YHUBEP3UTET ,,FOLI, EJ'IL{EB“ BO WTUM

o Yuusep3aurert ,,[oue OenyeB” — LLUTun
PoHA 3a HayYHOUCTpaXyBa4ka paboTta

Bapamwe 3a hmMHaHCcupawe Ha HayYHOUCTPaXKyBa4ukn NPOEKT
Application form for financing of research projects

Oatym Ha
nogHecyBaHw€
MpoekT 6p.
(Ce nononHyea 8o Apxueama Ha YHUeep3umemom)
Date of
submission
Project No: (Filled by the University authority)
HacnoB Ha KnuHuyku peneeaHmHu pusuk c¢hakmopu 3a cyuyuo:
NPOEeKToT Komnapauyuja nomery KnuHu4Yka epyna cO nacueHu
cyuyudanHu udeu, cO akmueHuU cyuuyuodasiHu udeu u
6e3 cyuuyudanHu udeu
KnyyHu Pu13unK hakTopu; KNUHUYKM peneBaHTHN; Cyuuna; NacMBHN
360poBM cynunganHu uaev; akTuBHM cymumaanim ngen
FRASCATI MeduuuHcku Hayku u 30pagcmeo
knacudmkaumja | Necuxnjatpuja ( NMeuxonaTtonoruja)
buxejesuoparsiHu HayKu U He8poHayKu
MNMcunxonoruja ( KnuHnyka ncuxornoruja;
lMcuxonaTtonoruja n ncuxotepanuja; KorHMTMBHK
HEBPOHAaYKM)

Proposal Title
Clinically relevant risk factors for suicide: Comparison
between clinical group with passive suicidal ideation,
active suicidal ideation and without suicidal ideation

Keywords Risk factors; clinically relevant; suicide; passive suicidal
ideation; active suicidal ideation; suicide risk

FRASCATI Medical and Health sciences

classification | Psychiatry (Psychopathology)

Behavioural and Neuroscience

Psychology (Clinical Psychology; Psychopathology and
Psychotherapy; Cognitive neuroscience)

Co BaxHocT og 11.03.2013 roanHa

[ Bepauja 01. | OsHaka: 06.06.50 | Ctpanuua 1/23 |




YHUBEP3UTET ,,I'OE EJ'IL{EB“ BO WTWUN
NPB AEN/PART 1:
AncTtpakTt (Makcumym 250 360poBH)

BoBen:Bo wuaMuHatUTE roguHKW, UCTpPaXyBaunte W KIUHWYaApUTE He m
TpeTupaaT nacuMBHUTE CyMUMOANHU UOAEWN KaKO KIMHUYKM peneBaHTeH PU3nK
hakTop 3a cymuma, NoTUEHYBajKK ja Npu oBa cuUnuMHaTa Ha xenbaTta ga ce ympe,
cnopenbeHO CO MpaBeweTo MNNaH 3a cyvumi, Kaj UHOUBMOYM Kaj Kou ce
MNPUCYTHU aKTUBHW cynumaantiyn ngen. OBaa nctpaxyBayka CTyavja € KnnHu4ka
NPOCMNEKTMBHA, KPOC- CEKBEHUMOHA HO, WCTOBPEMEHO WU  OefyMHO
peTpocnekTMBHa, Ouaejkm BKknydyBa Bapujabnm M 04 MUHATOTO, KakKo Ha
npumep, nogatoun o4 uctopujata Ha nauneHTuTe (6poj Ha cynumaanHm obuan,
CTPECHW XMBOTHN HACTaHU UTH.).

Llenn Ha NpoeKTOT: UCTpaXyBawe Ha pasfukuTe U CANYHOCTUTE nomery Tpu
rpynn genpecvBHoO OOMHW UCNUTaAHUUM: CO NACMBHWU CyuuupanHu uaew;
aKTMBHU cynuupanHu maeu um 6e3 cynmumganHu ngeun, BO OAHOC Ha oapefeHu
KNMUHUYKN peneBaHTHU pU3MK hakTopu 3a cyvump (aenpecuja, cymumaanHu
noen, 6Ge3HageXHOCT, HeraTMBHU XMBOTHW HacCTaHW, cyvumganHm obugn).
MocebeH akueHT Ke Buae ctaBeH Ha ynorarta Ha NacuBHUTE cyuumaanHu uaew.
MpuMepoK U NCUXONOLWKN UHCTPYMeHTU: [1pBMOT eMnnpuUckn gen on OBOj
NPOoeKT ke Guae nNUNoT UCTpayBakwe 3a Banugauunja Ha UHCTPYMEHTUTE Ha
HEKIMMHUYKN NPUMEPOK, Ha Bo3pacT oh 19-65 roamHun, aodeka BTOpPUOT Aen o[,
EMMMPUCKOTO WUCTPaXyBake € [NaBHOTO WCTpaxyBake koe ke 6uge
cnposegeHo Ha 200 wcnutaHmuyn, Ha Bo3pact of 19-65 roguHuW, co
AvjarHocTuumpaHa ronema genpecuja (MDD) Bo KnuHnyka 6onHuua, WTun m
pagcka GonHnua 8 mm CentemBpu, Ckonje. 3a onepaumoHanusnpawe Ha
rnaBHUTe Bapujabnu (genpecwuja, cynumganHu ngeun, 6esHagexxHocT, HeraTUBHU
XMBOTHW HaCTaHW, cyuuuaganHu obuan) ke 6muaat KOPUCTEHW CnegHuTe
MCUXONOLWKN  MHCTPYMEHTU: Jlucma Ha ocHosHU nodamouyu; M.I.N.I.
ncuxmjaTpucko WHTepBjy; bekosama ckana Ha Oenpecuja (Beck Depression
Inventory IlI; Beck, 1996); bekoeama ckana 3a cyuyudanHu udeu (Beck Scale
for Suicide Ideation, BSSI, Beck, Kovacs, & Weissman, 1979) n Ckana 3a
nacusHu cyuyudanHu udeu (Passive Suicidal Ideation Scale, Moran, 2013);
bekosama ckana 3a 6esHadexHocm (Beck Hopelessness Scale, BHS: Beck,
Weissman, Lester, & Trexler, 1974); ModugbuyupaHa ckana 3a Hez2amueHU
xueomHu uckycmea (Modified Life Experience Scale, MLES, Moran, 2013);
Gekosama ckana 3a cyuuyudanHu Hamepu (Beck Suicide Intent Scale, BSIS,
Beck et all., 1974). Co bekosama ckasna 3a cyuyudasiHu udeu (Beck Scale for
Suicide Ideation, BSSI: Beck, Kovacs, & Weissman, 1979) n Ckana 3a nacusHu
cyuyudanHu udeu (Passive Suicidal Ideation Scale, Moran, 2013), ke
dopmumpame 3 rpynn Ha genpecmBHO GOMHKU, KOM NofouHa Ke rv cnopenyBaMe:
CO MNacuBHW cyuumpanHu wuaen; Co akTMBHUM cymumpanHu wngen un 6es
cynumaanHu ngem.

OuekyBaHu pesynTtatu:[locTon 3HayajHa NOBP3AHOCT MOMEry CyuumganHute
noen (NacvMBHU W akTUBHWM cynumnpanHu ungeun), 6e3HagexHOCT, HeraTuMBHMU
XMBOTHW HACTaHW, cynmuuaanHute obuan, u genpecujata. [loctom 3HayajHa
NMOBP3aHOCT MOMEry HEeraTMBHWUTE >XMBOTHW HAcTaHuW, cyuuMaanHute obuam m
cynumpantute ngen. Ce oyekyBa feka rpynaTta Co akTMBHW, NAcUMBHU U rpynaTa
6e3 cymumaanHn naen, 3HayajHo ke ce pasnukyBaaT nomery cebe BO ogHOC Ha
cynumpanHute wuaeun, 6e3HagexHoOCTa, HeratMBHUTE KMBOTHM  HACTaHW,
AenpecuBHoOCTa U cymumpanHute obugn. CyumumpanHute ungen (NacuBHu w
aKTUBHU cynumpanHu naen), 6esHagexHocTa, HeraTMBHU XXUBOTHU HACTaHW, U
AenpecuvjaTta ce 3Ha4ajH1 NpeguKTopu 3a cymumnganHute obuan.
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Abstract (max 250 words)

Introduction: In recent years, researchers and clinicians do not treat passive
suicidal ideation as a clinically relevant risk factor for suicide, while
underestimating the strength of this desire to die, compared with making a plan
for suicide in individuals having active suicidal ideation. This research study is
clinically prospective, cross-sequential, but also partly retrospective because it
involves also variables from the past, such as patients’ history data (number of
suicidal attempts, stressful life events, etc.).

Research objective: This research clinical study is aimed at exploring the
differences and similarities between the three groups of depressed patients -
respondents: with passive suicidal ideation, with active suicidal ideation, and
without suicidal ideation, in respect of certain clinically relevant risk factors for
suicide (depression, suicidal ideation, hopelessness, negative life events,
suicidal attempts). Special emphasis will be placed on the role of passive
suicidal ideation.

Sample and psychological instruments:The research will be conducted in
two stages. In the first stage (pilot study) the reliability of psychological
instruments on a sample from R. Macedonia will be established
(Cronbach's alpha coefficient) on a non-clinical sample from Stip and Skopje,
aged 19-65. In the second stage, a clinical sample of 200 respondents who
met the criteria for major depression was provided (by DSM-IV classification,
Major Depressive Disorder, MDD) in Clinical Hospital in Stip and City Hospital
8th September in Skopje). The variables are operationalized through the
following psychological instruments:

The sheet of paper with personal data; M.I.N.l. psychiatric interview; Beck
Depression Inventory Il, (Beck, 1996); Beck Scale for Suicide Ideation (BSSI:
Beck, Kovacs, & Weissman, 1979); Passive Suicidal Ideation Scale (Moran,
2013); Beck Hopelessness Scale (BHS: Beck, Weissman, Lester, & Trexler,
1974); Modified scale for negative life experiences (Modified Life Experience
Scale, MLES, Moran, 2013); Beck Suicide Intent Scale (BSIS, Beck et all.,
1974).

Based on psychological instruments: Beck scale for suicidal ideation (Beck
Scale for Suicide Ideation, BSSI: Beck, Kovacs, & Weissman, 1979) and the
Passive suicidal ideation scale (Passive Suicidal Ideation Scale, Moran, 2013),
three groups of depressive patients will be formed that would later be
compared: with passive suicidal ideation; with active suicidal ideation; and
without suicidal ideation.

Expected results: There is a significant association between suicidal ideas
(passive and active suicidal ideation), hopelessness, negative life events,
suicidal attempts, and depression. There is a significant association between
negative life events, suicidal attempts and suicidal ideas. It is expected that the
group of active, passive and the group without suicidal ideation will significantly
differ among themselves in terms of suicidal ideas, hopelessness, negative life
events, depression and suicidal attempts. Suicidal ideas (passive and active
suicidal ideation), hopelessness, negative life events, and depression were
significant predictors of suicidal attempts.
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YHUBEP3UTET ,FOLIE [EMYEB* BO LITMM
[eTaneH onuc Ha NPoOEKTOT:

BoBep
[leTaneH onuc Ha cerawHUTe CO3HaHWja Ha NPegMETOT Ha UCTPaXKyBakEeTO
(makcumym 1 cTpaHuua)

Op rpynata Ha MeHTanHu 6onecTtn, pactpojcTBata BO adpeKTOT 3Ha4ajHO ro
3roriemyBaat pPuU3MKOT 3a cyuump, napTtuuunupajkm co  90-95% opf
AnjarHo3nTe Ha MHAMBMAyMUTE Kom nodnHane og cymumg (Cavanagh, Carson,
Sharpe, Lawrie, 2003; Moren, 2013). EgeH og ocHOBHMUTE MoOCTynaTu Ha
KOrHUTMBHO BuxejBrMopanHMoT Mmofern Ha objacHyBawe Ha cynumnauTe, of Kou
N HWe TprHyBame, e Aeka LTOM MUCIUTE BogaT KOH akuuja, Toraw nogobpo
KOHUenTyanHo pasbuvpawe Ha cynuuganHuTe uaeym Moxe [fa MnoHyau
pacBeTryBake Ha TOa Kako MHAMBMAyaTa ke noctanu (unv Hema) criopen
oBne uvaen. CKPUHUHIOT Ha KIWHWYKU peneBaHTHUTE pusuK aktopu 3a
cynuma M MOEHTUUKYBakeTOo Ha cneumduyHuTe pasnuku  nomery
NacuBHUTE W aKTUBHUTE CyuMuMdanHM uvaenm UM OBO3MOXyBaaT Ha
KNMHW4YapuTe Aa naeHTudukyBaaT rpyna MHOMBMAyM NOA PU3MK 3a cymung,
Aa noHyaart npeseHunja n cooaBeTeH edomkaceH TpeTMaH.

AKTUBHUTE cyMumaanHu naen moxart ga ce geduHupaaT Kako cekoja mucrna
3a camonoBspefyBake WNN NMaHOBM 3@ OA3EMare Ha COMCTBEHUOT XUBOT
(Schulberg et al.,, 2005; Raue, Meyers, Rowe, Heo, & Bruce 2007).
KnuHu4apute MHOry 4ecTo rnegaart Ha akTUBHUTE CyuuMAanHn naem Kako Ha
KMUHWYKN peneBaHTHU (bakTopu Ha pu3uk 3a cyumuma. ocrtojat eMnupucku
HaoOn Kowu ce BO MPWUOr Ha Toa Aeka MacuBHUTE CyuuuaanHu naeun, unu
sKenbarta ga ce ympe® e UCTO Taka BaXeH (hakTtop Koj Tpeba aa ce 3eme
npeaBua npu npoueHka Ha pu3vk 3a cymuma (Baca-Garcia et al., 2011,
Moran, 2013). lNacuBHuTe cynunganHn naen MmoxaT ga ce onpegenar Kako
eMoLuMOoHanHo 060eHn M1cnu, NoBeKe Kako xenba, Crnopes KOU XXMBOTOT He e
BpedeH 3a XuBeekwe Unu Aeka 3a mHamemayata e nogobpo ga éuge mptea
(Schulberg et al., 2005; Raue et al., 2007). EgHa TpeTvHa og vMHAMBMAOYUTE
KOou ce cO cyvuuaanHu obuanm BO MUHATOTO MMane nacuBHWU CyvuumMaanHu
naeun, Ho He N aKTUBHM CynunaanHu ngew unu nak, nnad Toa ga ro ussegat
(Baca-Garcia et al., 2011; Moran, 2013). 3a xarn, BO permoHot, n so P.
MakenoHuja He nocTojaT BOOMWTO WUCTpaxyBawa KOU M ucnutyesaar
nacuBHUTE cymumaanHu ngeu, unu nak, cnopenba 3a ynorata n BaxXHocTa Ha
NacuBHUTE U CyuuMaanHUTe ngeun, O4HOCHO Kako Tue npuaoHecyBaaT KOH
CyMUMAAnNHUOT PU3MK U CyUuuaanHoOTO ofHecyBawe W TOKMY nopagu Toa
OBaa TemMa npeTcTaByBa UCTpaxXyBayku NpeanssBuK. Bo TeKOT Ha M3aMmnHatuTe
YyeTUpM roguMHW, BO pPaMKM Ha KOFHUTMBHWOT [ujaTe3a-cTpec Mogen Ha
penpecun, Mwunowesa (Miloseva, 2014) cnpoBege wWCTpaxyBawe 3a
KOrHUTUBHATa BYNHepabunHoOCT Kaj agonecueHTUTe U HMBHaTa MNoBpP3aHOCT
CO [pernpecujata, a pesynratute umaaTt KIuMHUYKa BPedHOCT He camo 3a
npeBeHUnja Ha genpecujata, TyKy U 3a npeeeHumja Ha cymumngoT. Bo ceseToT
nocrojaT MHory man 6poj Ha ucTpakyBaha KOW ja UcTpaxyBaaT ynoraTta Ha
NacuBHUTE CynunaanHu naemn Kako KIMHUYKM pusmnk dakTop 3a cymumug, LWTo
ylwiTe noBeke ro onpasgyeBa M3OOPOT Ha NpegMeToT Ha ucTpaxysBawe. Bo
€[HO O nono3HaTuUTe CBETCKU UCTpaxyBawa Ha baka-Ipauna n cop. (Baca-
Gracia et all., 2011) koe 3aegHO CO UcTpaxysaweTo Ha MopeH (Moran, 2013)
npeTcTaByBaa MNoOjAOBHA OCHOBA 3a HaWETO MWCTpaxyBawe, UCTpaxysane
Aanuv nojaBHocTa Ha kenba 3a cMpT” Moxe ga buge antepHaTMBHa nojaBHa
TOYKa Koja Bnvjae ganu nHgusugyata Ke nporpecupa go cyvumganeH obua.
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YHUBEP3WTET ,[OUE AEJIHEB* BO LUTWI

3a Hac e BaxeH Hao4OoT Aeka MHAMBUMAYUTE CO MacuBHU Xenbwu, uaen 3a
CMpPT MMaaT NOBUCOKa cTanka Ha obmam 3a cymumg BO TEKOT Ha XWMBOTOT
(5.41%) BO cnopegba co wWHOMBMOYWM KOWM M3pa3yBaaT CaMO aKTUBHM
cynumpganHu ungen (2.75%) (Baca-Garcia et al., 2011). [Jo cnuyHn Haoau
powna n MopeH (Moran, 2013) koja Hanpasuna cnopeaba Ha BeTepaHu Co
AvjarHo3a Ha ronema pfenpecuja, Co MNacMBHUM CyuuuaanHu U aKTUBHU
cynumpganHu mngen. Mlako npoueHToT Ha BeTepaHuTe BO MPUMEPOKOT, CO
nacueHu cynumpganHu uaen (45.83%) He e noronem of oHwe kou Gune co
aKTMBHW cynuuaanHun naeu (65.22%) Bo ogHoc Ha obuauTe 3a cynuma, cenak
3Ha4yaeH 3aKkny4yok O OBa WCTpaxyBake € [eKka Mako KIUHU4apute
NMOHeKorawl ro noTueHyBaaT WM He ro 3emaaT npeaBu NOCTOEHETO Ha
NacuBHWUTE cyvuMaanHu uaew, cenak Tue Moxat fa 6buaaTr KIUHUYKK
perieBaHTeH pU3nK bakTop 3a cymums.
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YHUBEP3UWTET ,FOUE OENTYEB* BO LUTWM

MpeanoxeHu ncTpaxyBama

HedvHupajte v uenute n onuweTe rM geTtanHo nrnaHupaHUTe UCTpaxyBama,
co nocebeH OCBPT Ha MpefHOCTUTE Ha KOpucTeHata mMeTogosnorvja u
NCTpa)KyBayKMOT NJiaH Co BpeMeHCKa pamMka (HajMHory 3 cTpaHuum)

CoBpemMeHuTe UCTpaxKyBaka U KNUHMYKaTa npakca ykaxyBaaT Ha BaXXHOCTa Ha
cyymumpanHuTe uaen Kako KIMHUYKM  perneBaHTHW MpeaukTopu 3a  uaeH
cyvumpaneH obug (Mann, 2002; Moran, 2013). bu 6uno norpewHo ga ce
n3egHa4vaT NocTOEHEeTO Ha CyvuMaanHuTe naen co 3afofmkKuTeneH Ucxod Ha
cyvumpaneH obua. Ho, 30% o nHaveBuayuTe KOM Umaat cynmumaanHu uaeun ke
ce obupat ga Hanpasat cymumg (Nock, Borges, Bromet, Alonso et al., 2008;
Moran, 2013). CynumaganHuTe naeu ja ctaBaaT uHAMBMAYyaTa BO rofnemM pusuk 3a
cynuma, HO cenak nocrojaT MHAUBMAOYWU Kaj KoM NocTojaT cymumaanHu naeu, Ho
HUKoraw He ce obwugene pfa HanpasaT cymuua. KnuHuykata BaXkHOCT Ha
pasnukyBarwe nomery MHOuBMOyM KOW Ke HanpasaT obug o OHWe Kou umaaT
cyvumaanHu ugen, Ho Hema fa HanpasaT cyvmumnganeH obua e MHOry BaXKHO npwu
NpoLeHKa Ha cynunaaneH pusuk.

Bo pamMkn Ha npegnoXeHUOT NpoekT, ke ce obvaeme da HanpasBuMme pasnuka
nomery ggata Tvna Ha cyvuuuaanHu uaew, nacvBHU U aKTUBHU CyuMUMOAnNHM
naen BO KOHTEKCT Ha MCUXOSOLIKO Mepere Ha pU3nK 3a cymuns.

HajHOBUTE KITMHWYKN U UCTpaXyBayku CO3HaHWja He M TpeTupaaT fnacuBHUTE
cyuumaanHu uaen Kako 3HavyaeH KAWMHWYKKM pUsKMK  akTtop 3a cyvumg,
HarnacyBajku geka xenbarta kaj Tme UHOMBMAOYM MOXebu He um3rnena TOornky
CWMHa Kako Kaj TMe CO aKkTMBHW cynuupanHu ngew. Ho, npyn oBa He ce 3ema
e[leH 3HavyaeH hakT, a Toa e Aeka nacuBHara xenba 3a cMpT e ce ywTe xenba
KOja MOXe Ada rv ctaBu UHOMBUAYUTE HA CIIMYHO HUBO Ha PU3UK KaKo U OHUE CO
aKTUBHU cynumaanHu ngeun, ogHOCHO CO cneunduryeH nnaH u Hamepa. lpeky
NUCTpaxyBake Ha OBWME CIUYHOCTM WU Pasfuku, MOXeme Aa UAeHTUdUukyBame
AOMNOSTHUTENHN ,TUBKM pPU3NYHM  dpakTopu® 3a cyuumaanHm obugun, Kowm
NpeTxo4Ho He Burne 3emaHu npenBud, Kako Ha NpuMep nacusHuTe xenbw 3a
cMpT. [ononHuTenHo, cMeTame Jeka of rofemM WHTepec e K Ja ce
noeHTudurKyBa noarpyna koja Beke 3ag cebe mma obuam 3a cymuni, BO paMku
Ha KOja MOXe [ia Ce HanpaBu aHanuaa co Len rpagewe Ha NpeavkTUBeH Moaern.
NoeHTudukyBakheTo Ha OBME MPEaUKTOpU € O rosieMa BaXXHOCT He camMo 3a
Hay4YHMUMTE, TYKY Npea Ce 3a KNUHUYapuTe 3a [a pasBujaTt LesfiHu TpeTMaHu 3a
MHOMBUAYWN KOU ce BopaT co genpecujata u cymumganHute naeu.

1. UcTtpaxyBayuku An3ajH N UCTpaXyBame

OBaa uctpaxyBayka CTyauvja e KNUHUYKa NPOCNeKTUBHA, KPOC-CEKBEHLIMOHA, HO,
NCTOBPEMEHO M OenyMHO pPeTpoCrneKkTUBHA, buaejkn Bknydvysa Bapujabnu n o
MUHATOTO, Kako Ha nNpumep, nogaToum of uctopujata Ha naumeHTute (6poj Ha
cynumaganHum obmngun, CTpeCcHU XXUBOTHU HACcTaHM UTH.).

MpBMOT emnupucKn Oen O4 OBOj MPOEKT ke buae nunoT ucTpaxyBakwe 3a
Banugaumja Ha UHCTPYMEHTUTE Ha HEKIMMHUYKM NPUMEPOK, Ha Bo3pacT o4 19-65
roguHu, gopeka BTOPWUOT den o4 eMMUPUCKOTO MUCTpaxyBawe € [MaBHOTO
NCTpaxyBam-e.
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YHUBEP3WTET ,[OUE AEJIHEB* BO LUTWI

1.1. Mpedmem, yen u npobnem Ha ucmpaxyeaH-emo

1.1.1. Npedmem Ha ucmpaxyeaH-emo (Ha OBOj MPOEKT MMa HEeKOIKYy
cerMeHTa):

e ETnonowka cnvka Ha genpecuvjata U cymumaoT, co nocebeH akueHT Ha
aKTUBHUTE M NACUBHUTE CyMUMAANHN naew.

e [logob6po pasbupare Ha cynumaanHoTo O4HECYBake N OTKpMBaHE Aanu
OBOj BW, Ha ofHecyBake Ce [ojaByBa MMOYECTO Kaj MHOUBUMAOYM CO
NacUBHM UNW Kaj UHOUBMAOYWN CO aKTUBHU CyuLMAANHN naew.

e VcTpaxyBare Ha ynorata M NOBpP3aHOCTa Ha MAacMBHUTE U aKTUBHUTE
cyvnumpanHu maey co genpecuvjata M KomnapatveBHa crnopenba nomery
rpynata co nacuMBHW CynuupanHu naew, akTMBHW CynuupanHi ngeu wm
rpynata 6e3 cynunganHu naen kaj oenpecusHo 60mHu.

e VcTpaxyBarke Ha CNUYHOCTUTE W pasNUKUTE MOMery nacuBHUTE U
aKTUBHUTE CyuUMAanHn naen n UCTpaxyBarwe Ha yroraTta Ha nacvBHUTE
cynumaanHu naen Kako ,TUBOK NPeaukTop® WU KIMHUYKMA 3Ha4YaeH pu3unK
BO cymumganHute obvan.

e [pagewe Ha NpeguKTMBEH MOeN Ha cynumaanHo ogHecyBawe (HMBO Ha
AENPECUBHOCT, cTeneH Ha 6e3HaaeXHOCT, Cyuumaantn naen, HeratMBHM
XMBOTHM HacTaHW BO nNpeaBuayBawe Ha obuanm 3a cyvuma) Kaj
noANpMMEPOK Ha MHAMBUOYW KOW BEKe MMaaT BO CBOjOT XXMBOTEH BeEK
obngu 3a cymumg,.

1.1.2. Jen Ha ucmpaxxyeaH-emo

OBaa wucTpaxyBayka KAMHWYKA CTyanja uMMa 3a LUen WCTpaxyBawe Ha
pasnuKNTE N CANYHOCTMUTE NMOMEry TpW rpynu AenpecuBHO BGONHW UCNUTaAHULUMK:
CO MacuBHW; aKTUBHWUTE cynumpanHu naev n 6e3 cynmunganHu ngew, BO OgHOC
Ha OApeAEeHWN KITMHUYKM peneBaHTHU pu3nK dhakTopu 3a cymumpa (genpecuja,
cynumaganHu ngen, 6e3HagexHoCT, HEraTMBHN XXMBOTHW HACTaHW, CynunaanHu
obngn). lMocebeH akueHT ke Ouae CTaBeH Ha yrnorata Ha nNacuMBHUTE
cynumaanHu naeu.
1.1.3. Mpobnemu Ha ucmpaxyesaH-emo

McnutyBakbe Ha BanuMgHocTa Ha HOBUTE WHCTPYMEHTM M gda ce
npunarogaT Ha NpuMepokoT Bo P. MakeaoHuja.

NoeHTndukyBarwe Ha NoTeHUujariHATe pasfiuku U CANYHOCTU Nomery Tpu
rpynu genpecuBHo BGOMHM  UCIUTAHULM: CO MACUBHW; aKTUBHU
cyvmumnpanHm ngen n 6e3 cymumpanHu maen, BO OQHOC Ha ogpeneHu
KNWHWUYKN  peneBaHTHM pusnKk dakTtopu 3a cyuumg (aenpecwja,
cyvnumnpanHm mnaen, pgenpecuja, ©6e3HageXHOCT, HeraTUBHU >KUBOTHU
HacTaHu, cynuugandm obuan).

[a ce yTBpAM ynorata Ha nacuBHUTE CyuuMOaNHN UOEN KAKO KITMHUYKK
peneBaHTEH pU3NK bakTop 3a cymuns, .

NoeHTudukyBake Ha npeavkTop Bapujabnu oa BkAydeHuTe Bapujadnu
pu3snk paktopn (genpecwja, cyvwumganHn wuaen, 6Ge3HaOgeXHOCT,
HeraTMBHW >XMBOTHM HACTaHM) 3a cyuumganeH pu3nMKk BO pPaMKU Ha
CTaTUCTUYKN U3rpageH NpeaukTuBeH Mogern.
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1.2. OcCHo8HU xunome3u Ha ucmpaxyeaH-emo

Bo cknag co uenute u npobnemoT Ha MUCTpaXyBaweTO, NMOCTaBEHU Ce
criegHUTe UCTpaXKyBaykn XMNOTE3MN:

1. MocTton 3HavajHa MOBP3aHOCT MOMEry cyvuuaanHutTe uaen (NacuBHU U
aKTMBHM cyumumnaanHu unaew), 6e3HagekHOCT, HeraTMBHM KMBOTHW HacTaHMu,
cyvumpanHuTe obuam, n genpecujara.

2.MocToM 3HayajHa NOBP3aHOCT MOMEFYy HEraTUBHUTE >XMBOTHM HacTaHMu,
cyvumganHuTe obuam u cynumaanHuTe naew.

3. Ce o4vekyBa geka rpynarta CO akTMBHW, MAcMBHW 1 rpynata 6e3 cynumaanHu
noeuw, 3HayajHo ke ce pasnukysaaT nomery cebe BO OQHOC Ha cyvumganHute
naen, Oe3HagexHOCTa, HEeraTMBHUTE >XMBOTHW HACTaHW, OenpecuBHOCTa W
cynumganHuTe oobuaw.

4.CyvumpanHute ugen  (MacMBHU U aKTUBHM  cymumaanHu  uaew),
Oe3HagexHocTa, HeraTMBHU XXMBOTHM HaAcTaHM, U Oenpecujata ce 3HauvajHu
npeaukTopu 3a cynumaanHute obuaw.

1.3.Bapujabnu u ncuxosIowKuU MepPHU UHCMPYMeHmMu cO Kou ce
ornepayuoHasiusupaHu eapujabnume

[(aBHKW Bapunjabnv Ha UCTpaxXyBawEeTO Ce:

- llenpecwnja (HNMBO)

-Cynumpaniu ngemn (NacuBHM CymumMaanHn 1 akTUBHU CynumnaanHn ngen)
-Be3HapexHocT

-HeraTBHM XMBOTHWN HAcTaHU

-CynumpanHum obngu (TexxmHarta Ha obuaoT)

Bapvjabnute ce onepaumMoHanuaupaHu NPEeKy CNeaHUTE  MCUMXONOLLKM
WHCTPYMEHTM (MocrnefoBaTenHo, BO OOHOC Ha MpPeTXo4HO HaBedeHuTe
Bapwujabnn):

-Jlucma Ha nodamouyu e CTPYKTYpupaH npallanHuK, KOHCTpyMpaH 3a notpeburte
Ha OBa WCTpaXyBake, CO Len gobuBawe Ha OCHOBHM COLMO-OeMOrpadycku
nogartoum, (non, Bo3pacT, obpaszoBaHMe, MECTO Ha XuBeewe). Ha nnucToT nucro
Taka ce HaoraaT nogaTtouM Kou ce odHecyBaaT Ha AujarHosaTta, OpojoT Ha
cynumaanHm obman, HeraTUBHM XXMBOTHU HAacTaHU UTH.

-M.LLN.l. ricuxujampucko uHMep8jy, CMpPyKmMypupaHo KIUHUYKO UHMepsjy 3a
CKPUHUHI Ha amjarHosu no DSM-IV knacudvkauujata, Bep3unja 3a BO3pacHu 3a
MCNONHyBake Ha KpuTepuymoT 3a ronema pgenpecuja (Major Depressive
Disorder, MDD) (Sheehan & Lecrubier, 2001/2006).

-MpncycTBOTO M HMBO Ha [OenNpecuMBHOCTA Ce onepauvMoHanuM3vpaHu npeky
bekosama ckana Ha Oenpecuja (Beck Depression Inventory II; Beck, 1996).

-bekosama ckarna 3a cyuyudanHu udeu (Beck Scale for Suicide ldeation , BSSI:
Beck, Kovacs, & Weissman, 1979) ke ja kopuctume 3a ngeHtudukyBawe Ha
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NpnCyCcTBO Ha cynumgariim MUCIn n esanynpamke Ha HUBHaTa TeXUHa.

-Ckana 3a nacueHu cyuyudanHu udeu (Passive Suicidal Ideation Scale , Moran,
2013) ce ogHecyBa Ha onepauuMoHanuavpake Ha MacUBHUTE U aKTUBHUTE
cynumpanHu Maev M € MCUXOSIOWKA MHCTPYMEHT CO MOMOLW Ha KOj Ke Tu
dopmMupame TpuTe NOArpyNn of AenpecuBHM OOMNHW: rpyna co NacuBHU
cyynumpanHu  maew, rpyna Cco akTMBHM CyvuupanHum ungew u rpyna 6es
cynumpanHum naeu.

-be3HapgexHocTa, 0QHOCHO COMCTBEHUTE HEraTMBHM OYEKyBaka 3a OHUHaTa ce
onepaumoHanuavpaHn npeky bekosama ckana 3a 6e3HadexHocm (Beck
Hopelessness Scale , BHS: Beck, Weissman, Lester, & Trexler, 1974).
-ModuopuyupaHa ckana 3a HezamueHU xueomHu uckycmea (Modified Life
Experience  Scale, MLES, Moran, 2013) ke  kKopucTUMe  3a
onepauuoHanuanpawe Ha XMUBOTHUTE CTPECOBW, OOHOCHO Ha HeraTuBHWUTE
XMBOTHM HacTaHW, KOHCTpyupaHa Bp3 OCHOBa Ha OpurMHanHaTa Bep3uja Ha
Ckana Ha xmnBoTHM HacTaHu (LES; Sarason, Johnson, & Siegel, 1978).
-CepunosHocTa, TexmHata Ha cyvuuganHuoT obug e onepaumoHanusanpaHa
npeky bekoesama ckana 3a cyuyudanHu Hamepu (Beck Suicide Intent Scale,
BSIS, Beck et all., 1974)

1.4.Mpumepok Ha ucnumaHuyu u npoyedypa Ha ucmpaxyeaH-emo

NcTpaxyBaweTO e nnaHupaHo fa ce crnpoBede BO COrMacHoCT Co
npeaBuaeHNTE €TUYKM Npouenypy U KOOEKCU Ha NCUXOSOLIKATE U MEAMULMHCKN
nctpaxyBawa (American Psychological Association Ethical Code; WMA,
Declaration of Helsinki-Ethical Principles for Medical Research Involving Human
Subjects) n ke buae 3ano4HaTo No gobMBame Ha cornacHocT of ETtuukuoTr
KomuTeT Ha ®akynTeToT 3a MeanunHckn Haykn, YT, Wtuvn.

WcTpaxyBaweTo ke ce ogsuBa BO [fABe pasn. Bo npeata pasa (nunot
NUCTpaxxyBame) Ke ce yTBpAyBa NOy34aHOCTa Ha MCUXOSMOLWKUTE WUHCTPYMEHTH
Ha npumepok of P. Makegonunja (Kronbahov koeficient alfa) Ha HeknMHWYKK
npumepok oa WTtun n Ckonje, Ha Bo3pacT og 19-65 rognHu.

Bo emopama c¢hasa, 3a noTpebuTe Ha rMaBHOTO UCTpaxKyBawe, NpeaBUAEH €
KNUHNYKM npumepok o 200 ncnmtaHuum, Koj rv UCNOSHyBa KpUTEpPUyMUTE 3a
ronema genpecuja (no DSM-IV knacudukaumjata, Major Depressive Disorder,
MDD) Bo KnuHunuyka 6onHuua LWtun mn pagcka 6onHuua 8-mu Centemspw,
Ckonje). MNokpaj MHKMY3NBHUOT KPUTEPUYM, NMOCTOU U EKCKINYy3UBEH KPUTEPUYM:
UCNUTaAHULUM KOWM He ro roBopaTt M pasbupaaT MakeLOHCKMOT ja3uk; BO3pacT
nomana og 18; nnu aktyenHu gujarHo3m Kako MeHTanHa petapaaumja, opraHcku
MO30YHM  CUMHOPOMM,  pas3HM  NCUXOTUYHM  3abonyBawa, OunonapHu
nopemeTyBawa, AeMeHUuja.

Wcnutanmumte ke v nononHaT nMpeaBUMAEHTUTE M OMULLAHWU MCUXOSIOLLKK
TECTOBM NPEKy Kou ce onepaumoHannsnpaHu Bapujabnure.

Bp3 ocHOBa Ha NCUXOMOLIKNTE NHCTPYMEHTU : bekoeama ckana 3a cyuyudarsnHu
udeu (Beck Scale for Suicide Ideation , BSSI: Beck, Kovacs, & Weissman,
1979) n Ckana 3a nacusHu cyuyudanHu udeu (Passive Suicidal Ideation Scale,
Moran, 2013), ke oopmumpame 3 rpynu Ha genpecuBHO BONHKW, KOM NogoLHa Ke
M cnopegyBame : CO NacuBHW CyuLMAANHN naen; co akTUBHU CyuumMaanin naen
n 6e3 cynumpganHu ngen. Ha kpajot Ha UCcTpaxyBaweTo, 0 CUTE UCMUTAHULN
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ke opmMupame rpyna caMo Ha UcnuUTaHUUM Kou ce obuaene ga um3BpluiaT
CyuuMa WU BO HEj3UHW paMKu ke ce obuaeme Aa HanpaBuUMe CTaTUCTUYKM
npeaukTMBeH Moden Ha cyvuuaaneH pusnk. Bo cormacHocT co eTuykuTe
MPMHUMNN HA MCUXONOLIKUTE U MEAULMHCKN UCTpaXKyBara, UCTPaXKyBareTo €
LIENOCHO aHOHUMHO, CO 3adOIMKUTENHO MNPETXOAHO MUCMeHa noThnuwaHa
nHdopMaTUBHA COrMacHOCT 3a Y4EeCTBO Ha UCMIUTAHMLUUTE.

1.5. Cmamucmud4ka obpabomka u aHanu3a Ha dobueHume pesynmamu

MopaTtounTte Ke BmuaaT BHeceHn Bo H6a3a Ha nogaToum U aHanuanmpaHum Bo SPSS
18 cratuctnukm naket. MNokpaj 4eckpunTuBHa CTaTUCTMKA, ke Buaat npumMmeHeTu
N NOCMOXEHW MyNTUBApUjaHTHM aHanuau Ha nogatouun (egHoHacovHa AHOBA,;
aHanu3a Ha koBapujaHca AHKOBA; myntunna perpecuja; OUCKPUMMUHATUBHA
aHanusa).

1.6.04eKkyeaH Hay4eH, MmeopemcKu, ucmpaxyeayku U ornumecmeeH
npudoHec

PasjacHyBak€TO Ha CyMuMaanHOTO OOHecyBake, Kako U KIIMHUYKUTE
peneBaHTHU akTopy Ha PU3MK KO BOAAT KOH CyuMuMA ce o[ roriemMa BaXKHOCT
3a [OujarHoCcTMUMpaweTo, TpeTMaHoT M pexabunutaumjata Ha AenpecuBHO
BGonHM co BakBa KNUHUYKA crivka. [NCUXOMOWKUTE MEPHU UHCTPYMEHTU KOMU Ke
Cce KopucTaT BO OBa UCTpaxyBakw€ HMKOrawl gocera He ce KopucteHu Bo P.
MakegoHuja, wWTO 3Haunm 36oraTyBawe Ha  MNCUMXOSIOLWKNOT  MEpPEH
WHCTPYMEHTApMyM BO KNMHWYKaATa Mpakca W BO WCTPaXyBaykMOT [OOMEH.
OnwrTecTBeHa onpaBAaHOCT 3a OBa MUCTpaxyBake € rornema npeg ce nopagu
ronemMuoT npeaynpenyBayky NPOLEHT Ha NpeBaneHua Ha cymunan Bo 3emjaTa.
On jaBHO-3OpaBCTBEH acnekT, oOvYeKyBaMe [eka pesyntatute o OBa
NCTpaxkyBawe Ke ja nogurHat ceecTta 3a notpebarta o CKPUHWUHT U NpeBeHumja
KO Mopaart fa ce npeB3eMart npen nacuBHUTE MU aKTUBHUTE CyuuMAanHn naeu
Aa ce passujaT Kaj 60nHNOT.

Of TeopeTCKo- MCTpaXKyBayku acnekT, NMpuAOHEecOoT Ha pesyntatute 6um 6un
aKueHTUpawe Ha HEeONXOAHOCTa Of KOMMSIEMEHTapeH M MHTerpupaH npucran,
Kako W HarnacyBahe Ha BaXHOCTa Ha COLMjanHMOT KOHTEKCT, COLMO-KYNTYPHOTO
ONKPY>XyBaHk-€ BO KOe Ce OABMBaaT KOrHMUMUTE.

2. BpemeHcka pamka Ha UCTpayBaHaTa
MnaHupaHo e npeanoXeHOTO UCTpaxyBawe [a Tpae [ABe [oAuHK, a
aKTUBHOCTUTE Ke buaat pacnpeaeneHu Ha CrneaHnoT HauuH:

MpBa nctpaxyBayka rogmHa
a) NMpBo Tpomeceyje

OpraHusauunja wn KoopauHaumja BO OAHOC Ha aKTUBHOCTUTE Ha LenuoT
NCTpa)KyBaykM TUM BKITy4eH BO NpoeKToT. KOHTaKTK 1 noceTa Ha ogaeneHujaTa
3a ncuxujatpuvja Kage WTo ke ce oaBmBa UCTpaxyBaweTo (KnHuuka GonHuua,
ltmvn n 8-mm CentemBpu, Ckonje). 3ano3HaBawe Ha BpabOTEHUTE KIMHUYKM
NCUXONo3M W NCUXMjaTpu CO MNPOEKTOT M UCTpaxyBaweTo. HabaBka Ha
NOTPOLLEH TECTOBEH MaTepujan.

MoaroTtoBka 1 crnpoBedyBake Ha MUNOT UCTPaXyBaweTO CO Len yTBpAyBake
Ha ncuxomeTpuckuTe Kkapaktepuctukm (Kronbah-oB koeduumeHT anda) .
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6) Btopo Tpomeceyje

Cratnctnuka obpaboTtka Ha JobueHuTe pesynTaTu o NUMOT UCTPaXyBareTO
3a NNaHMpaHUTe UHCTPYMEHTU (TECTOBU) M 3anoYHyBawe CO BTOPMUOT, rnaBeH
Aen of ucTpaxyBaweTo. HabaBka Ha HeEONXOAHMOT NOTPOLUEH TECTOBEH
mMarepuwjarn.

B) TpeTo Tpomeceuje

KoopavHupatwe Ha uCTpayBaweTo, nocTeneHo cobupawe Ha [obueHuTe
NO4aToUM M aKTUBHO YY4ECTBO KaKO KIMHWYKU MCUMXONOr Ha pakoBOAMTENOT Ha
NPOEKTOT, TaMy KaZe A03BOSyBaaT YCNOBUTE.

r) YeTtBpTo Tpomeceuje

<D|/|Han|/|314pa|-be Ha NCTpPpaxXyBaHke€TO-BO  OAHOC Ha 3aJaBaH€TO Ha
NCUXOJTIOLLUKNTE MHCTPYMEHTU HA KITMHUYKNOT NMPUMEPOK.

BTopa uctpaxyBauka rogmHa
a) NMpBo Tpomeceuyje

MoctanHo cpeadyBake (BanuOHW, HeEBANUOHW MCUXONMOLWLKA TECTOBU) U
BHECyBak€e Ha A00OMeHWUTe noaaTtoum BO CTAaTUCTUYKMOT mnporpaM. lNoyeTok Ha
CTaTUCTUYKUTE aHamuU3Mn.

6) Btopo Tpomeceuje

CymMunpame Ha cute pesyntaTtn N HUBHa cTaTUcTMYka obpaboTka.
AHanunsa Ha KOHeYHUTEe pe3ynTaTu.
MoproToBKka Ha pe3ynTaTuTe 3a NybnukyBame.

B) BTopa nonoBuHa og roguHaTta

MpeseHTaumja Ha pesyntatute of [MpoekToT Ha AOMalHM U MeryHapoLHu
KOHbepeHLMN.

MogroToBka Ha 3aBpLUeH u3seluTaj og MNpoekToT.
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Details of the proposal:

Introduction

Provide a critical evaluation on the status of research in the proposed field
(Maximum 1 page)

In the group of mental illnesses, disorders in heat of passion significantly
increase the risk of suicide, participating with 90-95% in the diagnoses of
individuals who died by suicide (Cavanagh, Carson, Sharpe, Lawrie, 2003;
Moren, 2013). One of the basic tenets of the cognitive behavioral model of
suicide explanation from which we start, is that having that thoughts lead to
action, then better conceptual understanding of suicidal ideas can offer
clarification on how an individual will act (or not) according to these ideas.
Screening of clinically relevant risk factors for suicide and identifying specific
differences between passive and active suicidal ideation allow clinicians to
identify the group of individuals at risk of suicide, to offer appropriate prevention
and effective treatment. Active suicidal ideation can be defined as any thought
of self-hurting or plans for taking one’s life (Schulberg et al., 2005; Raue,
Meyers, Rowe, Heo, & Bruce 2007). Clinicians often see active suicidal ideation
as clinically relevant risk factors for suicide. There are empirical findings that are
in favor of that passive suicidal ideation, or the "wish to die" is also an important
factor to consider in assessing the risk of suicide (Baca-Garcia et al., 2011;
Moran, 2013). Passive suicidal ideation can be characterized as emotionally
colored thoughts, more as a wish, according to which life is not worth living or
that it is better for the person to be dead (Schulberg et al., 2005; Raue et al.,
2007). One third of individuals with suicidal attempts in the past had passive
suicidal ideation, or had plans for committing suicide (Baca-Garcia et al., 2011;
Moran, 2013). Unfortunately, both in the region and in R. Macedonia there are
no general studies that examine passive suicidal ideation, or compare the role
and importance of passive and suicidal ideas, i.e. how they contribute to suicidal
risk and suicidal behavior, which is why this topic is a research challenge. Over
the past four years, within the cognitive diathesis-stress model of depression,
Miloseva (2014) conducted research on cognitive vulnerability of adolescents
and its association with depression, and the results have clinical value not only
for the prevention of depression, but also for prevention of suicide. In the world
there are very few studies that explore the role of passive suicidal ideation as a
clinical risk factor for suicide, which further justifies the choice of the subject of
this research. One of the world’s better known research studies conducted by
Bacau-Gracia et al. (Baca-Gracia et all., 2011) which, together with the research
by Moran (Moran, 2013), that are the starting point of our research, investigated
whether the occurrence of the "death wish" can be an alternative point of
occurrence that affects whether an individual progresses to suicidal attempt. For
us it is an important finding that individuals with passive wishes - ideas about
death, have a higher rate of attempted suicide in their lifetimes (5.41%)
compared with individuals who express only active suicidal ideation (2.75%)
(Baca-Garcia et al., 2011). Moran (Moran, 2013), who made a comparison of
veterans with a diagnosis of major depression with passive and active suicidal
ideation, had similar findings. Although the percentage of veterans in the sample
with passive suicidal ideation (45.83%) is not higher than in those who had
active suicidal ideation (65.22%) in terms of suicide attempts, yet the important
conclusion from this research is that, although clinicians sometimes
underestimate or do not take into account the existence of passive suicidal
ideation, they may be a clinically relevant risk factor for suicide.
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Research Project

Define the aims and the specific research activities to be pursued during the
project period, and provide a comprehensive description of the methods to be
used, the advantages of the suggested methodological approach and the
research work plan. (Maximum 3 pages)

Modern research and clinical practice suggest the importance of suicidal ideas
as clinically relevant predictors of future suicidal attempt (Mann, 2002; Moran,
2013). It would be wrong to equate the existence of suicidal ideas with a
mandatory outcome of a suicidal attempt. However, 30% of individuals who
have suicidal ideas will try to commit suicide (Nock, Borges, Bromet, Alonso et
al., 2008; Moran, 2013). Suicidal ideas put individuals at high risk for suicide,
but there are individuals who have suicidal ideas, but have never tried to
commit suicide. The clinical importance of differentiating between individuals
who will make an attempt and those who have suicidal ideas but will not make
a suicidal attempt is important in the assessment of a suicidal risk.

In the frames of the proposed project, we will try to distinguish between two
types of suicidal ideation, passive and active suicidal ideation in the context of
psychological measurement of risk of suicide.

The latest clinical and research findings do not treat passive suicidal ideation
as a clinically significant risk factor for suicide, stressing that the wish in these
individuals may not look as strong as in those with active suicidal ideation. But
here one important fact is not considered, which is that a passive death wish is
still a wish that can put individuals at a similar level of risk with those with
active suicidal ideation, i.e. with a specific plan and intent. By investigating
these similarities and differences we can identify additional "silent risk factors"
for suicidal attempts which have not been taken into account previously, such
as passive death wishes. Additionally, we consider that it is of great interest to
identify a subgroup that had already had suicide attempts, within which an
analysis can be made in order to build a predictive model. Identification of
these predictors is of great importance not only for scientists but, above all,
also for clinicians to develop targeted treatments for individuals who are
struggling with depression and suicidal ideas.

1. Research design and research

This research study is clinically prospective, cross-sequential, but also partly
retrospective because it involves also variables from the past, such as patients’
history data (number of suicidal attempts, stressful life events, etc.).

The first empirical part of this project will be a pilot study for validation of the
instruments of the non-clinical sample, aged 19-65, while the second part of
the empirical research is the main research.

1.1. Research subject, objective, and problem
1.1.1. Research subject (This project has several segments):

e Etiological picture of depression and suicide, with special emphasis on
active and passive suicidal ideation.
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e Better understanding of suicidal behavior and detecting whether this
kind of behavior occurs more frequently in individuals with passive or
active suicidal ideation.

e Better understanding of suicidal behavior and detecting whether this
kind of behavior occurs more frequently in individuals with passive or
active suicidal ideation.

e Exploring the role and the relationship of passive and active suicidal
ideation and depression and a comparative comparison between the
group with passive suicidal ideation, active suicidal ideation and the
group without suicidal ideation in depressed patients.

e Exploring similarities and differences between passive and active
suicidal ideation and exploration of the role of passive suicidal ideation
as "quiet predictor" and clinically significant risk in suicidal attempts.

e Building a predictive model of suicidal behavior (level of depression,
level of hopelessness, suicidal ideation, and negative life events in the
prediction of suicide attempts) among the subset of individuals who
have already had suicide attempts in their lifetime.

1.1.2. Research objective

e This research clinical study is aimed at exploring the differences and
similarities between the three groups of depressed patients -
respondents: with passive, with active suicidal ideation, and without
suicidal ideation, in respect of certain clinically relevant risk factors for
suicide (depression, suicidal ideation, hopelessness, negative life
events, suicidal attempts). Special emphasis will be placed on the role
of passive suicidal ideation.

1.1.3. Research problems

e Examination of the validity of new instruments and their adjustment to
the sample in R. Macedonia.

e |dentifying potential differences and similarities between the three
groups of depressed patients - respondents: with passive, with active
suicidal ideation, and without suicidal ideation, in respect of certain
clinically relevant risk factors for suicide (depression, suicidal ideation,
hopelessness, negative life events, suicidal attempts).

e To determine the role of passive suicidal ideation as a clinically relevant
risk factor for suicide.

e |dentifying predictor variables of the included variables of risk factors
(depression, suicidal ideas, hopelessness, negative life events) for
suicidal risk within the statistically built predictive model.

1.2. Basic research hypothesis

In line with the objectives and the research problem, the following
research hypotheses are set:

1. There is a significant association between suicidal ideas (passive and active
suicidal ideation), hopelessness, negative life events, suicidal attempts, and
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depression.

2. There is a significant association between negative life events, suicidal
attempts and suicidal ideas.

3. It is expected that the group of active, passive and the group without suicidal
ideation will significantly differ among themselves in terms of suicidal ideas,
hopelessness, negative life events, depression and suicidal attempts.

4. Suicidal ideas (passive and active suicidal ideation), hopelessness, negative
life events, and depression were significant predictors of suicidal attempts.

1.3. Variables and psychological measuring instruments that
operationalize the variables

The main variables of the study are:

- Depression (level)

-Suicidal Ideas (passive suicidal and active suicidal ideation)
-Hopelessness

-Negative life events

-Suicidal attempts (seriousness of the attempt)

The variables are operationalized through the following psychological
instruments (subsequently, in relation to the aforementioned variables):

-The sheet of paper with personal data is a structured questionnaire designed
for the purposes of this research, in order to obtain basic socio-demographic
data (sex, age, education, place of residence). The paper also contains data
concerning the diagnosis, the number of suicidal attempts, negative life events,
etc.

- M.LLNLI. psychiatric interview, a structured clinical interview for screening
diagnoses according to DSM-IV classification, version for adults for meeting
criteria for major depression (Major Depressive Disorder, MDD) (Sheehan &
Lecrubier, 2001/2006).

-The presence and level of depression is operationalized through Beck’s scale
of depression (Beck Depression Inventory II; Beck, 1996).

-Beck’s Scale for suicidal ideation (Beck Scale for Suicide ldeation, BSSI:
Beck, Kovacs, & Weissman, 1979) will be used to identify the presence of
suicidal thoughts and to evaluate their weight.

-Scale of passive suicidal ideation (Passive Suicidal ldeation Scale, Moran,
2013) refers to the operationalization of passive and active suicidal ideation
and the psychological instrument for forming the three subgroups of depressed
patients: group with passive suicidal ideation, group with active suicidal
ideation, and group without suicidal ideation.

-Hopelessness, i.e. patients’ negative expectations about future is
operationalized through Beck’s hopelessness scale (Beck Hopelessness
Scale, BHS: Beck, Weissman, Lester, & Trexler, 1974).
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- Modified scale for negative life experiences (Modified Life Experience Scale,
MLES, Moran, 2013) will be used for operationalizing life stress or negative life
events, constructed on the basis of the original version of the scale of life
events (LES; Sarason, Johnson, & Siegel, 1978).

-Seriousness, severity of suicidal attempt is operationalized through Beck’s
scale for suicidal intent (Beck Suicide Intent Scale, BSIS, Beck et all., 1974).

1.4. Sample of respondents and the research procedure

The survey is planned to be conducted in accordance with anticipated
ethical procedures and codes of medical and psychological research
(American Psychological Association Ethical Code; WMA, Declaration of
Helsinki-Ethical Principles for Medical Research Involving Human Subjects)
and will be initiated after obtaining the consent of the Ethics Committee of the
Faculty of Medical Sciences, UGD, Stip

The research will be conducted in two stages. In the first stage (pilot study) the
reliability of psychological instruments on a sample from R. Macedonia will be
established (Cronbach's alpha coefficient) on a non-clinical sample from Stip
and Skopje, aged 19-65.

In the second stage, a clinical sample of 200 respondents who met the criteria
for major depression was provided (by DSM-IV classification, Major
Depressive Disorder, MDD) in Clinical Hospital in Stip and City Hospital 8th
September in Skopje. Beside the inclusive criterion, there is also an exclusive
criterion: subjects who do not speak and understand the Macedonian
language; age under 18; or current diagnoses such as mental retardation,
organic brain syndromes, various psychotic disorders, bipolar disorder,
dementia.

Participants will fill in psychological tests which we mentioned above
(subsequently, in relation to the aforementioned variables).

Based on psychological instruments: Beck scale for suicide ideation (Beck
Scale for Suicide Ideation, BSSI: Beck, Kovacs, & Weissman, 1979) and the
Passive suicidal ideation scale (Passive Suicidal Ideation Scale, Moran, 2013),
three groups of depressive patients will be formed that would later be
compared: with passive suicidal ideation; with active suicidal ideation; and
without suicidal ideation.

At the end of the research, out of all respondents we will form a group of
respondents who have tried to commit suicide and, within its framework, we
will try to make a statistically predictive model of suicidal risk. In accordance
with the ethical principles of psychological and medical research, the survey is
completely anonymous, with the obligatory previously signed written
informative consent for participation.

1.5. Statistical processing and analysis of results obtained

The data will be entered into a database and analyzed with SPSS 18 statistical
package. Besides descriptive statistics, more complex multivariate data
analysis will be used (one-way ANOVA; analysis of covariance ANCOVA;
multiple regression; discriminative analysis).
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1.6. Expected scientific, theoretical, research and social contribution

Explanations of suicidal behavior as well as of relevant clinical risk factors that
lead to suicide are important for diagnosis, treatment and rehabilitation of
depressed patients with this clinical picture. Psychological measuring
instruments to be used in this research have never been used in R. Macedonia
before, which means the enrichment of psychological instrumentarium for
measurement in clinical practice and in research. Social justification for this
research is great, primarily because of the large warning percentage of
prevalence of suicide in the country. From a public health perspective, we
expect that the results of this research will raise awareness of the need for
screening and prevention that must be taken before passive and active suicidal
ideas develop in the patient. From theoretical - research aspect, the
contribution of the results would be the emphasizing of the necessity for
complementary and integrated approach, as well as highlighting the
importance of social context, i.e. socio-cultural environment in which cognition
takes place.

2. Timeline of the research

The proposed research is planned to last for two years, and the activities will
be allocated as follows:

First year of research
a) First quarter

Organization and coordination of the whole research team involved in the
project. Distribution of activities of all participants in the project. Visiting and
introducing the protocol and project to clinical psychologist and psychiatrist in
two main hospitals (Clinical Hospital in Stip and City Hospital 8th September in
Skopje) where the main part of the research should be conduct.

Defining the needs of procurement of supplies and psychological test.
Preparing and conducting pilot-study.

In the first stage (pilot study) the reliability of psychological instruments on a
sample from R. Macedonia will be established (Cronbach's alpha coefficient)
on a non-clinical sample from Stip and Skopje, aged 19-65.

b) Second quarter

Summing up all the questionnaires and statistical analysis of results which will
be gain from the first stage (pilot study) regarding reliability of psychological
instruments which we will use in the second stage (main research) and
officially starting with main research. Defining the needs of procurement of
supplies and psychological test.

c) Third quarter

Coordination with all activities in project, meetings with clinical psychologist
and psychiatrist involved in project, active involving of the principal researcher
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as a clinical psychologist and subsequently collecting the data from
guestionnaires from clinical group of respondents.

d) Fourth quarter

Finalizing of data collecting, regarding the part of filling the psychological tests
by clinical sample.

Second year of research
a) First quarter

Subsequently dataset and making selection (valid and non-valid psychological
tests) and preparing statistical database. Starting with statistical processing.

b ) Second quarter

Summing up all the questionnaires and statistical analysis and interpretation of
results (quantitative and qualitative).

Summary of all the results and their statistical processing.

Analysis of the final results.

Preparation of the results for publication.

c ) Second half of the year

Presentation of project results at national and international conferences.
Preparation of the final report of the Project.
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UcTpaxyBayka nHdpacTpyktypa

UctpaxyBayku kanauyutetu/onpema
[anete petaneH onuMc Ha uHGpacTpykTypata M onpemata koja ke 6buae Ha
pacrnonarawe Ha UCTpaXxKyBayunTe BO MHCTUTYLIMUTE KOW y4eCcTBYyBaaT BO MPOEKTOT

UcTtpaxyBaweTo ke 6Guae cnpoBegeHo Bo OppeneHuvjata 3a ncuxujaTpuja BO
KnuHnykata 6onHuua, Wtvn mn pagckata onwTta 6onHuMua 8 mu CentemBpw,
Ckonje, Bp3 ocHOBa Ha odumumjanHo 4oBMeHn cornacHoOCTN 04 UHCTUTYLMUTE.
MaBHMOT MCTpaxkyBay, pakoBoauTen, ke rm 06e3bean opurMHanHUTE NCUXOMOLLKM
WHCTPYMEHTM 1 NPeocTaHaTUOT HeoNxoaeH MmaTtepujan (codpTBepun UTH.)
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Research infrastructure

Facilities available in the Researchers Team’s laboratory (if applicable)
Provide a detailed list of the infrastructure and equipment available and necessary
for the proposed research

The research will be done in two main Hospitals in Stip and Skopje (Institution of
Public Health, Clinical Hospital, Dept. of Psychiatry,Stip and City General Hospital
8th September, Dept. of Psychiatry in Skopje

The principle researcher will provide original psychological instruments and the rest
necessary materials (software etc.).
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AHekc 1
HacnoB Ha npoekToT: ,KuHUYKU periegaHmMHuU pu3uK ghakmopu 3a cyuyuo:
Komnapauyuja nomery KnuHu4ka epyna co nacusHu cyuyudanHu udeu, CO akmugeHuU
cyuyudanHu udeu u bes cyuyudarnHu udeu”

MpoekT 6p.:

CornacHocCT Ha UCTpaxXyBauuTe U MHCTUTYLUUTE BKITy4YeHU BO NPOEKTOT (0/
CUTe WCTpaxyBauyu BKIyYeHW BO NPOEKTOT - (BHATPELLUHU UCTPaXyBa4u-
dakynTeT 3a MeAUUUHCKM Hayku, YI[):

FnaBeH ncrtpaxysauy: | lNMpod. a-p JleHye MunoweBa
(vme, noTnuc n gaTtym)

UcTpaxyBau: Oou. o-p CeetnaHa JoBeBcKa
(ume, notnuc v gatym)

Mnaa uctpaxyBau: Acc. o-p Anekcanpgap CepacgumoB
(Mme, noTnuc n gaTtym)

Mnag nctpaxyBsau: Acc. ao-p Po3za ApcoBa
(ume, notnuc v gatym)

PakoBupguten Ha Ume n npesnme, 3Bame:
MHCTUTYLMjaTa Ha Mpod. a-p Pyoun Nynabocku
rmaBHUOT OekaH

ncTpaxyBau UHcTutyumja:

PakynTeT 3a MeAULMHCKU HayKn, YHuBep3uTeT ,,l[oue
OenueB, LUTtun

MoTnuc u nevar

UctpaxyBau: Prof. d-r Guinter Niklewski
(vme, noTnuc n gaTtym)

UcTpaxyBau: Mpod. a-p KHernwba Puxtep
(vme, noTnuc n gaTtym)

PakoBuguTten Ha MUme u npesnme, 3Bame:
MHCTUTYyLMjaTa Ha Prof. d-r Gunter Niklewski , QupekTop
ocTaHaTuTe Mpod. a-p PyouH Nynabocku, dekaH
UcTpaxyBauu UHcTuTyumja:

KnuHnykun ueHtap HupHbepr
Head of the PakynTteT 3a MeAULMHCKU Haykn, Y[
institution of other MoTnuc n nevar
researcher

Mpod. a-p Pyoun Nynabockn Prof. d-r Gunter Niklewski
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AHekc 1

HacnoB Ha npoekToT: ,KnuHuU4YKU penesaHmMHU pu3uk ¢hakmopu 3a cyuyuo:
Komnapauyuja nomery KrnuHuU4Yka epyrna co nacueHu cyuuudasnHu udeu, co akmueHuU
cyuyudarnHu udeu u 6e3 cyuyudanHu udeu”

Proposal title :

,Clinically relevant risk factors for suicide: Comparison between clinical group with
passive suicidal ideation, active suicidal ideation and without suicidal ideation,,

MpoekT 6p.:

CornacHOCT Ha UcTpaxyBadnTe U UHCTUTYLIMUTE BKITyYEHWN BO NPOEKTOT
(HaaBOpeLUHU UCTpaxyBauu):

Researchers™ consent and consent of institutions involved (external researcher)

Researcher:

(name, sign and date)

Prof. d-r Pim Cuijpers

Name, surname, title:

Head of the Prof. d-r Pim Cuijpers
institution of other Head of the Department of Clinical Psychology
researcher Institution:
Vrije University of Amsterdam
Department of Clinical Psychology
Sign and stamp (of institution):
Mpod. a-p Cawo CrojuyeB
UcTtpaxyBau:

(Mme, noTnuc n gaTtym)

PakoBuguTten Ha
MHCTUTYyLMjaTa Ha
ocTaHaTuTe
UcTpaxyBauu

Ame u npesume, 3Bame€:
Mpod. a-p Cawo CrojuyeB
OupekTop

UHcTuTyumja:
papcka onwta 6onHuua 8-mun CentemBpu

MoTnuc u nevar
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AHekc 2

M3jasBa

Jac npod. a-p JleHye MunolweBa, Kako rnaBeH UCTpaxyBay, Noa MopasiHa U
MaTepujaniHa oAroBOpPHOCT U3jaByBaM AeKa NpensiodXeHUOT Hay4yeH NPoeKT He
ce oMHaHcupa o4 Apyru n3Bopu Ha puHaHcupame.

Datym Motnuc
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