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ABSTRACT

Suicide is a major global public health concern and a leading cause of preventable death. Evidence indicates that
suicidal behavior rarely occurs abruptly, instead emerging through identifiable cognitive, emotional, behavioral,
and perceptual processes. This study introduces the Sequential Suicidal Ideation Detection Model (SSIDM), an
integrative framework for early detection of suicidal ideation based on sequential psycho-behavioral indicators
observable in naturalistic settings before crises occur. Using a qualitative naturalistic observational design, data
were collected from 12 anonymized participants aged 18-50 across counseling, pastoral, and community
contexts. Observations were systematically coded across behavioral, linguistic, emotional, sleep, perceptual, and
cognitive domains and mapped onto proposed sequential risk stages. Drawing on cognitive theory,
psychodynamic psychology, interpersonal models, and phenomenological clinical observation, the model
integrates established predictors—such as hopelessness, social withdrawal, and sleep disturbance—with
emerging markers including perceptual alterations, dissociative states, and symbolic dream imagery. Findings
indicate that consistent clusters of sleep disturbance, dissociative experience, linguistic cues, and affective
constriction reliably preceded elevated risk states across cases, supporting the hypothesis that suicidal ideation
develops through identifiable sequential indicators rather than appearing abruptly. SSIDM delineates five
progressive stages leading to high-risk states and proposes actionable screening questions for early intervention.
By emphasizing preventive counseling and early recognition, the model offers practical guidance for clinical
practice, community gatekeeper training, and future empirical validation.

Keywords: suicidal ideation, early detection, prevention, dissociation, hopelessness, predictive indicators,
counseling model

Operational Definitions

Suicidal Ideation. Suicidal ideation refers to thoughts, considerations, or mental imagery involving self-inflicted
death, ranging from passive wishes for death to active planning or intent to end one’s life.

Sequential Risk Indicators. Sequential risk indicators denote observable psychological, behavioral, linguistic,
emotional, and perceptual signs that emerge progressively over time and may signal escalating vulnerability
toward suicidal cognition or action.

Cognitive Dissociation. Cognitive dissociation is defined as a state of psychological detachment marked by
altered awareness, diminished sense of reality, emotional numbing, or subjective disconnection from self or
environment, and is considered within the present framework as an advanced marker of psychological
destabilization.

INTRODUCTION

Suicide remains one of the leading causes of preventable mortality worldwide. Contemporary psychological and
epidemiological research consistently demonstrates that suicidal behavior rarely occurs impulsively but instead
emerges through progressive psychological processes unfolding over time. Suicidal ideation—defined as
recurrent thoughts, fantasies, or cognitive preoccupation with self-inflicted death—is widely recognized as the
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strongest proximal predictor of suicide attempts (Klonsky & May, 2015). The urgency of early identification is
underscored by global mortality data: suicide accounted for approximately 727,000 deaths in 2021, representing
about 1.1% of all deaths worldwide, with male mortality rates more than twice those of females (World Health
Organization [WHO], 2023). Regional variation remains substantial, with higher rates reported in parts of Africa,
Europe, and South-East Asia, and nearly three-quarters of deaths occurring in low- and middle-income countries.
National statistics similarly demonstrate the scale of the problem; for example, 164,033 suicides were recorded
in India in 2021 (National Crime Records Bureau, 2022). As the WHO emphasizes, “Every suicide is a tragedy
that affects families, communities and entire countries.”

Traditional risk assessments have often emphasized overt crisis indicators such as explicit threats or prior
attempts. However, accumulating clinical and observational evidence indicates that many individuals exhibit
subtle behavioral, linguistic, emotional, and perceptual alterations long before entering acute risk phases.
Detecting such early signals provides a critical window for preventive intervention. Accordingly, the present
study advances the proposition that suicidal ideation can be prospectively identified through sequential psycho-
behavioral indicators observable in naturalistic environments by trained gatekeepers—including counselors,
educators, clergy, caregivers, and peers—thereby shifting suicide prevention from reactive crisis management
to proactive detection.

Individuals with suicidal ideation often struggle to verbalize core distress and may inadvertently bypass their
central trauma during disclosure. This expressive inhibition can block catharsis even in counseling contexts.
Consequently, discrepancies between verbal statements and nonverbal signals may serve as critical diagnostic
indicators. Such incongruence may reflect unresolved internal conflict, symbolic fragmentation of the self, and
profound hopelessness. Sensitivity to these implicit communication patterns is therefore essential for early
detection and preventive intervention.

Theoretical Foundations
Cognitive Theory

Aaron Beck’s cognitive theory emphasizes negative automatic thoughts and maladaptive beliefs organized into
a triadic structure involving negative views of the self, world, and future (Beck et al., 1979). Hopelessness has
consistently been identified as one of the strongest predictors of suicidal intent, sometimes exceeding depression
severity as a risk factor (Beck et al., 1985).

Psychodynamic Perspectives

Freud’s concept of the death drive has been interpreted as a theoretical construct representing an organism’s
tendency toward tension reduction and, in some formulations, inwardly directed aggression (Freud, 1920/1955).
Some clinicians have interpreted this construct metaphorically as reflecting states of profound psychological
exhaustion or loss of meaning. Within Jungian analytical psychology, suicidal ideation may be understood as
symbolically expressing unresolved intrapsychic conflict or fragmentation within the personality structure (Jung,
1968), particularly when there is marked incongruence between conscious identity and unconscious
psychological contents (George, 2025).

Interpersonal Theory

Joiner’s interpersonal theory proposes that suicidal desire arises when perceived burdensomeness and thwarted
belongingness coexist (Joiner, 2005), highlighting the relational dimension of risk.

Transactional Analysis and Script Theory

Transactional analysis proposes that individuals may unconsciously adopt life scripts shaping expectations and
behavior (Berne, 1972). Linguistic patterns such as fatalistic humor may function as subtle indicators of
underlying self-destructive narrative schemas.
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Neurocognitive and Phenomenological Findings

Cognitive constriction, attentional narrowing, and dissociative experiences frequently precede suicidal crises
(Shneidman, 1993). These states reduce problem-solving capacity and intensify escape-focused thinking.

Together, these theoretical perspectives converge in suggesting that suicidal ideation emerges through
identifiable psychological processes rather than occurring as a sudden or unstructured phenomenon.

Predictive Indicator Domains
Behavioral Indicators

Observable behavioral changes often precede verbal disclosure and may include withdrawal from routine
activities, reduced social participation, prolonged isolation, unexpected farewell-type visits, and statements
implying finality.

Speech and Language Indicators

Subtle linguistic shifts may include existential statements, indirect goodbye language, dark humor, and
philosophical resignation tone.

Sleep and Dream Markers

Sleep disturbance is among the strongest short-term predictors of suicide risk and may include insomnia, sudden
awakenings, and recurrent death-related dream imagery.

Emotional Indicators
Core predictors include persistent sadness, emotional numbing, hopelessness, and quiet resignation.
Perceptual and Cognitive Indicators

High-risk warning signs include sensing presences, feeling followed, depersonalization, and dissociative
episodes.

Substance-Linked Risk Amplifiers

Escalation in alcohol or nicotine use may increase impulsivity and lower inhibition during vulnerable periods.
Signature Clinical Screening Probe

A phenomenological probe useful in clinical screening is:

“Is there a moment when you sit alone and suddenly lose awareness of the world and later find yourself
looking around?”

This question screens for dissociation, depersonalization, trance-like states, and cognitive immersion patterns
associated with suicidal ideation.

METHOD

Study Design

The study employed a naturalistic observational design examining predictive indicators of suicidal ideation in
real-life contexts.
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Participants

The sample consisted of 12 anonymized individuals (Cases A-L) aged 18-50 from diverse socio-demographic

backgrounds.
Cas | Setting Mood /| Sleep /| Dissociation / | Behavior /| Speech / | Potential
e Emotional | Dream Awareness Body Cognitive | Risk /
Signs Issues Language | Signs Notes
1 Punalur Feeling life | Insomnia, | Sudden loss of | Social Slips  of | Passive
seminar collapse, fearful sensation, returns | withdrawal | tongue ideation
low dreams of | abruptly , discussing | possible
cheerfulness | death misaligned | trauma
gestures
2 Punalur Feeling Vivid Depersonalizatio | Gallows Words of | Monitor
seminar unsuccessfu | death- n during | laughter, “retiring” | mood,
1 related conversation disengaged possible
dreams trauma
response
3 Punalur Low energy, | Nightmare | Episodes of | Misaligned | Slips Trauma-
seminar sadness s of dead | feeling detached | body when linked
persons language explainin | dissociatio
gtrauma |n
4 Punalur Sense of life | Fearful Dissociation Social Words Mild
seminar collapse vivid withdrawal | indicating | ideation
dreams givingup | cues
5 Punalur Uncheerful | Insomnia | Loss of world | Misaligned | Speech Low
seminar on waking sensation gestures errors energy,
monitor
risk
6 Punalur Feeling Nightmare | Depersonalizatio | Social Slips  of | Trauma-
seminar unsuccessfu | sof death | n withdrawal | tongue related
1 stress
7 Kottarakar | Low mood, | Insomnia, | Dissociation Gallows Retiring Passive
a lazy vivid death | episodes laughter words ideation
counseling dreams possible
8 Kottarakar | Feeling life | Fearful Temporary Misaligned | Slips Monitor
a collapse vivid detachment gestures discussing | social
counseling dreams trauma withdrawal
9 Kottarakar | Sadness Vivid Loss of sensation, | Social Speech Trauma-
a dreams of | sudden return withdrawal | slips related
counseling death dissociatio
n
10 Kottarakar | Low Nightmare | Depersonalizatio | Misaligned | Words of | Risk cues
a cheerfulness | s n body giving up | present
counseling language
11 Kottarakar | Feeling Fearful Brief detachment | Social Speech Monitor
a unsuccessfu | dreams from reality withdrawal | slips mood and
counseling |1 energy
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AGAPE Low energy, | Insomnia, | Dissociation Misaligned | Retiring Strong
uncheerful | vivid episodes gestures words ideation
dreams Immidiate
Action
Taken
Reftered To
Higher
Level Care.

counseling

Data Collection

Observations were recorded during counseling sessions, pastoral care encounters, and community interactions
across behavioral, linguistic, emotional, sleep, perceptual, and substance-use domains.

RESULTS

Indicators were coded and mapped onto five sequential SSIDM stages. Pattern recurrence across cases was
analyzed qualitatively, with epidemiological statistics used for contextual triangulation.

Core Symptom Patterns observed

Common Patterns:

Almost all cases have sleep/dream disturbances (fearful death-related dreams).
Dissociation (loss of sensation, depersonalization) is present in nearly every case.
Mood symptoms (low energy, sadness, feeling unsuccessful) are highly consistent.
Social withdrawal and misaligned body language frequently co-occur.

Risk Assessment:

No overt suicidal behavior noted, but subtle cues (words of “retiring,” gallows laughter, death-themed dreams)
suggest passive ideation.

These cases could benefit from trauma-focused therapy and close monitoring.
Seminar / Counseling Implications:

Incorporate grounding exercises for dissociation.

Group discussions about stress and dreams could normalize experiences.
Observe speech and body language for additional intervention cues.

Mood and Emotional Symptoms

Feeling of life collapse, sense of failure, sadness, or hopelessness.

Lazy and not cheerful upon waking.

Sleep and Dream Disturbances

Insomnia.

Vivid dreams of death or deceased persons, sometimes with the theme of “inviting to a safer world.”
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Dissociative Experiences

Feeling “loss of sensation to the world” followed by sudden return.
Could indicate dissociation, depersonalization, or derealization.
Behavioral Signs

Gallows laughter (incongruent with context).

Social withdrawal.

Slips of the tongue when describing trauma.

Misaligned body language while talking (e.g., gestures not matching speech).
Cognition

Expressing feelings of being unsuccessful.

Words indicating retirement, disengagement, or giving up.
Possible ideation (though not suicidal in all).

Interpretation of Patterns

Stress Response / Trauma-Linked Presentation:

Several features—vivid death-related dreams, dissociation, slips of tongue while discussing trauma, and
misaligned body language—are consistent with individuals processing trauma or high stress.

Depressive or Anxiety Features:

Low energy, sadness, social withdrawal, and insomnia suggest depressive symptoms. Fearful dreams and
hyperawareness could be anxiety-related.

Dissociation and Intrusive Imagery:

Feeling detached from the world, vivid death imagery, and lapses in bodily awareness may indicate dissociative
episodes, possibly as coping mechanisms in response to trauma or extreme stress.

Potential Suicidal or Ideation Risk: While not everyone has all symptoms, the themes of “retiring,” “gallows
laughter,” and inviting death in dreams may be subtle markers of passive suicidal ideation or existential distress.
Careful monitoring and assessment are warranted.

Clinical Considerations

When encountering clusters like this in multiple settings:
1. Screening Tools (to quantify risk and symptoms)

o PHQ-9 (depression)

o GAD-7 (anxiety)

o Dissociative Experiences Scale (DES)
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o Columbia-Suicide Severity Rating Scale (C-SSRS) for ideation

2. Immediate Safety Assessment

o Evaluate if any individual has active plans or intent.

o Establish a safety plan for high-risk individuals.

3. Therapeutic Approaches

o Trauma-focused therapy (e.g., EMDR, CBT for trauma)

o Psychoeducation on stress, coping, and dissociation

o Group support or counseling to reduce isolation

4. Observation & Documentation

o Note patterns in dreams, dissociative episodes, speech slips, and social withdrawal.
o Look for triggers, frequency, and severity.

Case Illustrations

Study A — Progression to Crisis Following Unrecognized Risk Indicators
Background

The client was a 27-year-old unmarried male presenting with a history of substance dependence and emotional
dysregulation. He attended an initial counseling session voluntarily. No identifying information is disclosed, and
all details have been anonymized to preserve confidentiality.

Presenting Features

During the first clinical interaction, the client exhibited multiple indicators consistent with elevated suicide risk.
He reported persistent insomnia, pronounced hopelessness, episodic anger outbursts, and social withdrawal.
Notably, he described recurrent distressing dreams in which he was falling from a tall building and collapsing.
His affect appeared constricted, and verbal expressions suggested diminished future orientation.

Observed Indicators Corresponding to SSIDM Stages

SSIDM Stage Observed Indicators

Social Withdrawal- Reduced engagement and isolation patterns

Existential Language- |[Expressions of hopelessness and futility

Sleep Disturbance- Chronic insomnia and disturbing dream imagery

Perceptual Symbolism- |Recurrent falling-death dream themes

Advanced Risk- Emotional constriction and agitation

Clinical Action Taken

Based on the constellation of indicators, the counselor assessed elevated risk and strongly recommended
continued counseling and close monitoring. Family members were informed that the client required structured
follow-up care and attentive supervision due to vulnerability.
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Outcome

Despite these recommendations, the family did not pursue further treatment. Approximately one month after the
initial session, the client died after jumping from an upper level of his home.

Retrospective Clinical Analysis

This case illustrates how multiple early warning signs may be present well before an acute crisis yet remain
insufficiently addressed if follow-up intervention is not implemented. The combination of insomnia, symbolic
dream content, hopeless cognition, and emotional dysregulation constituted a progressive risk pattern consistent
with the later stages of the Sequential Suicidal Ideation Detection Model.

Clinical Insight

The case underscores the importance of recognizing subtle early indicators and ensuring continuity of care. It
also highlights that detection alone is insufficient; protective outcomes depend on timely engagement, family
cooperation, and sustained intervention. The progression observed supports the model’s proposition that suicidal
ideation frequently develops through identifiable psychological stages rather than emerging abruptly.

Study B — Early Detection and Preventive Intervention (“Escaped Case”)

Background

The client was a 42-year-old married male with two children, presenting with substance dependence and
significant occupational and familial stressors. All identifying information has been altered to ensure
confidentiality.

Presenting Features

At intake, the client displayed marked psychomotor heaviness, flattened affect, and facial expressions suggestive
of profound psychological burden. His opening statement indicated acute risk: he reported that “tomorrow would
be his last day.” When gently invited to elaborate, he disclosed a specific suicidal plan and described ongoing
feelings of hopelessness and exhaustion. His tone was calm but resigned, consistent with what clinical literature
often identifies as a high-risk presentation characterized by emotional finality rather than agitation.

Observed Indicators Corresponding to SSIDM Stages

SSIDM Stage Observed Indicators
Social Withdrawal Work and family disengagement
Existential Language Statements implying finality (“last day”)

Sleep/Emotional Disturbance||Fatigue, resignation, psychological heaviness

Cognitive Constriction Narrowed thinking focused on death as solution

Critical Risk Disclosure of specific plan

Intervention Process

Recognizing the severity of risk, the counselor prioritized immediate containment and supportive engagement.
The client was encouraged to remain present and continue dialogue rather than leaving prematurely. Through
structured therapeutic questioning, exploration of past trauma, and empathic listening, the client gradually
verbalized suppressed emotional conflicts and underlying distress. Attention was directed toward protective
factors, including his emotional bonds with his children and family responsibilities. This facilitated a shift from
cognitive constriction toward relational awareness and meaning reconstruction.
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Outcome

Following extended conversation, the client voluntarily agreed to suspend his suicidal plan and committed to
ongoing counseling. Over time, he demonstrated functional recovery, resumed adaptive family roles, and
presently reports stable functioning as an engaged husband and father.

Retrospective Clinical Analysis

This case demonstrates how early recognition of linguistic cues, affective presentation, and expressed intent can
enable timely intervention prior to crisis enactment. The client exhibited multiple sequential indicators aligned
with advanced SSIDM stages; however, immediate therapeutic engagement and activation of protective
cognitions interrupted progression toward action.

Clinical Insight

The case illustrates that suicidal crises are often reversible when intervention occurs during the ideation phase.
It also highlights the therapeutic value of sustained presence, empathic inquiry, and mobilization of relational
meaning as counterforces to cognitive constriction and despair. The contrast between this case and Case A
underscores the model’s central claim: early detection combined with timely response can significantly alter
outcomes.

Whereas Case A demonstrates the consequences of unaddressed indicators, Case B illustrates how timely
recognition and intervention may interrupt progression toward suicidal action.

The Sequential Suicidal Ideation Detection Model (SSIDM)
The model conceptualizes suicidal ideation as a progressive pathway:

Social withdrawal — existential language — sleep disturbance — perceptual alteration — cognitive dissociation
(critical phase)

This framework integrates behavioral, emotional, cognitive, and perceptual indicators into a unified progression
model emphasizing early detection.

Strengths of the Framework

The model integrates cognitive predictors, psychodynamic interpretation, interpersonal theory,
phenomenological observation, and real-world counseling data. Unlike retrospective studies, it emphasizes
prospective prediction before crisis emergence.

Clinical Implications

The model supports a preventive counseling paradigm in which detection occurs prior to explicit suicidal
disclosure. Training community gatekeepers to recognize early indicators may significantly reduce risk.
Recommended prevention strategies include structured observation training, early screening tools, sleep
assessment protocols, dissociation screening questions, and community awareness programs. The WHO (2023)
emphasizes that early identification is among the most effective strategies for reducing suicide mortality.

Limitations of the Study.

Several limitations must be acknowledged. First, the sample size was small and derived from naturalistic
observations rather than randomized sampling, limiting generalizability. Second, observational and interpretive
coding may be influenced by clinician subjectivity. Third, the absence of longitudinal follow-up restricts causal
inference regarding predictive validity. Fourth, cross-cultural variability in symptom expression was not
systematically examined. Future research employing larger samples, standardized measures, and longitudinal
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tracking is necessary to validate the proposed model statistically. These constructs are interpreted
phenomenologically, not diagnostically.

To illustrate the applied validity of the Sequential Suicidal Ideation Detection Model, two anonymized clinical
case examples are presented: one demonstrating progression to crisis when early indicators were not recognized,
and another illustrating successful prevention following early detection.Informed consent of clients is given to
produce this as study to prevent such cases

Future Research Directions

Future research should test predictive accuracy, compare indicator weightings, develop standardized scales, and
evaluate intervention outcomes across cultures.

CONCLUSION

Suicidal ideation develops through identifiable psychological processes rather than emerging suddenly.
Integrating cognitive, emotional, behavioral, interpersonal, and perceptual indicators enables earlier detection
and more effective prevention. The Sequential Suicidal Ideation Detection Model offers a structured framework
for recognizing risk progression prior to acute crisis, supporting a shift from reactive intervention to predictive
prevention. The SSIDM should be considered a preliminary framework requiring empirical validation through
longitudinal and cross-cultural studies. Future research should examine predictive accuracy using standardized
psychometric measures. The present model is intended as a conceptual guide for early detection rather than a
diagnostic instrument.

Observed Indicators in Suicidal Ideation Screening: Case Summary

c [ Settin Mood / Emotional Sleep / Dream Dissociation/ | ior Potential
a3e ing Signs Issues Awareness Body Language Risk/

Punalur * Feeling life * Insomnia, e Sudden loss e Social withdrawal
seminar collapse, low fearful dreams of sensation misaligned gestures
cheerfulness of death returns abropiily
Punalur * Feeling = Vivid death- * Gallows = Slips of tongue
seminar unsuccessful related dreams laughter discussing trauma
disengaged
Punalur * Feeling * Episodes of * Social * Words of ‘retiring”
seminar unsuccesful feeling detached withdrawal
Punalur = Low energy, = Nightmares * Misaligned ¢ Slips when explaining
seminar sadness of dead persons gestures trauma
Punalur = Sense of life » Fearful vivid * Social * Low energy, monitor
seminar collapse dreams withdrawal risk
Punalur * Uncheerful * Insomnia * Gallows * Social withdrawal
seminar on waking laughter
disengaged
Kottarakara | ® Feeling * Loss of world * Gallows * Social withdrawal
counseling unsuccesiful sensation withdrawal
Kottarakara | ® Low mood, lazy * Insomnia, * Social = Witring words
counseling vivid dreams withdrawal
Kottarakara | ® Low = Depersonaliza- * Social * Retiring words
counseling cheerfulness tion withdrawal
Kottarakara | ® Sadness * Vivid dreams * Social e Speech slips
counseling withdrawal
Kottarakara | ® Low cheerfulness | « Nightmares * Social = Words of giving up
counseling withdrawal
Kottarakara | ® Feeling * Depersonaliza- e Social e Trauma-related stress
counseling unsuccessful episodes withdrawal
AGAPE * Low energy, = Insomnia, vivid | e Social A Strong ideation
counseling uncheerful dreams withdrawal Immediate Action Taken;
Referred To higher Level Care
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GLOBAL SUICIDE RATES BY CONTINENT |

Age-Standardized Suicide Rate per 100,000 Population

B Men [ Women

Africa 19.3

Europe

South-East Asia
Americas

Eastern Mediterranean

Western Pacific

Global Average

Male:Female Ratio ﬁ,i\i

*
1in 100 deaths worldwide by suicide
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Sequential Suicidal Ideation Detection
Model (SSIDM)

Stage1 Social Withdrawal

» Withdrawal from routine activities

» Reduced participation in social life

« Sitting alone for extended periods
n » Unexpected farewells

¥

Stage2 Existential Language
« Fatalistic statements
’ « Indirect farewell language
« Dark or morbid humor
 Expressing hopelessness

Stage3 Sleep & Dream Disturbance

7 « Insomnia, fragmented sleep
« Death-related, distressing dreams’
« Nightmares involving deceased
« Sudden awakenings

¥

Stage4 Perceptual Alterations

« Sensing a presence, feeling followed

\\ > ~ ’I . . .
a@; + Depersonalization episodes
<N

e e Visual or auditory disturbances

¥

Stage 5 Cognitive Dissociation (Critical Phase)

3y « Trance-like states or “zoning out”

v « Extreme detachment from self or reality
« Intense death fixation or imagery

« Feeling “unreal” or ungrounded

A\ High Risk of Suicide
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Sequential Suicidal Ideation Detection Model (SSIDM)

Social Withdrawal

* |solation, disengagement
* Reduced interest in activities

$

Existential Language

* Hopelessness & “giving up” talk
* Dark humor, fatalistic statements

$

Sleep & Dream Disturbances

* Insomnia, nightmares
* Death-related dreams

Preventive

Counseling ‘

Perceptual Alterations

* Derealization, depersonalization
Early * Trance-like states
Intervention
Gatekeeper Cognitive Dissociation
Observation
* Narrowed focus on death

e Suicidal Ideation / Critical Risk

Q Identify & Intervene Early
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