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From:  Loddo, Lopez, Cilea, Dauvilliers, Provini, 2019. 

Therapeutic assistance with his diet and lifestyle 

recommendations from his PCP and substance use counseling 

(nicotine, alcohol).  The patient agreed. 

 

Discussion of Sleep Medicine Research and Concepts: 

 

Confusional arousals are considered a parasomnia sleep disorder 

with higher prevalence in children (17%) than adults (34%).  

Clinical reports have identified the occurrence of confusional 

arousals to be as the sleeper wakes up or immediately following 

waking up or as they sleeping or falling asleep.  The confusional 

arousal occurs as an abrupt interruption from nREM stage 3/4 

sleep. Sleepers are either amnestic or unable to clearly state what 

they have experienced in a confusional arousal.  Disruptions to 

the sleeper’s  sleep cycle from episodes of sleep deprivation, 

substance use, sleep disorders of Sleep Apnea or Periodic Limb 

Disorders, Psychotropic Medicines, Substance Abuse and Mental 

Disorder symptoms such as Post Traumatic Stress Disorder.  

Markov, Jaffe and Doghram (2006) reported 6% of 16-24 year 

population experienced confusional arousals with the 

characteristic sustained period of impaired vigilance, thinking and 

performance.  Confusional arousal as a break in the transition 

from nREM stage 3/4 sleep to  REM stage 2 then nREM stage 1 

then wake is triggered may also transition into a sleep terror as the 

case study sleep experienced (Markov, Jaffe & Doghram, 2006).  

Loddo, Lopez, Cilea, Dauvilliers and Provini (2019) recommend 

a diagnostic process of video-polysomnographic tools for more 

precise measurements and enhanced differential diagnosis (e.g., 

Confusional Arousals as measured in the laboratory with the  

 

 

 

 

 

 

 

 

 

 

 

 

 

specified settings of Loddo, Lopez, Dauvilliers, Provini (2019). 

Stores (2020) indicated the importance in considering diagnostic 

clinical interview and polysomnogram measures to consider 

“overlap” conditions and nocturnal epilepsies.  

 

The Actigraphy measurement of sleep wake activity used in this 

assessment and treatment planning for this case is commonly done 

where son-compliance or uncertainty of the sleeper about their 

sleep behavior exists.  This validated, non-invasive accelerometer 

device provides objective patient information in a naturalistic 

environment. 

 

Itis noted that Actigraphy has a common use in the assessment of 

insomnia as a valid quantified measure of sleep behavior (Natale, 

Plazzi, & Martoni, 2009; Sexton-Radek, 2018). Insomnia is the 

most common sleep disorder with a 30% of adults and chronic 

insomnia by 10% (National Sleep Foundation). 

 

The CBTi treatment was modified to include processing of the 

confusional disorder, explanation of stress factors and stress 

management.  The emphasis in CBTi on sleep science basics, 

sleep hygiene, training n mindfulness, exploration of cognitive-

emotional factors related to sleep and the resetting of the patient’s 

sleep pattern were useful to the case study patient.  Mundt and 

Baron (2021) describe the utility of integrating behavioral health 

treatment for nREM parasomnias. 

CBTi session summary:  The patient used the session time for 

focused tasks of learning basics of sleep science, becoming more 

knowledgeable of his sleep schedule, using stimulus control 

techniques if it took him longer than thirty minutes to fall asleep.   

The patient used the reading of his microwave manual and re-

reading car and motor magazines as his tasks to elicit sleepiness. 

The patient presented more information about himself in the 

session.  During session 2 he brought in Figure 2 stating 

“something… somebody like this came at me.”  He stated he was 

unable to recall other figures but stated that family members and 

bed partners have commented on his thrashing in bed for a few 

seconds was repeated five to six times a night and adjusting and 

picking at his bed shirt.  The patient remarked that these reports 

have been since late teens but before that he sleepwalked and as a 

microscopy of isolated blood platelet fraction. More recently, 

Castejón (2017a,b) [8,9] described in details the contribution of 

electron microscopy to the diagnosis of schizophrenia and bipolar 

disorders. After a systematic world bibliographic review process 
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Abstract 
Aim of the present study was to investigate the relationships and predictors of suicidal 

ideation among married professionals. The sample consists of 300 married 

professionals within age range of 25 to 40 years. Adult Suicide Ideation Questionnaire 

(ASIQ; Reynolds, 1991), Negative Affect Schedule Expanded Form (NAS-X; Watson 

& Clark, 1994), General Health Questionnaire-30 (GHQ-30; Goldberg & Williams, 

1988) was administered to selected sample. Data analysed with help of SPSS-16 

version and descriptive statistics (mean & SD), Pearson product moment correlation 

and step wise multiple regression was performed. Results indicated general health 

problems were found to be significantly positive related to suicidal ideation. Further, 

Negative Affect was also found to have significant positive relationship with suicidal 

ideation. Results of step wise regression analysis revealed three significant potent 

predictor of suicidal ideation among married professionals, i.e. Sadness, Anxiety, and 

Somatisation. 

Key words: general health problems; negative affect and suicidal ideation 

Introduction 

In the present era of competitive world, professionals are dealing with lots of problems 

at work place. The problem becomes very critical when they are married because of 

one or other reason. These inexplicable issues and lacking of appropriate coping 

strategies sometimes lead to the origins of suicidal ideation which may lead to 

deliberate self harm. The professionals in many areas such as corporate, education, 

health, military and other are at greater risks for these problems. There are several 

factors which may be responsible for suicidal ideation. These factors are personal, 

social and environmental.  

Some married professional are at risk to stressful situation, which may lead to the 

mental health problems. The link between married working life and mental health 

problems has become the major concern for the recent researchers. Marital life along 

with profession puts double responsibility for married professionals with the demands 

paid equally up to the expected level of society itself. As a result, a huge burden is put 

on married professionals that lead to psychological problems. The many of mental 

disorders first can be observed between the ages of 15-24 (Kessler et al., 2005). Health 

issues pertaining to the young adulthood are related to poor academic, use of substance, 

employment and related later social outcomes (Eisenberg, Golberstein, & Gollust, 

2007). Finding in literature showed that health problems directly related to suicidal 

ideation. In a study Grant and Hasin (1999) reveal alcohol use and history of alcoholism 

in the family increased the risk of suicidal ideation. On the other hand researches 

revealed that Marriage played a protective role in suicidal ideation. Suicidal ideations 

were more prevailing among economically inactive people (e.g. unemployed) 

unmarried or divorced people (Kjoller & Larson, 2000; Mofidi, 2009). Health problems 

are most important factor associated with suicidal ideation among general population 

(Gili-Planas et al., 2001). Poor physical health and poor mental health are the predicting 

factors of suicidal ideation among older adults (Yip et al., 2003). Somatic symptom and 

common mental disorder are related to suicidal ideation (Sumathipala, Siribaddana, & 

Samarweera, 2004). Subjects with suicidal ideation had more problematic behaviour 

and poor functioning (Reinherz, Tanner, Berger, Beardslee, & Fitzmaurice, 2006). Poor 

sleep quality significantly predicted death by suicide research being alcohol and drug 

use.”  

 

Convincing prior research using animal disease models has shown, that not only is the 

olfactory nerve a shortcut for several viral diseases into the CNS [4], but also that the 

http://aditum.org/
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sleep quality significantly predicted death by suicide among older 

adults (Bernert, Turvey, Conwell, & Joiner, 2007). Health 

problems and Impulsivity was found to be positive associated 

with suicidal ideation (Neufeld, 2008). Suicidal ideation was 

significantly associated with poor physical health and family 

history of suicidal behaviour (Zhang, Stewart, Philips, Shi, & 

Prince, 2009). Skin disorders are related to suicide ideation among 

clinical population. The most common skin disorder among those 

who had suicidal ideation was Acne, Hair Loss, and Psoriasis 

(Golpour, Hosseini, Khademloo, & Mokhmi, 2010). Physical ill, 

higher level of hopelessness, and helplessness were the active 

suicidal ideation (Samaraweera, Sumathipala, Siribaddana, 

Sivayogan, & Bhugra, 2010). Psychological factors, includes 

negative family background environmental and task related 

problems and socio demographic problems were significant 

associated with suicidal ideation (Anisi, Majdian, & Mirzamani, 

2010). Common mental disorders are associated with suicidal 

ideation among working people (Takusari, Suzuki, Nakampura, 

& Otsuka, 2011). Single status, unemployment, ill health, 

physical disorders were strongly associated with suicidal ideation 

among elderly people (Chan, Liu, Chan, & Chang, 2011). Other 

important factor such as, poor health, lower self efficacy, 

community support, dysfunctional coping strategies are related to 

suicidal ideation (Kavalidou, 2013; O’Dwyer, Moyle, Zimmer, & 

De-Leo, 2013). In a recent study, general health problems 

negatively correlated with work satisfaction and positive 

correlated with work family conflict (Dhanalakshmi, 2015). 

 

Negative Affect and Suicidal Ideation  
 

Affect is a word that catches attention of the scholar throughout 

the world, because it is a very broad area for researcher to explore. 

Negative Affect comes under the emotional aspect of subjective 

well being. It is characterized by the frequency and intensity that 

subjects are prone to feel negative emotions such as, anger, and 

sadness. Negative Affect (NA) is a general factor of subjective 

distress, and it includes a broad range of negative mood states, 

including fear, anxiety, hostility, scorn, and disgust. Literature 

suggests that there are very less number of study on the variable 

of negative affect and suicidal ideation with altogether. Other 

researcher trying to find out the relationship between negative 

affect and suicidal ideation. These studies revealed the negative 

affect found to be positively associated with suicidal ideation 

whereas positive affect found negatively correlated (Hirsch, 

Dubersten, Chapman, & Lyness, 2007; Green, Chorpita, & 

Austin, 2009;Yamokoski, 2006; Yamokorski, Scheel, & Rogers, 

2011). It is well established that higher trait NA reflected more 

negative attitude during job in an organizational setup. High NA 

employees likely to remain expressively dissatisfied in working 

setup despite improvements (Watson, Pennebaker, & Folger, 

1987). In other study by Brief, Butcher, & Roberson (1995) 

purposed how high negative affect create situation which leads to 

dissatisfaction among employees. High NA individual are more 

sensitive to negative stimuli, and produce more extreme emotion 

when they experience negative event. In a recent study, Yilmaz 

and Arslan (2013) examined the relationship between subjective 

wellbeing and negative affect among university students. They 

revealed a significant negative relationship between subjective 

well-being and negative affect. Further, it was found that negative 

affects significantly describe the subjective well-being. Recent 

studies found that mental health problems and depression 

positively correlated among married professionals (Panchal, Joshi 

& Kumar, 2014), Mental Health Problems affects the professional 

working environment (Panchal & Joshi (2020), other research 

conducted on the police professionals which found that Burnout 

and Type-A Behaviour significantly related to each other 

(Sharma, Panchal, & Pal, 2020). Similarly, Occupational Stress 

play an important role in Work-Family Conflict (Sharma, 

Panchal, & Pal, 2020). Very recent article focused on the alcohol 

use affect the mental health problems and work environment of 

the working professionals (Panchal & Joshi, 2021). 

 

Rationale of the study: 
 

Recent reviews (Greene, Chorpita, & Austin, 2009; Yamokoski, 

Scheel, & Rogers, 2011) show that there is increase in the suicidal 

ideations among general population specially in  youth adult and 

old age due to many factors,  A large number of studies focus on 

the role of depression, hopelessness, some of the personality 

dimensions like psychoticism. Now recent studies try to find out 

the role of other factors like affect mainly negative affect and 

health problems. Negative affect is associated with suicidal 

ideation (Hirsch, Duberstein, Chapman, & Lyness, 2007; 

Yamokoski et al., 2011). Recent reviews (Bacskai, Czobor, & 

Gerevich, 2012; Takusari, Suzuki, Nakamura, & Otsuka, 2011) 

suggest role of health in suicide ideation. There is large number 

of studies on suicidal ideation in the area of youth, adult and old 

age but there is paucity of research in the area of married 

professional especially in India with these variables together. The 

present study is an attempt in this line.  The problem can be stated 

as “Role of General Health Problems and Negative Affect in 

Suicidal Ideation among Married Professionals” 

 

Objectives:  

 

• To examine the relationship between general health 

problems and suicidal ideation among married 

professionals. 

• To examine the relationship between negative affect and 

suicidal ideation among married professionals. 

• To examine the predictors of suicidal ideation among 

married professionals. 

 

Hypotheses: 

 

• There is will be positive relationship between health 

problems and suicidal ideation. 

• There will be positive relation between negative affect 

and suicidal ideation. 

• General Health Problems and Negative Affect will be the 

predictor of suicidal ideation. 

 

Sample:  

 

The present study conducted on a sample of 300 regularly 

employed married professionals (150 male and 150 female) 

drawn from different organisations using simple random sample. 

The age range of the sample was from 25 to 40 years. The length 

of marriage was more than of two years. The job experience of 

individuals in the profession was on regular basis for at least five 

years. The sample excluded those professionals who are suffering 

from any critical disease such as cancer, AIDS etc.  

 

Procedure:  

http://aditum.org/
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The psychometric tools were administered on the married 

professionals directly to obtain the data. It was also ensured that 

the participants had understood the method of responding for the 

tests. Thereafter scoring was done according to the manual. The 

scores were statistically analyzed in the light of ‘descriptive 

statistics’, correlation and regression analyses. 

 

Measures:  

 

The following tests were used in the study  

 

Adult Suicide Ideation Questionnaire (ASIQ; Reynolds, 

1991): The ASIQ is 25-items self-report tools for suicide ideation 

and related behaviour among adults. It is designed by Reynolds 

(1991b). Participants rate themselves the frequency of suicidal 

thoughts or behavior which they observed during the past month.  

It is seven point scale, yielded a total score which range from 0 to 

150. The higher scores indicate higher suicide ideation. The ASIQ 

reveals appropriate reliability and validity (Reynolds, 1991a; 

1991b). It has high internal consistency reliabilities for the sample 

of adult, college student, and psychiatric sample with Cronbach’s 

alpha coefficients of .96, .96, and .97, respectively (Reynolds, 

1991a; 1991b). The ASIQ is significantly related with the 

depression (r = .60) and hopelessness (r = .53) among the college 

students (Reynolds, 1991a).  

 

General Health Questionnaire-30 (GHQ-30; Goldberg & 

Williams, 1988): We have used the 30-items General Health 

Questionnaire, consisting of fifteen negative words questions 

which are related to the symptoms of psychological distress and 

fifteen positive words questions related to everyday functioning.  

GHQ-30 questionnaire reveals the four dimension of general 

distress like anxiety, somatisation, social dysfunction and 

depression.  It has 4 point Likert-type scoring system is used for 

each items, range from 0 (=less than usual) to 3 (=much more than 

usual). The minimum obtainable score is 0 and the maximum 

obtainable score is 90, with higher scores indicated more declined 

mental health. The wording of the items means that they can all 

be scored in the same direction.  The GHQ-30 has revealed most 

stable and dependable reliability and validity (Goldberg & 

Williams, 1998). 

 

Positive and Negative Affect Schedule Expanded Form 

(PANAS-X; Watson & Clark, 1994): The PANAS-X has 60-

item adjective words in which respondents rate himself or herself 

on a scale from 1 (very slightly/not at all) to 5 (extremely), with 

two higher order scales (Positive and Negative Affect). For the 

purposes of the present study we use only Negative affect scale 

which includes 23 items.  Earlier research conducted on different 

sample like university, community, and clinical, internal 

consistencies for the positive and negative affect scales ranged 

from .83 to .90 and from .79 to .91 for the two scales, respectively. 

Strong divergent validity has been demonstrated, as well as strong 

convergent validity between self and peer ratings and between 

scores on the PANAS-X and other measures that assess multiple 

levels of affect (e.g. Profile of Mood States (POMS), (Watson & 

Clark, 1994).  

 

Results: 
 

The purpose of the study was to explore the relationship and 

predictor of suicidal ideation among married professionals. By 

keeping in view of present study aim we described results 

accordingly. The inter-correlations between all possible pairs of 

the variables were computed by applying Pearson Product 

Moment Method. The obtained correlations are reported in Table- 

1. It may be pointed out that degrees of freedom being 298 

(N=300), a correlation coefficient of .11 and .15 is significant at 

.05 and .01 level, respectively. The inter-correlations of different 

sets of variables have been described under separate heading.   

 

Correlation between General Health Problems and Suicidal 

Ideation 

 

The suicidal ideation and four dimensions of general health 

problems are found to be positively correlated. The correlation 

among these measures range between .19 and .30.  All the 

variables of general health problems are found to be positively 

correlated with suicidal ideation. All variables are significantly 

and positively correlated at .01 level of significance. It reveals that 

married professionals who high on general health problems also 

have high level of suicidal ideation.   

 

Correlation between Negative Affect and Suicidal Ideation  

 

The correlation between suicidal ideation and four dimensions of 

negative affect are found to be positive. The correlation among 

these measures range between .22 and .31. All the variables of 

negative affect are found to be positively correlated with suicidal 

ideation. All variables are significantly correlated at .01 level of 

significance. It shows that married professionals high on negative 

affect also have high level of suicidal ideation.   

 

Note: * Correlation is significant at .05 levels, ** Correlation 

is significant at the 0.01 levels 

Table- 1: Inter-correlation Matrix and Descriptive Statistics 

 

Correlation between General Health Problems and Negative 

Affect 

 

The correlation between general health problems and negative 

affect are found to be positive and significant. The correlation 

Variable

s   

Anxi

ety  

Soma

tisati

on  

Soci

al 

Dys

func

tion 

De

pre

ssio

n 

Sad

ness  

Guilt  Fear  Hostilit

y  

Suicida

l 

Ideatio

n 

Anxiety  --- .03 .12* .50

** 

.31*

* 

.35** .40** .33** .30** 

Somatisa

tion  

 --- .72*

* 

.03 .25*

* 

.26** .26** .26** .19** 

Social 

Dysfunct

ion 

  --- .09 .23*

* 

.24** .22** .23** 20** 

Depressi

on  

   --- .37*

* 

.33** .39** .32** .24** 

Sadness      --- 
  

 .31** 

Guilt       --- 
  

.27** 

Fear        ---  .23** 

Hostility      1   --- .25** 

Suicidal 

ideation  

   
 

 

 

 
  

--- 

Mean  
12.39 9.87 2.99 

2.0

0 
7.56 8.61 8.67 9.28 6.29 

SD 
9.88 

6.08 2.51 1.9

7 

2.85 3.11 3.07 
3.22 16.10 
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among these measures range from .22 to .40. The entire variable 

of general health is significantly correlated at .01 level of 

significant. It reveals that high general health problems married 

professionals have high levels of negative affect.   

 

Multiple Regression Analysis 

 

Table 2 shows the results of stepwise regression analysis for the 

dependent measure suicidal ideation in the sample of married 

professionals. The predictor measure of Sadness accounts for 10% 

of variance (R2 =.10) in suicidal ideation. R for Sadness variable 

equals to .31. The F value for this variable is 32.08 which is 

significant at .001 level of significance. It enters the equation at 

step one. Results reveal that sadness predicts suicidal ideation 

among married professionals.   

 

It shows that married professionals have high sadness that makes 

them susceptible for harming themselves. The next potent 

predictor is general health related anxiety which enters the 

equation at step two, accounts for  4% of the total variance (R2 = 

.04) in suicidal ideation.  R for this variable increases to .38 F 

value being 15.95 which is significant at .001 level of 

significance. It indicates that general health related anxiety 

appropriately predict suicidal ideation among married 

professionals. 

 
S

te

p  

Variable  R  R2 R2 

change 

Bet

a 

F P  

1 Sadness  .31 .10 .10 .20 32.

08 

.00

1 

2 Sadness 

+Anxiety  

.38 .14 .04 .23 15.

95 

.00

1 

3 Sadness + 

Anxiety + 

Somatisation      

.40 .16 .02 .13 6.0

2 

.01 

Table- 2: Summary of Stepwise Multiple Regression Dependent 

Variable: Suicidal Ideation 

 

The last predictor which enters the regression equation is general 

health related somatisation.  It enters the equation at step three. 

Somatisation accounts for only 2% of the total variance (R2 = .02) 

in suicidal ideation among Married Professionals. R increases to 

.40 with the entry of this variable. The F value for this variable is 

6.02 which is significant at .01 level of significance. It shows that 

somatisation also predicts suicidal ideation among married 

professionals though the contribution is less.  

 

The measures of Sadness, general health related anxiety, and 

general health related somatisation jointly account for 16 % of the 

total variance in Suicidal Ideation (R2 = .16) among married 

professionals. 

 

Discussion:  
 

The findings of the present study are in support of earlier findings. 

These findings are discussed in the light of earlier research. As far 

as relationships among variables are concerned, results of the 

present study clearly indicate that general health problems show 

positive association with suicidal ideation among married 

professionals. The hypothesis 1 regarding the association between 

general health problems and suicidal ideation is accepted here. 

Similar findings have also been observed in other studies, 

Occupational risk factors showed among schools teachers were 

lack of support from colleagues, health problem, fear of physical 

or verbal abuse and teaching levels (Kovess-Masfety, Rios-

Seidel, & Sevilla-Dedieu, 2007). It is well established that married 

working population significantly reported more somatic 

complaints, social dysfunction, anger and hostility than non-

working married population (Sadiq & Ali, 2014). 

The hypothesis 2 regarding positive association between negative 

affect and suicidal ideation is accepted. Results show that there is 

positive relationship between suicidal ideation and negative affect 

factors. Similar findings have also been observed in other studies 

(Dubow, et al., 1989; Pinto & Whisman, 1996).  

 

One of the objectives of the study is to find out predictors of 

suicidal ideation among married professionals. Stepwise multiple 

regression was applied while taking suicidal ideation as 

dependent variable. It was found that three variables predict 

suicidal ideation. These variables are sadness, general health 

related anxiety and somatisation. All these variables account for 

16 % of the total variance in suicidal ideation among married 

professionals. The hypothesis 3 regarding the general health 

problems and negative affect predict suicidal ideation is accepted. 

There are many cognitive, emotional, and familial factors play a 

major role in evoking suicidal thoughts among individuals. Study 

showed that married women were more likely to attempt suicide. 

They also concluded that participants who having severe suicidal 

ideation with agitation or paranoid symptoms are more likely to 

attempt suicide (Srivastava & Kumar, 2005). Somatic symptom 

and common mental disorder are related to suicidal ideation 

(Sumathipala, Siribaddana, & Samarweera, 2004). 
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