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Abstract
Background

Suicide is a significant cause of death in the world, and Pakistan, a low- and middle-income country, is no
exception. Despite the increasing number of suicides, Pakistan does not have a validated suicide risk
screening tool to identify suicide risk in the national language, Urdu, accurately. This study aims to translate
and validate the Ask Suicide-Screening Questions (ASQ) tool into Urdu for suicide risk screening in Pakistan.

Methodology

We conducted this study at the Services Institute of Medical Sciences (SIMS), a large teaching hospital in
Lahore, Pakistan, after receiving the approval of the SIMS Institutional Review Board. The study used a
cross-sectional instrument validation study design. The inclusion criteria were youth and adults of both
sexes aged 15-45 years, with an ability to understand, speak, read, and write in the Urdu language, who had
no cognitive or intellectual limitation to consenting, and who were medically stable to participate. Exclusion
criteria included any medical, physical, or cognitive unstable condition to consent or participate. We
enrolled 300 participants in our convenience sample from the emergency department (ED), inpatient, and
outpatient settings. The ASQ and the ASQ Brief Suicide Safety Assessment (BSSA) were translated and back-
translated by Urdu language experts and modified to accommodate cultural and linguistic nuances. The
clinician-administered BSSA Urdu version was used as a standard criterion to validate the ASQ by comparing
the ASQ-Urdu responses vs. BSSA-Urdu responses. RStudio (version 2023.09.1+494) was used for statistical
analyses

Results

The sample had an enrollment rate of 99.7% (300/301). The sample was 52% female (158/300); the mean age
was 27.1 years (SD = 9.4), the overall screen-positive rate was 41.7% (125/300), and 9.3% (28/300) of the
participants endorsed a past suicide attempt. In our sample, 35.9% (33/92) of outpatients, 32.2% (19/59) of
inpatients, and 49.0% (73/149) of ED patients screened positive on the Urdu ASQ. The screen-positive rate
was 16.9% (10/59) for participants aged 17 years and younger, 40.7% (35/86) for participants aged 18 to 25
years, and 51.6% (80/155) for participants aged 26 years and older. Compared to the criterion standard
clinician-administered assessment, the Urdu ASQ had a sensitivity of 94.2% (95% confidence interval (CI) =
85.8%-98.4%), a specificity of 73.9% (95% CI = 67.7%-79.5%), a negative predictive value of 97.7% (95% CI =
94.2%-99.1%), and a positive predictive value of 52.0% (95% CI = 46.4%-57.6%).

Conclusions

The Urdu ASQ has strong psychometric properties, allowing healthcare professionals in Pakistan and
worldwide with Urdu-speaking diaspora to identify individuals at risk for suicide efficiently. Utilizing cultural
contexts in adapted screening tools improves the accuracy of suicide detection by ensuring that the tools are
relevant, sensitive, and respectful to the cultural context of the individuals being assessed. High screen-
positive rates in our pilot study underscore the need for early detection and intervention of suicide as a
major global public health problem.

Categories: Psychiatry
Keywords: ask suicide-screening questions (asq), questionnaire, screening, suicide risk, urdu

Introduction

Suicide is a global public health crisis. The World Health Organization estimates that over 700,000 people
die by suicide yearly [1]. Overall, 77% of global suicides occur in low- and middle-income countries (LMICs)
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[1]. Pakistan, an LMIC, is the fifth most populous country in the world, with an estimated suicide rate of 9.8
per 100,000 in 2019 [2], translating to 15 to 35 people ending their lives daily. Most suicides occur in
individuals 30 years old or younger, with a 3:1 male-to-female ratio of completed suicide. About 87% of
those who committed suicide were identified as married compared to 10% being single. The preferred
method is poisonous substance ingestion, followed by hanging and firearms [3]. However, the lack of vital
registrations or a central mortality database limits the accuracy of suicide figures in Pakistan. Religious and
cultural condemnation of suicide and self-harm may lead to further stigma and under-reporting of suicidal
behaviors [4].

Historically, suicide or suicide attempts were considered criminal offenses under the Pakistan Penal Code
309 of the Criminal Procurement Act, punishable by imprisonment and/or subject to a financial penalty of
up to Rs 10,000 (roughly $36) before the Pakistan Senate passed a bill to decriminalize suicide in 2018 [5].
Despite these changes, the public has yet to accept treatment for suicide risk and implement proactive
suicide prevention measures [6]. Suicide risk is not routinely identified or assessed in medical settings
except to address a suicide-related presenting complaint or as part of a psychiatric evaluation [4].
Consequently, many individuals with suicide risk may pass through healthcare systems in Pakistan
undetected.

Urdu is the official language among the 72 plus languages spoken in Pakistan [7]. Overall, 80% of Pakistan’s
population (estimated >250 million) understands Urdu or speaks it as a second language. About 7%, or about
17 million, are considered “Urdu speaking” or have Urdu as their first language [7]. Urdu is spoken by more
than 100 million people across the Indian subcontinent and expatriates living in the Middle East, Europe,
and North America [7]. English is the co-official language of Pakistan, as it is in other formal British or
American colonies such as India, Kenya, or the Philippines, but it is not as widely spoken by its residents as
Urdu. To our knowledge, there is no validated suicide risk screening instrument available in Urdu, the
national language of Pakistan, to aid clinicians in accurately detecting suicide risk in patients.

Urdu belongs to the Indo-Aryan group within the Indo-European family of languages, and its grammar
draws heavily from Arabic, Persian, and Turkic languages [8]. As opposed to English, written from left to
right, Urdu uses the Perso-Arabic script, written from right to left [7]. The associated connotation and
context heavily influence spoken Urdu. The Merriam-Webster dictionary defines “connotation” as the
“implicit or hidden meaning.” For example, “home” connotes “safety,” “love,” “belonging,” etc. [9,10].
Contexts could be divided into physical (location, timing, setting, etc.), epistemic (shared background
knowledge), linguistic (already been said), social (relationship between the speaker and the listener),
historical, and cultural [10]. Uzair et al. further suggest that Urdu is a highly inflected language where words
are inflected to express gender, number, person, and case [9].

Problems in translating a survey or questionnaire have long been recognized [11]. Ervin and Bower argue
that a direct or verbatim translation of questions may fail to convey the meaning of the original items [11].
They identified several reasons that could potentially distort the translation, such as differences in the
meaning of words, syntactical contexts, and the cultural contexts of the readers or the listeners. Factors such
as the lexical meanings of objects in different cultures may have a larger range of referents than in another,
homonyms or single words having several meanings (e.g., pen), affective and figurative meanings of words
(hope or expectation for prisoners), and some words may not exist in another language and are
untranslatable were also highlighted. Grammatical meaning, stylistic factors, problems due to dialects, and
the difference between spoken and written language could further complicate the matter [11].

The National Institute of Mental Health (NIMH) developed the evidence-based suicide risk screening Ask
Suicide-Screening Questions (ASQ) tool in 2008 to assess suicide risk initially in young patients in medical
settings to detect individuals at risk for suicide rapidly [12]. A panel of mental health clinicians, health
services researchers, and survey methodologists adapted 17 candidate suicide screening questions based on
youth suicide risk factors such as previous suicide attempt history, suicidal ideation, depression,
hopelessness, substance abuse, and social isolation. By calculating sensitivity, specificity, positive predictive
value (PPV), and negative predictive value (NPV), five questions were included in the ASQ scale by selecting
the best-fitting models based on clinical and statistical significance [12]. Since then, it has been validated
for all ages [13]. The ASQ is validated in the pediatric emergency department (ED), inpatient/surgical
settings [14], and outpatient primary care/specialty clinics [15], as well as in adult inpatient settings [13,16].
Moreover, the ASQ is publicly available, translated into over 23 languages, and validated in Spanish,
Japanese, and Nepali, to name a few [17]. Other translations have not been validated yet for the native
language-speaking population. This study aims to translate and validate the culturally responsive Urdu
version of the ASQ to ensure fairness, accuracy, and cultural sensitivity in clinical and educational
applications across groups, leading to better outcomes and support. It also aims to provide preliminary
evidence on the acceptability and accuracy of the Urdu ASQ to detect suicide risk in Urdu-speaking/receptive
medical settings in an urban medical center in Pakistan.

Materials And Methods
Study design
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We partnered with the Services Institute of Medical Sciences (SIMS), a 1,196-bed teaching hospital in
Lahore, Pakistan. The SIMS Institutional Review Board approved the study, and the SIMS hospital
administration provided administrative support. Three SIMS medical school graduates were recruited and
trained during their intern year to collect data for the study. The training included the study design, data
confidentiality, patient approach, and consenting (written consent from patients aged 18 years or older and
written assent from patients aged 15-17 years). The researchers received two-hour video-based live
instruction via Zoom to learn the Urdu ASQ and Brief Suicide Safety Assessment (BSSA) Urdu administration
and preparation of post-study mental health referral resources [18]. A medical attending was present at each
location to provide support for patients with positive suicide risk screens. The SIMS psychiatry department
agreed to provide a complete psychiatric evaluation for patients with immediate safety concerns or
suicidality. The COVID-19 pandemic lockdown ensued during the project launch, delaying data collection by
a few months. The study was completed in person between May and July 2020 in the ED, inpatient, and
outpatient settings. All patients received outpatient resources, including contact information from the SIMS
psychiatry department for counseling services. Participation in the study was voluntary, and the patients
received no compensation. The inclusion criteria were (1) youth and adults aged 15-45 years; (2) all sexes;
(3) ability to understand, speak, read, and write in the Urdu language; (4) cognitive and intellectual capacity
to consent for the study; and (5) medically stable to participate. The exclusion criteria were any medical,
physical, or cognitive unstable condition to consent or participate.

ASQ translation

The ASQ can be administered in under one minute and comprises the following four binary (Yes/No)
questions: (1) In the past few weeks, have you wished you were dead? (2) In the past few weeks, have you felt
that you or your family would be better off if you were dead? (3) In the past week, have you been having
thoughts about killing yourself? (4) Have you ever tried to kill yourself? If the patient answers Yes to any of
the above, the patient is asked the following acuity question: (5) Are you having thoughts of killing yourself
right now?

We completed the ASQ Urdu translation in three steps. In the first step, three native Urdu-speaking
researchers completed a verbatim translation of the ASQ into Urdu. The accuracy of the translation was
confirmed by back-translation into English by another native Urdu speaker utilizing the criteria for semantic
equivalence, which compared meaning or predictions of similar responses to original or translated versions.
The discrepancy between translators was resolved by consulting an Urdu language expert with a master’s in
Urdu language and teaching experience who was not directly involved with the research team.

Second, we administered the ASQ to 25 randomly selected adult patients (12 from outpatient, and 13 from
ED) and gathered their feedback to determine the cultural acceptability of the Urdu translation. We wished
to gain insight from a small, culturally, and demographically inclusive sample that could inform
modifications and improvements to the screening tool and study design, leading to subsequent success when
used in larger samples. Most participants raised two concerns about the first ASQ question:

Original English: In the past few weeks, have you wished you were dead?
Urdu translation: = 5 Gl S e S @I LS Gpe sl e

First, the use of “wish” (“Khwahish” in Urdu) in Urdu connotes a positive experience (i.e., a birthday wish,
wishing someone good luck or happiness). Second, asking about being “dead” (“marnay ki” or “marna” in
Urdu) was off-putting to many participants due to the stigma surrounding talking about suicide in Pakistan.
Word-by-word Urdu translation was grammatically accurate but was culturally questionable.

After discussions with the research team, we modified the first ASQ question to accommodate the cultural
connotation and context of the Urdu language. We replaced the word “Khwahish” (“wish”) with four Urdu
words, “khyal aya kay kaash (thought of that...).” “Kaash” is the closest to “wish” in English and lacks the
positive connotation of “Khwahish.” “Kaash” is neutral in connotation and could be positive or negative
according to the context. Additionally, we substituted “marnay ki or marna” (“dead”) with “zinda na hotay”
(“not being alive”) to circumvent the cultural stigma of asking about “death. By replacing “wish you were
dead” with “thoughts of not being alive,” we avoided the objection that inquiring about “death” was a “bad
omen” and could superstitiously summon a tragedy [19].

The modified question was: In the past few weeks, did you have thoughts of not being alive?
The Urdu translation became: (see Appendices) ¢ =is ~iex) ol QIS S U JLa S T e it via leay

In the third step, we back-translated with native Urdu speakers to confirm the accuracy of the modified
question before administering the new version to another group of volunteers in the ED and outpatient
setting. About 20 volunteers out of 25 reported no further concerns. After receiving positive feedback on the
cultural acceptance of all ASQ questions, we finalized the translation. The ASQ BSSA was also translated and
back-translated into Urdu for this study.
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Screening and assessment procedures

A patient screens positive on the ASQ if they answer “Yes” to at least one of the first four questions. Patients
who screen positive are asked the fifth question to determine acute versus non-acute risk. We used clinician
assessment as the criterion standard; clinicians utilized the Urdu version of the ASQ BSSA to guide their
assessment [18,20] (Appendices). The BSSA, available in adult and pediatric, site-specific versions [18], is a
series of interview-style questions designed as an intermediate-risk stratification guide [21]. The BSSA is
typically administered in 10 to 15 minutes by a trained clinician and explores suicide risk factors (e.g.,
suicidal ideation, specific suicide plan, previous suicide attempts, or self-injury; a history of depression,
anxiety, impulsivity/recklessness, hopelessness, irritability, substance and alcohol use, any recent stressors)
and protective factors (e.g., support networks, how the patient could stay safe, reason for living). All ASQ
and site-specific BSSA materials can be found on the ASQ Toolkit website at https://www.nimh.nih.gov/ASQ
[18].

After obtaining consent (written consent from adult patients, written assent from youth 15-17 year olds, and
written consent from youth’s parents/guardians), physician researchers administered the Urdu ASQ to each
patient. Immediately after, another trained physician-researcher who was blind to the initial ASQ result
approached the same patient and completed a brief suicide safety assessment using the Urdu version of the
ASQ BSSA as a guide. Agreement rates between the Urdu ASQ and the clinician assessment were calculated.

Statistical analysis

RStudio (Version 2023.09.1+494) was used for statistical analyses. A p-value of less than 0.05 was considered
the criterion for statistical significance. Adjustments for multiple comparisons were not made, given the
utilization of a few analyses. Descriptive statistics and univariate and multivariate analyses are reported
regarding screen-positive rates on the ASQ by demographic variables and medical setting. Chi-square tests
were performed to examine differences in rates by group. A clinician-administered BSSA was considered the
standard criterion. We calculated the proportion of true cases of suicide risk (as determined by the clinician
assessment) who screened positive on the Urdu ASQ (sensitivity) and the percentage of true non-cases out
of those who were identified to be negative by clinician assessment (specificity). We also calculated the
proportion of true negatives out of those who screened negative on the Urdu ASQ (NPV) and the proportion
of true positives out of those who screened positive on the Urdu ASQ (PPV).

Results

The researchers approached 301 patients, aged 15 to 45 years, in the ED (149 patients), inpatient surgical or
medical units (59 patients), and outpatient clinics (92 patients) (Table 7). All who were approached except
for one individual consented to participate in the study. The sample was 52.7% female (158/300) and had a
mean age of 27.1 years (range = 15-45; SD = 9.4). The screen-positive rate was 41.7% (125/300), and a total of
28 participants endorsed a past suicide attempt (9.3%; 28/300). The screen-positive rates by settings were as
follows: 35.9% (33/92) for outpatients, 32.2% (19/59) for inpatients, and 49.0% (73/149) for ED patients (x* =
6.7; p = 0.034). For females, the screen-positive rate was 45.6% (72/158), and for males, the screen-positive
rate was 37.3% (53/142; x2 = 1.7; p = 0.184). For participants 17 years and younger, the screen-positive rate
was 16.9% (10/59), 18 to 25 years was 40.7% (35/86), and 26 years and older was 51.6% (80/155; x> =21.2; p <
0.001) (Table 7). Overall, 23% of participants were identified as being at risk for suicide on clinician
assessment (69/300). Compared to the criterion standard clinician-administered assessment, the Urdu ASQ
had a sensitivity of 94.2% (95% confidence interval (CI) = 85.8%-98.4%), a specificity of 73.9% (95% CI =
67.7%-79.5%), an NPV of 97.7% (95% CI = 94.2%-99.1%), and a PPV of 52.0% (95% CI = 46.4%-57.6%).
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Gender
Female
Male

Age
15-17
18-25
26+
Setting
Outpatient
Inpatient

ED

Demographic group, N (%), mean (SD), range

158 (52.7%)
142 (47.3%)
21.7 (9.4), 15-45
59 (19.7%)

86 (28.7%

155 (51.7%)

92 (30.7%)
59 (19.7%)

149 (49.7%)

ASQ screen-positive rate, N (%)

72 (45.6%)

53 (37.3%)

10 (16.9%)
35 (40.7%)

80 (51.6%)

33 (35.9%)
19 (32.2%)

73 (49%)

Significance

X2=1.7,p=0.184

X2 =21.2, p = 0.001

X?=6.7,p=0.034

TABLE 1: ASQ screen-positive rates by demographic groups.

ASQ = Ask Suicide-Screening Questions; ED = emergency department

Discussion

The translated scale, Urdu ASQ, demonstrated strong psychometric properties for identifying patients at risk
for suicide in urban medical settings in Pakistan. Compared to the criterion standard clinician-administered
assessment, it had a sensitivity of 94.2% and specificity of 73.9%, consistent with high psychometric
properties found in previous clinically administered scale ASQ validation studies conducted among English-
speaking participants [12-15].

Clinically administered scales are administered by trained clinicians or healthcare professionals who
interpret the questions, ensure the respondent understands them, and may observe and interpret responses
beyond what is explicitly stated [21]. On the other hand, the translated scale is adapted from one language to
another, with the primary focus on maintaining the same meaning and psychometric properties as the
original scale. Both clinically administered and translated scales measure specific constructs and undergo
rigorous processes (pilot testing, statistical analysis, and expert view) to improve reliability and validity. The
translated scales highlight cross-cultural validation studies and comparisons with the original scale’s
results.

Clinically administered scales emphasize clinical applicability and professional interpretation, while
translated scales focus on maintaining the accuracy and cultural relevance of the original tool across
different languages [21].

Consistent with previous implementations of suicide risk screening, the screen-positive rates were
approximately similar in the medical outpatient and inpatient settings and comparatively higher in the ED,
likely related to the acuity of clinical presentation [22]. However, the high screen-positive rate and lifetime
suicide attempt prevalence were unexpectedly high across medical settings. Recent studies have indicated
many situational stressors (e.g., domestic conflicts, financial struggles, love/marriage failures, exam failure,
sexual assaults, forced marriages, court trials, and bereavement) as common characteristics of suicide
attempters in Pakistan [23]. The timing of the study at the peak of the COVID-19 pandemic-related
lockdown possibly contributed to the high suicide rate. Our sample represented many individuals of low
socioeconomic status, such as daily wage workers or individuals whose income depended on selling items
such as fruits or vegetables in stalls [24]. The COVID-19 lockdown severely impacted them as the public was
mandated to stay indoors or work remotely. Furthermore, the closure or Zoom transitioning of educational
institutions further reduced the traffic and affected their income [25].

In our sample, all but one approached participant consented to participate in the study, likely related to the
acuity of their medical condition. This participation rate was unusually high compared to previous ASQ
validation studies [13,15,26,27]. We assume that Pakistan’s prevailing cultural hierarchical system that
prioritizes the authority of doctors influenced the high participation rate in our study [28]. Pakistani
patients often opt to delegate decision-making to the doctor or other family members, trusting them to
make the best decision for them [29].
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The high prevalence of suicidal ideation and attempts among the sample in the study highlights the need for
validated universal suicide risk screening and assessment tools in non-English native languages. The study
also reflects the need for establishing a clinical pathway in LMIC medical settings to stratify positive suicide
risk screens by the use of validated risk stratification tools such as youth suicide clinical pathways [20,30]
and the ASQ BSSA, limiting the overuse of already burdened healthcare systems. Teaching providers
immediate interventions, such as making safety plans with patients and conducting lethal means safety
counseling, will help make the identification of suicide risks in LMIC medical settings more feasible.

Utilizing cultural context in adapted screening tools improves the accuracy of suicide detection by ensuring
that the tools are relevant, sensitive, and respectful to the cultural context of the individuals being assessed.
Furthermore, this facilitates better communication, enhancing risk factor identification, and more effective
prevention and intervention efforts. Cultural adaptations may improve individual acceptance, leading to an
increased response rate and improved reliability of measures.

Limitations

Our study has some limitations. First, it is unclear whether the non-verbatim modifications to the Urdu ASQ
translation influenced the high screen-positive rate (i.e., under or over-detecting suicide risk). Second, the
study was conducted in an urban center and enrolled a convenience sample with high Urdu literacy rates,
limiting generalizability to a wider population of rural residents with varying education levels. Third, the
authors are sensitive to the need for more culturally sensitive ASQ translations that are tailored to the
regional languages across Pakistan’s five provinces: Punjab, Sindh, Balochistan, Khyber Pakhtunkhwa, and
Gilgit-Baltistan [5].

Conclusions

This study found that the Urdu ASQ has strong psychometric properties, allowing healthcare professionals in
Pakistan and worldwide for the Urdu-speaking diaspora to accurately and rapidly identify individuals at risk
for suicide. Researchers must consider cultural and linguistic nuances while translating instruments to Urdu,
as a verbatim translation may not be culturally acceptable or responsive. With the rapidly rising suicide rate
in Pakistan, a validated, culturally informed suicide scale will provide clinicians with a tool to assess safety
in busy emergency rooms or outpatient practices efficiently. Future studies should replicate findings in
other cities, districts, and rural health centers in Pakistan to determine the universal acceptability of the
Urdu ASQ. The data collection must ensure a comprehensive representation of the target population to draw
meaningful conclusions, and the results could guide future refinement of the translation based on new
insights and feedback.

Appendices
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NIMH TOOLKIT: YOUTH

q S Brief Suicide Safety Assessment
(" Ask Suicide-Screening @ uestions ) URDU TRANSLATION
Appendix B
Ol (Ablia jaiis (S o jhd S IR

Brief Suicide Safety Assessment (BSSA)

ol S ome 0 S I SE S O gy Sl S WA S b el oS caliay (S 5B S i w gl e
S 0 (S e ol S lilin (S o Gl BH e 8 G S L e 31 Slasbas (o g S S
028 S g e ASH ol S OF S G S s a8 G S L € i pas Ly ol 5 S of g DUl
o e s Sy Seh S S G jlas (BSSA) Gl (bl juaids (S o jhad S S0 £
.dl:\s.ul

1. Explain your role and praise patient for discussing their thoughts. Explain to the patient that
the details of the information they share is confidential, though you will share any concerns
about their safety with parent/guardian. Inform them that you will be speaking with the parents
separately. Scripts for introducing the BSSA can be found in the Appendix.

Ol - (0 Basmsa (S S pu bl 8 s OSae K1) oo ila 1S Gy pe il S Slila S ASQ Y
) 1358 ((Bagmge (S geaie S SR (0l K200 gl SVLA S O s G e e gl
S eladle (Shdi Glata u o pRA e W5 SIS0 Jaall (S O pA8 S eas (S SIS 3R
Ol 33 (a0 B paalie g - = ol U S Jlantial & i 33 lal ) € s (S wlaglas 0 b oS )5

o 28 S Ol o

2. Assess the patient (separated from parent/guardian if possible) by reviewing responses from
the ASQ. This assessment involves determining the presence and frequency of suicidal thoughts,
the presence of a suicide plan, the presence of self-injury and history of suicide attempts,
assessment of psychiatric symptoms that are associated with increased risk of suicide, and
support network; and using sources of collateral information to supplement the information
provided by the patient. These elements are described in more detail below.

YA S AR S e LGS IS S S B ebol S

"o g s o o ok S Sl S0 GILS e g dia Jeay o I
St e Ol (S e 03l 50 LSl e ) "L S g 58 e S
Saobdoly VA S LINA e @ Sal g shidle (s Ok L
.&JT\U)SJ)é u.(.)\)g&b: ﬂaeﬁi 6uﬁé}f¢\4}\;

a. Determine if and how often the patient is having suicidal thoughts by asking,
“In the past few weeks, have you been thinking about killing yourself?” If
yes, ask: “How often?”” (Once or twice a day, several times a day, a couple

EERNEEER B NI CE TS NATIONAL INSTITUTE OF MENTAL HEALTH (NIMH) 1@ m ilzs/zau)

FIGURE 1: Brief Suicide Safety Assessment (BSSA) Urdu certified
translation page 1.
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NIMH TOOLKIT: YOUTH

a s Brief Suicide Safety Assessment
("Ask Suicide-Screening @R uestions ) URDU TRANSLATION

times a week, etc.) In general, more frequent thoughts are concerning for
higher risk of suicide, though other factors have to be considered.
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Assess if the patient has a suicide plan. You can ask “Do you have a plan to
kill yourself?” If they respond YES, ask, “Please describe.” If no plan,
ask: “If you were going to kill yourself, how would you do it?” Patients who
have a detailed plan or have made efforts to execute on a possible plan (e.g.,
collect pills, do research on what to do, etc.) are considered to be at higher
risk for suicide.

i oo Pla W a i (S GpddsS (S A sl Sy A (S il 2
" S IS (S g glall gk o oS S el ST
S (S e Sl b e Il 1S M S S8 4 S i 98 O A
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Evaluate past self-injury and history of suicide attempts. Ask “Have you
ever tried to hurt/harm yourself in any way?” If yes, ask: “How? When?
Why?”. “Have you ever tried to kill yourself?” If yes, ask: “How? When?
Why?” AND assess intent: “Did you believe [method] would kill you?”
“Did you want to die? “Did you receive medical/psychiatric treatment?”
Past attempts at suicide significantly increase the risk of future suicide
attempts.

Gldad \)i:m ) e dlanind 1S il o cladite e easalls (PR /ATTS) sl ol ‘Oj‘.-.'\)éjj o

Ra5230 S O Db o s AR L Qi 6 38 pe SIS0 g oS5 9 S 0 i IS cladle (S
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FIGURE 2: Brief Suicide Safety Assessment (BSSA) Urdu certified
translation page 2.
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d.  Assess for symptoms of depression, anxiety, impulsivity/recklessness,

hopelessness, substance and alcohol use, and other concerns as these are
often the underlying diagnosis or concerns that are known to increase the
risk of suicide in a patient who experiences them.

oS 5303 yuadh Ly Gl 5 i LS e o s iy a2 K 1oy 53 )
" lla g JSulie U S il g e U S A8 e o il

i. Depression: “In the past few weeks, have you felt so sad or
depressed that it makes it hard to do the things you would like to
do?”

éw}mﬁ:u_ﬁlcu?ﬁgs‘uyuﬂ%mﬁ" :g\\)h.b\.\'
/isxﬁ"lﬁ?dubx&dﬂuﬁﬂ‘uﬁ&éu}e&ﬁ%iﬁuﬂdﬁs
"?C:\Ujfuuwdtﬂﬁhmﬁ%]

ii. Anxiety: “In the past few weeks, have you felt so worried that it
makes it hard to do the things you would like to do or that you feel
constantly agitated/on-edge?”

"ot SIS prais e s plS SIS ol fosgy g0n ¥
iii. Impulsivity/Recklessness: “Do you often act without thinking?”

becu%‘éxy|ug?:‘kﬁ5gyu}3§fﬂ?:‘eg” ;@.\._:.A\U-\‘
1S uso S S

iv. Hopelessness: “In the past few weeks, have you felt hopeless, like
things would never get better?”

Lo Sabn ol e Jgene F LS e i 2in 025 80 103030 0
" 0 S o sena Gy 52 53 0l

v. Irritability: “In the past few weeks, have you been feeling more irritable
or grouchier than usual?”

ol LS e sl N 02 K lanidd 1S il ) cladida 7
LS TS 1 e s 58 ey U817 LS Jlasinad 1€ il G cileding
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FIGURE 3: Brief Suicide Safety Assessment (BSSA) Urdu certified
translation page 3.
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vi. Substance and alcohol use: “/n the past few weeks, have
you used drugs or alcohol?” If yes, ask: “What? How
much?”’

S b S S Gagenaly e i QILST aldias K.Y
S = S prgpnna LS a e

vii. Other concerns: “Recently, have there been any
concerning changes in how you are thinking or feeling?”

S ome B s el (S ) e s o e b S Sos S S S G e
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e. Ask about support network, reasons for living, and if the patient believes they
need help to keep themselves safe.

FHS 08 " s Sl @l e en 358 Al g e G 568 LS 18y Gl Gy
Sl RNt € (OluislS) My n &) gie 2/ Canm) 365) llns (3 (S (g8
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i Support network: “s there a trusted adult you can talk
to?” Who? Have you ever seen a therapist/counselor?”
If yes, ask: “/Vhen?” Having a supportive adult in their
life and/or being engaged in therapy/counseling can be a
protective factor in those at risk for suicide.

&Jhwﬁyid|§yi£dm§yigﬁ" (0 ga Bl LY
u_‘néiuﬁuﬁﬂl._'w|yiﬁls”u#l")"?C:QJJ)'AéJAAC‘Jé
oy S blin UL OS¢ D i g e oS o US d
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i. Safety question: “Do you think you need help to keep
yourself safe?” (A “no” response does not indicate that
the patient is safe, but a “yes” is a reason to act
immediately to ensure safety.)
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FIGURE 4: Brief Suicide Safety Assessment (BSSA) Urdu certified
translation page 4.
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iii. Reasons for living: “What are some of the reasons you
would NOT kill yourself?” OR “How have you been
able to resist killing yourself in the past?”
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3. Thank the patient for answering the question.
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4. Interview the parent/guardian alone. Introduce your role and the purpose of the brief
assessment as described in the scripts located in the Appendix.

ISR US I o Sl s 1S s gy /0l g gy Sl s O3 2 )L S (IS 258 S G e )
f o WS um e b Sl NI Ll Sl S0 eaS m S (un i Kol s <

a. Gather parent/guardian perspective regarding patient’s response to ASQ
questions. “Your child said (reference positive responses on the ASQ). Is this
something he/she has shared with you?” “What do you make of their
response?”

A" G S S Gl om e S Sdee b LEVA S IR S ke o
oS ek BN Son il w Jee joh L VLA S ESA e oaale (S e
ol ol oy s ol 628 52 0 Sl

b.  Ask about past suicidal thoughts or behaviors. You can say “Does your
child have a history of suicidal thoughts or behaviors that you 're aware
of?” If yes, say: “Please share what you know.”

M#ﬂ/wﬂb X e USU.‘.UJgY Qw‘j%j} (il O uﬁb); 4;.||‘)Lu'a| ‘UE'})'“M z
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FIGURE 5: Brief Suicide Safety Assessment (BSSA) Urdu certified
translation page 5.
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c. Assess parent/guardian perspective on symptoms of depression, anxiety,
impulsivity, hopelessness, irritability or recklessness. “Does your child
seem sad or depressed or irritable all the time? Withdrawn? Anxious?
Impulsive? Hopeless? Reckless?”

O o e g€ B g el e S 58 U e i e/l s LS oS e s -
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Ask if parent/guardian is comfortable keeping patient safe at home. “Given
what I have shared with you so far, how comfortable are you keeping your
child safe at home?” Ask specifics if needed.
A sl gile i K Jgadiy S 0 € Al S Jlg S0 1 Sl a
=S Qelse ooty S (LB R) 09 a8 1 O ee S om e S egca on B
Bl oS o SIS Kl ol e (Sl (e 2 b
e oIS § o e e Ty eSSy € iy S S el foma
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g San b bl WS ) S e JL& S

Assess follow up options/access to care including if actively engaged in
mental health treatment. You can say, “When they go home I believe they
would benefit from mental health care to help address (suicidality and
underlying factors)”. “Has your child ever seen a mental health provider
before?” “How did it go?” “Are you open to taking your child to a mental
health care provider when the child comes home?” “How easy or possible
do you think this will be for you?”

SSola WS cun b e g b S e h (S 0s LSS Gy s S /0l s
22l GRS o o " S oale Ul e o s o e ol (S S LS
2205 5 o Slagbue ol @S ey St 1K Gula Ul e (Sande gaa o
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f. Ask parent/guardian if there is anything else that they would like to discuss
“Is there anything you would like to tell me?” and ask “is there anything you
would like to tell me in private?” in case they have some information that they
did not want to share in front of the child
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FIGURE 6: Brief Suicide Safety Assessment (BSSA) Urdu certified
translation page 6.
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Ask the patient:
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No Yes In the past few weeks, have you felt that you or your

family would be better off if you were dead?
SLINS & o oW dus 8 S a il SIS Gl S S leay 3
No Yes In the past week, have you been having thoughts

about killing yourself? )
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No Yes Have you ever tried to kill yourself?

If yes, please describe: § —«S s Jb K

(when)? fe<
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If yes, please describe: § —wS 55 (b K
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FIGURE 7: Ask Suicide-Screening Questions (ASQ) Urdu certified
translation page 1.
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Next steps:
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If patient answers “No” to all questions 1 through 4, screening is complete (not
necessary to ask question #5). No intervention is necessary (*Note: Clinical judgment
can always override a negative screen).
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If patient answers “Yes” to any of questions 1 through 4, or refuses to answer, they are
considered a positive screen. Ask question #5 to assess acuity:

(Ul S S 5 s8) G2 S afia (S 2 shad o= Glsa oxe 'O S5 # Jlsu D)
.S:JSJAdujgéﬂmaucuAd&/&u;d&gjsuq)n °
LS s iy S JB5 Bl (e
a0 - i g Ll SU R ol s S Sy el Skl Some @
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0 “Yes” to question #5 = acute positive screen (imminent risk identified)
» Patient requires a STAT safety/full mental health evaluation. Patient cannot leave
until evaluated for safety.
* Keep patient in sight. Remove all dangerous objects from room. Alert physician
or clinician responsible for patient’s care.
(Ol S Sy (SSal) G S 05 L Cssl QU= Qs e "A" 85 4 Jlsas [
Can s U s L W o300 iS5 o S50 J55y pesiin (S S 08 S mise o
oS lhe € oy e cully B0 (S K e llae S e
0 “No” to question #5 = non-acute positive screen (potential risk identified)
« Patient requires a brief suicide safety assessment to determine if a full mental
health evaluation is needed. Patient cannot leave until evaluated for safety.

* Alert physician or clinician responsible for patient’s care
S e Jil g S gy ya b

( Provide resources to all patients

e 24/7 National Suicide Prevention Lifeline, 988 ’
e 24/7 Crisis Text Line: Text “HOME” to 741-741
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FIGURE 8: Ask Suicide-Screening Questions (ASQ) Urdu certified
translation page 2.

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design: Khalid I. Afzal, Aleena Cheema, Hassan Cheema, Maryland Pao, Lisa Horowitz
Drafting of the manuscript: Khalid I. Afzal
Critical review of the manuscript for important intellectual content: Khalid I. Afzal, Aleena Cheema,

Hassan Cheema, Annabelle Mournet, August Wei, Areeha Khalid, Ritika Merai, Maryland Pao, Lisa Horowitz

2024 Afzal et al. Cureus 16(7): e65763. DOI 10.7759/cureus.65763 14 of 16


https://assets.cureus.com/uploads/figure/file/968215/lightbox_b6dce3e0eecd11eeb0909bf03abc4c3f-Appendix-A-ASQ-Urdu-Certified-translation_Page_2.png

Cureus

Part of SPRINGER NATURE

Acquisition, analysis, or interpretation of data: Aleena Cheema, Hassan Cheema, Annabelle Mournet,
August Wei, Areeha Khalid, Ritika Merai, Lisa Horowitz

Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. Services Institute of
Medical Sciences (SIMS) Institutional Review Board, Lahore, Pakistan issued approval N/A. Animal
subjects: All authors have confirmed that this study did not involve animal subjects or tissue. Conflicts of
interest: In compliance with the ICMJE uniform disclosure form, all authors declare the following:
Payment/services info: All authors have declared that no financial support was received from any
organization for the submitted work. Financial relationships: All authors have declared that they have no
financial relationships at present or within the previous three years with any organizations that might have
an interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

Acknowledgements

The authors thank Dr. Zeeshan Khalil for his assistance in data collection and Patrick Ryan at the National
Institute of Mental Health (NIMH) for his contribution to data accuracy and manuscript preparation. We also
express our special gratitude to the Services Institute of Medical Sciences, Lahore, Pakistan, and the NIMH,
USA, for supporting our research during the COVID-19 pandemic.

References

1. Suicide: key facts. (2024). Accessed: March 3, 2024: https://www.who.int/news-room/fact-
sheets/detail/suicide.

2. Global Health Observatory data repository: suicide rate estimates, age-standardized Estimates by country .
(2021). Accessed: March 4, 2023: https://apps.who.int/gho/data/view.main.MHSUICIDEASDRREGv?lang=en.

3. Naveed S, Tahir SM, Imran N, Rafiq B, Ayub M, Haider II, Khan MM: Sociodemographic characteristics and
patterns of suicide in Pakistan: an analysis of current trends. Community Ment Health J. 2023, 59:1064-70.
10.1007/s10597-022-01086-7

4. Asad N, Pirani S, Tariq S, et al.: Patterns of suicide and self-harm in Pakistan: a retrospective descriptive
study protocol. BMJ Open. 2022, 12:e064535. 10.1136/bmjopen-2022-064535

5. Safdar M, Afzal KI, Smith Z, Ali F, Zarif P, Baig ZF: Suicide by poisoning in Pakistan: review of regional
trends, toxicity and management of commonly used agents in the past three decades. BJPsych Open. 2021,
7:e114.10.1192/bjo.2021.923

6. Mirza S, Rehman A, Haque |, Khan MM: Perceptions of suicide among Pakistanis: results of an online
survey. Arch Suicide Res. 2024, 1-18. 10.1080/13811118.2024.2305397

7. Urdu language. In Britannica. Encyclopaedia Britannica edition. Edited by Britannica TEoE. Britannica, The
Editors of Encyclopaedia. (2024). Accessed: March 18, 2024: https://www.britannica.com/topic/Urdu-
language.

8. What language is spoken in Pakistan? Official language of Pakistan and spoken languages . (2023). Accessed:
November 21, 2023: https://www.sprachcaffe.com/english/magazine-article/what-language-is-spoken-in-
pakistan.htm.

9. Uzair M, Khan U, Zaigham MS, Gulzar MA: Parametric difference between English and Urdu in terms of null
subject parameters. Elementary Educ Online. 2020, 19:6161-71.

10. Merriam-Webster. Connotation. (2024). Accessed: March 18, 2023: https://www.merriam-
webster.com/dictionary/connotation.

11.  Pierce J. What is context in writing?. (2022). Accessed: March 18, 2023: https://thewritelife.com/context-in-
writing/.

12.  Ervin S, Bower RT: Translation problems in international surveys . Public Opin Quart. 1952, 16:595-604.

13.  Horowitz LM, Bridge JA, Teach SJ, et al.: Ask Suicide-Screening Questions (ASQ): a brief instrument for the
pediatric emergency department. Arch Pediatr Adolesc Med. 2012, 166:1170-6.
10.1001/archpediatrics.2012.1276

14. Horowitz LM, Snyder DJ, Boudreaux ED, et al.: Validation of the Ask Suicide-Screening questions for adult
medical inpatients: a brief tool for all ages. Psychosomatics. 2020, 61:713-22. 10.1016/j.psym.2020.04.008

15. Horowitz LM, Wharff EA, Mournet AM, et al.: Validation and feasibility of the ASQ among pediatric medical
and surgical inpatients. Hosp Pediatr. 2020, 10:750-7. 10.1542/hpeds.2020-0087

16.  Aguinaldo LD, Sullivant S, Lanzillo EC, et al.: Validation of the ask suicide-screening questions (ASQ) with
youth in outpatient specialty and primary care clinics. Gen Hosp Psychiatry. 2021, 68:52-8.
10.1016/j.genhosppsych.2020.11.006

17.  Ross A, Wharff E, Horowitz L: Should nurses screen pediatric medical inpatients for suicide risk?
Perspectives from nurses and their patients. ] Appl Res Child. 2020, 11:3. 10.58464/2155-5834.1417

18.  Ask Suicide-Screening Questions (ASQ) toolkit. (2022). Accessed: March 24, 2024:
https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials.

19. Kayani A, Fleiter ], King M: Superstitious beliefs and practices in Pakistan: implications for road safety . |
Australasian Coll Road Safety. 2017, 28:22-9.

20. Horowitz L: Screening for suicide risk in medical settings: from research to implementation . Eur Psychiatry.
2021, 64:5178-9. 10.1192/j.eurpsy.2021.473

21. Brahmbhatt K, Kurtz BP, Afzal KI, et al.: Suicide risk screening in pediatric hospitals: clinical pathways to
address a global health crisis. Psychosomatics. 2019, 60:1-9. 10.1016/j.psym.2018.09.003

22. Sousa VD, Rojjanasrirat W: Translation, adaptation and validation of instruments or scales for use in cross-
cultural health care research: a clear and user-friendly guideline. ] Eval Clin Pract. 2011, 17:268-74.

2024 Afzal et al. Cureus 16(7): e65763. DOI 10.7759/cureus.65763 15of 16


https://www.who.int/news-room/fact-sheets/detail/suicide
https://www.who.int/news-room/fact-sheets/detail/suicide
https://apps.who.int/gho/data/view.main.MHSUICIDEASDRREGv?lang=en
https://apps.who.int/gho/data/view.main.MHSUICIDEASDRREGv?lang=en
https://dx.doi.org/10.1007/s10597-022-01086-7
https://dx.doi.org/10.1007/s10597-022-01086-7
https://dx.doi.org/10.1136/bmjopen-2022-064535
https://dx.doi.org/10.1136/bmjopen-2022-064535
https://dx.doi.org/10.1192/bjo.2021.923
https://dx.doi.org/10.1192/bjo.2021.923
https://dx.doi.org/10.1080/13811118.2024.2305397
https://dx.doi.org/10.1080/13811118.2024.2305397
https://www.britannica.com/topic/Urdu-language
https://www.britannica.com/topic/Urdu-language
https://www.sprachcaffe.com/english/magazine-article/what-language-is-spoken-in-pakistan.htm
https://www.sprachcaffe.com/english/magazine-article/what-language-is-spoken-in-pakistan.htm
https://ilkogretim-online.org/index.php/pub/article/view/3012
https://www.merriam-webster.com/dictionary/connotation
https://www.merriam-webster.com/dictionary/connotation
https://thewritelife.com/context-in-writing/
https://thewritelife.com/context-in-writing/
https://www.jstor.org/stable/2746117
https://dx.doi.org/10.1001/archpediatrics.2012.1276
https://dx.doi.org/10.1001/archpediatrics.2012.1276
https://dx.doi.org/10.1016/j.psym.2020.04.008
https://dx.doi.org/10.1016/j.psym.2020.04.008
https://dx.doi.org/10.1542/hpeds.2020-0087
https://dx.doi.org/10.1542/hpeds.2020-0087
https://dx.doi.org/10.1016/j.genhosppsych.2020.11.006
https://dx.doi.org/10.1016/j.genhosppsych.2020.11.006
https://dx.doi.org/10.58464/2155-5834.1417
https://dx.doi.org/10.58464/2155-5834.1417
https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials
https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials
https://acrs.org.au/files/papers/arsc/2017/Superstitious-beliefs-and-practices-in-Pakistan-Implications-for-road-safety.pdf
https://dx.doi.org/10.1192/j.eurpsy.2021.473
https://dx.doi.org/10.1192/j.eurpsy.2021.473
https://dx.doi.org/10.1016/j.psym.2018.09.003
https://dx.doi.org/10.1016/j.psym.2018.09.003
https://dx.doi.org/10.1111/j.1365-2753.2010.01434.x

Cureus

Part of SPRINGER NATURE

23.

24.

25.

26.

27.

28.

29.

30.

10.1111/j.1365-2753.2010.01434.x

Roaten K, Horowitz LM, Bridge JA, et al.: Universal pediatric suicide risk screening in a health care system:
90,000 patient encounters. ] Acad Consult Liaison Psychiatry. 2021, 62:421-9. 10.1016/j.jaclp.2020.12.002
Shahid E, Taqi U, Fasih U: Impact of COVID-19 lockdown on quality of life in a literate population in
Pakistan. East Mediterr Health J. 2022, 28:329-35. 10.26719/emhj.22.039

Raza MA, Yan C, Abbas HS, Ullah A: COVID-19 pandemic control and administrative issues in Pakistan: how
Pakistan mitigated both pandemic and administration issues?. ] Public Aff. 2021, €2760. 10.1002/pa.2760
Wharff EA, Ginnis KB, Ross AM, White EM, White MT, Forbes PW: Family-based crisis intervention with
suicidal adolescents: a randomized clinical trial. Pediatr Emerg Care. 2019, 35:170-5.
10.1097/PEC.0000000000001076

Ballard ED, Bosk A, Snyder D, et al.: Patients' opinions about suicide screening in a pediatric emergency
department. Pediatr Emerg Care. 2012, 28:34-8. 10.1097/PEC.0b013e31823f2315

Adeela R, Nurazzura Mohamad D: Managing women’s matter: a cross-cultural study of doctor-patient
relationship in Pakistan and Malaysia. Intellectual Discourse. 2020, 28:697-713.

Jafarey AM, Farooqui A: Informed consent in the Pakistani milieu: the physician's perspective . ] Med Ethics.
2005, 31:93-6. 10.1136/jme.2002.002220

Horowitz LM, Bridge JA, Tipton MV, et al.: Implementing suicide risk screening in a pediatric primary care
setting: from research to practice. Acad Pediatr. 2022, 22:217-26. 10.1016/j.acap.2021.10.012

2024 Afzal et al. Cureus 16(7): e65763. DOI 10.7759/cureus.65763

16 of 16


https://dx.doi.org/10.1111/j.1365-2753.2010.01434.x
https://dx.doi.org/10.1016/j.jaclp.2020.12.002
https://dx.doi.org/10.1016/j.jaclp.2020.12.002
https://dx.doi.org/10.26719/emhj.22.039
https://dx.doi.org/10.26719/emhj.22.039
https://dx.doi.org/10.1002/pa.2760
https://dx.doi.org/10.1002/pa.2760
https://dx.doi.org/10.1097/PEC.0000000000001076
https://dx.doi.org/10.1097/PEC.0000000000001076
https://dx.doi.org/10.1097/PEC.0b013e31823f2315
https://dx.doi.org/10.1097/PEC.0b013e31823f2315
https://journals.iium.edu.my/intdiscourse/index.php/id/article/view/1666
https://dx.doi.org/10.1136/jme.2002.002220
https://dx.doi.org/10.1136/jme.2002.002220
https://dx.doi.org/10.1016/j.acap.2021.10.012
https://dx.doi.org/10.1016/j.acap.2021.10.012

	Urdu-Language Translation and Validation of the Ask Suicide-Screening Questions (ASQ) Tool: A Focus on Connotation and Context
	Abstract
	Background
	Methodology
	Results
	Conclusions

	Introduction
	Materials And Methods
	Study design
	ASQ translation
	Screening and assessment procedures
	Statistical analysis

	Results
	TABLE 1: ASQ screen-positive rates by demographic groups.

	Discussion
	Limitations

	Conclusions
	Appendices
	FIGURE 1: Brief Suicide Safety Assessment (BSSA) Urdu certified translation page 1.
	FIGURE 2: Brief Suicide Safety Assessment (BSSA) Urdu certified translation page 2.
	FIGURE 3: Brief Suicide Safety Assessment (BSSA) Urdu certified translation page 3.
	FIGURE 4: Brief Suicide Safety Assessment (BSSA) Urdu certified translation page 4.
	FIGURE 5: Brief Suicide Safety Assessment (BSSA) Urdu certified translation page 5.
	FIGURE 6: Brief Suicide Safety Assessment (BSSA) Urdu certified translation page 6.
	FIGURE 7: Ask Suicide-Screening Questions (ASQ) Urdu certified translation page 1.
	FIGURE 8: Ask Suicide-Screening Questions (ASQ) Urdu certified translation page 2.

	Additional Information
	Author Contributions
	Disclosures
	Acknowledgements

	References


