-judgmental em-

pathic climate of discussion of personal meaning associated with 
suicide may significantly reduce the emotional impact of emotions 
and ideas that, if left unheeded, may lead to an increased likeli-
hood of the act (Posner et al., 2011). Even more relevantly, it ap-
pears useful to define the emergence of these motivations within 
the clinical relationship and their intertwining with transferential 
dynamics (Lindner, 2006). The focus on experiences of emotional 
entrapment, threats to narcissistic integrity, intolerable states of 
dependency, passivity, and abandonment anxieties can direct the 
therapeutic action, lower the therapists’ personal anxiety (Tanzilli 
et al., 2023; Weinberg et al., 2011), enhance the capacity to offer 
a proper containment of intolerable affective states strengthen the 
therapeutic alliance with the patient at risk of suicide. 
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