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ABSTRACT

Objective: The study examines the efficacy of mindfulness skills in dialectical behavior therapy
(DBT) on older farmers with suicidal ideation, psychological distress, helplessness, hopelessness,
and low resilience. It was hypothesized that the mindfulness skills of DBT would alleviate suicidal
ideation, hopelessness, helplessness, and psychological distress and enhance resilience in older
farmers of Punjab.

Methods: A total of 46 older farmers (65-82 years old) out of 285 who participated in the study
belonged to various villages of Fatehgarh Sahib, Patiala, Sangrur, Gurdaspur, Faridkot, Barnala,
Bathinda, and Mansa districts of Punjab were screened based on a threshold score of the Suicide
Behaviours Questionnaire-Revised (SBQ-R, Osman et al., 2001). The 46 older farmers were given
intervention over six weeks. The average age was 69.87 years old (65-82).
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Results: Paired sample t-test results revealed that the intervention had significantly alleviated
suicidal ideation, hopelessness (HOP), helplessness (HLP), psychological distress, and enhanced

resilience among the farmers.

Conclusion: The findings suggest the mindfulness skill of dialectical behavior therapy (DBT) was
effective for distressed older farmers and helped them restore their psychological functioning.

Keywords: Suicidal Ideation; mindfulness; dialectical behavior therapy; older farmers; Punjab.

1. INTRODUCTION

Old age is characterized by various physical,
psychological, social, and behavioural changes
that have both positive and negative
consequences. Erikson [1] explained in his
theory of psycho-social stages of human
development that individuals in their late
adulthood either achieve sense of integrity of the
self by accepting the lives they have lived or
more likely to feel despair, hopeless, and that
their life has become meaningless which is not
worth living. In that case, suicide can be seen as
a “legitimate exit” from life loss of dignity,
increased hopelessness, and emotional
insolation are experienced [2]. Thus, later life
suicide or suicidal behaviour are an important
topic for the gerontological scientific community.

“Suicide is defined as death caused by self-
directed injurious behavior with an intent to die
as a result of the behavior [3] and it usually starts
from brooding about suicide to attempting suicide
to an act that ends up to death” [4]. World Health
Organisation [5] reported that “every year over
703000 people lose their lives by suicide”.
Globally, the majority of deaths by suicide
occurred in low-and-middle-income countries
(77%). Suicide rates in India accounted for 12.7
per 1,00,000 suicides in the South-East Asia
region countries in 2019 [5] Evidence from
Global Burden of Disease (GBD) reveals that
suicide mortality rates are highest globally
among older adults aged 65 and above [6]. The
National Crime Record Bureau [7] suggested that
a total of 153,052 suicides reported in India
during 2019 showing an increase of 10.0% in
comparison to 2019. A total of 13,126 suicides
were reported among individuals of aged above
60 in India during 2019 accounting for 8.5% of
total suicides. Whereas, in 10,677 persons in the
farming sector during 2019 committed suicide
accounting for 7% of total suicides (1,53,052) in
the country [7]. Thus, it is necessary to give
needful attention to suicide among the older
farming community of Punjab and its risk and
protective factors so that further steps will be
taken to protect farmers from engaging in

27

suicidal
policies.

behaviours and preventive design

“There is a large body of empirical research that
is devoted to identifying the biopsychosocial risk
factors associated with suicidal ideation among
older adults. Studies have shown that physical
illnesses such as malignancies, chronic pain,
stroke, rheumatoid arthritis, and Parkinson's
disease emerged out to be the significant
predictors of suicidal ideation, or suicidal
behaviour among older adults” [8-10]. “Among
psychosocial variables, research has shown that
several including hopelessness, helplessness,
depression, thwarted belongingness, perceived
burdensomeness, psychological distress and low
resilience emerged out to be the possible
mechanisms that may underlie the development
and maintenance of suicidal ideation and
behaviour” [11-13]. “Similarly, research has
shown that psychotherapy principles- based
interventions has been effective in the prevention
of various mental disorders including depression,
bipolar disorder, anxiety disorder, substance use
disorders and suicidal ideation and suicidal
behaviour” [14-15].

Recently, in the third-phase of therapeutic
development, a lot of attention has been given to
the incorporating Eastern philosophical elements
(e.g. dialectical philosophy, mindfulness,
acceptance, relationship, and spirituality) in
earlier behavioural and cognitive treatment
approaches [16-17]. It is observed that
mindfulness skill or meditation is a central aspect
of these third-wave therapies. Mindfulness Skills,
which is being taught in Dialectical Behavior
Therapy [18] is growing empirical evidence in
preventing suicide over the years [19-20]. “DBT
is a cognitive behavioural treatment developed
by Marsha Linehan and covers four main skills:
mindfulness, emotion regulation, interpersonal
effectiveness, and distress tolerance” [18,21].
The main aim DBT skills is to reduce emotional
dysregulation, enhance resilience, interpersonal
relationships, and self-compassion [21]. DBT is
based on capabilty and motivational deficit
model which is directed at enhancing client
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capability. The mindfulness skill is considered to
be important in DBT because mindfulness skill is
a theme running through all three of the other
skills.

The mindfulness skills in DBT emphasise on
changing maladaptive patterns of behaviors,
emotions, thinking and help individuals reducing
hopelessness and increase resilience. In the
present study, two mindfulness skills were
introduced to the older farmers. These
mindfulness skills mindfulness includes “what”
skills, and “wise-mind” skills. The “What” skills
are about what to do: “observe”, “describe”, and
“participate”. Observing skills involve learning to
attend to events, experiences, and other
behavioral responses, without necessarily trying
to terminate them when the events are painful or
prolong the event when are pleasant [21]. A
second skill of “what” skills is describing the
unpleasant or pleasant events in verbal form.
Whereas, in the third skill of “what” involves the
ability to participate without self-consciousness.
The second mindfulness skill trained in the
current study, wise mind, is the “synthesis or
integration of opposites: emotion mind and
reasonable mind” [21]. “Wise mind” is the
mindfulness practice of accessing inner wisdom
and it is the vehicle for balancing “emotion mind”
and “reasonable mind” [21]. Several researches
have shown that DBT, specifically Mindfulness
skill can be effective in the management of
suicidal ideation, or behaviour, depression and
increasing resilience among individuals [20,22].

“Despite the previous research evidence, the
overwhelming majority of DBT trials have been
conducted in western, educated, industrialized,
rich, and democratic (WEIRD) settings with
limited inclusion of culturally diverse samples.
There is little evidence available non-WEIRD
countries about the efficacy of DBT especially at
the community level [23,24], specifically with
older rural farmers”. Thus, the application of
mindfulness skill of DBT might be helpful in
providing insight about the idiographic
differences in treatment response.

The main objective of the present study was to
see the effectiveness of mindfulness skill of
dialectical behavior therapy on older famers of
Punjab with suicidal ideation, psychological
distress, helplessness, hopelessness, and low
resilience. It was hypothesised that mindfulness
skill of DBT would alleviate suicidal ideation,
hopelessness (HOP), helplessness (HLP),
psychological distress, and enhance resilience in
older farmers of Punjab.
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2. METHODS
2.1 Participants

The sample for the present study comprised of
46 illiterate male farmers from various villages of
Fatehgarh Sahib, Patiala, Sangrur, Gurdaspur,
Faridkot, Barnala, Bathinda, and Mansa districts
of Punjab with in the age range of 65-82 years
old (M=69.87, SD= 4.53) living in nuclear and
joint family types. The researcher used a
statistical power analysis to estimate the required
sample size after compiling the required
guestionnaires set. A tiny impact size of 0.15 was
predicted based on the effect sizes indicated in
prior studies. A sample size of 42 was sufficient
with an alpha of 0.01, power of 0.80, and a small
effect size. As a result, the current study's
sample size (N = 46) was appropriate for the
objective.

These farmers were identified by 32 peer support
volunteers of (15 males and 17 females)
belonging to Fatehgarh Sahib, Patiala, Sangrur
and Mansa districts. The sample for the present
study was selected by purposive sampling. A
total of 46 male farmers out of 285 participated in
the study who were screened based on a
threshold score of Suicide Behaviours
Questionnaire-Revised [25].

2.2 Measures

The Suicide
Revised [25]:

Behaviours Questionnaire-

The SBQ-R is a 4-item that measures four level
of suicidality, suicidal ideation/ suicidal
behaviour/, frequency of suicidal ideation, intent
to communicate suicide and the likelihood of
committing suicide in the future. The cut-off score
for general adult population is 7 and psychiatric
population is 8. It means those who score above
than or equal to these cut-off score is found to be
clinically significant. The score ranges from 3 to
18. Higher the score, higher will be the suicidal
behaviour. Research indicate that it yields good
psychometric properties. Aloba, Ojeleye and
Aloba [26] found its internal consistency to be
a=.83.

The Modified Scale for Suicidal |deation:

The MSSI is an 18-item which the measure the
intention of suicidal ideation, competence to
attempt suicide, and amount of communication
about suicide [27]. Each item rates on a 4-point
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scale and responses are summed up to derive a
total score. Severity ranges on the MSSI are as
follows: 0—8 = none/low, 9-20 = mild/moderate,
21+ severe. Research indicate that it
possesses good internal consistency a= .94 [27].

The Cognitive Distortions Scale [28]:

The scale is a 40-item, which is measured on 5-
point Likert scale, 1(never) to 5 (very often) for
18 years to 91 years old adults. It measures
dysfunctional pattern of thinking in adults. The
scale measures five subscales each having eight
items, Self-Criticism (SC), Self-Blame (SB),
Helplessness (HLP), Hopelessness (HOP), and
Preoccupation with Danger (PWD). The raw
scores for each subscale are first converted into
T-scores, and if T is equal to or greater than 70,
that particular distortion would be considered
clinically significant. Briere [28] has found that it
yields an internal consistency for hopelessness
a= .97, helplessness a= .94, self-criticism a= .93,
self-blame a= .92 and preoccupation with danger
o= .89. These values indicate very high internal
consistency reliability for adult sample. In the
present study, a total of 16 items out of 40 items
were used to assess the hopelessness and
helplessness among older farmers of Punjab.

General Health Questionnaire-12 [29]:

The General Health Questionnaire [29] is a 12-
item self-administered screening tool of mental
health recommended by the World Health
Organization. The GHQ-12 was used to identify
the severity of psychological distress
experienced by an individual within the past few
weeks. There are four response possibilities for
each item on the scale, ranging from "better than
usual" to "far less than usual." For this study, the
GHQ scoring system (0-0-1-1) was adopted over
the basic Likert scale of 0-1-2-3. The total score
was calculated by adding all of the components
on the scale, which ranged from 0 to 12. High
scores imply psychological distress, as well as
deterioration in health. As a result, the GHQ-12 is
a useful tool for determining general mental
health.

The Connor-Davidson Resilience Scale [30]:

“The Connor-Davidson Resilience Scale [30] is a
25-item self-report measure that ranges from not
true at all (0) to, rarely true (1), sometimes true
(2), often true (3), and true nearly all the time (4).
Respondents choose their responses based on
how they felt in the month leading up to the
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assessment. A higher number indicates better
resilience. The overall score ranges from 0 to
100. The CD-RISC has good psychometric
qualities and can distinguish between people
who are more resilient and those who are less
resilient. It has a high level of internal
consistency of reliability” (.89).

Reliability of the Tools Used:

The internal consistency for the farmers (N= 120)
was determined by Cronbach’s alpha. The result
showed that the Modified scale for Suicidal
Ideation had a reliability of a= .69. In terms of
Cognitive  distortion  scale’s  dimensions,
Helplessness (HLP) had a reliability a = .70, and
Hopelessness (HOP) had a reliability of a = .63.
The General Health Questionnaire-12 (GHQ-12)
which measures psychological distress had a
reliability of a .67. In addition, the result
showed that Connor-Davidson Resilience scale
had a reliability of a = .84. Therefore, internal
consistency for the farmers was found to
be good for all the scales used in the present
study.

2.3 Procedure

The present study comprised of three stages in
the research. In the first stage, 46 distressed
older farmers were screened out of 285 farmers,
based on a threshold score of Suicide
Behaviours Questionnaire-Revised [25], and
those who scored above the threshold score of 8
were given Modified scale for Suicidal Ideation
[27], Cognitive Distortions Scale [28], General
Health Questionnaire-12 [29], and Connor-
Davidson Scale [30]. These farmers were
identified by psychological first aid trained peer
support volunteers (PSVs), volunteering for the
Indian Council of Agricultural Research. The
information of these farmers were brought to the
attention of the author, a trained clinical
psychologist and co-author, a trained community
psychologist and DBT therapist who further
rendered volunteer services for the individuals.

In the second stage, mindfulness skill of DBT
(Table 1) was given to the 46 older farmers over
a period of six weeks. In the final stage, MSSI,
GHQ-12, CD-RISC, and CDS were again
administered to the older farmers to see whether
mindfulness skills of DBT has been effective in
terms of alleviating the suicidal ideation and
hopelessness,  helplessness,  psychological
distress and enhancing the resilience among
older farming community.
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Table 1. The week-wise intervention layout of mindfulness skills

Week 1 (Initiation and Rapport Building)

Rapport building with the participants was
initiated and participants were assessed their
suitability for inclusion criteria. Participants were
sensitised about the mindfulness program.
Chain analysis was done to understand the
occurrence of suicidal ideation in adults where
the participants were assessed on:

Vulnerability factors

Prompting event

Links (thought, emotion, behavior, other
events of self and others)

Target behavior

Consequences (short term and long
term)

Week 2 &3 (WHAT Skills)

The goal of the session to make the participant
aware of his/her the surroundings and to
experience reality as it is. In the beginning of the
session, participants were psycho-educated
about the mindfulness and its benefits. A 5
minutes’ body-scan exercise was conducted
with the participants. In these two weeks, they
were introduced with the “What Skills of
Mindfulness”. The ‘What Skills’ are what we do
when we practice mindfulness. It includes three
following skills:

Observing
Describing
Participating

These skills were explained to the farmers with
mindfulness exercises and discussions

Week 4 & 5 WISE-MIND Skill

The goal of this session was to make
participants understand about they can take a
non-judgemental stance (“nonjudgmentally”) and
focusing one thing in the moment (“one-
mindfully”). In this session, two skills were
introduced to the participants:

Non-judgemental
One-Mindful

These skills were taught to the participants with
help of discussion, examples, practice exercises

Week 6 Consolidation & Termination

In the final week of the intervention,
consolidation of the change initiated during last
4 weeks. The post assessment of old farmers
was done using GHQ-12, MSSI, CD-RISC,
CDS.

2.4 Data Analyses

A paired sample t-test was utilised to examine
the difference in pre-post intervention scores on
suicidal ideation, hopelessness (HOP),
helplessness (HLP), psychological distress and
resilience in the sample under study. In the
analysis IBM SPSS for Windows version 20 was
used.
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3. RESULTS

Table 2 shows the demographic characteristics
of the sample and overall descriptive statistics.
The Table 2 indicates that maximum farmers
were from Mansa district i.e. 31.9 %. A total of
67.3% farmers were from nuclear family setup
and majority of famers in the study were married,
i.e. 74.5%.
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Table 2. Demographic characteristics of sample and mean scores on each measure

Demographic N %age Min. Max. Mean SD
characteristics

Age(Years) 46 65 82 69.87 453
District

Bathinda 5 10.6

Mansa 15 31.9

Patiala 5 10.6

Fatehgarh Sahib 5 10.6

Gurdaspur 2 4.3

Faridkot 6 12.8

Sangrur 6 12.8

Barnala 2 4.3

Family Type

Nuclear 31 67.3

Joint 15 32.6

Marital Status

Married 35 74.5

Unmarried 2 4.3

Widower 9 19.1

Suicidal ideation 0 20 7.50 5.35
Hopelessness 44 100 84.13 20.70
Helplessness 67 100 96.86 7.70
Psychological 1 12 9.74 2.70
Distress

Resilience 9 91 46.07 23.11

Table 3. Paired samples t-test comparing the pre- and post-intervention scores of older

farmers

Paired Groups Post-Pre SD df t sig

intervention

Mean

Difference
Pair 1 Suicidal Ideation 7.45 5.36 45 9.42 0.005*
Pair 2 Psychological distress 7.63 3.30 45 15.67 0.001**
Pair 3 Helplessness 38.76 14.46 45 18.17 0.001**
Pair 4 Hopelessness 32.67 22.70 45 9.75 0.005*
Pair 5 Resilience -25.26 21.41 45 -8.00 0.001**

Paired samples t-test results of pre and post
intervention phases (Table 3) revealed that
intervention has significantly reduced scores on
psychological distress, t (45) =15.67, p< 0.01),
suicidal ideation, t (45) =9.42, p<0.05),
helplessness, t (45) =18.17, p< 0.01),
hopelessness, t (45) = 9.75, p<.005), while
improving scores on resilience, t (45) = -8.00,
p< 0.01).

4. DISCUSSION

The present study examined the therapeutic
relevance of mindfulness skill of DBT on the
suicidal ideation along with hopelessness,
helplessness, psychological distress, and
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resilience. As it had been proposed, the paired
sample t-test results revealed that mindfulness
skill-based DBT intervention has been effective
in improving the scores of suicidal ideation,
hopelessness,  helplessness,  psychological
distress, and enhancing resilience among
vulnerable older farmers of Punjab.

The findings of the resent study are line with
previous findings. Previous studies have
demonstrated that mindfulness-based
therapeutic approach such as, Mindfulness-
based Cognitive therapy (MBCT), Acceptance
and Commitment Therapy (ACT) and Dialectical
behavior therapy (DBT) has been effective in
treating  suicidal ideation or behaviour,
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depression, hopelessness, emotional difficulties,
low resilience or self-esteem and borderline-
personality disorder [20,31-33].

In addition, numerous studies have shown that
mindfulness based therapy has been effective in
the reduction of psychological distress and
enhancement of resilience among adults [34-35].
A study conducted by Adelian et al. [36] explored
“the effect of mindfulness-based stress reduction
(MBSR) on resilience of vulnerable women at
drop-in centres in the southeast of Iran. A total
sample of 63 vulnerable women were randomly
assigned into the intervention (n = 30) and
control (n = 33) groups. The MBSR intervention
was conducted for the intervention group in eight
90-min sessions. Demographic information
guestionnaire and Connor-Davidson resilience
scale was administered to collect data prior to
and one month after the MBSR intervention”. The
result showed that the post-test resilience score
in the intervention group was found to be
increased as compared to the control group.

“As suggested by the Deployment Focused
Model [37], the ultimate test of an intervention is
when it is conducted by providers in the real-
world setting, with real-world clients against
treatment-as usual’. Thus, the present study’s
results add a cardinal piece of evidence about
the potency of mindfulness-based dialectical
behavior therapy in the community settings
specifically in the case old age farmers of
Punjab. The possible  explanation of
effectiveness of mindfulness based DBT in the
management of suicidal ideation, cognitive
distortion (hopelessness and helplessness),
psychological distress and resilience could be
that the mindfulness model of suicidality [38]
deals with four psychological processes of an
individual who is suicidal.

According to the model [38], “mindfulness is
composed of four distinct processes i.e., contact
with the present moment, psychological
acceptance, cognitive defusion, and self as
context”. The model suggests that individual who
are suicidal specifically in old age tends to find
suicide as an escape or avoid intolerable
psychological experiences, including
psychological pain known as “psychache”, [39]
aversive self-evaluations, [40] and current
situation as hopeless and helpless. In that case,
the first aspect of mindfulness i.e., contact with
the present moment allows an individual to have
non-judgmental contact with psychological and
environmental events as they occur i.e., present-
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moment awareness, [41] without getting caught
up in unhelpful comparisons, evaluations, or get
stuck in the future or past. Similarly, the second
aspect of the model i.e., allows a suicidal
individual to embrace the psychological events
coupled with one's history, without unnecessary
attempts to alter or remove them [42]. The
acceptance of one's own history would allow an
individual to gravitate flexibly towards meaningful
life.

The third aspect, cognitive diffusion, allows an
individual to gain psychological distance from
internal experiences such as thoughts and
feelings, seeing them as mere events in the mind
rather than as accurate, truth-based reflections of
reality” [43]. Lastly, the fourth aspect of
mindfulness, self as context allows suicidal
individuals who often sees themselves as
hopeless or damaged to generate contact with a
transcendent sense of self that is distinct from
the content of their experiences and helps them
to experience a sense of self that is larger than
their story.

However, no study is without limitations. First,
only experimental group was employed in the
present study. The study was conducted in the
field-settings, and therefore control group was
not possible in that case which could endanger
the internal validity of the study. Secondly, this
study was conducted only in few villages of eight
districts of Punjab with a small sample size.
Therefore, it is recommended to future
researchers to conduct similar studies in other
settings with larger sample sizes and to examine
the effects. A follow-up study is also
recommended to assess the effectiveness of the
mindfulness skill of DBT training as well as the

possibility of verifying temporal aspects in
suicidal ideation.
Despite the limitations, the present study

possesses few strengths as well. The present
study helped in empowering by mindfulness
training those villages of above-mentioned
districts by giving trainings on mindfulness, and it
can further can be carried later in those villages.
Another strength of the study was that
establishing community-level psychological first-
aid trained peer support volunteers helped
identify older farmers who were at risk for
suicide. The study represents the first systematic
evaluation of culturally adapted mindfulness skill
of DBT training in a non-WEIRD context, and
stand-alone as a treatment for suicidality in a
geriatric farming population of Punjab.
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5. CONCLUSIONS

The present study extended the evidence of
therapeutic relevance of mindfulness-skill based
DBT in the geriatric farmers of Punjabi rural
community. The geriatric farmers experienced
rapid and consistent reductions in suicide
ideation, psychological distress, hopelessness,
helplessness and gains in resilience after therapy
began. Future research should look into the
extent to which mindfulness skill of DBT mediate
observed improvements in suicidal ideation,
using large sample and group-comparison
approaches at the community level. The current
study also highlights the importance of
community-based peer support volunteers in
youth, which can act as an informal support
system to individuals in adverse conditions and
through them the identification of geriatric
farmers was possible. The present study is
particularly relevant to educational settings and
community settings: - for example, in colleges, by
providing training and sensitization programs to
youth, aimed at developing and inculcating more
sensitivity towards mental health issues, with the
ultimate goal of increasing the welfare of others;
as well as community work for eradicating
psychosocial issues like suicide, and stigmas
and stereotypes about mental iliness.
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