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A B S T R A C T   

Background: Suicide-specific rumination has been shown to be associated with lifetime suicide attempts as well as 
suicide intent and might be an important risk factor for the transition from suicidal ideation to suicidal behavior. 
Based on this background, the wording of the items of an often-used self-report measure assessing core char-
acteristics of rumination was adapted to assess specifically suicide-specific rumination. 
Methods: The entire study sample comprised N = 1689 participants from the German healthcare sector. A total of 
721 participants with a history of suicidal ideation (68% female; Mage = 30.63, SDage = 8.41, range: 18–81 years) 
who had completed five measures assessing suicide-specific rumination, suicidal ideation, depression, hope-
lessness, and resilience were included for the present examination. Factorial validity (Exploratory [EFA] to 
determine the appropriate number of factors and confirmatory factor analyses [CFA] after randomly splitting of 
the sample to validate the EFA solution), construct validity, and reliability were evaluated. 
Results: The EFA revealed a one-factor solution consisting of four items, which could be confirmed within a CFA 
(RMSR = 0.006; RMSEA = 0.039; CFI = 0.999; TLI = 0.998). Internal consistency was excellent with Cronbachs 
α = 0.93. Construct validity was given with moderate to high positive correlations with suicidal ideation (0.76), 
depression (0.55), and hopelessness (0.38) and negative correlation with resilience (− 0.31). Participants with 
recent suicidal ideation and/or lifetime suicide attempt reported significantly more suicide-specific rumination 
than those with only lifetime suicidal ideation. 
Conclusion: A new 4-item measure for suicide-specific rumination was developed and could be shown to be a 
reliable and valid instrument in a large German sample. Results emphasize the potential importance of suicide- 
specific rumination for the understanding of trajectories of suicidal ideation and suicide risk assessments.   

1. Introduction 

Rumination or repetitive negative thinking (RNT) is defined as a 
style of thinking about one's problems or negative experiences with 
three key characteristics: the thinking is repetitive, it is at least partly 
intrusive, and it is difficult to disengage from [1]. Two additional fea-
tures of RNT are that individuals perceive it as unproductive and it 
captures mental capacity [1]. Rumination has been identified as a crit-
ical factor in the development and maintenance of various mental dis-
orders [2,3]: First of all, rumination was found to predict the future 
onset of a major depressive episode [4–6] as well as depressive relapse 
[7]. Furthermore, it has been shown to be a risk factor for the devel-
opment of posttraumatic-stress disorder [8], the maintenance of social 
anxiety disorder [9] and the exacerbation of Borderline Personality 

Disorder symptoms [10,11]. Additionally, rumination is correlated with 
a variety of maladaptive cognitive styles (including negative inferential 
styles, dysfunctional attitudes, hopelessness, pessimism and self- 
criticism) and has been shown to interfere with problem-solving, 
instrumental activity and close interpersonal relationships [12]. Based 
on this background, it is not surprising that rumination is also associated 
with suicidal ideation and a lifetime history of suicide attempts [13]. In 
a recent meta-analysis, Rogers and Joiner [14] identified 23 studies on 
the association between rumination and suicidal ideation as well as 
suicide attempts. They differentiated between global rumination and 
different subtypes of rumination: brooding and reflection. While 
brooding means to persevere on negative consequences, reflection goes 
one step further whereby the individual tries to understand the reasons 
for the negative thoughts and the associated stress. Taken together, the 
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results indicated that global rumination, brooding, and reflection were 
each associated with suicidal ideation, whereas only global rumination 
and brooding were associated with suicide attempts. Effect sizes ranged 
from moderate to large and were typically stronger in the prediction of 
suicidal ideation, as opposed to suicide attempts. Among various fea-
tures of rumination (frequency, duration, controllability, content), low 
perceived controllability has been shown to be uniquely associated with 
suicidal ideation, suicide plans and suicide attempts [15]. As such, a lack 
of perceived cognitive control seems to be particularly relevant to the 
onset of suicidal ideation and suicidal behavior [16]. Complementing 
these findings, Galynker [17] identified a state of extreme rumination 
(ruminative flooding) as a warning sign of imminent suicidal behavior. 

Just recently Rogers and colleagues [18–20] have started to study 
the effect of suicide-specific rumination (i.e. rumination about death 
and/or suicide), as opposed to more global types of rumination. They 
found suicide-specific rumination to be associated with lifetime suicide 
attempts over and above a large array of known risk factors, including 
suicidal ideation, global rumination, depression and anxiety [18]. 
Furthermore, they could show that the association between suicide- 
specific rumination and lifetime suicide attempts is mediated by an 
acute suicidal state, called acute suicidal affective disturbance (ASAD) 
[19] and that suicide-specific rumination is prospectively associated 
with suicide intent (as assessed with the item “How would you rate your 
current intent to make a suicide attempt in the near future?“) – even 
after controlling for current suicide intent and various other risk factors 
[20]. It may therefore be that suicide-specific rumination is a particu-
larly significant risk factor that facilitates the transition from suicidal 
ideation to suicidal behavior. 

In their studies on suicide-specific rumination Rogers and colleagues 
[18–21] used a 5-item or an 8-item version of the Suicide Rumination 
Scale (SRS). This scale assesses the tendency to ruminate or fixate on 
one's suicidal thoughts, intention and plans. However, Teismann, 
Forkmann, Michalak et al. [22] recently pointed out that some items of 
the SRS may confound general preparation behavior (“When I have 
thoughts of suicide, I think about how I want to kill myself”; “… I 
wonder what the fastest and easiest way to die is”) or so called flash- 
forwards (“When I have thoughts of suicide, I imagine the process of 
how I want to kill myself”), with generic features of RNT (“When I have 
thoughts of suicide, I have trouble getting the suicidal thoughts out of 
my mind“). Based on this background, Teismann, Forkmann, Michalak 
et al. [22] adapted the Perseverative Thinking Questionnaire (PTQ) [1], 
an often used self-report measure assessing core characteristics of RNT 
(repetitiveness, intrusiveness, difficulties with disengagement, 
perceived unproductiveness), to create the Perseverative Thinking about 
Suicide Questionnaire (PTSQ), a nine item instrument designed to assess 
suicide-specific rumination. In the adaption process, the word 
“thoughts” from the original PTQ was replaced by the term “suicidal 
thoughts” in the PTSQ: For example, the PTQ-item “The same thoughts 
keep going through my mind again and again” became the PTSQ-item 
“The same thoughts about suicide keep going through my mind again 
and again”. Items from the PTQ that were not adjustable in the described 
manner (i.e., “I think about many problems without solving any of 
them”) were not included in the PTSQ. The PTSQ was not designed to 
assess specific subdimensions of rumination. In a preliminary online 
study (N = 257) suicide-specific rumination, as measured with the 
PTSQ, differentiated lifetime suicide attempters from lifetime suicide 
ideators, predicted suicide attempt status (above age, gender, suicidal 
ideation, global rumination) and fully mediated the association between 
suicidal ideation and lifetime suicide attempts [22]. However, this study 
lacked a comprehensive investigation of the psychometric properties 
and factor structure of the PTSQ. Therefore, we aimed to examine the 
factor structure, reliability and construct validity of the Perseverative 
Thinking about Suicide Questionnaire (PTSQ) in a large sample of par-
ticipants reporting lifetime suicidal ideation. This investigation was part 
of a larger cross-sectional study assessing psychological burden and 
suicidal ideation in German Health Care workers [23]. 

2. Methods and materials 

2.1. Sample 

The online sample originally comprised N = 1689 participants 
working in the German health care sector. Out of those participants, n =
721 participants reported lifetime suicidal ideation and were included in 
the present analyses. Participants were 18–81 years of age (M = 30.63, 
SD = 8.41), n = 695 (96.4%) were female. Four hundred and ninety 
(68%) participants reported to be single, 199 (27.6%) were married, and 
32 (4.4%) divorced. Two hundred and ninety two (40.5%) participants 
reported experiencing a mental health problem in the past; 214 (29.7%) 
participants reported currently experiencing a mental health problem, 
and 101 (14.0%) reported to currently undergo therapeutic treatment 
and/or receive psychiatric medication. The most common self-reported 
diagnoses according to the International Classification of Diseases (ICD- 
10) [24] were affective disorders (n = 125, 59.0%) and anxiety, disso-
ciative, stress-related, somatoform and other nonpsychotic mental dis-
orders (n = 66; 9.2%). Three hundred fifteen (43.7%) participants 
reported recent suicidal ideation within the past four weeks, three 
(0.4%) participants reported a suicide attempt within the past four 
weeks, and 178 (24.7%) participants reported at least one lifetime sui-
cide attempt. 

2.2. Procedure 

Participants were recruited between February 2021 and April 2021 
through advertisement over social media (e.g. Instagram, Facebook) and 
by contacting several hospitals in Germany. Participants were asked to 
fill out an anonymous online survey using the SoSci-server (www.sosci 
survey.de) with data storage in Germany. Prior to their participation, 
they were informed about the purpose of the study, the voluntary nature 
of participation, data storage and security, and gave informed consent 
prior to participating. We provided information about helplines and 
contact information for psychotherapy institutions in case that partici-
pants felt burdened through the questionnaire or required psychother-
apeutic help. The study was approved by the responsible Ethic 
Committee of the Institute of Psychology, University of Duisburg-Essen, 
Germany and was in accordance with the Declaration of Helsinki [25]. 
Participants were eligible for the study if they were at least 18 years old, 
had sufficient knowledge of the German language, and were working in 
the German healthcare system. For this specific examination, an addi-
tional inclusion criterion was the reporting of lifetime suicidal ideation. 

2.3. Measures 

Participants filled in a comprehensive set of self-report question-
naires (for further information see [23], only those relevant for the aims 
of this study are reported here: 

2.3.1. Perseverative Thinking about Suicide Questionnaire (PTSQ) [22] 
The PTSQ has been developed based on the PTQ by Ehring and 

Zetsche [1] and consists of nine items assessing suicide-specific rumi-
nation (e. g. “Thoughts about suicide intrude into my mind”), which are 
to be answered on a 5-point Likert scale ranging from “0 = never” to “4 
= almost always”. One additional item asks for lifetime suicidal idea-
tion, as reasonable answers to the items on suicide-specific rumination 
are only possible if suicidal ideation has been experienced at least once 
in the lifetime. Internal consistency in the present sample will be re-
ported in the result section. 

2.3.2. Suicide ideation and behavior scale (SSEV) [26] 
The SSEV assesses suicidal ideation and behavior during the past four 

weeks with six items (e.g., “During the past four weeks, I wished to be 
dead”), which are to be answered on a 6-point Likert scale ranging from 
“0 = never” to “5 = every day multiple times” resulting in a total sum 
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score ranging from 0 to 30 with higher scores indicating more severe/ 
more frequent suicidal ideation and behavior. Additionally, a seventh 
item asks for a recent suicide attempt and an eighth item for a lifetime 
suicide attempt with a dichotomous answer format (yes/no) as well as 
the number of past suicide attempts. Teismann, Forkmann, Glaesmer 
et al. [26] reported good validity and good to excellent internal con-
sistency for the German version of the SSEV (Cronbach's α = 0.77–0.92). 
Internal consistency was excellent in the present sample (Cronbach's α =
0.89). 

2.3.3. Beck hopelessness scale (BHS) [27] German version: Beck- 
Hoffnungslosigkeits-Skala [28] 

The BHS assesses hopelessness with 20 true-false items (e.g., “I might 
as well give up, because there is nothing I can do to improve the situa-
tion”) resulting in a sum score from 0 to 20 with higher scores indicating 
higher levels of hopelessness. Kliem, Lohmann [29] reported good val-
idity and good internal consistency for the German version of the BHS 
(Cronbach's α = 0.87). Internal consistency was excellent in the present 
sample (Cronbach's α = 0.90). 

2.3.4. Rasch-based depression screening (DESC) [30] 
The DESC assesses depressive symptoms during the past two weeks 

with ten items (e.g., “How often during the last two weeks did you feel 
sad?”), which are to be answered on a 5-point Likert scale ranging from 
“0 = never” to “4 = always” resulting in a total sum score ranging from 
0 to 40 with higher scores indicating greater depression. Forkmann and 
Boecker [31] reported good validity and excellent internal consistency 
(Cronbach's α = 0.92–0.93). Internal consistency was excellent in the 
present sample (Cronbach's α = 0.94). 

2.3.5. Resilience scale (RS-13) [32] German version: Resilienzskala [33] 
The RS-13 assesses resilience not referring to a specific time frame 

with 13 items (e.g. “When I'm in a difficult situation, I can usually find 
my way out of it”), which are to be answered on a 7-point Likert scale 
ranging from “1 = No, I don't agree” to “7 = yes, I totally agree”, 
resulting in a total sum score ranging from 13 to 91 with higher scores 
indicating higher resilience. In prior research, internal consistency was 
excellent with Cronbach's α = 0.90 [33]. Internal consistency was also 
excellent in the present sample (Cronbach's α = 0.92). In this exami-
nation, resilience served as a measure for discriminant validity. 

The response rate was 100% (N = 721) for the PTSQ, SSEV, BHS, and 
the DESC. Four participants did not fill out the RS-13 (N = 717). 

2.4. Statistical analyses 

All analyses were conducted using SPSS 25 and R 3.6.1. The sample 
was randomly divided into two halves. Descriptive statistics of all 
measures for each sample were calculated. Differences in samples 
regarding age, gender, and their scores in the measures were examined 
with independent t-tests. Additionally, effect sizes Cohen's d were 
calculated. An effect is considered to be large if Cohen's d is ≥0.80 [34]. 
Descriptive statistics (M, SD, Min, Max, skew, curtosis) of the nine initial 
items of the PTSQ were calculated based on the first half (n = 361) of the 
sample (sample 1). Parallel analysis was used to determine the appro-
priate number of factors for subsequent exploratory factor analysis 
(EFA). Because data on the PTSQ items was not normally distributed, we 
used ordinary least squared/ Minres factoring for EFA (Oblimin rota-
tion), as it is known to provide results similar to maximum likelihood 
without assuming a multivariate normal distribution [35]. 

Then, the EFA factor solution was validated based on the second half 
of the sample (n = 360; sample 2) using confirmatory factor analysis 
(CFA) with maximum likelihood estimation using lavaan version 0.5–23 
[36]. Global and local fit indices were used to evaluate the fit of the 
model. The model fit was determined by calculating χ2 whereby a good 
model fit is indicated when χ2 is not significant. Since the χ2 test is 
sensitive to a large sample further measures were used. The comparative 

fit index (CFI) and the Tucker-Lewis Index (TLI) indicate a good fit when 
>0.95 [37,38]. CFI and TLI are incremental fit indices that measure the 
improvement of fit of the target model in comparison to the restricted 
baseline model [38].The root mean square error of approximation 
(RMSEA) indicates a good fit when <0.05 [39] and the Standardized 
Root Mean Square Residual (SRMR) when <0.09 [38]. Both RMSEA and 
SRMR are measures of absolute fit indicating to what extent the a priori 
model reproduces the sample date [38]. Additionally, factor loadings 
above 0.30 were considered as reasonable item loadings [40]. 

For all further steps of analyses, data of the total sample (N = 721) 
was used. To examine reliability, internal consistency with Cronbach's α 
was calculated. Scores ≥0.70 were considered as good values [41]. 
Additionally, corrected item-total correlations (for construct homoge-
neity) and Cronbach's α of the scale, if an item was deleted were 
calculated. For construct validity, Pearson correlations among all mea-
sures were calculated whereby correlations ≥0.30 were considered as 
moderate and correlations ≥0.50 were considered as strong correlations 
(Cohen, 1988). Independent t-tests were calculated to examine differ-
ences between participants 1) with recent suicidal ideation (n = 315) 
versus without recent suicidal ideation (n = 406) and 2) with lifetime 
suicide attempt (n = 178) versus without lifetime suicide attempt (n =
543) assessed with the SSEV. All participants reported lifetime suicidal 
ideation assessed with the PTSQ (N = 721). 

3. Results 

3.1. Descriptive results 

Descriptive values of all measures used in this study for each sample 
are depicted in Table 1. There were no differences in the measures (p >
.05) except for depression (t(719) = 2.09, p = .037, d = 0.16). Partici-
pants in sample 1 reported significantly higher scores in the DESC than 
those in sample 2. 

Descriptive statistics for all nine items of the initial PTSQ, based on 
the first half of the sample (n = 361), are shown in Table 2. 

3.2. Parallel analysis and exploratory factor analysis 

Parallel analysis based on sample 1 suggested a three-factor solution. 
Thus, an EFA with three factors based on the first half of the sample was 
performed. Results can be found in Table 2 (RMSR = 0.01, RMSEA =
0.047 [90% CI: 0.00; 0.077], TLI = 0.99, χ2 = 21.01, p < .05). Factors 
were highly correlated (F1 and F2 r = 0.69, F1 and F3 r = 0.83, F2 and 
F3 r = 0.74). Factor three containing items 5 and 8 consisted of only two 
items and was thus omitted following suggestions of Raubenheimer 
[42]. The resulting two factor EFA showed reasonable fit (RMSR = 0.01, 
RMSEA = 0.052 [90% CI: 0.006; 0.089], TLI = 0.991, χ2 = 15.72, p <
.05). However, items 2 and 3 showed a double loading on both factors. 
Thus, in the next step, item 2 was eliminated first. After elimination of 
item 2, the respective factor contained only two items, so that the entire 
factor was also omitted. A third EFA was run with only one factor con-
taining four items (“I can't stop dwelling about suicide”; “I get stuck on 
thoughts about suicide and can't move on”; “I keep thinking about sui-
cide all the time”; “I feel driven to continue dwelling about suicide”). 
The one factor EFA showed very good fit (RMSR = 0.01, RMSEA = 0.00 
[90% CI: 0.00; 0.099], TLI = 1.00, χ2 = 1.66, p = .44). 

3.3. Confirmatory factor analysis 

The final one factor EFA solution was then validated with a CFA 
based on the second half of the sample (n = 360). The CFA showed good 
fit of the unidimensional model (RMSR = 0.006, RMSEA = 0.039 [90% 
CI: 0.00; 0.119], CFI = 0.999, TLI = 0.998) with high factor loadings for 
all items (see Table 2). 
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3.4. Reliability 

Means, standard deviations, corrected item-total correlations and 
Cronbach's α if the item was deleted are shown in Table 3. Cronbach's α 
would be substantially reduced when deleting one of the four items. 
Cronbach's α of the total scale including all four items showed excellent 
internal consistency (Cronbach's α = 0.93). The corrected item-total 
correlations for the PTSQ - ranging between 0.81 and 0.86 (Mitem-total 

correlations = 0.84) - can be considered as high values. 

3.5. Construct validity 

3.5.1. Correlations 
There were moderate to strong positive correlation (r = 0.38 to r =

0.76) between the PTSQ and related constructs such as suicidal ideation, 
hopelessness, and depression. The strongest correlation was with sui-
cidal ideation. There was a moderate negative correlation with resil-
ience (see Table 4). 

3.5.2. Group comparisons 
t-tests revealed that participants with recent suicidal ideation in the 

past four weeks (M = 6.39, SD = 3.13) reported significantly more 
suicide-specific rumination than participants without recent suicidal 
ideation (M = 4.26, SD = 0.97), t(360.91) = 11.65, p ≤ .001, d = 0.88). 
Participants with lifetime suicide attempt (M = 6.23, SD = 3.26) re-
ported significantly more suicide-specific rumination than participants 
without a lifetime suicide attempt but lifetime suicidal ideation (M =
4.86, SD = 1.98), t(221.51) = 5.29, p ≤ .001, d = 0.46). 

4. Discussion 

It has been shown that suicidal ideation and behavior are associated 
with rumination [13,14,17]. Yet only recently, results of investigations 
on suicide-specific rumination have been published [18–20], empha-
sizing that suicide-specific rumination is more of a risk factor for suicidal 
ideation and behavior than non-specific rumination. Even though the 
detection of such risk factors is of high importance in suicide risk 
assessment, there has only been one measure so far assessing suicide- 
specific rumination, the SRS [18,19]. However, the items of the SRS 
partly also capture preparation behavior and so called flash-forwards 
[22], which complicates the identification of the suicide-specific rumi-
native thought itself. Thus, Teismann, Forkmann, Michalak et al. [22] 
developed the Perseverative Thinking about Suicide Questionnaire 
(PTSQ), thereby trying to present a measure that does not overlap with 
other processes involved in the development of suicide intent. In a first 
investigation based on an online sample, the nine-item version of the 
PTSQ has been shown to be able to differentiate between participants 
with lifetime suicide attempt and lifetime suicidal ideation [22]. The 
current study presents results of the first comprehensive psychometric 
analysis of this new measure. We found a one-factorial solution with 
four items, showing good reliability and construct validity. 

4.1. Factor structure 

Results of the EFA based on one half of the entire sample revealed 
strong support for a one-factorial four-factor solution. Parallel analysis 
initially suggested a three-factor model. However, as two factors con-
sisted of only two items (for one factor, after removal of a cross-loading 
factor), the model collapsed to a one-factor solution with very good fit. 
This was confirmed by an independent CFA based on the second half of 
the entire sample. 

4.2. Reliability and validity 

Reliability in terms of internal consistency was excellent. Correla-
tions of the PTSQ with suicidal ideation, hopelessness, depression and 
resilience were as expected. The largest correlation was found with 
recent suicidal ideation, complementing findings of the meta-analysis by 
Rogers and Joiner [14]. There was a medium correlation with hope-
lessness in line with findings of associations between hopelessness and 
suicidal ideation [43] as well as rumination [12]. The large correlation 
of the PTSQ with depression was not surprising given that rumination 
itself is a predictor for a major depressive episode and depressive relapse 
[4–7] and suicidal ideation itself is also related to depression [43]. As 
expected, there was a medium negative correlation with resilience, 
which adds on to findings of a study with N = 1417 adolescents showing 
that suicide risk behavior was affected by rumination and that this as-
sociation was moderated by resilience [44]. 

In line with findings of Teismann, Forkmann, Michalak et al. [22] 
and Rogers and Joiner [18], the PTSQ could differentiate between 
participants with lifetime suicide attempt and participants with lifetime 
suicidal ideation. The PTSQ could also differentiate between partici-
pants with recent suicidal ideation within the past four weeks and those 
with only lifetime suicidal ideation, emphasizing suicide-specific rumi-
nation as being closer related to acute suicidal experiences than to sui-
cidal ideation in the past. This is in line with Galynker [17], who 
postulates severe acute rumination (“ruminative flooding”) to be a 
component of the “suicidal crisis syndrome”, and found it to be related 
to imminent suicide risk, and also with the conceptualization of the 
acute suicidal affective disturbance (ASAD), as described by Rogers and 
Joiner [19]. 

4.3. Clinical implications and future perspectives 

Results of the current study highlight the role of suicide-specific 
rumination and emphasize the usefulness of such a measure in suicide 
risk assessment. The four-item PTSQ is a very short and economic in-
strument for the assessment of suicide-specific rumination in research 
and clinical practice, that does not put unnecessary strain on already 
burdened participants by asking them to fill in lengthy questionnaires. 
Second, the brevity of the PTSQ makes it also a useful instrument for 
repeated assessments. It has been shown that rumination is not a stable 
construct [45,46], but rather fluctuates over time even within hours 
[47]. The same has been shown for suicidal ideation [48,49]. Thus, 

Table 1 
Descriptive values of all scales for each sample and group comparisons.   

Sample 1 Sample 2 Fisher's exact Test  

Gender 354 (95.6%) female 350 (97.2%) female 1.75 0.57  

Measure M SD Min. Max. M SD Min. Max. t(df) p d 
Age 30.63 8.17 18 81 30.63 8.65 18 65 0.00 (717) 0.999 0.00 
PTSQ 5.21 2.36 4 19 5.18 2.51 4 17 0.12 (719) 0.905 0.01 
SSEV 1.66 3.21 0 25 1.62 3.19 0 24 0.16 (719) 0.876 0.01 
BHS 8.57 5.49 0 20 7.93 5.12 0 20 1.61 (715.68) 0.107 0.12 
DESC 15.15 8.57 0 40 13.79 8.79 0 38 2.09 (719) 0.037* 0.16 
RS-13 61.22 13.94 20 91 60.94 14.70 13 91 0.26 (715) 0.797 0.02 

Note. Sample 1: N = 361; Sample 2: N = 360; PTSQ = Perseverative Thinking about Suicide Questionnaire; SSEV = Suicide Ideation and Behavior Scale; DESC = Rasch- 
based Depressionsscreening; BHS = Beck Hopelessness Scale; RS-13 = Resilience Scale; * p ≤ .05. 
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Table 2 
Descriptive statistics for all nine initial items as well as factor loadings of EFA and CFA models.              

EFA three factors* EFA two factors* EFA one 
factor* 

CFA one 
factor# 

Item 
Nr. 

Item wording Min. Max. M SD Skew- 
ness 

SE Curt- 
osis 

SE Shapiro- 
Wilk 

p Factor 
1 

Factor 
2 

Factor 
3 

Factor 
1 

Factor 
2 

Factor 1 Factor 1 

1 Suizidgedanken gehen mir immer und 
immer wieder durch den Kopf. 
[The same thoughts about suicide keep 
going through my mind again and 
again.] 

1 5 1.91 0.85 1.01 0.13 1.27 0.26 0.81 <0.001***  0.76 0.05 0.02 0.83   

2 Suizidgedanken drängen sich mir auf. 
[Thoughts about suicide intrude into my 
mind.] 

1 5 1.58 0.85 1.62 0.13 2.47 0.26 0.70 <0.001*** 0.28 0.52 0.14 0.30 0.61   

3 Ich kann nicht aufhören, über Suizid 
nachzudenken. 
[I can't stop dwelling about suicide.] 

1 5 1.35 0.72 2.50 0.13 6.96 0.26 0.55 <0.001*** 0.51 0.46 − 0.11 0.49 0.38 0.81 0.87 

4 Meine Suizidgedanken wiederholen 
sich. 
[My thoughts about suicide repeat 
themselves.] 

1 5 1.66 0.87 1.30 0.13 1.22 0.26 0.74 <0.001*** − 0.80 0.87 0.08 − 0.05 0.95   

5 Suizidgedanken tauchen auf, ohne dass 
ich dies will. 
[Thoughts about suicide come to my 
mind without me wanting them to.] 

1 5 1.71 0.92 1.35 0.13 1.62 0.26 0.75 <0.001*** 0.06 − 0,02 0.88     

6 Ich hänge an Suizidgedanken fest und 
kann mich nicht davon lösen. 
[I get stuck on thoughts about suicide 
and can't move on.] 

1 5 1.33 0.69 2.43 0.13 6.08 0.26 0.53 <0.001*** 0.79 − 0,01 0.15 0.83 0.07 0.89 0.92 

7 Ich denke die ganze Zeit über Suizid 
nach. 
[I keep thinking about suicide all the 
time.] 

1 4 1.22 0.56 2.91 0.13 8.88 0.26 0.45 <0.001*** 0.84 0.02 − 0,04 0.86 − 0.04 0.84 0.89 

8 Suizidgedanken treten ganz plötzlich 
auf. 
[Thoughts about suicide just pop into my 
mind.] 

1 5 1.83 0.99 1.19 0.13 0.87 0.26 0.78 <0.001*** − 0,01 0.19 0.71     

9 Ich fühle mich gezwungen, immer weiter 
über Suizid nachzudenken. 
[I feel driven to continue dwelling about 
suicide.] 

1 5 1.30 0.65 2.34 0.13 6.07 0.26 0.53 <0.001*** 0.86 0.00 0.05 0.92 − 0.02 0.90 0.89 

Note: *: based on the first random half of the sample (N = 361); #: based on the second random half of the sample (N = 360). 
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öller et al.                                                                                                                                                                                                                                    



Comprehensive Psychiatry 112 (2022) 152287

6

suicide-specific rumination will most likely also underly considerable 
variability across time. This emphasizes the importance for assessing 
suicide risk factors including suicide-specific rumination in suicide risk 
assessment not only once but repeatedly during the treatment course. It 
has been called for putting more emphasis on proximal rather than distal 
risk factors for suicidal ideation and behavior [50] and recently devel-
oped conceptualizations such as ASAD [19], which has been charac-
terized by a rapid and drastic increase in suicide intent, or the suicidal 
crisis syndrome [17] take these considerations into account. One pos-
sibility for assessing such fluctuating risk factors is smartphone-based 
ecological momentary assessment (EMA), which offers the assessment 
of risk factors within short time intervals of minutes to hours [51]. For 
EMA, the assessment of each risk factor needs to be as short as possible. 
The brevity of the PTSQ seems to be ideal to include the PTSQ in EMA in 
clinical practice. 

For future studies, it would be especially interesting to examine 
suicide-specific rumination in an EMA setting within clinical samples. 
This would also allow to further investigate the prediction power of the 
PTSQ within short time intervals. 

4.4. Strengths and limitations 

A strength of the study was the large sample, which offered the 
possibility to cross-validate the factor structure of the PTSQ in two 
randomly halves of the sample. Another strength was that a relatively 
large number of participants also reported recent suicidal ideation, even 
though this was not a clinical sample. The results of the current study 
should be interpreted with consideration of the following limitations. 
First, no direct comparison between the PTSQ and the Suicide Rumi-
nation Scale (SRS) [18] was made. Therefore, no conclusions with 
respect to the relationship between the two measures can be drawn; 
furthermore, it is not possible to determine pros and cons of using one or 
the other measure in assessing suicide-specific rumination. Second, the 
sample consisted of participants working in the German Health Care 
System and mostly women took part in the survey. It has been shown 
that there are gender differences in depression [52] (women are more 
likely to experience depression than men) but also and most importantly 
in suicidal behavior with more women than men attempting suicide and 

more men than women actually dying by suicide [53]. Therefore, results 
should only be interpreted with caution. Ernst et al. [54] found that men 
and women did not differ in their levels of suicidal ideation but other 
factors seemed to be more important such as age or living alone. How-
ever, inferences to clinical samples or the general population should be 
drawn only carefully as the predominance of women in this sample 
limits the value of our findings. It appears to be important to replicate 
the current findings in a clinical sample. 

5. Conclusion 

The present study investigated the psychometric characteristics of 
the newly developed PTSQ. Results were very good in terms of validity 
and reliability for a one-factorial four-item version of the instrument. 
The PTSQ was confirmed as being an excellent measure for suicide- 
specific rumination. The PTSQ was able to differentiate between par-
ticipants with varying degress of acuteness of suicidal ideation and/or 
behavior (lifetime suicidal ideation/attempt, recent suicidal ideation/ 
attempt). Since the four-item PTSQ is a very short instrument it may also 
serve as a measure for repeated assessments in clinical practice. Its 
further application in suicide research is promising. Research with 
prospective data and in a more evenly distributed sample of men and 
women is needed. 
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