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The Interpersonal Theory of Suicide

The Interpersonal Theory of Suicide, first described by Joiner (2005), suggests that suicidal
ideation is driven by three factors.

1. Thwarted belonging. This means that individuals do not feel like they belong or
are accepted by others. This might be because they find it difficult to maintain
relationships with others or have experienced bullying or exclusion.

2. Perceived burdensomeness. This means that the individual feels as if they are
dragging other people down, and that others would be better off without them.
Research suggests people who rely on others for their care needs to be met are
more likely to experience perceived burdensomeness.

3. Capability for suicide. This means that the individual is able to make a suicide
attempt. This might mean that they have procured the means to die by suicide or
have been engaging with content which is pro-suicide in nature.

Whilst this model was designed for use in the general population, autistic individuals
have been shown to be at greater risk of experiencing thwarted belonging and perceived
burdensomeness than non-autistic people (Pelton et al., 2020). Autistic individuals are
more likely to be unemployed than non-autistic individuals and are more likely to live with
their parents as adults, which can contribute to a feeling of perceived burdensomeness.
Masking, or hiding your autistic traits, has also been associated with reduced feelings of
suicidality and thus higher risk of suicidality (Cassidy et al., 2020). Moreover, non-suicidal
self-injury (NSSI) is associated with increase in suicidality regardless of an individual's
perception of their self-injury, perhaps because NSSI increases individual's pain threshold
and decreases danger perception (Moseley et al., 2020). Therefore, NSSI increases an
individual's capacity for suicidality.

The Here to Help 'resources', which include but are not limited to, website, information sheets, and in person workshops are intended to
provide general information only. The 'resources' provided by 'Here to Help' do not replace, or supersede, professional and/or medical advice. Users
should take professional advice before taking action which contradicts previous medical guidance. So far as permissible by law, SJOG does not accept
any liability related to individual's use or interpretation of the 'resources' provided.

Whilst we have selected some resources from other organisations which we believe will be helpful, we accept no liability for the content of these
resources.’

Although SJOG have taken all reasonable precautions to ensure that the 'resources' provided are accurate, neither SJIOG or any of its employees, can
be held responsible for the direct or indirect actions taken by users following engagement with Here to Help 'resources'
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