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Agency, or subjectivity is an important concept in personality psychology, but this
phenomenon is less studied in suicidology. During the adaptation of the M. Line-
han inventory Reasons for Living we proposed to look at the inventory through the
lens of this construct. The study had two samples: students, N=490 (341 females,
aged 17—28 (19.3+1.2)), and suicidal patients N=146 (105 females, aged 16—
48 (23.1+5.9)). The structure of the Russian version of the inventory was studied
with the IRT-model, which showed that all items of the inventory agree acceptably
with the model. But three items were excluded, as they didn’t satisfy the criterion
of measured invariance. The indices of reliability ranged from .74 to .93 according
to Cronbach’s «, and from .73 to .92 according to IRT-reliability. The analysis of
construct validity showed that the most benign factors are the scales Survival
and Coping Beliefs and Child-Related Concerns, which meet the criteria of inner
motivation and regulation to the greatest extent, while the factor Fear of Suicide
didn’t prove itself as a protective factor, as it correlated positively with the factors
of suicidal risk. Factors Responsibility to Family and Moral Objections pertain to
internal motivation, while Fear of Social Disapproval corresponds more to external
regulation. Thus, the Reasons for Living inventory passed a successful adapta-
tion and can be used for research purposes and in clinical practice it indirectly
allows the researcher to assess the agency of a respondent.

Keywords: suicide, reasons for living, agency, subjectivity, self-determination.

For citation: Chistopolskaya K.A., Kolachev N.I., Enikolopov S.N., Nikolaev E.L., Drovosekov S.E.
Suicidality and Agency: the Reasons for Living Inventory by M. Linehan. Psikhologicheskaya nauka i

CC BY-NC

65




Yuctononsckasi K.A., Konades H.U., Ennkononos C.H., Hukonaes E.J1., [jpoBocekos C.3. CynunganbHOCTb
1 4yBCTBO aBTOPCTBA COOCTBEHHOW XMU3HU: ONPOCHUK M. JInHexaH «[puynHbl Ans XXU3Hn»
Mcmxonornyeckasn Hayka n obpasosaHue. 2022. T. 27. Ne 3

obrazovanie = Psychological Science and Education, 2022. Vol. 27, no. 3, pp. 65—88. DOI: https://doi.
org/10.17759/pse.2022270306 (In Russ.).

CyvumpanbHOCTb U YYBCTBO aBTOPCTBA
COOCTBEHHOM XN3HU: onpocHUK M. JiuHexaH
«[MPUYNHBI ANA XU3HU»

Yucrononbckasa K.A.

BY3 «l'opofckas knmHnyeckas 6onbHuua nmenn A.K. EpamuiiaHuesa JenaptameHTa
3apaBooxpaHeHns ropoga Mockebl» (FTBY3 «'KB nmenn A.K. EpamuiiaHuesa A3M»),
r. Mockea, Poccuinckasn ®epepaums

ORCID: https://orcid.org/0000-0003-2552-5009, e-mail: ktchist@gmail.com

Kona4veB H.N.

OrAQY BO «HaumoHanbHbI uccnenoBaTenbCKuii yHUBEpCUTET «Bbicluas wkona
3KoHOMUKN» (PIFAQY BO «HNY BLLS»), r. Mockea, Poccuiickas ®epepaums
ORCID: https://orcid.org/0000-0002-3214-6675, e-mail: nkolachev@hse.ru

EHukononos C.H.

OIBHY «Hay4yHbIN LeHTp ncuxmyeckoro 3goposbs» (PrBEHY HLM3),

r. Mockea, Poccuinckasn ®epepaums

ORCID: https://orcid.org/0000-0002-7899-424X, e-mail: enikolopov@mail.ru

Hukonaes E.JI.

OreQyY BO «YyBaluckuii rocynapCTBeHHbI yHUBepceuteT nmern .H. YnbsaHoa»
(PreQy BO «4I'Y nmenn N.H. YnbaHoea»), r. He6okcapbl, Poccuiickas denepaums
ORCID: https://orcid.org/0000-0001-8976-715X, e-mail: pzdorovie @ bk.ru

Aposocekos C.3.

BOY «CpegHsas obLieobpasoBartenibHas wkona Ne 619» (FTBOY COLU Ne 619),
r. CaHkT-lNeTepbypr, Poccuiickas degepaums

ORCID: https://orcid.org/0000-0002-6739-4804, e-mail: sergo.nevsky @yandex.ru

ABTOpaMM OTMEYaETCA, YTO HYBCTBO aBTOPCTBA COOCTBEHHOW XMU3HU, UK Cy6b-
€KTHOCTb, — BaXXHOE MOHATUE B NMCUXOSIOMMN NINYHOCTU, OQHAKO 3TOT heHOMEH
Mano uccnegyetca B cymumponoruun. MNpu agantayum onpocHuka M. JlnHexaH
«[1pUYMHBI ONs XU3HW» NPeaioXeHO PacCMOTPETb 3Ty METOAMKY Yepes Npuamy
JaHHOro KoHcTpykTa. B uccnepgosaHum yvacteoanv 490 ctyneHToB (341 XeH-
wuHa, Bo3pacTt — 17—28 net (19.3+1.2)) n 146 cymumpanbHbIX NauveHToB
(105 eHLwmH, Bo3pacT — 16—48 net (23.1+5.9)). CTpyKTypa pyCCKOA3bIYHON
BEpPCUM ONPOCHMKA n3y4anach C MOMOLLbIO MOAENIN COBPEMEHHON TEOPUN TECTU-
poBaHusi, KOTopas nokasana, YTo Bce YTBEPXAEHNS UHCTPYMEHTa UMEKT npu-
emsieMoe cornacue ¢ Mogaenbto. OgHako ObIM UCKITKOYEHb! TPU NMYHKTa ONpPOC-
HWKa KaK He yOOBMNETBOPSIOLLME KPUTEPUIO N3MEPUTENBHOW MHBAPMATUBHOCTMW.
Pa36poc nokasartenern HagexXHoOCTU coctasun oT .74 0o .93 no a KpoHbaxa u
oT .73 0o .92 no IRT-HageXXHOCTU. AHaNM3 KOHCTPYKTHOM BanMgHOCTW nokasaarl,
4YTO Hanbonee 6NaroNpUATHLIMU hakTopamm ABAAKOTCS LUKabl «y6eXAEHHOCTb
B COBNagaHuM 1 BbDKMBaHUM» U «3ab0Ta O OETSAX», KOTOpble B HanbonbLuemn
CTEMEeHN OTBEYAIOT KPUTEPUSIM BHYTPEHHEN MOTMBaLMW U perynaumm, a daktop
«CTpax cynumpa» He NposiBUI Ce6s Kak 3aLLMTHbIN (DakTop, MOCKOSbKY MONOXM-
TeNbHO KOppenupoBas ¢ hakTopammn HEraTMBHOMO CaMOOTHOLLEHUS. DaKTopbI
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«OTBETCTBEHHOCTb MNepef CeMbel», «MopasibHble 3anpeTbl» MOXHO OTHECTU K
BHYTPEHHEN MOTMBALWM, & «CTPax COLMASIbHOrO OCYXAEHUs1» — K BHELUHEei.
Takum 06pa3oM, ONPOCHUK «[pUHMHBI A1 KU3HW» NPOLLIEN YCMeLUHyo aganTa-
LMIO 1 MOXET UCTONb30BaThCS B UCCIIEA0BATENbCKUX 3afaqax U B KIIMHUYECKOW
npaKTyKe, KOCBEHHO MO3BOJSET OLEHUTb YyBCTBO aBTOPCTBA PECTMOHAEHTA.

KnrodeBble cnoBa: cyvump, nNpuyvHbl AN XW3HW, aBTOPCTBO, CYGLEKTHOCTD,

camMogeTepmMmHauuna.
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YMHbI Ans Xn3HW» // Tcmxonornyeckas Hayka n obpasosaHue. 2022. Tom 27. Ne 3. C. 65—88. DOI:
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Introduction

There is a discrepancy in understand-
ing agency, or subjectivity, of suicidal
behavior in suicidology. From the one
hand, scientists state that suicide is al-
ways a goal-directed action [53], but on
the other hand, the reasons for a suicidal
act are sought out in social and psycho-
logical predispositions, which influence
the volition of a suicidal person and in
that sense, deprive them of their agency.
However, agency can be defined not
only through goal-directedness, control,
responsibility, ability to choose, it can
also be described as a value and a feel-
ing that one is able to act out of their own
incentives, and not out of necessity, that
with their actions one strengthens their
own well-being and build relationships
with others [6; 23].

A large qualitative study on experience
of agency and feeling suicidal (124 narra-
tive interviews) showed that suicidal peo-
ple suffer a loss of consistency and co-
herence in their sense of self, a disruption
in the reciprocal action between the self
and the world, serious depletion of mental
resources, and a disturbance of embodi-
ment [25]. All these lead to a disruption in
experience of self as an agent, and this
note of estrangement with an overtone

of derealization/depersonalization is dis-
cernible in all the cited interviews.

The concept of self-determination is
also close to the phenomenon of agency
and subjectivity [6]. According to Richard
Ryan and Edward Deci’s definition, self-
determination is “an approval of one’s
actions at the highest level of reflection”,
and a self-determined person feels free
to do what is interesting and important
for them, what inspires them [33; 60]. A
study of self-determination in young peo-
ple showed that this variable works as a
moderator, weakening the link between
negative life events, hopelessness and
suicidal ideation, and is a protective fac-
tor from suicidal tendencies [30]. Also a
suggestion was made that self-harm can
be viewed as an attempt for self-control,
which compensates the frustrated ba-
sic psychological needs (defined in the
framework of self-determination theory
as needs for autonomy, relatedness and
competence); it was shown that teenagers
who practice self-harm also demonstrate
lower levels of satisfaction of these needs
[34]. Moreover, a study in the framework
of self-determination theory and interper-
sonal theory of suicide [44; 45; 59] found
out that a frustrated need for autonomy,
when mediated by thwarted belonging-
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ness (which corresponds to the frustrated
need for relatedness) and perceived bur-
densomeness (which corresponds to the
frustrated need for competence), is linked
to suicidal ideation [39].

Contemporary therapeutic models of
suicidal behavior [4; 42; 43; 53] strive to
take into account the need for autonomy
of a suicidal patient/client, as they con-
sider it the fundamental factor for a posi-
tive outcome of psychotherapy. Besides,
there is a recommendation to use the
components of motivational interview in
sessions with acute suicidal patients, in
order to strengthen their experience of au-
tonomy and control in treatment situation
[28]. In particular, motivational interview
is proposed to complement cognitive-be-
havioral therapy of suicidal patients [27].
The objective for narrative conversations
is a step-by-step entering into the pre-
ferred life story, which creates in a person
the feeling of authenticity and gives rise to
their sense of agency [12].

An overview of therapeutic and theo-
retical approaches to suicidal behavior al-
lowed seeing a suicidal state as a loss of
control in a conflict between higher-order
goals, which stem from the reasons for liv-
ing and dying, and, as a result, a suicidal
person loses awareness of these reasons
[51]. The loss of awareness and control
can become the factor which distinguish-
es people with suicidal ideation from those
which suicidal behavior. The task of psy-
chotherapy, according to these authors, is
to give back to a suicidal person their life
motives and understanding of an impor-
tance of their personal reasons for living.

Other authors, who studied people
with suicidal behavior and focused on
a question of what helps to survive the
suicidal states and live a good life, hold
a similar view [61]. The researchers, by
means of narrative interviewing, found out
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two main themes: living with, and through
the suicidal experience (“the dynamic
relationship with suicidal behavior”), and
“the toolbox”, which helps respondents
in this task. In general, the stories of the
participants can be characterized as a
description of a fight for life, meaning, val-
ues and hope. The authors define these
stories in the framework of posttraumatic
growth theory [65], comparing the process
with the “grief work”. But, according to our
view, they also can be conceptualized in
the framework of self-determination theo-
ry and gaining genuine intrinsic motivation
for life.

Marsha Linehan’s research on rea-
sons for living and the eponymous in-
ventory, composed of the reasons why
people decide to live further despite the
difficult conditions of life and/or death
thoughts [50], also imply the experience
of agency. The factor analysis yielded six
scales, which pertain to beliefs regarding
various spheres of life (personal and so-
cial beliefs, importance of family, children,
of social environment), and potentially
can be placed on a continuum of behavior
regulation. The first and the leading scale
was named Survival and Coping Beliefs,
it included positive expectations from the
future, a belief in one’s ability to cope with
any difficulties, and a belief that life has a
specific value. It is this scale that differ-
entiated suicidal and non-suicidal people.
In another study [64], this scale predicted
suicidal behavior in patients better that
hopelessness, depression and negative
life events. The authors describe the be-
liefs from this scale as “beliefs about self-
efficacy, the intrinsic value of living, and
the inevitability of change with the pas-
sage of time” [64, p. 371]. It partly corre-
sponds to the experience of agency. In yet
another study with ecological momentary
assessment, during 21 days the respon-
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dents routinely assessed 6 items from
the Reasons for Living Inventory (factors
Survival and Coping Beliefs and Respon-
sibility to Family) [67]. The authors found
a negative link between these estimations
of reasons for living and next-day suicidal
ideation, but the personality traits open-
ness and extraversion flattened this link
due to a higher dispersion. The research-
ers suggest that not all processes in the
development of reasons for living are pro-
tective, but this result can be interpreted
in a different way: openness allows finding
new reasons for living, but it doesn’t mean
that all of them pass the full way of interi-
orization and become intrinsic, integrated
into personality, that the person “acquires”
them, that they stay topical for the next
day, alleviating the acuteness of suicidal
thoughts.

Later the inventory was modified for
teenagers, and abridged [41; 55; 57], but
the full version for adults appear more
valuable for research in suicidal behavior
due to the authenticity of items (they were
given by respondents, and not invented
by researchers) and the scope of various
reasons for living. It is this version that we
chose to adapt on a Russian sample.

The Study

Objective and Hypothesis

The objective of our study was the ad-
aptation of the Reasons for Living Inven-
tory [50] on a Russian sample. There is a
demand for this inventory [9], there were
several attempts of adaptation of various
versions of this inventory [5; 7], however,
they have so far proved unsatisfactory.
The results of an adaptation of a short
version of this inventory was published
recently [3]. The preliminary adaptation of
this full Russian version of the Reasons
for Living Inventory utilized exploratory
factor analysis [2; 13]; besides, there was

a study in a clinical sample, in patients
with non-psychotic psychic disorders,
with and without suicidal thoughts and at-
tempts [10], but it also utilized EFA and
didn’t check for criterion validity. We set
a task to investigate in detail the psycho-
metric properties of this inventory.

Also a post hoc hypothesis was pro-
posed, that the scales of the inventory
can be placed on a continuum of behav-
ior regulation, starting from the external,
to integrated, intrinsic motivation, with
various degrees of self-determination and
psychological effectiveness.

The self-determination theory de-
scribes four types of behavior regulation,
which differentiate in levels of self-deter-
mination and represent a continuum, a
gradual change from extrinsic to intrinsic
motivation by virtue of internalization:
external, introjected, identified and inte-
grated regulation [8]. A person with inte-
grated regulation acts in accordance with
their basic values and motives; a person
with external regulation acts for the sake
of reward and avoiding punishment, as
they feel compelled to do certain things.
The introjected regulation corresponds
to a moderately controlled nature of mo-
tivation, when a person acts more out of
shame and guilt, or ideas of success, or
maintaining self-esteem. The identified
regulation corresponds to autonomous
motivation, though the activity doesn’t feel
pleasant for a person: one acts predomi-
nantly out of sense of duty, which, albeit
reflects their goals and values, does not
bring them joy.

It was hypothesized that the subscales
of the inventory Survival and Coping Be-
liefs, Child-Related Concerns, Respon-
sibility to Family, will correspond to the
motives of autonomy, competence and
relatedness to a greater degree, which will
manifest in higher and more stable corre-
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lations with inventories that measure vari-
ous aspects of psychological well-being;
and the subscales Fear of Suicide, Fear of
Social Disapproval, and Moral Objections
will to a greater degree reflect external
motivation for living, will carry the poten-
tial for coercion, which will be reflected in
correlations with scales that measure psy-
chological distress.

Participants

The sample consisted of students of
Moscow technical (n=155), Cheboksary
humanities and medical (n=221) and
Kirov humanities universities (n=122).
The general sample (N=498) included
342 females and 155 males (1 participant
didn’t specified their gender and age).
Age of the participants ranged from 17 to
28 (M=19.3+1.2). The participation in the
study was voluntary, respondents filled
out the pen-and-paper version of the bat-
tery. They did it in their free time (Kirov) or
were given the questionnaires optionally
at a seminar lessons (Moscow and Che-
boksary). However, we excluded from the
processing the protocols of 8 people, who
for some reasons didn’t fill out the Rea-
sons for Living Inventory. Thus, we ended
up with 490 participants, 341 females and
148 males (1 participant undefined).

Additionally, 146 inpatients of Crisis
Suicidology Unit took part in the study,
who experienced suicidal thoughts or
had suicide attempts. The participation
also was voluntary. It was a part of a
diagnostic process in the framework of
psychological counseling during the treat-
ment, but patients could decline it, and 6
people did so — they were not included
in the final sample. The patients received
feedback about the results of their diag-
nostics. There were 105 females (72%)
and 41 males in the clinical sample, aged
16—48 (mean age — 23.1+5.9). Out of
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the sample, 59 patients didn’t practice
self-harm, but 87 did. Lifetime suicide at-
tempts had 73 people (50%).

Materials and Procedure

The main questionnaire was the Rea-
sons for Living Inventory [50]. The forward
(into Russian) and back (into English, by
a bilingual translator) translation of the in-
ventory was conducted, then the original
and the back translation was compared
and the finishing corrections were intro-
duced to the Russian version. The inven-
tory is a self-report scale, which consists
of reasons why a person prefers not to
die by suicide, even if they think of it. The
inventory consists of 48 items, which are
rated on a 6-point Likert-type scale, and
includes 6 subscales:

e Survival and Coping Beliefs
(24items, for example “l have a love of
life”) — it is a reflection of a belief in par-
ticipant’s ability to cope with any difficul-
ties, and in life’s value as it is.

* Responsibility to Family (7 items, for
example “I have a responsibility and com-
mitment to my family”) — it is a belief that
the respondent’s family needs them.

e Child-Related Concerns (3 items,
for example “I want to watch my children
as they grow”) — this subscale reflects
the wish of the participant to have children
and care for them.

e Fear of Suicide (7 items, for exam-
ple “I am afraid of death”) — this subscale
reflects the respondent’s fear of suicidal
actions and death.

e Fear of Social Disapproval (3 items,
for example “Other people would think
| am weak and selfish”) — it is a fear of
presenting in an unfavorable light in front
of others.

* Moral Objections (4 items, for ex-
ample “My religious beliefs forbid it”) —
the subscale reflects mostly religious
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objections and fear of religious conse-
quences.

The means of construct validity testing
partly differed in different subsamples, as
we varied the questionnaires during the
ongoing research of suicidal behavior.

1. Self-Compassion Scale (adapta-
tion [18]) [54; 66]. The scale consists of
26 items, which are rated on a Likert-type
scale from 1 (almost never) to 5 (almost
always), of 6 subscales: Self-Kindness,
Self-Criticism, Common Humanity, Self-
Isolation, Mindfulness, Over-Identification.
It was given to all participants of the study.

2. Zimbardo Time-Perspective In-
ventory (adaptation [11]) [62; 69]. It has
5 subscales: Past Positive, Past Negative,
Present Hedonistic, Present Fatalistic,
Future. The items are rated on a Likert-
type scale from 1 (absolutely untrue) to 5
(absolutely true). The inventory was filled
out by all the participants of the norma-
tive sample, while the clinical sample was
given only the subscales of Past Positive
and Past Negative.

3. Multidimensional Scale of Perceived
Social Support by G. Zimet (adapta-
tion [17]) [47; 70]. The scale consists of
12 items, and assesses the perception
of availability and effectiveness of social
support according to 3 subscales: Family,
Friends, and Significant Other. The items
are rated on a Likert-type scale from 1
(completely disagree) to 7 (completely
agree). The inventory was given to all par-
ticipants.

4. Experience in Close Relationships-
Revised, short form (adaptation [16;
19]) [37]. The questionnaire consists of
14 items, 2 subscales: Anxiety and Avoid-
ance, assesses the predominance of
these experiences in close relationships
(with a loved one or with a friend), The
inventory was not used in the Moscow
normative sample.

5. The Almost Perfect Scale by
R. Slaney (adaptation [22]) [63], short
form. It consists of 36 items and 2 sub-
scales: Adaptive and Maladaptive Perfec-
tionism, the items are rated on a Likert-
type scale from -3 (absolutely untrue) to 3
(absolutely true), and then recoded from
1 to 7. The questionnaire was not used in
the Cheboksary sample.

6. The Future Self Scale (adaptation
[15], modified inventory [35]). It consists of
4 items with 3 sub-items each (how | see
myself in a week, a month, a year), rated
on a Likert-type scale from 1 to 9, and the
answers comprise 3 subscales: ability
to see one’s Short-Term Future (a week
and a month), Long-Term Future (a year),
and a propensity to think of one’s future
in general (Future Thoughts: what will be
in a week, in a month and in a year). The
Scale was given to all participants.

7. Beck Hopelessness Scale (adapta-
tion [1]), [24] consists of 20 items, which
reflect the respondent’s attitude to their
future that forms on the basis of their pres-
ent and past experience. Answers “no”,
“rather no than yes”, “rather yes than no”,
“yes” were recoded into the 4-point Likert-
type scale. The inventory was not used in
the Moscow normative sample.

8. The Psychache Scale (adapta-
tion [13]) [40] is developed according to
the concept of psychache by E. Shneid-
man [21; 46]. The inventory consists of
13 items, 9 of which assess the presence
and the quality of psychache, and 4 of
them assess its intensity. The rating has
5-point Likert-type scale: the more points
correspond to more intense psychache.
The inventory was not used in the Mos-
cow normative sample.

Statistical Analysis
For studying the structure of the instru-
ment, two methods were used: confirma-
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tory factor analysis and one of the widely
used IRT models — Partial Credit Model
[52]. The model was originally developed
for unidimensional instruments, but is now
successfully used in the analysis of mul-
tidimensional psychodiagnostics tests. A
feature of this model is the assumption
that each item has its own rating scale,
and the distance between the response
categories is different. For our case, this
is important because not all items with a
6-point response scale worked well; some
response categories were chosen by less
than 5% of respondents. In the Partial
Credit Model, discrimination (a measure
of the relationship between a scale item
and a latent factor) is taken as 1 for all
items and is not calculated. The Monte
Carlo EM algorithm was used as the pa-
rameter estimation method, which is one
of the optimal methods for modeling more
than three factors [31].

The weighted (INFIT) and unweighted
(OUTFIT) fit statistics were utilized as
goodness-of-fit measures. Both statis-
tics characterize the deviations of the
observed item score from its mathemati-
cal expectation [68]. The mathematical
expectation of the values equals 1. If the
model does not fit the data well, the ob-
served values of these indices will differ
from 1. For psychological tools, observed
values are acceptable if they fall within
the interval [.60; 1.40], although the most
problematic items are those that exceed
the right-hand boundary of the interval
[68].

To examine discriminative properties
of the instrument (or, in other words, the
criterion-related validity of the test re-
sults), we compared the mean values of
the scales in the two groups, normative
and clinical. However, before comparing
the means, we analyzed measurement
invariance in these groups. In IRT models,
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measurement invariance is usually ex-
amined through an analysis of differential
item functioning (DIF). According to the cri-
teria developed, in order to talk about the
fair functioning of an item, the difference
in item difficulty between groups should
not exceed .64 logits and the Welch t-test
should not be significant at a = .05 [27].
The study of measurement invariance
was conducted within a unidimensional
Partial Credit model (i.e., for each ques-
tionnaire factor separately), because the
clinical sample does not include so many
observations to evaluate the invariance of
a multidimensional model.

Reliability was investigated using
Cronbach’s a and IRT reliability, which
shows the proportion of the true variance
of the latent characteristic in variance of
the observed scores. In turn, the true vari-
ance is defined as the difference between
the observed variance of the scores and
the mean value of the square of the stan-
dard errors of the observed scores [32].

Multidimensional statistical analysis
was performed in the R environment [58]
using mirt package [31]. Winsteps soft-
ware [49] served for the unidimensional
modeling.

Convergent validity was examined us-
ing intercorrelations of the Reasons for
Living subscales and associations with
other subscales of psychological well-be-
ing/distress using the Pearson’s method.
Gender and intergroup differences were
calculated based on Student’'s t-test.
These two types of analysis were per-
formed in Jamovi 1.6.23.

Results

Factor Structure of the Inventory

Three models were tested in the nor-
mative sample using confirmatory factor
analysis (table 1). The method of parame-
ter estimation was weighted least squares
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using the polychoric correlation matrix
(WLSMV), because the manifest vari-
ables are ordinal [48]. There are no model
comparison statistics for this estimator, so
we relied on comparison of fit statistics.

In the previous study, exploratory fac-
tor analysis suggested that a three-factor
solution was better in a Russian-speak-
ing sample [13]; this is the first tested
model. Secondly, some respondents ex-
pressed the opinion that it was too early
for them to think about children, and we

decided to try a five-factor model, without
the Child-Related Concerns scale. We
can see that the model with three fac-
tors fits the data worse than the five- and
six-factor solution. The last two models
have close values for fit statistics, but the
model with six factors describes the data
slightly better.

Next, we turned to the IRT model.
Table 2 depicts item fit statistics before
the exclusion of some items. All of them
demonstrate acceptable fit.

Table 1
Confirmatory factor analysis of the Reasons for Living Inventory

Model 12 RMSEA[90% CI] CFI TLI WRMR

3-factor 5172.633** .088 .815 .806 2.382
[.086; .090]

5-factor 4118.073* .083 .843 .834 2.176
[.081; .086]

6-factor 4441.808* .080 .847 .838 2.137
[.078; .083]

Note. RMSEA — root mean square error of approximation; 90% ClI — 90% confidence interval for
RMSEA; CFl — comparative fit index; TLI — Tucker-Lewis index; WRMR — weighted root mean
square residual; ** p<.01.

Table 2
Item fit statistics for model 1 (full) and model 2 (after excluding items 8, 18, and 37)
Item, # OUTFITH INFIT1 OUTFIT2 INFIT2

1 .79 1.00 .60 .65
2 .96 .99 91 .89
3 .93 .93 .87 .84
4 .87 .93 .73 .75
5 .61 .66 .61 .70
6 .94 .94 .93 .97
7 .96 .96 1.30 1.17
8 1.03 .97 - -

9 .84 .89 72 77
10 1.23 .97 1.64 1.11
11 .61 .97 .38 .52
12 1.09 .98 .78 .78
13 .93 1.00 .78 .79
14 1.04 .96 .99 .88
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Item, # OUTFIT1 INFIT1 OUTFIT2 INFIT2
15 .88 .89 .82 .85
16 .63 .82 .58 .63
17 1.14 1.00 1.61 1.26
18 .82 .89 - -
19 1.08 1.02 .95 .89
20 .80 .98 .58 .65
21 .48 .76 .36 44
22 .94 .04 .72 .73
23 .49 .57 .66 77
24 .86 .94 .65 .70
25 1.05 .98 1.51 1.38
26 .69 77 .65 .69
27 1.00 1.00 .39 .49
28 .61 .87 41 .58
29 1.09 1.03 1.10 1.05
30 .86 .96 .66 72
31 .70 .80 .54 .60
32 .99 .98 .80 .76
33 .92 .90 1.01 .87
34 .79 .83 .88 1.07
35 .96 .99 .69 .69
36 1.25 .99 1.58 1.24
37 .87 .96 - -
38 .78 .82 .73 .75
39 1.09 .99 1.91 1.43
40 1.24 1.00 1.11 .89
41 .60 .67 .46 .52
42 1.04 .97 1.09 1.07
43 .56 .66 .43 .50
44 1.14 1.04 91 .81
45 1.21 1.01 1.38 1.10
46 .75 .81 .69 .74
47 .97 1.01 .76 .83
48 .97 .97 .92 .98

Measurement Invariance

The DIF-analysis revealed that all
items of such scales as Moral Objec-
tions, Responsibility to Family, Child-
Related Concerns, and Fear of Social
Disapproval exhibited invariance with
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respect to the two groups, normative
and clinical. Item #18 (“I am afraid that
my method of killing myself would fail”)
of the scale Fear of Suicide demon-
strated DIF, meaning that for respon-
dents of the normative sample it was
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more difficult to agree with this item
compared to the clinical one. After ex-
cluding it, the remaining items showed
the same functioning in the two groups.
ltems #8 (“I do not believe that things
get miserable or hopeless enough that
| would rather be dead”) and #37 (“l
am happy and content with my life”) of
the scale Survival and Coping Beliefs
showed non-invariance: respondents
in the clinical sample had much more
difficulty agreeing with these items than
the normative sample. After excluding
them, the remaining items demonstrat-
ed similar functioning in these groups.

Based on the results of the DIF-anal-
ysis, items Ne 8, 18, and 37 were ex-
cluded and the multidimensional model
was recalculated. Table 2 (last two col-
umns) presents fit statistics after delet-
ing the items. The remaining items have
acceptable fit.

Criterion-Related Validity

Table 3 contains differences in the av-
erages of the two groups. It is noticeable
that the clinical sample has lower indica-
tors of reasons for living (differences in
the mean values are significant at o =.01)
than the normative sample, except for the
Fear of Suicide factor; its results do not
differ significantly, unlike the results of

the original study, in which the scores of
this dimension is significantly higher in the
clinical sample [50].

Reliability Analysis

The authors of the original study re-
corded reliability (Cronbach’s o) ranging
from .72 to .89 [50, p. 278]. Table 4 (on
the diagonal) presents the reliability in-
dices of our study. In our case, reliability
varies from .74 to .93 for Cronbach’s «
and from .73 to .92 for IRT reliability (in
parentheses). The scale with the highest
reliability is Survival and Coping Beliefs
one because it contains more items than
the other scales. At the same time, all
scales have acceptable reliability for re-
search purposes.

Construct Validity

There was no intercorrelation analy-
sis conducted in the original works on the
inventory, but we performed it in order to
study better the structure and the content
of the subscales of the RFL inventory,
and to test the hypothesis of the leveled
regulation of motivation for life. It is seen
from the Table 4 (intercorrelations of
the subscales in the normative sample)
that the subscales form two sides of the
spectrum: there are moderately high cor-
relations between the subscales Survival

Table 3
Mean differences in two samples (clinical and normative)
Clinical sample Normative sample
Subscale (n=146) (n=490) t(634) | Cohen’sd
M. (SD,) M, (SD,)
Survival and Coping Beliefs 3.23 (1.10) 4.89(.85) -19.33 1.82
Responsibility to Family 4.04 (1.48) 4.61 (1.10) -5.06 .48
Moral Objections 1.87 (1.34) 3.17 (1.54) -9.18 .87
Fear of Suicide 3.10 (1.13) 2.96 (1.13) 1.37 13
Fear of Social Disapproval 2.47 (1.56) 3.18 (1.52) -4.89 .46
Child-Related Concerns 2.77 (1.87) 4.70 (1.50) -12.99 1.23
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Table 4

Intercorrelations of the subscales of the inventory in the normative and clinical
samples and indices of reliability of the instrument’s subscales

Subscale 1 2 3 4 5 6
1. Survival and Coping .93 (.91)
Beliefs
2. Responsibility to 50" .82 (.80)
Family (.31***)
3. Moral Objections .39 420 .83 (.87)
(44***) (.27***)
4. Fear of Suicide A3+ 29** 51 73 (.77)
(.20%) (.07) (27*)
5. Fear of Social .25 .33 A48 50*** .79
Disapproval (.34***) (42***) (.53*) (.36**) (.74)
6. Child-Related 55 .60*** 51 .28 327 .79 (.78)
Concerns (.46***) (.35**) (42*) (.13) (.43*)

Note. Pearson’s correlation analysis was performed, correlations in brackets and italics refer to the

clinical sample; * p<.05; ** p<.01; ***p<.001.

and Coping Beliefs, Responsibility to
Family, Child-Related Concerns, and on
the other side of the spectrum there are
Fear of Suicide and Fear of Social Dis-
approval. There are much lesser correla-
tions between these sides. The subscale
Moral Objections occupies an intermedi-
ate position, becoming a sort of a con-
necting link on a continuum. At this stage
already, the analogy with the self-regu-
lation levels from the self-determination
theory comes to mind: there is an in-
trinsic motivation, which corresponds to
person’s goals and values, and extrinsic,
which is led by the fear of disapproval
and physical pain (punishment).

In the clinical sample (Table 4, brack-
ets, italics) there are no such explicit sides
of the spectrum. Nevertheless, the sub-
scale Fear of Suicide stands out: it doesn’t
correlate with the subscales Responsibility
to Family and Child-Related Concerns, has
low correlation with the subscale Survival
and Coping Beliefs. As we’ve already men-
tioned, in the original study [50] this indica-
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tor was significantly higher in suicidals in
comparison to the normative sample.

Gender Differences

In the original sample, gender differ-
ences were not tested, but we decided to
study them in our Russian sample. Vari-
ous reasons for living can have varying
importance for men and women due to
different social roles. This hypothesis was
confirmed (Table 5): in all subscales ex-
cept for the subscale Survival and Coping
Beliefs significant differences were found,
although with moderate to low effect (Co-
hen’s d>.2 — .4). In general, women were
inclined to attribute more importance to
reasons for living, but the biggest differ-
ences were revealed on the subscales
Child-Related Concerns and Moral Ob-
jections: for women, these reasons were
much more important than for men.

Convergent Validity
In order to better understand the psy-
chological content of the subscales of
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Table 5

Analysis of gender differences on the subscales of the Reasons for Living
Inventory in a normative sample

Women (n=341 Men (n=148 s
Subscale M, (S(D1) ) Mz((SDQ) ) t(487) Cohen’s d

Survival and Coping Beliefs 4.94 (.82) 4.78 (.92) 1.932 .18
Responsibility to Family 4.72 (1.10) 4.36 (1.05) 3.318 .34
Moral Objections 3.36 (1.56) 2.75 (1.42) 4.099 41
Fear of Suicide 3.05 (1.11) 2.73 (1.14) 2.876 .28
Fear of Social Disapproval 3.27 (1.56) 2.96 (1.40) 2.195 .21
Child-Related Concerns 4.90 (1.37) 4.25 (1.63) 4.258 43

Reasons for Living Inventory in the norma-
tive and clinical samples and test the post
hoc hypothesis of the leveled regulation of
motivation for life, the correlational analy-
sis with other inventories was conducted,
which measure psychological well-being/
distress (Table 6).

In the normative sample, one side of
the spectrum, as detected in the intercor-
relations, correlated on a higher level with
the constructs of psychological well-being
(Past Positive, scales of Future orienta-
tions, Self-Compassion and its positive
subscales, Adaptive Perfectionism, sub-
scales of Social Support), and negative-
ly — with the constructs of psychological
distress (Hopelessness and Psychache,
Past Negative, Present Fatalistic, nega-
tive self-regard, Maladaptive Perfection-
sim, unsecure styles of attachment). The
subscales from this side of the spectrum
can be conditionally associated with in-
trinsic forms of regulation, identified and
integrated (correspondence to goals and
values, awareness of their importance,
self-determination, relatedness, compe-
tence and autonomy). Another side of the
spectrum (Fear of Suicide and Fear of So-
cial Disapproval) in the normative sample
shows unstable correlations, both posi-
tive and negative, with various indices of
psychological well-being/distress. These

scales can be attributed to external or
introjected regulation (orientation to exter-
nal conditions of reward and punishment,
to self-esteem).

In the clinical sample (Table 6, brack-
ets), there was a higher level of correla-
tions of the subscale Fear of Suicide with
the variables of psychological distress
(Past Negative, Self-Isolation, Over-lden-
tification), and this fact proves again that
fear is not a protective factor, on the con-
trary, it becomes a marker of psychologi-
cal distress, and an increase in this fac-
tor points to the severity of the a patient’s
state, to the uneffectiveness of their coping
strategies [14; 38]. The subscales Moral
Objections and Fear of Social Disapproval
in the clinical sample had little correlations
of a lower order with the scales of psycho-
logical well-being, i.e. had low protective
value. In general, the subscales Survival
and Coping Beliefs, Child-Related Con-
cerns, and Responsibility to Family repli-
cated the structure of correlations, which
was found in the normative sample (for
example, with the future orientations sub-
scales, Hopelessness, Adaptive Perfec-
tionism), however, it is important to keep
in mind that these coefficients were partly
achieved due to the reduced protective
indicators and increased indicators of
suicide risk, that is, though these correla-
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tions suggested a protective potential, at psychological distress of the respondents
the moment they rather indicated an acute  and a lack of protective beliefs.

Table 6
Correlations of the subscales of the Reasons for Living Inventory
with the questionnaires that measure psychological well-being/distress
in the normative and clinical (brackets) samples

£ ° 0
& > S 3 S5 | 3
Se | Ez | B 2 | 88| ¢
Scale 2 2| BE ) @ s | 28 | W.6D)
8| 88| © | 3 | Eg | g5 | meD)
2 & g 8 35 E0
e | & g | & | £7 5B
(7]
Zimbardo Time-Perspective Inventory (n____=490)
Past Negative -.35%** -.05 -.05 B Ehil .08 -11* 2.83(.76)
(-.07) (-.01) (.04) (.25*%) (.02) (-.06) 3.64(.65)
Present Hedonistic .06 .07 -.02 -.01 .04 .08 3.36(.53)
Future .35*+* 25*** A9+ .07 .08 .26*** 3.66(.55)
Past Positive I 7l A3+ .38*+* A9r 18+ 44+ 3.65(.69)
(-41**) | (.37***) | (.30**%) (.08) (.26**) | (.35"**) | 2.95(.83)
Present Fatalistic =24+ .03 6%+ 21%% .18*+* .05 2.55(.66)
Future Self Scale (n___=490)
Short-Term Future 224+ A1 -.04 .03 >-.01 A3 7.15(1.61)
(.18%) (-.03) (>-.01) (.10) (-.15) (.02) 5.70(1.89)
Long-Term Future .26*** A1 .05 .08 .08 A5 6.02(1.85)
(.44**) (.12) (.30***) (.09) (.19%) | (.37***) | 4.50(2.03)
Future Thoughts 2% A1 23%* 5% A7 A7 5.60(2.22)
(.37***) | (.26**) | (.34***) (.08) (.33***) | (.34***) | 5.07(2.53)
Neff’s Self-Compassion Scale (n____=490)
Self-Kindness 18+ .05 .01 .01 .01 A3 2.70(.81)
(.28***) (.06) (-.01) (.02) (.01) (.22**) 2.05(.78)
Self-Criticism -.07 -.02 -2+ -.06 -.06 -.09* 2.94(.83)
(-.10) | (.31**%) (.07) (.14) (.19%) (-.01) 3.97(.73)
Common Humanity 22%%* .08 .03 -.03 .01 .07 2.80(.78)
(.31**) (.15) (.10) (.05) (.10) (.18%) 2.25(.76)
Self-Isolation -.25%** -.03 -.10* 5% .02 -12* 2.74(1.01)
(-.15) (.03) (.04) (.32***) (.12) (-.12) 3.90(.80)
Mindfulness .20%** -.08 -11* A7 16 -.02 3.17(.81)
(.16) (.02) (.04) (-.08) (.02) (.25*%) 2.62(.83)
Over-ldentification -.22%** .04 -12% .06 -.01 -.09* 3.17(.96)
(.08) (.21%) (.11) (.33***) | (.21%) (.11) 4.28(.69)
Self-Compassion W31 .02 .09 -.09 -.02 A4 2.96(.52)
(general score) (-26**) (-.09) (-.02) (-.20%) (-.10) (.18%) 2.12(.48)
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Slaney’s Almost Perfect Scale (n____=269)
Maladaptive - 344 -.09 -.10 .15* .08 -13* 4.04(1.15)
Perfectionism (-29***) | (.13) (.03) (.16) (.10) (-.16) 5.42(.97)
Adaptive 29%+* 11 I Eod -.02 11 9% 5.15(.94)
Perfectionism ((13) | (:31**) | (.32***) | (.05) | (.29***) | (.40***) | 4.79(1.20)
Zimet’s Multidimensional Scale of Perceived Social Support (n__=490)
Family T Rt B B B I P/ LS A4 A3 | 5.47(1.45)
(.27*%) | (.53**) | (17%) (.07) (.19%) | (.28***) | 4.08(1.73)
Friends 30*+* 224+ A1 >-.01 -.03 23%* 5.22(1.50)
(.01) (-.07) (-.14) (-.14) (-.08) (-.05) | 4.20(2.11)
Significant Other 37 31 A9 .05 .06 .33*** | 5.35(1.54)
(.14) (.17%) (-.14) (.08) (.11) (.08) 4.79(1.79)
Experience in Close Relationships-Revised (n___=343)
Anxiety -28F* | L 18%* -.03 A1 <.01 -20%** | 3.22(1.29)
(-.01) (.02) (.07) (.14) (.13) (.13) 4.32(1.40)
Avoidance =297 | 25 -.06 .01 .03 -.22%* | 3.25(1.02)
(-.21**) (.08) (.02) (-17%) (-.01) (-.08) 3.26(1.36)
Factors of Suicide Risk (n___=343)
Hopelessness -59* |- 28% -.07 4% .06 -.38*** 1.81(.46)
(-.66***) | (-.29***) | (-.31***) | (.08) (-.18%) | (-.45***) | 2.52(.58)
Psychache -.34%** =11 -.05 .09 .01 -.22%* 1.84(.71)
(-.29***) | (-.05) (-.08) (-.10) (-.03) (-.07) 3.59(.79)

Note. Pearson’s correlation analysis was performed, correlations in brackets refer to the clinical sam-

ple; * p<.05; ** p<.01; ***p<.001.

Discussion

Structure analysis of the Reasons for
Living Inventory showed satisfactory fit of
the model to empirical data; 45 items out
of 48 were left in the inventory. The ques-
tionnaire can be used in clinical settings
for the purpose of better understanding
patients’ motivations, as well as for the
research purposes. The inventory also
has value for differential diagnostics, es-
pecially the subscale Survival and Coping

Beliefs: it is particular good at distinguish-
ing people with suicidal tendencies. More-
over, although we haven’t received signifi-
cant differencies between the normative
and the clinical samples for the subscale
Fear of Suicide, as was found in the origi-
nal work [50], it was shown that the Fear
of Suicide scores in the suicidal sample
were linked stronger with the indices of
psychological distress, than in the norma-
tive sample. Fear of death and suicide is
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also one of the symptoms of the acute
Suicide Crisis Syndrome in the framework
of Narrative-Crisis Model of Suicide [20;
26; 38].

Significant gender differences were
found in all the subscales of the inventory
in a Russian student sample, except for
the subscale Survival and Coping Beliefs.
In general, higher scores in all subscales
were characteristic for women. The high-
est differences (of a moderate level) were
found for the subscales Child-Related
Concerns and Moral Objections. It may be
due to the varying social roles of men and
women.

The hypothesis on the differing levels
of regulation of motivation for life was
confirmed in both samples, normative
and clinical. In the normative sample,
already at the stage of intercorrelations
analysis, two sides of the spectrum were
formed: one had the subscales Survival
and Coping Beliefs, Child-Related Con-
cerns, Responsibility to Family, and
Moral Objections, the other one con-
sisted of Fear of Suicide and Fear of
Social Disapproval. In a wider testing
of convergent validity, the subscales of
the positive side of the spectrum were
conditionally assigned to integrated and
identified regulation, and the subscales
of the negative side of the spectrum
were attributed to external and introject-
ed regulation. This again shows that the
reasons for living are not equivalent to
each other, they have varying levels of
subjective significance and differ in their
impact (motivation).

In the clinical sample, the subscale
Fear of Suicide, due to its links to Past
Negative (traumatic experience) and neg-
ative self-regard, can be identified not only
as a manifestation of external regulation,
but also as a marker of psychological ill-
being of a patient, so this argument (fear
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of death, dying, and suicide) cannot be
used by a clinician as a protective factor.

Both in the student and clinical sam-
ples, the subscale Child-Related Con-
cerns showed high significance: it is po-
tentially a strong buffer against suicidal
tendencies, partially even more significant
than the subscale Responsibility to Fam-
ily. Taking into account the age of the
participants, we assume that it is more of
a value characteristic: people who plan
children have stronger intrinsic motivation
to life.

The hypothesis that the subscale
Moral Objection would refer to the side of
the spectrum that corresponds to external
regulation, was not fully confirmed: ap-
parently, it is also a value characteristic,
which may reflect both intrinsic beliefs and
not yet fully integrated motivation.

In general, the study shows the impor-
tance of the construct of self-determina-
tion and autonomy for suicidal patients,
their lack of agency in the situation, which
they define as hopeless and provoking
psychache. This state requires psycholog-
ical counseling, which can be performed
by various means: through maintaining
agency in clients and through the search
for preferred stories of their lifes.

The limitations of the study refer pri-
marily to the instruments used: to test the
hypothesis about the connection of moti-
vation for life with the self-determination
theory, the questionnaires were utilized,
which measure psychological well-being/
distress, and not the scales developed
in the framework of self-determination
theory. Testing the correspondence of
the Reasons for Living Inventory to these
measures may become the objective for
further study.

Another limitation pertains to the nor-
mative sample: male respondents were
recruited primarily from one university,
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one region. This could have affected the
results of gender differences analysis.

Conclusion

The original Reasons for Living In-
ventory by M. Linehan was successfully
adapted in a Russian sample and can be
used in research, screenings and individ-
ual work with patients in clinical settings.

It was shown in the normative and
clinical samples, that the subscales of the
inventory reflect the levels of self-determi-
nation in motivation for life: the subscales
Survival and Coping Beliefs, Child-Relat-
ed Concerns, Responsibility to Family,
Moral Objections correspond more to the
intrinsic spectrum of motivation, while the
subscales Fear of Suicide and Fear of So-
cial Disapproval correspond to the extrin-
sic side of the spectrum.

Gender differences were found in the
normative sample: women demonstrated
higher scores in all subscales, except for
Survival and Coping Beliefs (no significant
differences). The strongest effect was
found for the subscales Child-Related
Concerns and Moral Objections. This
may be due to the different social roles of
men and women, but this result requires a
more thorough study.

Further research can go in different
ways: firstly, it worth studying correlations
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