
Comprehensive Psychiatry 98 (2020) 152160

Contents lists available at ScienceDirect

Comprehensive Psychiatry

j ourna l homepage: www.e lsev ie r .com/ locate /comppsych
Short defeat and entrapment scale: A psychometric investigation in three
German samples
Inken Höller a,⁎, Tobias Teismann b, Jan Christopher Cwik c, Heide Glaesmer d, Lena Spangenberg d,
Nina Hallensleben d, Laura Paashaus a, Dajana Rath a, Antje Schönfelder d, Georg Juckel e, Thomas Forkmann a

a Department of Clinical Psychology, University of Duisburg-Essen, Essen, Northrhine-Westphalia, Germany
b Mental Health Research and Treatment Center, Department of Psychology, Ruhr-University of Bochum, Bochum, Northrhine-Westphalia, Germany
c Department of Clinical Psychology and Psychotherapy, University of Cologne, Cologne, Northrhine-Westphalia, Germany
d Department of Medical Psychology and Medical Sociology, University of Leipzig, Leipzig, Saxony, Germany
e Research Department of Neuroscience, Ruhr-University of Bochum, Bochum, Northrhine-Westphalia, Germany
⁎ Corresponding author at: Department of Clinical Psy
Sciences, University of Duisburg-Essen, Universitätsstraße

E-mail address: inken.hoeller@uni-due.de (I. Höller).

https://doi.org/10.1016/j.comppsych.2020.152160
0010-440X/© 2020 The Author(s). Published by Elsevier I
a b s t r a c t
a r t i c l e i n f o
Keywords:
 Background: The present study aimed to validate the German version of the Short Defeat and Entrapment Scale

(SDES).
Methods: Validity and reliability were established in an online (N=480), an outpatient (N=277) and an inpa-
tient sample (N=296). Statistical analyses included confirmatory factor analyses (CFA) and group differences in
defeat and entrapment.
Results: For the online and the inpatient sample, the CFA indicated a two-factor solution, whereas for the outpa-
tient sample both one- and two-factor solutions fitted the data equally well. Scale properties for the two-factor
solution (defeat and entrapment subscale) were excellent. Thus, further analyses were based on this solution.
For the online and the outpatient sample, suicidal ideators and suicide attempters scored significantly higher
in defeat and entrapment than non-ideators and non-attempters.
Limitations: Limiting factors of the study were the different measures across the samples and the cross-sectional
design of the study.
Conclusion: Though results were partly mixed, we found support for a two-factor solution of the instrument
showing excellent psychometric properties in all three samples. The two-factor solution is further expected to
have higher clinical utility than a one-factor solution. Suicidal ideators and suicide attempters in the online
and outpatient sample showed higher scores in defeat and entrapment than non-ideators and non-attempters,
emphasizing these two concepts as predictors for suicidal ideation. All in all, the present study supports the gen-
eral validity and reliability of the SDES. However, future investigations based on prospective data are warranted.

© 2020 The Author(s). Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
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1. Introduction

Gilbert and Allan [1] proposed two constructs that they assumed to
have central relevance in the development of depressive disorders: de-
feat and entrapment. Experiences of defeat have been described as the
perception of a failed struggle, feelings of powerlessness and a sense
of losing social status or missing personal goals [1]. Entrapment has
been defined as a desire to escape from an unbearable situation, tied
with the perception that all escape routes are blocked [1]. There has
been a debate about the conceptual overlapping of defeat and entrap-
ment with other theoretical constructs such as helplessness, however,
chology, Faculty of Educational
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the significance of defeat and entrapment on psychopathology has
been assured independent of related constructs [2].

In recent years, research showed the transdiagnostic relevance of de-
feat and entrapment in the development of depressive, anxiety, and post-
traumatic stress disorders [3]. Furthermore, three contemporary theoret-
icalmodels of suicidal behavior– the Cry of Pain (CoP)-Model [4], the Sche-
matic Appraisal Model (SAMS) [5], and the Integrated Motivational and
Volitional (IMV)-Model [6,7] – have highlighted defeat and entrapment
as core components of the psychological mechanisms underlying suicidal
ideation and behavior. The IMV model consists of three different phases
[8]: the premotivational phase, where the main focus is on the individu-
al's biopsychosocial context, the motivational phase, where it comes to
suicidal ideation, and the volitional phase, in which the suicidal behavior
takes place. Feelings of defeat followed by feelings of entrapment lead to
suicidal ideation and are thereby the core components of themotivational
phase. The transition from entrapment to suicidal ideation is moderated
er the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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bymotivational moderators [7] such as thwarted belongingness and per-
ceived burdensomeness, which are both constructs originally proposed
by the Interpersonal-Psychological Theory of Suicidal Behavior (IPTS;
[9]). The IPTS [9] postulates that suicidal ideation is created when
thwarted belongingness and perceived burdensomeness occur simulta-
neously. According to the IPTS a third component, the acquired capability
for suicide, is needed to actual engage in suicidal behavior. However, the
IPTS could only be partially supported [10,11].

In line with the SAMS, CoP, and IMV models, a growing number of
studies documented a strong positive association between perceptions of
defeat and entrapment, suicidal ideation, and behavior in a range of
different populations such as students [12], prisoners [13], parasuicidal in-
dividuals [14], as well as individuals diagnosed with psychosis [15], post-
traumatic stress disorder [16], and bipolar disorder [17]. In a four-year
prospective study, entrapment and frequency of past suicide attempts
were the only significant predictors of subsequent suicide attempts in a
sample of seventy patients hospitalized after a suicide attempt – even
after controlling for suicidal ideation, hopelessness, and depression [18].

Defeat and entrapment are usually assessed with the Defeat Scale
(DS) and the Entrapment Scale (ES), both developed by Gilbert and
Allan [1]. The two scales consist of 16 items each using a five-point Likert
scale. Both scales showed good internal consistency and good convergent
and criterion validity in terms of positive relationswith depression, hope-
lessness, and suicidality in various samples [2]. There are validated Ger-
man versions of both scales showing good psychometric properties
[19,20]. While the two instruments were originally designed and applied
as being two separate scales, research suggests that theymight represent
facets of the same construct [21–23] – although there is a controversial
debate about this issue with recent research suggesting that defeat and
entrapment are best viewed as twodistinct but correlated constructs [24].

Consequently, Griffiths et al. [22] developed the ShortDefeat and En-
trapment Scale (SDES). The SDES consists of eight items, fourmeasuring
defeat and four entrapment. By means of a principal-axis exploratory
factor analysis (EFA), eight items of the SDES with highest loadings
were selected from the 32 items of the original DS and ES. Data of N
= 262 participants from the community were used. The authors then
presented a series of analyses supporting unidimensionality, which is
inconsistent with recent findings [24], internal consistency, and validity
of this set of eight items building the SDES.

Short measures are of central relevance for usage in clinical settings
– especially when conducting suicide risk assessments because defeat
and entrapment can be assessedmore quickly andwith less test burden
to the patients. The main goal was, therefore, to provide a shorter, and
thus more convenient, validated measure of the main constructs of
the motivational phase of the IMV model in German.

In regard to the controversial debate regarding the distinguishability
of defeat and entrapment, it is important to show whether the con-
structs are indeed empirically distinct [24] so that the theoretically sug-
gested functional relations between the constructs (e.g. entrapment
being amediator between defeat and suicidal ideation) could be corrob-
orated. Clinically, it is important to know whether defeat and entrap-
ment are parts of the same construct or rather two distinct constructs
that affect each other andmay have differential relations to suicidal ide-
ation. Thus, the aims of the current studywere to examine (1) the factor
structure as well as (2) scale properties of the German version of the
SDES within a non-clinical sample, an outpatient sample, and an inpa-
tient sample for suicidal ideation and suicide attempts. Additionally,
the present study extends prior work on the SDES [22] by analyzing
(3) differences in SDES scores between participants with vs. without
suicidal ideation and with vs. without suicide attempts.

2. Methods

2.1. Participants

Data was derived from three samples in Germany.
2.1.1. Sample 1 (online sample)
The online sample comprised N = 480 participants. Three hundred

fifty-five participants (74%) were female. The mean age was 28.5 years
(SD = 11.1) ranging from 18 to 80 years. Forty-one participants
(8.5%) reported at least one suicide attempt in their lifetime. Sixty-
eight participants (14.1%) reported to currently be diagnosedwithmen-
tal disorders, 52 participants (10.8%) declared that they currently un-
dergo psychological treatment. The most common self-reported
diagnoses across the whole sample were affective disorders (9.38%)
and anxiety disorders (4.58%).

2.1.2. Sample 2 (outpatient sample)
The second sample comprised N= 277 patients being treated at an

outpatient psychotherapeutic clinic. One hundred seventy-four partici-
pants (62.8%) were female. The mean age was 37.2 years (SD = 12.6)
ranging from 19 to 78 years. Thirty-one patients (11.2%) reported at
least one suicide attempt in their lifetime. The most common diagnoses
according to the International Classification of Diseases (ICD-10 [25])
across thewhole samplewere affective disorders (F3; 45.13%), neurotic,
stress-related, and somatoform disorders (F4; 42.24%), followed by per-
sonality disorders (F6; 6.50%), behavioral syndromes associated with
physiological disturbances and physical factors (F5; 4.33%), psychotic
disorders (F2; 2.17%), and other disorders (1.44%).

2.1.3. Sample 3 (inpatient sample)
The third sample compromised N= 308 patients being treated in a

psychiatric ward. One hundred sixty-five (53.4%) participants were fe-
male. The mean age was 36.92 (SD = 14.30) ranging from 18 to
81 years. Two hundred fifteen (69.81%) reported at least one suicide at-
tempt in their lifetime. The most common diagnoses across the whole
sample were affective disorders (F3; 77.30%), neurotic, stress-related,
and somatoform disorders (F4; 36.18%), followed by personality disor-
ders (F6; 25.00%) and psychological and behavioral disorders resulting
frompsychotropic substances (F1; 20.07%), behavioral syndromes asso-
ciated with physiological disturbances and physical factors (F5; 5.26%),
psychotic disorders (F2; 2.63%), and other disorders (1.98%). Due to
missing data 296 psychiatric inpatients were integrated into analyses.

There were significant differences between the samples in regard to
their diagnoses (F0-F4 and F6; F0: p b .051; F1: χ2(2)=156.68, p b .001;
F2:= p b .0011; F3:= χ2(2)= 371.57, p b .001; F4: χ2(2)= 177.02, p b

.001; F6: = p b .0011).

2.2. Procedure

2.2.1. Sample 1 (online sample)
Sample 1 (online sample) was recruited between December 2015

and April 2016. Data was collected through an anonymous online sur-
vey using the SoSci-server (www.soscisurvey.de; [26]). Participants
were recruited via postings at two universities (Aachen and Bochum),
several psychotherapy outpatient units as well as social media
(e.g., Facebook). Participants were provided with useful addresses
(i.e., telephone numbers of helplines and contact information for ther-
apy institutions), in case they felt burdened due to the content of the
study or had suicidal thoughts in general. At the end of the study, partic-
ipants had the opportunity to take part in a raffle, where – as an incen-
tive for participation – five Amazon gift cards each valued at 15 euros
were raffled. There were no attention checks built into the online data
collection.

2.2.2. Sample 2 (outpatient sample)
Sample 2 (outpatient sample)was recruited betweenApril 2017 and

October 2017. Participants of this sample underwent psychotherapy at a
university outpatient clinic in the Ruhr region in Germany. All

http://www.soscisurvey.de
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participants that started therapy in this clinic were asked to fill out the
questionnaires. If patients had agreed to participate, they were asked
to fill out the questionnaires on a computer. There were no attention
checks built into the online data collection.

2.2.3. Sample 3 (inpatient sample)
Sample 3 (inpatient sample) was recruited between September

2016 andMarch 2018 in Bochum, between February 2017 and February
2018 in Aachen aswell as November 2016 and February 2018 in Leipzig.
Participants were recruited in different cooperating psychiatric units in
or around Aachen, Bochum, and Leipzig. Patients were eligible if they
had attempted suicide or had been admitted for treatment because of
an acute suicide crisis and if their admission to the clinic or the acute
care had been no longer than two weeks ago. Exclusion criteria were
acute intoxication as well as acute psychosis. If patients had agreed to
participate they were asked to fill out the paper questionnaires.

Participants in all samples had to be at least 18 years old and
German-speaking. Participants in sample 2 and 3 already received ther-
apeutic help. Therefore, participants were informed to turn to the re-
spective therapist in charge in case of suicidal thoughts or impulses.

Prior to assessments, the participants were informed about the pur-
pose of the study, the voluntary nature of their participation, data stor-
age and security. They gave written informed consent before
participating. The study was approved by the responsible Ethics Com-
mittees (ethics committees of the Medical faculty, RWTH Aachen uni-
versity: EK 310/13, Medical faculty, University of Leipzig: 042-14-
27012014, Medical faculty, Ruhr-Universität Bochum: 4909-14).

2.3. Measures

To get a better overview over the usedmeasures for each sample see
Table 1.

2.3.1. Diagnoses of the outpatient and inpatient sample
ShortDiagnostic Interview forMental Disorders (MINI-DIPS [27]).

The MINI-DIPS is a structured clinical interview for the diagnosis of
mental disorders. It contains most observable mental disorders in the
clinical context and allows their classification in accordance with ICD-
10 andDSM-IV. TheMINI-DIPSwas used to assess diagnoses for the out-
patient and the inpatient sample. For the online sample, the diagnoses
of participants were self-reported.

2.3.2. Defeat and entrapment in all samples
Short Defeat and Entrapment Scale (SDES [22]). The SDES com-

prises four items to assess perceptions of defeat (e.g., “I feel defeated
by life”) and four items to assess perceptions of entrapment (e.g., “I
Table 1
Summary of all measures used in this study sorted by sample.

Online
sample

Inpatient
sample

Outpatient
sample

MINI-DIPS x x
SDES x x x

Depression DASS-D x
DESC x x

Suicidal
ideation

SSEV-SI x
DSI-SS x
SITBI x

Suicide
attempt

SBQ-R x
SITBI x
SSEV-SI x
INQ x x x

Note. SDES = Short Defeat and Entrapment Scale; DASS-D = Depression-Anxiety-Stress
Scales 42, Depression Subscale; DESC = Rasch-based Depression Screening; SSEV-SI =
Suicide Ideation and Behavior Scale, Suicide Ideation Subscale;DSI-SS=Depressive Symp-
tom Inventory, Suicidality Subscale; SITBI = Self-injurious Thoughts and Behavior Inter-
view; SBQ-R = Suicide Behaviors Questionnaire Revised; INQ = Interpersonal Needs
Questionnaire.
would like to get away from who I am and start again”). All items are
to be answered on a Likert scale ranging from “0 = not at all like me”
to “4 = extremely like me”. The SDES has been shown to have excellent
internal consistency (Cronbach's α ≥ 0.90; [22]). For the German Ver-
sion of the SDES, translations of the Entrapment Scale [20] and the De-
feat Scale [19] were used.

2.3.3. Depressive symptoms
Outpatient sample: Depression-Anxiety-Stress Scales 42 – De-

pression Subscale (DASS-D [28]). The DASS-D is a 14-item self-report
measure, showing excellent psychometric properties (Cronbach's α =
0.96; [29]). Participants are asked to indicate to what extent the four-
teen statements on depressive symptoms (e.g., “I just couldn't seem to
get going.”) applied to them over the past week (“0 = did not apply to
me at all”; “3 = applied to me very much or most of the time”). The
DASS-D was used in the outpatient sample (sample 2). Internal consis-
tency was excellent (α = 0.96).

Online and inpatient sample: Rasch-based Depression Screening
(DESC [30]). The DESC assesses depressive symptoms with 10 items
(e.g., “how often during the last two weeks did you feel sad?”). Items
refer to the last two weeks and participants are asked to mark how
often they experienced each symptom on a five-point Likert scale
from “0 = “never” to “4 = always”. Total scores range from 0 to 40
with higher scores indicating greater depression. Sum-scores N11 are
indicative for a potential depressive episode. TheDESC has a good valid-
ity in relation to the BDI [31] andwas used in the online sample (sample
1) and the inpatient sample (sample 3). Internal consistency was excel-
lent in both the online sample (α = 0.94) and in the inpatient sample
(α = 0.92).

2.3.4. Suicidal ideation
Outpatient sample: Suicide Ideation and Behavior Scale – Suicide

Ideation Subscale (SSEV-SI [32]). The SSEV-SI assesses the frequency of
suicidal ideation in the past four weeks using four items (e.g., “During
the past four weeks, I seriously considered killing myself”). All items
are to be answered on a six-point Likert scale ranging from “0 =
never” to “6 = many times every day”, with higher scores indicating
greater severity of suicidal ideation. The SSEV-SI was used to assess sui-
cidal ideation in the outpatient sample (sample 2). Internal consistency
was good (α = 0.88).

Online sample: Depressive Symptom Inventory – Suicidality Sub-
scale (DSI-SS [33]). The DSI-SS is a 4-item self-report questionnaire de-
signed to assess the frequency and intensity of suicidal ideation and
impulses in the past two weeks (e.g., “I am having thoughts about sui-
cide and have worked out a definite plan”). Scores on each item range
from0 to 3,with higher scores indicating greater severity of suicidal ide-
ation. In a first validation study using a large sample of young adults,
Joiner et al. [33] found good internal consistency (Cronbach's α =
0.90). The DSI-SSwas used to assess suicidal ideation in the online sam-
ple (sample 1). Internal consistency was excellent (α = 0.93).

Inpatient sample: Self-injurious Thoughts and Behavior Inter-
view (SITBI [34], German version [35]). The SITBI is a structured inter-
view to assess recent and life-time non-suicidal self-injury and
suicidal ideation and behavior. It contains 169 items in six modules
(e.g., “Have you ever had thoughts of killing yourself?”, “Have you
ever made an actual attempt to kill yourself in which you had at least
some intent to die?”), rated on a four-point Likert scale ranging from
“0 = little” to “4 = very much/severe”. This interview was used for the
inpatient sample to assess suicidal thoughts and behavior.

2.3.5. Suicide attempt
Outpatient sample: Suicide Ideation and Behavior Scale – Suicide

Ideation Subscale (SSEV-SI [32]). This scalewas additionally used to as-
sess the lifetime history of suicide attempts in the outpatient sample
with one item (“How often have you tried to kill yourself?”).



4 I. Höller et al. / Comprehensive Psychiatry 98 (2020) 152160
Online sample: Suicide Behaviors Questionnaire Revised (SBQ-R
[36], German version [37]. The SBQ-R is a questionnaire which assesses
suicidal behavior throughout lifetime with four items (e.g., “Have you
ever thought about or attempted to kill yourself”). Internal consistency
was good in the present online sample (α = 0.82). This questionnaire
was used to assess lifetime history of suicide attempts for the online
sample with one item (“I have attempted to kill myself, and really
hoped to die”; this item has been deleted in the latest German version
[37]; in this study a pre-published version including this item was
used).

Inpatient sample: Self-injurious Thoughts and Behavior Inter-
view (SITBI [34], German version [35]). This interview was used for
the inpatient sample to assess the lifetime history of suicide attempts
with one item (“Have you ever made an actual attempt to kill yourself
in which you had at least some intent to die?”).

2.3.6. Perceived burdensomeness and thwarted belongingness in all
samples

Interpersonal Needs Questionnaire (INQ [38], German version
[39]). The INQ assesses the amount of perceived burdensomeness
with six items (e.g., “These days I feel like a burden on the people in
my life.”) and the amount of thwarted belongingness with nine items
(e.g., “These days other people care about me.”). All items are to be an-
swered on a seven-point Likert scale ranging from “1= not at all true for
me” to “7 = very true for me”. The 15-items version of INQ has been
shown to have good to excellent internal consistency (perceived
burdensomeness: α = 0.85–0.90; thwarted belongingness: α =
0.81–0.87) with high intercorrelations [40]. Accordingly, internal con-
sistency was excellent in the present online sample (perceived
burdensomeness: α = 0.94 and thwarted belongingness: α = 0.90),
good to excellent in the outpatient sample (perceived burdensomeness:
α= 0.92 and thwarted belongingness: α= 0.89), and in the inpatient
sample (perceived burdensomeness: α = 0.92 and thwarted belong-
ingness: α = 0.82).

2.4. Statistical analyses

Based on prior research reporting evidence for both a one- and a
two-factor solution (with one factor with four items on defeat and
one factorwith four items on entrapment), confirmatory factor analyses
(CFA) were used to test these two options. In the first step, CFA were
separately conducted for the online, the outpatient, and the inpatient
sample. In the second step, a CFA was conducted using all data. The
models were fitted using the package lavaan version 0.5–23 [41] in R
3.5.2. The model fit was determined by the χ2 test. A good model fit is
demonstrated by a non-significant value. Since this test is very sensitive
to sample size, it should be interpreted cautiously and only in accor-
dance with further measures of fit. In this study, the comparative fit
index (CFI), the Tucker-Lewis Index (TLI), and the root mean square
Table 2
Standardized factor loadings and fit indices for each sample.

Two-factors CFA

Item Online sample Outpatient sample Inpatient sample Overall sampl

1 0.84 0.82 0.71 0.85
2 0.76 0.84 0.84 0.86
3 0.80 0.79 0.75 0.85
4 0.80 0.78 0.73 0.86
5 0.83 0.69 0.49 0.81
6 0.57 0.47 0.42 0.59
7 0.77 0.65 0.76 0.83
8 0.78 0.69 0.68 0.82
CFI 0.98 0.95 0.98 0.99
TLI 0.96 0.93 0.97 0.99

RMSEA 0.07 0.10 0.05 0.05

Note. All factor loadings p b .001. CFI = Comparative Fit Index; TLI = Tucker-Lewis Index; RM
error of approximation (RMSEA) were determined. A good fit is indi-
cated by CFI N 0.95 [42], TLI N 0.95 [43] and RMSEA b0.05 [44]. A factor
loading above 0.40 was defined as a reasonable item loading on a factor
[45].

Further data analyseswere conducted using IBM SPSS 25.0. To calcu-
late scale properties, means, standard deviations, and variances for each
itemaswell as corrected item-total correlations and Cronbach's alpha of
the scale, if the itemwas deleted, items of defeat and entrapment were
analyzed.

Cronbach's alpha was calculated to test the reliability of the items of
the constructs defeat and entrapment: Scores ≥0.70 are considered as
good values [46]. Additionally, inter-item correlations were assessed
to evaluate the construct homogeneity.

In order to examine differences in defeat and entrapment scores be-
tween suicidal ideators and non-ideators and between suicide
attempters and non-attempters, t-tests for independent samples were
conducted. Additionally, t-tests for pooled data of all three samples
were conducted. Cohen's d was calculated. An effect is considered to
be large if Cohen's d is ≥0.80 [47]. For the outpatient sample, participants
were considered suicidal ideators if they scored ≥1 in the SSEV-SI. Life-
time suicide attempt was also assessed with the SSEV. For the online
sample, participants were considered suicidal ideators if they scored
≥1 in the DSI-SS. Lifetime suicide attempt was assessed with the SBQ-
R. For the inpatient sample, suicidal ideation and lifetime suicide at-
tempt were assessed with the SITBI. Participants were only part of the
group “suicide attempters” if they had attempted at least one suicide at-
tempt. Additionally, suicidal ideation was assessed for the past two
weeks, all participants in the group “suicidal ideators” did not have a
suicide attempt for the past two weeks.

Missing data were handledwithmean value imputation (if only few
values were missing, depending on the questionnaire) or listwise
deletion.

3. Results

3.1. Confirmatory factor analysis

For the online sample, both a two-factor (χ2(19) = 73.30, p b .001;
RMSEA = 0.07; CFI = 0.98; TLI = 0.96) and a one-factor solution (χ2

(20) = 121.46, p b .001; RMSEA = 0.10; CFI = 0.96; TLI = 0.94) fitted
the data. All items loaded N0.40 on the respective factor (see Table 2). To
compare the nested one-factor and two-factor models for the online
sample, a simple ANOVA was used. The two-factor model fitted the
data significantly better than the one-factor solution (χ2(1) = 48.16, p
b .001).

For the outpatient sample, both a two-factor (χ2 (19) = 73.56, p b

.001; RMSEA = 0.10; CFI = 0.95; TLI = 0.93) and a one-factor solution
(χ2(20) = 74.88, p b .001; RMSEA= 0.10; CFI = 0.95; TLI = 0.93) only
moderately fitted thedata. All items loaded above 0.40 on the respective
One-factor CFA

e Online sample Outpatient sample Inpatient sample Overall sample

0.82 0.82 0.70 0.84
0.76 0.84 0.84 0.85
0.79 0.79 0.74 0.85
0.78 0.78 0.72 0.85
0.79 0.69 0.45 0.79
0.54 0.48 0.37 0.58
0.76 0.67 0.64 0.81
0.75 0.71 0.58 0.80
0.96 0.95 0.94 0.98
0.94 0.93 0.91 0.97
0.10 0.10 0.09 0.07

SEA = Root mean square error of approximation, CFA = confirmatory factor analysis.
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factor (see Table 2). In regard to results of the ANOVA, there was no dif-
ference between the one and two-factor solution (χ2(1) = 1.32, p =
.25).

For the inpatient sample, both the two-factor (χ2(19) = 34.58, p b

.05; RMSEA= 0.05; CFI= 0.98; TLI= 0.97) and the one-factor solution
(χ2(20) = 70.30, p b .001; RMSEA = 0.09; CFI = 0.94; TLI = 0.91)
showed good fit to the data. Again, all item loadings were above 0.40
on the respective factors (see Table 2), except for the second item for
entrapment “I would like to get away from other more powerful people
in my life” in the one-factor solution. The ANOVA showed that the two-
factormodelfitted thedata significantly better than the single-factor so-
lution (χ2(1) = 35.72, p b .001).

Additionally, a CFA was conducted for the pooled data of all three
samples (N = 1053). Again, both the two-factor solution (χ2(19) =
68.04 p b .001; RMSEA = 0.05; CFI = 0.99; TLI = 0.99) and the one-
factor solution (χ2(20) = 132.04, p b .001; RMSEA = 0.07; CFI =
0.98; TLI= 0.97) fitted the data and for both solutions, all item loadings
were above 0.40. However, again, theANOVA for nestedmodels showed
that the two-factor model fitted the data significantly better (χ2(1) =
64.00, p b .001).

All in all, results of the CFA indicated that the two-factor solution
outperformed the one-factor solution inmost of the ANOVAs for nested
models. Thus, for all further steps of analyses the two-factor solution
was used.

3.2. Scale properties

Means, standard deviations, and variances for each item assessing
defeat and entrapment aswell as Cronbach's alpha of the defeat and en-
trapment scale, if the item was deleted, can be found in Table 3.
Corrected item-total correlations were calculated as well, to measure
Table 3
Descriptive values of items and reliabilities of the Defeat and the Entrapment Scale.

No. Item M SD

Defeat scale
Online sample

2 I feel defeated by life 0.81 0.9
4 I feel powerless 1.33 1.0
6 I feel that there is no fight left in me 0.83 1.0
8 I feel that I am one of life's losers 0.59 0.9

Outpatient sample
2 I feel defeated by life 1.38 1.2
4 I feel powerless 1.81 1.1
6 I feel that there is no fight left in me 1.94 1.2
8 I feel that I am one of life's losers 1.63 1.3

Inpatient sample
2 I feel defeated by life 2.41 1.1
4 I feel powerless 2.91 1.0
6 I feel that there is no fight left in me 2.64 1.1
8 I feel that I am one of life's losers 2.64 1.3

Entrapment scale
Online sample

1 I can see no way out of my current situation 0.94 1.2
3 I would like to get away from other more powerful people in my life 0.57 1.0
5 I would like to escape from my thoughts and feelings 1.23 1.4
7 I would like to get away from who I am and start again 0.88 1.2

Outpatient sample
1 I can see no way out of my current situation 1.81 1.2
3 I would like to get away from other more powerful people in my life 1.26 1.3
5 I would like to escape from my thoughts and feelings 2.32 1.2
7 I would like to get away from who I am and start again 1.81 1.4

Inpatient sample
1 I can see no way out of my current situation 3.04 1.1
3 I would like to get away from other more powerful people in my life 1.85 1.5
5 I would like to escape from my thoughts and feelings 3.37 1.0
7 I would like to get away from who I am and start again 3.02 1.3

Note. α = Cronbach's alpha.
whether each item captures a similar construct as the other items. The
corrected item-total correlations for defeat for the outpatient sample
ranged between 0.72 and 0.77, for the inpatient sample between 0.66
and 0.72, and for the online sample between 0.73 and 0.79, which can
be considered as high values [47]. The corrected item-total correlations
for entrapment for the outpatient sample ranged between 0.41 and
0.59, for the inpatient sample between 0.40 and 0.55, and for the online
sample between 0.53 and 0.74 (see Table 3). The answers for all items
ranged from 0 (“never”) to 4 (“always”).

Reliabilities andmean inter-item correlations can be seen in Table 3.
Inter-item correlations can be found in Table 4. None of the items were
negatively correlated. All items showed mean to high correlations with
the total score of the respective scale.

3.3. Construct validity

There were high positive correlations between defeat and entrap-
ment and related constructs such as depression, perceived
burdensomeness, and thwarted belongingness in all samples. All corre-
lations were significant (p ≤ .01; see Table 5).

3.4. Group differences in defeat and entrapment

For the online and the outpatient sample as well as for the pooled
data, the differences between suicidal ideators and non-ideators were
significant. Suicidal ideators scored significantly higher for defeat and
entrapment than non-ideators in both samples (see Table 6). However,
in the inpatient sample, the differences between suicidal ideators and
non-ideators were not significant (see Table 6).

The differences in both defeat and entrapment between suicide
attempters and non-attempters in the online and outpatient sample as
Variance Corrected item-
total correlation

α, if item
deleted

Cronbach's α Minter-Item Correlation

0.88 0.64
7 0.95 0.79 0.82
1 1.02 0.69 0.86
2 1.03 0.73 0.84
6 0.91 0.73 0.84

0.88 0.65
6 1.58 0.76 0.84
7 1.36 0.76 0.84
7 1.62 0.72 0.85
6 1.86 0.72 0.86

0.85 0.58
8 1.38 0.66 0.82
9 1.18 0.72 0.79
6 1.36 0.69 0.80
1 1.70 0.68 0.81

0.83 0.55
0 1.43 0.72 0.77
1 1.03 0.53 0.83
0 1.97 0.69 0.77
8 1.63 0.74 0.74

0.72 0.39
3 1.50 0.45 0.69
1 1.71 0.41 0.72
4 1.54 0.61 0.60
0 1.96 0.59 0.61

0.65 0.34
9 1.41 0.55 0.50
4 2.38 0.35 0.66
2 1.03 0.48 0.56
0 1.67 0.40 0.60



Table 4
Inter-item correlations for defeat and entrapment.

Defeat

Online sample 2 4 6 8
Item
no.

Item wording

2 I feel defeated by life 0.64 0.69 0.69
4 I feel powerless 0.59 0.59
6 I feel that there is no fight left in me 0.63
8 I feel that I am one of life's losers

Outpatient sample 2 4 6 8
2 I feel defeated by life 0.70 0.63 0.67
4 I feel powerless 0.67 0.63
6 I feel that there is no fight left in me 0.61
8 I feel that I am one of life's losers

Inpatient sample 2 4 6 8
2 I feel defeated by life 0.59 0.54 0.56
4 I feel powerless 0.63 0.60
6 I feel that there is no fight left in me 0.59
8 I feel that I am one of life's losers

Entrapment
Online sample 1 3 5 7
Item
no.

Item wording

1 I can see no way out of my current situation 0.43 0.61 0.61

3
I would like to get away from other more powerful
people in my life 0.43 0.53

5
I would like to escape from my thoughts and
feelings 0.67

7
I would like to get away from who
I am and start again

Outpatient sample 1 3 5 7
1 I can see no way out of my current situation 0.25 0.41 0.41

3
I would like to get away from other more powerful
people in my life 0.38 0.35

5
I would like to escape from my thoughts and
feelings

0.57

7
I would like to get away from who I am and start
again

Inpatient sample 1 3 5 7
1 I can see no way out of my current situation 0.36 0.53 0.33

3
I would like to get away from other more powerful
people in my life 0.20 0.24

5
I would like to escape from my thoughts and
feelings 0.36

7
I would like to get away from who I am and start
again

Note. All correlations were significant.
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well as for the pooled data were significant. Suicide attempters had a
significantly higher score for defeat and entrapment than suicide non-
attempters (see Table 6). However, for the inpatient sample, the differ-
ences in defeat and entrapment between suicide attempters and non-
attempters were not significant.
Table 5
Pearson correlations among questionnaires over all samples.

Online
sample

Outpatient
sample

Inpatient
sample

Online
sample

Outpatient
sample

Inpat
samp

2 3

1. SDES_D 0.78⁎⁎ 0.82⁎⁎ 0.59⁎⁎ 0.85⁎⁎ 0.72⁎⁎ 0.71⁎

2. SDES_E 0.83⁎⁎ 0.62⁎⁎ 0.53⁎

3. DESC/DASS-Da

4. INQ_PB
5. INQ_TB

Note. SDES = Short Defeat and Entrapment Scale; DESC = Rasch-based Depression Screening;
sonal Needs Questionnaire, Perceived Burdensomeness Subscale; INQ_TB = Interpersonal Needs

a DESC was used for the online and inpatient sample, DASS-D was used for the outpatient s
⁎⁎ All correlations were significant at a level of p ≤ .01.
4. Discussion

The aim of the current studywas to examine (1) the factor structure
underlying the German version of the SDES, (2) scale properties of the
SDES, and (3) differences in SDES scores between participants with vs.
without suicidal ideation andwith vs. without suicide attempts. Accord-
ing to the IMVmodel [7], defeat and entrapment can be associatedwith
suicidal ideation [12,48]. Therefore, the assessment of the two con-
structs with a validated and very short scale is of great importance for
both research and clinical practice.

4.1. Factor structure of the SDES

Results of CFAs suggest that the two-factor solution that differenti-
ates between defeat and entrapment outperforms the one-factor solu-
tion, although differences were marginal. For the online and the
inpatient sample, CFA suggested a two-factor solution distinguishing
between defeat and entrapment even though RMSEA was not good.
However, a reason for that could be the small sample size. For the out-
patient sample, these results could not be replicated; both one- and
two-factor solutions fitted the data equally well. However, results of
the online and the inpatient sample as well as the overall CFA fit pro-
vided more evidence for a two-factor solution. Thus, defeat and entrap-
ment seem to represent two distinguished constructs. Therefore,
further analyses were based on this solution. Even though the
bidimensionality of the SDES is in contrast to previous findings
[22,23], it supports findings of Forkmann et al. [24] and the original de-
sign of these constructs as being two separate scales [1]. According to
the IMVmodel [7], defeat and entrapment should be seen as two differ-
ent constructs, which are certainly highly associated but yet distin-
guished. Thus, both clinically and theoretically, it appears to be
advantageous to provide an instrument that allows clinicians and re-
searchers to differentiate between the two constructs.

4.2. Scale properties

The scale properties for defeat and for entrapment were calculated
for all three samples. In sum, scale properties were good: each item of
defeat and entrapment captured the same construct as the other
items. However, the inter-item correlations of the entrapment scale
seem to be rather low in comparison to the inter-item correlations of
the defeat scale especially in regard to item 3 (“I would like to get
away fromothermore powerful people inmy life”). One possible reason
could be the translation of this item. Additionally, the original entrap-
ment scale [1] is divided in two subscales: internal and external entrap-
ment. In the SDES, two items for internal and two items for external
entrapment were used but combined to one scale. Owen et al. [17]
could show for patients with bipolar disorder that internal entrapment
mediated the relationship between defeat and suicidal ideation, but ex-
ternal entrapment did not significantlymediate this relation, suggesting
ient
le

Online
sample

Outpatient
sample

Inpatient
sample

Online
sample

Outpatient
sample

Inpatient
sample

4 5

⁎ 0.67⁎⁎ 0.61⁎⁎ 0.58⁎⁎ 0.62⁎⁎ 0.57⁎⁎ 0.53⁎⁎
⁎ 0.66⁎⁎ 0.53⁎⁎ 0.39⁎⁎ 0.59⁎⁎ 0.57⁎⁎ 0.34⁎⁎

0.78⁎⁎ 0.58⁎⁎ 0.57⁎⁎ 0.70⁎⁎ 0.55⁎⁎ 0.50⁎⁎

0.62⁎⁎ 0.49⁎⁎ 0.46⁎⁎

DASS-D= Depression-Anxiety-Stress Scales 42, Depression Subscale; INQ_PB = Interper-
Questionnaire, Thwarted Belongingness Subscale.

ample.



Table 6
Group differences in the scores of defeat and entrapment for both samples.

Defeat Entrapment

M SD t p d M SD t p d

Online sample
Suicide attempters 1.62 1.09 4.59 b0.001⁎⁎⁎ 0.84 1.80 1.27 4.79 b0.001⁎⁎⁎ 0.88
Suicide non-attempters 0.82 0.79 0.82 0.93
Suicide ideators 2.22 0.76 15.74 b0.001⁎⁎⁎ 2.22 2.24 0.94 12.81 b0.001⁎⁎⁎ 1.76
Suicide non-ideators 0.67 0.63 0.69 0.82

Outpatient sample
Suicide attempters 2.42 0.93 4.54 b0.001⁎⁎⁎ 0.82 2.38 0.78 4.26 b0.001⁎⁎⁎ 0.75
Suicide non-attempters 1.60 1.07 1.73 0.95
Suicide ideators 2.73 0.78 12.81 b0.001⁎⁎⁎ 1.89 2.60 0.76 9.92 b0.001⁎⁎⁎ 1.46
Suicide non-ideators 1.15 0.89 1.40 0.88

Inpatient sample
Suicide attempters 2.68 0.97 −0.97 0.34 −0.12 2.83 0.91 0.06 0.95 0.00
Suicide non-attempters 2.56 1.02 2.83 0.82
Suicide ideators 2.72 0.99 −1.62 0.11 −0.20 2.72 0.97 −1.57 0.12 0.18
Suicide non-ideators 2.53 0.95 2.88 0.83

Overall sample
Suicide attempters 2.50 1.05 16.97 b0.001⁎⁎⁎ 1.18 2.63 1.02 17.98 b0.001⁎⁎⁎ 1.22
Suicide non-attempters 1.25 1.07 1.32 1.13
Suicide ideators 2.61 0.93 22.64 b0.001⁎⁎⁎ 1.57 2.69 0.88 22.77 b0.001⁎⁎⁎ 1.48
Suicide non-ideators 1.09 1.01 1.19 1.13

⁎⁎⁎ p ≤ .001.
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that internal entrapmentmight be closer related to defeat than external
entrapment [17]. This could indicate that the entrapment scale mea-
sures two constructs (internal and external entrapment) whereas the
defeat scale onlymeasures one construct. This could account for the dif-
ferences in inter-item correlations. However, most previous studies did
not differentiate between internal and external entrapment but rather
used the total score of the entrapment scale (e.g. [2,14,15]). The sum
score of this scale seems to be sufficient for the distinction between in-
dividuals with and without a history of suicide attempt [14]. Reliability
was high for both scales across all samples. The mean inter-item corre-
lation was similar for all three samples for defeat as well as for entrap-
ment. Correlations between defeat and entrapment as well as
depression, perceived burdensomeness, and thwarted belongingness
were positive and significantly high.

4.3. Differences in defeat and entrapment

As expected, for both the online sample and the outpatient sample,
suicidal ideators as well as suicide attempters scored significantly
higher for defeat and entrapment than non-ideators and non-
attempters, maintaining a strong focus on these two concepts as predic-
tors for suicidal ideation and suicide attempts. However, for the inpa-
tient sample, these results could not be replicated. Both defeat and
entrapment did not differ between ideators and non-ideators and be-
tween attempters and non-attempters. Descriptively, mean scores
tended to be higher for attempters and ideators than for non-
attempters and non-ideators for defeat, but this was not significant.
The non-significant results could be because patients in the inpatient
group were highly stressed and therefore experienced defeat and en-
trapment at such a high level that an inpatient admissionwasnecessary.
This is underlined by the fact that SDES scores of the inpatient group
were higher in general in comparison to the online and/or the outpa-
tient sample (see Table 6). Therefore, there were no significant differ-
ences in the SDES score for the inpatient sample. This supports the
thesis that patients in/after a suicidal crisis have similarly high scores
in defeat and entrapment, independently of lifetime suicide attempt
status. This result is further in line with findings of Gooding et al. [13]
who assessed defeat and entrapment in 65 male prisoners with high
suicide risk. All participants scored high for both defeat and entrapment
making it appear as if high risk of suicide leads to an overlapping of
defeat and entrapment. Furthermore, a meta-analysis of Siddaway, Tay-
lor, Wood, and Schulz [3] indicated strong perceptions of defeat and en-
trapment not only for suicidality but also for depression, anxiety
problems, and PTSD. Participants in the inpatient sample represent a
high-risk group where the distinction between defeat and entrapment
seems to blur. SDES scores were higher in this sample than for the
other two samples.

4.4. Limitations

Some strengths and weaknesses have to be kept in mind when ap-
preciating the current results. One limitation in regard to the online
sample is that only self-reported diagnoses were assessed whereas for
the outpatient and inpatient samples a clinical diagnostic interview
was conducted. Another limitation of the study was the cross-
sectional design. Prospective data is needed for prediction of suicidal
ideation and suicide attempts. Furthermore, scale properties of the en-
trapment scale were not perfect in terms of inter-item correlations. Es-
pecially item 3 showed some weaknesses, which have to be kept in
mind for future investigations. Another important limitation of the
study was the use of different measures for suicidal ideation, aggravat-
ing the comparability of the three samples. For future comparison, it
would be useful to use same measurements.

However, group comparisons provide evidence for significant differ-
ences in both defeat and entrapment scores making it to appear as
though it is possible to extrapolate from a high score in defeat and/or
entrapment to suicidal ideation and/or behavior.

Another strength of the present study was the large sample size as
well as its heterogeneity with one online, one outpatient, and one inpa-
tient sample.

Furthermore, even though inter-item correlations were not perfect,
the SDES validation included assessments of reliability, factorial, and
construct validity as well as clinical utility with respect to the differenti-
ation between clinical groups (“known-groups-validity”).

4.5. Clinical implications

The results of the current study showed satisfying to good psycho-
metric characteristics of the SDES in three samples with different men-
tal symptom burden, suggesting its general applicability in clinical
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practice. Someweaknesses of the instrument were found regarding the
entrapment scalewith item3 showingpoor psychometric quality. If this
result was replicated in future studies, especially in different languages
to rule out that the effect depends on the German translation, replacing
this item by an alternative item measuring internal entrapment would
be suggested. However, the sum score showed good validity in terms
of high positive correlations between defeat and entrapment and re-
lated constructs such as depression suggesting its general utility in clin-
ical practice. Both the defeat and the entrapment subscale could
differentiate between suicide attempters and non-attempters in outpa-
tients but not in inpatients hospitalized after a severe suicidal crisis. This
suggests that very high mental symptom burden coincides with such
high scores in defeat and entrapment that the scale loses its ability to
differentiate between attempters and non-attempters. Thus, the SDES
utility appears to be higher in outpatients than in inpatients. However,
it has to be noted that in inpatients with high symptom burden it
could, nevertheless, be informative to assess their individual intensity
of defeat and entrapment in order to account for it in individual treat-
ment planning. The SDES could also be used as an accompanying mea-
sure to psychotherapy to track changes in feelings of defeat and
entrapment across the course of treatment.

5. Conclusion

Since defeat and entrapment have been highlighted as core compo-
nents of psychologicalmechanisms underlying suicidal ideation and be-
havior [4–7], it is important to further analyze how defeat and
entrapment can be captured best.We found support for a two-factor so-
lution of the SDES, showing excellent psychometric properties in three
large and different samples. On the basis of the results, it should be con-
sidered to use the SDES as a two-dimensional instrument. In line with
the IMV model [6], defeat and entrapment can be seen as distinct but
highly correlated constructs, which do not necessarily develop simulta-
neously. Therefore, an independent assessment of both constructs is es-
pecially important in regard to clinical context. All in all, the present
study supports the general validity and reliability of the SDES, justifying
its usage in clinical applications and research. For future research, stud-
ies should concentrate on prospective data to further ascertain the im-
portance of defeat and entrapment in regard to the prediction of
suicidal ideation and behavior.
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