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Objectives. This study tested the mediation effects of two facets of psychache –
bearable and unbearable – in the relationship between exposure to suicide in the family

and suicidal ideation in Portugal during the Covid-19 pandemic.

Methods. Two hundred and forty-four adults aged between 19 and 64 participated.

Two groups were defined: one exposed to suicide in the family (n = 42) and a control

group (n = 192).

Results. Path analysis using structural equation modelling tested a mediation model.

Results demonstrated that unbearable psychache fully mediated the relationship between

exposure to suicide and suicidal ideation, even when controlling for the mediation effects

of depressive symptoms, the presence of a psychiatric diagnosis, and years of education.

Conclusions. These results suggest that rather than considering just the global

experience of psychache in individuals exposed to suicide, researchers and clinicians

should look to the presence of unbearable psychache given its contribution to suicidal

ideation.

Practitioner points

� Unbearable psychache fully mediated the relationship between exposure to suicide in the family and

suicidal ideation

� It is not the global experience of psychache that contributes to suicide ideation in individuals exposed

to suicide in the family rather the presence of unbearable psychache

Worldwide, more than 800,000 people die by suicide annually (World Health Organi-

zation [WHO], 2019), and in Portugal, 1,061 suicides were recorded in 2017 (National

Institute of Statistcis, 2017). Suicidal behaviours are particularly hard to predict (e.g.,

O’Connor & Nock, 2014; Overholser, Braden, & Dieter, 2012) and are multi-causal in

nature (Barzilay & Apter, 2014; Franklin et al., 2017). This suicide epidemiology calls out

for empirical research aswell as the design of prevention and interventionmeasures (e.g.,

Br�as, Jesus, & Carmo, 2016).
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Suicidal ideation can be understood as a set of thoughts, cognitions, and an outline of a

plan to end one’s own life (Guerreiro, 2013; Klonsky, May, & Saffer, 2016). It can vary

according to the degree of severity (Jacobs et al., 2010) from thoughts related to death and

the uselessness of life (May,Overholser, Ridley,&Raymond, 2015),which is usually called
passive ideation, to persistent thoughts about death, associated with an intense desire for

self-destruction and a suicide plan, which is referred to as active ideation (Sveticic & De

Leo, 2012).

Several worldwide studies have attempted to understand suicidal behaviours, namely

suicidal ideation, from a psychological perspective. Several psychological variables

including psychache (psychache) (Shneidman, 1993) have been found to be systemat-

ically associated with suicidal ideation (e.g., Brown, Beck, Steer, & Grisham, 2000;

Verrocchio et al., 2016), which has been revealed to be an important risk factor for
effective suicide (e.g., Baca-Garcia et al., 2011; Brezo et al., 2007), namely among those

exposed to suicide (e.g., Campos, Holden, & Santos, 2017;Map le, Cerel, Sanford, Pearce,

& Jordan, 2017).

Exposure to suicide and suicidal ideation

Shneidman (1972) estimated that, for each suicide, at least six individuals are affected, and

Wrobleski’s (2002) estimation determined that each suicide leads to about 10 bereave-
ments. Exposed individuals are directly or indirectly affected, and the impact depends on

the relationship, degree of kinship, level of prior contact, and/or proximity and the age of

the deceased (e.g., Berman, 2011;Mitchell, Kim, Progerson, &Mortimer-Stephens, 2004).

If suicide is seen as a way to escape the individual’s unbearable psychache (e.g.,

Verrocchio et al., 2016), it can also cause intense psychological suffering to those exposed

(Jordan & McGann, 2017; Santos & Tavares, 2014). Beyond the psychological impact of

the loss, strong evidence points to the fact that the complexity of the phenomenon

(Jordan, 2001) and the associated stigma constitute a barrier to accepting the reality of the
loss (e.g., Tal-Young et al., 2012). Feelings usually associated with bereavement, such as

sadness, loneliness, shock, and longing (Carqueja, 2017), are intensified in suicide

survivors due to the added feelings of guilt, shame, and anger (Jordan, 2001; K~olves et al.,
2018; Sveen &Walby, 2008; Tal-Young et al., 2012). These increase the risk of developing

psychopathological symptoms like depressive symptoms (McMenamy, Jordan, &

Mitchell, 2008) during the grieving process.

In fact, exposure to suicide is per se a suicide risk factor (Agerbo, Nordentoft, &

Mortensen, 2002; De Leo&Heller, 2008; Hedstrom, Liu, &Nordvik, 2008; Rostila, Saarela,
& Kawachi, 2013; Song, Kwon, & Kim, 2015; WHO, 2014). For example, research based

onDanish national health records has shown a strong association between a family history

of suicide and suicide risk (Agerbo et al., 2002). De Leo and Heller (2008) found that

suicide exposure increases the risk of suicidal behaviour and death by suicide inAustralian

young people. Hedstrom et al., (2008) found that Swedish men exposed to a suicide in

their family or at theworkplaceweremore likely to die by suicide. Rostila et al., (2013) also

found an increased risk of mortality by suicide among those who had experienced sibling

suicide death. Song et al., (2015) found a significant correlation between suicidal ideation
and exposure to suicide in close relationships (i.e., family, friends, and acquaintances),

and their data also revealed that individuals losing a family member to suicide in their

lifetime are 4.5 times more likely to experience suicide ideation.

A few studies in Portugal have looked into the suicide impact on exposed family

members (e.g., Campos, Holden, et al., 2017; Campos, Holden, Sp�ınola, Marques, &
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Santos, 2020; Santos, Campos, & Tavares, 2015b; Santos, Tavares, & Campos, 2015c).

Santos et al., (2015b) revealed that family members exposed to suicide reported higher

levels of distress and that 42%of those exposed experienced suicide ideation compared to

just 5% in the community control group. Campos, Holden, et al., (2017) compared a
sample of Portuguesepeople exposed to family suicide to a control group. Results showed

that losing familymembers to suicide, the psychache construct assessed by the Psychache

Scale, and their interaction made significant and unique contributions to explaining

suicide risk variance. The potential mediating effect of psychache on the relationship

between suicide exposure and suicidal ideation was not studied. More recently, Campos

et al., (2020) compared the levels of suicide ideation and thwarted interpersonal needs

between a control group and one made up of people with family suicide exposure and

found significant differences between the Suicide Ideation Scale levels of the exposed
group and the control group. The exposed group presented higher suicide risk levels,

assessed by the suicide ideation indicator, even when controlling for levels of depressive

symptoms and having a psychiatric diagnosis.

Psychache and suicidal ideation

Psychological models of suicide consider the simultaneous effect of psychological

variables in predicting suicidal behaviours (e.g., Barzilay & Apter, 2014). Within these
models, Shneidman (1993, 1998) has posited that psychache is a necessary condition for

suicidal behaviours, regardless of the presence or absence of other risk variables such as

depression. Suicide occurs when psychache exceeds an individual’s threshold of

tolerance. It is caused by unfulfilled basic psychological needs (e.g., security, feelings of

belonging, accomplishment, and autonomy)which lead to an acute and extremely painful

affective state associated with feelings of guilt, anguish, loneliness, fear, helplessness,

shame, humiliation, anger, and despair (Orbach, Mikulincer, Sirota, & Gilboa-

Schechtman, 2003). In certain cases, psychache can be so intense and unbearable that
it leads the individual to try to escape from it, considering death as the only solution.

Empirical research of suicidal risk within a psychological framework demonstrates a

robust relationship betweenpsychache and suicidal behaviours (e.g., Campos et al., 2016;

DeLisle &Holden, 2004) and, more specifically, between psychache and suicidal ideation

(e.g., Brown et al., 2000; DeLisle & Holden, 2009; Ducasse et al., 2018; Troister &Holden,

2012). Two meta-analyses have corroborated this relationship (Ducasse et al., 2018;

Verricchio et al., 2016).

In a four-year longitudinal study of undergraduates (Montemarano, Troister, Lambert,
& Holden, 2018), psychache was found to mediate the relationship between other risk

factors, such as depression, hopelessness, and suicidal ideation. A two-year longitudinal

study (Troister & Holden, 2012) of undergraduates with significant suicidal ideation

demonstrated that psychache was statistically related to suicidal ideation, and changes in

psychache were associated with changes in suicidal ideation, even when depression and

hopelessness were controlled. Troister, D’Agata, and Holden (2015) also found that

psychache in a sample of university students was a better long-term predictor of suicide

risk than depression or hopelessness. Psychache and suicidal ideation have been found to
vary in the same direction (DeLisle &Holden, 2004, 2009), with psychache being the only

variable that statistically predicted suicidal ideation, after controlling for the effect of other

clinical variables.

According to Shneidman (1993, 1998), when psychache becomes unbearable,

individuals may be motivated to attempt suicide. If psychache is not a constant
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experience, if there are different levels of pain (Shneidman, 1998), it seems plausible to

think that unbearable psychache is that most closely related to suicide risk. Using the

Psychache Scale (Holden, Mehta, Cunningham, &McLeod, 2001), Pachkowski, May, Tsai,

and Klonsky (2019) recently reported that, when psychache severity is divided into two
levels, bearable and unbearable, the latter is a significant predictor of suicidal behaviours.

Campos and Holden (2020), however, found unbearable psychache to be nomore robust

than bearable psychache in statistically predicting suicide attempts.

Aim of the study

Given that suicidal ideation is an important indicator of suicide risk (e.g., Baca-Garcia et al.,

2011), is more prevalent in people exposed to suicide (e.g., Campos, Holden, et al., 2017;
Santos, Campos, & Tavares, 2015a), and that empirical research also demonstrates a

relationship between psychache and suicidal behaviours, namely suicidal ideation (e.g.,

Verrocchio et al., 2016), the present study tested themediation effect of psychache on the

relationship between family suicide exposure and suicidal ideation as an indicator of

suicide risk in a sample of a Portuguese adults. In other words, we have tested if exposure

to suicide in the family leads to the experience of psychache,which, in turn, augments the

probability of presenting suicide ideation, an important proxy for effective suicide.

Testing this model may contribute to enhance knowledge about why exposure to suicide
may augment suicide risk. We also tested a competing moderation model. Exposure to

suicide can not only leads directly to psychache, which in turn leads to suicidal ideation,

but psychache can also moderate/potentiate the relationship between exposure to

suicide in the family and suicidal ideation, clarifying underwhich circumstances exposure

leads to suicide ideation. Bearable and unbearable psychache were defined as different

dimensions of psychache as proposed by Pachkowski et al., (2019) and were measured

using the Psychache Scale (Holden et al., 2001) and according to Shneidman’s (1993)

perspective. Sociodemographic variables previously reported to be related to suicide
ideation, such as sex, age, marital, and unemployed status, years of education, and the

presence of a psychiatric diagnosis (Overholser et al., 2012) were controlled. Depressive

symptoms were added as a mediating covariate. The literature has shown the importance

of depressive symptoms for suicide risk (Arria et al., 2009; Brown et al., 2000) as well as a

robust relationship between suicide exposure and depression (Cerel et al., 2016).

Unbearable psychache was predicted to fully mediate the relationship between family

suicide exposure and suicidal ideation.

Method

Participants and procedure

Of a total 247 adult Portuguese respondents, three were excluded as they reported

residing outside of the country. The remaining inclusion criteria were ages between 18

and 65 and having a minimum of six years of formal education. The actual ages ranged
from 19 to 64 (M = 35.34; SD = 12.05), and the sample was mostly female (n = 196;

80.3%). Mean years of education was 13.91 (SD = 2.58) and varied from 6 to 19 years.

Ninety participants (36.9%) were either married or living together.

Participants answered a Google research protocol published online for 24 days in

April/May 2020, during the first lockdown in Portugal due to the Covid-19 pandemic. The

protocol link was distributed through social networks. An informed consent form
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appeared on the first page, where participants were informed of the study objectives and

the anonymous and voluntary nature of their participation. Participates were said: ‘We

would like to ask for your collaboration to participate in a research on several

psychological variables and thoughts about death and risk behaviours. Given the current
situation in the country, we would also ask you to answer a few questions regarding the

impact of the coronavirus pandemic’. Participants indicated their consent by clicking

‘continue’ and then received a brief sociodemographic and clinical questionnaire,

followed by several instruments. All participants were provided with telephone numbers

of available mental health services.

Measures

Sociodemographic and clinical form. The following sociodemographic and clinical data

were gathered: age, gender, district, years of education, profession, employment and

marital status, and whether they had a psychiatric diagnosis.

Psychache Scale (Holden et al., 2001) is a 13-item scale assessing the concept of

psychache (Shneidman, 1993). The first nine items rated the frequency of psychache,
using a 5-point Likert scale from 1 – ‘Never’ to 5 – ‘Always’ (e.g., ‘I seem to ache inside’;

‘Psychologically, I feel terrible’; ‘My pain makes mewant to scream’). The remaining four

items measured the intensity of psychache with four questions ranging from 1 – ‘Strongly
disagree’ to 5 – ‘Strongly agree’ and assessed the intensity of psychache (e.g., ‘I can’t take

my pain anymore’; ‘My pain is making me fall apart’). Total scores varied from 13 to 65,

with higher results indicating greater levels of psychache. The original version of the scale

presented an alpha coefficient of.92. The Psychache scale can differentiate individuals at-

risk for suicide from those not at risk, even when controlling for variables such as
depression and hopelessness (e.g., DeLisle & Holden, 2004). Pachkowski et al., (2019)

differentiated two subscales, a 3-item one evaluating unbearable psychache (e.g., ‘I can’t

take my pain anymore’; ‘Because of my pain, my situation is impossible’; ‘My pain is

makingme fall apart’) versus a 10-item tool assessing amoremoderate or bearable form of

pain (e.g., ‘I seem to ache inside’). The original Portuguese version (Campos, Holden, &

Gomes, 2018) reported an alpha coefficient of.95, while that of the current studywas .96.

The alpha coefficient for the unbearable psychache scale was.93, and for the bearable

psychache was .95. The mean overall psychache score was 24.08 (SD = 10.72).
Center for Epidemiologic Studies Depression Scale (CES-D; Radloff, 1977) is a 20-item

measure assessing the frequency of depressive symptoms in the week prior to the

assessment (Radloff, 1977). Items (e.g., ‘I felt depressed’) are answered on a 4-point Likert

scale ranging from zero referring to ‘Never or very rarely – less than 1 day’ to three ‘Very

frequently or always – 5-7 days’. The total score ranged from 0 to 60, with higher results

indicating a greater level of depressive symptoms. Radloff (1977) reported alpha

coefficient values of .85 and .90 for community and clinical samples, respectively. The

Portuguese version (Gonc�alves & Fagulha, 2004) reported internal consistency alpha
coefficient values ranging from .85 to .92 across various samples, while that of the current

study was .91, and the mean score was 21.62 (SD = 11.36). For the Portuguese version,

48.7% of the participants score equal or above the cut-off point of 21 is suggested by

Gonc�alves and Fagulha (2004).

Suicide Ideation Scale (SIS; Luxton, Rudd, Reger, & Gahm, 2011) is a 10-item measure

evaluating suicidal ideation in the previous week. Items (e.g., ‘I have been thinking of

ways to kill myself’; ‘I have come close to taking my own life’) were scored on 5-point
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Likert scale ranging from 1 – ‘Never or none of the time’ to 5 – ‘Always or many times’.

Scores varied from 10 to 50, with higher values representing higher levels of suicidal

ideation. The original version of the scale (Luxton et al., 2011) presented an alpha

reliability coefficient of .91 in a clinical sample. The Portuguese version used herein
(Campos, Holden, & Lambert, 2019) had an alpha coefficient of .86 in a community

sample. It should be noted that, in the Portuguese version, the evaluation period is two

weeks prior to the evaluation. In the current study, the alpha coefficient was .94, and the

mean score was 11.91 (SD = 4.86).

Exposure to suicide assessment

To assess family suicide exposure, participants were asked if any family member had died
of suicide, and if so, information was requested about which family member, when, what

suicide method was used, and the degree of impact (using a 1 – ‘minimal impact’ to 5 –
‘high impact’ scale; Campos, Holden, et al., 2017).

Data analysis

Sixty-five participants indicated that a family member had died by suicide; however, 10

were eliminated for not specifying the date of the event. Ten of the remaining 55
respondents reported a suicide date prior to the participants’ birth, so they were

considered non-exposed. Furthermore, three participants reported minimal impact and

were also considered non-exposed. Thus, we identified two groups: a suicide exposure

group (n = 42) and a control (n = 192). Fourteen of the 42 exposed participants reported

being the grandchildren of the deceased, six were children, one was a godfather, nine

were nephews of the deceased, one was a sibling, two were great-grandchildren, sixteen

were cousins, and two had another kind of kinship. Eight exposed individuals (19%)

reported two or more family suicides. Hanging was the most frequent method (48% of
cases), followed by intoxication (24%) using medication, drug or poison, and drowning

accounted for 12.0% of the cases. Mean time since the suicide was 16.74 years

(SD = 11.34).

Table 1 presents the descriptive results as a function of group membership (suicide

exposure versus control) for the sociodemographic variables of age, gender, years of

education, employment, and marital status and whether participants had a psychiatric

diagnosis. Descriptive statistics by group for suicidal ideation, the two dimensions of

psychache, and depressive symptoms are also displayed. For all variables, the exposed and
control groups were compared using t or v2 tests.

Bootstrapping (with 1,000 samples constructing bias-corrected confidence intervals)

evaluated significance levels. A path analysis model was tested using AMOS software

(version 21) to verify whether psychache (bearable and unbearable) and depressive

symptoms mediated the relationship between the exogenous variable (exposed or

control group) as well as the endogenous variable, suicidal ideation. Demographic

variables significantly correlated with suicidal ideation or that differentiated groups were

included as exogenous covariates. A hierarchical multiple regression analysis also tested if
the two dimensions of psychache moderated the relationship between group member-

ship and suicidal ideation. For this regression analysis, any sociodemographic or clinical

variable that correlated significantly with suicidal ideation or that differentiated groups

was entered in the first step of both regressions. Group membership was entered in step

two. Unbearable and bearable psychache were entered in step three, and the interaction
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terms between group membership and the two psychache dimensions were entered in

the fourth and the final step. Variables were standardized before calculating the

interaction product term.

Results

Table 1 shows that unemployment was the only sociodemographic variable that

differentiated groups, with a higher percentage of unemployed individuals in the

exposed group. Groups did differ significantly on bearable and unbearable psychache,
depressive symptoms, and suicidal ideation. Years of education (r(217) = �.14, p < .05),

having a psychiatric diagnosis (r(234) = .34, p < .01), depressive symptoms (r

(234) = .57, p < .01), group (r(234) = .20, p < .01), bearable psychache (r(234) = .58,

p < .01), and unbearable psychache (r(234) = .63, p < .01) correlated significantly with

suicidal ideation. In the exposed group, time since suicide did not correlate significantly

with suicidal ideation (r(42) = .00, ns). Given that unemployment differentiated groups

and that years of education and psychiatric diagnosis correlated with suicidal ideation,

these variables were introduced in the following analyses as covariates.
In the direct model (see Figure 1a), group presented a significant direct effect on

suicidal ideation (b = .189, SE = .075, p < .05, CI 95% [0.038, 0.334]); yet, themediation

model (Figure 1b) did not reveal a direct, significant effect of group on suicidal ideation.

The direct effect of group on unbearable psychache was significant (b = .164, SE = .067,

p < .01, CI 95% [0.033, 0.297]), as was that of unbearable psychache on suicidal ideation

(b = .377, SE = .143, p < .01, CI 95% [0.107, 0.646]). The direct effect of group on

Table 1. Descriptive and inferential statistics for control (n = 192) and suicide exposed (n = 42) groups

Variables n % Mean (SD) n % Mean (SD)

t/v2Sociodemographic variables
Control group Exposed group

Age in years 35.26 (11.99) 36.31 (12.82) .51

Years of education 14.03 (2.53) 13.56 (2.85)

Unemployment

Employed 157 81.8 28 66.7 4.75*
Unemployed 35 18.2 14 33.3

Gender

Male 35 18.2 9 21.4 .23

Female 157 81.8 33 78.6

Marital status

Not married 120 62.5 27 64.3 .047

Married or living together 72 37.5 15 35.7

Having had a psychiatric diagnosis

No 171 89.1 37 88.1 .033

Yes 21 10.9 5 11.9

Study variables

Suicidal ideation 11.46 (3.75) 13.95 (8.17) 3.02** d = .39a

Bearable psychache 18.44 (8.26) 21.57 (10.22) 2.13* d = .34a

Unbearable psychache 4.72 (2.28) 5.86 (3.38) 2.07* d = .40a

Depressive symptoms 20.92 (10.84) 24.86 (13.14) 2.05* d = .33a

aCohen’s d. *p < .05, **p < .01.
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depressive symptoms was also significant (b = .141, SE = .064, p < .05, CI 95% [0.025,
0.279]), as was that of depressive symptoms on suicidal ideation (b = .227, SE = .093,

p < .05 CI 95% [0.046, 0.405]). It is worth pointing out that bearable psychache did not

significantly relate to suicidal ideation. Finally, a significant, indirect effect of group on

suicidal ideationwas also identified (b = .105, SE = .040, p < .01, CI 95% [0.026, 0.190]).

These results suggest that unbearable psychache variable fully mediates the relationship

between group and suicidal ideation.

The hierarchical multiple regression analysis revealed that bearable psychache and

unbearable psychache did not moderate the relationship between exposure to suicide
and suicidal ideation.

Discussion

The present study tested the mediation effects of bearable and unbearable psychache in

the relationship between family suicide exposure and suicidal ideation in a sample of
Portuguese community adults. A competing moderation model was also tested.

Results suggested that individuals exposed to suicide reported higher levels of suicidal

ideation than those without a family history of suicide. These results are consistent with

the literature (e.g., Almeida et al., 2012; Campos et al., 2020; Crosby & Sacks, 2002;

Kuramoto et al., 2010; Qin, Agerbo, &Mortensen, 2002; Qin, Agerbo, &Mortensen, 2003;

Figure 1. Graphical representation of the tested model.Note: Significant paths are highlighted.
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Song et al., 2015) which shows that individuals exposed to suicide often exhibit a higher

risk of suicide than the general population, namelywhen suicidal ideation is considered as

an indicator of suicide risk. In the present study, the two groups also differed regarding the

levels of bearable and unbearable psychache. These findings are consistent with the
previous ones revealing a strong relationship between family suicide exposure and

psychache (e.g., Campos, Holden, et al., 2017). These results also echoed those in the

literature regarding a relationship between psychache and suicidal ideation (e.g., Ducasse

et al., 2018).

Years of education, psychiatric diagnose, and depressive symptomswere also found to

correlate with suicidal ideation. These results align with the previous studies suggesting

that psychiatric diagnosis is a strong predictor of suicidal behaviours and suicide (e.g.,

Arria et al., 2009; Borges, Angst,Nock, Ruscio,&Kessler, 2008; Cavanagh, Carson, Sharpe,
& Lawrie, 2003; Conner, Duberstein, Conwell, Seidlitz, & Caine, 2001) and that a

significant percentage of individuals with suicidal ideation simultaneously present

psychopathology, in particular, depressive symptoms (Khan,Mahmud,Mehtab, Zaman,&

Prince, 2008; McMenamy et al., 2008; Overholser et al., 2012). Results also echoed those

of Almasi et al., (2009) that found that low educational levels are related to suicidal

ideation. This lack of educationmay be associatedwith inadequate or insufficient levels of

psychological health literacy, which may, in turn, lead the individual to adopt more risky

behaviours (Zhang, Tao, Wu, Tao, & Fang, 2016).
Our results suggest that unbearable psychache is a significant mediating variable that

helps to explain the relationship between suicide exposure and ideation, even when

controlling for the mediation effect of depressive symptoms. The main goal of the study

was to testwhether the relationship of exposure to suicide in the family to suicide ideation

could be explained, at least partially, by an unbearable experience of suffering and pain.

This mediation effect may be explained by the psychological vulnerability and internal

suffering experienced by individuals with family suicide exposure (Shneidman, 1993)

which may then lead to the perception of unbearable psychache, thus contributing to
suicidal ideation. However, our results suggest that it is the experience of unbearable

psychache rather than a global experience of psychache that mediates the relationship

between family suicide exposure and suicidal ideation. But, besides bereavement, other

components of exposure to suicide in the family may contribute to suicide-related

outcomes. The relationship between history of exposure to suicide in the family and

suicidal ideationmay be explained by other variables, such as a genetic loading for suicide

or modelling of suicidal escape behaviour in the family.

It must be said, however, that the fact of the data were collected during the pandemic,
and a lockdown in Portugal may have had a considerable impact on the levels of suffering

and psychache of the participants. In fact, in the present sample, 48.7% of participants

presented a result equal to or above the cut-off point for the Portuguese version of theCES-

D. Previous research shows that the impact of the pandemic on mental health was very

strong (National Institute of Health Ricardo Jorge, 2020), andwe can speculate that it may

increase the experience of unbearable psychache and thus increase the risk of suicide in

individuals who have been exposed to suicide in the family. Also comparing the current

sample with a pre-pandemic sample used in a previous study (Campos et al., 2019), the
current sample presents significantly higher levels of psychache and suicidal ideation. The

pandemic has increased the experience of fear and loneliness and called for adaptive

strategies of coping. For someone who is experiencing unbearable levels of psychache

and has to cope with the challenges of a pandemic, including the isolation and loneliness

and way too much time to ruminate, the situation may become very hard to handle. The
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pandemic can increase the salience and intensity of psychological pain and then increase

suicidal ideation and risk for suicide. A person who is experiencing increased levels of

psychache and is also someone who is self-critical and who feels helpless and hopeless

may have higher risk related to suicidal thoughts and urges.
Results also demonstrated that unbearable psychache does not moderate the

relationship of exposure to suicide in the family to suicidal ideation, which suggests

that despite unbearable psychache explains why exposure may lead to suicidal ideation

(exposure leads to unbearable psychachewhich in turns leads to suicidal ideation). It does

not potentiate the effect of exposure to suicide in the family on suicidal ideation.

Limitations and conclusions
Thepresent study has some limitations. First, amajor limitation is the cross-sectional study

design that prevents making any causal inferences. Additionally, we have relied just on

self-report measures that are susceptible to several response bias (Dowling, Bolt, Deng, &

Li, 2016). Future studies should consider using other data collection methods, such as

interviews, and opt for longitudinal designs. The convenience, low risk sample

constitutes another limitation, which should be addressed in the future. In addition to

the small sample size, the disparity between the number of female andmale participants is

an issue, as is the online data collection. Online assessments raise a series of questions
including self-selection and lack of generalizability (Hauser, Paolacci, & Chandler, 2018).

Future research should collect data in person and differentiate between survivor

subgroups (e.g., friends, co-workers, and family members). It should also be noted that

these data were collected in the midst of a national state of emergency and public

lockdown due to the Covid-19 pandemic, whose mental health effects may have been

profound. Social and physical distancing, fear, economic crisis, unemployment, uncer-

tainty, and doubt are known triggers of severe psychological distress. Data collection

during this period may have influenced the results in ways that are difficult to assess.
Results, however, suggest the need to implement adequate postvention strategies in

the population. As argued by Shneidman (1996), ‘postvention aims primarily at mollifying

the psychological sequelae of a suicidal death in the survivor-victim’ (Andriessen, 2009).

In fact, postvention also means prevention (Andriessen, 2009). The increased risk of

suicide in suicide survivors demands the elaboration of preventionmeasures. The present

study suggests that exposed individuals experiencing unbearable psychache will benefit

the most from psychological interventions designed to facilitate the bereaving process,

especially if the family suicide is associated with clinically significant suffering (Carqueja,
2017; Jordan & McMenamy, 2004). An elaboration of experiences of unbearable

psychachemight encourage individuals to consider alternatives to suicide and to develop

more adaptive coping strategies to psychological suffering. It is also recommended that

preventive initiatives be carried out within the general population to demystify suicide

and combat the stigma associated with it.
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