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ABSTRACT

The intention of this study was to gain a greater understanding of the way minor
stressors, depression, hopelessness and coping behaviour relate to suicidal
ideation in a non-clinical sample. Little is known about the mechanisms 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 person copes with stress
affects health outcomes but this has yet to be demonstrated with suicidal
ideation. This study examined the influence coping behaviour has on the
relationship between minor stressors and suicidal ideation. The mechanisms
through which coping behaviour impacts on suicidal ideation are largely
unknown. Therefore, the possibility that coping behaviour interacts with minor
stressors to influence depression and hopelessness and thus suicidal ideation
was investigated. The use of prospective research designs in the study of
suicidal ideation is rare, but longitudinal validation of cross-sectional findings is
important in furthering our understanding. This study also examined whether the
hypothesised relationships between current suicidal ideation and minor stressors,

depression, hopelessness and coping behaviour extended to the prediction of

further suicidal ideation.

The subjects were 402 undergraduate university students who volunteered to
complete measures of suicidal ideation, minor stressors, depression,

hopelessness and coping behaviour on two occasions five months apart.
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The results showed that minor stressors, depression, hopelessness and emotion-
focused coping were all correlated with suicidal ideation. Depression and
hopelessness, however, were the best predictors of suicidal ideation. Depression
was a better predictor than hopelessness, and also mediated the relationship
between minor stressors and suicidalideation. Emotion-focused copinginteracted
with minor stressors to modify their relationship with suicidal ideation and
depression. In both cases the greater use of emotion-focused coping to deal with
high levels of stressors, was associated with higher levels of suicidal ideation and
depression. The findings for current suicidal ideation generally did not extend to
the prediction of further suicidal ideation. Prior suicidal ideation proved to be the
best predictor of later suicidal ideation. Concurrent levels of minor stressors,
depression, hopelessness and coping behaviour were better predictors of further

suicidal ideation than were their prior levels.

The results suggest that depression is more important than hopelessness in
predicting current suicidal ideation in non-clinical samples. Depression is the
mechanism through which minor stressors influence current suicidal ideation and
coping behaviour impacts on suicidal ideation through its influence on the
relationship between minor stressors and depression. Further suicidal ideation
appears to be influenced more by the concurrent states of minor stressors,
depression, hopelessness and coping behaviour, than by their prior states. The
implications of these results are discussed in relation to the development of an
interactive model of suicidal ideation, and suggestions for future research are

made.
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CHAPTER ONE

General introduction to suicidal ideation

1.1 Suicidal behaviour
Suicide is the act of intentionally taking one’s own life. Its existence has been
noted since pre-Christian times with instances of suicide recorded in both the Old

and New Testaments (Balon, 1987). It is present in all cultures and is postulated

to exist in other mammals such as lemmings and whales (Barraclough, 1987) and

—

insects such as pea aphids (McAllister & Roitberg, 1987).

Across time and cultures suicide has been viewed as a sin; a social disease; a
form of mental illness and often an immoral and illegal act. In some eastern
countries and older civilisations, such as the Roman Empire, it was seen as an
honourable death (Hatton & Valente, 1984). This view is not common today and
mostly suicide is culturally defined as a public health problem which should be

treated or prevented (Antoniadis, 1988).

Suicide has puzzled observers over a long period of time. It has been studied by
a number of disciplines including philosophy, theology, anthropology, sociology
and psychology. Each of these disciplines has examined it from a different

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

the behaviour we can hopefully prevent or treat it.

The two disciplines which have contributed substantially to the view of suicide

as a public health problem are sociology and psychology. Sociologists view

|
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suicide as a behaviour which has its roots in social organization, with the
breakdown of this organization being a major contributing factor (Durkheim,
1951). While such an approach gives some indication of what soctetal conditions
may contribute to the development of suicide, it does not explain why many of

those who experience these conditions do not commit suicide.

The contribution that psychologists make is in the understanding of individual
parameters which, given the right societal and other conditions, may lead to
suicidal behaviour. The study of suicide by psychologists has involved theory
development (Freud, 1955; Shneidman, 1980), but in more recent times it has
been driven from the realms of clinical practice and experience. Research has
tended to focus on factors that differentiate those who complete suicide from

those who do not.

Within psychology the study of suicidal behaviour has been confounded, to some
degree, by the lack of standardized definitions. In 1972 the task force for the
National Institute of Mental Health’s Centre for Studies of Suicide Prevention
(Beck, Davis, Frederick, et al., 1972) developed a tripartite, multiaxial
classification of suicidal behaviours. This system is not dependent on legal
definitions to categorize suicidal behaviour and includes suicidal behaviours other

than completed suicide. The three categories defined are:

1. Completed suicide: which includes all wilful, self inflicted, life
threatening acts leading to death.

2. Suicide attempt: This includes any act that has life threatening
potential and intent but does not result in death.



3. Suicidal ideas: These are ideas or behaviour that suggest a possibility
of a threat to the individual’s life. Collectively these ideas are known
as suicidal ideation (Reynolds, 1988b).

The intention of this system is to provide a systematic way of coding, defining
and reporting suicidal behaviours; to aid in diagnosis and prognosis and to
delineate fruitful directions for research (Beck et al., 1972; Pokorny, 1974). The
categories defined by this system are widely accepted by researchers and will be

employed in this study.

1.2 The study of suicidal ideation

The study of suicidal ideation has increased over the last two decades. Primarily
this is because of the relationship suicidal ideation has with attempted and

completed suicide.

Completed suicide is alow frequency behaviour and estimates range from a high
of 63.5 per 100,000 in Hungary to 4.6 per 100,000 in Greece (Antoniadis,
1988). Attempted suicide occurs at a higher rate than completed suicide.
Mishara, Baker and Mishara (1976), for instance, report that in the USA and
England the rate of attempted suicide is 8-10 times that for completed suicide.
Attempted suicides are at risk of eventually completing suicide (Beck, Brown,
Berchick, Stewart & Steer, 1990; Beck, Brown & Steer, 1989; Beck, Steer &
Trexler, 1989; Petrie, 1983). Suicidal ideation occurs at a higher frequency than
attempted suicide. General population estimates of rate of occurrence range from
5.4% (Vandivort & Locke, 1979) through to 15.9% (Schwab, Warheit & Holzer,

1972). Prevalence of suicidal ideation in both clinical and general population
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samples varies depending on the type of measure used. Suicidal ideation is
increasingly becoming the focus of research in a number of studies and this is
partially due to its occurrence being higher than that for attempted and

completed suicides.

A limited amount of research has compared ideators with completed and
attempted suicides. It has shown that some demographic differences exist
between the three. Generally, more men than woman complete suicide, more
woman than men attempt suicide, and an equal number of men and woman
ideate (Harlow, Newcomb & Bentler, 1986; Rudd, 1990; Vandivort & Locke,
1979). There are many psychological characteristics such as levels of life stress,
depression, hopelessness and reasons for living, however, which are common to
the three groups (Linehan, 1986; Linehan, Camper, Chiles, Strosahl & Sheérin,
1987, Linehan, Chiles, Devine, Laffaw & Egan, 1986; Marks & Haller, 1977).
Suicidal ideators who sought professional help, however, had more similarities
with completed suicides than they did with attempted suicides (Linehan, 1986).
This finding seems reasonable when itis considered that some suicide attempters
may not have intended to kill themselves. Suicidal ideators are by definition,
individuals who are thinking about killing themselves. Their intention is therefore
clear and such individuals are more likely to resemble those who have killed
themselves, rather than those who are grouped into the more heterogenous
group of suicide attempters. The similarity between suicidal ideators and those

who complete suicide is a further reason for research focus on suicidal 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 suicide
(Meneese, Yutrzenka & Vitale, 1992) and this has also contributed to the interest
in studying suicidal ideation. Bonner and Rich (1988b) comment that "suicidal
behaviour may best be conceptualized as a complex process rather than a static
isolated event. Itis best defined as a sequence of events, that (arbitrarily) begins
with suicidal ideation, which given the appropriate influence variables, precedes
and leads to suicide contemplation. In turn certain influence variables cause
suicide contemplation to lead to suicide planning. Finally certain variables
determine when suicide plans lead to suicide attempts. From this point of view
research is needed into many factors and interactions of factors that influence

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

If completed suicide is considered to be the end point in a process (Bonner &
Rich, 1988b; Meneese et al., 1992; Zubin, 1974) then studying aspects of this
process, such as suicidal ideation, will lead to an understanding of the process
as a whole. Studying the early stages of the suicide process also provides
possibilities 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 clinical and non-clinical samples is higher than
that for attempted suicide and completed suicide. Second, as a group, suicidal
ideators have psychological similarities with completed suicides which means

that some generalizations can be made from research on suicidal ideators to that
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on completed suicides. Third, suicidal ideation is often conceptualized as being
the first step in a process which could ultimately lead to completed suicide.
Greater knowledge of the factors which influence suicidal ideation, therefore,

could lead to more effective treatment and prevention approaches.

1.3 Areas of focus in the study of suicidal ideation

The study of suicidal ideation and the variables associated with it is crucial in
furthering our understanding of the suicide process. Before considering this
several areas require discussion: the types of variables which are related to
suicidal ideation; whether such variables are best researched singularly or in
combination; whether the type of population studied affects the relationships

between these variables and suicidal ideation.

Two major types of variables are often examined in relation to suicidal ideation.
These are demographic variables and psychological variables. Demographic
variables provide reasonable descriptions of at-risk groups. This information is
valuable when it is important to identify such groups and make interventions. In
determining the type of intervention, however, such variables are of little value.
Demographic variables are group descriptors, and when decisions regarding
individuals are to be made, they are not of great value. Knowing an individual is
male, white, middle aged and lives alone, may not be of great assistance in
determining whether he presents a currentrisk to himself (Balon, 1987). In such
a situation itis likely that psychological variables will give a greater insight into
the possibility of risk. More importantly, such variables provide a greater avenue

for intervention than do demographic variables. Beck and Weishaar (1990) state
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"epidemiologic factors alert us to general risk categories, factors pertaining to the
individual’s psychological state and immediate environment are more crucial in
averting suicide" (p.22). It is not possible for a person to change his or her sex,
age or race, to prevent a suicide. He or she would, however, be able to change
psychological factors such as cognitions related to feelings of depression or

hopelessness.

Suicidal ideation is a complex behaviour which develops through the influences
of a variety of different variables. Many of the attempts made to examine the
associations these variables have with suicidal ideation have focused on single
variable relationships. This type of research is valuable, in that it provides
information about the independent associations these variables have with
suicidal ideation. The causes of suicidal ideation are likely to be multi-faceted,
however, and it is unlikely that any one variable can be found that causes
suicidal ideation. It is more likely that a number of variables, whether they be
environmental or intrapersonal, will lead to suicidal ideation. Examination of how
these variables combine and inter-relate to lead to suicidal ideation will 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
variableshave with suicidal ideation. Thisapproach will further our understanding
of how such variables combine and inter-relate in their associations with suicidal

ideation.

When examining psychological factors associated with suicidal ideation it is

possible that relationships may vary from sample to sample. Subjects in clinical
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samples are generally identified through their presentation for treatment at
hospital accident and emergency wards or psychiatric wards. At this point their
suicidal behaviour has reached clinical proportions. A number of suicide
attempters, however, do not present to these places (Petrie, 1983; Turner,
1982), and are dealt with in other ways such as through a family doctor, friends
or relatives. Itis also likely that a large number of suicidal ideators do not present
at traditional places of treatment. This means that clinical samples may not be
representative of the suicidal ideator population in general. The data gained in
such studies are relevant to those who present for treatment, but cannot
necessarily generalise to those who do not present. Cole (1988) 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 was
related to suicidal behaviour when depression and social desirability were
controlled, but this was not the case in the non-treatment group. It therefore
seems reasonable to study non-clinical samples, in order to gain insight into the
process of suicide, before it reaches a clinical state. Such a sample allows the
study of all forms of suicidal behaviour including those which remain untreated.
It also allows the study of levels of suicidal behaviour from mild through to
severe. The study of non-clinical samples, therefore, provides a wider range of
information for the development of prevention options and for understanding the

suicide process than that obtained through clinical samples.

The examination of psychological variables associated with suicidal ideation in
non-clinical samples provides valuable information about the suicide process. It

is useful to examine such variables in combination rather than singularly 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 combine
and inter-relate to lead to suicidal ideation and other suicidal behaviours in non-
clinical samples. Each approach highlights areas of the suicide process which are

worthy of further research and these will be reviewed in the following chapter.
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CHAPTER TWO

Current suicidal ideation

2.1 Studies focusing on the inter-relationships between suicidal

ideation and psychological variables

Three attempts have been made to develop approaphes which integrate
environmental and intrapersonal factors to explain the development of suicidal
behaviour. They each view suicidal ideation as a crucial element in the suicide
process, and primarily conceptualize suicidal behaviour as a response to stress.
They examine the manner in which factors such as depression, hopelessness,
problem-solving behaviour, social supportand cognitive distortions, combine and

interact with stress to be associated with suicidal ideation.

These approaches all view feelings of depression and hopelessness as important
links between stress and suicidal ideation, but examine different factors which
influence the effects of stress on these variables. Problem-solving behaviour is
examined by Schotte and Clum (1982), cognitive distortions and adaptive
reasons for living are examined by Bonner and Rich (1987), and social support
is investigated by Rudd (1990). These three approaches to understanding the

process of suicidal behaviour will be reviewed below.
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2.1.1 Schotte and Clum’s (1982) problem-solving model
The Schotte and Clum (1982) model is based on previous research by Clum,
Patsiokas and Luscomb (1979) which addressed the stress- suicidal behaviour
relationship and factors which mediate it. Clum et al. (1979) suggested that life
stress interacts with cognitive rigidity and/or difficulty in problem-solving to

increase the probability of attempting or committing suicide.

Schotte and Clum (1982) based their model on the findings of Clum et al. (1979)
that suicidal individuals are deficient in problem-solving skills. They postulated
that when these individuals encountered stressful or problematic situations they
were unprepared to effectively perceive, generate and implement solutions to
these problems. As aresult these individuals were assumed to become hopeless
under stressful circumstances and ultimately engage in suicidal behaviour. They
examined the level of hopelessness and suicidal intent in university students and
related this to experience of negative life stress and interpersonal problem-
solving ability. They found that poor problem-solvers under high negative life
stress were significantly more hopeless and significantly higher in suicidal intent
than poor problem-solvers under low stress, good problem-solvers under high
stress, and good problem-solvers under low stress. These results support the
idea that problem-solving deficits play a role in the development of suicidal
behaviour. Negative life stress in conjunction with poor problem-solving ability
leads to feelings 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 prediction of current
suicidal intent increased. At low levels of intent, however, depression was more
important than hopelessness. This suggests that at low levels of suicidal intent,
depression impacts more than hopelessness on the development of suicidal
ideation. Thisraises the possibility, which was not tested by these authors, that
problem-solving ability may also influence the development of low levels of

suicidal ideation through its impact on depression.

Some support for this model has been found with psychiatric patients
hospitalized for suicidal ideation (Schotte & Clum, 1987). In this study suicidal
ideators were found to have higher levels of negative stress and hopelessness
than non-ideating matched controls, and they were also poorer problém-solvers
than the controls. Dixon, Heppner and Anderson (1991) took this model a step
further and examined self-appraisal of problem-solving ability and its relationship
to hopelessness and suicidal ideation in a group of college students. They found
that when problem-solving ability was appraised as being ineffective, this
appraisal interacted with negative life stress to predict both hopelessness and
suicidal ideation. This research offers further support for Schotte and Clum’s
(1982) modelin that low appraisal of problem-solving ability, regardless of actual
problem-solving skills, interacts with negative life stress to lead to the

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

Taken together these studies suggest that suicidal ideators are poor problem-

solvers either through skill deficit and/or an appraisal that their problem-solving
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skills are ineffective. Poor problem-solving ability interacts with stress to lead to
depression and hopelessness. Finally, at low levels of suicidal ideation,
depression rather than hopelessness appears to be an important predictor of

suicidal ideation, but with high levels of suicidal ideation the reverse appears to

be the case.

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

Bonner and Rich (1987) have developed a stress/vulnerability model which
proposes that certain intrapersonal and social factors combine to make an
individual vulnerable to experiencing suicidal behaviour in stressful situations.
Some Individuals are considered to have a cognitive trait which is thought to
reduce their ability to develop alternative solutions to immediate problems. This
trait, termed cognitive rigidity, 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 loneliness then these
factors will interact with the low levels of depression and suicidal ideation to lead
to feelings of hopelessness and therefore higher levels of suicidal ideation.
Finally, individuals who are experiencing hopelessness and also have few

adaptive reasons for living are likely to overtly act on their thoughts of suicide.

In order to test this model Bonner and Rich (1987) identified three superordinate
variables which are combinations of the above variables. They are (1)
social/emotional alienation which is a combination of depression, loneliness,
hopelessness and perceived interpersonal problem-solving ineffectiveness; (2)

cognitive distortions, which is a combination of cognitive rigidity and irrational
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beliefs; (3) deficient adaptive resources which is a combination of reasons for
living and family cohesiveness. These superordinate variables were called
"component” factors and each was shown to have some utility in predicting
suicidal behaviour. The social/emotional alienation factor and the deficient
adaptive resources factor were stable predictors of all suicidal behaviour from
low to high ideation and suicide attempts. The cognitive distortions factor, on the
other hand, became a salient predictor at moderate Ievelsgf suicidal ideation and

remained relatively stable throughout increasing degrees of suicidal behaviour.

These component factors are considered to make an individual vulnerable to the
development of suicidal behaviour in stressful situations. The nature of their
interaction with stress and the predictive validity of this model were examined
in a longitudinal study of undergraduate university students (Bonnér & Rich,
1988b). They found that two of the component variables, social/emotional
alienation and deficient adaptive resources, accounted for 24 percent of the
variance in suicidal ideation at follow-up. Stress was measured only at follow-up
but accounted for a further five percent of the variance in suicidal ideation. The
interaction between stress at follow-up and the three component variables at
initial testing, did not significantly contribute to the variance in suicidal ideation.
These results do not support a stress-vulnerability model of suicidal behaviour.
They suggest a modified model in which the component variables combine with
stress, in a cumulative sense, to account for the production of suicidal ideation.
Some support was found for the stress-vulnerability model, however, in a prison
inmate sample (Bonner & Rich, 1990). They found that irrational beliefs, which

form part of the cognitive distortions component variable, and loneliness, which
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forms part of the social/emotional alienation component, each interacted with
prison stress to predict suicidal ideation. Taken together the results of these two
studies (Bonner & Rich, 1988b, 1990), suggest that the component factors
interact with current stress to predict current suicidal ideation but that this does
not extend to the prediction of future suicidal ideation. The results of these
studies suggest that a combination of the component variables and stress best

predicts future suicidal behaviour.

This model continues to be researched. It provides an integration of both social
and psychological variables in an attempt to explain the development of suicidal
behaviour. This model originally outlined a number of interactions between stress
and the component variables that were thought to lead to suicidal behaviour. Not
all of these have been tested but indications are that stress does interact with.
some of the component factors to produce current suicidal ideation. This model
does not extend to the prediction of future suicidal ideation, however, and to
date it appears that a cumulative combination of the component variables and

stress is the best predictor of future suicidal ideation.

These authors have not focused on how individuals actually deal with stress and
what effect this may have onthe development of suicidal ideation as Schotte and
Clum (1982, 1987) did with problem-solving behaviour. They have highlighted,
however, that a perceived deficiency in adaptive resources is associated with
suicidal ideation. Finally this model is the only one which has been examined
using a prospective research design. The follow-up period was relatively short,

however, and they did not measure suicidal ideation at initial 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 six week follow-up, but these authors
would not have been able to measure this possibility. They would also not have
been able to examine the extent to which previous suicidal ideation was an

influence in the development of further suicidal ideation.

2.1.3 Rudd’s (1990) psychosocial integrative model

In an attempt to clarify some of the relationships between demographic variables,
life stress, depression, hopelessness, social support and suicidal ideation, Rudd
(1990) developed an integrative model of suicidal ideation. This model
maintained that the relationship between life stress and suicidal ideation was
mediated by depression and hopelessness. In this model perceptions of social
support from both family and friends are thought to moderate the effects of
stressful life events. This support is thought to be most useful in reducing
psychological distress during times of high stress, but has minimal effect on

psychological distress during periods of low stress.

In order to test this model, Rudd (1990) conducted a cross-sectional 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 life stress and suicidal ideation. Contrary to expectations,
high 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 crucial than support from friends in

"buffering” the effects of stress on suicidal ideation.
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This model highlights the importance of social support in modifying the effects
of stress on psychological outcome. It clearly indicates that in a non-clinical
sample both depression and hopelessness mediate the relationship between
stress and suicidal ideation. Finally it supports the findings of Schotte and Clum
(1982) that depression is a better predictor than hopelessness of low levels of
suicidal ideation. This model, however, is lacking in that it acknowledges the
importance of environmental stress but it does not acknowledge any attempts
an indiv