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ABSTRACT 

The intention of this study was to gain a greater understand ing of  the way minor  

stressors, depression ,  hopelessness and coping behaviour  relate to su ic ida l  

ideation in  a non-cl in ica l  sample. Little is known about the mechan isms through 

which minor stressors impact on suicidal ideation .  This  study examined the roles 

of depression and hopelessness as potential mechanisms through which minor  

stressors could influence suicidal ideation .  The way a perso n copes with stress 

affects health outcomes but this has yet to be demonstrated with su ic ida l  

ideation. This study examined the influence coping behaviour has o n  the 

relationship between minor stressors and suic ida l  ideation .  The mechanisms 

through which coping behaviour impacts on su ic ida l  ideatio n' are largely 

unknown. Therefore, the possibi l ity that coping behavio ur  interacts with minor  

stressors to  influence depression and hopelessness and th us su ic ida l  ideation 

was i nvestigated. The use of prospective research desig ns in the study of  

su ic idal  ideation is rare, but  longitudinal val idation of cross-sectiona l  find ings is 

important in furthering our understand ing.  This study also examined whether the 

hypothesised relationships between current su icidal ideation and minor  stressors, 

depression,  hopelessness and coping behaviour extended to the pred iction  of 

further suicidal  ideation .  

The subjects were 402 undergraduate un iversity students who vo lunteered to  

complete measures of suicidal  ideation ,  minor  stressors, depression ,  

I 
hopelessness and coping behaviour on two occasions five months apart.  

I 
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The results showed that minor stressors, depression ,  hopelessness and emotion-

focused coping were a l l  correlated with su ic ida l  ideation .  Depress ion and 

hopelessness, however, were the best pred ictors of suic ida l  ideation .  Depression 

was a better predictor tha n  hopelessness, and also mediated the relationship 

between minor stressors and suic ida l  ideation .  Emotion-focused cop ing interacted 

with minor stressors to mod ify their relationship with su ic ida l  ideat ion and 

depression.l n  both cases the greater use of emotion-focused coping to dea l  with 

h igh levels of stressors, was associated with higher levels of suic idal  ideation  and 

depression. The findings for current su ic ida l  ideation general ly d id  not extend to 

the p red iction  of further suic idal ideation .  Prior suic idal  ideation proved to be the 

best pred ictor of later suic ida l  ideation .  Concurrent levels of minor  stressors, 

depression, hopelessness and coping behaviour were better predictors of further 

suicidal ideatio n  than were their pr ior leve ls .  

The resu lts suggest that depression is more important than hopelessness in  

pred icting current suicidal  ideation in non-cl in ical samples.  Depression is the 

mechan ism through which minor stressors influence current su ic ida l  id eation  and 

coping behaviour impacts on suicidal  ideation through its inf luence o n  the 

relationship between minor stressors and depression .  Further su ic ida l  ideation 

appears to be influenced more by the concurrent states of minor  stressors, 

depression,  hopelessness and coping behaviour, th an by their pr ior  states .  The 

impl ications of these results are discussed in  relation  to the development of an 

interactive model of suicidal ideation ,  and suggestions for futu re research are 

made.  
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CHAPTER ONE 

General introduction to suicidal ideation 

1 . 1 Suicidal behaviour 

Suicide is the act of intentional ly taking one's own life. Its existence has  been 

noted s ince pre-Christian times with instances of suicide recorded in both the Old 

and New Testaments (Balon, 1 987) . It is present in  a l l  cultures and is  postu lated 

to exist in other mammals such as lemmings and whales ( Barrac lough,  1 987)  and  

insects such as pea aphids (McAl l ister & Roitberg, 1 987) .  

Across time and  cu ltures suicide has  been viewed as  a s in ;  a socia l  d isease; a 

form of mental i l lness and often an immoral and i l legal  act. I n  some eastern 

countries and o lder civil isations, such as the Roman Empire, it was seen as  an 

honourable death (Hatton & Valente, 1 984) . This view is not co mmon today and 

mostly su ic ide is culturally defined as a pub l ic health problem which shou ld  be 

treated or  prevented (Antoniadis, 1988) . 

Suic ide has puzzled observers over a long period of time . It has  been stud ied by 

a n umber of d iscipl ines including phi losophy, theo logy, anthropology, sociology 

and psychology. Each of these discipl ines has examined it from a d ifferent 

perspective, but each has contributed to our understanding.  If we can und erstand 

the behaviour we can hopefully prevent or treat it. 

The two d iscip l ines which have contributed substantia l ly to the view of su ic ide 

as a publ ic health problem are sociology and psychology . Socio logists view 
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suic ide as a behaviour which has its roots in social  organ ization ,  with the 

breakdown of this organization being a major contributing factor ( D urkheim, 

1 9 5 1 ) .  Whi le such an approach gives some indication of what sodetal cond itions 

may contribute to the development of suicide, i t  does not expla in  why many of 

those who experience these conditions do not commit suic id e .  

T h e  contribution that psychologists make i s  i n  the understand ing of ind iv idual  

parameters which,  given the right societal and other conditions,  may lead to 

suic ida l  behaviour .  The study of suicide by psychologists has  involved theory 

development (Freud, 1 955;  Shneidman,  1 980) , but in more recent t imes it has 

been driven from the realms of c l in ica l  practice and experience .  Research has 

tended to focus on factors that differentiate those who complete su ic ide from 

those who do  not. 

With in psychology the study of suicidal  behaviour has been confou nded , to some 

degree, by the lack of stand ardized defin itions.  In  1 972 the task force for the 

National  Institute of Mental Health 's  Centre for Studies of Su ic ide Prevention 

(Beck,  Davis, Frederick, et a I . ,  1 972) developed a tripartite , m ult iaxial  

c lassification of suicidal behaviours.  This system is not d ependent on lega l  

defin itions to categorize su ic ida l  behaviour and inc ludes suicid a l  behaviours other 

than completed suicide. The three categories defined are:  

1 .  Completed suic ide:  which inc ludes al l  wi lful ,  self in fl icted , l i fe 

threatening acts leading to death . 

2 .  Suic ide attempt: This includes any act that has l ife threaten ing 

potential and intent but  does not  result in death . 



3 .  Suicidal ideas: These are ideas or behaviour that suggest a possibi l ity 

of a threat to the individual 's  l ife. Col lectively these ideas are known 

as suicid al ideation ( Reynolds, 1 988b) . 

3 

The intention of this system is to provide a systematic way of coding,  d efin ing 

and reporting suicidal  behaviours; to aid in d iagnosis and p rognosis and to 

de l ineate fruitful d i rections for research (Beck et a I . ,  1 972;  Pokorny, 1 974) . The 

categories defined by th is  system are widely accepted by researchers and wi l l  be  

employed in this study . .  

1 .2 The study of suicidal ideation 

The study of suicidal ideation has increased over the last two d ecades.  Primari ly 

this is  because of the relationship suic idal  idea"t ion has with attempted and 

completed suicide .  

Completed suicide is a low frequency behaviour and estimates range from a h igh 

of 63 . 5  per 1 00,000 in Hungary to 4 .6 per  1 00, 000 in Greece (Antoniad is ,  

1 988) . Attempted suicide occurs at  a h igher rate than completed su icid e .  

Mishara, Baker and Mishara ( 1 976) , for instance, report that in  the U SA and 

England the rate of  attempted suicide is 8- 1 0  times that for  completed su ic ide .  

Attempted suicides are at  risk of  eventual ly completing su ic ide (Beck,  Brown, 

Berchick,  Stewart & Steer, 1 990; Beck, Brown & Steer, 1 989;  Beck,  Steer  & 

Trexler, 1 989;  Petrie, 1 983) . Suicidal ideation occurs at a h igher frequency than 

attempted suic ide .  General population estimates of rate of occurrence range from 

5 . 4% (Vand ivort & Locke, 1 979) through to 1 5 . 9 %  (Schwab, Warheit & H olzer,  

1 972) .  Prevalence of suicidal  ideation in both c l in ical  and general popu lation 
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samples varies depending on the type of measure used . Suic ida l  ideation IS 

i ncreasingly becoming the focus of research in a n u mber of studies and this is 

p artia l ly due to its occurrence being higher than that for attempted and 

completed suicides. 

A l imited amount of research has compared ideators with completed and 

attempted suicides.  It has shown that some demographic d ifferences exist 

between the three.  General ly,  more men than woman complete su ic ide,  more 

woman than men attempt suicide, and an equal  n umber of men and woman 

ideate (Harlow, Newcomb & Bentler, 1 986;  Rud d ,  1 990; Vand ivort & Locke,  

1 979) . There are many psychological  characteristics such as levels of l i fe stress, 

d epression ,  hopelessness and reasons for l iving,  however, which a re common to 

the three groups ( Linehan,  1 986 ;  Linehan,  Camper, Ch iles, Strosahl  & Shear in,  

1 987;  Linehan,  Chi les,  Devine, Laffaw & Egan,  1 986 ;  Marks & Ha ller, 1 9 77) . 

Suic idal  ideators who sought professional help, however, had more s imilarities 

with completed suicides than they d id with attempted su icides ( Linehan,  1 98 6) . 

This finding seems reasonable when it is considered that some suic ide attempters 

may not have intended to kill themselves .  Suicidal ideators are by definition,  

individuals who are th ink ing about killing themselves . Their  i ntention is  therefore 

clear  and such ind ivid uals are more likely to resemble those who have kil led 

themselves, rather than those who are grouped into the more heterogenous 

group of suic ide attempters. The simi larity between su ic ida l  ideators and those 

who complete suicide is  a further reason for research focus on su ic ida l  ideation .  
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Completed suicide is often viewed as  the end point in  a process .  As part of this 

process suicidal ideation is thought to precede completed or attempted su ic ide 

(Meneese, Yutrzenka & Vitale,  1 992) and this has a lso contributed to the interest 

in  studying suicidal ideation.  Bonner and Rich ( 1 988b) comment that " su icidal 

behaviour may best be conceptual ized as a complex process rather than a static 

isolated event. It is best defined as a sequence of events, that ( arbitrari ly) beg ins  

with suicidal ideation,  which g iven the appropriate influence var iables,  precedes 

and leads to suicide contemplation .  In  turn certain inf luence var iables cause 

suicide contemplation to lead to suicide p lanning . F ina l ly  certain variab les 

determine when suicide plans lead to suic ide attempts . From this point of v iew 

research is  needed into many factors and interactions of factors that inf luence 

the dynamic process in positive and negative ways " (p . 246) . 

If completed suicide is considered to be the end po
'
int in a process ( Bonner  & 

Rich ,  1 988b;  Meneese et aI . ,  1 992; Zubi�, 1 974) then studying aspects of th is 

process, such as suicida l ideation, wil l  lead to an understanding of the process 

as a whole .  Studying the early stages of the suicide process also p rovides 

possibi l ities for the development of early intervention and prevention 

programmes . 

The study of suicidal ideation is, therefore, important for a number of reasons .  

First, its rate of  occurrence in both c l in ical  and non-cl in ical  samples is h igher  than 

that for attempted suicide and completed suicide . Second, as  a g roup ,  su ic idal 

ideators have psychological similarities with completed suicides which means 

that some generalizations can be made from research on su icidal ideators to  that 
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on completed suicides .  Third, su icidal ideation is often conceptual ized as  be ing 

the first step in a process which could u ltimately lead to completed su ic ide.  

G reater knowledge of the factors which influence suic idal ideation ,  therefore, 

cou ld lead to more effective treatment and prevention approaches.  

1 .3 Areas of focus in the study of suicidal ideation 

The study of suicida l ideation and the variables associated with it is crucia l  i n  

furthering our  understanding of  the suicide process . Before considering  this 

several areas requ ire discussion :  the types of var iables which are rel ated to 

suicidal ideation; whether such variables are best researched s ingu larly o r  in  

combination; whether the type of population studied affects the relationsh ips 

between these variables and suicidal ideation . 

Two major types of variables are often examined in relation to su ic ida l ideation . 

These are demographic variables and psychological  variab les .  Demographic 

variables provide reasonable descriptions of  at-risk groups.  This info rmation is 

valuable when it is important to identify such groups and make interventions .  In 

determining the type of intervention ,  however, such variables a re of l ittle  va lue .  

Demographic variables are group descriptors, and when decis ions regarding  

individuals are to be  made, they are not of great va lue .  Knowing an individua l  i s  

male,  white, middle aged and l ives a lone, may not be  of great assistance in 

determining whether he presents a current r isk to h imself ( Ba lon ,  1 98 7 ) .  I n  such 

a situation i t  is l ikely that psychological  variables wi l l  g ive a greater insight i nto 

the possibi l ity of r isk.  More importantly, such variables provide a g reater aven ue 

for intervention than do demographic variables . Beck and Weishaar ( 1  9 90) state 
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" epidemiologic factors alert us to general r isk categories, factors perta in ing to the 

individua l's psychological  state and immediate environment are more crucial  in 

averting suicide " ( p . 22) . It is not possible for a person to change h is  or  her sex, 

age or  race, to prevent a suicide . He or she wou ld, however, be  able to change 

psychological  factors such as cognitions related to feel ings of depression or  

hopelessness. 

Suicidal ideation is a complex behaviour  which develops through the inf luences 

of a variety of different var iables.  Many of the attempts made to examine the 

associations these variables have with suicidal ideation have focused on s ingle 

var iable relationships.  This type of research is valuable,  i n  that it provides 

information about the independent associations these variables have· with 

suic idal ideation.  The causes of suicidal ideation are l ikely to be multi-faceted, 

however, and it is un l ikely that any one variable can be found that causes 

suic idal ideation.  It is more l ikely that a �umber of variables, whether they be 

environmental or intrapersona l ,  wil l lead to su icidal ideation . Examination of how 

these var iables combine and inter-relate to lead to suicida l ideation wi l l  increase 

our understanding of this behaviour. It is imperative that further research focuses 

on the use of integrative frameworks to examine the associations  a number of 

var iab les have with su icidal ideation.  This approach wil l  further our  understanding 

of how such variables combine and inter-relate in their associations with su ic idal 

ideation .  

When examining psychological  factors associated with suic idal ideation it i s  

possib le that relationships may vary from sample to sample.  Subjects i n  c l in ica l  
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samples are general ly identified through their presentation for treatment at 

hospital accident and emergency wards or psychiatric wards. At this point their 

suic idal behaviour  has reached c l in ica l  proportions.  A n umber of su ic ide 

attempters, however, do not present to these places ( Petrie, 1 983;  Turner,  

1 98 2) ,  and are dealt with in  other ways such as through a family doctor, friends 

or  relatives. It is a lso l ikely that a large number of su icidal ideators do not p resent 

at traditional  places of treatment. This means that cl inical samples may n ot be 

representative of the suicidal ideator population in genera l .  The data ga ined in 

such studies are relevant to those who present for treatment, but c annot 

necessari ly general ise to those who do not present. Cole ( 1 988)  has shown that 

there are differences between suicidal subjects who present for treatment and 

those who do not. For those in the group seeking treatment, hopelessness wa� 

related to suicidal behaviour when depression and social  desirabi l ity were 

co ntro l led, but th is was not the case in the non-treatment g roup .  It therefore 

seems reasonable to study non-cl in ica l  samples, in order to ga in  insight into the 

process of suicide , before it reaches a c l in ical  state . Such a sample a l lows the 

study of al l  forms of su icidal behaviour including those which remain untreated. 

It a lso a l lows the study of levels of su icidal behaviour  from mi ld through to 

severe . The study of non-cl in ical  samples, therefore , provides a wider range of 

information for the development of prevention options and for u nderstanding the 

suic ide process than that obtained through cl in ical  samples.  

The examination of psychological  var iables associated with su ic idal  ideation in  

non-cl in ical  samples provides va luable information about the suic ide process .  It 

is useful to examine such variables in combination rather than s ingu larly because 
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of the complex relationships and inter-relationships which exist between them 

and suicidal ideation .  

Three different approaches have examined how psychological  variables combin e  

and inter-relate to lead to suicidal ideation and other suicidal behaviours in  non

cl in ical  samples. Each approach highl ights areas of the su icide process which a re 

worthy of further research and these wi l l  be reviewed in the fo l lowing c hapter. 



CHAPTER TWO 

Current suicidal ideation 

1 0  

2.1 Studies focusing on the inter-relationships between suicidal 

ideation and psychological variables 

Three attempts have been made to develop approaches which integrate 

environmental and intrapersonal factors to explain the development of su ic idal 

behaviour .  They each view suicidal ideation as a crucial  e lement in  the su ic ide 

process, and primarily conceptualize suicida l behaviour as a response to stress .  

They examine the manner in  which factors such as depress ion,  hopelessness,  

problem-solving behaviour, socia l  support and cognitive distortions,  combine and 

interact with stress to be associated with su icidal ideation .  

These approaches a l l  view fee l ings of  depression and hopelessness as  important 

l inks between stress and suicida l ideation,  but examine diffe rent factors which 

influence the effects of  stress on these variables .  Problem-so lving behaviour  is  

examined by Schotte and Clum ( 1 982), cogn itive distortions and adaptive 

reasons for l iving are examined by Bonner and Rich ( 1 987), and socia l  s u pport 

is investigated by Rudd ( 1 990). These three approaches to u nderstanding  the 

process of suicidal beh aviour wil l  be reviewed below. 



2. 1. 1 Schotte and Clum's (1982) problem-solving model 

1 1  

The Schotte and Clum ( 1 982) model is based on previous research by C lum,  

Patsiokas and Luscomb ( 1  979)  which addressed the stress- suic idal  behaviour 

relationship and factors which mediate it .  C lum et a l .  ( 1  979) suggested that l ife 

stress  interacts with cognitive rigidity and/or difficu lty in  problem-solving to 

increase the probabi l ity of attempting or committing suic ide . 

Schotte and Clum ( 1 982) based their model on the findings of C lum et a l .  ( 1 979)  

that suicidal individuals are deficient in problem-so lving ski l ls .  They postulated 

that when these individuals encountered stressfu l or problematic situations they 

were unprepared to effectively perceive, generate and implement so lutions  to 

these problems. As a result these individuals were assumed to become hopeless 

under stressful circumstances and ultimately engage in su icidal behaviour .  They 

examined the level of hopelessness and suicidal intent in  un iversity students and 

related this to experience of negative l ife stress and interpersona l  p roblem

solving abil ity. They found that poor problem-solvers under high negative l ife 

stress were significantly more hopeless and significantly h igher in suic idal intent 

than poor problem-solvers under low stress, good problem-solvers under h igh 

stress, and good problem-solvers under low stress.  These resu lts support the 

idea that problem-solving deficits play a role in the development of su ic idal 

behaviour.  Negative l ife stress in conjunction with poor problem-so lving abi l ity 

leads to feel ings of hopelessness which in turn result in the development of 

suicidal behaviour. 
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These researchers also found that as level of suicidal  intent increased , the 

importance of hopelessness relative to depression in  the pred iction of c urrent 

suicidal  intent increased . At low levels of intent, however, depression was more 

important than hopelessness . This suggests that at low levels of suic idal  i ntent, 

depression impacts more than hopelessness on the deveJopment of su ic ida l  

ideation.  This raises the possibi l ity, which was not tested by these authors, that 

problem-solving abi l ity may also influence the development of low levels of 

su ic ida l  ideation through its impact on depression .  

Some support for this model has been found with psychiatric p atients 

hospitalized for suicidal ideation (Schotte & Clum, 1 987) . I n  this stud y  su ic ida l  

ideators were found to have higher levels of  negative stress and hopelessness 

than non-ideating matched controls, and they were a lso poorer p roblem-so lvers 

than the controls.  Dixon, Heppner and Anderson ( 1 9 9 1 ) took this model a step 

further and examined self-appraisal of problem-solving abi l ity and its rel ationsh ip 

to hopelessness and suicida l  ideation in a group of col lege students . They found 

that when problem-solving abil ity was appraised as being ineffective,  th is  

appraisal interacted with negative life stress to  predict both hopelessness and 

suicidal  ideation.  This research offers further support for Schotte and C lum's  

( 1 982) model in  that low appraisal of  problem-solving ability, regardless of actua l  

problem-solving ski l ls, interacts with negative l ife stress to  lead to  the 

development of hopelessness, which in turn may lead to suicidal ideation. 

Taken together these studies suggest that suic idal  ideators are poor p roblem

solvers either through ski l l  deficit and/or an appraisal  that their problem-solving 
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sk i l ls  are ineffective .  Poor problem-solving abi l ity interacts with stress to lead to 

depression and hopelessness. Final ly,  at low levels of su ic idal ideation,  

depression rather than hopelessness appears to be an important p redictor of  

su icidal ideation,  but with high levels of suicidal ideation the reverse a ppears to 

be the case. 

2.1.2 Bonner and Rich's (1987) stress/vulnerability model 

Bonner and Rich ( 1 987) have developed a stress/vulnerabi l ity model which 

proposes that certain intra personal and social factors combine to make an 

individual vulnerable to experiencing su icidal behaviour i n  stressfu l situations .  

Some Individuals are considered to have a cognitive trait which is  thought to 

reduce their abi l ity to develop a lternative solutions to immediate p ro blems.  This 

trait, termed cognitive r igidity, interacts with stress to lead to low levels of 

depression and suicidal ideation . It is thought that if  an individual  also has poor 

confiding relationships with others and is experiencing lonel iness then these 

factors wil l i nteract with the low levels of depression and su icidal ideation to lead 

to feel ings of hopelessness and therefore h igher levels of su ic idal ideation .  

Fin al ly,  individuals who are experiencing hopelessness and a lso  have few 

adaptive reasons for l iv ing are l ikely to overtly act on their thoughts of su icide . 

I n  o rder to test this model Bonner and Rich ( 1 987) identified three superordinate 

variables which are combinations of the above var iables.  They a re ( 1 )  

socia l/emotional  a l ienation which is a combination of depression ,  lone l iness, 

hopelessness and perce ived interpersonal  problem-so lving ineffectiveness; (2) 

cognitive distortions, which is a combination of cognitive rig idity and i rrational  
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bel iefs; (3)  deficient adaptive resources which is a combination of reasons for 

l iving and family cohesiveness. These superordinate variables were ca l led 

"component" factors and each was shown to have some uti l ity i n  p redicting  

suicidal behaviour.  The social/emotional  a l ienation factor and the defic ient 

adaptive resources factor were stable predictors of a l l  su icidal behaviour  from 

low to h igh ideation and suicide attempts . The cognitive distortions factor, o n  the 

other hand, became a sal ient predictor at moderate levels of suicidal ideation and 

remained relatively stable throughout increasing degrees of su icidal behaviour .  

These component factors are considered to make an individual  vu lnerable to the 

development of suicidal behaviour in  stressful s ituations.  The nature of  their  

interactio n  with stress and the predictive val idity of this model were examined 

in a longitudina l  study of undergraduate un iversity students ( Bonner & Rich,  

1 988b) .  They found that two of  the component variables, socia l/emotio na l  

a l ienation and deficient adaptive resources, accounted for 24 percent of the 

variance in suic idal ideation at fo l low-up .  Stress was measured on ly at fo l low-up 

but accounted for  a further five percent of the variance in suic idal  ideatio n .  The 

interaction between stress at fo l low-up and the three component variab les at 

in itial testing ,  did not sign ificantly contribute to the variance in suicidal ideation .  

These resu lts do not support a stress-vu lnerabi l ity model of su icidal behaviour .  

They suggest a modified model in which the component variables combine with 

stress, in  a cumulative sense, to account for the production of su icidal ideation .  

Some support was found for the stress-vulnerabi l ity model ,  however, i n  a p rison 

inmate sample ( Bonner & Rich, 1 990) . They found that i rrationa l  bel iefs, which 

form part of the cognitive distortions component variable, and lonel iness,  which 
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forms part of the social/emotional a l ienation component, each interacted with 

p rison stress to predict suicidal ideation .  Taken together the resu lts of these two 

studies ( Bonner & Rich, 1 988b, 1 990) , suggest that the component factors 

i nteract with current stress to pred ict current suic idal  ideation but that this does 

not extend to the pred iction of future suicidal  ideation .  The results of these 

stud ies suggest that a combination of the component variables and stress  best 

p redicts future suicidal behaviour. 

This model continues to be researched . It provides an integration of both socia l  

and psychological  variables in  an attempt to expla in the development of su ic ida l  

behaviour .  This model original ly outl ined a number of interactions between stress 

and the component variables that were thought to lead to suic idal  behaviour .  Not 

a l l  of  these have been tested but ind ications are that stress does interact with 

some of the component factors to produce current suic idal  ideation .  This model  

does not extend to the pred iction of future suic ida l  ideation ,  however, and to 

d ate it appears that a cumulative combination of the component var iables and 

stress is the best pred ictor of futu re suic ida l  ideatio n .  

These authors have not focused o n  h o w  individuals actual ly deal  with stress  and 

what effect this may have on the development of su ic ida l  ideation as  Schotte and 

Clum ( 1 982,  1 987) did with problem-solving behavio ur .  They have h igh l ig hted,  

however, that a perceived deficiency in adaptive resources is associated with 

suic ida l  ideation.  Final ly this model  is the only one which has been examined 

us ing a p rospective research design .  The fol low-up period was relatively short, 

however, and they did not measure suicidal ideation at in it ia l  testing . It is 
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possible that some people were ideating at this time and the severity of ideation 

may have increased or decreased over the s ix  week fol low-up,  but  these authors 

would not have been able to measure this possibi l ity . They would a lso not h ave 

been able to examine the extent to which previous suicidal ideatio n  was an 

influence in the development of further suicidal ideation.  

2. 1.3 Rudd's (1 990 )  psychosocial integrative model 

I n  an  attempt to clarify some of the relationships between demographic var iab les ,  

l i fe stress, depression, hopelessness, social support and suicidal ideation ,  Rudd 

( 1 990) developed an integrative model of suicidal ideation . This model 

maintained that the relatiollship between l i fe stress and su ic idal ideatio n  was 

mediated by depression and hopelessness. In this model perceptions of  soc ia l  

support from both family and friends are  thought to moderate the effects of 

stressfu l l ife events. This support is thought to be most usefu l  in  reduc ing 

psychological  distress during times of h igh stress, but  has min imal  effect on 

psychological  distress during periods of low stress. 

In  order to test th is model,  Rudd ( 1 990) conducted a cross-sectiona l  study with 

a large sample of university students. He found that life stress predicted both 

depression and hopelessness and that both of these variables mediated the 

relationship between l ife stress and suicida l ideation . Contrary to expectatio ns ,  

h igh levels of perceived social support from friends coupled with low levels of, 
> 

support from family resulted in  more intense ideation in times of stress .  This 

suggests that family support is  more crucia l  than support from friends in 

" buffering " the effects of stress on suicidal ideation .  
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This model h ighl ights the importance of social support in  modifying the effects 

of stress on psychological outcome. It c learly indicates that in  a non-c l in ica l  

sample both depression and hopelessness mediate the relationsh ip  between 

stress and suicidal ideation .  Final ly it supports the findings of Schotte and C lum 

( 1 982) that depression is a better predictor than hopelessness of  low levels of 

suicidal ideation.  This model ,  however, is lack ing in that it acknowledges the 

importance of environmental stress but i t  does not ackno�ledge any attempts 

an individual might make to deal with this stress. It a lso does not c la ri fy the 

mechanisms by which social support influences su ic idal ideatio n .  It cou ld be 

assumed that social support might modify the relationship that stress has with 

depression and hopelessness and influence suicidal ideation through these 

variables.  This is not made explicit in this model and could be considered a 

weakness. In  comparison with the previous two models this model does not 

appear to hold much potential for substantial ly furthering the u nderstanding of 

suicidal ideation .  While it has made an attempt to integrate environmental  and 

intrapersonal  factors, it has not included attempts to deal with stress ( Schotte 

& Clum, 1 982, 1 987) , nor has it included tra its such as cognitive r ig id ity ( Bo nner 

& Rich, 1 987)  which are l ikely to interact with stress and modify its relationsh ip 

with suic idal ideation.  

Summary 

The three models have a l l  examined how various psychologica l  vari ables combine 

and inter-relate to be associated with suicidal ideation in  non-cl in ica l  samples .  

They have h igh l ighted that of the variab les examined, the relationsh ips  between 

stress, depression and hopelessness appear to be important. The combination of 
," 
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these variables accounts for a large and sign ificant proportion of the var iance in 

suicidal ideation.  In  non-cl inical samples depression appears to have a g reater 

association than hopelessness or stress with su icidal ideation .  It also appears 

l i kely that both depression and hopelessness mediate the relatio nship between 

stress and suicidal ideation in  non-cl in ical  samples . 

Each of the models has also examined other variables which interact with stress 

to predict suicidal ideation.  Rudd ( 1 990) has looked at social suppo rt,  Schotte 

and Clum ( 1 982, 1 987) have examined problem-solving and Bonner and Rich 

( 1 987, 1 988b, 1 990) have explored socia l/emotional a l ienation ,  cogn itive 

distortions and adaptive resources for l iving.  None, however, has  looked at how 

coping behaviour might modify the relationship between stress and su ic idal 

ideation in  non-cl in ical  samples. How a person deals with stress is  cruc ia l  in  

determining the outcome of that stress . It is possible that the manner  in  which 

a person copes with stress may influence �he development of su icidal ideatio n .  

The majority o f  these studies have focused o n  testing their models  concurrently .  

On ly one study (Bonner & Rich, 1 988b) examined the proposed relationships 

between variables prospectively. The nature of data col lection  in  th is' study, 

however, precluded the possibi l ity of examin ing the long-term predictive power 

of stress or  current suicidal ideation . The exclusion of a measure of stress at 

in itial data col lection also excluded the possibi l ity of examining the impact stress 

had on further suicidal ideation through its inf luence on other var iables such as 

depression or  hopelessness. While this study does have weaknesses in its design 

it remains the only attempt to investigate the predictive val idity of a p roposed 
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model .  The extension of concurrent research findings to the prediction of further 

su icidal ideation is an a rea which has received l ittle attention .  This is  unfo rtunate 

because such an extension wou ld allow possible causative re lationships to be 

explored. 
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2 . 2  Psychological variables associated with suicidal ideation 

The approaches of Schotte and Clum ( 1 982) ,  Bonner and Rich ( 1 987)  and Rudd 

( 1 990) have highl ighted the importance of stress, depression and hopelessness 

in the development of suic idal ideation .  It seems possible that stress impacts on 

suic idal ideation by activating depression and hopelessness. None of the above 

approaches has examined the influence coping behaviour has on the relationship 

between stress -and suic idal ideation.  It seems possible, however, that coping 

behaviour cou ld influence suicidal ideation through its effect o n  the relationships 

stress has with depression and hopelessness. It is a lso possib le that coping 

behaviour could have a direct effect on the relationship between stress and 

suic idal ideation.  The individu al re lationships between each of these var iables and 

su icidal ideation has been examined in a number of studies and the nature of 

these relationships is re latively clear.  This specific group of fou r  var iables,  

however, has not been examined col lectively in re lation to suicidal ideation .  How 

they combine and inter-relate to be associated with suic idal ideation in  a non

cl in ical  sample is not c lear from the previous research.  Clarifying this issue wi l l  

assist in understanding the process which leads to suicide. The c urrent research 

which investigates the relationships these four variables have with su ic idal 

ideation wil l  be reviewed in fol lowing sections.  

2. 2. 1 Suicidal ideation and depression 

A large body of l iterature exists which examines the relationsh ip between 

depression and al l  forms of suicidal behaviour .  Depression has been shown to be 

c losely associated with attempted and completed suic ides ( Beck,  1 9 67;  Brent, 

Perper, Kolko & Goldstein ,  1 988;  Carlson & Cantwel l ,  1 982;  Crumley,  1 979;  
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Fowler, Tsuang & Kronfo l ,  1 979; Robbins & Alessi, 1 98 5 ;  Si lver, Bohnert, Beck 

& Marcus, 1 97 1 ) .  These studies show that g roups exhib it ing such behaviours 

have higher levels of depression than non-suicidal contro l groups .  Depression 

comprises approximately 70 percent of diagnoses in those who complete su icide 

(Barraclough, Bunch, Nelson & Sainsbury, 1 974) and has a moderate positive 

corre lation with suic idal behaviour ranging from . 30 to . 6 5  ( Bedrosian & Beck,  

1 979;  Goldney, 1 98 1 ) . 

Studies of depressed samples have produced findings consistent with those of 

su icidal groups. In  adult psychiatric popu lations and in  particu lar  those with an 

affective disorder or  who exhibit depressive symptomatology,  approximately 1 5 

percent complete suicide (Barrac lough et aI . ,  1 974; G uze & Robins,  1 970; 

McHugh & Goodel l ,  1 97 1 ; Pokorny, 1 974; ) .  Approximately 35 percent of 

c l in ical ly depressed samples wi l l  attempt suicide and/or have a past h istory of 

attempts (Bul ik, Carpenter, Kupfer & Fran k, 1 990; Van Praag & Plutch ik ,  1 988) . 

The risk of suicide is increased both during (Guze & Robins,  1 970) and 

immediately after a depressive episode (Fawcett et a I . ,  1 987)  but decreases as 

recovery from depression occurs (Overholser, Mi l ler  & Norman ,  1 987) . 

The relationsh ip between depression and suicidal ideation has also been 

examined in a number of studies.  In  non-cl in ical  samples depression has been 

shown to be an important correlate of suicidal ideation ( Bettes & Walker,  1 986;  

Bonner & Rich ,  1 987 ,  1 988b, 1 990; Connel l  & Meyer, 1 99 1 ; De Man,  Leduc & 

Labreche-Gauthier, 1 992, 1 993; Harlow et a I . ,  1 98 6; Meneese et a I . ,  1 992;  

Schotte & Clum, 1 982, 1 987;  Smith & Crawford, 1 986 ;  Reynolds, 1 9 87b,  

, , . 

j 11 i 
" I  . � �J Ii · 

�I ; I 



22 

1 988a,  1 988b; Rich & Bonner, 1 987;  Rudd, 1 990; Vandivort & Loc ke,  1 979) . 

The results of these studies are consistent with those of attempted su ic ide and 

completed suicide groups. Suicidal ideators have h igher  levels of depression than 

non-ideators. There is a lso a moderate positive correlation between depression 

and suic idal ideation ranging from .40 to . 6 1 . Three of these studies (De Man et 

a I . ,  1 992;  Rich & Bonner, 1 987; Schotte & Clum, 1 982) a lso reported th at 

depression accounted for between 21 percent and 40 percent of the variance  in  

suicidal ideation in non-cl inical student samples.  

It is a lso evident that not al l  suicidal ideators are depressed and not a l l  depressed 

people exhibit suicidal ideation.  Vandivort and Locke ( 1 979) ,  reporting  on a 

sample of 3935 general population subjects, found suicidal ideators to be more 

depressed than non-ideators. They also found that 53 percent of the 'ma les  and 

33 percent of  the females who reported ideation showed l ittle, if  any, depressive 

symptoms. Further to this,  77 percent of those who reported high levels of 

depression did not report any thoughts of suicide . A simi lar findi ng is  reported 

by Reyno lds ( 1 987b, 1 988a,  1 988b) in a sample of 845 adolescents . Suic id a l  

ideation was related to depression, but there were a number of ado lescents who 

exhib ited significant suicidal ideation but  low levels of  depressive sympto ms .  

The  fact that not a l l  suicide ideators are depressed, and not a l l  depressed peop le  

exhibit suicidal ideation suggests that other variables are  invo lved in  the 

development of  suicidal ideation.  Negative thoughts about  the future o r  

hopelessness have been suggested a s  being crucial  i n  the development of a l l  
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forms of suicidal behaviour.  The research related to suic idal  ideation and 

hopelessness wil l  be examined in the next section .  

2. 2. 2 Suicidal ideation and hopelessness 

The cognitive theory of depression developed by Beck and his co l leagues ( Beck, 

1 963, 1 967; Beck ,  Rush, Shaw & Emery, 1 979)  proposes three bas ic  e lements 

contribute to the cogn itive component of depression.  These e lements are a set 

of negative attitudes towards the world, the self and the future.  Co l lectively 

these attitudes are cal led "the cognitive triad" and are seen as  characteristic of 

the thinking of depressed people . 

Depression has been c losely l inked with a l l  forms of su ic ida l behaviour.  

According to Beck et a l .  ( 1 979) the cognitive component of depression which 

mostly contributes to su icidal behaviour  is a negative view of the future or 

hopelessness. A large number of studies have shown that hopelessness is 

positively correlated with su icidal behaviours (Bagley & Ramsay, 1 98 5 ;  Bonner 

& Rich, 1 987; Connel l  & Meyer, 1 9 9 1 ; Go ldney, Winefield, Tiggeman,  Winefield 

& Smith, 1 989;  Holden,  Mendonca & Serin ,  1 989; Linehan & Nie lson,  1 98 1 ;  

Papa,  1 980; Petrie, 1 983;  Reynolds, 1 988b; Rich & Bonner, 1 98 7 ;  Schotte & 

Clum, 1 987, 1 982) . Su icide attempters have been shown to h ave h igher  levels 

of hopelessness than non-attempters (Topol & Reznikoff, 1 982) . S imi lar  findings 

are also apparent when suicidal ideators are compared with non-ideators (Sc hotte 
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& Clum, 1 987;  Wetzel , 1 976) . Further studies have fou nd that completed j . 
suic ides are predicted by previous levels of hopelessness (Beck,  Brown & Steer, 

1 989;  Beck,  Steer, Kovacs, & Garrison,  1 985). 
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These studies consistently show that hopelessness has  a c lose association with 

al l  forms of suicidal behaviour .  The findings are consistent across age groups and 

in both c l in ical  and non- cl in ical  samples. 

The relationship between depression, hopelessness and su ic idal  behaviour  has  

been examined in a number of studies. For  both completed suic ide ( Beck et  a L ,  

1 985,  1 989)  and attempted suicide (Beck, Kovacs & Weissman,  1 97 5 ;  Dyer & 

Kreitman, 1 984; Petrie ,  1 983; Silver et aL , 1 97 1 ; Wetzel ,  1 97 6), the key factor 

which l inks depression to these behaviours has been shown to consistently be 

negative thoughts about the future. The consistency of th is  rel ationship ,  

however, does not extend to suicidal ideation .  

Studies examining suicidal ideators from cl in ical  samples general ly support the 

resu lts found with other suicidal behaviour groups (Beck et  aL , 1 97 5 ;  Ho lden et 

a I . ,  1 989;  Petrie, 1 983). Those using non-cl inical samples, such as h igh school  

or university students on the other hand, do not support these findings ( Bagley 

& Ramsay, 1 985;  Bonner & Rich, 1 987;  Cole, 1 98 8 ,  1 989 ;  Reynolds,  1 988b ;  

Rich & Bonner, 1 987; Schotte & Clum, 1 982;  Weishaar & Beck, 1 9 92). 

General ly, results from these studies have shown that depression has a h igher 

correlation than hopelessness with su ic ida l  ideation and when hopelessness is 

statistica l ly control led, depression continues to maintain a s ign if icant correlation 

with suicidal ideation.  This indicates, that in  non-c l in ica l  samples,  hopelessness 

is not a key factor l inking depression with suicidal  ideation .  
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Attempts have been made to explain the differences between c l in ica l  and non-

cl in ical  ideators .  It is possib le that the relationship between depression ,  

hopelessness and suicidal ideation may be  dependent on age .  Co le  ( 1 989)  has 

suggested that hopelessness may be qua l itatively different in  ado lescents than 

in adu lts. He  argues that high levels of hopelessness in  adolescents may be 

reduced through a bel ief that upcoming l ife events such as leaving school or  

home,  may br ing positive changes in the future. Whi le  this may be t rue ,  it may 

further suggest that reduced levels of hopelessness in these samples,  rather than 

age per  se, accounts for  the differences between cl in ical  and non-c l in ica l  

ideators. 

Others have argued that the relationship between depression ,  hopelessness and 

suic idal ideation in  non-cl inical samples is dependent on level of su icidal intent, 

or  the strength of the desire to die (Schotte & Clum,  1 982; Weish aar & Beck, 

1 992) . These researchers found that as level of suicidal intent increased in a 

un iversity student sample, hopelessness became more sal ient than depression as 

a predictor of su icidal ideation.  This idea is further supported by Cole ( 1 988)  who 

separated a un iversity student sample into two groups,  one seeking treatment at 

a psychology c l in ic  and one not. For those seeking treatment, the expected 

relationship between hopelessness, depression and suicidal ideation held, but in  

the non-treatment group it  did not .  Those students seeking treatment had 

s ign ificantly h igher levels of suicidal ideation than those not seeking treatment. 

It seems reasonable to expect level of ideation to increase as  level of  i ntent 

increases, because suicidal intent is one component of su ic idal ideation .  

Therefore the relationship between depression ,  hopelessness and su ic idal 
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ideation may also be a function o f  ideation level and not level of  intent a lone .  

Cl inical  samples are l ikely to  have higher levels of suicidal behaviour  and ideation 

than non-cl inical samples and this may account for  the differences which have 

been found.  

The possibi l ity that hopelessness only becomes influentia l  in  the relationship 

between depression and suicidal ideation when the level of  suic idal ideation 

approaches that of  cl inical samples has not  been examined in non-c l in ica l  

samples. The relative importance of hopelessness and depression in  relation to 

suic idal ideation in non-cl inical samples is therefore an area which req uires 

further research.  

2. 2. 3 Suicidal ideation and stress 

Suicidal behaviour is often conceptual ized as a response to stress and this 

relationship has been wel l  documented in the literature . Past traumatic events 

have been identified as being re lated to s-uic idal behaviour.  For instance,  ear ly 

parental loss and a resultant unstable fami ly environment are associated with 

suicide attempts in ado lescents (Adams, Bouckoms & Scarr, 1 980; Fr iedrich,  

Reams & Jacobs, 1 982) young psychiatr ic patients (Asarnow, Car lson & G uthrie,  

1 98 7) and with suicidal ideation in university students (Wright,  1 985 )  and in  the 

general population (Bagley & Ramsay, 1 985 ) . These events have often occurred 

many ye rs prior to the development of suicidal behaviour and their s ignif icance 

in the e lo logy of suicidal behaviour remains unclear.  More recent major  l i fe 

events such as the loss of a loved one,  serious i l lness and unemployment, 

however, have a clearer connection with su ic idal behaviour .  Retrospective 
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research has shown that those who complete suic ide exper ience more negative 

major l i fe events than control groups (Hagnel l  & Rorsman,  1 980; M otto , Hei lbron 

& Juster, 1 985)  and that suicide attempters experience more major l ife events 

in  the six months prior to their attempt than non-attempting contro ls  (Cochrane 

& Robertson,  1 975 ;  Jacobs, 1 97 1 ; Paykel, Prussoff & Myers, 1 97 5 ;  Spi rito , 

Brown,  Overholser & Fritz, 1 989) .  Suicidal ideators h ave a lso been fou nd to 

experience more major l ife events than non-ideators (Adams, Lohrenz & Harper, 

1 973;  Bonner & Rich ,  1 987,  1 988b,  1 990; Cole,  Protinsky & Cross, 1 992;  

Har low et  a I . ,  1 986;  R ich & Bonner, 1 987; Schotte & Clum,  1 982,  1 987) . 

F ina l ly,  in  non-cl in ical  samples negative major l ife events have been shown to 

predict current suicidal ideation (Bonner & Rich ,  1 98 7 ,  1 988b,  1 990; Har low et 

a I . ,  1 98 6; Schotte & Clum, 1 982, 1 987) .  

This research indicates that negative major l ife events are  important predictors 

of a l l  forms of suicidal behaviour. To date almost a l l  of the research investigating 

the relationship between stress and suic idal ideatio n  has focused on major  l i fe 

events. These events, however, are not the on ly  source of stress in  an 

individua l 's  l ife. A useful avenue of enqu iry, therefo re, may l ie in  the examination 

of the relationship different sources of stress have with su ic idal beh aviour .  

Lazarus and Folkman ( 1 984) have suggested that major l ife events inf luence 

psychologica l  outcome primari ly by increasing the day-to-day difficu lt ies that an 

individual experiences. For instance, the loss of a job may result  in  an increase 

in the daily worry about f inancial  concerns. These dai ly difficu lties a re less severe 

but more frequent than major l ife events and are considered to be minor  

stressors . They have been shown to mediate the relationsh ip between major l i fe 
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events and both physical and psychological health ( Delongis ,  Coyne, Dakof, 

Folkman & lazarus, 1 982; Weinberger, Hiner & Tierney, 1 987 ) . It may also be 

the case that, in  the absence of  major l ife events, an accumulatio n  of minor  

stressors may contribute to negative outcomes. For instance, financ ia l  difficu lty 

may result in  an increase in unpaid debts, which may resu lt in  i ncreased contact 

with debt col lectors, and ultimately legal action .  This combination of minor  

stressors cou ld conceivably result in a decl ine in  physical and mental hea lth . 

There is some research evidence that minor stressors are better predictors "than 

major l i fe events of psychological and physical outcome ( Chamber la in & Zika,  

1 990; Weinberger et aL ,  1 987 ) ,  which supports the argument that minor 

stressors are an important additional  source of stress that affects hea lth 

outcomes. Further support comes from a recent study (Dixon,  Rumford, Heppner 

and L ips,  1 992) ,  which investigated the relationship between major l ife events, 

minor stressors and suicidal ideation. The results of this study suggest that minor 

stressors predict suicidal ideation indepel)dently of major l ife events . 

The above research suggests that major life events are an important source of 

stress which for many individuals is related to suic idal behaviour .  For others, 

however, minor stressors such as household tasks and work commitments may 

be an independent source of considerable psychological  distress which is  also 

related to suicidal ideation (Dixon et aL, 1 992) . Little is known about the 

relationship between minor stressors and suicidal ideation or  the var iables which 

influence th is  relationship.  The results of the only study to have examined th is 

relationship ( Dixon et aL, 1 992) , suggest that minor stressors impact on suic idal 

ideation to the extent that they activate hopelessness. These authors, however, 
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did not examine the inf luence that other v':lriables may have h ad on the 

relationship between minor stressors and suicidal ideation .  It i s  known that the 

way an individual deals with stress can influence the relationship that stress has  

with eventual  outcome . 

There is a growing conviction in the literature that the manner  i n  which an  

individual  copes with stress wil l  effect the  outcome of that stress (Fo lkman,  

Lazarus, Pimley & Novacek, 1 987) . At  a theoretical  level,  cop ing behaviour i s  

viewed as being an integral  part of  the  stress process ( Lazarus & Fo lkman,  1 984; 

Pearl in & Schooler,  1 978) . It is general ly defined as  cogn itive and oehaviouria l  

efforts to manage specific external and or  interna l  demands that are appraised 

by the individual as taxing or exceeding their resources ( Lazarus & Fo lkman,  

1 984) . The mechanisms by which cop ing behaviour is l inked to psychologica l  

outcome in the stress process are complex.  There is some evidence that coping 

behaviour interacts with stress to moderate the effects of stress o n  o utcome 

(Aldwin & Revenson, 1 987;  Bi l l ings & Moos, 1 9 84; Pearl in ,  L ieberman,  

Menaghan & Mul lan ,  1 98 1 ) .  Th is  suggests, therefore, that the re lationsh ip which 

minor  stressors have with suicidal ideation could be modified by the way in 

which an individual dea ls  with them. Issues related to stress, suic idal  ideation 

and coping behaviour wi l l  be examined in  the next section .  
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2. 2. 4 Suicidal ideation and coping behaviour 

Coping behaviour has been defined in various ways, but mostly it is agreed that 

it refers to behaviourial and cognitive efforts to manage specif ic external  and o r  

internal demands that are appraised b y  the individual a s  taxing o r  exceed ing  their  

resources ( lazarus & Folkman,  1 984) . Some authors suggest that there is  some 

stabi l ity in  the way ind ividuals cope with a variety of stressful situations ( Bi l l ings 

& Moos, 1 984; Carver, Scheier & Weintraub, 1 989;  End ler & Parker, 1 990; 

Fleischman, 1 984; Mi l ler,  Brody & Summerton, 1 988) . Endler and  Parker ( 1  9 90) 

state that "there is evidence that the range of coping behaviours c a n  be 

conceptual ized along a l imited number of d imensions . . .  and that ind ivid ua ls  

frequently have coping preferences, engaging in  particu lar behaviours across 

d ifferent situations"  (p .  846) . The assumption underlying th is  v iew is  that the 

way a person copes with one o r  more stressful events wi l l  be representative of  

the way that person copes with stressful events in general ( Fo lkman,  lazarus, 

Gruen & Delongis, 1 986) . It is therefore possible that the way an  ind ivid ua l  

actual ly copes with a major l i fe event, wi l l  be  representative of  h is  o r  her 

attempts to cope with minor  stressors. A coping d imension consists of a n u mber 

of specific coping actions thought to represent that d imension .  Whi le  an 

individual may have a p reference for  the use of a particu lar  d imensi o n  or  

d imensions of coping it  i s  possible that there wil l  be variab i l ity in  the use  of  

particular coping actions within such a d imension .  For  instance an  ind ivid ua l  may 

rely on a specific coping action such as talking to others about the prob lem and 

this may result in less need to use other actions within the same d imens ion .  
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There i s  genera l  agreement in  the l iterature that there a re two foci  of coping 

behaviour, problem-foc used and emotion-focused (Endler & Parker, 1 990) . 

Bi l l ings and Moos ( 1 985)  define emotion-focused coping as functions or iented 

toward managing stress-related emotions and maintain ing affective equi l ibrium.  

They define problem-focused coping as behaviouria l  responses which modify or  

e l iminate the source of stress or its consequences by dea l ing  with the rea l ity of 

the situation . 

Both foci of coping have been identified consistently i n  a number of studies 

( Bi l l ings & Moos, 1 98 1 ,  1 984; Carver et a I . ,  1 989;  Fo lkman & Lazarus, 1 984; 

Pearl in & Schoo ler, 1 978) . The consistency of their identification suggests that 

these broader dimensions may form stable styles of coping which are used in a 

variety of situations .  In  many situations both styles of cop ing are used to a 

greater or  lesser degree .  Lazarus and Fo lkman ( 1 984) report that it is rare to find 

situations in which on ly one style of coping is used. 

Coping behaviour  has not been considered very widely in  the context of suic idal 

behaviour and only three studies have examined coping styles in  suic idal 

i ndividuals .  Al l  three ( Puskar,  Hoover & Miewald, 1 992;  Scho lz  & Pfeffer, 1 987;  

Thomssen & Moller, 1 988)  examined the  general style of cop ing  actual ly used 

to deal  with a particu lar  event and how this style was subsequently related to 

su icidal behaviour.  

Thomssen and Mol ler ( 1 988)  examined the coping styles of 50 suic ide 

attempters and compared them with those of a non-attempting control g ro u p .  
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They hypothesised that the suicide attempters would use cop ing strategies to 

deal with stress which were considered to be ineffective . Specif ical ly they 

suggested that an unbalanced coping strategy, uti l iz ing more emotion-focused 

coping behaviour than p roblem-focused behaviour or  vice versa, to deal with 

stress, would lead to suicidal  behaviour .  Their resu lts showed that attempted 

suicides used significantly more emotion-focused coping strategies than the 

control group. In an analysis of individual  coping strategies they also found  the 

attempted suicides used more coping strategies considered to be ineffective such 

as resigned wishful th inking,  denia l ,  avoidance behaviour and  se lf  b lame.  The 

main implication of these findings is that su ic ida l  ind iv iduals h ave a tendency to 

use more emotion-focused styles of coping than problem-focused styles.  

Scholz and Pfeffer ( 1 987) found no specific coping pattern for e ither their 

attempted suicide group or a control group of depressed p atients . They d id 

discover, however, that attempted suicides approached stressful situations in  a 

less problem-oriented and a more emotional way than the depressed group.  A 

recent study by Puskar et a l .  ( 1 992) found that adolescents hospital i se.d for 

suicidal behaviours used affectively-oriented coping methods more than problem

oriented coping methods.  These find ings are further suggestive of the g reater use 

of emotion-focused rather than problem-focused coping in  those exper iencing 

suic idal  behaviour. Support for this conclusion also comes from two other bodies 

of research . These are the relationship between problem-solving behaviour and 

suicidal behaviour, and the relationship between coping behaviour  and 

depression .  Both these areas wi l l  be briefly reviewed below.  
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Most investigations of how suicida l individua ls  dea l  with stress have foc used 

primari ly on p roblem-solving behaviour (Spirito et a I . ,  1 989) . The evidence that 

suicidal individuals have difficu lty in adequately identifying problems and 

corresponding solutions is reasonably strong (Curry, M i l ler ,  Waugh & Anderson ,  

1 992;  Dixon et a I . ,  1 99 1 ; Linehan et a I . ,  1 986 ;  Weishaar  & Beck, 1 992) . These 

difficulties are considered to be problem-solving defic its and have been observed 

in suic idal samples of all ages (Curran ,  ..1 987;  Khan ,  1 987) . Further  to th is ,  

Schotte and Clum ( 1 982, 1 987)  and Schotte, Cools and Payvar ( 1 990) propose 

that interpersonal p roblem-solving deficits represent a persona l ity trait which 

u nder conditions of high stress could make an individua l  vulnerable to thoughts 

of su icide. In  these studies, poor problem-solvers who were also experienc ing 

h igh stress had significantly h igher leve ls  of hopelessness which lead to h igher  

levels of suicidal intent than in the control g roups.  Therefore problem-solving 

dericits interact with stress to modify the relationsh ip this stress has with 

hopelessness and this leads to suicidal behaviour .  

Problem-focused cop ing is considered to  encompass active behaviouria l  

responses which are used to deal with stressful situations .  It  cou ld not be 

considered to be synonymous with p roblem-solving behaviour which inc ludes 

active behaviourial responses to change a problematic situation but also inc ludes 

strategies geared to change an individua ls  emotiona l  reaction to a problem ( Nezu,  

1 987) . Problem-focused coping,  however, could be considered to be a subset of  

problem-solving behaviour and therefore the a bove studies suggest that su ic ida l 

i ndividua ls  tend to have either, deficits in  problem-focused coping,  o r  use it less 

frequently to deal  with stress . They would further suggest that problem-focused 
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coping would interact with stress to modify the relationship this stress had with 

suicidal ideation .  

The view that suicidal individuals use p roblem-focused coping to a lesser extent 

than emotion-focused coping is also supported by the research on coping and 

depression.  A number of researchers have shown that depressed individuals tend 

to use more emotion-focused coping behaviours, such as wishful th ink ing and 

avoidance, than problem-focused coping behaviours. Fol kman and Lazarus 

( 1 986) studied 75 community-residing married couples over a f ive month period. 

They found that those with high levels of depressive symptoms were more l ikely 

to use "confrontative copin g "  and escape-avoidance strategies than those with 

low levels of symptoms. The greater use of emotion-focused coping,  therefore, 

was associated with high levels of depression .  If problem-focused coping is used 

more than emotion-focused coping to deal with stress, however, depression 

levels appear to be lower. Mitchel l ,  Cronkite and Moos ( 1 983)  compared 1 57 

control couples with 1 57 couples where one of the partners was c l in ica l ly  

depressed. Their resu lts suggested that the greater use of p rob lem-focused 

coping was related to less severe depression for both depressed patients and 

their partners. The association between problem-focused coping and less severe 

depression has been noted in a number of other studies.  These inc lude depressed 

patients previously under treatment (Bi l l ings & Moos, 1 985 ) ,  depressed patients 

seeking treatment at various outpatient faci l ities (Bi l l ings & Moos,  1 984), and 

depressed psychiatric patients matched with non-depressed contro ls  ( Bi l l ings ,  

Cron kite, and Moos,  1 983). 
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Taken together, these studies suggest that the use  of emotion-focused coping 

is higher i n  depressed people than in non-depressed people .  The use of problem

focused coping, however, appears to be associated with less severe symptoms 

and perhaps acts in  a protective manner decreasing the possibi l ity of more 

serious outcomes. G iven the c lose association between depression and suic idal 

ideation it seems l i ke ly that simi lar patterns of coping use wil l  be evident in  

suicidal ideation populations.  

Summary 

Coping behaviour is an integral part of deal ing with stress and can potentia l ly 

modify the effects of stress on mental health outcome.  The relationship between 

stress, suicidal ideation and coping behaviour in  a non-cl in ica l  sample has not to 

date been directly examined. The research discussed above suggests, however, 

that suicidal ideators are l i kely to use predominantly emotion-focused sty les of 

coping to deal with stress .  It further suggests that su ic idal ideators are l i ke ly to 

have either deficits in  problem-focused coping,  or  inh ibit its use in  times of 

stress . Overal l ,  the indications are that these two foci of coping behaviour cou ld 

interact with stress to modify the relationship this stress h a s  with su ic idal 

ideation and this is an area that requi res further researc h .  
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CHAPTER THREE 

Further suicidal ideation 

3 .  1 Introduction 

The previous chapter has  reviewed the relationships that stress, depression ,  

hopelessness and coping behaviour have with su ic idal ideation assessed a t  the 

same time.  These studies a l l  used a cross-sectional  research strategy . . The 

relationsh ips found suggest that minor stressors may impact on su ic idal ideation 

through their effect on depression and hopelessness. It is  a lso  possib le that  the 

focus of coping an individual  prefers to use to deal with these stressors may 

have an impact on the development of suic idal ideation .  Whether such 

possibi l ities extend to the prediction of fu rther suic idal ideation requ i res 

investigation .  This chapter wi l l  review research t.ak ing a prospective research 

strategy, and provide indications of the relationships minor stressors, 

depression,  hopelessness and coping behaviour have with further su ic idal 

ideation .  

3 . 2  Psychological variables associated with further suicidal ideation 

The use of prospective research designs in  the study of su icidal behaviou r  i s  not 

common . On ly three studies have looked at psychological  variab les assoc iated 

with further suic idal behaviour in c l in ical  samples.  Two of these ( Beck et aI . ,  

1 985 ,  1 98 9) focused o n  completed suicide and the other (Petrie ,  Chamberla in  

& Clarke, 1 98 8) focused on attempted suic ide and suic idal ideation .  Beck et  a l .  

( 1 985)  fol lowed up  a sample of 207 psychiatric patients hospital ized for su ic idal 
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ideation, 5- 1 0  years after their fi rst admission .  They found that, of  a l l  the 

informatio n  col lected on admission,  on ly the Hopelessness Scale scores and the 

pessimism item on the Beck Depression I nventory pred icted eventual  su ic ides .  

A score of 1 0  or more on the Hopelessness Sca le  correctly identified 9 1  percent 

of the eventual suicides. False positives,  however, made up  8 6  percent of  those 

identified us ing th is  cutoff score.  This would reduce the practica l  uti l ity of  the 

hopelessness scale as a c l in ical  tool for p redicting further suic idal  behav iour  in 

individual  patients . A cl in ical  rating scale was used to asses the severity of 

hopelessness in  1 4 1 patients in  this sample .  Analysis of th is d ata ( Beck  et a I . ,  

1 989)  ind icated that the mean hopelessness rating for those who eventual ly 

committed suicide was significantly h igher than the mean rating for those who 

d id not commit suicide. These results support the earl ier findings that se lf-rated 

hopelessness is related to eventual su ic ide .  Petrie et a l .  ( 1 988)' us ing a group of 

hospital ized suicide attempters, found that hopelessness was a better  predictor 

of suicidal ideation six months later th an either depression or su ic ida l  ideat ion at 

in itial testing .  These three stud ies ind icate that hopelessness is a key variab le  

which has a strong and significant relationship with both eventual  su ic ide and 

further suicidal  ideation in a c l in ical  sample .  

Two studies have used a prospective research strategy with non-c l in ica l  samples 

and focused on the relationships which psycho logical  variables have with su ic ida l  

ideation which is measured at a later time.  One  of these, Bonner  and  R ich 

( 1 9 88b) , has been the on ly study which has examined whether rel ationsh ips  

hypothesised to exist between stress and suicidal  ideation extend to the 

prediction of suicidal ideation at a l ater time.  The other, Gold ney, S mith , 
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Winefield, Tiggeman and Winefield ( 1 99 1 ) is the  on ly prospective study of  

suicidal ideation in  a randomly chosen general popu lation sample .  

Bonner and Rich ( 1  988b) used a s ix week fol low-up in a study which examined 

the predictive validity of their stress-vulnerabi l ity model in  a sample of 

undergraduate university students . They found that social/emotiona l  a l ienation 

and deficient reasons for l iving at Time 1 predicted suic idal id�tion at Time 2. 

When stress associated with midterm exams and stress associated with . I i fe 

events were added to the prediction equation they contributed an  additiona l  three 

percent to the expla ined variance. Bonner and Rich ( 1 988b)  did not measure 

these sources of stress at Time 1 ,  however, and therefore could not determine 

the predictive nature of stress over time.  They also did not report the p redictive 

nature of depression at Time 1 ,  although they did measure this variab le .  

Go ldney et  a l . ( 1 99 1 ) fol lowed 3 1 30 school leavers for  a period of e ight years.  

As part of a wider psychological  battery of tests they measured suic idal  ideation ,  

depression , hopelessness and self-esteem in this group of ado lescents . They 

subsequently remeasured these same variables four years l ater and aga in  e ight 

years later. At each data col lection time they separated those who reported 

having experienced suicidal ideation in the fo l low-up period from those who did 

not. These groups were then compared on reported levels of depression ,  

hopelessness and self-esteem at  the time of measurement and at p revious  

measurement times. Their  resu lts indicated that at  both fol low-up times those 

who reported having experienced suicidal ideation in  their l ives had s ign if icantly 

higher levels of previous depression, and hopelessness than those who did not 
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report su ic idal ideation at  fol low-up.  Unfortunately ,  Go ldney et  a l .  ( 1 99 1 ) did not 

examine how these variables combined and/or interacted to predict further 

suicidal ideation .  These results do suggest, however, that p revious levels of 

depression and hopelessness have an association with further suic ida l  ideation 

in a non-cl in ical  sample. 

The research -findings of Bonner and Rich ( 1  988b) and Go ldney et al .  ( 1 99 1 ) 

suggests that in  non-cl inical samples, social/emotiona l  a l ienation and deficient 

reasons for l iving ( Bonner & Rich, 1 988b)  and depression and hopelessness 

(Go ldney et a i ,  1 99 1 )  have some assoc iation with further su ic idal ideation .  The 

findings from cl inical samples (Beck et a I . ,  1 98 5 ,  1 98 9 ;  Petrie et a I . ,  1 988)  

suggest that hopelessness is rel iably associated with further suic idal behaviour .  

This  p rovides some support for the findings of  Goldney et a l .  ( 1 99 1 )  that in  non

c l in ica l  samples hopelessness is associated with further su ic idal ideation .  

None  of the  these studies has  directly addressed the associatio n  between stress 

and further suicidal ideation .  A number of studies, however, ( Cochrane & 

Robertson ,  1 975;  Hagnel l  & Rorsman, 1 980; Jacobs,  1 97 1 ; Motto et a I . ,  1 985 ;  

Paykel et  a I . ,  1 975;  Spirito et aI . ,  1 989)  indicate that individua ls  who attempt or  

complete suic ide show more stress in  the preceding months than those who do 

not attempt or  complete su icide . Suicidal ideators have a lso been found to 

experience more l ife stress than non-ideators (Cole et a I . ,  1 9 92) . This research 

has not used a prospective research strategy but indicates that p revio us stressful 

events a re associated with suicida l behaviour at a l ater t ime.  Although there is 

a potential relationship between previous stress and further  suic idal ideation ,  

: f 
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there are many individuals who experience high levels of stress but do not th ink 

about suic ide. It therefore seems possible that variables exist which in  

combination with stress make thoughts of suicide more l ikely to  occur  ( D ixon et 

a I . ,  1 99 1 ) .  According to Beck's cognitive theory ( Beck, 1 963,  1 967)  stress  i s  

o n e  var iable which is l ikely to activate feel ings o f  depression and hopelessness.  

These var iables appear to be associated with further suicidal ideation in  non

c l in ical  samples (Goldney et a I . ,  1 99 1 ) .  It is possible, therefore, that stress 

impacts on further suicidal ideation on ly to the extent that it activates c u"rrent 

depression and hopelessness. 

Coping behaviour, as discussed in Chapter 2, interacts with stress to modify the 

relationship which stress has with psychologica l  outcomes. This furtt"ler raises 

the possibi l ity that coping behaviour may also modify the rel ationship between  

stress and further suicidal ideation. I t  is possib le that coping behaviour cou ld act 

directly on the stress-further suicidal ideation relationsh ip .  Further su ic ida l  

ideation is a lso associated with depression and hopelessness, however, and it i s  

possib le that coping behaviour influences further suicidal ideation through its 

impact on the stress-further depression and stress-further hopelessness 

relationships.  Little is empirically known about these possibi l ities but the p resent 

study wi l l  attempt to c larify some of these relationships in a non-c l in ica l  sample .  



4. 1 Introduction 

CHAPTER FOUR 

Present study 

4 1  

A wide body of research l iterature examines the associations a large n u mber  of 

variables  have with suicidal behaviour. Desp ite th is,  our  understand ing of su ic ida l  

behaviour remains l imited.  The process which leads to completed su ic ide is  a 

complex one and it has been argued that research efforts should focus more o n  

the integrative function o f  variables associated with it, rather  than examin ing 

these variables separately.  Some detai led attempts have been made to do this 

( Bonner & Rich , 1 987,  1 988a,  1 988b;  Rudd,  1 990; Schotte & Clum, 1 98 2 ,  

1 987)  with l imited success. Each o f  these attempts h a s  examined d ifferent sets 

of variab les and only one has attempted to use a prospective research strategy .  

Suicidal  ideation has been identified as a crucia l  e lement in  the  process which 

leads to suicide.  I t  is generaUy considered to be the fi rst step in th is  process and 

therefore increasing our understanding of the re lationships which psycho log ica l  

variables have with suicidal ideation wi l l  further our  understanding of attem pted 

and completed suicide. A greater understand ing of variables which inf luence 

suicidal  ideation wil l also assist the further development of treatment and 

prevention strategies for suicidal behaviour .  

Attempts to val idate inter-relationships found cross-sectional ly have mostly been 

conducted through replication with d i fferent samples .  For  instance,  Bon n e r  and  

Rich ( 1 987,  1 990) have examined their stress-vulnerabi l ity model  with samples 
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of university students and prison inmates. Schotte and Clum ( 1 982,  1 987)  have 

exa1ined their  problem-solving model with samples of un iversity students and 

psychiatric patients. Attempts to valid ate f indings prospectively are rare in  the 

suicidal  ideation l iterature, and this may be due partia l ly to the d iffic u lty in  

conducting th is  type of research.  There is a need , however, for prospective 

research into suicidal behaviour if our understanding of this phenomenon is to 

Increase . 

The intentions of the present study are threefold . 

1 .  To focus on suicidal  ideation in  a non-cl inical  sample because it is 

general ly considered to be the fi rst step in the process which leads 

to attempted and completed suicide .  

2 .  To examine the relationships minor  stressors, depression ,  

hopelessness and coping behaviour have with suicidal  ideation and 

to examine how these variables operate in  combination to predict 

suicidal  ideatio n .  

3 .  To attempt to  val id ate these relationships prospectively by examining 

whether they predict further suicidal ideation .  

In  New Zealand, a s  in  other  Western countries, 1 8-24 year o lds a s  a group have 

the highest rate of suicidal  behaviours (Antoniadis,  1 988; Taylor  & Cummings,  

1 985 ) . Within this age group,  un iversity students appear to be particularly at  ris k  

( Lester, Castromayor & I c l i ,  1 99 1 ; Mishara e t  aI . ,  1 976; Rudd ,  1 98 9 ,  1 990; 

Strang & Orlofsky, 1 990) . Previous studies indicate that the rate of su ic ida l  

ideation in  student samples ranges from 6% through to 60% depending o n  h o w  

i t  i s  measured a n d  defined (Rudd, 1 989;  Salmons & Harrington ,  1 984; Sherer ,  
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1 985;  Wright, 1 985) . Such studies further  suggest that between 8 %  and 1 5 % 

of those experiencing suic ida l  ideation act on those thoughts in  some way by 

either attempting or completing  suicide ( Dixon et a I . ,  1 992 ) .  G iven that u niversity 

students appear to be at h igher  r isk, and that they are a non-cl in ica l  popu lation ,  

the present study focuses on them.  

4 . 2  Aims of the study w ith regard to current suicidal ideation 

The research reviewed in the  previous chapters has suggested that fou r  var iab les 

are of particular  importance in examining suicidal ideation .  These are stress, 

depression ,  hopelessness and coping behaviour. The relationships that these 

variables have with suicidal behaviour  have been well  documented . Each has 

been shown to relate positively with increased suicidal  ideation and the inter-

relationships between these variables and suicidal  ideation in  c l in ica l  samples  are 

consistent with those found for attempted and completed suic id e .  There are 

ind ications that these inter-relationships d iffer in  non-c l in ica l  samples and it 

remains unclear how these variables inter-relate in  their association with su ic ida l  

ideation in  a non-cl inical  sample . The research reviewed in the p revious chapters 

suggests that stress impacts on suic ida l  ideation on ly to the extent that it 

activates feel ings of depression and hopelessness.  It i s  these fee l ings  which 

provide ferti le ground fo r the g rowth of su ic ida l  thoughts . It i s  possib le that the 

way a person deals with stress wil l  affect the development of suicidal  ideatio n .  

This may b e  via a d irect effect o n  t h e  relationship between stress and su ic ida l  

ideation but may a lso be through its inf luence on the stress-depression and 

stress-hopelessness relationships .  It is the intention of the present study to 

examine these possibi l ities .  j .. 
I 
I , 
I 
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4. 2. 1 Definitions and aim 1 of the study 

I t  i s  c lear from past research that traumatic l ife events are associated with al l  

forms of suicidal  behaviour (Cochrane & Robertson ,  1 975 ;  Hagnel l  & Rorsman,  

1 980; J acobs, 1 97 1 ; Motto et  a I . ,  1 98 5 ;  Paykel et  a I . ,  1 97 5 ;  Spirito et a I . ,  

1 989) . The minor stressors o f  dai ly l iving such a s  a person's  workload,  the need 

to do housework and amount of spare t ime avai lable,  may accumulate and a lso 

be  associ ated with su ic ida l  �haviour .  These minor stressors, identified as  

hassles by Lazarus and Folkman ( 1 984) , are  conceptual ized in  the present �tudy 

as  dai ly experiences which are appraised by  the  ind ividual as  harmful and/or 

threatening.  These minor stressors have been shown to be associated with 

psychological  d istress, independent of l ife events (Chamberla in & Zika,  1 990; 

Dixon et a I . ,  1 992) . 

Depression is defined in this study as an affective state , general ly characterised 

by the presence of physical symptoms such as d isturbed sleep, loss of appetite 

and loss of l ib ido, combined with a set of cognitive schema identified by Beck 

( 1 963, 1 967) as the cog nitive triad . These schema fa l l  into three categories ,  

negative views of  onese lf, negative views of the world in  general  and a negative 

view of the future . Depression has been shown by past research to be c losely 

associated with suicidal  ideation .  In  non-cl in ical  samples it has a g reater 

association with suicidal ideation than hopelessness.  

Hopelessness is defined as a series of negative expectations about the future and 

Beck ( 1 963,  1 967) suggests that it  is the cognitive aspect of d e pression which 

accounts for  the association depression has with suic idal  behaviours .  Past 
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research has shown that hopelessness does  have a close association with 

su ic ida l  ideation.  

I ndividua ls  have been shown to consistently use two foci  of coping to dea l  with 

stress .  Bi l l ings and Moos ( 1 985) h ave d efined both foci of coping and these 

d efin it ions wi l l  be used in this study.  Emotion-focused coping is  d efined as  

functions oriented toward managing stress-related emotions and mainta in ing 

affective equi l ibr ium. Problem-focused coping is defined as a set of behaviour ia l  

responses which modify or  e l iminate the source of stress or its consequences by 

d ea l ing with the real ity of the situation .  Both foci of  coping have been shown to 

h ave an association with suicidal  behaviour .  The use of emotion-focused coping 

is general ly associated with increased leve ls  of suicidal  behaviour whi le  the use 

of problem-focused coping is genera l ly  associated with decreased levels .  

Aim 1:  Minor stressors, depression,  hope lessness, emotion-focused coping and 

problem-focused coping, s ingu larly have relationships with su ic ida l  ideatio n .  

Those experiencing thoughts o f  su ic ide,  therefore, are also l ikely to b e  

experiencing minor stressors, fee l ings of depression a n d  hopelessness and 

making some efforts to cope with these stressors . In  such c ircumstances it is 

h elpful  to know the relative degree of association each of these variables has  

with current suicidal ideation .  This study wi l l  a im to  determine the  re lative d egree 

of association minor stressors, depress ion,  hopelessness and both foci of coping 

have with current suicidal  ideation.  
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4. 2. 2 Aim 2 of  the study 

According to Beck's theory of depression ( Beck, 1 963,  1 967) , when an 

ind ividual  is depressed and views the future as dark and unchangeable ,  h e  or  she 

may come to believe that suicide is the on ly  option .  Th is  possib i l ity i s  we l l  

supported in the research l iterature.  In  c l in ical  samples it has  been shown that 

the relationship between depression and al l  forms of su ic ida l  behaviou r  is 

accounted for by a shared association with hopelessness ( Beck  et a I . ,  1 985.-

1 989; Petrie et aI . ,  1 988;  Wetzel ,  Margul ies,  Davis & Karam, 1 980) . I n  non-

cl in ical  samples of suicidal  ideators, however, this is not necessari ly the case .  It 

has been argued that the relationship between depression ,  hope lessness and 

su icidal ideation in non-cl in ical  samples is dependent on the level  of  su ic ida l  

ideation .  That is ,  the h igher  the level of  suicidal  ideation ,  the more 'the 

relationsh ip  between depression and hopelessness resembles that found in  

cl in ical  samples of  ideators. It is possible that feel ings of depression h ave a 

greater impact on the development of low levels of suicidal  ideation but that 

feel ings of hopelessness have greater impact on higher levels of su ic ida l  ideation . 

I f  this is the case then it would be expected that the relationsh ips between 

suicidal ideation, depression and hopelessness would change to  resemble  that 

found in c l in ical samples as  the level of suicidal ideation increased ( Sc hotte & 

Clum, 1 982) . 

Aim 2: This study wi l l  attempt to establ ish whether the relationsh ip  ·between 

depression, hopelessness and suic idal  ideation in  a non-c l in ica l  sample  is  a 

function of the level of ideation . 
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4. 2. 3 Aim 3 of the study 

Whi le  it has been wel l  documented that the manner in  which a n  ind ividua l  copes 

with stress is  crucia l  i n  d etermining the emotional  outcome of that stress ( Bi l l ings 

et aI . ,  1 983; Bi l l ings & Moos,  1 98 1 , 1 984, 1 985;  Mitche l l  et  a I . ,  1 983;  Pearl in 

et  aI . ,  1 98 1 ; Pearl in & Schooler,  1 978) , the re.lationsh ip between coping 

behaviour and suicida l  ideation has not been explore d .  Some stud ies have 

examined problem-solvin g  b el=taviour and suic ida l  ideation ( Schotte & Clum, 

1 982 ;  1 987) ; others have looked at coping behaviour and depression ( Bi l l ings et 

a I . ,  1 983;  Bil l ings & Moos, 1 984; 1 985;  Folkman & Lazarus ,  1 98 6; Mitche l l  et 

a I . ,  1 98 3 ) ;  and a few studies have examined coping behaviour and suic ide 

attempts (Puskar et a I . ,  1 992;  Scholz & Pfeffer, 1 987;  Thomssen & Mol ler ,  

1 988) . These stud ies suggest that emotion-focused coping is  l i ke ly to be 

associated with the presence of suic ida l  behaviour, whi le problem-focused coping 

is  l i ke ly to be associated with the absence of such behaviours .  The re lationship 

between coping behaviour ,  minor stressors and su ic ida l  ideation seems crucia l  

for both u nderstanding how suic idal  ideation might develop,  and for p rovid ing 

avenues for treatment and early intervention .  There is some evidence that coping 

behaviour interacts with stress to moderate the effects of stress on outcome 

( Aldwin & Revenson,  1 98 7 ;  Bi l l ings & Moos, 1 984; Pear l in et a I . ,  1 98 1 ) .  This 

suggests therefore, that the relationship which minor stressors have with su ic ida l  

ideation could be modified by the way in which an ind ividua l  dea ls  with the m .  

Aim 3 :  The aim o f  the present study i s  t o  examine t h e  associatio n  between 

minor  stressors, suic idal  ideat ion and coping behaviour.  I t  i s  expected that foc u s  

of coping wil l  interact with minor stressors to modify t h e  re lationsh ip these 

" 
I l 
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stressors have with suicidal ideation . It seems probable that the use of emotio n-

focused coping to deal  with minor stressors wi l l  result i n  g reater levels of su ic ida l  

ideation and the use of problem-focused coping to deal  with these stressors wi l l  

resu lt in  lesser levels of suicida l  ideation .  

4. 2.4 Aim 4 of the study 

Bec k' s  cognitive theory of depression (Beck, 1 963,  1 967)  suggests that stress 

is one variable which activates hopelessness and these negative expectations of 

the future increase the probabi l ity of su ic ida l  behaviour developin g .  In  non-c l in ica l  

samples the relationship between stress and suic idal  ideation has  been shown to 

be mediated by hopelessness as Beck's theory would suggest (D ixon et a I . ,  

1 992; Rudd,  1 990) . Also, depression i n  non-cl in ical  samples has  been shown to 

have a greater association than hopelessness with suicidal ideation and in one  

study, (Rudd,  1 990) was also shown to  mediate the  relationship betwee n  stress 

and suic idal  ideation .  These findings suggest that in  non-c l in ica l  samples stress 

potentia l ly influences su icid al ideation only to the extent that it activates 

depression and hopelessness . If this is the case, then it is possib le that coping 

behaviour may influence suicidal ideation by modifying the relationship minor  

stressors have with depression and hopelessness. This possib i l ity is  supported 

to some degree by Schotte and Clum ( 1 982) who found that stress interacted 

with problem-solving behaviour to predict hopelessness and u ltimately su ic ida l  

behaviour.  They found that poor problem-solvers under h igh stress were 

significantly more hopeless and significantly h igher in  suic idal  intent than poor 

problem-so lvers under low stress and good problem-solvers under high and low 

stress . The possibi l ity that coping behaviour inf luences suic idal  ideation by 
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interacting with minor stressors to modify the relationship they have with 

d epression and hopelessness wil l be explored in this study.  

Aim 4 :  The a im of  the present study wi l l  be  to examine whether  d e pression and 

hopelessness mediate the relationship between minor  stressors and  su ic ida l  

ideation .  If  th is  is shown to be the case then the possibi l ity wi l l  be examined that 

coping impacts on suicidal ideation via its effects o n  the minor  stressor-

d epression and minor stressor-hopelessness relationships.  
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4 . 3  Aims of the study with regard t o  further suicidal ideation 

The use of prospective research designs to val idate cross-sectiona l  researc h  

f indings is rare i n  the study of suicidal  ideation .  In  order t o  increase o u r  

understanding o f  the relationships which psychological  var iables h a v e  with 

suic idal  ideation,  however, it is essential that cross-sectiona l  find ings  are 

investigated prospectively. The present study aims to do this  by investig at ing 

wheffier the hypothesised relationships between current su ic ida l  ideat ion and 

minor stressors, depression, hopelessness, emotion-focused coping and prob lem

focused coping,  extend to the prediction of further suicidal  ideation in  a non

c l in ical  sample.  In  the context of this study further  suicidal  ideation is  defined as  

suicidal ideation at  follo w-up con trolling for the effects of  prior suicidal idea tion .  

4. 3. 1 Aim 5 o f  this study 

The l iterature review in chapter three has identified minor stressors, d epression ,  

hopelessness, emotion-focused coping and -problem-focused coping as  var iab les 

which may be associated with fu rther suicidal  ideation .  The association between 

minor stressors and further suicidal  ideation has not been examined before ,  but 

the research on the association between major l ife events and attempted and 

completed suicide suggests that those exhibiting such behavio urs are l i ke ly to 

have experienced more stress in the months preceding their  acts than non

suic idal control groups. Major l ife events are thought to influence mental  hea lth 

outcomes through their impact on minor stressors. This would suggest that those 

experiencing suic idal  behaviou rs may a lso be experiencing an increase in  minor  

stressors prior to completing their acts. If this is the case then  i t  wou ld  be 

expected that minor stressors would be positively associated with further s u ic ida l  
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ideation . I f  individuals are experiencing minor stressors then they wi l l  a lso be 

making attempts to cope with these stressors. Previous research ( Puskar et a I . ,  

1 992;  Scholz & Pfeffer, 1 987;  Thomssen & Moller,  1 988)  suggests that the use 

of emotion-focused coping wil l  be associated with h igher  levels of su ic ida l  

ideation and the use of problem-focused coping wil l  be associated with lower 

levels .  This would,  therefore, suggest that emotion-focused cop ing would have 

a positive association with further suicidal  ideation and problem-focused coping 

would have a negative association.  In  non-cl inical samples both depression and 

hopelessness appear to be  positively associated with furthe r  suic idal  ideation 

(Goldney et a L ,  1 99 1 ) and depression has the greater association of the two . 

This research suggests that if a person is experiencing further su ic ida l  ideation 

he or she is also l ikely to have experienced prior minor stressors, depression,  

hopelessness, and made attempts to deal  with these stressors.  The re lative 

degree of association each of these variables has with furthe r  su ic ida l  ideation 

is not known, however, and the present study wil l  a im to c larify this issue.  

Aim 5:  The a im of the present study is to establ ish the relative degree of  

association prior minor stressors, depression ,  hopelessness, emotion-focused and 

problem-focused coping have with further suic idal  ideation .  

4. 3. 2 Aim 6 of this study 

As d iscussed in section 4 . 2 . 3  the way in which an  ind ividua l  copes with the 

stressors he or she is faced with can influence the emotiona l  o utco mes of these 

stressors ( Bi l l ings et a L ,  1 983; Bi l l ings & Moos, 1 98 1 , 1 984, 1 98 5 ;  Mitche l l  et 

a I . ,  1 983; Pearl in et aL , 1 98 1 ; Pearl in & Schooler, 1 978) . The possib i l ity that the 

, , 
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way an ind ividual  copes with prior minor stressors wil l  modify the relat ionship 

these stressors have with further suicidal  ideation has not been investigated 

before.  The d iscussions in  section 4. 2 . 3  would suggest, however, that both foci 

of coping could interact with minor stressors to predict further  su ic ida l  ideatio n .  

The u s e  o f  emotion-focused coping is associated with increased levels of su ic ida l  

behaviour and its use to cope with pr ior  minor stressors could lead to increased 

levels of further suicidal ideation .  The use of problem-focused coping,  however, 

is associated with decreased levels of suicidal  behaviour and its use to cope with 

prior minor stressors could lead to decreased levels of further  su ic ida l  ideation .  

Whether  coping behaviour moderates the relationship between pr ior  minor  

stressors and further suicidal ideation wi l l  be i nvestigated in th is study.  

Aim 6: The a im of the present study is to examine the relationship between prior 

minor stressors, focus of coping use and further suicidal  ideation .  I t  is expected 

that focus of coping use wil l  interact with p·rior minor stressors to predict further 

suic idal  ideation .  It is possible that the use of emotion-focused coping to deal  

with prior minor stressors wi l l  be associated with increased levels of further  

suicidal  ideation and the use of  problem-focused coping wi l l  be associated with 

decreased levels.  

4. 3. 3  Aim 7 of this study 

As d iscussed in section 4 .2 .4  it is possible that both d epression and 

hopelessness mediate the relationship between minor  stressors and c u rrent 

suic idal  ideation .  If so, then it creates the possibi l ity that cop ing behaviou r  

influences suic ida l  ideation via its effects on the relationships betwee n  minor  
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stressors and depression and hopelessness. Little is known empir ica l ly  about 

whether these relationships extend to the prediction of further suic idal  ideation .  

Depression and hopelessness have both been shown to be positively associated 

with further suicidal  ideation in non-cl in ica l  samples.  It is not known, however,  

whether they mediate the relationship between prior stressors and further su ic ida l  

ideation .  I f  they do then it  is possib le  that coping behaviour influences further 

suic ida l Tdeation by modifying the re lationships that pr ior minor stressors have 

with further depression and further hope lessness. 

Aim 7: The aim of the p resent study is  to examine whether d epression and 
.. 

hope lessness mediate the relationship between prior minor stressors and further I 

suic idal  ideation .  If this is shown to be the case then the possibi l ity that focus  

of coping interacts with prior stressors to  modify the relationships they have  with 

further d epression and further hopelessness wil l be investigated . 

Summary of the present study 

The intention of the present study is to examine the relationships minor 

stressors, depression, hopelessness and coping behaviour have with suic idal  

ideation i n  a non-cl inical  sample.  The investigation of suic idal  ideation and its 

correlates in  a non-cl in ical  sample provides a wider range of information for the 

development of prevention strategies than information obtained from c l in ica l  

• samples .  It a lso provides an opportun ity to gain a greater understanding of the 

early stages of the process which leads to attempted and completed su ic ide .  
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Previous univariate research indicates that minor stressors, d epress ion,  

hopelessness and emotion-focused coping have positive re lationships with 

suicidal ideation whi le problem-focused coping has a negative relationship .  I n  

non-cl inical samples minor stressors potentia l ly impact on su ic ida l  ideation to the 

extent that they activate the emotional  states of depression a n d  hope lessness.  

It is l i kely that coping behaviour wi l l  modify the relationsh ip between minor 

stressors and suicidal  ideation . It is also possib le,  however, that cop ing behaviour 

wi l l  inf luence suicidal  ideation through its effect on the relationsh ip  between 

minor stressors and depression and between minor stressors and h opelessness.  

The present study intends to explore these possibi l ities and a lso to investigate 

if  they extend to the prediction of further suicidal ideation .  

I t  i s  intended that the present study wil l  extend previous knowledge o f  suic ida l  

ideation in non-cl in ical  samples through the use of an integrative a pproach which:  

1 .  Examines the relationship that minor stressors have with su ic ida l  

ideation .  

2.  Clarifies the relationship between depression ,  hopelessness and 

suic idal  ideation in a non-cl in ica l  sample .  

3 .  Investigates the inf luence that coping behaviour has o n  the 

relationship between minor stressors and suicidal  ideat ion . 

4. Examines the pred ictive val id ity of these relationsh ips .  

Final ly, the  bulk of the research find ings discussed in the l iterature review of this 

study are western countries  other than New Zealand . Whi le there are s imi larities 

between New Zealand ' s  c ulture and those of Austral ia ,  U n ited States of America 
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a n d  the United Kingdom, i t  cannot be assumed that these find ings  c a n  be d i rectly 

transferred to the New Zealand population .  This study will provide a reval id ation 

of some of these p revious  findings for a non-cl in ical  New Zealand sample . 

.. 

.. 

t 
, 



CHAPTER FIVE 

Methodology 

5 6  

The broad a im o f  the present study was to c larify the associations that a number 

of psychological  variables have with current and further su ic idal ideation in  a 

non-cl in ical  sample.  Questionnaires measuring suicidal  ideation ,  minor stressors, 

depression,  hopelessness and coping behaviour were completed by the same 

subjects on two separate occasions. This design enabled the associations  these 

variables had with current suicidal ideation to be measured twice .  It a lso provided 

the opportunity to exp lore the extent to which variables measured at Time 1 

were associated with suicidal  ideation at Time 2 .  

5 . 1  Subjects 

402 University students who volunteered to partic ipate in  a study on stress and 

coping behaviour completed the research questionnaire .  Al l  partic ipants were 

aware,  prior to signing into the study, that the questionna i re they would 

complete asked questions about feel ings of depression and thoughts of suicide .  

The mean age of  the sample was 2 1 . 8  yrs with a range of  1 7- 5 9 .  The mode was 

1 8  yrs and 82% of the sample fel l  in  the 1 7  -25 age range .  There were 1 42 

males and 260 females of whom 3 5 1  were s ingle,  30 were married,  and 2 1  were 

d ivorced or separated . The majority of the sample ( 9 5 % )  were European,  2 . 8 %  

were Maori and 2 . 2 %  were Asian . On ly 3 %  of the sample l ived a lone and 5 9 %  

were i n  their first year o f  university study. A smal ler group o f  1 5 % were i n  their 

last year of study. The largest proportion of students came from the Socia l  

Sciences facu lty (44%) fol lowed by Science and Technology ( 1 3 . 4 % ) ,  Business 
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( 1 2 .4%) ,  Veterinary Science ( 8 % ) ,  H umanities ( 6 . 7 % ) ,  Agricu lture a n d  

Horticultural Science ( 6 % ) ,  Education ( 5 . 7 % )  with 4% not ind icating a M ajor ing 

Faculty. 

Data for the present study were col lected on two separate occasions five months 

apart.  At in itia l  col lection (Time 1 )  N = 402 and at fol low-up (Time 2) N = 346. 

The return rate at fol low-up was 86% of the in it ia l  sample .  

5 . 2  Measures 

The questionnaire for the present study was a 1 2  page booklet conta in ing the 

fol lowing scales, Suicidal  Ideation Questionnaire (Reynolds,  1 987a,  1 98 8 a ) ,  

Revised Hassles Scale (Delongis,  1 98 5 ) ,  Beck Depression Inventory ( Beck, 

Ward , Mendelson,  Mock & Erbaugh,  1 9 6 1 ) ,  Hopelessness Scale ( Beck,  

Weissman, lester & Trexler, 1 974) and the Coping Reactions Inventory ( Bi l l ings 

& Moos,  1 98 1 ) .  Also included in the questionnaire were a number of 

demographic questions and three questions on suic ide attempts. The fo l low-u p  

questionnaire contained the same scales.  Demographic information was not 

col lected at fol low-up because this was un l ikely to change from the in itia l  

col lection.  At both data col lection t imes the measures were presented in the 

fo l lowing order;  Revised Hassles Scale,  Coping Reactions Inventory, Beck 
� 
1 , 

Depression Inventory, Suicid al Ideation Questionnaire and Ho pelessness Sca le .  r 
This order was chosen because it began with what was considered to be  the 

least intrusive measure, fo l lowed by a measure which focused on cop ing with 

stress, and then lead into more persona l  and emotion related measures.  The 

demographic questions preceded the Revised Hassles Scale and the three 
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questions o n  past suicide attempts immediately fol lowed the Suic idal  Ideation 

Ouestionnaire .  Partic ipants took between 40 and 60 minutes to complete the 

questionnaire .  

A copy of the questionnai re is provided in Appendix A .  

Suicidal Ideation Questionnaire (SIQ) (Reynolds, 1987a, 1988a) 

This is a 30 item self-report measure which assesses suic idal  ideation .  Items are 

scored on a 7 point scale, to ind icate the frequency with which each thought h as 

occurred in the l ast month . The score for each item ranges from 0 (never had  this 

thought) to 6 (had this thought almost everyday) . It also has a response option 

that can indicate that the thought has occurred in the past but not in the last 

month . It measures both p ast and current suicidal ideation .  The possible range 

of total scores for the SIO is 0- 1 80. The mean score for the standard ization 

sample was 1 7 .49. 

The S IO has sound rel iab i l ity data. A number of studies have measured internal 

consistency (Reynolds, 1 988b; Klosterman-Fields, 1 98 5 )  and a l l  have shown 

rel iabi l ity coefficients in the mid to h igh . 9  range.  Reynolds ( 1 988b)  reports a 

test-retest rel iabi l ity coefficient over a 4 week period of . 7 2 .  These stud ies 

suggest that the SIO is a reasonably rel iable measure of suic ida l  ideation .  

Construct val id ity has also been col lected and Reynolds ( 1 988b)  reports that S I O  

scores have moderately h i g h  correlations with scores on the Beck depression 

I nventory, the Reynolds Adolescent Depression scale,  and the Ch i ldren's  
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Depression Inventory. There i s  a moderate relationship with scores o n  the Beck 

Hopelessness Scale,  anxiety measure scores and Hassles scores ( Reynolds,  

1 98 7b ,  1 988b) . This val id ity data is promising and suggests that the SIQ is a 

useful measure of suic idal  ideation.  

The Revised Hassles Scale (Delangis, 1985) 

This 5 3  item scale is a revised version of the Kanner,  Coyne,  Schaefer and 

lazarus ( 1 9 8 1 ) Hassles Scale and designed to measure the degree to which d a i ly 

events are perceived as being stressfu l .  This scale d iffers from the or ig ina l  scale 

in  that red undant items and those suggesting psychologica l  and somatic 

symptoms have been removed . The scale used in the present study d iffers from 

the Delongis ( 1 985)  scale in that the upl ifts scale was not uti l ized . It was 

omitted primari ly because hassles were the variables of interest i n  th is study.  The 

items of the Hassles scale reflect a variety of everyday concerns ranging from 

work and family through to social activities and finance�.  Each item is scored on 

a 4 point l i kert scale measuring the degree to which each is perceived as being 

a hass le .  The scales range from 0 (Not at a l l  or not appl icable)  to 3 (A great 

dea l ) .  This scale can be scored for the frequency of hassles with scores 

potentia l ly within the range of 0-53 .  It can also be scored for the severity of 

hassles by summing the scores for each item.  Severity scores can range from 0-

1 5 9 .  The main interest of the present study was the degree to which these d ai ly 

events were perceived by the partic ipants as being stressfu l ;  the severity score 

was used for a l l  analyses. 

'i j ;. I I I  
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Delongis,  Coyne, Dakof, Fo lkman and lazarus ( 1 982) report that the or ig ina l  

Hassles Scale has test re-test reliabi l ity coeffic ients averaging . 7 9  for the 

frequencies of hassles and coeffic ients in the range of . 48 for the intensity of 

hassles. Scores on the Hassles Scale have been shown to have a positive 

relationship with dysfunction ( Kanner et a I . ,  1 98 1 ; Monroe ,  1 983) ' and health 

status ( Delongis et a I . ,  1 982) . These findings provid e  some support for the 

val id ity of the Hassles Scale as a measure of d ai ly stress .  

Beck Depression Inventory (BDI) (Beck et al. , 1961) 

This 2 1  item self-administered questionnaire was developed to asses the 

intensity of depression based on systematical ly defined symptomology.  It was 

initial ly designed for use with c l in ica l  samples but has s ince been used widely 

with non-cl inical populations .  

Each of  the 21  items is rated from 0-3 and, a tota l score is derived by summing 

the ratings given for each of  the 2 1  items.  Beck,  Steer and Garbin ( 1 988)  report 

15 studies addressing the internal consistency of the BD I .  The mean a lpha 

coefficient for  these studies was . 8 1  with a range of . 73- . 92 .  Th is  wou ld  suggest 

that the BDI has good internal consistency. Beck et a l .  ( 1 988)  in  reviewing 5 

studies examining the test-retest rel iabi l ity of the BDI  show that over short 

periods ( 1 -2 weeks) correlation coefficients in  the medium . 80s are fou n d .  

Retests over longer periods ( 4  months or more) have lower coeffic ients in  t h e  . 6  

range.  This would suggest the BD I has short term stabi l ity but less stabi l ity over 

the long term. This is consistent, however, with the natural course of depression 

where levels would be expected to decrease over time . This reduced stabi l ity 
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over time could therefore be viewed a s  a strength of this measure because it i s  

sensitive to  the changes expected to occur  over time. 

Val id ity data for the BDI is also very sound . It has moderate to h igh corre lations  

with other measures of  depression such as the  Self-Rating Depression Scale 

(Zung,  1 965) , Hamilton Rating Scale for Depression (Hamilton ,  1 960) , the 

depression scale on the MMPI ,  and c l in ical  ratings of depression ( Beck et aI . ,  

1 988 ) .  

The Hopelessness Scale (HS) (Beck et al. , 1974) 

Accord ing to Beck's theory of depression ( Beck, 1 963,  1 967) negative 

expectations of the future form one of the three cogn itive components of 

depression .  It is this component which is postulated to l ink depression  and 

suicidal  behaviour. The Hopelessness Scale is a 20 item true/fa lse scale 

developed to measure the degree to which an individua l 's  cognitive schema are 

dominated by negative expectations of the future . Total scores may range from 

0-20, in  which higher scores indicate greater degrees of hopelessness.  

This scale has been shown to have h igh internal  consistency with a lpha  

coefficients of . 93 in  a suicide attempters sample (Beck et  a I . ,  1 974) .86  in  a 

general psychiatric sample, . 8 3  in a forensic psychiatric sample and . 6 3  i n  a n  

undergraduate university student sample (Durham, 1 982) . 

The concurrent val id ity of the Hopelessness Scale has been demonstrated 

through correlations of .74 with c l in ical  ratings of hopelessness and . 60 with the 

I 
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pessimism item of the BO I  (Beck et a I . ,  1 974) . Construct val id ity has a lso been 

demonstrated in a number of studies examining the theoretica l  idea that 

hopelessness is the variable which accounts for the relationship between 

depression and suicidal  behaviour. The majority of these stud ies with c l in ica l  

samples support such an idea (Weishaar & Beck,  1 992) . Hopelessness has  not 

been found to account for the relationship between depression and suic ida l  

ideation in  non-cl in ical  samples; th is may be due to the low levels of su ic ida l  

ideation found in such samples and is an area that the present study wi l l  attempt 

to clarify. 

Coping Reactions Inventory (CR/) (Billings & Moos, 198 1) 

This inventory requires the subject to identify a recent stressfu l l ife event and 

answer 1 9  true/fa lse questions which probe the ways in which they dealt with 

the event. Based on previous research (Moos, 1 976,  1 977) the 1 9  items are 

grouped into three methods of coping c�tegories: active cognitive (6  items) , 

active behaviourial (6  items) , and avoidance ( 5  items) . The items are also 

classified in  terms of focus of coping, based on the research of Fol kman and 

Lazarus ( 1 980) . The two foci of coping are problem-focused (6 items)  and 

emotion-focused ( 1 1 items) . 

The score for each of the coping categories is the percentage of items for each 

category answered in the "yes" d i rection.  Internal consistency coefficients are  

reported as . 72 for  active-cogn itive coping, . 80 for active behaviour ia l  cop ing,  

.44 for avoidance coping,  and . 62 for the entire set  of  items, ( Bi l l ings & Moos,  

1 98 1 )  . 
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The main variables of interest in  the present study were emotion-focused coping 

and problem-focused coping.  Bi l l ings and Moos ( 1 98 1 )  report that the items in 

the CRI used to c lassify these foci  of coping have adequate internal  consistency 

and that the focus of coping categories are relatively independent.  To some 

degree high interna l  consistency would not be expected with such measures.  It 

is possib le that an individua l  may rely on one coping strateg y  with in  a focus of 

coping d imension (e .g .  Took it out on other people)  and this may result  in  less 

need for  the use of other strategies in the same focus of coping d imensio n .  

Providing the strategies used to c lassify the foci o f  coping are relatively 

independent this does not reduce the abi l ity of the particu lar  strategy to ind icate 

the focus of coping used . 

In  the present study only the scores for the emotion-focused and problem-

focused d imensions of the CRI  were uti l ized in the ana lyses because they were 

of major interest in relation to suicidal  ideation .  The score for each of these 

d imensions was the p roportion of items answered in the "yes"  d i rection .  Scores 

on each d imension, therefore, could range from 0- 1 .  The higher the proportion  

the  g reater the  frequency of  use  of  strategies fal l ing within that  particu lar  focus 

of cop ing .  

5 . 3  Procedure 

Subjects were volunteers, recruited by the present researcher speak ing about h is  

study in  lectures throughout the  un iversity. Potentia l  subjects were informed 

about the nature of the study and if they were interested in  partic ipat ing were 

asked to arrange a time to meet with the researcher  to complete the 
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q uestionnaire .  Groups of 4- 1 0  subjects then met with the researcher,  for 

approximately 1 hour, to complete the q uestionnaire .  They were asked to read 

the informed consent form (see Appendix A for a copy of this) and if they wished 

to continue with the study to sign the form and complete the questionnaire .  This 

phase of the data col lection occurred in May/June which is a relatively stressful 

t ime of year,  with terms tests and assignments being due. Subjects were then 

mai led a second questionnaire approximately 5 months l ater which they 

completed at home and posted back to the researcher.  This phase of d ata 

col lection occurred in  November/December, which is a time when exams are 

complete and summer hol idays have begun .  Subjects were aware they would be 

sent a fo l low-up questionnaire and this may have contributed to the high return 

rate of 8 6 %  at fol low-up.  Both questionnaires had l ists of local referral agenCies 

which the participant could contact if  they wished to receive counse l l ing .  

Subjects were also given the opportun ity to speak with the researcher about 

these agencies or any aspects of the research if they wished . 

5. 3. 1 Ethical considerations 

I n  this study participants were required to supply their names and a contact 

address in  order to be sent a fol low-up questionnaire .  This meant that those 

partic ipants who were in  distress or who were potential ly su ic idal were able to 

be identified . Stanton and New ( 1 988) suggest that the researchers responses 

in  this situation can range from no response to the provis ion of indepth 

psychotherapy. Szasz ( 1 986) has argued that intervention with non-consenting 

c l ients/subjects undermines the ethic of individua l  l iberty and self responsib i l ity, 

while others (Goodman, 1 985 ;  Berman & Cohen-Sandler,  1 983) have argued that 
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it is the p rofessional 's duty to prevent c l ients from h arming themselves or  othe rs .  

The present researcher attempted to find a ba lance between these two possib le 

responses.  The research by Stanton and New ( 1  988)  indicated that the majority 

of stud ies faced with such considerations provided information (either  verbal  or  

written)  regarding treatment services and most p rovided a debriefing session .  

Students questioned by  Stanton and  New ( 1  988)  about what they wou ld  f ind 

most useful and not i ntrusive in  th is  situation mostly responded that they would 

prefer to receive written information on treatment options .  It was d ec ided 

therefore to p rovide participants in  th is  study with written information about loca l  

treatment services which could be accessed through se l f  referral (see Append ix  

A for  th is  information form) . 

The Ethica l  Principles for undertaking research of the New Zealand Psyc holog ica l  

Society ( 1 985)  place a strong emphasis on the use of informed consent.  I n  the 

present study potential participants were p rovided with an information form 

outl in ing the nature of the research ,  the researchers responsib i l ities and what 

would be expected of them as participants ( see Appendix A for a copy of th is  

form) . This researcher was present when the information form was been read by 

participants and able to d iscuss its contents if required . After s igning the consent 

form and completing the questionnaires the partic ipants had the opportun ity to 

speak with the present researcher about any aspects of the study and/or the l ist 

of  treatment agencies which were provided . 

i .  
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These procedures were developed after d iscussions with senior co l leagues 

regarding the ethical  issues raised by this research and were subsequently 

reviewed and approved by the Massey University Eth ics Committee .  

5 .4 Data collection summary 

The measures used in this study were given to the partic ipants in the same o rder  

at  both col lection times.  Data col lected at  these times were treated as  two 

distinct sets of cross-sectional  data. Analyses addressing associat ions with 

current suic idal  ideation,  that is, suicidal ideation at initial testing and follo w-up 

not controlling for the effects of prior suicidal idea tion,  were cond ucted on both 

sets of data . Fol lowing the cross-sectional analyses, a longitud ina l  d esign was 

used which focused on the associations of variables at Time 1 with var iab les at 

Time 2 .  Table 1 summarizes the measures given at each col lection t ime.  

Table 1 :  Measures g iven at  Time 1 and Time 2 in the order that  they were 

presented to the subjects . 

Time 1 m easures Time 2 mea sures 

Demographic questions 

Revised H assles Scale Revised Ha ssles Sca le 

Coping Reactions Inventory Coping Reactions I nventory 

Beck Depression Inventory Beck Depression I nventory 

Suicidal Ideation Questionnaire Suicidal  Ideation Questionnaire 

Attempted Suicide Questions Attem pted Su ic ide  Questions 

Hopelessness Scale Hopelessness Sca le  
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CHAPTER SIX 

Results 

6. 1 Overview of the results 

The results section is d ivided into three main parts'. Part 1 provides an initia l  

exploration of the major variables included in the  study,  examining their internal 

consistency, stabi l ity and inter-correlations.  

Part 2 focuses on current suic ida l  ideation (suicidal ideation at initial testing and 

follo w-up, not controlling for the effects of prior suicidal idea tion) .  There a re two 

sets of current suicidal  ideation data, one col lected at in itia l  testing (Time 1 )  and 

the other  co l lected at fol low-up (Time 2) . Part 2 provides an examination of the 

relationships between minor stressors, depression,  hopelessness, focus of cop ing 

and current suicidal  ideation . The relative contribution each of these var iables 

makes to the prediction of current suic idal  ideation was ,investigated first, us ing 

standard multiple regression analysis .  Next, the proposition  that hopelessness is 

the key variable l ink ing depression with current suicidal  ideation in a non-c l in ica l  

sample was examined using partial correlation analys is .  The possib i l ity that th is 

relationship may be dependent on the level of suicidal  ideation was then 

investigated . The next section of Part 2 investigated the proposition that minor 

stressors impact on su ic ida l  ideation only to the extent that they activate the 

emotional  states of depression and hopelessness. In  order  to do  this partia l  

correlation analysis was again used.  Fo"owing that, the proposition was 

examined that the focus of coping a person uses to dea l  with minor stressors wi l l  

modify the relationship that minor stressors have with c urrent su ic ida l  ideation 

. .  
, .  
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using product-term regression analysis. F inal ly,  the possibi l ity w a s  investigated 

that coping behaviour influences suicidal ideation to the extent that it moderates 

the relationship between minor stressors and the independent variables which 

l ink minor stressors with suicidal ideation ,  using product-term regression ana lysis .  

Part 3 focuses on further suicidal ideation (suicidal idea tion a t  follo w-up 

controlling for the effects of prior suicidal idea tion) . It first provides a n  

examination of the relationships which further  suic idal  ideation h a s  with the Time 

1 independent variables. Then relative contribution each of the Time 1 

independent variables makes towards the prediction of further suic idal  ideation 

is examined through hierarchical multiple regression analysis.  Next the 

proposition was investigated that minor stressors impact on further. su ic ida l  

ideation only to the extent that they activate depression and hope lessness us ing 

partial correlation analysis. In  order to ca lcu late the appropriate partia l  

correlations and a lso control for  the effects of suic idal  ideation at Time 1 and 

minor  stressors and depression at  fo l low-up,  h ierarchical  multiple regression 

analysis was used. This involved entering suicidal ideation at Time 1 and minor  

stressors and depression at  fol low-up on the first step of a h ierarchical  multip le  

regression with suicidal ideation at  fol low-up as the dependent variab le .  The 

independent variables were entered next and partial correlations between minor  

stressors at Time 1 and further suicidal ideation were calculated contro l l ing for 

depression and hopelessness respectively at Time 1 .  I n  the fina l  section of Part 

3 product-term regression analysis was used to examine the proposition that the 

focus of coping used to deal with minor stressors at Time 1 would modify the 

relationship that these stressors have with further  suic idal  ideation .  
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6. 1 .  1 General information on data analyses 

Multiple regression analyses were used to examine how minor  stressors,  

depression, hopelessness and focus of coping combined and inter-related to be 

associated with suic idal  ideation .  The data for these a nalyses were i n it ia l ly 

examined to gauge the degree to which they met the basic assumptions of 

multivariate analysis (Tabachnick  & Fidel l ,  1 989) . 

The d istribution of each variable was examined for skewness and kurtosis . For 

the Time 1 d ata set, su ic ida l  ideation and hopelessness were positively skewed . 

For the Time 2 data, suicid a l  ideation ,  depression and hopelessness were 

positively skewed . Transformations of these variables were made and al l  

analyses were conducted with and without the transformations .  A square root 

transformation was used for suicidal ideation and hopelessness at Time 1 and a 

log transformation was used for suicidal  ideation,  depression and hopelessness 

at Time 2 .  Overal l ,  these transformations improved the d istribution s  of the 

variables and therefore the multivariate assumptions.  There were, however, no 

substantive changes in  the effects of the independent variables in pred icting  

suic idal ideation .  The d istributions of suicidal  ideation ,  d epression and 

hopelessness in  a non-cl in ica l  sample wou ld  be expected to  be positively skewed 

because high levels of these variables have low rates of occurrence per head of 

population (D ixon et aI . ,  1 992) . Taking into account the general  l ack  of 

substantive change in  effects and the desire to provide i nterpretations that were 

straightforward and had relevance to a non-cl in ical  popu lation ,  the analyses that 

d id not inc lude the transformed variables are reported here.  
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At both col lection times there were very l ittle missing data and,  therefore, for a l l  

analyses reported cases with missing data were excluded l istwise .  A smal l  

number  of outl iers (z > + - 3) were identified for each analysis.  G iven the smal l  

number of outl iers and the large sample s ize,  it  was decided to exclude outl iers 

from each analysis .  Therefore al l  multiple regression analyses presented in Parts 

2 and 3 of the resu lts section have outliers and cases with missing data excluded 

and no variables transformed . It was also decided , given the large sample size , 

to use a signif icance level of .0 1  for interpretation of statistica l  results. 

6. 1. 2 Preliminary data analyses 

Suicide attempt d ata was col lected for a l l  subjects at both data col lection times.  

Due to the smal l  number of reported past suicide attempts th is  d ata was not 

inc luded in the main analyses .  Suicide attempt d ata is presented in appendix C .  

Two prel iminary data analyses were cOt:lducted . The first investigated whether  

there were d ifferences between subjects who completed both questionnaires and 

those who only completed the initial questionnaire . The second �xamined 

whether there were any sex differences on the major variables at init ia l  testing 

and fol low-up.  

At fol low-up 346 of the 402 initial sample returned completed questionnaires. To 

examine whether there were differences between the 346 subjects who 

completed both questionnaires and the 56 subjects who fai led to complete the 

Time 2 questionnaire, Time 1 data for both groups were compared . Results are 

presented in Table 2 .  
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Table 2: Comparison of the Time 1 data for those who completed the follow
up questionnaire and those who did not. 

Variable 

X Age 

Male 

Female 

Suicidal Ideation 

Minor stressors 

Depression 

Hopelessness 

Emotion-focused coping 

Problem-focused coping 

• p < .0 1  

Com pieters 
N = 346 

2 1 .8 

1 1 1  ( 32%)  

235  (68 % )  

2 1 .77  

33.95 

9.23 

3 .92 

0.41 

0 .58 

Note: All results are for t-tests except • i s  � 

Non-completers 
N = 5 6 

2 1 .7 

3 1  ( 55%)  

25 (45 %)  

2 1 .95 

34.73 

1 0 . 2 1  

3 . 6 1  

0.42 

0 .58  

Statistics 

. 3 5  

a9 .84 * 

.06 

. 3 0  

.93 

- .67  

.43  

- .02 

7 1 

The results in  Table 2 show that the proport ion of males to females was 

significantly higher in  the non-completer group than in the group which 

completed both questionnaires. For  age,  su ic ida l  ideation ,  minor  stressors, 

depression,  hopelessness, and focus of · coping there were no s ign i f icant 

differences between the two groups.  This suggests that the g roup  who d id not 

complete the fol low-up questionnaire are not markedly different from the g roup  

who completed the study and  the d ata for the ma in  var iables in  the  completer 

group can be considered to be representative of the orig ina l  sample .  

To examine whether there were sex differences in  the main  var iables one  way 

analyses of variance for suicidal ideation,  minor stressors, depression ,  

hopelessness, emotion-focused coping and problem-focused coping b y  sex were 

conducted on the Time 1 and 2 data . These resu lts are presented in Table 3 .  



Except for minor stressors at Time 1 ,  where females had higher levels of minor  

stress than males, no s ignificant differences between males and females were 

found for any of the main variables (see Appendix B for summary Anova tables) . 

These resu lts suggest that sex d oes not have a major inf luence o n  the 

experienced levels of suicidal ideation,  minor stressors, depression and 

hopelessness in  this non-cl in ical sample .  I t  also ind icates that males and females 

do not differ in  their preferences for  focus of coping use.  Because of these 

findings it was decided not to conduct separate analyses for  males and females 

for the major aims of the study. 
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PART 1 

6 . 2  Reliability of measures used in the study 

In o rder  to evaluate the rel iabi l ity of the measures used in this study, the Time 

1 and  2 i nternal consistency coefficients for suic idal  ideation, minor stressors, 

d epression,  hopelessness, emotion-focused coping and problem-focused cop ing 

were ca lcu lated . The means for  these variables at  Time 1 and T ime 2 were 

compared and test-retest rel iabi l ity coefficients were also ca lcu lated . Tab le  4 

reports the alpha coeffic ients, test-retest coefficients and t-tests for su ic ida l  

ideation ,  minor  stressors, depression ,  hopelessness, emotion-focused coping and 

problem-focused coping . 

Table 4: Means, standard deviations, test-retest and internal  re l iabi l ity coefficients 
for a l l  variables 

Variable Time 1 Time 2 Retest Time 1 >< Time 2 x t-test 
(N items) Alpha Alpha (SO) (SO)  

Suic ida l  Ideation . 95  .96  .65 2 1 .79  20 . 6 9  1 .3 1  
(30)  ( 1 8 . 74) (20 .25 )  

M i nor stressors .88 .89  . 7 1  34.06 30. 6 1  4 .98 * * 
( 53 )  ( 1 5 . 8 1  ) ( 1 5 .9 1 ) 

D e pression . 85  .86  . 5 5  9 .37 7 . 6 5  4 .4  7 * * 
( 2 1  ) (7 .05) (6 .67 ) 

Hope lessness .83  .82  .62  3 . 88 3 . 7 5  . 94 
( 20 )  (3 .56 )  ( 3 .48) 

Emotion-focused . 1 2 . 1 1 .34 0 .42 0 . 4 1  . 5 2  
( 1 1 ) (0 .22)  (0. 1 4) 

Problem-focused .45 .40 . 3 9  0 .58 0 .59 - .94 
(7 )  (0 .22)  (0 . 2 1 )  

• •  p < .00 1 

The d ata i n  Table 4 d emonstrates that the measures of suic idal  ideation ,  minor  

stressors,  depression and h o p e l e s s n e s s  h ave h i gh i n t e r n a l  c o n si ste n c y  which is \ \ 
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relatively constant over time. The alphas for suicidal  ideation ,  depression and 

hopelessness compare favourably with a lphas found in  previous research (Beck 

et a I . ,  1 988;  Mendonca, Holden, Mazmanian & Dolan 1 983;  Petrie ,  1 983;  

Reynolds, 1 988a,  1 988b;  Tanaka-Matsumi & Kameoka 1 986) . The rel iabi l ity 

coefficients for the test-retest period , of approximately five months ,  for the 

measures of suicidal  ideation,  minor stressors, depression and hopelessness are 

within reasonable levels and consistent with those found in p revious research 

( Beck et a I . , 1 988; Chamberlain & Zika, 1 990; Reynolds,  1 988a ,  1 988b) . 

The measures of emotion-focused coping and problem-focused coping have low 

a lphas which are lower than those reported by Bi l l ings and Moos ( 1 98 1 ) .  The 

test-retest rel iabi l ity coeffic ients found for these measures are a lso low. There are 

no previous d ata with which to compare these re�ults but some consistency in 

preference for  focus of  coping over time would be expected . Some variab i l ity 

over time would also be expected , however, because the preference for a coping 

focus is to some degree dependent on the stressfu l event be ing d ealt with . The 

lower test-retest coeffic ients, therefore, may be a reflection of this and ind icate 

that the measure is sensitive to such changes. These resu lts together with the 

internal consistency coefficients for both foci of coping suggest two th ings.  Fi rst, 

there is some consistency in the cho ice of focus of coping used over time. 

Second, with in this choice,  there is variabil ity in  the use of specific  strategies.  

It is to be expected that there would be some consistency in the focus of coping 

a person would use to deal  with a variety of situations.  There are a variety of  

strategies with in the d imensions of emotion-focused and problem-focused 

coping, however, and variabi l ity in the choice of such strategies would a lso be 
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expected (Bi l l ings et aI . ,  1 983;  Mitchel l  et a I . ,  1 983) . G iven this, the coping 

measures could be considered to show some sensitivity in  reflecting th is pattern.  

F inal ly,  mean scores for minor stressors and depression a re s ignificantly lower 

at Time 2 than at Time 1 .  It is possible that this d ifference is a function of the 

time of year that each questionnaire was g iven . The first was g iven early in  the 

winter term and the last was g iven dur ing..the early part of the summer break.  

The participants' environment therefore would have changed and i t  is l i kely that 
I i 

such changes would effect levels of d ai ly stress and depression in  un iversity 

students. 
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6. 2. 1 Inter-relationships between variables 

To investigate the univariate relationships between suic idal  ideation,  minor  

stressors, depression ,  hopelessness, emotion-focused coping and problem-

focused coping the inter-correlations between these variables were ca lcu lated at 

Time 1 and Time 2 and are presented in Table 5 .  

Table 5 :  Correlations between suicidal ideation, minor stressors, depression, 
hopelessness, emotion-focused coping and problem-focused coping at Time 1 
(N = 402) and Time 2 (N = 346) 

Variable 1 2 3 4 5 

Time 1 

1 .  Suicidal ideation 

2. Minor stressors . 39 * *  

3 .  Depression . 6 1  * * . 5 5 * * 

4. Hopelessness .47 * * .3 5 * *  .53 * * 

5 .  Emotion-focused coping . 1 3 * . 1 9 *  * . 24 * * .07 

6 .  Problem-focused coping -.06 .03 -.05 -. 1 7 * *  . 1 4 * 

Time 2 

1 . Suicidal ideation 

2 .  Minor stressors .36 * * 

3 .  Depression .55 * * .46 * * 

4. Hopelessness .46 * *  . 29 *  * .5 3 * *  

5 .  Emotion-focused coping .08 . 1 8 *  * . 1 6  * .09 

6 .  Problem-focused coping -.07 .08 -.06 -. 1 5  * .03 

.. p < .0 1  .... P < .00 1 

Table 5 confirms that suic ida l  ideation is positively correlated with minor 

stressors, depression,  hopelessness and emotion-focused cop ing .  These 

correlations are somewhat lower at Time 2 than at Time 1 ,  and emotion-focused 

coping does not have a sign ificant correlation with suicidal  ideatio n at this t ime.  

This is indicative of the general red uction in  var iab le levels at this time,  as 
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evidenced by the means in Table 4 a n d  may b e  a function of the t ime of year 

that the data were collected . 

Minor stressors, depression and hopelessness are s ign ificantly correlated with 

each other at both Time 1 and Time 2, suggesting that there is  a consistent inter-

relationship between the three. Emotion-focused coping and problem-focused 

coping have a small corre lation at Time 1 and a negl ig ible one at Time 2 .  They 

also have d ifferent correlates in  Table 5.  Emotion-focused coping is  correlated 

with minor stressors and depression at both times but is not related to 

hopelessness. Problem-focused coping is negatively correlated with hopelessness 

at both times but is not related to minor stressors or  depression .  These resu lts, 

therefore, support the contention that emotion-focused and problem-focused 

coping are conceptually d ifferent. 

The resu lts in  this section show that minor stressors, depress ion,  ho pelessness 

and focus of coping are a l l  l inked to suic idal  ideation .  These var iables are a lso 

inter-related to varying degrees and Part 2 of the resu lts section wi l l  examine 

how these variables work together to be associated with suic ida l  ideation .  

. L: � 
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PART 2 

6.3 Predictors of current suicidal ideation 

The presence of su ic ida l  ideation is associated with the presence of minor 

stressors, feel ings of depression and hopelessness and attempts to cope with the 

situation .  The results in the previous section confirm that these var iables are 

positively correlated with current suic idal  ideation and are a lso correlated with 

each other.  In  order to examine the relative degree of association that these 

variables had with current suicidal ideation they were entered on the same step 

of a standard multiple regression ana lysis with current suicid a l  ideation as the 

dependent variable.  The results of these analyses at Time 1 and Time 2 are 

presented in Table 6 .  

Table 6 :  Standard mUltiple regression analysis results with minor  
stressors, depression,  hopelessness and focus of coping predicting 
to current suicidal  ideation at Time 1 (N = 3 9 1 ) and Time 2 (N = 3 3 1  ) 

Variable 

Time 1 

Minor stressors 
Depression 
Hopelessness 
Problem-focused coping 
Emotion-focused coping 

( adj R2 = .41 99, F {5 ,385)  = 57 .4702 * * )  

Time 2 

Minor stressors 
Depression 
Hopelessness 
Problem-focused coping 
Emotion-focused coping 

(adj R2 = . 3009, F {5 ,325)  = 29 .4052*  * )  

* * p < .00 1 

f3 

.0749 

.48 1 2 * * 

. 2 1 09 * *  

. 0 1 44 
- .0423 

. 1 284 

. 3 3 24 *  * 

. 23 26 * * 
-.0049 
.0 1 43 
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At both data col lection times depression and hopelessness were the on ly  

independent variables that contributed s ignificantly to  the pred iction of current 

suic idal  ideation .  As expected in a non-cl in ical  sample,  depression has a g reater 

inf luence in the prediction of suicidal  ideation than hopelessness. Al l  of  the 

var iables together accounted for 42 % of the var iance in  current suic idal ideation 

at Time 1 and 30% at Time 2. 

The resu lts p resented in Table 6 indicate that when a l l  the independent var iables 

a re present, depression and hopelessness are the major predictors of current 

suic idal  ideation .  Depression is more influential  than  hopelessness in this 

p rediction .  I t  is notable that the amount of var iance in suic idal  ideation accounted 

for by minor stressors, depression,  hopelessness and the two foci  of coping is  

lower at Time 2 .  This reflects the lower Time 2 correlations in  Table 5 ,  but  of 

interest is  the consistency of the general pattern of relationships despite this 

d rop .  

6. 3. 1 Suicidal ideation, depression and hopelessness 

The resu lts above confirm that, in  a non-cl in ical  sample,  depression has a g reater 

association with suicidal ideation than does hopelessness. To examine whether 

the relationship between suicidal ideation and depression in  non-cl in ica l  samples 

is  accounted for by a shared association with hopelessness, partial correlation 

analysis was used . Correlations were ca lcu lated between suic idal ideation and 

depression; then first order partial correlations between these variab les were 

ca lculated control l ing for hopelessness . This procedure was repeated correlating  
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hopelessness with suicidal ideation and then contro l l ing for  depression . The 

resu lts of these analyses are presented in Table 7 .  

Table 7:  Full and partial corre lations for suicidal  ideation with 
d epression and hopelessness control l ing for hopelessness a nd 
d epression respectively at Time 1 (N  = 402) and Time 2 
( N = 346) 

Variable Control l ing Suicidal  Ideation 

Time 1 

D epression . fil * * 

Hopelessness .49 * * 

Hopelessness . 47 * *  

Depression . 2 1  * * 

Time 2 

Depression . 5 5 * * 

Hopelessness .40 * * 

Hopelessness .46 * *  

Depression . 24 * * 

.. ..  p < .001 

At both measurement times depression �orrelated more h igh ly with su ic ida l  

ideation than hopelessness d id  with suicidal ideation . When hopelessness was 

partial led out, the correlation between depression and suic ida l  ideation fe l l  

somewhat but remained substantial and significant. When depression was 

partia l led out the correlation between hopelessness and suic ida l  ideation was 

ha lved and a lso remained significant. This effect was consistent at both t imes.  

These resu lts do not support the hypothesis that hopelessness is  the var iable 

expla in ing the correlation between depression and suicidal  ideation in  a non-

c l in ica l  sample.  They do suggest that depression and hopelessness have a shared 

association with suicidal ideation in a non-cl inical sample and th at depression has 

the greater influence in this association.  These further support the ear l ier 
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standard mUltiple regression findings that depression is the better predictor of 

suic idal  idea�ion in  a non-cl inical sample . 

To examine whether hopelessness becomes more important than depression as " 
: , 
I 

a predictor of suicidal  ideation as the level of suicidal  ideation increases, the 

partial  correlation analysis used above was repeated at  five d ifferent levels of 

suic ida l  iaeation.  The highest ten percent of ideation scores were successively 

excluded down to the sample median, and at each of the exclusion levels part ia l  

correlation analysis was conducted . This method of analysis was s imi lar  to that 

used by Schotte and Clum ( 1 982) and al lows comparisons to be made with their  

findings.  The partial correlations depression and hopelessness had with suic idal  

ideation,  with the other control led,  at each level  of  suic idal  ideation are presented 

in Table 8. 

Table 8: Ful l  and partial  correl ations for five levels of suicidal  ideation with 
depression a nd hopelessness control l ing for hopelessness and depression 
respectively at Time 1 and 2 .  The highest 1 0 % of suicidal ideation scores are 
successively excluded down to the sample median.  

% of suic idal  ideation scores excluded 

Variable Control l ing 5 0 %  40 % 30% 20% 1 0 % 

Time 1 

Depression . 4 1  * * . 4 2 * * . 43 * * . 3 7 *  * . 46 * *  

Hopelessness .34 * * . 3 3 * * . 3 5 *  * . 2 7 * * . 33 * *  

Hopelessness . 2 5 * * . 3 3 * *  . 3 3 * * . 3 2 * *  . 34 * * 

Depression .09 . 1 8 * . 1 8  * * . 1 9  * * . 1 8 *  * 

Time 2 

Depression . 2 9 * * . 2 5 *  * . 24 * * . 2 5 * * . 3 3 * *  

Hopelessness . 24 * * . 1 8 * . 1 8 * . 1 8 *  . 23 * * 

Hopelessness . 2 2 * . 2 3 * . 2 2 *  . 24 * * . 2 9 * 

Depression . 1 3  . 1 5  . 1 3  . 1 6 * * . 1 7 *  

* p < . 0 1  ... p < .001 
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If hopelessness becomes a better predictor than depression of suic ida l  ideation 

as the level of suicida l  ideation increases, it would be expected that the p artia l  

corre lation that hopelessness has with su ic ida l  ideation would become greater 

than :that which depression has with suicidal ideation as the level of su ic ida l  

ideation increases. The results in Table 8 show that whi le  the p artia l  correlations 

of the two converge as level of  suicidal ideation increases, depression maintains 

the h ighest partial  correlation at a l l  levels of suic idal  ideation .  At the highest l evel  

of suicidal ideation when only 1 0% of the h ighest ideators are excluded , · the 

partial correlations diverge again . This pattern of resu lts is s imi lar  at both Time 

1 and Time 2 and suggests that at higher levels of suic idal  ideation the influence 

" 
- , of hopelessness �elative to depression in  the pred iction of su ic idal  ideation 

decreases. This is contrary to the f indings of Schotte and Clum ( 1 982)  and 

suggests that in  this non-cl inical sample depression is the better  p redictor of 

su ic ida l  ideation ,  regardless of its level . 

6. 3. 2 Suicidal ideation, minor stressors and depression 

The hypothesis that minor stressors influence suicidal  ideation on ly to the extent 

that they activate the emotional state of depression was investig ated . In  order 

to do this partial correlation analysis was used . Correlations were ca lcu lated 

between minor stressors and suicidal  ideation and then first order  partial  

correlations were calculated control l ing for depression .  This p roced ure was 

repeated correlating depression with suic idal  ideation and then contro l l ing for 

minor stressors. These results are presented in Table 9 



Table 9 :  Ful l  and partial correlations for suicidal ideation with minor 
stressors and depression controlling for depression and minor stressors 
respectively at Time 1 (N = 402) and Time 2 (N = 346) 

Variable 

Time 1 

Minor stressors 

Depression 

Time 2 

Minor stressors 

Depression 

* p < .01  * * P < .00 1 

Control l ing Suicidal ideation 

. 3 9 * *  

Depression . 0 9  

. 6 1  * * 

Minor stressors . 5 2 * *  

. 3 6 * *  

Depression . 1 5 * 

. 5 5 *  * 

Minor stressors .46 * *  

8 3  

The results i n  Table 9 ind icate that at Time 1 when the effects of depression are 

control led , minor stressors no longer h ave a correlation with su ic ida l  ideation .  

When the effects of  minor stressors a re  contro l led,  the correlation between 

suic ida l  ideation and depression d rops s l ightly but remains substantia l  and 

signif icant. At  Time 2 the pattern of results is s imi la r .  The correlation between 

minor stressors and suic idal  ideation d rops  substantia l ly when depression is 

control led and the correlation between depression and suicid a l  id eation remains 

substantia l  and significant when minor  stressors are contro l led . Taken together 

these resu lts ind icate that in this non-c l in ica l  sample, depression mediates the 

rel ationship between minor stressors and su ic ida l  ideation .  This find ing is  a l so  

consistent with Rudd's ( 1 990) results, which showed that in  a un iversity student 

sample,  d epression mediates the relationsh ip between major l ife events and  

suic ida l  ideation .  

r .  

./ 

, , 

)-
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6.3.3 Suicidal ideation, minor stressors and hopelessness 

Although this study demonstrates that depression mediates the relationship 

between minor stressors and suicidal ideation,  Beck's  theory (Beck, 1 963,  1 9 67) 

a lso suggests that stress impacts on suic idal  ideation only to the extent that it 

activates hopelessness. To examine th is possibi l ity partial correlation analysis 

was again used . Correlations were calculated between minor stressors and 

suicidal ideation and then first order partial correlations were ca lcu lated 

control l ing for hopelessness. This procedure was repeated corre la't ing 

hopelessness with suicidal ideation and then control l ing for minor stressors . 

These results are presented in Table 1 0 . 

Table 1 0: Ful l  and partial  correlations for suicidal ideation with m inor 
stressors and hopelessness control l ing hopelessness and minor stressors 
respectively at Time 1 (N  = 402) and Time 2 (N = 346) 

Variable 

Time 1 

Minor stressors 

Hopelessness 

Time 2 
Minor stressors 

Hopelessness 

" ' p < .001 

Control l ing 

Hopelessness 

Minor stressors 

Hopelessness 

Minor stressors 

Suicidal  ideation 

. 3 9 *  * 

. 28 * *  

.46 * *  

.38 * * 

. 3 6 *  * 

. 27 *  * 

.46 * * 

.40 * * 

The results in  Table 1 0 show that when the effects of hopelessness are 

control led the correlation that minor stressors have with suicidal  ideation d rops 

sl ightly. When the effects of minor stressors are contro l led the correlatio n  that 

hopelessness has with suicidal ideation also drops sl ightly .  Hopelessness 

accounts for only a smal l  part of the relationship that minor stressors have with 
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suicidal  ideation and, therefore, it does not med iate this relationship .  When these 

resu lts are considered alongside the resu lts obtained for depression (above) , it 

is evident that in  a non-cl in ical  sample minor  stressors impact on suic ida l  ideation  

to  the  extent that they activate depression and not hopelessness. 

Overal l  the inter-relationships between suicidal  ideation ,  depression and 

hopelessness found in this non-cl in ical  sample are general ly consistent with those 

found in other non-cl in ical  samples ( Bo nner & Rich,  1 987,  1 988a;  Dixon et a I . ,  

1 992;  Rudd,  1 990) . Depression has been shown to b e  a better p redictor than 

hopelessness of suicidal ideation.  Consistent with this, depression was shown 

to mediate the relationship between minor  stressors and suic ida l  ideation ,  whi le  

hopelessness did not. The fol lowing sections of Part 2 wi l l  investigate the inter

relationships that suicidal ideation and d epression have with minor  stressors and 

focus of coping.  

6. 3. 4 Suicidal ideation, minor stressors and coping behaviour 

Coping behaviour is an integral  part of d eal ing with stress. It has been shown to 

interact with stress to moderate the effects of stress on outcome.  Whether 

coping behaviour interacts with minor stressors to influence the relationship they 

have with suicidal ideation was investigated .  To do this a product-term 

regression analysis ( Finney, M itchel l ,  Cronkite & Moos,  1 984) was conducted . 

This involved calculating deviation scores for minor stressors and each focus of  

cop ing .  Two cross-products were then ca lculated using the deviatio n  scores.  

These were minor stressors by emotion-focused coping and minor  stressors by 

problem-focused coping .  Each of these new variables was entered into an  

.. 

I I 
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h ierarchical multiple regression with suicidal  ideation as the dependent var iable.  

The deviation score for minor stressors was entered on the f irst step ,  those for 

emotion-focused and problem-focused were entered on the second step and 

f inal ly the two cross-products were entered . This procedure was completed for 

both the Time 1 and Time 2 d ata and the results are presented in Table 1 1 .  

Table 1 1 :  Results of the product-term regression ana lysis 
with minor stressors, focus of coping a nd the interaction 
term predicting to suicidal ideation at Time 1 (N  = 3 8 9 )  a nd 
Time 2 (N  = 328)  

Step Variable LlR2 p 

Time 1 

1 Minor stressors . 1 8 63 * *  .42 1 6  * * 

2 EFC .047 1 

PFC .0078 - .0685 

3 Minor stressors X 

EFC . 1 2 1 3 *  

PFC .0226 * - .09 1 2 

Time 2 

1 Minor stressors . 1 068 * * . 3 73 1 * *  

2 EFC .0789 

PFC . 0 1 1 6  - .0874 

3 Minor stressors X 

EFC - . 1 4 1 2 *  

PFC .03 7 1  * * - . 1 240 

• p < .0 1  • •  p < .001 
EFC = emotion-focused copi ng, PFC = Problem-focused coping 

The results in  Table 1 1  show that  at Time 1 the interaction between minor 

stressors and focus of coping accounts for an additiona l  2% of the var iance in 

suic idal  ideation.  At Time 2 this interaction accounts for an addit ional 4% of the 

variance in suic idal  ideation .  The beta weights indicate that at both t imes the 

interaction between minor stressors and emotion-focused coping was more 

influential in  the p rediction of suicidal ideation than the interactio n  between minor 

stressors and problem-focused coping . In order to examine the interaction 
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between minor  stressors and emotion-focused coping in  more d etai l ,  m inor  

stressors were dichotomised at  their med ian and the effects of emotion-focused 

coping on the relationship between minor stressors and suic ida l  ideation at h igh 

and low levels of minor  stressors were analysed . This  i nvo lved conducting 

separate standard multip le regression analyses, entering emotion-focused coping 

and problem-focused coping on the same step pred icting su ic ida l  ideation for  

h igh and low levels of minor stressors . Th�se analyses a l lowed va lues for the 

s lope of the regression l ines of  emotion-focused coping p red icting su ic ida l  

ideation and the intercepts of these l ines to be ca lcu lated.  Th is  same procedure 

was repeated for the Time 2 data . Dichotomising minor stressors causes some 

information to be lost, but it is a recognized technique for i nterpreting  

interactions a l ready found to  be  significant ( Cohen & Cohen, 1 983;  Mossholder ,  

Kemery & Bedeian, 1 990) . These results are presented in F igure 1 .  
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Figure 1 :  Regression l ines for emotion-focused coping predicting suic ida l  ideation at  h igh  
and low levels of  minor stressors at  T ime 1 and T ime 2 .  
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Figure 1 shows that at Time 1 at low levels o f  minor stressors, emotion-foc used 

coping has a negl igible influence on the prediction of suicidal  ideation .  At h igh  

levels of minor stressors, however, the more emotion-focused coping is used  to 

deal  with these stressors, the higher the levels of suicidal  ideation .  At Time 2 the 

results are contradictory to those found at Time 1 .  At h igh levels of minor  

stressors the level of  emotion-focused coping does not appear  to inf luence the 

level  of suic idal  ideation.  At low levels of minor stressors, however, the g reater 

the use of emotion-focused coping the higher the level of  suic ida l  ideat ion 

appears to be. An examination of the means of the major var iables at both t imes 

for the d ichotomised d ata revealed no irregularities which could expla in  th is  

result. Further there was stabi l ity between the Time 1 and Time 2 g ro u p  

percentages o f  use o f  specific strategies in  the coping dimensions and, therefore 

variabi l ity of specific coping strateg ies over time is un l ikely to expla in this result .  

I t  should also be noted that these interactions expla ined very smal l  amounts of 

additional  variance in suicidal ideation .  Overal l  the effect found at Time 1 which 

was in the direction expected was not repl icated with the Time 2 d ata and 

therefore both results must be  viewed with caution .  

6. 3. 5 Depression, minor stressors and coping 

Previous resu lts showed that minor stressors impact on suic ida l  ideation to the 

extent that they activate depression .  These findings raise the possib i l ity th at 

coping behaviour  may influence suicidal  ideation by interacting with minor  

stressors to  moderate their effect on depression . To examine th is  product-term 

regression analysis ( Finney et aI . ,  1 984) was used . Deviation scores were 

calculated for minor stressors and both foci  of copin g .  Two cross-prod uct scores 
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were then calculated : minor stressors b y  emotion-focused cop ing a n d  minor  

stressors by problem-focused copin g .  The d eviation score for  minor  stressors 

was entered on the first step of an  hierarchical  multip le regression p redicting 

d epression.  The deviation scores for emotion-focused coping and problem-

focused coping were entered on the second step and then the two c ross-produ ct 

terms were entered on the final step .  The results of this product-term regression 

ana lysis at both Time 1 and Time 2 are-presented in Table 1 2 . 

Table 1 2: Results of the product-term regression a nalysis with 
minor stressors, focus of coping a nd the interaction term 
predicting to depression at T ime 1 (N = 3 9 5 )  and Time 2 (N = 3 34) 

Step Variable 

Time 1 

1 Minor stressors 

2 EFC 

PFC 

3 Minor stressors X 

EFC 

PFC 

Time 2 

1 Minor stressors 

2 EFC 

PFC 

3 Minor stressors X 

EFC 

PFC 

.. p < .01  .. ..  p < .001 

LlR2 p 

. 3 2 3 9 * *  . 5 345 * * 

. 1 507 * * 

. 03 5 8 *  * -. 1 08 7 * 

. 1 460 * * 

.030 1 * * , .0967 

. 2 209 * *  .4738 * *  

.0448 

.0088 - .0843 

- .0042 

.0004 - .0 1 9 6 

EFC = emotio n-focused coping,  PFC = problem-focused coping 

Table 1 2  shows that at Time 1 ,  focus of coping interacts with minor  stressors 

to account for an additiona l  3% of the var iance in depress ion .  The interaction 

between emotion-focused coping and minor stressors is more influential  than that 

between problem-focused coping and minor stressors in  accou nting for th is  

I 
i :�.� 

- $  
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effect. This is  not the case at Time 2 where minor stressors accounted for 2 2 %  

of the variance i n  depression but neither focus o f  coping n o r  t h e  interaction 

between minor stressors and focus of coping sign ificantly accounted for any 

further variance in depression.  It is of note that the mean levels of minor  

stressors and depression were significantly lower at  Time 2 than at T ime 1 as  

evidenced in  Table 4. These lower levels and the lower inter-corre lat ions between 

these variables at Time 2 shown by the results in Table 5 ,  may be reflected in 

the results of the product-term regression analysis at Time 2. 

To examine the interaction between minor stressors and emotion-focused coping 

at  T ime 1 minor stressors were dichotomised at  their med ian and the effects of 

emotion-focused coping behaviour in influencing the relationship between minor 

stressors and depression at high and low levels of minor stressors were ana lysed . 

This involved conducting two standard multiple regressions predicting depression 

at high and low levels of minor stressors. In both of these multi p le regress ions 

the two foci of coping were entered on the same step in order to ga in the s lope 

of the regression l ine for emotion-focused coping and a lso the intercept point.  

The regression l ines for emotion-focused coping pred icting depression at h igh and 

low levels of minor stressors are presented in Figure 2 .  
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Time 1 1 4  
Minor stressors high 

1 2  
Minor stressors low 

1 0  
c 
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Emotion-focused coping 

Figure 2 :  Regression l ines for emotion-focused coping predicting depression at Time 1 ,  
at high and low levels of minor stressors . 

F igure 2 shows that at low levels of minor stressors, as the use of emotion-

focused coping increases, the level of depression a lso increases sl ightly .  At h igh  

l evels of minor stressors, as the use  of emotion-focused coping increases,  the 

level  of  depression also increases but at a rate approximately three t imes greater 

than  at low levels of minor stressors. These results i l lustrate the interaction 

between emotion-focused coping and minor stressors predicting depression.  They 

suggest that the use of emotion-focused coping to deal with high levels of  minor  

stressors increases the l ikel ihood of experiencing h igh levels of depression .  This 

l i ke l ihood is h igher than when emotion-focused coping is used to deal  with low 

levels of minor  stressors. At  Time 2 ,  h o wever, minor stressors d id  not i nteract 

with focus of coping to pred ict depression and this may be a function of  the 

lower levels of minor stressors, depression and focus of coping at this time. The 

d i fferent resu lts at Time 1 and Time 2 suggest therefore, that any conc lus ions 
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about the effects coping behaviour has  on the minor stressor-depression 

relationship must be made with caution.  

6. 3. 6 Summary of Part 2 results 

Part 2 of the results section provided an investigation of the inter-re lationsh ips 

between current suicidal ideation and minor  stressors, depression ,  hopelessness 

and focus of coping in a non-cl inical sample.  This investigation ind icated that 

depression and hopelessness pred ict suicidal  ideation ,  but that of the two ,  

depression has the greater influence. This i s  further indicated b y  the results 

showing minor stressors impact on suicidal  ideation to the extent that they 

activate depression and that the relationship which depression has with su ic ida l  

ideation is  not substantial ly affected when the effects of  hopelessness on 

depression are  control led.  

The relationship between minor stressors and suicidal  ideation was modified by 

emotion-focused coping but the results at Time 1 and 2 were contradictory. At 

Time 1 the more emotion-focused coping was used to dea l  with h igh minor  

stressors, the greater the levels of  suicidal  ideation appeared to  be.  At  T ime 2 ,  

however, th is  was reversed; the more emotion-focused coping was used at low 

levels of minor stressors the greater the level of suicidal ideation became.  Th is  

may be the result of lower levels of  minor  stressors, suicidal ideation and foc i  of  

coping use at th is  time. The lower levels <;>f the major variab les at Time 2 may 

have a lso influenced the findings for the effect focus of  coping h a s  on the 

relationship between minor stressors and depression .  These showed that at Time 

1 emotion-focused coping interacted with minor stressors to p redict d epression 



93 

but  d id not do so at  Time 2 .  Of note was the lack of  influence which problem-

focused coping had on the relationships between minor stressors and suic ida l  

ideation and minor stressors and depression .  Problem-focused coping was not 

correlated with any of these variables, but was correlated with hopelessness.  

These results suggest that actively doing someth ing about the specific stressors 

being faced may not influence feel ings of depression and su ic ida l  ideation .  

Overa l l ,  the  results presented in Part 2 support the hypothesis that depression 

is a better predictor than hopelessness of suicidal  ideation in  a non-c l in ica l  

sample.  They show that minor stressors impact on suic idal  ideation through the 

activation of depression and that emotion-focused coping influences the 

relationships between minor stressors and both suicidal  ideation and depression .  

The  possibi l ity that these findings extend to  the prediction of further su ic ida l  

ideation is  investigated in Part 3 .  
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PART 3 

6 .4 The prediction of further suicidal ideation 

Previous research has  indicated that minor stressors, depression and  

hopelessness are a l l  l ikely to  be  associated with further suic idal  ideation (suicidal 

idea tion a t  follow-up controlling for the effects of prior suicidal idea tion) .  As with 

current suic idal  ideation it is l i kely that these variables will be p resent and  inter-

related at any given moment. It is also l ikely that suic idal  ideation at Time 1 and 

focus of coping used at  Time 1 wi l l  be associated with further  suic ida l  ideatio n .  

In  order t o  in it ial ly examine these associations, correlations between the Time 1 

variables and suicidal ideation at Time 2 were ca lcu lated and are p resented in  

Tab le  1 3 . 

Table 1 3 : Corre lations between suicidal  ideation at Time 2 and a l l  
T ime 1 variables (N  = 346) 

Variable 

Time 1 

Suicidal  ideation 

Minor stressors 

Depression 

Hopelessness 

Emotion-focused coping 

Problem-focused coping 

* p < .0 1  * *  p < .00 1 

Correlation with suicidal  
ideation at Time 2 

. 6 5 * * 

. 3 9 * * 

.46 * * 

.40 * * 

. 1 3  * 

.08 

The correlations in  Table 1 2  show that suicidal ideation ,  minor stressors, 

depression ,  hopelessness and emotion-focused coping at Time 1 are s ign ificantly 

related with suicidal ideation at Time 2 .  As predicted,  depression was more 
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strongly correlated with suicidal ideation a t  Time 2 than was hopelessness.  Also,  

as  expected,  suicidal ideation at Time 1 was highly correlated with suic idal  

ideation at Time 2 .  These results are consistent with the pattern of correlations 

fou nd between current suicidal ideation and minor  stressors, depression ,  

hopelessness, and focus of  coping presented in Table 5 .  The  magnitude of the 

correlations between these variables and current suicidal  ideation is  s imi lar  to 

that found with further suicidal ideation .  

T o  ascertain  the relative degree of association that each o f  the Time 1 

independent variables had with further suicidal  ideation ,  hierarchical  mu ltip le  

regression analysis was used . To control the effects of su ic ida l  ideation at Time 

1 and minor stressors, depression,  hopelessness and focus of coping at Time 2, 

these variables were entered on the first step of the multiple regression .  M inor  

stressors, depression, hopelessness and foci of  coping at  T ime 1 were then 

entered o n  the second step of the multip le regression .  These resu lts are 

p resented in Table 1 4. 



Table 1 4: Results of h ierarchical  multiple regression ana lysis with 
the Time 1 variables predicting to suicidal ideation at Time 2 ,  with 
the Time 2 variables and suicidal ideation at Time 1 control led 

Step Variable 

1 Control variables 

Minor stressors 2 
Depression 2 
Hopelessness 2 
Emotion-focused coping 2 
Problem-focused coping 2 
Suicidal ideation 1 

(adj R2 = . 6 1 99,  F(6, 3 1 8 )  = 86.454 * * ) 

2 Time 1 variables 

Minor stressors 
Depression 
Hopelessness 
Emotion-focused coping 
Problem-focused coping 

(R  sq change = .02 1 4, F ( 1 1 , 3 1 3) = 3 . 74 * )  

* p < . 0 1  * * p < .001 

p 

. 1 1 7 9 *  

.0874 

. 1 006 

.0 1 09 
- .0634 
. 6 5 8 7 * *  

.0660 
- . 1 9 9 3  * * 
.0309 

- .0040 
- .0687 
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Suic idal  id eation at Time 1 and minor stressors, depression,  hopelessness, and 

foci of coping at Time 2 jointly accounted for 62% of the var iance in  su ic ida l  

ideation at  Time 2 .  As expected suic idal  ideation at  Time 1 was the best 

p redictor of suicidal ideation at Time 2 .  The Time 1 variables, as  shown in Tab le  

1 4, together account for a further 2% of the variance in su ic ida l  ideation  at Time 

2. Of these variables ,  depression was the only s ign ificant predictor of further 

suic idal ideation ,  but surprisingly,  th is  effect was in  the opposite d irectio n  to that 

which would be expected . It suggests that low levels of depression are better 

pred ictors of further suicidal ideation than higher levels of d epressi o n .  Also 

surpris ingly, hopelessness did not contribute significantly to the prediction  of 

further su ic idal ideation.  The amount of variance in  su ic ida l  ideat ion at Time 2 ,  

which is accounted for by the Time 1 variables once suic idal  ideation at T ime 1 
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a n d  the independent var iables a t  Time 2 are control led is smal l .  This raises the 

q uestion of the conceptua l  s ignif icance of this resu lt and suggests that it should 

be interpreted with caution .  These resu lts also suggest that concurrent minor 

stressors, depression ,  hopelessness, and focus of coping may have a g reater 

effect on further suicidal  ideation than prior levels of these variab les .  This 

possibil ity was investigated through h ierarchical multiple regression a nalysis .  To 

control for the effects of suicidal  ideation,  minor stressors, depression,  

hopelessness and focus of coping at  Time 1 ,  these variables were entered on the 

first step of the multiple regression . Minor  stressors, depression,  hopelessness 

and focus of coping at Time 2 were then entered on the second step of the 

multiple regression .  These results are p resented in Table 1 5 . 

Table 1 5 : Hierarch ica l  m u ltiple regression analysis results with the 
Time 1 variables control led and m inor stressors, depression, 
hopelessness and focus of coping at Time 2 predicting su icidal  
ideation at Time 2 

Step Variable 

1 Control variab les 

Minor stressors 1 
Depression 1 
Hopelessness 1 
Emotion-focused coping 1 
Problem-focu sed coping 1 
Suicidal ideation 1 

(adj R2 = . 5 946 F(6, 3 1 8 )  = 80. 1 94 * * )  

2 Time 2 variables 

Minor stressors 
Depression 
Hopelessness 
Emotion-focused coping 
Problem-focused coping 

( adj R2 change = .0393,  F( 1 1 , 3 1 3) = 6 . 86 * * ) 

* p  < .0 1  • •  p < .00 1 

p 

. 1 684 * * 
- . 1 3 9 6 *  
.0805 
.0 1 68 

- .0899 
. 7 3 6 1 * *  

. 1 0 1 8 

. 1 43 2 *  

.08 5 9  

. 0 2 50 
-.0424 
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The resu lts i n  Table 1 5  show that suicidal  ideation ,  minor stressors, depression ,  

hopelessness and focus of coping at  Time 1 together account fo r  60% of the 

variance in suicidal ideation at Time 2 .  Concurrent minor stressors, d epression ,  

hopelessness and focus of coping together account for a further 4 %  of  the 

variance in suicidal ideation at Time 2.  Concurrent depression is  the on ly  

s ignificant predictor of  suicidal  ideation at  Time 2 .  The results i n  Tab les 1 4  and 

1 5  show that when the effects of  suicidal  ideation at  Time 1 are control led , the 

Time 2 variables together account for twice the amount of var iance in  su iC idal 

ideation at Time 2 than do the Time 1 variab les .  These results suppo rt the 

proposition that concurrent levels of minor stressors, depress ion ,  hopelessness 

and focus of coping have more effect on further suicidal  ideation than  do  their  

pr ior levels .  

6. 4. 1 Further suicidal ideation, minor stressors and focus of coping 

Previously it was found that emotion-focused coping modified the effect of minor 

stressors on current su ic ida l  ideation .  The nature of th is  interaction was not 

consistent at both measurement times . This relationship,  however, was a lso 

investigated here with regard to further suicidal  ideation . To u ndertake this a 

product-term regression analysis ( Finney et aI . ,  1 984) was conducted .  This 

invo lved calculating deviation scores for minor stressors and each focus  of 

coping at Time 1 .  Two cross-products were then calculated us ing the above 

deviation scores. These were minor stressors by emotion-focused cop ing and 

minor stressors by problem-focused coping .  I n  order to control for the effects of 

suic idal  ideation at Time 1 and also the effects of minor stressors, foc i  of  coping 

and their interaction at Time 2, these variables were entered on the first step of 
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a multip le regression with suicidal  ideation at  Time 2 as the dependent var iab le .  

The deviation scores for  minor stressors at Time 1 were entered next, fol lowed 

by the d eviation scores for emotion-focused and problem-focused copin g .  F ina l ly  

the cross-product terms were entered.  The resu lts of this product-term regression 

analysis are presented in Table 1 6. 

Table 1 6 : Results of the product-term regression analysis with minor 
stressors, focus of coping and the i nteraction term at Time 1 predicting 
to suicidal ideation at Time 2 (N  = 3 2 5 ) ,  with the effects of prior suic idal  
ideation and the current effects of these variables control led . 

Step Variable (Time)  LiR2 fJ 

1 Suicidal ideation ( 1 )  . 7060 * * 

Minor stressors (2 )  . 1 5 8 1 * *  

EFC (2 )  .003 2 

PFC (2 )  - . 1 1 5 6 * 

Minor stressors (2 )  X 

EFC (2 )  . 1 1 1 9 * 

PFC (2 )  . 5 748 * * - . 1 5 9 6 *  

2 Minor stressors ( 1 )  .0003 .0238 

3 EFC ( 1 ) - .0 1 0 2 

PFC ( 1 ) .00 1 7 - .0428 

4 Minor stressors ( 1 )  X 

EFC ( 1 )  .0400 

PFC ( 1 )  .00 1 5 - .0093 

.. ..  p < .00 1 

EFC = emotion-focused coping, PFC = problem-focused coping 

The results in  Table 1 6  show that suicidal  ideation at Time 1 ,  and minor  

stressors, foci of  cop ing and the interaction between minor  stressors and cop ing 

at Time 2 together account for 57% of the variance in su ic ida l  ideation at Time 

2.  When minor stressors, foci of coping and their  interaction at Time 1 aTe 

entered they do not account for any further variance in suic ida l  ideation at Time 

2 .  This suggests that the focus of coping used to  dea l  with previous ly 
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experienced minor stressors does not modify the relationship these stressors 

h ave with further suicidal ideation .  

T h e  results in  Table 1 6  also suggest that the concurrent effects of minor  

stressors, focus of  coping and their interaction are stronger than their  pr ior  

effects . To investigate this, the product-term regression analysis reported a bove 

was repeated . In  order to control for prior effects, suicidal ideation at Time 1 and 

the deviation scores for minor  stressors, focus of coping and their  i nteraction at  

T ime 1 were entered on the first step of the h ierarchical  multip le  regress io n .  The 

d eviation scores for minor  stressors at Time 2 were entered next, fol lowed by the 

deviation scores for emotion-focused and problem-focused cop ing .  F ina l ly  the 

cross-product terms at Time 2 were entered .  The results of th is  product-term 

regression analysis are presented in Table 1 7 . 

Table 1 7 : Results of the product-term regression analysis with minor  
stressors, focus of  coping and the interaction term at  Time 2 pred icting to 
suicidal  ideation at Time 2 (N = 3 2 5 ) ,  with prior effects of suicidal  ideation 
and these variables control led.  

Step Variable (Time) �R2 p 

1 Suicidal ideation ( 1 )  . 7060 * *  

Minor stressors ( 1 )  . 1 3 8 1  * 

EFC ( 1 )  - .02 5 5  

PFC ( 1 )  - .0794 

Minor stressors ( 1 )  X 

EFC ( 1 ) .0087 

PFC ( 1 ) . 5 1 48 * *  - .0 3 8 1 

2 Minor stressors (2)  .0 1 1 5 * . 1 5 1 4 * 

3 EFC (2)  .0099 

PFC (2)  .007 1 - .09 1 5  

4 Minor stressors (2 )  X 

EFC (2)  - . 1 1 6 1 *  

PFC (2)  .03 5 9 * *  -. 1 5 6 6  * * 

.. p < .0 1  ... P < .001 

EFC = emotion-focused coping, PFC = problem-focused coping 
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The resu lts in  Table 1 7  show that suic idal  ideation at Time 1 ,  and minor 

stressors,  foci of coping and the interaction between minor stressors and foci of 

cop ing at Time 1 ,  together account for 5 1  % of the variance of suicidal ideation 

at  Time 2. The interaction between minor stressors and foci of coping at Time 

2 acco u nts for an additiona l  3 . 6 %  of the variance in suicidal ideation at this time . 

These results ind icate that the concurrent effects of the interaction between 

focus of coping and minor stressors are stronger than the prior effects of this 

i nteraction . 

I n  this study,  minor stressors were shown to influence current suicidal ideation 

to the extent th at they activated depression .  It is possible that minor stressors 

at Time 1 inf luence further su ic idal  ideation to the extent that they activate 

d epression and hopelessness at Time 1 .  I f  this is the case then it is also possible 

that cop ing behaviour  influences the effects of minor stressors on further suicidal 

ideation by modifying the relationships they have -with depression and 

hopelessness . I n  order to examine this p roposition, the contention that the 

relationsh ip  between minor stressors at Time 1 and further suicidal ideation is 

mediated by depression and hopelessness at Time 1 was investigated first, 

through p a rtial  correlation analysis .  To calcu late the partial  correlation� between 

further su ic ida l  ideation and the independent variables a series of h ierarchical  

mu ltip le  regressions were used . This was done to enable the effects of suicidal  

ideation  at Time 1 and minor stressors, depression and hopelessness at Time 2 

to be control led where appropriate . For the hypothesis that depression med iates 

the relationsh ip between minor  stressors and further suicidal ideation three 

h iera rch ica l  regressions were conducted . In each regression the control variables 
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were entered on the first step and then the Time 1 independent variable (e ither 

depression or minor stressors) was entered on the next step and its partial 

correlation with further suic idal  ideation calculated . This procedure was repeated 

to investigate the hypothesis that hopelessness mediated the relationship 

between minor stressors and further suicidal ideation.  The partial  correlations 

d erived from these analyses are presented in Table 1 8 . 

Table 1 8 : Part ia l  corre lations between further suicidal ideation and 
m inor stressors, depression and hopelessness at Time 1 ,  

��. control l ing the effects of suicidal ideation at Time 1 ,  minor 
;.r€" stressors, depression and hopelessness at Time 2 .  ��-jO!", .� 
''!O. • ""-,- Variable Control l ing Suicidal ideation 
iJq (Time 2 )  " 
�� 
��� t; Time 1 .. -� , 
""'. -
;;.: Minor stressors Suicidal ideation 1 .02 

.- Minor stressors 2 
.:L 

Depression 2 

Depression Su icidal ideation 1 - . 1 0  
Minor stressors 2 
Depression 2 

M i nor stressors Suicidal ideation 1 .06 
Minor stressbrs 2 
Depression 2 
Depression 1 

Time 1 

Minor stressors S uicidal ideation 1 .007 
M inor stressors 2 
Hopelessness 2 

Hopele ssness Suic idal ideation 1 - .05 

..,.. Minor stressors 2 
'-_'-it 

Hope lessness 2 .t 
.. � 
'to\. 

.0 1 M inor stressors Suicidal ideation 1 . 
.< M inor stressors 2 

Hopelessness 2 
Hopelessness 1 

The resu lts i n  Table 1 8  ind icate that with the effects of suic idal  ideation and 

.:: •.. 

d epression at Time 1 and minor stressors and depression at Time 2 control led,  
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minor  stressors at Time 1 do not have a significant correlation with suic idal  

ideation at Time 2 .  Further to this,  depression at Time 1 ,  with the effects of 

su ic ida l  ideation at Time 1 and minor stressors and depression at Time 2 

contro l led,  does not have a s ignificant correlation with suicidal  ideation at Time 

2. These results therefore do not support the hypothesis that depression 

mediates the relationship between minor stressors at Time 1 and further suic idal  

ideation .  

When the partial correlations for minor  stressors and hopelessness with further 

su ic ida l  ideation are examined in the same manner a simi lar pattern of resu lts 

occur and ,  therefore, it does not appear that hopelessness med iates the 

relationship between minor stressors at Time 1 and further suicidal  ideation . 

The possib i l ity that focus of coping influenced the relationship between minor 

stressors at Time 1 and further suic idal ideation via its effects on the relationship 

between minor stressors at Time 1 and depression and hopelessness was 

dependent on these var iables mediating the minor stressor-further suicidal  

ideation relationsh ip .  The a bove results indicate that depression and 

hopelessness do not mediate the relationship between minor stressors at Time 

1 and further suic idal  ideation .  The possibi l ity that focus of coping modified the 

relationships between minor stressors at Time 1 and further depression and 

hopelessness, was not, therefore, investigated . 
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6. 4. 2 Summary of results for further suicidal ideation 

Further  su ic ida l  ideation was defined as suicidal ideation at  follo w-up controlling 

for the effects of prior suicidal ideation.  Statistical ly this was conceptual ized as  

the vari ance in  suic ida l  ideation at  Time 2 which was not accounted for  by 

su ic ida l  ideation at Time 1 .  

Su ic ida l  ideation at Time 1 accounted for a substantia l  amount of the variance 

in  su ic ida l  ideation at Time 2 and as expected was a better pred ictor than minor 

stressors,  depression,  hopelessness and focus of coping at Time 1 .  

The relative contribution that each of the Time 1 variables made to the pred iction 

of further su ic ida l  ideation was investigated next. Depression was the only 

independent var iable that pred icted further suic idal  ideation , but the direction of 

this effect was opposite to what would have been expected . With prior effects 

of the Time 1 var iables contro l led,  depression at Time 2 was the best pred ictor 

of su ic ida l  ideation at that time. The effect that focus of coping had on the 

re lationsh ip  between minor stressors at Time 1 and further suicidal  ideation was 

examined . Focus of coping d id not modify this relationship  although it was 

expected so to do. Once again, with prior effects control led, focus of coping at 

Time 2 interacted with minor stressors at this time to predict suicidal  ideation.  

F ina l ly ,  the possib i l ity was examined that minor  stressors at  T ime 1 influenced 

further su ic ida l  ideation to the extent that they activated depression and 

hopelessness.  Neither depression nor hopelessness mediated the relationship 

between minor  stressors and further suic idal  ideation .  This resu lt excluded the 

possib i l ity of focus of coping influencing the relationship between minor stressors 
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a n d  further suic idal  ideation via its effects on the relationships between minor 

stressors at Time 1 and depression and hopelessness. 

Overa l l ,  the results in  Part 3 indicate that the relationships found between the 

independent variables and current suicidal ideation do not extend to the 

predict ion of further su ic idal  ideation .  What they do indicate is that concurrent 

levels of these variables are better  predictors of further suicidal  ideation than are 

their  pr ior  levels. They also indicate that current suicidal ideation is the best 

pred ictor of suicidal  ideation at a later date. 
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C HAPTER SEVEN 

Discussion 

The intention of the present study was to further our understand ing of the 

s ingu lar  and  col lective relationships which minor stressors, depression,  

hopelessness and focus of coping have with suicidal ideation in a non-cl in ical  

sample .  Su ic ida l  ideation is the fi rst step in the complex process which leads to 

more overt forms of su icidal  behaviour such as attempted and completed suicide .  

Little is known,  however, about the psychological variables which combine and 

interact to inf luence suicidal ideation in non-cl inical samples. Although the level 

of su ic ida l  ideation in  these samples is general ly lower than that found in cl inical 

samples ( D ixon et a I . ,  1 992) , establishing a greater understanding of the 

enviro nmental  and intra-personal  correlates of low-level suic idal  ideation wil l  

enhance our ab i l ity to treat and prevent suicidal behaviour. Suicidal ideation and 

behaviou r  have been conceptual ized as responses to stress associated with major 

negative l i fe events . A further source of stress, minor stressors, is also l ikely to 

be associated with psycho logical  outcome, but l ittle is known about its 

relationsh ip with su ic ida l  ideation . This study attempted to extend previous 

research by examin ing the mechan isms through which minor stressors impact on 

suicidal  ideation in  a non-cl in ical  sample.  Beck's theory of depression (Beck, 

1 9 63,  1 9 67)  suggests that stress is one factor which activates cognitions of 

hopelessness and through this activation impacts on suicidal ideation.  E mpirical 

research with non-cl in ica l  samples suggests that stress also impacts on suicidal 

ideation through the activation of depression . Further, coping behaviour has been 

shown to be an integra l  part of deal ing with stress and modifying the outcome 

of that stress .  Whi le this relationship has been shown to exist for a number of 
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mental hea lth outco mes it has yet to be demonstrated for suic idal  ideation.  This 

study, therefore examined the inter-relationships between suic idal  ideation ,  minor 

stressors , d epression ,  hopelessness and coping behaviour.  The fi rst part of this 

chapter d iscusses the findings of the present research in  relation to current 

suicid al ideation (su ic ida l  ideation occurring at initial testing and fol low-up,  not 

contro l l ing for the effects of prior suicidal ideation ) .  

M u c h  of t h e  empir ical  research in relation to suicidal ideation h a s  been cross

sectional  and few attempts have been made to investigate whether relationships 

which exist cross-sectional ly extend to the prediction of further suicidal  ideation.  

The present research attempted to extend previous research by examining 

whether the relationships postulated to exist between current suicida l  ideation ,  

minor stressors, depression ,  hopelessness and coping behaviour  extend to  the 

prediction of further suic idal  ideation .  The second part of this chapter, therefore, 

discusses the present research findings in relation to fu:ther suicida l  ideation 

(suic idal  ideation at fol low-up control l ing for the effects of p rior suic idal  ideation) . 

Although it was not an intention of this study to investigate treatment options, 

the impl ications of the resu lts for treatment programmes are briefly d iscussed, 

and suggestions for future research are also made. 

7. 1. 1 Current suicidal ideation, minor stressors, depression and hopelessness 

Suicidal  ideation has  been conceptual ized as a response to stress .  Empir ical  

research has general ly focused on the relationship between major l ife events and 

suic idal  ideation .  This source of stress is associated with suicida l  ideation but 

minor stressors have been shown to mediate the relationship between major l ife 
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events and outcome ( Delongis et aI . ,  1 982; Weinberger et a I . ,  1 987) . The 

resu lts of the present research ind icate that minor stressors have a positive 

correlat ion with suic idal  ideation in  a non-cl inical  sample. This suggests they a re 

a further source of stress which is related to suicidal ideation .  This is consistent 

with the findings of Dixon et al .  ( 1 992) which is the only other study to have 

examined the relationship between minor stressors and suicidal  ideation .  

The mechanisms b y  which minor stressors influence suicidal ideation in  a non-

c l in ica l  sample are la rgely unknown. Beck's theory of depression (Beck, 1 963 ,  

1 9 67 ) , however, suggests that thoughts of  hopelessness may be one 

mechanism. This theory indicates that thoughts of hopelessness are activated by 

stress and then increase the potential for suicidal behaviour.  In  no,!-cl in ical  

samples both depression and hopelessness have been shown to mediate the 

relationsh ip between major negative l ife events and suiCidal ideation (Dixon et a I . ,  

1 992;  Rudd,  1 990) . It i s  possible, therefore, that there are two mechanisms 

through which minor stressors influence suicidal ideation in  such samples. The 

find ings of this study show that depression and hopelessness both have positive 

corre lations with suic idal ideation,  and depression has the higher corre lation of 

the two . This supports previous  findings from non-cl in ical  samples (Bonner & 

Rich ,  1 987,  1 988a,  1 988b;  Schotte & Clum, 1 982, 1 987; Rudd ,  1 990) which 

have a lso shown that depression has a greater correlation than hopelessness 

with su ic ida l  ideation .  Together these two variables make a major contribution 

to the pred iction of suicidal  ideation .  When the effects of minor stressors, 

hopelessness and focus of coping are controlled depression makes a g reater 

contribution to suic ida l  ideation ,  than does hopelessness when the effects of 
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minor  stressors,  depression and focus of coping are control led.  This is consistent 

with previous research find ings (Cole,  1 988,  1 989;  Rudd, 1 990; Schotte & 

Clum,  1 98 2 ;  Weishaar & Beck, 1 992) , and suggests that depression is more 

important than hopelessness in  predicting low levels of su icidal ideation . When 

the effects of  depression ,  hopelessness and foci of coping are control led , minor 

stressors do not make a s ignif icant relative contribution to suicidal ideation . It  

appears that a lthough they are correlated with suic idal  ideation, th is relationship 

is  accounted for by the shared associations they have with both depression and 

hopelessness.  

The resu lts of the present study confirm that both depression and hopelessness 

are important corre lates of suicidal ideation . As would be expected, depression 

and h opelessness a re also correlated with each other.  Beck ( 1 963, 1 967)  

sugg ests that the cognitive aspects of depression,  particularly hopelessness, are 

more c losely l i nked to suic ida l  behaviour than are the affective aspects of 

depression .  This has consistently been demonstrated in c l in ical samples but not 

i n  n o n-c l in ica l  samples .  A major find ing of the present study is that the 

relationsh ip  between suic ida l  id eation and depression is not accounted for by the 

shared association both have with hopelessness. Depression is more c losely 

l in ked than hopelessness with suic idal  ideation .  This resu lt is consistent with the 

find ings of previous  research with non-cl in ical  samples ( Bonner & Rich, 1 987;  

Co le ,  1 988 ,  1 989 ;  Schotte & Clum,  1 982) . Further to  these find ings, however, 

the results of the p resent research indicate that the relationship between suic idal  

ideation ,  d epression and hopelessness is not dependent o n  the level of suic idal  

ideation .  As the level of  suic idal ideation increases, depression remains a better 
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pred ictor than hopelessness of suicidal ideation even at the highest levels of 

su ic ida l  ideation in  the sample. This result is not consistent with the findings of 

Schotte and C lum ( 1 9 82) who conducted a similar analysis which focused on 

su ic ida l  i ntent. What the results of the present study suggest, therefore, is that 

the level of  su ic ida l  ideation in non-cl inical samples has a greater association with 

depression than it does with hopelessness. In such samples, depression is l ikely 

to be a better ind icator than hopelessness of al l levels of suicidal ideation .  These 

results a lso suggest that there is a difference between non-cl in ical  and c l in ical  

samples in  p resentation and experienced symptomatology which may have 

impl icatio ns  for the development of treatment and prevention programmes . 

The role of hopelessness and its impact on low levels of suicidal ideation in  non-

c l in ica l  samples is a lso raised by the find ings in this study. Hopelessness, in a 

non-c l in ica l  sample ,  does not relate to suicidal ideation and depression in  the 

same manner  as it does in  c l in ical  sampl�s. The present sample was a young 

adu lt un iversity student sample, and it has been suggested that hopelessness is 

qua l itatively d i fferent in  such groups (Cole, 1 989) . It is possible that the effects 

of hopelessness are red uced by the belief that upcoming events, such as hol idays 

or  moving out of town, may change a person's  current situation .  This may 

account fo r the d ifferences in the way hopelessness relates with suicidal ideation 

and depression in  such samples and also account for the low levels of 

hopelessness general ly . found in groups that are not in  treatment (Dixon et a I . ,  

1 99 1 , 1 992) . 
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According  to Beck ( 1 963,  1 967) minor stressors should impact on suicidal  

ideation to the extent that they activate thoughts of hopelessness. I n  non-cl in ical  

samples, however, hope lessness appears to have a less important role than 

d epression in  p redicting su ic idal  ideation .  This suggests that minor stressors may 

inf luence su ic ida l  ideation in these samples through their activation of 

d epression .  A major f ind ing of the p resent study is that depression mediated the 

relationsh ip between minor  stressors and suicidal  ideation, but 'that hopelessness 

did not.  It a ppears that if  minor stressors result in  depression,  then the 

opportun ity for su ic ida l  thoughts to develop is provided . The only other research 

to examine the relationsh ip between minor stressors and suicidal  ideation in  a 

non-cl in ical  sample ( D ixon et a I . ,  1 992) found that hopelessness mediated this 

relationsh ip .  These researchers ,  however, d id not measure depression and the 

p resent resu lts ind icate that depression rather than hopelessness mediates the 

relationsh ip between  minor stressors and suicidal ideation .  Although other 

research (Rudd,  1 990) has shown both depression and hopelessness to mediate 

the relationship between major l ife events and suicida l  ideation in a non-cl inical  

sample, it d id not measure minor stressors . It is possible that minor stressors 

inf luence cognitions  about oneself and the world rather than cognitions about the 

future.  The find ings of the present research suggest that it is the other aspects 

of depression rather than the cogn itions about the future which account for the 

relationship between d epression and suicidal  ideation in a non-cl in ical  sample.  

Minor  stressors by themselves,  do  not influence suicidal ideation but it  appears 

that if  they activate the emotional  state of depression then this provides ferti le 

ground for thoughts of suic ide to develop.  
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7. 1. 2 Current suicidal ideation, minor stressors, depression and focus of coping 

The resu lts of the p resent study clarify the mechanisms by which minor stressors 

impact on suic ida l  ideation in  a non-cl in ical  sample. Coping behaviour is  an 

integral part of dea l ing with stressors and the present results also ind icate 

potentia l  avenues where coping behaviour impacts on suicidal ideation .  The fact 

that hopelessness does not mediate the relationship between minor stressors and 

suic ida l  ideation c larifies the mechanisms that could potential ly a l low coping to 

affect low levels of suic ida l  ideation.  These are more l ikely to be through the 

effects on depression rather than through the effects on hopelessness . 

Minor  stressors are associated with suicidal ideation in a non-cl in ical  sample,  and 

previous research (Aldwin & Revenson, 1 987;  Bil l ings & Moos, 1 984, 1 98 5 ;  

Mitchel l  e t  a I . ,  1 983;  Pearl in e t  a I . ,  1 98 1 ) indicates that coping behaviour 

i nteracts with stress to mod ify health outcomes. To date, th is has not been 

demonstrated with su ic ida l  ideation and the.present study investigates this issue.  

Two foci  of coping have been shown to be associated with suicidal  behaviour .  

The use of emotion-focused coping in suic ida l  behaviour groups is higher than 

in non-suicida l  control groups,  whi le  the use of problem-focused coping is lower 

in  suic ida l  groups ( Puskar et a I . ,  1 992; Scholz & Pfeffer ,  1 987;  Thomssen & 

Mol ler ,  1 988) . I n  the present research, emotion-focused coping is sign ificantly 

correlated with su ic ida l  ideation and depression,  confirming earl ier findings that 

g reater use of emotion-focused coping is associated with greater levels of 

su ic ida l  ideation .  Problem-focused coping, however, is not correlated with 

suic ida l  ideation and this is unexpected because previous research suggests that 

its use would l i ke ly be assoc iated with lower levels of suicidal ideation .  
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Minor  stressors are associated with current suicidal ideation and attempts to 

cope with these stressors were expected to impact on the relationship they had 

with suic idal  ideation .  The resu lts of this study show that emotion-focused 

cop ing interacts with minor stressors to predict suicidal ideation,  but problem

focused coping does not. The use of emotion-focused coping to deal  with low 

levels of  minor stressors has l ittle effect on suic idal  ideation ;  its use in deal ing 

with high levels of minor stressors, however, results i n  increased levels of 

su ic ida l  ideation .  These resu lts extend previous findings in several respects . They 

ind icate that this effect is dependent on the level of stress being experienced , 

and that the use of emotion-focused coping per se does not necessari ly mean 

that negative outcomes wil l  arise . If used in t imes of high stress, however, then 

the possib i l ity of higher levels of suicidal ideation is increased . It a lso suggests 

that the use of emotion-focused coping may have a paradoxical effect when 

stress is  h igh ,  in that its use increases suicidal  ideation rather than decreasing it. 

Prob lem-focused coping does not interact with minor stressors to modify their 

rel ationsh ip  with su ic ida l  ideation in a non-cl inical sample.  Problem-focused 

coping is also not correlated with minor stressors. This could suggest that it is 

not the p referred foci  of  coping used to deal with minor stressors . As such its 

impact on outcome is  negl ig ib le and it would be unl ikely to reduce the effects of 

minor  stressors on suic ida l  ideation .  

These research f ind ings raise the possibi l ity that the way a person dea ls  with 

minor stressors has some influence on the relationship between these stressors 

and su ic ida l  ideation in a non-cl in ical  sample.  The implications from previous 
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research ( Puskar et a I . ,  1 9 92;  Scholz & Pfeffer, 1 987;  Thomssen & Moller,  

1 988)  and the results of  this study indicate that the use of emotion-focused 

coping to d eal  with h igh levels of minor stressors impacts on the experienced 

level of  su ic ida l  ideation .  The mechanisms by which this impact occurs are 

la rgely u nknown, but it is known that coping behaviour modifies the relationship 

between stress and depression ( Bi l l ings & Moos, 1 984, 1 985 ;  Mitchel l  et aI . ,  

1 983) . I n  the p resent research the reiationship between minor stressors and 

suic ida l  ideation is mediated by depression . It is possible, therefore, that coping 

behaviour impacts on  su icida l  ideation by modifying the effects which minor 

stressors have on d epression .  The resu lts of the present research provide an 

interesting  but ambiguous p icture in this regard .  At fol low-up neither type of 

coping beh aviour interacted with minor stressors to predict depression . It is 

possible that the s ign ificant lower levels of minor stressors and depression and 

the general  reduction in  correlations between al l  variables at this time may have 

made interaction effects d ifficu lt to detect (Cohen & Cohen, 1 983) . At in itial data 

co l lection emotion-focused coping did interact with minor stressors to modify the 

relationship with d epression . The greater use of emotion-focused coping to deal 

with low levels of  minor stressors results in  greater levels of depression .  This 

effect is accentuated markedly, however, when emotion-focused coping is used 

to cope with h igh l evels of minor stressors. This result is consistent with 

previous research find ings ( Fo lkman & Laz�rus, 1 986;  Mitchel l  et a I . ,  1 983) 

which h ave shown that those who are depressed use emotion-focused coping 

more than those who are not d epressed . What is new, however, is the fact that 

at h igher levels of minor  stressors, the greater the use of emotion-focused coping 

the more accentuated the effect becomes . These results suggest that those 
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whose preferred style of coping is emotion-focused are at greater r isk of 

develop ing  depression when they are experiencing high levels of minor stressors . 

This would also p lace them at h igher risk of experiencing suicidal ideation since 

d epression mediates the relationship between minor stressors and suicidal  

ideatio n .  

7. 1. 3 Summary of the inter-relationships between current suicidal ideation, minor 

stressors, depression, hopelessness and focus of coping. 

Beck ( 1 9 63,  1 967)  postu lates that specific cognitive aspects of depression are 

more c losely l inked to suic ide than are affective aspects of depression .  He 

particu larly focuses on pessimism and hopelessness about the future . Thoughts 

of su ic ide are generated to the degree that these cognitions are activated by 

stress .  A wealth of empir ica l  research with cl in ical samples has shown that the 

cogn itive aspects of d epression, rather than the affective aspects are l inked to 

al l  forms of suic ida l  beh aviour from ideation through to completed suic ide.  In 

non-c l in ica l  samples,  however, this is not generally the case . Hopelessness does 

not account for the relationship between depression and suicidal ideation .  In 

these samples the affective components and other cognitive aspects of 

d epression appear to be more important than hopelessness . The resu lts of the 

p resent research support earl ier findings in two respects. Depression has a 

g reater relative association than hopelessness with suicidal ideation and at a l l  

levels of suicidal  ideat ion the affective components of depression remain 

associated with su ic ida l  ideation when the cognitive aspects (hopelessness) are 

partia led out. Second,  the relationship between minor stressors and suicidal 

ideation is med iated by depression but not by hopelessness. When the affective 
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state of depression is activated by minor stressors it provides the foundation for 

the d evelopment of suic idal thoughts. This may ind icate several th ings:  first, that 

in  a group of young adult un iversity students hopelessness is qual itatively 

d ifferent and the thoughts of upcoming l ife events, such as f inishing a degree, 

may attenuate thoughts of hopelessness and reduce their deleterious effects . 

Second the level of  suic idal  ideation is  generally lower in non-cl inical samples 

( D ixon et a I . ,  1 992) and it may be that it is only at higher levels of suicidal 

ideation that the role of hopelessness becomes more important than depression .  

What is apparent from the present results, however, i s  that those in non-cl in ical  

samples have a d ifference in presentation and experienced symptomatology from 

those in c l in ica l  samples.  In non-cl inical  samples depression has c learly a more 

important role than hopelessness. 

M inor  stressors are associated with suicidal ideation and depression, but when 

the effects of depression are partial led _out the association between these 

stressors and suic idal  ideation is reduced substantial ly. This indicates that 

feel ings of d epression l ink  minor stressors with suicidal ideation .  In addition 

negative cognitions about the future (hopelessness) do not l ink minor stressors 

with su ic ida l  ideation in  a non-cl in ical  sample. This clarifies the paths by which 

minor stressors impact on suic idal  ideation in  such samples. Bec k  ( 1 963, 1 967)  

postulates that stress is  one factor which triggers thoughts of hopelessness and 

therefore increases an ind ividua l 's  r isk of suicidal behaviour.  The results of the 

p resent research, however, suggest that minor stressors are one aspect which 

tr iggers depression,  and it is depression and not hopelessness, that l inks minor 

stressors with su ic idal  ideation in  non-cl in ical  samples.  This f inding also c larifies 
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the p ath by which coping behaviour may impact on suicidal  ideation .  The resu lts 

of the p resent research indicate that emotion-focused coping modifies the 

relationsh ip  between minor stressors and depression ; problem-focused coping 

does not modify this relationship . This suggests that actively deal ing with 

stressors may not impact on feel ings of depression or thoughts of suicide in a 

n on-c l in ica l  sample .  The use of emotion-focused coping to deal with minor 

stressors,  paradoxical ly,  increases the levels of depression and suic idal  ideation.  

This is  a major issue;  coping behaviour should buffer the effects of stress on 

outcome (Aldwin & Revenson,  1 987) ,  the results of this study may suggest that 

emotion-focused coping is not effective in  doing this.  

Of  n ote is the pattern of relationships which problem-focused coping has with 

these var iab les .  It has no correlation with depression or suicidal  ideation ,  but it 

does  h ave a negative relationship with hopelessness. Th is suggests that the use 

of p rob lem-focused coping may result in  reduced thoughts that the future is dark 

and unchangeable .  Certainly the research on problem-solving behaviour (Schotte 

& Clum,  1 982,  1 987;  C lum et a I . ,  1 979,  Dixon et a l .  1 99 1 ) which indicates that 

p rob lem-solving abi l ity interacts with stress to influence the level of hopelessness 

an i nd iv idua l  experiences,  would support this. Conversely, these resu lts may also 

suggest that reduced levels of hopelessness enable the g reater use of problem

foc used coping because these active strategies are viewed as l ikely to influence 

future o utcome.  

This stud y  conceptual ises both foc i  of coping as d imensions of coping behaviour 

and argues that ind ividua ls  h ave some consistency in the focus of coping they 
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use to deal  with a variety of situations or stressors. It may be that a preference 

for the use of emotio n-focused coping wil l exacerbate the experience of minor 

stressors, leading to depression and further exposure to minor stressors. 

Continued use of emotion-focused coping may lead to further  feel ings of 

depression and hopelessness and ultimately to suicidal ideation .  The results of 

this study ind icate that those whose preference is to use emotion-focused coping 

in  times of high stress have an increased chance of developing depression and 

suic ida l  ideation .  These possibi l ities are tested in the present stud y  through the 

use of a prospective d esign and the results wi l l  be examined below. 

7. 2. 1 Further suicidal ideation and prior minor stressors, depression, and 

hopelessness. 

The use of p rospective research designs in the study of suic idal  ideation is rare 

and the final a ims of this study centre around whether those relationships found 

between current suicidal  ideation and minor stressors, depression,  hopelessness 

and focus of coping a lso p redict further suicidal ideation .  

I f  su ic ida l  ideation i s  a response to stress it would b e  expected that minor 

stressors be associated with further suicidal ideation in  a non-cl in ical  sample. 

Beck ( 1 963,  1 967)  suggests that hopelessness should also be associated with 

further su ic ida l  behaviour and a lthough not examined in a non-cl in ical  sample 

previously, empir ical  support for this comes from research in  the cl inical area 

( Beck et a I . ,  1 985 ,  1 989) . In addition empirical research find ings with non-cl inical 

samples,  inc lud ing the present research, indicate that depression is a better 
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p red ictor of current su ic ida l  ideation than hopelessness. Therefore it would be 
--

expected that depression also be associated with further suicidal  ideation.  

I n  this study suic idal  ideation,  minor stressors, depression and hopelessness at 

in it ia l  testing a l l  have sign ificant positive correlations with suicid a l  ideation at 

fo l low-up .  The relative degree of association each of these variables have with 

su ic ida l  ideation at fo l low-up,  with their concurrent effects control led is  

examined . In  this setting the on ly significant contributors to  suicida l  ideation at  

fo l low-up are  suic ida l  ideation and depression at  initia l  testing .  

The f inding that prior su ic ida l  ideation predicts suicidal ideation at  fo l low-up i s  

consistent with previous research in cl inical samples (Beck et  aI . ,  1 985;  Petrie, 

1 983) , which indicates that previous suicidal behaviour is a major predictor of 

further su icidal  behaviour .  The relationship of prior depression with further 

suic ida l  ideation ,  in  the present study, is in the opposite direction to that 

expected . Low levels of pr ior depression are associated with higher levels of 

further  suic idal  ideation . This is contrary to the resu lts found in the cross-

sectiona l  data, and opposite to the correlation depression has with further 

su ic ida l  ideation .  Theoretica l ly this result would not be expected to occur.  

Higher levels of depression should be associated with h igher levels of suicidal  

ideation .  G iven the weight of past research findings, theoretica l  considerations 

and the very smal l  amount of variance in further suicidal ideation which prior 

depression expla ins,  this f inding is not l ikely to be rel iab le .  
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Prior hope lessness is not influential in the pred iction of further suicidal ideation .  

This is u nexpected because the  cross-sectional  results of  this study suggest that 

it shou ld  p redict further suic idal ideation.  Prior minor stressors are also not 

s ign ificant ind icators of further suicidal ideation when the effects of prior 

depression and hopelessness are control led . These results indicate that the prior 

states of minor stressors, d epression and hopelessness do not have a major 

inf luence on further suic idal  ideation when the effects of their concurrent states 

are contro l led . The results do indicate, however, that with prior states of these 

var iables contro l led,  concurrent depression does predict further suicidal ideation 

but the other var iables do not. Thus concurrent states of depression are more 

inf luentia l  in  the p red iction of further suicidal ideation than prior states of 

depression .  

7. 2. 2 Further suicidal ideation, prior minor stressors, depression, hopelessness 

and focus of coping 

The effects of stress have been shown to be modified over time by coping 

,. behaviou r  (Aldwin & Revenson, 1 987; Bi l l ings & Moos, 1 984, 1 985;  Mitchel l  et 

a I . ,  1 983) . I n  the present research,  emotion-focused coping modifies the 

relationsh ip between minor stressors and current suicidal ideation .  This study 

a lso examines whether this extends to further suicidal ideation .  

This study found that neither foci o f  coping interacted with prior minor stressors 

to p redict further su ic ida l  ideation . This suggests that an ind ividual 's preferred 

focus of coping does not interact with prior stressors to directly effect long-term 

outcome.  This f ind ing could be explained in two ways . F irst, control l ing for the 
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effects of pr ior su ic ida l  ideation and concurrent minor stressors and focus  of 

cop ing may resu lt in  d ifficulty in detecting any interaction effects by reducing the 

amount of var iance to be explained (Aldwin & Revenson, 1 987;  Cleary & Kessler, 

1 98 2) . Second,  p revious research suggests that coping behaviour is a crucial  

e lement in  dea l ing with stress and that it can modify the effects of this stress 

over t ime.  Although emotion-focused coping has an effect on the relationship 

between minor stressors and current suic idal  ideation it  does not have an effect 

on the re lationship between prior minor stressors and further suicidal ideation . 

This suggests that .the effects of focus of coping on the relationship between 

minor stressors and mental health outcome are immediate rather than long-term. 

Further,  with pr ior effects of focus of coping on the relationship between pr ior 

minor stressors and further suicidal  ideation control led, concurrent coping 

interacts with concurrent minor stressors to predict further suicidal ideation .  This 

suggests that p revious attempts to cope with previous stressors have less of an 

infl uence on further  suic idal ideation than current attempts to deal  with current 

stressors.  

It was  hypothesised that depression and hopelessness would mediate the 

relationsh ip between prior minor stressors and further suicidal ideation.  I f  these 

relationships exist, then focus of coping could influence further suicidal ideation 

by interacting with minor stressors to affect its relationship with further 

depression and hopelessness. Findings ind icate that the relationsh ip between 

pr ior minor  stressors and further suicidal  ideation is not mediated by depression 

or  hope lessness.  These results suggest that the finding that depression mediates 

the relationship between minor stressors and current suicidal ideation does not 
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extend to the prediction of further suicidal ideation .  This could suggest that 

minor  stressors have an impact on current suicidal ideation through the activation 

of depression ,  but this immediate activation does not extend to predicting further 

su ic ida l  ideation .  Results here suggest, however, that once thoughts of suicide 

have d eveloped they a re the best pred ictors of thoughts of suicide at a later time. 

While depression does not mediate the relationship between prior minor stressors 

and further  su ic ida l  ideation,  it may sti l l  impact on the development of further 

su ic ida l  ideation by provid ing the impetus for the development of current suicidal  

id eation .  

7. 2. 3 Summary of further suicidal ideation 

Further su ic ida l  id eation is defined as suicidal ideation at fo l low-up control l ing for 

the effects of prior suic ida l  ideation .  The purpose of this section is to investigate 

whether the relationships between current suicidal ideation ,  minor stressors, 

depression ,  hopelessness and focus of coping extends to the prediction of further 

su ic ida l  ideation .  In general  these expectations are not supported.  Prior suic idal  

ideatio n  is a s ign ificant predictor of ideation at fol low-up and no other pr ior 

var iables h ave any d i rect influence.  Previous research with cl inical samples (Beck 

et a I . ,  1 98 5 ,  1 989)  and non-cl in ical  samples (Goldney et a I . ,  1 99 1 ) suggests that 

both hopelessness and depression should predict further suicidal ideatio n .  The 

present find ings suggest that prior states of these variables do not predict further 

su ic ida l  ideation but that the concurrent state of depression does . Coping 

behaviour d oes not interact with minor stressors to modify the relationship these 

stressors h ave with further suicidal  ideation, but once again when prior effects 

are contro l led ,  concurrent coping interacts with concurrent minor stressors to 
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predict further suic ida l  ideation .  Previous research (Aldwin & Revenson, 1 987; 

Bi l l ings & Moos,  1 984, 1 985 )  suggests that coping behaviour should modify the 

effects of  stress o n  long-term h ealth outcome. These studies have focused on 

major l i fe  events as  a source of stress, however, and although coping behaviour 

may modify the effects of this source of stress over time it is possible that it 

does not do this for minor stressors .  The findings of this research suggest that 

the major  impae-ts on further su icidal  ideation come from concurrent effects of 

coping o n  minor stresso rs rather than prior effects. Finally, ne ither depression nor 

hopelessness mediates the re lationship between prior stressors and further 

su ic ida l  ideation .  

Taken together these results ind icate several things. First, the  relationships found 

betwee n  current su ic ida l  ideation minor stressors, depression,  hopelessness and 

coping behaviour do  not extend to the pred iction of further suicidal ideation . This 

means that prior levels of these variables do not impact d irectly on further  

su ic ida l  ideation .  Second ,  concurrent states of  these variab les rather than p rior 

states a ppear to inf luence further suicidal  ideation .  Final ly, concurrent states of 

depression appear more important than concurrent states of hopelessness in  

predicting further  su ic ida l  ideation .  
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7 . 3 .  Conclusions and Implications 

What then do the f indings of the present study for both current and further 

su ic ida l  ideation mean for a greater understanding of suicidal ideation in  a non

c l in ica l  sample? First,  it should be remembered that levels of suicidal  ideation in  

these samples are genera l ly  lower than those found in cl inical samples . Although 

this in  itself  may expla in some of the d ifferences between findings with these 

d ifferent samples,  it a lso provides the opportunity to examine the beginning 

stages of the suic ide process . Developing greater understanding of the factors 

which inf luence suic idal  ideation in non-cl inical samples, therefore, contributes 

to understand ing the early stages of the suicide process. The f indings of the 

present research contribute to this understanding through the proposal of an 

interactive model  of su icidal  ideation in a non-cl inical sample. This model d iffers 

fro m previous  models (Bonner & Rich, 1 987;  Schotte & Clum, 1 982; Rudd,  

1 990) in  that  it inc ludes minor  stressors and coping behaviour .  This model 

ind icates that minor stressors are a source of stress which is associated with 

su ic ida l  ideation in non-cl in ical  samples. The use of emotion-focused coping wil l  

i nteract with these stressors to influence feel ings of depression . Paradoxical ly the 

use of emotion-focused coping to deal with h igh levels of minor stressors ' resu lts 

in h igher rather than lower levels of depression .  These feel ings of depression wil l  

subsequently be associated with low levels of suicidal ideation . The feel ings of 

d epression could further combine with thoughts of hopelessness to lead to h igher 

levels of su ic ida l  ideation .  It is conceivable that thoughts of suicide would result 

in  an increase in  minor stressors, and subsequently an increase in  the use of 

emotion-focused coping to deal  with these stressors could result in  higher levels 

of su ic ida l  ideation .  The mechanisms by which this process leads beyond suic idal  
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ideation to attempted and/or completed suic ide cannot be determined from the 

resu lts of th is  study .  It  could be speculated,  however, that increased levels of 

hopelessness is  one mechanism. It is clear from past research (Bonner & Rich ,  

1 98 7 ,  1 988a ;  Schotte & C lum,  1 982) that hopelessness is  a good predictor of  

h igher  levels of su ic ida l  ideation in  non-cl in ica l  samples, and  certainly in c l in ical  

samples the crucia l  nature of hopelessness is evident in  the suicide process. 

In  this mode l  depression mediates the relationship between minor stressors and 

su ic ida l  ideation and therefore, depression is the mechanism through which minor 

stressors influence suic ida l  ideation .  This d iffers from the mechanism through 

which major negative l ife events inf luence suicidal  ideation .  The models of 

Bonner  and Rich ( 1 987) ,  Schotte and Clum ( 1 982) and Rudd ( 1 990) a l l  indicate 

that m ajor  l i fe events impact on suicidal  ideation through their activation of 

hopelessness rather than depression .  Only one of these models, (Schotte & 

C lum,  1 982) , has examined the effects of attempts to deal  with these events, 

on su ic ida l  ideation .  Their model is based a round the influence that problem

solving  behaviour has  on suic idal  ideation . The use of problem-solving behaviour 

to deal  with stress inf luences suic idal  ideation through its impact on the 

relationsh ip  between stress and hopelessness.  In  the present model ,  however, 

attempts to deal  with minor stressors influence suicidal ideation through their 

effects on the relationship between minor stressors and depression, rather than 

through  the relationsh ip between minor stressors and hopelessness. This model 

therefore d i ffers from that of Schotte and Clum ( 1 982) in  several respects . Fi rst, 

it focuses on the relationship between minor stressors and suicidal ideation rather 

than the re lationship between major l i fe events and suicidal ideation .  Second, the 
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attempts to d eal  with stress differ .  This model highl ights the importance of 

attempts to maintain affective equi l ibrium (emotion-focused coping) rather than 

attempts to dea l  actively and behaviourally with the problem (problem-solving 

behaviour) . F ina l ly ,  the mechanisms through which these attempts to deal with 

stress inf luence suic ida l  ideation are different. Emotion-focused coping impacts 

on the relationsh ip between minor stressors and depression but problem-solving 

behaviour impacts on the relationship between stress and hopelessness. 

The prospective nature of the current study indicates that the model does not 

extend to the pred iction of further suicidal ideation. It has c larified , however, that 

concurrent states of minor stressors, depression, emotion-focused coping and 

their interactions are more influential in the prediction of further su icidal  ideation 

th an are their  pr ior states.  

The proposed interactive model  could best be conceptualized as a model of low 

level su ic ida l  ideation ,  with this suicidal ideation, once activated,  increasing the 

potential risk of further suicidal  ideation and behaviour. Its value, therefore ,  l ies 

in  the identif ication of factors which influence low level suicidal ideation and 

subsequently provide avenues for intervention. One factor, depression ,  is clearly 

a good pred ictor of low level suicidal ideation. M inor stressors in  non-cl inical 

samples contribute to the activation of depression and the use of emotion

focused cop ing to d eal  with these stressors results in higher levels of depression.  

This has impl ications  for early intervention programmes aimed at reducing the 

r isk of further su ic ida l  behaviour .  
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Although it was not the intention of this study to consider treatment and 

prevention options,  the resu lts do  suggest some possibi l it ies. First, concurrent 

states of d epression rather than prior states appear to be more important in 

pred icting  further suic ida l  ideation .  The model presented above appears to 

p red ict further suic idal  ideation concurrently but not prospectively . This means 

that how people cope with the minor stressors they are currently experiencing 

is  more important than how they have coped with prior stressors, for ind icating 

their current levels of depression and suicidal ideation. Also a preference for the 

use of emotion-focused coping in  times of h igh stress is a possible risk factor for 

the development of both depression and suicidal  ideation . Interventions a imed at 

assist ing ind ividuals to uti l ize other forms of coping could provide a general basis 

for p revention strategies.  The two factors most closely associated with low 

levels of su ic idal ideation are d epression and hopelessness . Of  these, depression 

is the most important suggesting that psychological i nterventions a imed at 

reducing the experienced levels of depression may be most effective in  reducing 

I·evels of su ic idal  ideation .  Within  a cognitive-behavioral framework ( Beck et a I . ,  

1 97 9 ) ,  these resu lts suggest that rather than focusing on thoughts of 

hopelessness, the other two components of the cognitive triad,  negative views 

of one-self and the worl d ,  may provide useful avenues for intervention . It should 

be remembered, however, that in  cl inical samples hopelessness remains the key 

var iable l in king depression with suicidal  behaviour. When a person seeks 

treatment the level of  their suic ida l  ideation may be such that hopelessness is a 

necessary focus of treatment ( Freeman & White, 1 989) . 
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7. 3. 1 Implications for Future Research 

This stud y  found that emotion-focused coping influences the relationship 

between minor stressors and suicidal  ideation.  It would be useful  to examine 

whether this relationship extends to cl inical samples of ideators and attempters . 

Further, the find ings of this study ind icate that emotion-focused coping impacted 

on suic ida l  ideation via its effects on the stress-depression relationship,  and 

whether this extends to cl inical samples, or whether the stress-hopelessness 

relationship is more inf luential is an area that future research could usefully focus 

o n .  

M aori are over-represented i n  the statistics for attempted and completed suicide 

(Antoniad is ,  1 988) . They were under-represented in the sample of this study and 

this is l i ke ly to be a reflection of their general under-representation in  tertiary 

education institutions.  M aori have a cultural ly d ifferent view of health, which 

incorporates the menta l ,  physical ,  spiritual .,  and family d imensions of a person . 

( Durie,  1 984) . If any one of these areas is not being nourished then the overall 

wel l-being of the ind ividual  may be jeopardised . Within this context, many of the 

attributes which Europeans equate with mental health, such as self-assertion and 

independence,  may represent mental i l l-health in Maori . Future research 

therefore, cou ld usefu l ly focus on Maori in the 1 8-24 age group,  to examine 

whether these f indings would be replicated cross-cultural ly and have relevance 

to such groups.  

I n  c l in ica l  samples,  hopelessness has an important relationship with suicidal 

ideation and other suicidal behaviours. It particular it mediates the relationship 
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between d epression and suicidal  behaviour. This was not the case in the present 

stud y  and this does not appear to be related to the level of suicidal ideation .  This 

raises the possibi l ity , suggested by Cole ( 1 989) , that hopelessness is 
- --

q u al itatively d ifferent in  a young adult non-cl in ical  sample,  than in other groups .  -- ---

The d evelopmental aspects of perceptions of the future would provide a fruitful 

area for further research .  

Th is  study was  unable to  determine which factors lead to other suicidal  

behavio urs such as attempted and completed suicide in a non-cl inical population .  

It is poss ib le  that d ifferent factors may become sal ient at different points in  time 

in the su ic ide  process.  For example, depression appears to be predictive of low 

levels of suic ida l  ideation but hopelessness appears more important at h igher 

levels  of  suic ida l  ideation .  Whether th is change in the relative importance of 
'---'" -- --

these factors extends to other suicidal behaviours is unc lear but it could be the 

focus  of future prospective research with non-cl inical samples. 

F ina l ly ,  the cha l lenge for future research l ies in  refining and developing our 

understanding of the complex relationships that exist between environmental 

vari ab les ,  intrapersona l  variables and al l forms of suicidal behaviour.  The findings 

of th is  study provide a framework on which such refinement and development 

can be b ased . This study focuses primari ly on the psychological aspects of 

su ic ida l  ideation but it is clear that these do not occur in  isolation and the wider 

context needs to be taken into account to gain a ful l  understanding of this 

behaviour .  It is hoped , however, that the relationships establ ished in this study, 

particu larly in  relation to minor stressors and coping, wil l  lead to a more thorough 
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and prec ise u nd erstanding of the suicidal process. As stated earl ier, the better 

we understand  the associations that psychological  variables have with both 

current and  further suic ida l  ideation,  the more appropriate wil l  be our prevention 

and treatment strategies .  
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I nform ed Consent Form 

The stud y  you are being asked to participate in  is concerned with how people 

cope with stress in their l ives and how this relates to their emotional state . Some 

of the questions ask how you are feel ing at the moment. Others ask whether you 

h ave had thoughts about depression or suicide either now or in the past. 

The fo l lowing is a statement of what I as the researcher, would l ike you to do ,  

a n d  what you,  as a participant can expect from me. 

Wha t  I would like from you 

I wou ld  l i ke you to fi l l  in  a questionnaire booklet which wil l  take approximately 

45 minutes to complete . I would l ike you to do th is twice, firstly today and then 

in about six months time . So that I can send you a copy of the second 

q u estionnaire in  six months I would l ike to get from you a current address. The 

post ing wil l  a lso contain a self addressed, stamped envelope, so that you can 

send the q uestionnaire back to me when you have completed it .  In  case I need 

to contact you if there are any d ifficulties with the fol lowup, I would also l i ke you 

to give me a current contact phone number, if you have one. 

This research focuses on stress and the emotional reactions to it .  Some of these 

reactions may include feel ings of depression and also thoughts of suicide.  If  

d ur ing the course of this study you feel as though you might act on any thoughts 

of su ic ide or d epression I would ask you to agree to first contact one of the 

referral  agencies I wi l l  g ive you .  

Wha t  you can expect from me 

As a p artic ipant in  this study you have the right to expect that al l  your responses 

wi l l  be kept confidentia l .  I wil l  be the only one who sees your answers and the 

face sheet contain ing your name address and other personal detai ls wil l  be 

removed from the questionnaire and stored separately. When I analyse the 
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resu lts I intend to pool  a l l  the d ata together, such that no responses wil l  be ab le  

to be identified as  those of any part icular individual . 

I t  is poss ib le  that after completing the questionnaire and thinking about the 

q uest ions that you may feel the need to talk to someone about how you are 

fee l i ng .  As a researcher I am unable to provide any treatment for you personal ly .  

I a m  concerned however that a few of you may feel distressed, and as a way of 

assisting  you with th is I wi l l  provide you with a l ist of agencies that have people 

trained to l i sten and d iscuss any hassles or feelings you might be having .  I would 

hope that you wi l l  be able to make th is  decision for yourself, as it is not my 

intention  to suggest that you seek counsel l ing even if I think from your answers 

that you  shou ld  do  that. I f  you feel that you would l ike to talk with me abo ut the 

study or  the referral  agencies however, I would be happy for you to do that and 

I wi l l  provide you with my contact work phone number. 
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Referral agency information sheet 

Referral Agencies 

I a m  concerned that a few of you might be worried about some of the thoughts 
or fee l ings  that you have . If  you are worried then please contact one of the 
agencies l isted below. 

If  you would l ike to contact me to d iscuss any aspects of this study or  the 
agenc ies then I would be happy for you to give me a cal l  on  69099 ext 7841 . 

Telephone services 

Samaritans  82442 24 hour service 7 days a week 
Youth l ine 73077 6pm - 1 0pm 7 days a week 

These services are volunteer organisations which have people who a re trained 
to l isten and to be supportive of those people who cal l  them. They welcome cal ls 
from anyone who wishes to talk over anything that is of concern to them . Your 
cal l  can be anonymous if  you wish it to be. " 

C ou nsell ing services 

Student Counsel l ing Service Ph 69099 ext 83 1 0  for an appointment 

Fami ly Hea lth Counsel l ing Service Ph 80834 or 75449 for an appointment 

These agencies do not charge for their services. They are staffed by trained 
Counsel lors and Psycholog ists who are happy to discuss any areas of concern 
that you might have . 

"I would stress that both the Telephone and the Counsell ing services mentioned 
above treat al l  d iscussions confidential ly.  

You may a lso want to contact your Doctor or the Student Health Service for 
further  assistance.  

For the Student Health Service Ph 69099 ext 7542 or 7543 for an appointment. 

Once  aga in  if  you wish to contact me to discuss aspects of this study or the 
above services, my work phone number is 69099 ext 7841 . 

Graeme Beaumont. 
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Remember that a l l  the information you give me is confidentia l . The information 
gathered by this questionnaire wil l  be used only for the purposes of this study. 

It is important that you g ive your own answers to the questions.  Therefore, I 
would ask that you do  not d iscuss the questions with others .  I f  you need help 
with some of the materia l ,  however, then I wi l l  be happy to answer your queries . 

Fi rst I would l ike you to complete the green sheet overleaf. After this I would l ike 
you to continue with the rest of the questionnaire. Please try to answer a l l  of the 
questions and be careful not to skip any pages. I have printed a lternate pages on  
a d ifferent colour to  he lp  you  with this .  

When you have f inished please remove the p ink sheet entitled Referral Agencies 
and take th is with you .  I wi l l  co l lect the completed questionna i re from you when 
you leave. 

F U LL N A M E :  

S IG NATU R E :  

I HAVE READ T H E  INFORMED CONSENT FORM AND 
AGREE TO PARTICIPATE IN THIS STUDY ON 

STU DENT HASSLES AND COPING BEHAVIO U R  

'I 



Demographic I nformation Questionnaire 

Address : 

Phone n u mber:  _______ _ 

D ate of b i rth : Sex :  

How would y o u  describe yourself:  1 .  European 
( p lease tic k  one)  2.  Maori 

3. Pacific Is lander 
4. Other (p lease specify) 

Are You ( please tick one) 1 .  single 
2. married 
3. divorced/separated 

D o  you (p lease tick one) 1 .  l ive alone 
2. l ive with family 
3. l ive with friends 

Is this your  first year of university study? yes 
( please tic k  one)  no 

Do you expect to g raduate this year yes 
( p lease t ick one)  no 

What subject are you majoring in 

Please write in today's date 
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The Revised Hassles Scale ( Delongis, 1 985)  
Instructi o n s  t o  participants : 

The q uestions I am asking here focus on  your experiences and how things have 
been with you .  There are no right or wrong answers to these questions.  An 
a nswer is  correct if  it is true for you . 

I n  the first set of questions I want to ask about the hassles you have been 
experienc ing this last month . Hassles are i rritants that can range from 
minor  a n n oyances to fair ly major pressures, problems, or d ifficulties. Hassles can 
occur  few o r  many times. 

Below is  a l ist of some things that can be considered hassles in  day-to-day l ife . 
D u ring the course of the last month some of these things wi l l  
have been a hassle for you . Please th ink how much of a hassle each of these 
th ings was  for you d ur ing the l ast month . Ind icate on the right-hand side of 
the page ( u nder  " HASSLES " )  how much of a hassle each statement was by 
c i rc l ing  the appropriate n umber .  

HASSLES 

o = Not at a l l  
1 = Somewhat 
2 = Quite a bit 
3 = A great deal 

Remember you must c i rc le one answer for every item. 

Your c hi ld ( ren)  

Your parents or  parents- in- law 

Other re lative (s)  

Your spouse 

· 

· . 

Time spent with family 

· 

· 

Hea lth o r  wel l -being of a family 

I ntimacy . · . 

Fami ly related obl igations 

Your  friend (s) . · 

Fel low workers . . 

C lients, customers, patients etc 

Your  supervisor or,  employer 

The n ature of your work 

· . .  . . · . . . .  

· . . . .  · . .  . . 

· . 

· . .  

· . 

· . · . 

· . . . . . . .  

. . . . . . . 

· . . . . . . . 

· . .  · . .  . . 

· . . . . . . .  

. . . . . . . . .  

· . 

· . . .  

· · . 

· . .  

· . 

· . . . . . . . 

· . . . . . . .  

· . . . . . . .  

· . . . . . . . 

· . . . . . . .  

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 
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Your work load 

Your  job security 

HASSLES 

o = Not at a l l  
1 = Somewhat 
2 = Quite a bit 
3 = A great deal 

. \ 

o 1 2 3 

o 1 2 3 

Meeting deadl ines or goals on the job . . . . . . . . . . .  . 0 1 2 3 

Enough money for necessities (e .g .  food, 
c loth ing ,  housing,  health care, . . . . . . . . . . . . . . . . .  0 1 2 3 

Enough money for ed ucation . . . . . . . . . . . . . . . .  . 0 1 2 3 

Enough money for emergencies o 1 2 3 

Enough money for extras (e .g .  vacations, 
recreation ,  enterta inment) . . . . . . . . . . . . . . . . . .  . 0 1 2 3 

Financ ia l  care for someone who doesn't l ive with you 0 1 2 3 

I nvestments . . . . . . . . . . . . . . . . . . .  0 1 2 3 

Your smoking 

Your  d rink ing 

Mood-a ltering d rugs 

Your physical  appearance 

Contraception 

Exercise(s)  

Your  medical  care . . . . . . . . . . . . . . . . .  . 

Your  health 

Your  physical  abi l ities 

The weather 

o 1 2 3 

o 1 2 3 

o 1 2 3 

o 1 2 3 

o 1 2 3 

o 1 2 3 

o 1 2 3 

o 1 2 3 

o 1 2 3 

o 1 2 3 

Your  environment (e .g .  qual ity of air, noise 
level ,  trees and greenery) . . . . . . . . . . . . . . . . . . . . .  0 1 2 3 

Pol itica l  o r  socia l  issues . . . . . . . . . . . . . . . . . . . .  0 1 2 3 

Yo u r  neighbourhood (e .g .  neighbours, 
the area you l ive in) . . . . . . . . . . . . . . . . . . . . . . . .  0 1 2 3 

Conserving (gas ,  e lectric ity , water petrol ,  etc) 

Pets 

Cooking 

Ho usework 

Home repairs 

0 1 2 

0 1 2 

3 

3 

o 1 2 3 

o 1 2 3 

o 1 2 3 
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Yardwork . . . . . 

Car maintenance 

HASSLES 

o = Not at a l l  
1 = Somewhat 
2 = Quite a bit 
3 = A great deal 

. . . . . . . .  . . . · . . . .  

. · . · . . .  · . .  

Taking care of paperwork ( e . g .  paying bi l ls ,  
fi l l i ng  o ut forms) . . . . . . . . . . . . . . . . . . .  · . 

Home entertainment ( e . g .  T .  V . ,  music, reading) 

Amount of free time 

Recreatio n  and enterta inment outside the home 
( e . g .  movies, sport eating out, walking) 

Eating ( at home) · . · . 

Church and community organ izations 

Legal  matters 

Being o rganized 

Social  commitments 

· . 

· . . . .  

. . . . · . 

· . . . . 

· . . . 

· . · . 

. . . 

· . 

· . .  

· . 

· . 

· . .  

. . .  

· . .  

. . 

· . . . 

· . .  

· 

· 

· . 

· 

· . 

· 

· . 
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0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

o 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 



Coping Reactions Inventory (Billings & Moos, 1 98 1 ) 

Please ind icate below a personal  crisis or stressful l ife event which you 
h ave recently experienced . 

Could you please ind icate how you dealt with this event by circl ing 
yes (Y) or  no (N) for each of the fo llowing 1 9  items. 
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1 .  Tried to see the positive side . . . . . . . . . . . . . . . . . . . . . . . . .  Y N 

2 .  Tried to step .  back from the situation and be more objective . . . .  Y N 

3 .  Prayed for guid ance or strength . . . . . . . . . . . . . . . . . . . . . . .  Y N 

4 .  Took  things one step at a t ime. . . . . . . . . . . . . . . . . . . . . . .  Y N 

5 .  Considered several altern atives for handl ing the problem . . . . . .  Y N 

6 .  Drew on my past experiences; I was in a similar situation before Y N 

7 .  Tried to f ind out more about the situation . . . . . . . . . . . . . . . .  Y N 

8 .  Talked with professional  person (e .g .  doctor, clergy, lawyer) 
about the situation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y N 

9 .  Too k  some positive action . . . . . . . . . . . . . . . . . . . . . . . . . . . Y N 

1 0 . Talked with spouse or  other relative about the problem . . . . . . . Y N 

1 1 . Talked with a friend about the situation.  . . . . . . . . . . . . . . . .  Y N 

1 2 . Exercised more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y N 

1 3 . Prepared for the worst. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y N 

1 4 . So metimes too k  it out on other people when I felt 
angry or depressed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y N 

1 5 . Tried to reduce the tension by eating more. . . . . . . . . . . . . . .  Y N 

1 6 . Tried to reduce the tension by smoking more .  . . . . . . . . . . . .  Y N 

1 7 .  Kept my feel ings to myself .  . . . . . . . . . . . . . . . . . . . . . . . . .  Y N 

1 8 . G ot busy with other things in  order to 
keep my mind off the problem. . . . . . . . . . . . . . . . . . . . . . .  Y N 

1 9 . D idn 't  worry about it; figured everything would probably 
work out fine .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y N 
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Beck Depression I nventory ( Beck et aI . ,  1 96 1 ) 
Please read each of the fol lowing groups of statements careful ly .  Then p ick out 
the one  statement in  each group which best describes the way you have been 
feel ing in  the PAST WEEK. I NCLUD ING TODAY. Circle the number beside the 
statement you p icked .  I f  several statements in  the group seem to apply equal ly 
wel l ,  c i rc le  each one .  

BE SURE TO READ ALL TH E STATEM E NTS IN  EACH GROUP 
BEFORE MAK ING YOUR CHOICE .  

1 .  I d o  not feel sad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 
I feel sad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
I a m  sad a l l  of the time and I can't snap out of it. . . . . . . . . .  2 

I a m  so sad or  u nhappy that I can't stand it. . . . . . . . . . . . . .  3 

2 .  I a m  not particu larly d iscouraged about the future .  . . . . . . . .  0 
I feel discouraged about the future . . . . . . . . . . . . . . . . . . . .  1 
I feel I have nothing to look forward to . . . . . . . . . . . . . . . . .  2 
I feel that the future is hopeless and that 
th ings cannot improve . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

3 .  I do  not feel l i ke a fai lure.  . . . . . . . . . . . . . . . . . . . . . . . . .  0 
I feel I have fai led more than the average person . . . . . . . . . .  1 
As I look back on my l ife, a l l  I can see is a lot of fai lures.  . . . .  2 
I feel I am a complete fai lure as a person.  . . . . . . . . . . . . . . .  3 

4. I get as much satisfaction out of things as 
I used to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 
I don 't enjoy things the way I used to . . . . . . . . . . . . . . . . . .  1 
I don 't get real satisfaction out of anything anymore . . . . . . . .  2 
I a m  d issatisfied or  bored with everything.  . . . . . . . . . . . . . .  3 

5 .  I don ' t  feel particularly gu i lty . . . . . . . . . . . . . . . . . . . . . . . .  0 

I feel gui lty a good part of the time . . . . . . . . . . . . . . . . . . . .  1 
I feel quite g uilty most of the t ime. . . . . . . . . . . . . . . . . . . . . 2 
I feel gui lty a l l  of the time . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

6 .  I don 't feel I am being punished . . . . . . . . . . . . . . . . . . . . . .  0 
I feel I may be punished . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
I expect to be punished . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
I feel I am being pun ished . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

7 .  I don 't feel d isappo inted i n  myself . . . . . . . . . . . . . . . . . . . . .  0 
I a m  disappo inted in myself. . . . . . . . . . . . . . . . . . . . . . . . .  1 

I a m  d isgusted in myself.  . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
I h ate myself. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 



8 .  I don 't  feel I a m  any worse than anybody else. . . . . . . . . . .  . 

I am critica l  of myself for my weaknesses or mistakes. . . . . . . 
I b lame myself a l l  the time for my faults . . . . . . . . . . . . . . . .  . 

I b lame myself for everything bad that happens . . . . . . . . . . .  . 

9 .  I don ' t  have any thoughts o f  ki l l ing myself. . . . . . . . . . . . . .  . 
I have thoughts of k i l l ing myself, but would not carry them out. 
I would l i ke to k i l l  myself . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
I would k i l l  myself if I had the chance. . . . . . . . . . . . . . . . . . 

1 0 . I don 't  cry any more than usual .  . . . . . . . . . . . . . . . . . . . .  . 

I c ry more now than  I used to . . . . . . . . . . . . . . . . . . . . . . .  . 

I c ry a l l  the time now. . . . . . .  r;-. . . . . . . . . . . . . . • . . . • . .  

I used to be able to cry, but now I can't  cry even 
though I want to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

1 1 . I am no more irritated now than I ever am. . . . . . . . . . . . . . . 
I get annoyed or irritated more easily than 
I used to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
I feel i rritated a l l  the time now. . . . . . . . . . . . . . . . . . . . . . . 
I don 't  get irritated at a l l  by the things that used to i rritate me. 

0 
1 
2 
3 

0 
1 
2 
3 

0 
1 
2 

3 

0 

1 
2 
3 

1 2 . I have not lost interest jn  other people . . . . . . . . . . . . . . . . . . 0 
I am less interested in other people than 
I used to be. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
I have lost most of my interest in  other people. . . . . . . . . . . .  2 
I have lost a l l  my interest in  other people . . . . . . . . . . . . . . . .  3 

1 3 . I make decis ions about as well as I ever d id .  . . . . . . . . . . . . .  0 
I put off making decisions more than I used to . . . . . . . . . . . . 1 
I h ave g reater d ifficu lty in  making decisions than before . . . . . . 2 
I can't  make decis ions at a l l  anymore. . . . . . . . . . . . . . . . . .  3 

1 4. I don 't feel I look any worse than I used to . . . . . . . . . . . . . . .  0 
I am worried I am looking old or unattractive. . . . . . . . . . . . . 1 
I feel that there are permanent changes in my 
appearance that make me look unattractive. . . . . . . . . . . . . .  2 
I bel ieve that I look ugly.  . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

1 5 . I can work about as  well as before.  . . . . . . . . . . . . . . . . . . .  0 
It takes an  extra effort to get started at doing something.  . . . . 1 
I have to push myself very hard to do anything . . . . . . . . . . . .  2 
I can 't  do  any work at a l l .  . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
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1 6 . I can  s leep as  wel l  as  usua l .  . . . . . . . . . . . . . . . . . . . . . . .  . 
I don ' t  s leep as wel l  as  I used to . . . . . . . . . . . . . . . . . . . . .  . 
I wake up  1 -2 hours ear l ier than usual and 
find it hard to get back  to sleep. . . . . . . . . . . . . . . . . . . . . . 
I wake up  several  hours earl ier than I used 
to and cannot get back  to sleep . . . . . . . . . . . . . . . . . . . . .  . 

1 7 . I d o n 't get more tired than  usual .  . . . . . . . .  ' . . . . . . . . . . . . . 

I get tired more easi ly than  I used to . . . . . . . . . . . . . . . . . .  . 
I get t i red from doing almost anyth ing.  . . . . . . . . . . . . . . . .  . 
I a m  too tired to do  anyth ing.  . . . . . . . . . . . . . . . . . . . . . .  . 

1 8 . M y  appetite is  no worse than usual .  . . . . . . . . . . . . . . . . . .  . 
My appetite is not as  good as it used to be. . . . . . . . . . . . .  . 
M y  appetite is much worse now. . . . . . . . . . . . . . . . . . . . . . 
I h ave no appetite at a l l  anymore. . . . . . . . . . . . . . . . . . . . . 

1 9 . I h aven't lost much weight, if any, lately. . . . . . . . . . . . . . .  . 
I h ave lost more than 5 pounds . . . . . . . . . . . . . . . . . . . . . .  . 
I have lost more than  1 0  pounds . . . . . . . . . . . . . . . . . . . . .  . 
I h ave lost more than  1 5  pounds . . . . . . . . . . . . . . . . . . . . .  . 

0 
1 

2 

3 

0 
1 
2 
3 

0 
1 
2 
3 

0 
1 
2 
3 

I am purposely trying to lose weight by eating less. . . .  Yes No 

20. I am no more worried about my health than usual . . . . . . . . . .  0 
I a m  worried about physical problems such as aches and 
p ains;  or  u pset sto mach;  or constipation.  . . . . . . . . . . . . . . . 1 
I a m  very worried about physical problems and 
it' s hard to thin k of much else. . . . . . . . . . . . . . . . . . . . . . .  2 
I am so worried about my physical problems that 
I can not th i n k  about anything else . . . . . . . . .  ' . . . . . . . . . . . .  3 

2 1 . I h ave not n oticed any recent change in my 
interest in  sex .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 
I a m  less interested in  sex than I used to be. . . . . . . . . . . . . .  1 
I a m  much less interested in sex now. . . . . . . . . . . . . . . . . .  2 
I have lost interest in  sex completely. . . . . . . . . . . . . . . . . . . 3 
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S uicidal I deation Questionnaire (Reynolds, 1 987a, 1 988a) 

Listed be low are a n u mber of sentences about thoughts that people sometimes 
have . Please ind icate which of these thoughts you have had in  the last month . 
After each statement c i rc le a n u mber from the 7 below, which 
best d escribes your own thoughts. Be sure to circle a number after each 
sentence.  Remember there a re no right or wrong answers. 

1 .  

2 .  

3.  

4.  

5.  

6 .  

7 .  

8 .  

9 .  

1 0 . 

1 1 .  

1 2 . 

1 3 . 

1 4 . 

1 5 . 

1 6 . 

1 7 . 

1 = Almost every d ay .  
2 = Coup le  of times a week.  
3 = About once a week .  
4 = Couple o f  times a month . 
5 = . About once a month . 
6 = I had this thought before but not in the last month . 
7 = I never had this thought.  

I thought it would be better if I was a l ive . . . . . . . . .  1 2 3 4 5 6 7 

I thought about k i l l ing myself. . . . . . . . . . . . . . . . .  1 2 3 4 5 6 7 

I thought about how I would ki l l  myself.  . . . . . . . . .  1 2 3 4 5 6 7 

I thought about when I would ki l l  myself. . . . . . . . .  1 2 3 4 5 6 7 

I thought about people dying . . . . . . . . . . . . . . . . . 1 2 3 4 5 6 7 

I thought about death . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 5 6 7 

I thought about what to write in  a suicide note . . . . . 1 2 3 4 5 6 7 

I thought about writing a wi l l .  . . . . . . . . . . . . . . . .  1 2 3 4 5 6 7 

I thought about tel l ing people I p lan to ki l l  myself. . . .  1 2 3 4 5 6 7 

I thought that people would be happier if 
I were not around .  . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 5 6 7 

I thought about how people would feel if 
I k i l led myself. . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 5 6 7 

I wished I were dead . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 5 6 7 

I thought about how easy it would be to end it al l  . . . .  1 2 3 4 5 6 7 

I thought that k i l l ing myself would solve my problems. 1 2 3 4 5 6 7 

I thought others would be better off if I was dead . . . . 1 2 3 4 5 6 7 

I wished I had the nerve to k i l l  myself. . . . . . . . . . .  1 2 3 4 5 6 7 

I wished that I h ad never been born . . . . . . . . . . . . 1 2 3 4 5 6 7 



1 = Almost every d ay. 
2 = Couple of t imes a week.  
3 = About o nce a week .  
4 = Couple of times a month . 
5 - About once a month . 
6 = I had this thought before but not in  the last

"
month . 

7 = I never had  this thought. 

1 8 . I thought if I had the chance I would ki l l  myself. . . . .  1 2 3 4 5 6 7 

1 9 . I thought about ways people ki l l  themselves. . . . . . .  1 2 3 4 5 6 7 

20.  I thought about k i l l ing myself, but would not do it. . .  1 2 3 4 5 6 7 

2 1 . I thought about h aving a bad accident. . . . . . . . . . .  1 2 3 4 5 6 7 

22 .  I thought that l ife was  not worth l iving . 

23 .  I thought that my l ife was  too rotten to  continue . 

24. I thought that the on ly way to be noticed 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

is  to ki l l  myself .  . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 5 6 7 

2 5 .  I thought that if  I ki l led myself people 
wou ld  real ise I was worth caring about. 

2 6 .  I thought no one cared i f  I l ived or  d ied.  

27.  I thought about h urting myself but not 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

rea l ly  ki l l ing myself .  . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 5 6 7 

2 8 .  I wondered if  I h ad the nerve t o  ki l l  myself. 

2 9 .  I thought that if  th ings d i d  not get better 

1 2 3 4 5 6 7  

I would ki l l  myself.  . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 5 6 7 

30.  I wished that I had the rig ht to ki l l  myself. . . . . . . . .  1 2 3 4 5 6 7 
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Suicide Attempt Questions 

Have you ever attempted suicide in the past? 
(p lease c i rc le  either yes or no) . . . . . . . . . . . . . . . . . . .  Y N 

I f  yes, h ave you made more than one attempt? . . . . . . . .  Y N 

I f  you have made a suicide attempt, 
was it in the last 6 months? . . . . . . . . . . . . . . . . . . . . .  Y N 
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The H opelessness Scale ( Beck et aI . ,  1 974) 

Please read each of the fo l lowing statements carefu l ly and decide whether they 
a re true (T) as appl ied to you or  false (F) as appl ied to you . Please c i rcle the 
appropriate answer at the end of each statement. 

1 .  I look  forward to the future with hope and enthusiasm. 

2 .  I might as  wel l  g ive up  because I can't make th ings 

T F 

better for myself .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  T F 

3 .  When things are going bad ly I a m  helped by knowing they 
can't  stay that way forever . . . . . . . . . . . . . . . . . . . . . . . . . . .  T F 

4 .  I can ' t  imagine what  my l i fe would be l ike in 1 0  years. 

5. I have enough t ime to accomplish the things I 

T F 

most want to d o .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  T F 

6 .  I n  the future I expect to succeed i n  what 
concerns me most. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  T F 

7. My future seems d ark to me.  . . . . . . . . . . . . . . . . . . . . . . . . .  T F 

8 .  I expect to get more of the good things in  life than 
the average person .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  T F 

9 .  I just don't  get the breaks, and there i s  n o  reason 
to bel ieve I wi l l  in  the future . . . . . . . . . . . . . . . . . . . . . . . . . .  T F 

1 0 . My p ast experiences have prepared me well for my future. T F 

1 1 . Al l  I can see ahead of me is  unpleasantness 
rather than p leasantness . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  T F 

1 2 . I don 't expect to g et what I real ly want. . . . . . . . . . . . . . . . . .  T F 

1 3 . When I look ahead to the future I expect I wil l  be 
happ ier than I am now. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  T F 

1 4 . Things just won't  work out the way I want them to . . . . . . . . . .  T F 

1 5 . I h ave great faith i n  the future. 

1 6 . I never get what I want so it's fool ish to want anyth ing.  

1 7 . I t  i s  very u nl ike ly that I wi l l  get any real 

T F 

T F 

satisfaction in  the future . . . . . . . . . . . . . . . . . . . . . . . . . . . .  T F 

1 8 . The future seems vague and uncertain to me. 

1 9 . I can look forward to more good times than bad t imes. 

20.  There's no use in  real ly trying to get someth ing I want 

T F 

T F 

because I probably won't get it. . . . . . . . . . . . . . . . . . . . . . .  T F 

1 -
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Appendix 8 

Summary anova tables for sex differences on all  variables 



Table 8-1 : Summ ary Anova Table for suicidal ideation at Time 1 by sex 

Source D . F. SS MS F 

Between Groups 1 5 7 . 5 1 9  5 7 . 5 1 9 . 1 63 

Withi n  G roups 400 1 40746.344 3 5 1 .866 

Total 40 1 1 40803 .863 

Table 8-2:  Summ ary Anova Table  for  suicidal ideation at  Time 2 by sex 

S ource 

Between Groups 

Within Groups 

Tota l  

D . F. 

1 

3 44 

345 

SS 

24. 5 90 

1 4305 5 . 594 

1 43080.543 

M5 

24.590 

4 1 5.859 

Table B-3 : Summary Anova Table  for  hassles at  Time 1 by sex 

Sourc e  

Betwe e n  Groups 

Within G roups 

Total 

D . F . 

1 

400 

40 1 

5 5  

1 5 2 1 . 649 

98775. 796 

1 00297.445 

M5 

1 5 2 1 .649 

246 .939 

Table 8-4: Summary Anova Tab le  for  hassles at  Time 2 by sex 

Source 

Betw e e n  G roups 

Within G roups 

Tota l  

D . F. 

1 

344 

345 

S5 

5 68 . 443 

8 6 3 29 . 5 9 5  

86898 .038 

M5 

568.443 

250. 598 

F 

.060 

F 

6 . 1 62 

F 

2 . 2 6 5  

Table 8-5 : Summ ary Anova Table for depression a t  Time 1 by sex 

Source D . F.  S5 M5 F 

Betw e e n  Groups 1 1 2 2 . 986 1 2 2.986 2.482 

1 63 

P 

.686 

p 

.807 

p 

.0 1 3  

p 

. 1 3 3 

p 

. 1 1 6  



Withi n  G roups 

Total  

400 

40 1 

1 9822.526 

1 9 945.5 1 2  

49 . 5 5 6  

Table 8-6: S u m m a ry A nova Table for depression a t  Time 2 b y  sex 

Source 

Between G roups 

Withi n  Groups 

Tota l  

D . F. 

1 

344 

345 

SS 

20. 5 8 1  

1 5 342.809 

1 5 363.390 

MS 

20. 5 8 1  

44.601  

F 

.46 1 

Table 8-7 : S u m mary Anova Table for hopelessness at Time 1 by sex 

Source 

Between G roups 

Within G roups 

Total  

D . F. 

1 

400 

40 1 

SS 

2 .350 

5094.677 

5097.027 

MS 

2 . 3 50 

1 2 .737 

F 

. 1 8 5 

Table 8-8: Summ ary Anova Table for hopelessness at Time 2 by sex 

Source 

Between G roups 

Within G roups 

Total 

D . F .  

1 

344 

345 

SS 

3 . 827 

4 1 96. 2 1 1 

4200.038 

MS 

3 . 8 2 7  

1 2 . 1 98 

F 

. 3 1 4  

Table 8-9: Summ ary Anova Table for emotion-focused coping at Time 1 by 
sex 

Source 

Between G roups 

Withi n  G roups 

Total 

D . F. 

1 

3 9 7  

3 9 8  

S S  

.06 1 

8 . 4 1 1 

8. 472 

MS 

.06 1 

.02 1 

F 

2 . 8 7 2  

p 

.09 1 

Table 8-' 0 :  Summ ary Anova Table for emotion-focused coping at Time 2 by 
sex 

Source D . F .  S S  MS F p 

1 64 

p 

.497 

p 

.668 

p 

. 576 



Between G roups 

Withi n  G roups 

Total 

1 

3 3 3  

334 

.002 

6 .855 

6 .857 

.002 

.02 1 

1 65 

. 1 00 . 7 5 2  

Table 8-1 1 :  Summary Anova Table for problem-focused coping a t  Time 1 by sex 

Source D . F. SS MS F P 

Betw e e n  Groups 

With in  G roups 

Total 

1 

3 9 7  

3 9 8  

. 1 05 

1 9 .800 

1 9 . 905 

. 1 0 5 

.050 

2 . 1 03 . 1 48 

Table 8-1 2 :  Summary Anova Table for problem-focused coping at Time 2 by sex 

Sourc e  D . F. S S  MS F P 

Betw e e n  Groups 

Withi n  Groups 

Tota l  

1 

3 3 3  

334 

.020 

1 5 . 1 73 

1 5 . 1 93 

.020 

.046 

.440 . 508 
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The questionnai re for the present study asked three questions on suicide 

attempts . At Time 1 40 subjects indicated that they had attempted suic ide in 

the past, 1 5 of these had made more than one attempt and 6 ind icated that 

their attempt was with in the previous 6 months. At Time 2 38 subjects 

indicated they had made a past suicide attempt, 1 3  had attempted more than 

once and three had attempted in the previous 6 months. Scores were 

compared on the main variables between those who had attempted suicide 

and those who had not. This data is presented in table C- 1 . 

Table C- 1 : Comparison of the data for the main  variables for those who had 
attempted suicide in  the past and those who had not. 

Variable Attem pters Non-attem pters F 

Time 1 

Suicidal  Ideation 3 8 . 9 8  1 9 . 94 40. 8 5 * * *  

M inor stressors 44. 8 3  3 2 . 87 2 1 . 5 7 * * *  

Depression 1 4 . 3 3  8 . 8 1  2 3 . 2 1  * * *  

Hopelessness 5 . 1 8  3 . 73 5 . 9 7 *  

Emotion-focused coping 4 . 90 4 . 54 1 . 76 

Problem-focused coping 4.47 3 . 9 9  3 . 49 

Time 2 

Suic idal  Ideation 4 3 . 9 2  1 7 . 8 6  6 5 . 1 7 * * *  

M inor stressors 3 8 . 6 1  29 .64 1 1 . 07 * * *  

D epression 1 1 . 37 7 . 1 9  1 3 . 76 * * *  

Hopelessness 5 .00 3 . 5 9  5 . 5 9 * 

Emotion-focused coping 4 . 2 9  4 . 5 4  0 . 8 8  

Problem-focused coping 4 . 3 9  4.07 1 . 5 6  

* P < . 0 5  * *  p < . 0 1  * * *  p < .00 1 
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The resu lts in  table C- 1 indicate that those who had attempted suicide in  the 

past had sign ificantly higher levels of suicidal ideation, minor stessors, 

depression and hopelessness than those who had not made a previous suicide 

attempt. There were no significant differences between the groups on either 

focus of coping.  This pattern of results was evident at both data col lection 

times . The major analyses of the present study were not conducted with this 

group because of the small  sample size . 
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