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Despite decades of research, suicide is a leading cause of death that is still hard to predict and
prevent. It can be assumed that this struggle lies in the way suicide risk is assessed; it relies mainly
on self-report, while it is known that a suicidal people may tend to deny or hide their intentions. To
overcome this problem, the Death/Suicide Implicit Association Test (D/S IAT) was developed - a
cognitive implicit test. The D/S IAT assesses suicide risk while relying on self-identification with
death, measured using a computerized task. In the present study, we ask to examine the D/S IAT
by comparing it to self-report measures, and actual suicidal behavior. Participants included 126
adolescents, ages 11-19, sampled from Geha’s community clinics, and Schneider’s emergency
room. First, participants completed the D/S IAT and suicide risk self-report measures. One month
later, the participants completed one more self-reported measure. We found that adolescents with
moderate-high suicide risk showed stronger self-identification with death, compared with
adolescents withoutrat suicide risk. We also found that the D/S IAT explains suicidal risk beyond
gender, history of suicide attempts and anxiety, but not beyond depression. No differences were
found in the degree of self-identification with death between adolescents who have history of
suicide attempts, and those who have not. We found marginal significance, which implied that
adolescents who committed suicidal behavior short after the initial examination, exhibited a
stronger self-identification with death, compared with adolescents who did not. Hence, the D/S-
IAT is a valuable tool for assessing suicidal risk in adolescents, yet its ability to detect those who

are in risk for suicidal behavior within a time frame close to testing, should be further examined.



