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ABSTRACT 

This study examined the psychological  determinan t s  of fut u re s u i c i d a l  

behaviour and idea t i on in  attempted sui c ide patients . The approach 

taken was to iden t i fy persona l i ty variables that ins ulated the suicide  

a t tempter agains t further a ttempts and sui c i d a l  thoughts . Three 

specific  a reas were focused on . F i rs t ly , pas t resea rch has shown 

a t tempters to be under considerable s t ress both befo re thei r a t tempt  

and up  to two yea rs afterward s .  Sel f  es teem was tes ted here as a 

poten tial  insu lator agains t s t ress , and in part icular , low  sel f esteem 

as an ind icator  of fut u re sui c idal  behaviour . Secondly , many s tud ies 

have no ted the int imate rela t ionship between depression and suic ide . 

Beck (1 967 )  pos tulated that the cogn i t ive variable of hopelessness 

moderates the rel a t ionshi p  between depres s ion and suic ide .  Wh i l e  

hopelessness has been imp l i ca ted i n  pas t s tud ies o f  sui c id a l  i n ten t , 

the p resent research tes ted hopelessness as a p red ic t o r  o f  s u i c i d a l  

behaviour and ideation . A fur ther cogn i t ive variable , rigid i ty , has 

been found previously to be a character i s t i c  o f  suic idal ind iv iduals .  

Thi s  study pred icted rigi d i ty is  more a function  o f  the dep ressed 

cond i t ion of attempt ers , rather than bei ng d i re c t ly involved i n  

suic i dal behaviour . Thi rd ly , the fac t that sui c idal  i nd ividuals lead 

socially isolated lives has been no ted by many researchers . The 

suic i d e  attempt e r ' s social relationships are general ly  unsat i sfyi ng and 

a majo r  source of interpersonal fri c tion . This study examined the rol e  

o f  social ski ll s  in  the development of  sui c idal  behaviour , pred i c t i ng 

low social  ski l l  would be asso ciated w i th future suic i dal  behaviour  and 

ideati o n . Overall , the research i nvestigated the influence of 

cognit ive , social ski l l  and self esteem variab les on the development of 



suic idal  behavio u r .  

A s  wel l  as the above theoretical  ques tions , the study a l s o  examined the 

p red ic t ive val i d i ty of the Zung Index  of Poten t i a l  Suicide . Thi s scale  

uses c l inical  fac tors as opposed to the  t radi t ional 

approach to pre d ic t ing sui c idal  behaviour . 

demographic 

The subj ects were 67  at tempted suic ide  pa ti ents adm i t ted to three New 

Zeal and general hospi tal s .  Eac h  completed personal i ty measu res wi thin 

two days of the i r  admission to hospi tal . All sub j e c t s  we re contac ted 

s i x  months after the i r  discharge and 46 completed  a fol low-up 

ques tionna ire . Thi s  que s t i onna i re measured cu rrent l evel  of 

depress i on , sui c idal idea ti on and whether any furthe r suic ide  attempts 

had been made . 

The resu l t s  showed 37% o f  at tempters to hav e  mad e  at l east  one further 

at tempt and 17% to have been admi t ted  to hospi tal for a repeat at temp t .  

Both low self est eem and high hopel e s sness significantly d i s t i nguished 

repeat e rs from first  time at tempters at admission ,  and those pat i ents 

making a repeat attempt over the six month fo l low-up period . 

Hopel e s sness was significant ly related  to suicidal  ideation  on  

admission , whi l e  self es teem was related to bo th  suicidal  ideation and 

depression at fo l low-up . Poo r  social  ski l l s  did  no t predict  future 

depression , sui c idal ideation o r  attempting . The rel a tionship between 

d epres sion and the variabl e s  of sui c idal  ideation and the n umber  of 

p revio us suic ide  attempts , was largely explained by hope lessness .  As 

predi c ted, cogni ti  ve _rigidi"Ly w:as-s.i-gnJ..fi-ean t1y-Fe-1atea-t-e --d-e-pre-s-si-on 

a t  admission but not to suic i d a l  behaviour o r  idea t io n . The Zung Index 



o f  Poten t ia l  Sui c i d e ,  wh ile s igni ficantly related to suic i dal  idea t i on 

and the number o f  previous suic ide at temp t s , was a very poo r pred i c to r  

o f  future  suicid�l joeation or behaviour . 

The resu l ts sugges t psycho logical  variables o ffer cons i derable 

poten t i a l  over demograph i c  fac to rs in assessing sui cidal  risk . The 

d ifferent ia l  effec ts  of ho pelessness and sel f esteem imply a division  

in terms o f  long and sho r t  term sui ci dal  risk is  appropri a te ,  w i th 

d ifferent variabl es involved over the two period s .  The task fo r fu t u re 

research  i s  to iden t i fy the spec i fi c  components  o f  hopelessness a nd 

sel f es teem as wel l  as o ther psycho logical variab les i nvo lved i n  

sui c i d a l  behaviour .  
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1 .  1 Inc idence 

C HAPTER ONE 

OVERVI EW 

The 1 960 ' s and 70 ' s hav e  seen a d rama t i c  inc rease in  the ra te o f  

a t tempted sui c i d e  i n  New Zealand and o th e r  Wes tern coun t ries  ( Weissman , 

1 974 ; Werry and Ped de r ,  1 976 ; Wexl e r , Weissman and Kas l , 1 978 ) . The 

number of at tempt ed suic i d es occuring each year in New Zealand seems 

now to be leveling off at over 2 , 000 admiss ions per year , However  the 

suicide  rat e  has remained fai r ly constant fluctuating be tween 8 . 4  and 

1 1 . 7 pe r 1 00 , 000 over the pas t  20 years ( see Figure 1 ) . 

A t  around 2 , 300 pe r year the number of suic ide a t tempts admit ted to New 

Zealand ho spi t a l s  represen ts a maj o r  health problem tha t makes 

considerable d emands  on medical and psychiatric resou rces . H ighe r 

a t t empt rates are repo rted  in the United S tates ( Wexler et  a l , 1 978 ) 

and Bri tain whe re drug ove rd ose is the most common acute med ical  

admission for women and the sec ond mos t  common for men ( Pal l is and 

P i e rce , 1 979 ) . Undoub tably  many more pe rsons a t t empt suic i d e  than 

hospi tal  figures show but for various reasons such as intervention  by 

fam i ly o r  G . P .  they never reach hospi ta l . Many o f  those that d o  are 

treated in Acc i d ent  and Emergency Departments and d ischarged . Efforts  

t o  find the  t rue level o f  a t t empted suic i d e  in the  genera l  popu l a t ion 

show hospital statistics  to be a low estimate . Kennedy and K re i tman 

( 1 973 ) in a survey o f  a t t empted suic i de in genera l  prac t i c e , r epor t  

that hospital based sui c i d e  statis t i c s  J.IDd.ar.e s timate- the f-Pe"ftuen-e-y- o f  

a t t empting by 30% . Turner  ( 1 982 ) s tudying 224 incidents o f  at t empted  
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suic i d e  in a gro up genera l  prac t ice , repo rted that 34% o f  these 

inc i dents were not adm i t t ed to ho spi tal . Thi s  was because 6% were 

t reated and d ischa rged at hospi tal , 13% He re treated by a G . P . and not 

refe rred to hospi tal and a further 1 5% were treated  by a G . P . after  a 

pe riod of concealment by the pat i en t . In an at tempt to find how much 

the inc idence of  suic ide  a t t empts is under-reported , Whi t ehead , Johnson 

and Ferrenc e  ( 1 973 ) conduc ted  a maj o r  survey of hospi tals , social 

agenc i e s , nurs ing homes , general pra c t i tioners and the county j a i l  in 

London , Canada. They found the to tal number o f  cases to be double 

those g iven by hospi tal figures and estimated the t rue  rate  was at 

leas t four times creater than hospital figures . 

1 . 2  A t t empter  Cha rac teri s t i c s  

N e w  Zeal and med ical s ta t i s t i c s  and the few survey s tud i es pub l ished 

show mal e at tempted sui c ides  to be outnumbe red by femal e  at tempters at 

a rat i o  of  approx imately one male to two females . A t t empted suic ides 

are more common among younger age groups , peaking be tween 1 9-24 fo r 

both males and and females ( see Figure 2 ) . The me thod o f  sui c id e  

a t t empt  is predomina tely b y  a n  overdose of presc ribed d rugs . Official  

sta t i s t i c s  fo r 1 980 (Heal th Department , 1 981 ) show 88% o f  sui c ide  

a t t empts are by  this method . Ben zodiazepines have become the d rugs 

most frequen tly used in overdoses , evident in 37% of  cases , fol l owed by 

analges i c s  ( 1 8% ) , and t ricyc l i c  ant ide pressants ( 1 1 % ) . Approximat e ly 

hal f  o f  overdose  cases take a t  least  one o ther d rug , wi th the mos t 

frequent second a ry drugs being tricyc lic  antidepressants ( 3 6% )  and 

benzod iazepines ( 27% )  ( Adam , Bianchi, Hawker�nr-San+erd-�nu-Scarr , 

1 978 ) . The next mos t  common method after d rug overdose i s  s e l f  

l acera tion , typ i c al ly the wris t s  b u t  occasiona l ly the n e c k  o r  a rms . 
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The a t tempt is usual ly made in  a period  o f  intense interpersona l  

confl i c t ,  o ften aft e r  the severing o f  a c lose  personal relations h i p . 

Wer ry and Pedde r ( 1 976 ) found interpersonal problems to be a c lear  

prec i p i tating fac t o r  in  62%  o f  550  pat i ents  adm i tted to  Auckland 

Hospi tal ' s Acc ident  and Emergency Department .  Othe r impo rtant fac tors  

were sexual problems ( i nc lud ing unwanted pregnancy ) i n  1 8% ,  and 1 4% of  

patients  had drug o r  alc oho l problems . Survey s tud ies o n  attempted 

sui c i d e  pat te rns in  N e w  Zealand show the attempter is  

d isproport i onately an inne r c i ty dwel ler , unempl oyed , separated from 

the i r  spouse , from an uns table fam i ly backgro und , and a lowe r 

socio-economic g ro up ( Adam e t  al , 1 978 ; Howe l l , Whit e , Moniga t t i , 

Pidd , Rawns l ey and Web s te r , 1 980 ; We rry and Pedder , 1 976 ) . The se 

fac tors are also common to at temp ters in  other  Western count ries  

(Weissman ,  1 974 ) . 

1 . 3 Repeat at tempts and sui c id e  

Whi l e  in  itse l f  admission  t o  hospital  fo r attempted sui c ides  i s  a 

conside rable  med ical and psychiatric  probl em , i t  i s  mad e more impo rtant 

because o f  two impl icat ions . F i rs t ly ,  a s igni fican t  perc entage o f  

those patients  admi t ted t o  hospi tal  w i l l  b e  back wi thin s i x  months w i th 

another at temp t .  Second ly , at tempted sui c ides  have a high risk o f  

k i l l ing themselves at a later  date . 

A one year coho rt  of  Bri ti sh sui c ide  attempters were fol lowed for two 

years to determine the repe t i t i v eness o f  attempted sui c ide  behavi o u r  by 

Bancro f t  and Marsack ( 1977). They found 18% were adm itted for o ne o r  

more at t empts over the two year period w i th the maj o r i ty o f  these (13%) 
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occuring in the six  month period fo l l owing the ini t i a l  attemp t .  These 

a re similiar  to rates reported in a Sco ttish  sample ( Buglass and 

Horton , 1 974b ) bu t lower than a New Zealand fo l low-up study o f  

a t t empted suic ides ( Adam , Val entine , Scarr , and S t reiner , 1983) where 

34% of patients  mad e furthe r a t tempts over a 1 8-24 month fo l low-up 

per i od . A l l  these  stud ies are l i kely to under e s t imate the t rue level 

of reat t empt ing since no t all pat i ents were traced , not all wou l d  be 

read m i t t ed to the same hospi tal , and many may have a t tempted and been 

t reated by a G . P . o r  fam i ly members wi thout  admi s s i o n  to hospi ta l .  

These studies the refo re set the lower level  of rea t tempt ing . The t rue 

figure remains largely unknown . 

An overdose is also the mos t frequent method used fo r reat tempting . 

Wh i le the overdose is popularly seen as tri vial and ind icative  o f  a low 

intent  to d ie, i t  carries a h igh rate of med ical  complications . Fox 

and Wei s sman (1975) in  a s tudy of  sui c ide  at temp t e rs ' methods and 

intent  no ted ; "Wh i l e  the pat i ents  taki ng overdoses had the least 

intent  to ki l l  themselves , the med ical  effe c ts o f  the i r  at tempts were 

most seri ous" ( p .  31 ) . Fo r example Paracetemo l , a common househo ld 

analges i c  can be very dangerous in  overdose because of l iv e r  damage 

( Breen , Bury , Desmond , Fo rge , Mashfo rd , and Whelan , 1 982; Dav idson and 

Eas tham , 1 966 ) . Knowledge o f  d rug toxic i ty and intera c t i o n  i s  

e x t remely l im i ted in the overdose popu lation  ( Gaz z a rd , Davis , Spooner 

and Wi l l iams , 1 976 ) , inc reasi ng the l ik e l ihood o f  an  uninten t ional 

fatal  a t t empt . This und e r lines the impo rtance of ac c u rate 

iden t i fica tion o f  the  potent i a l  repeat e r . 

Whil e  atte mpted suicide  is o ften  c�tegorised alongsi d e  sui c i d e  i t  i� 
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s impl istic  to  c lass i fy suicidal  behaviour along a continuum from the 

leas t se rious ideators through threateners and at t empters to c omple ted 

suicides with suicides  being just  a more advanced fo rm of self  

destructive  patho logy . Rathe r ,  these groups form c lusters of  

d is t inc tive  yet overlapping populations . Incidents  o f  a t tempted 

suicides gene ra l ly outnumber sui c ides by about ten to one , a l though 

this varies  across the age range from a peak of around 1 00 to be tween 

the 1 5  to 2 4  age range fal l i ng to 2 to  1 at 55 or olde r .  Sui c ide 

at tempters are most often young and female while  suicides a re more 

l ikely to be mal e and older  ( see Figure 2 ) . 

The overlapping nature o f  the rel a t ionsh i p  between a ttempted suicide  

and suicide means at tempted suicide  patients represen t high suicidal  

risks . Tuckman and Youngman ( 1 963 ) hav e stated tha t the  a t tempted 

sui c ide pa tient  is 1 47 t imes more l ikely to commit  suic id e  than members 

of the gene ral population . Other researchers estimat e  tha t one to two 

percent o f  a t tempted suic ides wil l  kill  themselves in the year 

fo l lowing the i r  attempt w i th 

( Kesse l l  and McCul loch , 1 966 ; 

supported by a New Zealand 

1 0% eventual ly taking the i r  own l i fe 

S tenge l , 1 972 ) . Thi s  has rec ently  been 

s tudy where 2% of  at tempted sui c ides  had 

k i l led themse lv es ove r  a 1 8-24 month fol low-up period  ( Adam et al, 

1 983 ) . 

1 . 4 Problems in assessing sui cidal risk 

For the mental health professional, assessment of a patient who has 

attempted suicide is a pe rplexing task. A decision must be made 

regard ing the patient's current suicidal risk, necessary psychological 
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t reatment , and fu tu re con tac t wi th hel ping se rvices . Dec is ions on any 

one o f  these que s t ions may have the consequence of res t r i c t i ng the 

pat i e n t ' s freedom , and using valuab l e  psychiatric  care . 

In o rd e r  to aid ra t ional  dec i s ion maki ng the men tal hea l th pro fessional  

may seek hel p from rel evan t sui c id e  pred i c tion  l i tera t u re . Howeve r 

they are l ikely to be d i sappo inted . Fo l low-up s tudies o f  attempted 

sui c ide  pat ients are infrequen t , and those using psycho logical  fac t o rs 

as i nd ependent variables , rare . The pred ict ion scales  that a re 

avai lable use mos tly  demograph i c  information . Tho se tests  whi c h  

combine  c linical  and demographi c  fac tors have as ye t largely un tes ted 

pred ic t ive val i d i ty .  

The absence o f  mat erial  to aid the ass ignment of sui c i da l  risk i s  due 

predominately to a number of problems that beset  research on sui c i d a l  

behaviour . These probl ems a re first ly, the d i fficulty i n  p red i c t ing a 

low frequency behaviour , second ly ind i s t inc tion in t e rms- pa rticularly 

between diffe ren t  types of suic idal  behaviour and sui c i d e  i t se l f ,  a nd 

thi rdly , the obv i o us log i s t i c  and ethical  d iffi c u l ty obtaining data 

from suicides  before they k i l l  themselves . Thi s  res u l ts i n  the 

rel iance on information  from secondary sources or the use o f  sub s t i tute  

populations such as a t tempt e rs or  threat eners . Other probl ems resu l t 

from the taboo that s t il l  surrounds suic idal behaviour , c rea ting 

d iffi c u l ty in  obtai ni ng acc urat e  records and informa t ion . 

Whil e  at tempted sui c id e  may have risen to a poi nt whi c h  some 

researchers have called " an epidemic '' ( e . g. Wei s sman , 1974), sui c i d e  

i t se l f  i s  a stat i s t ic a l ly i nfrequent event . Rosen (1954) mtkes the 
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point  that pred i c t i on by psycho logical  test o f  such a low frequency 

behaviour  is very d i ffi cul t and even a tes t  with  reasonable pred i c tive  

val i d i ty will  result in a prohibi t ive number  o f  false  pos i t i ves . Rosen 

gives the example of a tes t  tha t  co rrec t ly iden t i fies  75� of sui c ides 

in  a psychiat ric  hospi tal . In correc t ly ident i fying 30 of the 40 

sui c ides the test has misc l ass i fi ed 2990 of the 1 1 , 960 non-suic idal 

pa t i en t s  as suic idnl . Obv ious ly to cope with such a large numbe r  of 

false  posi t iv es is beyond reas onabl e  bound s .  Rais ing the cut-off sco re 

wou ld resul t  in l ess fal s e  pos i t ives , but fewer sui c ides wou l d  be 

identified . 

Thi s  d i l emma has been und e r lined by a recen t ly published s tudy . 

Pok o rny ( 1 983 ) tes ted 4 , 800 psychiatric  patients  on a vari e ty of  

inst rumen ts and fo llowed them for a period  of fou r  to s ix years . The 

res u l ts were very d issapo i n t i ng in terms of pred i c t ing sui c idal  d eath . 

Pokorny conc ludes " . . .  each t rial  missed many [ suicide ] cases and 

identi fied far too many false  posi tive cases to be wo rkab l e . 

Identification  o f  particular  persons who wi l l  commit  sui c i d e  i s  not 

cu rre n t ly feasibl e , because of the low sens i tiv i ty and spe c i fi c i ty of 

available identification procedures and the low base rate o f  this 

behaviour" ( p .  249 ) . 

To improve the predic tive  u t i l ity of  sui c ide  pred i c t io n  scales the 

researcher may ei ther wo rk wi thin a population of known high risk such 

as depressives or  attemp t ed suicide  pat i en t s . He may also choose  to 

pred ic t a more  frequen tly occu ring behaviour such as a t t empt ed sui c id e .  

The fac t  that cases labelled  " attempted sui c id e " may vary from a person 
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swal lowing a smal l number o f  minor tranqu i l isers to gunsho t wounds has · 

prompted some researchers to cal l fo r the abando nment o f  the te rm-

" at tempted sui c ide " al togethe r .  The term has been c ri t i c ised fo r 

assuming suici dal intent  an attempt at  commi t t i ng sui c i d e, whe reas 

thi s is n o t  o f ten or necessari ly the cas e . Vario us· o th e r  terms have 

been proposed such as " se l f-poison ing " ( Kesse l ,  1 96 5 ) , " pseudoc ide " 

( Lennard- Jones and Ashe r ,  1 959 ) , " del iberate s e l f  harm " (Ho rgan , 

Burns-Cox, Poc ock , and Po t tl e , 1 97 5 ) , and "Prope tia " ( Se&-ge r, 1 978 ) . 

Krei tman , Phi l ip ,  G reer, and Bagley ( 1 969 ) have pro ffe red the term 

" parasui c i d e "  to d es c ribe a d e l iberate ac t of s e l f  injury , and this 

term has been adopt ed by many worke rs . Othe rs have called fo r a mo re 

sys tema t i c  catego ri s i ng of attempted sui c ide  behaviour by the degree o f  

suicidal intent  (Beck , Kovacs and Weissman , 1 979 ) or  l i fe threa tening 

risk ( Ward en , 1 976 ) . The term " at tempted suicide " is  used in this 

research since it continues to be used by many researchers to desc ribe 

the charac teristics  of pat ients who delibe rately inj u re thems e l ves . 

However sui c idal intent  is  no t assumed by the term . 

The fac t that sui ci d a l  behaviour  i s  s t i gmatised has been noted by 

Frederick  ( 1 97 1 ) . Thi s  has l ead to inaccurac ies  i n  suicide  s ta t i s t i c s  

( Farbe row, MacKinnon and Nelson, 1 977 ) , with  some researchers 

estimating that suicide figures may be under reported by as much as a 

hal f  (Seager and F l ood , 1 965 ) . Reluc tance has also been noted by 

relatives and fri end s o f  suicides  to par t i c ipat e  i n  research (Mi l le r ,  

1 980 ) . 
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1 . 5  Theoretical a pproaches to suicide pred i c t ion 

Largely d ue to the aboye problems , much o f  the research on  pred ic t ing 

sui c idal  behaviour  has taken an atheore tical  path . Th e difficu l t i e s  in 

obtaining data from suicides before they a t tempt o r  comm i t  sui c id e  has 

meant researche rs have used eas i ly obta inabl e  d emograph i c  and 

d iagno s t i c  data from the sui cide  pa tient's pas t reco rd s . Large l ong 

t e rm s tud ies of at- risk groups measu ring psychological  variab l e s  a re 

scarce . The res u l t  has been the develo pment of h igh risk  demographic  

variables over po pul a tions but few psycholog ical  variab les  to help  the 

c l i ni c ian assess i ng risk in an ind ividua l  pat ient . 

The demographic  co rrelates o f  suicidal  behaviour obtained in resea rch 

so far only give supe r fi c i a l  clues  to the fac tors behind suic idal  

behaviour in  ind i vidua l  case s . Why d o  older  males have a higher  risk  

o f  suicide? o r  why are young women more l ikely to at tempt? It  i s  only 

by isola t ing causal fac t o rs i n  the etio l ogy of suicidal  behaviour  that 

research wil l  he l p  the c l i n ic ian who is  assessing risk i n  i nd i vidual  

cases . 

' 

Research has shown at tempted sui c ides  to suffer from cons i d e rable 

s t ress in the months before thei r admission . Recen t l y , self esteem has 

been identified as a pe rsona l i ty variab l e  that may mi t i gate agains t the 

effec ts of s t re s s  ( Petrie  and Ro the ram , 1982). The present s tudy sets  

out to test  whe the r high self  es teem i n  at tempted sui c ides  will  

insulate the pat ient  from further a t t empts and the reby be useful  a s  an 

i nd icator  of further  sui c i d e  po ten t i a l . 
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A consi s t en t  find ing from s tudies on suic idal  behav iour  i s  tha t  

sui c idal  ind ividua l s  ( bo th a t tempters and sui c ides ) are soc i a l ly 

iso lated, have poo r  soc i a l  ski l l s, and future expec tat i o ns o f  

lone l iness . Thi s  res ea rch sets  out t o  establish i f  social ski l l s  ac t 

as buffe rs against  fu rthe r attempts in  a group o f  a t tempted suicides , 

and whe the r assessment o f  poo r  social  competence can also act  as a 

val i d  ind icator  o f  sui c id a l  risk . Thi s  has d i re c t  relevance fo r 

i n t e rven tion  with su i c idal  ind i viduals .  

Suic idal behaviour is the end po i n t  o f  a complex g ro up o f  cond i t i ons 

and as such it is nece s s a ry to inc l ude  a b road range of variables in 

the pred i c t ive  equation . As wel l  as looking at sel f es teem and social  

skills  this  research also examines the role of the cogn i t ive  variable 

of hopel essness .  

A s i gnificant amount o f  res e a rch has conc entrated on cogni t i ve fac tors 

as ind i c a t o rs o f  sui c i d a l  risk . Beck ( 1 963 ) v iews hopelessness -

negative expec ta t ions o f  the fut u re - as the med ia ting variable  between 

d epression  and su icidal  behaviour , and a bet t e r  pred i c t o r  o f  suic ide 

than depress ion itse l f .  Hopelessness has been imp l i ca ted as a variable 

related to suicidal intent but i ts value as a p redi c t o r  o f  sui c idal  

behaviour and ideation has yet  to  be estab l ished . 

Various efforts have been made using existing psychological tes t s  ( such 

as the MMPI and TAT ) t o  ex t ra c t  i tems , scales , profi les  o r  s igns 

p red ictive  o f  suicidal  behav iou r .  Thi s  research e ffo r t . has been 

d isappointing ( Lest e r , 1 970 ) and instead wo rk has been red i rec ted into 

const ructing  special  t e s t s  fo r evalua t ing suicid a l  risk . These  scales 
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b egan by quant i fying the demographic fea t u res from suic ides  files  and 

have since  broadened to inc l ude  c linical  fac tors . One of the mos t  

p romis ing pred ic t ion �cales , the Zung Index o f  Poten t i a l  Sui c i d e  

( 1 974 ) ,  does combine a number  of cl inical  fac t o rs into a pred ic t i v e  

instrument . This  scAl e has significan t ly d is c riminated be tween groups 

of at tempters and con t ro l s  in  prev i ous research . 

val i d i ty o f  the scale  is  tested in this res earch . 

1 . 6  Improving risk pred ic t ion 

The pred i c t ive  

Even with  the current s tate  o f  knowledge on base rates  i t  is  poss ible  

for  the  clinician to  improve suicide  risk eval ua t ion . However at 

present almost al l cl inical  assignment of suic idal risk is  conduc ted at  

an int u i tive  level wi thout the d i rect  use of base rates  o r  pred ic t i ve 

i nstruments . Thi s  leaves the c lini c ian open to a number o f  common 

p red ic t ive  biases . Resea rch has shown j udges ass i gning risk or the 

probab i l i ty of an even t occuring to be insens i t ive to base s  rates  even 

when these  are wel l  known . Judges pefe r to base the i r  deci si o n  on the 

perceived simil i a r i ty of the person ' s charac teristics  to the type of 

person be ing pred i c t ed, ( Kahneman and Tversky, 1 973; Tve rsky and 

Kahneman, 1 974 ) . Genera l ly human decis ion-make rs 

assimi l a ting and int e rg ra t ing a wide varie ty o f  ( o ften 

are poo r a t  

contad i c t o ry ) 

info rma tion . Brown  (1970), i n  a s tudy of suicide  lethali ty j udgemen t s , 

sugges t s  that even j udges trained to use a wide variety o f  fac tors  i n  

their  assessment o f  suicide  risk , most ly based thei r  decision  o n  o nly 

three ; suic ide plan , age , and prio r suicidal behav iour . Likewise 

Kaplan , Ko t t le r ,  and F rances ( 1 982) found the assessment of  suicidal 

risk in a psychia t ri c  �linic was based predominately on only two 
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fac t o rs . These were the st rength of suicidal fee l ings and prev ious 

sui c idal  behav iour . Th is  sugges ts that a penc i l  and paper ins t rument 

or  compu tational proced u re tha t  incorporates a wide range of  data would 

give real hel p  with  thi s  complex c l inical  dec i s ion . G re i s t  et  a l  

( 1 973, 1 974, 1 980) have  shown that a computer  usi ng d a t a  from a 

c l i nical  interview ou tpe rfo rms clinic ians in pred i c t i ng suic i d a l  

behaviour . The impo rtance  of  G re i s t ' s  wo rk is  n o t  t h e  u s e  o f  a 

compu t e r  per se but ra ther i t  demons t rates the improv ement s  poss i b l e  

with  the inc lusion  and weighting of a variety of  r i s k  fac t o rs . 

1 . 7 Med ical contacts  of sui c i da l  ind i v iduals 

The mental heal th pro fe s s i o na l  or general medical prac t i tioner i s  in a 

unique posi tion  to use pred ic tive techno logy to iden t i fy the a t  risk 

pat i en t . Bar racl ough , Bunch , Nel son and Sainsbury ( 1 974) i n  thei r 

surv ey of  1 00 sui c ides found a quarter  o f  the sample had been seeing a 

psychiatrist  and one half o f  these had v is i ted thei r  psychiat r i s t  i n  

the week befo re the i r  death . I n  add i t i o n  two thirds of  t h e  sui c i d es 

had vis i ted the i r  G. P .  i n  the month before the i r  death , w i th 40% 

v i s i ting in the week before thei r  sui c ide . Simil iar figures a re 

reported  by Chynowe th , Tongue and Armst rong ( 1 980) who found 44% of  

sui c ides  v i s i ted their  doc t o r  i n  the week  before the i r  death . Mo t to 

and Greene (1 958) found during such visits  suic ides often complained o f  

psych o l ogical stress symptoms such a s  nervousness , depress ion  and 

insom ni a .  

Studies  on the med ical contacts  o f  at tempted suicides  fol low an 

identical  pat t e rn . About 38% visi t  the i r  G . P .  i n  the week before the 



a t tempt and 60% in the month befo re ( Adam et  al , 1 978 ; 
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Hawton and 

Blackstock , 1 976 ; Tu rne r ,  1 982 ) . The mos t common reasons fo r 

consu l ta t i o n  invo lved psychological  and soc i a l  problems . Mo rgan e t  a l  

( 1 975 ) found 61% o f  the 368 a t tempted suicides  in  h i s  sample  had 

v i s i ted the i r G . P . fo r ff 11 nerves over the pas t  year compa red to 1 4% in  

the  general  popu l a tion . Research shows female a t tempte rs more l ikely 

to vis i t  the doctor than mal es and those tha t repeat sui c i d e  a t tempts 

even more so ( Turne r ,  1982). A t  the i r pre-at tempt med ical  cons u l tation  

attempted su i c ides are often presc ribed the psycho tropic  d rugs used 

later fo r the i r  ov erdose . Hawton and Catalan ( 1 982 ) make the point 

that the pres c ri p t i on o f  d rugs at thi s  time may inadver t en t ly reinforce 

the idea tha t taking p i l l s  i s  a leg i timate way to.deal w i th the i r  

problems . 

Whi l e  these figures show there are certainly oppo rtuni t i e s  to use 

pred i c t i v e  techniques , doubt has been expressed about  the abi l i ty o f  

the G . P . t o  recogni s e  suic ide  po tential  ( Golden , 1 978 ) . Rockwe l l  and 

O ' Brien ( 1 973 ) in an American su rvey of p racticing G . P ' s  noted only 1 4% 

were abl e  to iden t i fy the age range most at risk o f  sui c ide , and 1 8% 

the mos t  common method of sui c ide . Often doc tors are hesi tant and 

uncomfo rtab l e  ask ing patients abou t  suic idal ideation  ( S t ee l , 1 974 ) . 

Unsympa thetic  a t t i tudes have been noted in  doc to rs wo rking in  med i c a l  

wards towa rd s at tempted suicide  patien ts . They see  the a ttempter ' s 

p roblems as sel f- induced in cont ra s t  to the patient  who i s  suffe ring 

from a genuine d isease process  ( Ghodse , 1978; Raman , Banc ro ft , and 

Skrimshi re , 1975) 

These figures unde rl ine the potential  available for improving suic i d e  



1 6  

p red i c tion  among General P rac t i c ioners and other mental  hea l th wo rkers 

by p rovid ing info rmation on  suic idal behav iour and che c k l i s t s  o r  

inst ruments t o  a i d  the ra t i o na l  ass ignment o f  suicidal  risk . 

1 .8 Summary and pro posal 

The inc idence of a t t empted suicide  has inc reased rapidly  in  New Zealand 

over the pas t  twen ty years . The at temp t e r  admi tted to a N .  z. hospi tal 

i s  most likely to be a young woman in her early twen ti e s . Mos t  

a t t empt e rs are b rought into  hospi tal after  they have taken an overdose 

o f  presc ribed d rugs duri ng a pe riod o f  interpersonal d i ffi c ul ty .  

Having at tempted sui c ide  the patient  has a high risk o f  maki ng a 

fu rther at tempt , and also eventual ly dying by sui c i de . 

Work to date on iden t i fying pred i c to rs o f  suicidal  behaviour  has taken 

an athe o retical  pa th concentrat ing on demographi c  fac to rs related to 

fu rther behavi ou r .  Whi l e  these identi fy populations at risk , they do 

no t d i rec t ly hel p the c li n i c ian assessing risk  i n  an indiv idual 

pa t i en t . Fo r the clinic ian maki ng thi s  d i fficu l t  j udgement , i t  is the 

psychological fac t o rs preceeding sui cidal  behaviour that are  c ruci a l  

fo r ass igning i�ned iate , o r  longe r t e rm suic idal risk . To date , 

stud ies using bo th psychological fac tors  as independent  variables 

fol low-up method o logy are rare i n  the l i t e rature . 

Thi s  researc h  tes t s  a mode l  o f  sui c idal  behaviour  that s t resses  the 

ro l e  of pos i ti v e  persona l i ty fac t o rs that may help  insulate  the 

a t t empte r  from further suici d al behavi o u r . The rol e  of s e l f e s teem , 

social  ski l l s ,  and the  cognitive  variab le hopelessness in  the  
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d evelopment o f  suic idal  behav iour  is  examined . 
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CHAPTER TWO 

DEPRESS ION  AND COGN I T I VE C ORRELATES OF SUI C I DAL BEHAVIOUR 

Depression has long been recognised as the emot iona l basi s  of sui c i d a l  

behavi o u r . The exac t nat u re o f  this  relationship and the mechanisms 

ope rat ing are s t i l l  the subj e c t  of deba t e  and study . Depression is a 

widespread clinical synd rome ; in fac t i t  has been cal led " the common 

c o l d  o f  psychopa tho logy" ( S e l igman , 1 973, p .  43 ) .  The l i fe t ime  risk 

fo r depression in the general population has been est imated as 1 0- 1 5%, 

with higher figures for women ( Rush and Ful ton , 1 982 ) . The d epressive  

synd rome is essen t ia l ly a mood diso rder , charac terised by  a c en t ra l  

fee l ing o f  sadness . Genera l ly this i s  accompanied by a pas s i v i ty and 

loss of intere s t  in usual ac t ivities , slowed movements  or agi ta tion , 

diff i c u l ty in concen t rat ion , l o w  sel f esteem , and inappropriate guilt 

fee l ings . Often somatic change s  such as loss of l ibido , poor appe t i te , 

and sleeping d iffic u l ties also  appear . 

Evi d ence of a close  ass o c i a t ion between depression and suicidal  

behavi o u r  comes from three sou rces . The  first  are  the  d iagnoses given 

t o  a t t empted suicide s ' when they are seen in hospi tal . The second a re 

the d iagnoses o f  completed  suic ide pat ients , eithe r taken from previous 

med ical  records ( a priori research ) or  based on info rmation from the 

sui c ides  associates  ( ex pos t facto  s tudies ) . The thi rd source  is 

fol low-up stu d ies o f  psychiatric pat ients in d ifferent diagno s t i c  

catego ries . 
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2 . 1  Depression  in attempted suic ides 

Depression is c l early impl ica ted as a precursor in s tudies o f  a t tempted 

suicide pa t i ents . The pe rcentage o f  attempted suic ide pa tients  

rec eiving depressive  d iagnoses varies  i n  mos t  s tudies  from 3 5  to  80% 

( Weissman , 1 974 ) . 

In  an early s tudy Ba tchel o r  and Napier  ( 1 954 ) found 5 6% o f  200 

consec utive  a t tempted suicides admi t ted to a Sco t tish gene ral  hospital  

were  diagnosed as  depress ives . I n  ano ther Scottish  s tudy , notable fo r 

its use of a s tandard ised depression ques tionnai re ( the Zung 

Sel f-Ra t ing Depression Scale ) , Birtchn e l l  and Alac ron ( 1 97 1 ) found the 

mean sco re of 68 a t tempted suicide  patients was not s igni ficant ly 

d iffe ren t from a group o f  depressed pa tients befo re EC T .  

Simi liarly , Si lver ( 1 971 ) tested 4 5  at tempted sui c ide pa tients  with  the 

Beck Depre s s io n  Inventory ( BDI ) . The sampl e  o f  a t tempted sui c i d e  

pat ients sco red signi fican t ly higher 

psychiatric  inpatients . Silver  found 80% 

than 

of  

a 

the 

control  

attempted 

gro up o f  

sui c ides  

fel l  within  the  depressive  range of  the BD  I .  Silver  concl ud ed ; "Thi s  

find ing suggests  tha t regardless  of  primary d iagnosis  the sui cidal  

patient i s  likely to be  c l in i c a l ly d epressed at  the  time of  his  attempt 

and tha t  depression seems to be common to patients who a ttempt suicide  

in  each o f  the  nosological catego ries " ( p .  575 ) . Other  research 

conducted with attempted suicides  adm it ted to general hospi tals  confi rm 

depression  to be the most common d iagnosis  in Aus t ra lian ( Edwards and 

Whi telock , 1 968 ) , Eng l ish ( Morgan e t  al , 1 975 ) , and Ame rican ( Boga rd , 

1 970 ; Kiev , 1 974 ) surv eys . 
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2 . 2  Depression and su i c idal death 

I t  is  more d if f i c ul t to establish the psycho logical cond i t i o n  o f  

sui c ides before they k i l l  themselves . To enable a d i agno s i s  to  be 

pieced togethe r the resea rcher may i n t e rv iew close  friends and 

rel at ives . Thi s  ex po st fac to approach has also  confi rmed the 

importance of depress ion in the presui c idal  cond i t io n . Robin s , Mu rphy , 

W i l k inson , Gassne r ,  and Keyes ( 1 959)  gathe red data from close  friends 

and rel a tives o f  1 34 suic ides . I nformation  from this s truc tured 

inte rview was used by two i nd ependent psychiat ri s t s  to d iagnose the 

pat ients psych i a t r i c  cond i t i o n  before tak i ng thei r l i fe . Robins et al . 

found 45% o f  the suic ides rec e i ved a clear  manic depressive d iagno s i s . 

Using a similiar  pro c edure with  1 00 Eng l i s h  su i c ides , Barraclough e t  a l  

( 1 974 ) found t h e  principal diagno s i s  t o  b e  depress ion  i n  70% o f  the 

cases . More rec ently , Chynoweth et al ( 1 980) interviewed the su rv iving 

friends and rel a t ives  of  1 35 Brisbane suic ides . Using depressive  

cri t e ria  from the  Bri t i s h  Med ical  Research Coun c i l  D rug Tra i l  

Subcomm i t tee , a depressive  d isorder  was found i n  5 5 %  o f  the suic ides . 

Maris  ( 1 98 1 ) completed a maj o r  s tudy o f  suicide  pa tients , a t t empted 

suic ides and nat u ra l  deaths . On  the repor t s  of  surv iv o rs , he found 45% 

o f  suic ides were mod erately to severely d e p ressed befo re the i r  death . 

Ex post fac to s tud i e s  of  sui c ides  reported here then show 45 to 70% o f  

suic ides to b e  depressed before taking thei r  l i fe . Studies u s i ng th is  

methodology are  l ikely to be ove re s timations because of  probabl e  

biases . Firstly , relatives  or  friends knowing someone who has j u s t  

taken h i s  or  h e r  l i fe w i l l  att ribute a great deal of  pathol o gy to  that 
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pe rson ' s presu i c i d a l  cond i t ion . This  exaggera t i on may be reduced by 

s t icking to rigid  crite ri a  such as phys i c a l  symptoms ( Chynowe th e t  al , 

1 980 ) , but not eliminated . 

Second ly , c l i nicians d i agno sing sui c i d a l  pa t ients could  be more l ikely 

to gene rate depres s i ve d iagno ses . Rushing ( 1 968 ) , i n  a review o f  

s tu d ies usi ng an ex pos t  fac to approach , found mental i l lness  d iagnosed 

i n  50 to 1 00% o f  sui c ides . However ,  studies  using a priori  d iagno s i s  

obtained from offic ial  d o c uments o r  hos p i tal  rec o rd s  found menta l 

i l l ness varied from about 1 2  to 36% . 

F lo o d  and Seager ( 1 968 ) , using a pri o ri d iagnosis , traced 325 suic i d es 

i n  the Bristol  area . Of this  numbe r ,  men tal  i l l ness  was mentioned in  

the  coroners record s  in 30% o f  the cases . Med ica l rec o rds  we re found 

in the Bri s t o l  area fo r three qua rters of thes e  cases , 79% of wh ich  had 

neurotic  o r  psycho t i c  depressive d iagnoses . S im i l iar  figu res were 

found in the English  county o f  Southend- on-Sea ( Robin , Brooke and 

F reeman-Browne , 1 968 ) . Twen ty nine percent o f  a l l  sui c i d e s  in the 

county had psychiatric  reco rd s  with the primary d iagno s i s  of depression  

given in  74% o f  these  cases . 

K ra ft and Babi gian ( 1 976 ) s tudying 1 79 consecutive sui c id e s  i n  a New 

York county found evidence  o f  psychiatric  contacts  in  hal f of these . 

Thi rty three percen t o f  the recor d s  revealed psychiatric  d iagnoses o f  

e i ther affe c t i ve psychos i s  or  depressive neurosis .  Twenty two percent 

were d iagno sed as schi zophrenic  and  1 3% had persona l i ty d isorders . 

Whi l e  ex post  fac to studies  may overestimate the l�vel o f  d epression , 



22 

resea rch using a priori d iagno s i s  tends to underestimate the i nc idence . 

Thi s  i s  because previous psychiatric  d iagnosis does no t get a t  the 

suic id e ' s  cond i t ion immed iately prior  to taking his l i fe . I t  is also 

almost impossi b l e  to trace every sui c ide ' s  pas t  med ical  and psychiatric  

h i s t o ry . Whe th e r  using ex  post  facto  o r  an  a priori  methodo logy , the 

above  stud ies show depress ion  to be the most  frequent c linical  synd rome 

preceed ing completed sui c ide . 

2 . 3 Sui c id e  rates  in psychi a t r i c  d isord e rs 

Morta l i ty figures of depressed pa t i ents  also show up the intimacy o f  

the suic ide-depression  rel a t ionshi p . Temoche , Pugh and MacMahon ( 1 964 ) 

reported sui c id e  rates in the d iagno s t i c  categories  of previously 

ins t i tu t ional ised psychiat ric  pa t i ents . The i r  resu l t s  showed the 

suic i d e  rate fo r tho se d iagnosed  as depressive psycho sis  was 36 times 

higher than the 

( psychoneurosis ) 

general 

was 1 8  

popu lation . The 

t imes higher than 

next highes t rate 

the gene ral popula tion . 

Poko rny ( 1 964 ) i n  a simil i a r  study o f  psychiatric  pa t ients from a 

Vete rans Admini s t ration  Hosp i ta l  found the sui c ide  rat e  for depressives 

to be 566  per 100 , 000. Thi s  was 3 . 4  times h igher than the ave rage fo r 

all  psychiatric  patients  and 2 5  t imes higher than expec ted o f  the 

Veteran  popula t i on . 

Bo th the Pokorny and Temoche research show the dange r  period for 

comm i t t ing suic id e  is soon after  the pat i en t  leaves hosp i tal . Poko rny , 

using a follow-up period o f  0 to  1 5  years , found 65% o f  the psychiat ric 

pat i e n t  sui c ides occu red within  the first  8 months after hospi tal  

rel eas e . Temoche et al  examined the  Massachusetts  sui c id e  s ta t i s t ic s  
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for the three years 1 949 to 1 95 1 ,  iden t i fy i ng tho se pat i en t s  who left  

Massachusetts ' psychiatric  ins t i tu t i on s  from 1 93 1  to 1 95 1 . They found 

one thi rd of the sui c ides  occured w i th i n  six mon ths o f  leav ing and 46% 

within  one yea r .  

Further support  for the exis tence  o f  suic idal tendencies  in d epressed 

pat ients comes from research repo rted by C rook , Rask i n , and Davis  

(1 975 ),  Payk el  and Dienel t  ( 1 97 1 ) , and  Avery and Winokur ( 1 978 ) . Crook 

et  al . in  a s tudy o f  308 moderate and severely depressed psychiat ric 

inpa tients  found 44% had a histo ry of a t  lea s t  one sui c id e  a t t empt and 

hal f this  number had made two o r  more at tempts . In a fo l low-up s tudy 

of 1 89 depressed Connec ti c ut pat ients , Payke l  and Diene l t  found 1 2  had 

mad e sui c i d e  attempts and one had comm i t ted suicide after a 1 0  month 

period , giving an  approximate sui c ide  at tempt rate  of 1 0% per yea r .  

Avery and Winoku r (1 978 ) i n  a s i x  month fo l low-up s tudy o f  depressives 

found 1 7  of the 5 1 9 pa t i ents  had mad e suic ide  attempts . Thi s  inc luded 

five pa tients  who attempted whi l e  in hospi tal , sugges t i ng an overa l l  

yearly rate  o f  abo ut 6% . 

There is c learly strong evidence o f  a l ink between depre ss ion and 

suic ide . The risk of a depressed pe rson engaging in suc idal behav iour  

is substan t i a l . Guz e  and  Robins ( 1 970)  s tate  the risk  o f  a d epressive  

eventually  dying  by suic ide i s  about 1 5% whereas the  comparable  risk 

fo r the gen e ra l  population is approximately 1 % .  Howev e r  not a l l  

depressed , o r  even severely depressed , persons a t tempt o r  commi t 

suic ide . The exac t mechanisms that link depression  to suicidal  

behaviour have  no t been  squarely addressed by  most  theo rists . One of  

the  few theo rists  to  analyse thi s  rel a t ionship , combining theo ry w i th 
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empi rical  res e a rch is Aaron Beck . 

2 . 4  Beck ' s view o f  depression  � 

Bec k sees depres s i on as a resu lt o f  systematic e rro rs in the way a 

person pe rc ieves and inte rpets the i r  enviroment . He cha racte rises 

depress ion in terms of a cogniti ve triad . These  three cognitive 

patterns are the views the depress ive hol d s  towards himsel f ,  the wo rld  

and the future ( Beck , Rush , Shaw , and  Emery , 1 979 ) . 

The de pressed patient sees himsel f  as inad equate , attributing his  

unpleasant experiences to his  own lack  of abi l ity . He i s  gene ra l ly 

overc ritical o f  hims e l f  and bel ieves he i s  unable to obtai n  anything 

wo rthwhi l e  or achieve real happiness . 

The second component of the cognitive triad is the way the depressed 

pati ent views everyday experiences i n  a negative way , mis i nte rp re t ir� 

e vents to cause a gloomy v i ew of l ife . The wo rld is seen as a hosti le 

place  making heavy demands  and creat ing  overwhelming obstac les . 

The thi rd component o f  the triad is the pat ient ' s  negativ e  v i ew o f  the 

fut u re , whic h  is seen as dark and o ffering no rel ie f  from p resent 

d ifficul ties . Pro j ec ting into the fut u re , the depressive  sees fai lure 

and hardshi p , with no hope for his  cond i t ion  improving . 

The cogn i ti ve t riad o f  negative  views o f  the sel f ,  the wo rld , and the 

fut u re are developed and bol s t e red  by cogni tive schemata  and faul ty 

i nformat ion p rocessi ng . The schemat a  are cogn i t ive  pat t e rns tha t 
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s elec t ively  d i s to r t s i tuations to ensure tha t the sys t ema tic  

misinterpretat ion o f  the envi ronmen t i s  maintained . The cogni tive 

t riad is  also  he ld  intac t by fau l ty information processi ng , such as  

overgenera l isation  from an isola ted inc i dent , and abso lut i s t  thinking -

placing a l l  expe riences  in dichotomous categories . 

2 . 5  Hope l es sness and suicidal behaviour  

Beck sees  one  pa rt o f  the cogni tive triad , negative  v iews o f  the 

fu t u re , as the cri t ical variab l e  in the depressi on- sui c i d a l  behaviour  

re l B t i o nsh i p . Thi s  component has been labe led hopelessness and has 

been impl i c ted  in several  studies  of sui c idal  behaviou r .  Hopelessness 

has been defined as a set of negative  expec tations about  the fut u re . 

To the ho peless person the fut u re looks dark . No thing appears as i f  i t  

will  tu rn out right . 

despera te  si tuation . 

Suicidal  behaviour  seems the only way out o f  a 

Beck ' s v i e w  o f  the ro le  o f  hopel essness i n  suicidal  behaviour  has grown 

out o f  wo rk by o ther  theorists  such as Kobler and S t o t land ( 1 964 ) and 

more par t i cu l arly Farber ( 1 968 ) .  Farbe r clearly iden t i fied ho pe as a 

primary fac t o r  in sui c i d e , he s ta tes ; " I t  is  when the l ife outlook i s  

o f  despai ri ng hopelessness that suicide  occurs " ( p .  1 2 ) .  Fa rbe r saw 

hope as a func tion of the relationship be tween the ind ividua l ' s  sense 

of compe t ence and the s t rength of the present threa t . A rise in 

hopelessness is caused by a perceived lowering of competence in the 

face of an increased threa t . 

Stud ies have consi s t en t ly found suic idal  intent o r  the s t rength o f  
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suic idal  des i re t o  be signi ficantly co rrel ated with bo th hopelessness  

and depression . However , when hopelessness is hel d  cons tant , the 

co rrelation be t ween depression and suic idal intent fal l s  to 

non-signi ficant levels . Contro l l ing for depression  makes l i t t l e  

d ifference to the s treng th of the suic idal i ntent - hope lessness 

relationship . Thi s  sugges t s  hope lessness is  the variable l inking 

depress ion to sui c id e . Thi s  has been suppo rted in stud ies  of a t tempted 

sui c ides ( Beck , Kovac s , and Wei ssman 1 975 ) ,  suicide  threa tene rs 

( We tzel , 1 976 ) ,  psychia tric  inpa t ients  ( Wetzel , Margu i les , Dav i s  and 

Karam , 1 980 ) and d rug abusers ( Weissman , Beck and Kovac s , 1 979 ) . The 

almost consi s tent  support fo r Beck ' s  view of hope lessness as a 

moderator  variabl e  between depressi o n  and sui c id�l  behav iour is  shown 

in Tab l e  1 .  

An except ion to these find ings is  a s tudy by Poko rny , Kaplan and Tsai 

( 1 975 ) who found ho pelessness no t significan t ly corre la ted wi th 

suic idal intent in a smal l sample  o f  sui c i d e  attempters . Unfo rtunately 

this study d id not  tes t the relative con t r ibution o f  depress ion and 

hopelessness through a partial  corre l a tion analys is . 

O th e r  studies d o  g i ve futher  support to Beck ' s  view o f  hopelessness . 

Les te r  and Beck ( 1 975 ) who investiga t ed the relat ionship  be tween fac tor  

analysed components  o f  the  Beck Dep ression Inven t o ry , hope lessness and 

suic idal int e n t . Using a sample  of 254 a t t empted sui c id e  pat ients  they 

found two com ponents  of the depression scale  ( negat i ve 

out look-anhedonia  and re t ardat i on ) did  correlate signi ficantly w i th 

suic idal intent . However partial correlations with thes e  two fac t o rs 

and suicidal inten t , cont ro l l ing for hopel essness ,  we re 
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( 1 979 ) N o n - d r v g  2 96 . 3 3 • • •  . 2 8 •' * •  . b b • • •  . 20•• . 09 

a b u s e r s  C HS > < B O i l 

W r t z e l  • t  P s � c h i a t r i c  7 3  . 76• . 36• . 7'2• - . 1 0  

a l  < 1 9 8 0 ) I n p a t i e n t s  < HS l  < HHP I - O l 

Em e ,- y  e t  H • r o i n  1 9 1  . 2 1 • • . 09 . 4 5 • • •  

a l  < 1 98 1 l A d d i c t s < HS l  < B O i l 
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* p "' ( . O S ,  ** p c(. 0 1 ,  *** p =<. 0 0 1  
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non-significan t .  

Wetzel  ( 1 976 ) t es ted 1 54 subj ec ts composed o f  three groups ; s u i c ide  

attemp t e rs , su i c ide  threa teners , and  psychia tric  controls , with  the 

Zung Depression Sca le ( Zung , 1 965 ) , the Hopelessness sca l e , and the 

Sui c id a l  Intent Sca le . We t ze l  repo rted hopel e ssness and dep ress i o n  to 

be s igni ficantly  grea t e r  in sui c ide  at tempters and threa teners than 

psych i a t ric con t ro l s . When at tempters were ranked by suicidal  intent , 

both ho pelessness and depre s s i o n  d i s t i nguished between  high , med ium , 

and low intent groups . However hopelessness correla ted h ighe r with 

sui c i d a l  intent  than depre ss i on . I n  a recent Bri t ish  s tudy , 

N ekanda -Trepka , Bishop and Blackburn ( 1 983 ) found the H o pe le s sness 

Scale s igni ficantly nega t ively  correlat ed with depressed pat ients ' wish 

to live ( r= - . 72) . A fu rthe r pessimism i ndex , whe re the pa t i en t  ra ted 

the likelihood of the i r  areas o f  conce rn improving , produced a s im i l ia r  

resu l t .  These find i ngs a d d  further support fo r hope lessness  as a key 

variab l e  in dete rmining the s t rength of suic idal  inten t .  

As well  as being � maj or  fac to r in sui c idal  inten t , hopelessness  has 

also  been imp l i c at ed in suic idal  ideat ion . Melges and Wei s z  ( 1 97 1 ) 

s tud ied 1 5  serious suic id e  attempters ' view  of  the future . They found 

inc reased pes s im i sm about the fut u re was assoc iated w i t h  inc reased 

sui c id a l  ideati o n . Likewise Beck , Stee r  and McElroy ( 1982) studying 

facto rs related to sui c idal ideation in alcoholics found hope l e s sness 

to be significantly more c o r re lated with suic idal ideatio n  than was 

depression . A stepwise multiple regression analysis showed the 

Hope l essness Scale explained 42% of  the sui c idal ideation variance 

whi le d epression only add e d  another  1% and the numbe r  of previous 
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s u i c i d e  a t tempts , less  than 1 % . 

2 . 6  Cogni t i ve rigid i ty in  sui c idal ind ividuals 

O ther res earchers have also no ted a cogni tive  component to suic idal  

behavio u r .  They have argued tha t suic idal i nd ividuals  :1 re 

cha rac te rised by rigid thi nking par t icularly unde r  s t ress . U n <.� b l A  t o  

conceive o f  al terna t ive  so lutions to the i r  problems , they s e e  suic ide  

as  the only way out . Neuringer  ( 1 976 ) has  put forward the  cogni tive  

rigidity thesis thus ; "One can imagine the suic idal pe rson 

experi encing a cont i nuous ly narrowing wo rld w i th fewe r and fewe r 

possibi l i t ie s  fo r rel ie f  and change . . .  rigid i ty and cons t ri c tion  may 

even make i t  impossible  for him to percieve and contemplate anything 

other than his rigid  s tate . Dea th can be seen as an escape from an 

imposs ible  s i tuation " , ( p . 240 ) . 

Neuringer ( 1 964a ) found sui c idal  pa t ients had s ign ificantly higher 

rigid i ty sco res , as measured by the Cal i fo rnia F Scale  and Rokeach Map 

Tes t , than psychosomatic  and normal sub j ec t s .  A furthe r s tudy 

( N euring e r , 1 964b ) found that suic idal and psycho soma t i c  pat i ents  

changed the i r  perceptions of o th e r  people  more than normal persons do  

in  inte rpe rsonal crisis  s i tuations . Neuringer proposed this 

overreac t i v i ty may be due to a cogn i t ive o rganisation  that sees the 

wo rld in  extremes . Lat e r  work on thi s  quest i o n  by Neuring e r  and 

Le ttieri  ( 1 97 1 ) al s o  found ind ividuals clas si f i ed as high suicidal  risk 

were more  dichotomous in  the i r  thinking than less suic idal  i nd ividua l s . 

Thi s  thinking pat t e rn d id not dec rease ove r  t ime but seemed to b e  a 

permanent charac t e r i s t i c  o f  suic idal  ind i v id uals . 
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Levenson ( 1 974 ) , usi ng the Unusual Uses Tes t as a measure o f  d iv e rgent 

thinking , found sui c ide  � t tempters were more conve rgent i n  the i r  

thinking than psychiatric  Rnd control  sub j ec ts . 

rep l icated by Pa tsi okas C lum and Patsiokas ( 1 979 ) . 

There  is  suppo r t  fo r the idea tha t sui c i d � l  

This was l a t e r  

i nrt i v idua l s  a re 

cha racte rised by a rigid cogni t ive  st ruc ture . Howev e r  a maj o r  

methodolog ical flaw i n  the research done s o  far i n  this  a rea i s  the 

lack of  con trol  fo r the depressed cond i tion of  suicidal  pa t i ents . 

G iven tha t depression is the synd rome mos t freque n t ly prec eed i ng 

sui c idal  behav i o u r , the rig id i ty shown by suic idal ind ividua l s  i n  these 

s tudies could we l l  have been due to thei r  depressed cond i t io n . A mo re 

sui tab l e  cont r o l  group than psychia t ri c  pat ients or no rmals  would be a 

group of depressed pat i en ts . This i s  pa rticularly impo rtant 

considering the s t ruc tural e r ro rs of  thi nking and fau l ty i n fo rma t i o n  

p rocess ing tha t  Bec k  sees are a n  i nhe rent par t  of  t h e  depressed 

pe rson ' s  cond i t ion . 

2 . 7  Summary 

Support for the int imate rel a tionship between depression  and sui c idal  

behaviour comes f rom the  d iagnoses o f  both  at tempted sui c ides and 

suicides as well  as fol low-up stud ies of psychia t r i c  pati e n t s . Beck 

v iews depression in terms of  a cogni t ive triad , w i th one par t  o f  the 

triad , nega t i ve views of  the future , as a modera t o r  variable between 

depression and suic idal behaviour . Support for the role  o f  

hopelessness comes from a number  of  studies o n  suicidal i ntent  and 

ideation . In the present  research the  role  of hopelessness as a 
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p red ictor  o f  furth e r  su i c idal  behaviour i s  examined . 

C ogni tive  rig id i ty also has been iden t i fied  as a possible  etiological  

fac to r  in  sui c idal  behaviou r .  This find ing may be an art i fact  o f  the 

a t t empted sui c ide  pa t i e n t ' s depressed cond i t ion . Rigid i ty is expec ted 

in the p resent study to be related more to depress ion level and no t to 

pred i c t  further suicidal  behav iou r .  
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CHAPTER THREE 

SOC IAL SKI LLS AND SUI C I DAL BEHAVIOUR 

A powe rfu l theme in su i c i d e  research is  the soc i a l  and phys i c a l  

isolation  o f  suic idal  ind iv id uals . Many are thrus t into  iso l a t ion 

through  widowhood or unemploymen t ,  othe rs seem unable to obtain  

s a t i s fac tion  from relat ionships  wi th oth e r  peo pl e . Lone l i ness and 

d epres s i on are often the painful  resu l t .  I t  has been shown in the 

previous chapter  that depression is the c l inical  synd rome most  l ikely 

to preceed suicidal  behaviour . By isolat ing social fac tors  rel a ted to 

d ep ress i on we may be abl e  to ident i fy some po tent ial ind i c a t o rs o f  

fut u re depression  and suic idal  behav iou r .  

Lewinsohn ' s  ( 1 974 ) theo ry o f  depress ion  has direc t relevance t o  t h i s  

soc i a l  aspect  o f  suic idal  behav i o u r .  Lewinsohn has proposed a 

behavioural theo ry o f  depression  tha t s t resses a low rate o f  pos i t i v e  

rei n forcement as the c ri ti c a l  variable  in the development o f  

depress ion . The depressed person ' s no rmal behaviour is  seen a s  no t 

being reinforced enough to be mainta ined . This  leads to inc reased 

pass iv i ty and depressed affec t .  Behaviours the person found previous ly 

reinforc ing as wel l  as reward s decrease in  a vici o us cyc l e .  An example 

i s  depressi on fol lowing the death o f  a spouse . Behav iours previous ly 

socially rei n fo rc ed ( by the spouse ) a re now no t .  As these pos i t i ve 

behavio urs dec reas e , the indi vidual  becomes passive and depressed . 

A c c o rd ing to Lewinsohn , a low  rate o f  pos i t ive reinforcement c an be 

caused by two cond i t ions . F i rs t ly the event s  o r  a c t i v i t i e s  the 

ind ividual finds potentially  reinforc ing are not available in the i r  
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env i ronment .  Second ly ,  the ind ividual may no t have the soc ial sk i l l s  

necessary t o  ex t ra c t  re info rcement from the env i ronment . 

3 . 1 So c ia l  isolHtion  and suicidal  behaviour  

Let  us  consider  how Lewinsohn ' s  f i rs t  impo rtant fac to r few 

reinfo r c e rs avai lable in the pe rson ' s immed iate environment is 

related to  suic idal ind ividua ls . General ly the more physically and 

soc ially iso lated an ind i v idual i s , the less oppo rtuni ties  the re a re to 

obtain reward ing soc ial interac t ions . Ever since Du rkheim ' s classic  

" Le Sui c i d e " ,  published in 1 897 , suic idologists  have been sens i t ive to 

a link  between soc ial iso lation and suic idal behaviour . Muc h  of the 

psychological  research on suic i d e  has concent rated on Du rkheim ' s 

category o f  " ego i s t i c  suic i r le " , >.,rhich results  f r·om a lack o f  

integra t ion  between the ind iv idual and other members o f  soc iety . 

Social isola tion has been demonst rated to be a fac to r  in sui c ide  bo th 

in terms of liv ing cond i t i ons (such as occupation of s i ng l e  rooms in 

board ing houses ) and soc ial  relationships (after divorce  or spouse ' s  

death ) . 

Sainsbury ( 1 955 ) i n  an ex tens ive study o f  London suicides  found soc i a l  

isolat i o n  to be s i gni ficantly correlated with suic i d e . Sainsbury 

studied the soc ial  chara c t e ri s t i c s  o f  London boroughs and the i r  sui c i d e  

rates . He also analysed information relating to 409 sui c ides repo rted  

to the N o r th London coroner  during the  years  1 936- 1 938 . Sainsbury 

found the highe s t  ra tes of  sui c ide  came from boroughs with  the grea t e s t  

conce n t ra tion o f  people l i v ing alone i n  one room board ing houses . 

Thes e  bo roughs also had high rates  of  d ivorce  and i llegitamacy . 
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Sainsbury summaris es his  find ings ; " These  find ings support  the view 

tha t the l one ly  mode of l i fe is an impo rtant adverse fac t o r  accoun ting 

for the d iffe rential rates o f  sui c ides in the bo roughs and the i r  

sub-d istri c t s . Social isolat ion al so prov ides a cons i stent  explana tion 

of  the high inc idence o f  sui c ide  found in a wide variety  o f  social  

g roups ; the  aged , the  unemployed , d iv o rced and among immi g rants " 

( p .  9 1 ) . Likewise Maris ( 1 969 ) , in  a study o f  commun i t i e s  in  an 

I l l inios  county , found a s igni ficant  negat ive correla t i o n  ( -. 72 )  

between the number  o f  people  pe r househo ld and the suic i d e  rat e .  Thi s  

relati onshi p  held even afte r con t ro l l ing for age ( - . 60 ) . 

Both Ma ris and Sainsbu ry ' s  s tudi e s , based on population stat i s t i c s , a re 

sugges t ive o f  a l ink between so c i a l ly i s o l ated liv ing cond i t i ons and 

sui c idal behav iour  on a communi ty level . Howeve r the e ffec t of  

isolation  on  the  ind iv idua l can  be  more exac tly  s tu d i ed on the  

psycho log i c a l  level - th rough research on  suic ides and att empters . 

In  a study o f  52 potentially lethal at tempters , Gre e r  and Lee  ( 1 967 ) 

Do ted 1 7% o f  these lived enti rely alone in  the six  months befo re the i r  

attempt . Soc ia l  iso lation was also corre lated wi th  psychi a t ri c  

symptoms and p o o r  inte rpersonal rel a t i o ns in  a fol low-up period o f  one 

to four and a hal f  years . 

Los Angeles suic ides follow  a s imi liar  pat t e rn acc o rd ing to Shn e idman 

and Farbe row ( 1 96 1  ) .  They repor t  20% of females and 22% o f  male 

sui c ides l i vi ng alone at the time o f  thei r  death . 

Barraclough and Pal l is ( 1 975 ) i n  a comparative  s tudy o f  64 suicides  and 
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1 28 depre s s ives found 42% of the sui c ides to be l iv ing alone , six  t imes 

as many as the depressed pa t ien ts . Likewise Slate r and Depue ( 1 98 1 ) 

found s i gn i ficantly more attempters living alone o r  wi thout ano ther 

adul t i n  the house than a control  group o f  depressives . The i r  resul t� 

sugges t soc i a l  support  may act as a buffe r again s t  threatening events 

and red uce the risk of suic idal behaviour . This find ing is c ons is tent  

with cu rrent reseach on  the pos i ti v e  function o f  social  suppo rt  in  

promoting men ta l  heal th ( e . g .  Cobb , 1 976 ; Greenb la t t , Bece rra , and 

Serafet inides , 1 982 ) . As wel l  as provi d ing the opportuni ty to fo rm 

soc ial rel a t i o nships , other people  may also 

cond i t i ons and offe r hel p  ( Linehan , 1 981 a ) . 

iden t i fy suic idal  

Paykel , Myers , Linden thal and Tanne r ( 1 974 ) i n  a general population  

su rvey found suic idal  id eation was signi ficantly related  to soc i a l  

iso lat ion . Subj ec ts reporting sui c idal  ideation had fewe r neighbours 

who were close  friend s and fewer neighbou rs they v i s i ted . They a l s o  

vis i ted fri end s l e s s  and had fewer  friends vis i t  them than subj ects  

report ing no  sui c i d a l  ideat ion . 

Soc i a l  i s o lat ion i s  a cond i ti o n  c losely related to a numbe r  of  o the r 

variables  such as unemployment ,  old  age , alcoho l i sm ,  and mari tal  

sta tus . Thi s  makes the  rela ti o nshi p  between soc i a l  i s ol a t ion and 

sui c i d a l  behaviour d i ffic u l t  to interpret  d i rec tly . For  ins tance 

marital  s ta t i s ti c s  consistently  show married persons to be at  a lowe r 

risk o f  suic ide than those that have had thei r marriage d i s rupted by 

d ivorce o r  w idowhood ( Brown and Sheran , 1 972 ) . There i s  also evidence  

to show alcoho l i c s  commit  sui c ide  d i sproportiona tely to the i r  numbe r  i n  

the popul a t i on ( Rushing , 1 968 ) . 
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Gene ra l ly the n  s o c i a l  iso l a t i o n  has been shown t o  b e  an impo rtan t 

fac t o r  in sui c id a l  behaviour . The avai lab i l ity of  o ther  people i n  the 

ind i v idual ' s env i ro nmen t  to give meaningfu l  social  intera c t ion seems to 

act  as in�ul a t i o n  against  suic idal acts . Howev e r ,  the avai labi l i ty o f  

o th e rs is  no t always enough . Lewinsohn ' s  second po int  i n  the 

devel opmen t o f  �epression concerns  the abi l i ty of the person to e x t rac t 

reward ing experiences from his  deal ings wi th others , i n  sho rt , the 

importance of soc ial  ski l l s . 

3. 2 Social ski l l s  and sui c idal  behav iour  

A long with res earch showing sui c idal  individuals  to  be  soc i a l ly and 

phys ical ly isolated the re is consi d e rabl e  evidence tha t they are also 

lacking in social skil l s . In  fac t  the i r  interactions  wi th other  people 

o ften have a negative qua l i ty .  

Fawcett , Le f f  �nd Bunney ( 1 969 ) i n  a s tudy o f  a t t empted suicide  

pa t ients found the serious ly suicidal  pat ient  to  be  d i s t i ngui shed by an 

inab i l ity to mai ntain  warm re lat ionships , to acc urat e ly express needs 

to  signi ficant o thers , long s tand ing marriage problems , and the 

re j ection o f  hel pful relat i onships with s taff and o th e rs . 

I n  a s tudy o f  a t t empted suic ide  pat ients among a g roup of  d epressed 

patients , C rook  e t  al  ( 1 975 ) found sui c ide  attempters to be younger , 

i n t roverted , as wel l  as unfriendly to staff and o ther  pat i ents . 

Attempters gen e rally made no effor t  to social i ze i n  the ward . Flood 

and Seager (1 968) a l so found psychiatric  pat i ents  who went on to commi t 

sui c ide were d i s t i ngui shed  by stormy rel a tionships with  s taff . 
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Weissman , Fox and K l e rman ( 1 973 ) compared 29 depressives  wi th the same 

numbe r o f  sui c i d e  a t t emp ters  on demograph i c  fac tors and social  

adj us tmen t .  At tempte rs we re charac t e rised by grea ter  inte rpe rsonal 

friction  with friend s and fam i ly over the las t six months . El -Gaa ley 

( 1 974 ) found simi l ia r  d i ffe rences  be tween female  gro up s  of  depressives 

and at tempted suic ides . The sui cide  a t tempters were younger  and 

exhibi ted  mo re soc ial  dys func t i o n  measured in terms o f  unsa t i s fac t o ry 

i n terpersonal 

p roblems . 

rela t ionships , poorer sel f image and psychological  

Maris ( 1 98 1 ) used the  term " negative  interaction " to  descri be the 

personal relat ionships  of suic idal  ind ividua l s . Mar i s  des c ribed these 

relationships as " pa infu l , unpleasant ,  rej ec ting and/or  isolat ing " 

( p . 1 1 7 ) . Sui c id a l  ind iv idua l s  have real d i f f i c u l ty obtaining 

sa t isfaction  from the i r  close  rel a t i o nships . Maris  emphasises  i t  i s  

no t only soc ial isolation  but that the social  inte ra c t ion the suic idal  

ind ividual  does  engage in is gen e rally  negative . 

A New Zealand study tes t i fi e s  to the chao t i c  state  of  the suicide  

a t tempt e r ' s  curren t personal relationshi ps ( Adam e t  al , 1 978 ) . Ove r  

80% o f  the 1 85 at tempted sui c ides  i n  this reseach reported maj o r  

d i fficul t i es i n  thei r  persona l  rel a tionships , w i t h  only 4% being 

optim i s t ic o f  the success  o f  the i r  current relationship . 

O the r research shows attempted suicides poo r at communicat i ng to o thers  

thei r  needs  and fee l ings . An  Aus t ra lian s tudy ( Henderson e t  al , 1 977 ) 

used cluster  analys i s  to categorise  350 at tempted suic i d e  pa tients . 

Two o f  the three typologies that emerged were interpretab l e . Bo th o f  
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these groups were charac terised by feel ings of  lonel iness and 

estrangement from others . Whi l e  the first  group was h i gh on 

depression , the second group , unab le  to express feel ings d i rec tly , used 

the i r  sui c ide at tempt as a fo rm of communica t ion i n  order to change the 

behavi o u r  of  significant o thers . I n  ano ther study K r e i tman , Smi t h  and 

Tan ( 1 970 ) rai s e  the pos s ib i l i ty tha t the ac t of at tempted sui c i d e  as a 

form o f  communication  may be more frequent among certain soc i a l ly 

l i nked sub-groups in soc i e ty . They estimated a signifi cant number  o f  

the c lose  assoc iates of  attempted sui cides admi t ted to  a n  Edinburgh 

hospi tal had themse lves made sui c ide  attempts . 

Farb e row and Devries ( 1 967 ) d eveloped an experimental scale  from MMPI 

i tems in an attempt to d i s c riminate suic ide threat eners from 

non -suic ides . The disc rimina t i ng MMP l  i tems gave Farberow and Dev ries 

a c l i ni cal pi c ture o f  the suic ide  threa tene rs social l i fe ; ' ' so c i a l ly 

he doesn ' t  m i x  wel l ,  finds i t  hard to talk to n e w  people , has t rouble 

thinking of  the right things to say in  a group . . .  h e  avoids  people 

because they d isappo int  him and , as a res ul t ,  feel s  lonely"  ( p .  6 1 2 ) . 

I n  summary , the depress ion  and lonel i ness so often charac teri s t ic o f  

suic idal  pat ients  may b e  seen through Lewinsohn ' s theo ry o f  depressi on 

as a func tion  o f  both soc ia l  iso lation  and the lack o f  social  skil l s . 

Compared to the general popu lation  the sui cidal patient  i s  more l i kely 

to  l iv e  alone and have a d i s rupted marital  life . Poo r  social ski l ls 

mean social relationships genera l ly have a negative qua l i ty , add ing to 

the ambivalent  fee l i ng s  held  towards o thers and inc reasing the i r  

iso lation . 
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The sui c idal  pat i e n t  often has clear similiari ti e s  to i nd i v iduals  

catego rised  as lone ly in recent  l i terature . Jones , Freeman and Goswick 

( 1 981 ) noted lonely people  were chara c terised  by poor  soc i a l  ski l l s  and 

s e l f  conce p t , fel t  al i enated from o the rs and expec ted o thers to ra te 

them negatively .  Horowi t z  and de Sales French ( 1 97 9 ) repo rted  the 

maj or inte rpersonal prob lems o f  lonely subj ects cen t red a round 

inhibi t ed so c iab i l i ty .  The most  common reported problems conc e rned 

problems of social ac ceptance and a lack of social ski l l s .  

A number  o f  s tudies have reported lonel iness  as a common mo t i ve i n  

sui c idal  behaviour , fo r a rev i ew see Mc Culloch and Phi l ip ,  ( 1 967 ) . 

Mo rgan et  al , ( 1 975 ) for  example , report 45% o f  the 368 a t t empted 

suicide  pat i ents  i n  the i r  study regard themselves as not  having a close  

friend and  a thi rd repo rted fee l ing lonely  a t  all  times . Unfo rtunately 

no compa rabl e  genera l  population  figures were publ ished wi th this 

report . Wen z  ( 1 977 ) has noted sui c idal  sub j ects experienced grea tes t 

lonel iness  d u ri ng spring and w inte r months , these  same months had the 

highes t frequency of sui c ide  attemp t s . 

3 . 3  The s o c i a l  basi s  of  suicidal  behaviour 

From a th eore tical basis it  could  be argued suicidal behaviour fol lows 

a causal chain from poor social ski l l s  and socially isolated living 

conditions , to depression , hopelessness and final ly suicidal behav iour. 

This theoretical posi tion has implications for both assessment of 

suicide potential and treatment . 

By evaluating the level of social ski l l s  in a group of at tempted  
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sui c i des one could  determine those mos t l ikely to form s a t is fac t o ry 

interpe rsonal re lat j o nships once they l eave ho spital . Mo re important 

is  the iden t i f i c a t ion  o f  those who se level o f  social  ski l l  w i l l  

conti nue t o  bring them into  pai n ful  and d ifficult  relationships with  

others . Thi s  may prove to be  an  impo rtant ind icator  o f  longer  term 

suic idal  beha v io u r .  

A s  well  a s  the potential  f o r  assessment  o f  suic idal  risk , this  mod e l  

sugges ts the teaching o f  effec tive  social  ski l ls t o  h i g h  sui c i d a l  risk 

pa t i en ts may p reempt such behavio u r .  Suppo rt for the proposed mod e l  is 

at present weak . Some exploratory resea rch on  the level o f  social  

ski l l s  and effe c t iveness o f  ass e r ti o n  trai n ing i n  red uc i ng suicidal  

behaviour has  given con f l i c ting resu l ts . 

Perlman ( 1 974 ) , us ing female undergradua tes who repo rted the i r  pas t  

suic idal behaviour , d i v id ed sub j e c t s  into suic idal  threa t , gest ure , 

at tempt and c o n t rol  groups . No s igni ficant d ifference was found 

between the g roups on measu res of s e l f  d i sc losure and asse rt iveness .  

Bartman ( 1 976 ) d i vided 20 sui c ide  at tempters i nto two g roups , one o f  

which  received  ind ividua l  assertive tra i ni ng whi le the othe r group m e t  

f o r  group d i s cussions . Measurement a t  the conclus i o n  o f  treatment and 

s i x  weeks lat e r  showed a significant red uction in sui c idal  behav iour i n  

t h e  assert i o n  t raining group . However  no significant  d i ff e rences were 

found between the groups on the MMPI -D Scale , Fear o f  Nega t i v e  

Evalua t ion , and Social  Avoidance and Dis t ress Sca l e s . 

More recent ly Linehan ( 1 98 1 b ) i nvest i gated levels o f  assertiveness i n  
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three groups o f  subj ects ; current  a t tempters ( n = 1 2 ) , psychiat ric  

patients  w i th a h i s t o ry of a t t empted sui c id e  ( n= 1 3 ) , and  psychia t ri c  

pat ie n t s  with n o  h i s t o ry o f  at tempts ( n= 1 2 ) . Resu l ts ind icated tha t 

current and pas t a t t empters we re less assertive  than psychia t r i c  

pat ien t s  with no h i s t o ry of  a t temp ted su i c id e .  

Since thes e  studies  are based o n  smal l  samples , and i n  one case , o n  the 

sel f  repor t ed sui ci d a l  behaviour  of a s i ngle  sex col l ege sample , the i r  

resu l ts mus t b e  viewed a s  specula t i ve . However bo th Bartman ' s  ( 1 976 ) 

and Linehan ' s ( 1 98 1 ) resea rch is  sugges t i ve o f  a l ink between low 

asse rt i on ( a spec i fi c  soc i a l  ski l l ) and suic idal behavio ur . Given the 

demon s t rated  lack of socia l  ski l l s  in  many at tempted suic i des this 

theo re tical  conc ept ion  is worthy of  more a t t e n t ion as a means of  longer 

term suicidal  risk ass essment and u l t ima tely a treatment s t ra tegy . The 

present  s tudy exam ines whether  good soc ia l  ski l ls , i n  terms o f  h igh 

assertion  and low s o c i a l  anx iety , w i l l  insu late  attempted sui c ides  from 

further  sui c idal  beha v io ur . 
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CHAPTER FOUR 

STRESS AND SUIC IDAL BEnAVIOUR 

There is  evid ence tha t su ic ide  at tempters suffe r from more s t ress fu l  

l i fe events than members o f  the gene ral popula tion . Thi s  is evident in 

the six months prior to thei r attempt and also aft e r  the i r  d is charge 

from hospi tal . Sel f esteem is pro posed as an insu lator  against this 

s t ress . By evaluating sel f  es teem at the time of the attempt the 

c l in ic ian may be able  to establish a measure o f  longe r - t e rm suic idal 

risk . 

4 . 1 S t ress i n  the lives o f  a t tempted suic ide 

Paykel , Pruso ff and Mye rs ( 1 975 ) compared sui c ide at tempte rs , depressed 

pat ients  and general  popu l a t i o n  controls  on l i fe events that had 

occurred over  the previous s i x  months . Sui c id e  Rt tempters d i ffered on  

the number , type , and pa t t e rn o f  recent  events . At tempt e rs reported 

fou r  times as many l i fe events than the genera l population  and 50% more 

than depressed patients . On the whol e  sui c ide attempt ers ra ted more 

events as undes i rabl e  and uncontro l lable than the o ther two g ro ups . 

A t t empters reported about the same number o f  exi t  events , such as 

d ivorces and deaths , as depressive s  but s ignificantly more entrance 

events such as marriage o r  a new person in the home . This i ndicates  

the suic ide a ttempte r ' s  field  o f  social  inte rac tion  is  sub j e c t  to a 

great deal o f  change pri o r  to the a t t empt . The pat t e rn o f  events over 

the previous six months showed sui c id e  at tempters to have an inc reasing 

rat e  o f  maj o r  life even t s , whi le depressives showed a rise i n  the month 

before admission and gen e ral population contro l s  remained cons tan t .  
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Overa l l  Payke l  et a l  ( 1 975 ) conc luded the re was '' a s t rong and immed i R tP 

rel � t ionship be tween sui c ide attempts and l i fe events '' ( p .  327 ) . In a 

similiar  study , Cochrane and Robertson ( 1 975 ) found sui c ide  a ttemp t e rs 

to expe r ience  signi fican t ly more s t ressful l i fe even ts i n  the year 

before the i r  attempt than control  subj ects . \fu i l e  pleasant even t s  we re 

sim i l i a r  ac ross both gro ups , a t tempted sui c ides  experienced 

signi fican t ly more unpleasan t even t s . 

C ochrane and Robe rtson also tes ted the d ifference between a t tempte rs 

and con t ro l s  on the frequency o f  l i fe events within  the i r  influence and 

l ife event s  outside  the i r  control . They fo und attempte rs to be higher 

on both type s , sugges ting the s t ress  i n  the i r  l ives i s  not  only caused 

by l i fe even t s  they have c reated fo r thems e lv es . 

Further suppo rt fo r the ro le o f  s t ress pri o r  to at temp ted sui c i d e  comes 

from res ea rc h  repo rted b¥ C lum , Pa t s i o kas , and Luscomb ( 1 979 ) . I n  a 

fol low-up study o f  attempte rs they noted pat i ents rea t tempti ng over a 

one yea r period  had a higher rat e  o f  l i fe change than non- repea t e rs . 

Adam et  al ( 1 983 ) i n  a further  two year fol low-up o f  Chris tchurch 

at tempted sui c ides  found attempted sui c ides  reported more l i fe events 

than con t ro l  subj ects  over the fo l low-up period . Ishe rwood , Adam , and 

Hornb low ( 1 982 ) in ano th e r  New Zealand study compared 1 50 a t tempt e rs to 

1 00 d r i vers invo lved in acc idents  and 200 general  population  control  

subjec t s . Li fe event s t ress was an impo rtant fac tor  i n  s epara ting the 

attempted sui c ide group from d ri vers and control  sub j ec t s . By i tsel f ,  

s t ress correc t ly c lassified 87% o f  the attempted suicides  i n  a 

discriminant func tion  analys is . Suic i d e  at tempt e rs reported mo re 

recent undesi rabl e  events than bo th contr o l  subj ects  and d rivers . The 
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above stud ies sho w sui c id e  at tempters experience more  l i fe events 

associated with s t ress t i tan con t ro l  sub j ec ts bo th before the at tempt 

and up to two y ea rs afte rwa rd s .  

4 . 2  Perso��l��� -��c to rs as mode rator  variables 

The current concept ion o f  s t ress  does not see a necessari ly d i rec t 

relationship between l i fe events and subj ec tive expe rience o f  s tress o r  

s t ress related i l lness . Persona l i ty fac tors and personal suppo r t  

sys t ems have b e e n  ident i fi ed a s  mod e ra ting variables , influenc i ng bo th 

the pe rception  and the coping with  s t ressful events . Payk e l  et a l  

( 1 975) s tate  ' 'The same even ts are of ten experienced by o thers w i thou t 

any sui c idal acts  eventua t i ng . I t  mus t be the interac t ion  be tween 

events and pe rsonal i ty ,  or  the manne r in which the s tress is  d ea l t 

w i th , tha t is  ul t i mately cruc ial in determin ing the sel f- d e s t ruc tive  

consequence " ( p .  333 ) .  The relRt ionship between s tressful l i fe even ts 

and i llness is  not direc t .  In  a rev i ew of this research , Rabkin  and 

St ruening ( 1 976 ) s tate such correlat ions are typically  low , i n d i c a t i ng 

other  fac tors med iate the effe c t  o f  external s tressful stimu l i  and the 

ind ividuals reac tion . 

Con s iderabl e  rec e n t  wo rk has gone into  analysi ng the ameliora tive  

effec t o f  social  s upport sys tems on  stress  ( see Cobb , 1 976 ; Schaefe r ,  

Coyne and Lazarus 1 98 1 , for reviews ) . However  compara t i v e ly l i t t le 

work has gone  into ident i fying personal i ty cha rac teri s tics  that provide  

the  ind i vidual with insulation again s t  s tress . 
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4 . 3  Sel f  es teem as a s t ress insulator  

Given  that a t t empted . . sui c i des expe rience a high numbe r of s tressfu l  

life even t s , iden t i fication  o f  fa c t o rs tha t med iate  the l ife 

event-su i c i dal behaviour rela t i onsh i p  is  po tent i a l ly impo rtant . 

Theore t i ca l ly ,  by locat i ng persona l i ty variables that ins u la t e  the 

attempted sui c ide  from s t ress a ft e r  they l eave hospi t a l , one may be 

able to ident i fy those  a t t empt e rs who are defi c i t  i n  these 

charac teri s t i c s  and the refo re carry a higher risk o f  rea t tempt ing . 

The only s tudy to d i rec t ly examine med i a t ing variables i n  the 

s t ress-su i c idal  behaviour  rel a t i onshi p  was conduc ted by Lus comb , C lum 

and Patsiokas ( 1 980 ) .  They found locus of control  did  not 

d ifferen t ia t e  be tween a sample o f  male a t tempters and a con t ro l  g roup 

o f  psychiat r i c  pa tients . However they suggested age may be a med i a t i ng 

fac to r as older  attempters expe rienced more s tress than psych i a t r i c  

con t ro l  sub j ects . 

Kobasa has prod uced some impo rtant research i n  iden t i fy ing persona l i ty 

variables tha t act as buffe rs agains t s t re s s ful l i fe events , ( Kobasa , 

1 979 ; Kobasa , Madd i  and Courington , 1 981 ) . She has identi fied a 

personal i ty fac to r ,  labe l l ed "hardiness " , as a variabl e  dis t i nguishing 

executives who show few s t ress i l lnesses from those · who fal l  i l l . 

Kobasa has d rawn the cons t ru c t  of hard iness f rom exis tent ial  

persona li ty theorist s  and  sees  it  as a func t i o n  o f  three  fac tors ; an  

internal locus  o f  contro l sys tem , a s t rong commit tment t o  l ife 

activities , and a v i ew that sees l i fe as a challenge . 

concept has similiar component s  to s e l f  esteem . 

As such this 
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Pet r i e  and Ro the ram ( 1 982 ) found se l f  es teem parti cula rly , a n d  t o  a 

lesser extent assert ion , co rrela ted w i th low psychological  and phys i c a l  

s t r e s s  symptoms i n  Lo� Angeles firefighters . St ress did  n o t  vary wi th 

length of time on the job , age , rank or o ther demograph ic fac t o rs . 

Thi s  raises the possib i l i ty tha t these personal i ty a t t ributes  may 

m i t i gate  the effec ts of high job s t ress . 

The re  is  some the o re t ical  and empi rical support  for the role o f  s e l f  

es teem a s  a pot e n t ial s t ress  insulato r .  I n  behavioural  terms s e l f  

es t eem can be v iewed as a covert sel f-reinfo rcement s t ra tegy . Ski nner  

( 1 95 3 ) a rgues that ind i vi d uals  control  the i r  own behaviour  part ly by 

giving reward s to themselves i ndepend ent  of  env i ronmental or  

behavioura l  ac t ions . A pe rs o n  hi h i n  s e l f e s t eem i s  res i l iant when  he 

or  s h e  mak e s  n m i s takP o r  fuceo an e n v i ronme n t a l  t h r e a t . They can 

mai n tain  good fee l ings about themselves desp i t e  negative  consequences 

and thu s a r e  s o m e wha t insu lated from the effects o f  s t re s s . Self 

es te em has been  negatively correlated  with  anxi e ty i n  s tud i e s  by 

Lips e t t  ( 1 968 ) and also Many and Many ( 1 975 ) . Coopersm i th ( 1 967 , 

p .  1 38 ) found "pe rsons low  i n  self  esteem . . .  mo re anx io us and prone to 

mani fe s t  psychosomat ic symptoms than a re persons o f  med i um t o  high sel f  

es teem" . La zarus ( 1 966 , p .  256 ) a lso noted "general be l iefs 

abo u t  . . .  ones resourc es for coping w i l l  influence how the i nd iv idual 

will cope w i th threat " . .The role  o f  sel f es teem may therefore be i n  

giving bo th a pos i ti ve a t t i tude w i th whi c h  the individua l  approaches 

threats  and also prote c t i ng the sel f image from damage i n  s tres s fu l  

cond i t ions . 
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4 . 4  Summary 

Research shows sui c i dev. a t t empters to be unde r  consi d e rable s t ress both 

be fo re the i r  attempt , and up  to  two years afterward s . There i s  some 

evidence that persona l i ty variables  act as modera to r  variables be tween 

s t ressfu l l i fe events and patho logical symptoms in the i nd ividual . One 

pe rsona l i ty variable  - s e l f  esteem - has been iden t i f i e d  as a possible  

insulator  against s t ress  and the re is  some theoret i ca l  and empi rical  

support  for this  approach .  The pres ent s tudy examines whe the r self  

es teem acts  as an  effi c i ent insu lato r agains t 

behaviour  in at tempt ed sui c ide  pat ient s .  

fur ther  suicidal  
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C HAPTER F I VE 

SC ALES FOR PREDICTING SUIC IDAL BEHAVIOUR 

The po ten t ial importance of  a psychological  test tha t  can accura t e ly 

iden t i fy suicidal  ind ividua l s  canno t be unders tated . Such a device would 

have immediate  prac tica l u t i l i ty in gen e ral  med ical  prac t i c e , mental 

heal th centres and hospi tals , i n  fac t  any set t i ng whe re mental heal th 

pro fe s s iona l s  are in contac t with troubled ind ividuals . 

5 . 1  Previous  approaches 

The re hav e  been two main approaches to the development of a va l id sui c ide  

pred i c t ion  sca le . F i rs t ly an effort  has been made to extrac t fac t o rs 

ind ic a t ive  of sui c i dal  behav iour  from existing p�ycho logical  t e s t s . 

Al though at tempts have been made to d is t i l  suicidal signs from responses 

to the Rorschach ( e . g  Applebaum and Hol sman , 1 962 ) , the Bende r  Gestal t 

( e . g .  Leonard , 1 973 ) , the TAT ( e . g .  Shneidman and Farberow , 1 958 ) and 

others , most  res ea rch has concentrated on the MMPI . Researchers have 

tried to find standard scales ( Pallis and Bi rchnel l ,  1 976 ) , sets  o f  

individual items ( Farberow and Devries , 1 967 ) , and profiles ( Devries  and 

Shneidman , 1 967 ) that distinguished sui cidal potentia l . However this wo rk 

has tu rned up few significant and replicable find ings . C lopton ( 1 979 ) i n  

a recent review o f  the MMPI and suicide concludes ; " to date nei ther 

standa rd MMPI scales , MMPI profile analysis , nor speci fic I1MPI items have 

found to be rel iable  at predicting suicide  at  usefu l  levels"  ( p . 1 62 ) . 

Other s tandard psychological tests have also fai led to produce consi stent 

find ings ( see reviews by Les ter , 1 970 ; Neuringer , 1 974 ) Farberow ( 1 98 1 ) 

in the most recent review o f  this area states ; "Ea rly e ffo rts t o  use 
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s tandard psycholo�ical _ tests � 9  asse�s o r  predi c t  sui c i d e  have gene ra l ly 
--- - - -

been d isappo i n ting . The re has been essen t i a l ly no change i n  this opinion  

as a res u l t  of  i nves t igations i n  the  1 970 ' s " ( p .  1 42 ) . 

The second approach in the devel opment o f  a suicide pred i c ti o n  scale  has 

i nvolved the construction of spec i a l  instrument s  unique to the suicide  

pred iction  task . Thi s  has  been label led the  " task related " approach by 

Les ter  ( 1 970 ) a s  opposed to the " tes t related " method of  using ex i s ting 

tes ts .  From the evidence availab l e  i t  is the task related  scales that 

seem to hol d  the most promise . 

These scales  may be divided broadly into  those pred i c ting suicidal  death 

and those pred i c ting further  suic i d a l  behaviour in sui cide  at temp ters . 

Task related sui c ide pred i c t ion scales  also d iffer on  the exten t  they use 

c l inical and demographic  information . I n  genera l , early scales u t i l i zed 

mai nly demograph ic info rmation  ( includ ing pas t d i agnoses ) read i ly 

ob tainab le  from the patient ' s fi l es . Lat e r  scales have inco rpo rated 

suic ide research find i ngs into the i r  scales , relying more on the 

psychological  state of the pat i ent . Scales pred i c ting suicidal  death are 

reviewed fi r s t  i n  thi s  chapte r ,  fol lowed by tests pred i c t i ng further 

suicida l  behaviour in attempted suicides . 

5 . 2  Suic i da l  death predi c tion  scales 

One of  the firs t suic ide  predi c t i on scales was cons t ructed by Tuckman and 

Youngman ( 1 968 ) . Thi s  scale was desi gned to pred i c t  fut u re suicidal  death 

i n  attempted sui c i de s . I t  was based  on  a search o f  the cause o f  dea th fo r 

3 , 800 consecutive  a ttempted suicides  from Phi ladelphia  police  d epartment 



Tab le 2 :  Sca l e  fo r Ass ess ing Sui c i d e  Risk  in A t t empted Su i c i d es . 
(Tuckman and Youngman , 1 968) 

Fac tor High Risk 

Age Over 45 years 

Sex Ma le 

Rac e Whi te 

Marital  status Separated , d ivorced , 
w idowed 

Liv ing arrangement s  Alone 

Employmen t status Unemployed , re t i red 

Physical heal th Poor 

Men ta l cond i tion Nervous o r  men tal 
d isorder 

Med ical  ca re Yes 
( w i thin 6 months ) 

Me thod Hanging , fi rearms , 
j umping , d rowning 

Season Wa rm mon ths 

Time of day 

Whe re the attempt 
was made 

6 . 00 a . m- 5 . 59 p . m .  

Own o r  o ther ' s home 

Time interval A lmos t immed iate 
between attempt and 
discovery 

Self  reported 
intent  to kill  

Suic ide  note 

Previous attempt  
o r  t h reat 

No 

Yes 

Yes 

Low Risk 

Und er 45 

Female 

Nonwh i t e  

S ingle , rnarried 

'vl i th others 

Employed 

Good 

No rmal 

No 

Cutting or  pierc ing , 
gas o r  carbon monoxide , 
poison , c ornbina t i o n , o the r 

Cold  mon ths 

6 . 00 p . m-5 . 59 a . m .  

O ther premises  
out  of doors 

Later 

Yes  

No 

No 

50 
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f i l e s . The resea rch pe riod , whi c h  inc luded samples from an earlier  s tudy 

( Tuckman and Youngman , 1 96 3 )  s t re t ched from April , 1 959 th rough to 

Februrary 1 966 . From the fil es o f  48 at tempt ed suicides  who had 

subsequen t ly ki l led thems e lves during the s tudy period , Tuckman and 

Youngman ex trac ted 1 7  predominately d emographic fac to rs ind icat ive of high 

suicidal risk . These fac t o rs are shown in Table  2 .  

The pred i c t i ve val i d i ty of  Tuckman and Youngman ' s scale  was tes ted by 

Resnik and Kendra ( 1 973 ) o n  a general psych iatric  hospi tal  sampl e . The i r 

s tudy used info rmation from suicidal  patients who k i ll ed themselves within  

the research period . The resu l ts con f l i c ted with Tuckman and Youngman as  

inc reased scale  scores were associated with a dec reasi ng suic ide  rate  

ra ther than the expec ted inc rease . Only seven of Tuckman and Youngman ' s 

original fac to rs were found to be cons i s tent wi th high suic idal risk in 

the psychia t ric sample . These we re ; age 45 or  older , mal e , unemployed , 

poo r emo tional cond it i on , the methods o f  hanging , j umping o r  d rowning , 

at tempt during warm months , and sel f reported suicidal  intent . 

I n  an attempt to aid assessment o f  suicidal risk i n  psychiatric  pa tien t s  

Dean , Miskimins , D e  C o o k  and Wi lson ( 1 967 ) developed a s c a l e  f o r  u s e  in  a 

psychiat ric hospi tal . Matching 1 7  patients who had commi t ted suicide  with 

control subj ects for age , sex , mari tal s tatus and d iagnos i s , the 

researchers took discriminating i t ems from rout ine mental status and 

admission fo rms . The resul t ant tes t was named the Suic i d e  Po t ential  S ca l e  

and is  shown in Table 3 .  I t  cons i s t s  o f  26 i t ems with four levels o f  

responses . The mean score o f  the sui cidal group was s ignificantly 

d if fe rent from the contro l  sub j ects  and from a ra�dom sample o f  

psychiatric  patient s . Further validation was pro vided by the researchers 



Tab l e  3 ;  Sui c ide Po tential  Scale  
(Dean e t  al , 1 967) 

Fac tor Sco re 3 

1 .  Sex and Age* Males 
40-60 

2 .  Admi t t ing Psycho tic-
d ia gnosis* affective  
( check twice ) d isorde r , Invo l .  

3 .  Pre s en t ly 
und e r  care 

4 .  Hospi tal 
moda li ty 
( a t  admission ) 

5 .  Admi s s ion 
s tatus  

6 .  Times 
admi t ted* 

Psychosis  

One 

1. Mar i ta l  s tatus* 

8 .  Years of  
edu c a t ion* 

9 .  Rel igion 

1 0 .  Inc o me last 
1 2  months 

1 1 .  Number  o f  
jobs  i n  last 
2 years 

1 2 .  Preoccupation* 

1 3 .  Slowing 
of thought* 

1 4 .  Language use* 

Sco re 2 

Other 

Score 1 

Other 
�1ales 

Neuro t i c  
Psychosis , depre s s i o n  
Active/Chronic  
Brain  Synd rome 

)vJa rried 

1 3  or more 

Pro tes tant 
o ther  than 
Lutheran o r  
fllethodist  

$2 500 + 

Yes 

Appropria t e  

Yes 

Day care 

Voluntary 

9- 1 2  

No 
re l igion 

3+ 

Yes 

52 

Sc o re 0 

Females  

O ther 

No 

Othe r 

Other 

Two or  more 

8 or less  

Other 

les s  tha n  
$2 500 

2 ,  1 ,  0 

No , DK 

No , DK 

Inappro p . 
DK 



F ac t o r Sc o re 3 Sc o re 2 

1 5 . Anger* No t severe 

1 6 . Depress i o n* Severe Mod e rate  

1 7 .  Apa thy* Severe 

Score 1 

l1o d erate  
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Score 0 

t1o d era t e ,  
Severe , DK 

N o t  severe 
DK 

Not severe 
DK 

1 8 .  General Friend l y , Suspic ious 
DK atti tude  negative  

1 9 .  Inappropri a te No Yes , DK 
behaviour* 

20. Movement Not severe 
against  
people* 

2 1 . Host i l i ty N o t  severe 

22 . Impa i red 
effec tiveness* 

23 . Atti tud e towards  
the  examiner  

24 . Denial  

25 . Ex tern a l  
p reci p i tating  
s tress* 

26 . Danger to 
sel f  ( check 
severe co lum n  
twi c e ) 

Severe 

Predomin . 
some , DK 

Modera te , 
severe , DK 

l o t severe Severe , DK 
mod e rate 

Co o pe ra tive Uncoopera t . 

Mod erate  
severe 

Mod erate  

va riab le , DK 

No t severe Mod e rate , 
severe , DK 

Und e t e rmin . 
none , m ild  

N o t  severe , 
DK 

* I nc luded in Revised Suicide  Po ten t i a l  Scale- Miskimins and Wilson  
( 1 969 ) 

S c o re Suicide  R i sk 

0 - 24 Low 

25 - 32 Moderate  

33 - 60  High 
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obtaining scale sco res from 24 pa tients  rated  by psychiat r i c  staff  as high 

suic idal  risk cases . Thi s  high risk group ' s  mean score was s igni f i cantly  

h igher than a random s9.mple o f  psychiatric  patients . 

A c ross valida t i o n  o f  the Sui c ide  Po tential  Scale was und e rtaken by 

Miskimins and W il son  ( 1 969 ) . Sco res on  the scale from a further 1 5  

pa t i ents who had comm i tted suicide  were compa red w i th a random sample o f  

3 0  psychiatric  pa t ients . A n  i tem analys i s  resu l ted i n  the e l imina tion  o f  

1 0  o f  the leas t d is c riminating i tems ( see Table  3 ) . 

Brau cht and W i l so n  ( 1 970 ) i nves tigated the predic t ive val i d i ty o f  the 

Revi sed Sui cide  Potential  Scale using par t  of the data base the scale  was 

deri ved from . They repo rt  the Revi sed Sui cide  Po tential  Sca l e  

signi ficantly d is c rim inated between groups o f  95 non-sui c idal  controls , 

324 suic ide at tempte rs , and 63  sui c id e s . 

Probably the most  ambi t ious pro j ec t  i n  the development o f  a sui c i d a l  death 

pred i c t ion scale was und ertaken by Jerome Mo t to .  I n  1 969 he embarked on a 

maj o r  fol low-up s tudy of depressed and sui c idal  patients  adm i t t ed to  nine 

San Francisco mental hea l th ins t i t ut i ons . From 1 969 to 1 975  2 , 753 

subj ects  between the ages o f  1 8  and 70 were eval uated on 1 62 d emograph i c , 

social , and psycho logical fac to rs . Searches were then made o f  the 

Cali fornian Deat h  Register  to identi fy subj e c ts who had died  during the 

two years fol lowing the i r  d is charge from the psychiatric  fac i l i ty .  From 

the o ri ginal samp l e , 1 36 sub j ects  had commit ted suic i d e  based on c o ro ne r ' s  

reco rds , death c e r t i f i cates , information from c linical  sources and fami ly 

members . Thi s  represented 4 . 47% o f  the o r i g inal sampl e  o r  a sui c i d e  ra te 

o f  2 . 47% per annum . 



Tab le  4 ;  The Sui c ide  R isk Assessment Scale  
(Mo t to 1 982) 

Fac to r  Re s ponse 
category 

Ass igned 
s c o re 

1 .  Age last  bi rthday 

2 .  Type of occupa t i o n  

3 .  Sexua l  orienta tion 

4 .  Financial  resources  

5 .  Threat of sign i ficant  
financi a l  loss 

6 .  Stre s s  unique to sub j ec t ' s 
circums tances , o ther than 
loss of finance s  or 
rel a t ionsh i p , threat  o f  
prosecution , i l legi timate 
pregnancy , substance 
abuse or poo r hea l th . 

7 .  Hours of  s leep pe r night 
( approximate nearest  
who l e  hour ) 

8 .  Approximate change of  
weight  during present  
episode  of stress 

g .  Ideas of persecution  or  
refe rence 

20 
30 
40 
50 
60 
70 

Executive 
Adminis t rato r 
Pro fess i o na l  
Owner o f  business 
Semiski l l ed worker 
Other 

6 
32 
53 
72 
90 

1 06 

48 
48 
48 
48 
48 

0 

Bis exual and sexua l ly active 65  
Homosexua l , no t  sexual ly ac tive  65  
Other 0 

Negative ( i n  debt ) 
None 
0-$ 1 00 
Ove r $ 1 00 

Yes 
No 

Severe 
Other  

0-2 
3-5 
6 o r  more 

No change 
1 0% or more weight 
Less than 1 0% loss 
Weight gain 

Mode rate or severe 
Other 

loss 

0 
0 

3 5  
70 

63 
0 

63 
0 

0 
37 
74 

0 
0 

60 
60 

45 
0 

5 5  
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Fac tor  Response 
category 

Ass igned 
s c o re 

1 0 .  I n t ensi ty o f  preser.t 
suic idal impu l ses 

1 1 . If current  suicide attempt 
mad e , se riousness of intent  
to  die 

1 2 .  Number of prior  psychiatric  
hospi talisat ions 

1 3 .  Resu l t  o f  prio r  effo rts  
to  obtain help 

1 4 .  Emo tional disorder in 
family his t o ry 

1 5 .  Int e rv i ewer ' s react ion 
to  the pe rson 

Questionable , moderate , o r severe 45 
Other 0 

Unequivocal 
Ambivalent , weighted 
towa rd suicide  
Other  or not  applicabl e  

None 
1 
2 
3 or  more 

No prior effo rts 
Some degree o f  hel p  
Poo r , unsa t isfac tory , 
o r  variable  outcome 

Dep ression 
A lcohol ism 
O th e r  

Highly positive  
Mod erate  or  s l ightly posi t ive 
Neu t ral  or  negative 

88 

88 
0 

0 
2 1  
4 3  
64 

0 
0 
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45 
45 

0 

0 
42 
85 

Tab l e  of Risk 

To t a l  Score Relative  R i s k  

000-271  Very low  

272 -344 Low 

345-465  Mod e ra t e  

466-553  High 

554+  V e ry high 

Approximate  
Sui c ide  Rate 

Less  than 1 %  

1 % -2 . 5% 

2 . 5%-5% 

5% - 1 0% 

1 0  -20% 
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The res u l t s  o f  Mo t to ' s s tudy have only  rece nt ly been t rans fo rmed into a 

penci l  and paper sui c ide pred i c t i o n  inst rument ( Mo t to , 1 982 ) . The scale  

conta ins 1 5  fac t o rs which  are weighted and summed to  produce an  est ima ted 

suicide  ra te ranging from less than 1 %  th rough to 1 0-20% . Mo t to ' s s c a l e  

i s  sho wn i n  Tabl e  4 and will  n o  doubt provoke fu rther  res earch . 

A Bri tish  effort to develop a sui c idal  dea th pred ic t ion  scale fo r u s e  wi th  

sui c ide  nt tempters has  only j us t  been published . U n l i ke the fo l low-up 

method o logy used to iden t i fy risk fac tors i n  Mo tto ' s s tudy , this pro j ec t 

is  based on the app roach tha t the more c losely a sui c i d e  a t tempter ' s 

charac t e r i s t i c s  resemble thos e  o f  known suicides , the g rea t e r  the risk . 

To thi s  end , Pn l l i s , Ba rrac lough , Levey , Jenkins , and �ainsbury ( 1 982 ) 

collected  c l inical  and demographi c  dat a  from 1 5 1 a t tempt e rs and 75  

suic i d e s . Disc riminant analys i s  was then used to e x t ra c t  the variables  

that mos t accurately disc riminated between the two groups . These 

variab l e s , w i th appropriate weigh t ings have since been inco rporated into a 

long and sho rt  fo rm scale ( Pal l is , G ibbons , and Pierce , i n  press ) . The 

authors recommend the use of the Post  Attempt Risk  Assessment ( PARA ) 

Suicide  Sca l es in combina tion  with  a mod i fied  fo rm o f  Beck ' s Sui c idal  

Intent  Scale  ( Beck et al , 1 974 ) . A h igh score on  both  the  PARA Sui c ide 

Scale and the Intent  Scale is  assoc iated  w i th increased sui c ide  risk . So 

far no further s tud ies have c ross-val idated the PARA Sca les . The PARA 

Suicide  Scale  appear in Table 5 .  Pall i s  ( 1983) recommends the longer 

versi on be only used for research purposes unt i l  more val idating data is 

avai labl e . 

As research into suicide  pred i c t io n  scales has developed , the hope that 

such scales would be universally applic able has faded . This  i s  part ly 



Table  5 ;  Post A t t empt Release Assessment Scales 
(Pal l i s , 1 983) 

Fac tor  Ca tegory Weigh t  

Sho rt Sca l e  
1 .  Age 

2 .  Sex 

3 .  0ocial  C lass 

4 .  Wo rk S ta tus 

5 .  Living Arrangements 

6 .  Sui c i d a l  Communi cation  
in the  Las t  Year  

Long Scal e 

1 .  Sex 

2 .  Age 

3 .  Times Ma rried 

4 .  Wo rk Sta tus 

5 .  Liv ing Arrangements 

6 .  Soc i a l  C lass 

7 .  Excess  Drinking 
in Parent s  

8 .  Family History o f  
Psychiatric  Treatmen t 

Life Ev ents Wi thin Las t  Yea r ;  

9 . Admission  to a 
Psychia tric Hos p i tal  

1 0 .  Red u c tion in I nc ome 

1 1 .  Breaking o ff from 
Spouse or Lover 

1 2 . Sui c i da l  Commun i cation 
i n  the Las t  Year 

1 3 . Taking Hypno t i c s  for 
One Year or More 

Up to 44 
4 5 + 
Mal e  
Female 
Upper 
Lower 
Employed 
R e t i red 
O ther  
Alone 
N o t  Alone 
Yes 
No 

f'<1a l e  
Female 
4 5 + 
Up to 44 
•rw ice o r  more 
Once o r  never 
R e t ired 
Emp loyed 
Unemployed 
Other 
Alone 
N o t  Alone 
Upper 
Lower 
Yes 
No 
Yes 
No 

Yes 
No 
Yes 
No 
Yes  
No 
Yes 
No 
Yes 
No  

0 . 1 2  
5 . 00 
6 .  4 1  
5 . 00 
6 . 64 
5 . 00 
2 . 65 
2 . 40 
5 . 00 
5 . 84 
5 . 00 
7 . 50 
5 . 00 

7 . 25 
5 . 00 
5 . 00 
0 . 67 
3 . 58 
5 . 00 
0 . 42 
2 . 50 
3 . 50 
5 . 00 
6 . 50 
5 . 00 
8 . 58 
5 . 00 
3 - 25 
5 . 00 
6 . 75 
5 . 00 

3 . 1 7  
5 . 00 
3 - 1 7  
5 . 00 
4 . 00 
5 .  00 
8 . 00 
5 . 00 
6 . 25 
5 . 00 
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Fac tor  

1 4 .  " Row" Within the 
Las t 48 Hours 

Repo rted Symptoms Wi thin 

1 5 .  

1 6 . 

1 7 . 

1 8 . 

Behavioural 
Ret ardation 
Loss  of Ene rgy 
or Fatigue 
Irri tabi l i ty 
or Anger 
Leng th of  Cur ren t 
Episode o f  I l lness 

Suicide 
R isk Level  

Low 
Med ium 

High 
Ex tremely 

High 

Ca t ego ry 

Yes 
No 

the Las t Month ; 

Yes 
No 
Yes 
No 
Yes 
No 
One Year+ 
Les s  

Sho rt 
Scale Score 

- 26 . 49 
- 28 . 49 
- 30 . 49 

30 . 50+ 

than One 

Weigh t 

3 . 75 
5 . 00 

9 . 1 6  
5 .  00 
1 .  75 
5 . 00 
0 . 83 
5 . 00 
7 - 67 

Year 5 . 00 

Long 
Sca l e  Score  

- 82 . 99 
- 84 . 99 
- 86 . 99 

87 . 00+ 
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because our knowledge abou t  the clinical  cond i t ions and fac t o r s  conducive  

to sui c idal behaviour has lagged behind the  demographi c  ident i ficat ion of  

tho se people a t  ri s k .  Thi s  has two impo rtant consequenc e s . F i rs t ly , 

suicide pred i c t ion scales often lose discrimination when used beyond the 

popula tion they were developed in . Secondly , predic tive  accuracy can 

o ften be improved by validat ion o f  the scale on sub-populat ions ( d ivided 

by age , sex , synd rome etc ) rather than using the scales with the gene ral 

populat ion as a whole . Les t e r  ( 1 974 ) comments ;  " . • .  the compostion  by sex 

etc o f  the popu lation may affec t the kind of  instrument needed fo r the 

assessment of suic idal risk . Too o ften , suic idologists  talk as if there 

is one general  all purpose pred i c to r .  The re is  no t and there may never 

be " ( p . 80 ) . The idea of iden t i fying sub-groups to which  s ui c idal  death 

p red ic tion scales  can be  applied has been put into prac t i c e  by Wol d  
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( 1 97 1  ) , Mo t to ( 1 977 ) and Le t t i e ri ( 1 974 ) . 

Wold ( 1 97 1  ) , in a su rv�y o f  500 Los Angeles  Suicide  Preven t i o n  Centre 

cases , developed 1 0  tentat ive categories of suic idal c lients . These  

sub-groupings inc l uded catego ries such as  discarded men , old  and  a lone , 

and middle-aged depression . I t  was hoped these  sub-groupings would fo rm 

the basis o f  validated synd romes - aiding suicide pred ic tion  by enabling 

the clinic ian to fi t the pa t i en t  into a s pe c i fic category with known risk 

fac t o rs . Howeve r  these sub-groupings have not been used in  later  research 

with suicide pred ic tion  scales . 

Duri ng the development o f  his suicide predic tion scal e , Mo t to ( 1 977 ) 

d ivided part of his  large  sample into two subgroupings . The fi rs t group , 

the "aliena ted " , contained subj ects  who had l ow se l f  es teem , a l ong 

history of suic idal ideation and fel t  unconnected to o thers . The second 

group cal led " stab l e  with forced change " had a his to ry of a s tabl e  l i fe 

pat tern but confronted a need to ad just  to a maj or  l i fe change . For  the 

"al ienated " group Mo t t o  found 20 variables that s ignificantly 

d is tingui shed between suic ides and non-suic i d es . For  the "s table wi th 

forced change " sub-group 1 2  items d i s t inguished between the sui c i d e  and 

non-suicide  groups . The re were only 4 disc riminating i t ems common to both 

groups . This research supports  the idea that the accuracy of suicide  

p red iction  scales may be improved by thei r application  to sub-g roups 

w i thin the populatio n .  

Thi s  has been further developed by Let ti e r i  (1974) who fo rmulated  h i s  

Sui c idal Death Pred i c tion  Sca l es f o r  u s e  w i t h  four  sub-populations 

dependi ng on the sub j e c t ' s age ( above o r  below 40 ) and the i r sex . 
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L e t t i e ri developed his s ca l e s  from 6 1 7 suicide  prevention  c e n t re cal l e rs , 

d i s c riminating be tween the 52  who lat e r  ki l led themselves , and the 465 who 

had no t .  After genera t i ng a number of  poss i b l e  pred i c t i v e  fac t o rs , 

Le t t i e r i  pe rfo rmed four s tepwise disc riminant func t io n  analyses accord i ng 

to the age and sex of the sub j ects . Disc rimina ting i tems were sorted into 

fou r  seperate sca l es . Each o f  the fou r  scales ; younger male , o ld e r  mal e , 

younger female , older  female , have bo th a long and a sho rt fo rm . The 

sho r t  fo rms conta i n  only the most powerful pred ictive  fac to rs . 

Let t i e r i ' s  scal es have d i re c t  relevance for sui c i d e  preventi o n  centre 

counse l lors whe re often only l im i ted info rmat ion about the i nd i vidual i s  

avai lable and suicide  po tential  mus t b e  quickly evaluated . Unfortunately 

suppor t i ng val idation on the scales have no t been publ i shed . 

Whi l e  Le t t ieri ' s  sca �es were developed for general sub-populations , o ther 

scales  have been cons t ruc ted for evaluating sui c id e  risk in s pe c i fi c  

popu la t ions . Fa rberow and Mac Kinnon ( 1 974 ) have developed a suicide  

pred i c t i o n  sca l e  fo r use w i th neuropsychiatric  hosp i t a l  pa tients  as  an aid 

for evaluating sui c ide  risk at rel ease .  They used 1 5  i t ems from an 81  

i t em pool  tha t  d i s t i nguished between a group of neuropsychiatric  pat ients 

( n = 93 ) tha t had commit ted sui c ide within  two yea rs of  leaving hospi tal 

and ano ther  random control group of  d i scharged patients  ( n = 94 ) that had 

no t .  Fu rthe r val idation of the scale resulted in the d ropping of four 

i tems . The final 1 1  i tem scale  was found to be as accurate as the longer 

scales  and to p roduce the l ea s t  number of  fal se pos i t i ves . The i r  tes t ,  

presented in Tabl e  6 ,  shares common features w i th o ther scales . 

Depress ion , hopelessness , d iv o rc e  and previous suic idal  behaviour receive 

high weightings as in other scales  whi le a higher age s ignifies a lowe r 
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Tab l e  6 ;  The  Neuropsychiat r i c  Ho spital  Sui c ide  Predic t ion Schedul e 

( Farberow and MacKinnon ,  1 974 ) 

I tem 

1 .  Was the subj e c t  depressed mos t  of the 
t ime whi l e  in ho spi tal?  

Scores 

No 
Sligh t ly 

2 .  The subj e c t  had shown l i fe - long inab i l i ty ,  Inabi l i ty 
l imi ted o r  abi l i ty to maintain  warm , Limi t ed 
mutua l ly interdependent  re lat ionships? Good 

3 .  During his mos t recent  hosp i ta l isaton , 
d i d  the subj e c t  have any hope tha t 
thi ng s  wou ld be better  fo r him? 

4 .  Were soma t i c  problems , such as d i s turbed 
appe t i te , s leep disord e rs , o r  exc e s s ive 
fat igue signi ficant symptoms lead i ng 
to the subj ec ts last  hospi talisa tion?  

5 .  The subj e c t ' s age  at final  release 

6 .  During o r  after  the  current 
hospia l i sa t i on , was the subj e c t  ever 
und e r  the infuence of e i ther  d rugs 
or a l c oho l ?  

7 .  During o r  after the. last 
hospi t a l isation , d id the subj e c t  ever 
re turn unusua l ly early to the hospi tal 
from either passes or leaves? 

8.  Did the sub j e c t  ever elope d uring either  
his  previous or curren t hospi talisa tions? 

Yes 
Sligh t ly hope less  
Hod . hopel ess  
Severely hope l ess  
No hope  d es p i t e  
oppo rtun i t i es 

No prob lem 
Slight pro b l em 
Mod e ra t e  p ro b l em 
Severe prob l em 
Delusional  

25  
26-30 
3 1 -35 
36-40 
4 1  -45 
46-50 
5 1 -55  
56 -60 
6 1 -65 
6 5 -

No 
Yes 

No 
Yes 

No 
Previously 
Currently 
Both 

We igh t  

1 1  . oo 
1 7 . )2 
23 . 64 
29 . 96 

9 . 06 
7 . 1 2  
5 .  1 8  

1 1  . 0 
1 5 . 9 1 
20 . 82 
25 . 73 
30 . 64 

1 1 . 0 
1 5 . 9 1 

8 . 0 
6 . 5 
5 . 0  

1 1  • 0 
1 0 . 0  

9 . 0  
8 . 0 
7 . 0  
6 . 0  
5 . 0  
4 . 0  
3 . 0  
2 . 0  

1 1  . o  
0 . 87 

1 1  . 0 
20 . 72 

1 1  • 0 
1 3 . 33 
1 5 . 66 
1 7 . 99 



I tem 

9 .  During or after  the current 
hosp i tal isat i o n  did the sub j ect  
expe rience an ac tu�l d ivorce from 
h i s  wife? 

1 0 .  Did the sub j e c t  have a history o f  
suic idal behaviour  of any kind ? 

1 1 .  Either j us t  be fo re or  during the 
subj ect ' s  mos t  recent hosp i ta l i sa t io n , 
has the subj e c t  been mo re nervous , 
, anx ious or  ag i tated 
than usual ?  

Sco res 

No 
Yes 

No 
Onc e  
Twi ce  
three 

No 
Yes 

or more 
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1 1  . 0 
22 . 43 

1 1  . o  
1 3 . 1 3  
1 5 . 26 
1 7 . 39 

8 . 1 5  
5 . 30 

High risk= 1 89 . 36- 1 30 Mod era tely h igh= 1 29 . 99 - 1 1 7 . 45 

Moderately low= 1 29 . 99- 1 1 7 . 45 Low= 1 07 . 66-84 . 35 

risk which  confli c ts with other inst ruments . A later s tudy on ano the r 

sample  showed the overall  accuracy o f  the scale as 8 1 % i n  c las s i fy ing 

pat i ents  as high , moderately high , mode ra t e l y  low , and low suic idal death 

risk . Whi le the class ification was bet t e r  than expec ted , the autho rs 

suggest the level of pred i c t ion is  s t i l l  not high enough to  use i n  

ind iv idual clinical  appli ca t ions . 

The predominant approach in developing scales to predi c t  suic idal  death 

has been has been to ex t rac t from hospital  files , i tems that d i s t inguish  

suic ide  patients  from non-su i c ides . These items mos t ly reflec t the 

demograph i c  pro fi le  o f  the completed suic i d e s . Common fac to rs a re ; ove r  

45 years , mal e , p r i o r  hosp ital isation , unemployed , d ivorced o r  sepe rated 

mari tal status . A major  d ifficulty with these scales is  that the re i s  

very l i t tl e  cross validation done on the s c a l e  variables and very few 

scales have had the i r  pred i c t ive val i d i ty tes ted . Where c ross-val idation 
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has been at tempted ( e . g .  Resnik and Kendra , 1 973 ) the resul ts  show the 

scales to lose pred i c t iv e  powe r outside  o f  the population  they we re 

develope d  in . The app l i c a t i o n  o f  thes e  scales to sub-populations seems to 

h o ld some promise fo r improv i ng pred i c t ion , but c ross-validation  o f  

sub-groups is lacking . 

5 . 3  Pred ic t ing fu rth e r  sui c idal  behaviour in a t tempted su ic ides  

Whi le mos t  of the  scales d iscussed previous ly have used  sui c idal  death a s  

the pred i c t i ve c r i t e rion  other  scales have been developed for pred ic t i ng 

fu rther s u i c idal behaviour ( includ ing both a t t empts and comple ted sui c id e ) 

i n  at temp ted suic ides . 

Bugl ass and McCu l loch ( 1 970 ) developed suicide  pred i c t ion  scales from the 

charac te ri s t ic s  of a t temp ted sui c i d e  repea t e rs in the Ed inburgh Po i soning 

Treatment Cent re . Of 5 1 1 patients  in the ini tial  sampl e , 25% we re 

readmi t ted to the same i ns t i tu t i on for ano ther sui c ide  at tempt and 3 . 3% 

commit ted suicide , wi thin three years . The seven i tem female scale  

comprised o f  a previous suic i d e  attempt , previous psychiatric  t reatmen t ,  

psychopa thy , d rug add i c tion , frequent changes in accommodation , father  

absent ( through death  o r  separa tion ) befo re the  pa tient  was 1 0 ,  and also  

the mother  absent befo re 1 0  years . The male scale  consi s ted o f  only three 

i t ems ; a l coholism , alcohol a t  the time of a t tempt and vio lence in one of 

the patients  key relationships . The two scales we re validated against  a 

subsequent coho r t . The fema l e  scale showed good pred i c t ive valid i ty ,  wi th 

46% of thos e  pat ients scoring in the high risk g roup rea t tempting sui c id e .  

The male scale however los t  p red i c tive power .  
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The work o n  a pred ic tive scale  for a t t empted suicides  begun by Buglass  and 

McC u l loch ( 1 970 ) was extended by Buglass and Horton ( 1 974a ) . 'rhey 

designed a six item . .  sui c id e  pred i c t ion sca le using data from pa tients  

read m i t t ed to  the ho spital  within  one year of  a previous a t temp t . T h e  

scal e ,  fo r use with both males and females , conta ins six  i tems ; 

s o c i o pa thy , prob lems in the use o f  alcoho l , prev ious inpa t i ent psychia t r i c  

treatmen t , prev ious outpa ti e n t  psychiat ric trea tmen t , previous sui c i d e  

a t t empt  resul ting in hospi t a l  admission , and no t liv ing wi th a re lative  . . 

For the ini t i a l  sample a score o f  zero gave a probabi l i ty o f  rea t tempt ing 

of 5% , a sco re o f  three gav e  a probab i l i ty of 27% and w i th a score o f  five 

or six p robab i l i ty rose to 48% . Fu rther val idation on pa tients  adm i t ted 

in the nex t two years gave s imilar percentages wi th some loss o f  

pred ic t i v e  power in the five o r  s i x  range due to variab i l i ty i n  ma l e  

pat i en t s . 

Bug lass  and Horton I s scale was c ro ss-val idated on two I ta l ian sampl e s  by 

Garzo t to , Siani , Zimmermann-Tans e l la , and Tansel la  ( 1 976 ) and S i ani , 

Garzo t to , Zimmerman Tanse l la ,  and Tansel la ( 1 979 ) . They found tha t 

al though overa l l  discriminat o ry powe r  was reduced , the scale s t i l l  

sign ificantly d i s t inguished between groups o f  repeat e rs and non - repea t e rs 

over a 1 2  month period . Four new i tems were found to disc riminate  in the 

I ta l ian sampl e ; p revious parasuic ide not  adm i t ted to ho s pi ta l , h i s t o ry o f  

suffering violenc e , alcoho l a t  the time o f  a c t , and less  than one yea r a t  

the present  add ress .  

Cohen , Mo t t o  and Seiden ( 1 966 ) made an early effo r t  to  const ruc t a suic ide  

pred ic t io n  scale fo r attempted suic ides based on TuckmaQ and Youngman ' s  



Tab l e  7 ;  An Ins t rumen t fo r Evaluating Sui c ide  Po tential  

( Cohen e t  al , 1 966 ) 

1 .  Is th i s  person a male?  

2 .  Is th i s  person Caucasian? 

3 .  Is this  person 4 5  years of  age o r  older? 

4 .  I s  th i s  person seperated , d ivorced or widovred? 

5 .  Does this  person live in the t ransi t ional area su rround ing the 
cent ral down town sec t ion? 

6 .  Did this  person cu rren t ly a t tempt suicide by o ral  inges t i on , 
shoo t i ng o r  jumping from a high place? 

7.  Was thi s  person  unconsc ious o r  unabl e  to answe r ques t ions 
coherently  as a resul t  o f  the sel f d e s t ruct ive ac t ?  

8 . Did thi s  person have a previous hospi talisat ion? 

g .  Did thi s  person make a previous sui c i d e  at tempt?  

1 o .  Was thi s  pe rson in poo r  phys i c a l  heal th in the pas t  6 mon ths? 

1 1 .  Doe s  this  person now have o r  has he ever had a p roblem wi th  
alcoho l ?  

1 2 .  Does thi s  person now have o r  has h e  ever  had a problem w i th d rug 
add i c ti on? 

1 3 .  Does th is  person now have o r  has he ever had a p robl em w i th 
ant i - social  behavio ur? 

1 4 .  Has this person suffered a loss-rea l , threatened or fan ta s i zed 
wi thin the pas t  6 months? 

66  

( 1 963 ) work . Cohen e t  al fol lowed 1 93 a t t empted suicides  over  five  to 

eight years to identi fy those making further a t t empts or comm i t t ing 

suic ide . Usi ng demographi c  fac tors  from a Mental  Heal th C l in i c  

ques tionna i re , Cohen e t  al ext rac ted  1 4  i t ems that d i s cr imina t e d  be tween 

h i gh and low risk sui c idal pat i ents . These fact o rs par t ia l ly agree w i th 
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Tuckman and Youngman ' s ( 1 968 ) find ings as regards sex , rac e , age , previous  

suicide  at tempt , and poo r  phys ical  hea l th . However  they confl i c t  o n  

employmen t s t a tus , l i v�ng arrangement , and the leaving o f  a sui c i d e  note . 

The Cohen et  al scale is ·presen ted in Table 7 .  

Whi l e  Farberow and Mac Kinnon ( 1 974 ) developed a scale t o  p red i c t  sui c i d a l  

death in a sub- population  o f  neuropsychiat ric pat i en t s , Hoiberg and 

Garfien ( 1 976 ) have developed a scale  to iden t i fy Naval rec rui ts likely to 

a t t empt suic i d e . Hoiberg and Garfein ex t racted 2 1  i tems from a 

psychiatric  s c reening test  used by the U . S . Navy . The i tems whi c h  measu re 

mainly a gen e ral i sed anx i e ty reac t ion  are shown i n  Tabl e  8 .  The mean 

scale  score of 246 su i c id e  a t tempters was signi ficant ly d i ffe rent  from 24G  

con t rols  on the sca l e .  W i th a cut  off score o f  1 5  o r  more  5 3% o f  the 

suicide  a t temp t e rs were co rrec tly iden t i f i ed with  8% fa lse  posi tive s . 

False pos i t ive  reduce to less than one percent at  a score o f  1 9  bu t only 

1 7% o f  the attempted sui c i d es were iden t i f ied . 

One o f  the mos t  soph i s t i ca ted at tempts at  a suic ide pred i c t ion  scale for  

suic ide attemp t e rs to  date  is  tha t o f  Zung ( 1 974 ) . Wri t te n  i n  two 

sections , demograph i c  and c l i n i cal , i t  is  the c l inical  ins t rument  that has 

p roven to b� the most ac curate i n  clas s i fy i ng suicidal and non-suicidal  

groups . The c l i n i cal scale  i s  compris e d  o f  a large numbe r  o f  fac tors  

found in previous stud ies  and scales  to  be  ind icative  of  

potential . 

suicide  

Zung ( 1 974 ) gath e red val idat i ng data from 2 7 5  psychia tric pat i en t s , who 

were divided into  four groups on the i r  repo rts of suic idal  behaviour ; no 

suic idal behavio u r , curren t rum i nators , c ur rent threatners , and pas t o r  
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Tab l e  8 ;  Naval Recrui t Sui c ide  Pred i c t ion Scale 

(Hoiberg and Garfein , 1 976 ) 

1 .  Has ne rvousness  ever made you miss schoo l , wo rk o r  fun? 

2 .  Does being in a large  group of peo ple make you feel upset?  

3 .  Do  you feel you  wi l l  have trouble making good i n  the  service?  

4 .  Have  you ever been so nervous tha t you  had to  s tay home fo r a res t? 

5 .  Does i t  take you a long time to " cool  off" afte r  you have been 
ang ry? 

6 .  Do you often have trouble get t i ng to sleep? 

7 .  Are you often bo the red by nigh tmares o r  frightening d reams? 

8. Do you enjoy the cha l lenge of a tough j ob? ( reve rsed ) 

9 . Do you expect  to have t roubl e  learn ing to take o rd e rs? 

1 0 .  Do you think you ' ve  go t ten a " raw deal " from l i fe ?  

1 1 .  D o  you frequent ly fee l  y o u  j us t  don ' t care what happens t o  you? 

1 2 .  Are you o ften c ross  and irri tab le fo r no pa rticular  reason? 

1 3 . I s  there anyth i ng wrong w i th your memory? 

1 4 .  Do you find i t  hard to keep your mind on a t ask o r  j ob? 

1 5 .  Are you bothe red by ne rvousness? 

1 6 .  Do  you awake frequent ly during the night?  

1 7 .  Do  you tend to go all  to pieces when you are rushed? 

1 8 . Do you often need to get  completely away from people?  

1 9 .  Can  you usual ly take c ri t i c ism  wi thout being hur t ? ( reversed ) 

20 . Hav e  you eve r been bo thered by cold sweat s ?  

2 1  • D o  y o u  wo rry o v e r  trifles?  
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curren t at tempters . Resu l t s  showed the re to be no signi ficant  d i ffe renc8  

between the  fou r  groups on the  soc ia l  demographic  part  o f  the  sca l e . When 

the pa tients  were divided into no suic id al behaviour  and sui c i d a l  

behaviour  groups ( whi c h  inc luded rumina t o rs , threa tners and a t temp t e rs ) 

only the pas t  medica l  h i s t o ry from the demographi c sec t ion  o f  the scale  

signi fican t ly d i ffe ren tia ted between the two groups . 

On the oth e r  hand , the cl inical  section  of  the Ind ex o f  Potential  Sui c id e  

significant ly d istingui shed between the four groups , w i th the n o  sui c id a l  

behaviour group sco ring the lowe s t  and sui c id e  a ttempt e rs the highes t . 

A l l  fac tors i n  the c l inical  sca l e  except alcoho l i sm d i s t inguished be tween 

the suicidal  and non-suic idal  groups at significant levels .  

While  the Zung I ndex o f  Po tent i a l  Sui c i d e  is  promi s ing , i t  has prompted 

only two val idation studies ( Moo re , Jud d , Zung and A l exande r ,  1 979 ; Zung 

and Moo re , 1 976 ) nei ther o f  which  test  p red ic tive val id i ty .  One o f  the  

a ims of  thi s  res earch i s  to evaluate the e ffec t iveness o f  Zung ' s c l inc i a l  

scale i n  pred i c t ing further sui c i d a l  behaviour i n  attempted sui c id e  

pa tients . 

Like scales p red i c ting sui cidal  death , tests  fo r pred i c t ing fur the r 

a t tempts hav e  mos tly taken a d emograph i c  approach . Fac tors  common i n  

t h e s e  scales inc l ude previous sui c i d e  attempt , previous psych i a t r i c  

t reatment , and l i v ing alone . These s c a l e s  a l s o  suffer  from the fact tha t 

few val idat ion  s tud ies have been unde r t aken . The Zung IFS has the 

advan tage of u sing a c linical approach and having some research on the 

scale availab l e . The use o f  the I FS in this research o ffers no t only the 

o pportunity to inves t igate the pred i c t iv e  val i d i ty of the scale  but also  
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i nves t igate the c l inical  fac t o rs the scale  is based on . 

5 . 4  Innovative  approaches 

Two of the mos t innovat i ve recent proced ures i n  sui c i d e  pred i c tion  scales  

a re no t eas i ly c lass i fied w i th previous efforts . Research unde rtaken by 

Gre i s t  et al ( 1 97 3 , 1 974 ) and also Linehan , Goods tein , Nielsen  and Geo rge 

( 1 980 ) w i l l  no doubt have an impac t o f  fut u re sca l es . 

Griest  has develo ped a comprehensive compu t e r  inte rv i ew tha t ass igns a 

p robab i l i ty es t ima tion  o f  a pa t i en t  engagi ng in sui c idal  behavi o u r .  The 

computer branches the pat ie n t  through the intervi ews gathe ring demograph i c  

and c l i n i c a l  information . A weight i s  attached to each piece  of  

information and a t o tal  probab i l i ty e s t i mation fo r a pa rt i c u l a r  t i m e  

period ( e . g .  4 8  hou rs or  six  months ) is  mad e .  The weighting sys tem was 

composed by expe r t  j udges but it is  hoped to eventua l ly replace these wi th 

weigh tings derived from an ac tuarial data base .  

F rom research done thus far the computer  predi c t ions compa re favourably 

w i th those o f  expe rienced psychiat ri s t s  and o th e r  mental  heal th 

pro fessiona l s .  G r i e s t  et al ( 1 973 , 1 974 ) and Gus tafson , Gries t , S tauss , 

Erdman , and Laughren ( 1 977 ) repo rt a ret rospec t ive pilot  s t udy o f  the 

accuracy o f  compu t e r  p redic tions  wi th 22 pat ients . After three months the 

computer  corre c t l y  p red i c ted  60% of the a t t empts compared w i th a 40% 

corre c t  rat e  by c l in i c ians ( s ignificant at  the . 01 level ) . Mor�over the 

compu t e r  pred i c t ions were · mad e  at  a h igher confidence leve l than 

clinic ians , for bo t h  at t empts  and non-at tempt pred ic t i ons than c l in i c ians . 
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I n  a more recen t s tudy Gries t ,  Gus tafson , Erdman , Taves , K l e i n  and Spe i d e l  

( 1 980 ) arranged compu t e r  interv i ews and c l i n i c ian risk ratings w i th 63  

psych i a t ric pa tients . The pat i ents  were then fo l lowed up at 48 hours , 

three , n ine , and eleven month interval s .  Results  showed the compu t e r  to 

p red i c t  suicide  a t tempts signi f icantly more acc u ra t e ly than c l i ni c ians a t  

a l l  fol low up interval s .  Wo rk has proceeded o n  the refi nemen t o f  this  

p rogram ( Gus tafson , Tianen and Gries t , 1 98 1 ) and furth e r  development  i s  

planned . 

Wh i l e  mos t  suicide  pred i c t ion scales have been des igned to i s o late  fac to rs 

indica t ive  of sui c idal  behav iour  in the l ives of responden t s , Linehan et  

al  ( 1 980 ) have presented a nove l  scale  tha t evaluates the reasons peo ple  

have to eo  on living . L inehan et  al sought to  iden t i fy the  spe c i fi c  

though ts tha t  wo uld  prevent a n  i nd iv idual from k i l l i ng hims e l f . A f t e r  an  

i n i tial  validation  s tudy Linehan et  al developed a 48  item  Reason fo r 

Living Scale . I t  is  composed o f  six  subscales ; surv i val and coping 

b e l iefs , fear of  su i c i d e , fea r  of social  d i sapprova l , cons equences fo r 

fam i ly ,  m o ral  obj ec t i ons and chi ld  re lated conc erns . Preliminary resu l t s  

on concurrent val i d i ty from a sampl e  o f  1 93 Sea t t l e  shoppers and a sma l l  

c l i nical  sample ,  suggest  the Reason for Living Scale  has p romise  i n  the 

assessment of suicide  po tentia l . 

5 . 5  Summary and pro posal 

The re have  been a number of efforts  at  developing scales for p red i c t ion  o f  

both  sui cidal  death and furthe r suic idal behaviour in  a tt empted sui c ides . 

Mos t  of the rec en t work has conc entrated on developing scales unique to 

the suicide  pred iction  process rather than usi ng exist ing psycho logica l 
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tests . These " task related " scales vary widely i n  i tem number , range , and 

weighting . Howeve r amongs t the sui c id a l  death pred i c t ion sca l e s  seve ra l 

c ommon fac t o rs appea r ,  .. . reflec t ing the demographics  o f  the pe rson a t  r i s k  

o f  comm i t t ing suic i d e . Fac tors  such as an o ld e r  age , mal e , and A 

d i s rupted marital  l i fe are frequent . There is a l so consi d e rable overlap  

be tween the  c l i n i cal fac t o rs in sui c idal  d eath and  futhe r suic ide  a t t emp t 

s c a l es . Common factors  a re ; previous sui c i d a l  behaviour , p revi o u s  

psychia t r i c  treatmen t ,  depress ion , alcoho l i sm , and poo r  heal th . 

Futu re improv emen ts in suic ide  pred i c tion  scales w i l l  res u l t  from the i r  

development and val idat ion i n  sub-populations a t  risk , the use o f  a wide  

range o f  c l in i c a l  variab les  inc l ud ing pos i t ive " i nsu l a t i o n "  fac tors and 

the inco rpora tion  of  compute r technology . 

At  p resent Zung ' s ( 1 974 ) Index  o f  Poten t i a l  Sui c id e  has the advantage o f  

taking a c l i n i cal  approach . This  has benefits fo r t h e  c l in ic ia n  because 

the s ca l e ' s fac tors are based on  the psychologica l  cond i t ion o f  pat i e n t  

before th e sui c idal  behaviour  ra ther than demographic  fac tors  wo rked o u t  

o v e r  a popul a t i o n . I f  these fac to rs are found to b e  pred i c t ive they can 

the refo re be used d i rec t ly to make p red i c t ions about  ind ividua l s .  Thi s  

research tes ts the abi l i ty o f  t h e  Zung c linical  IPS to  i d enti fy repeaters  

in a hospi tal set ting . 
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The present  s t u dy t e s t s  a a l terna tive  theore t i c a l  mode l  o f  suic idal  

behav io u r .  I ts focus is the role  of  psychological  variables  in  the 

develo pment of such behaviou r .  I n  con t rast  to ear l i e r  res earch which has 

concent ra ted on demograph i c  and " pathological " ind icato rs of suj c id a l  

behav io u r ,  t h i s  s tudy examines the r o l e  o f  insulat ing  persona l i ty 

attribu t es ( s e l f  esteem and social  ski l l s ) as wel l  as the cogni t ive 

variabl e  o f  hope l essness . Whi le demographic fac t o rs have l ed to a 

descript i ve und e rs t a nd i n g  o f  sel f d e s t ruc t i v e  behaviour , 

ident i f i c a t i o n  o f  psychological  variabl e s  will  fa c i l i t a t e  

theo re t i c a l  und e r s t a nd ing of  the nature  o f  suicidal behavio ur . 

a 

t h e  

f i rm e r  

Thi s  study uses a fol low-up procedure which has  the  advantage of  

inves tigat i ng the  influence o f  variab les  before an attempt occurs . Thi s  

procedure i s  no t common in  the suic ide  predi c t i o n  a rea s ince i t  i s  

d ifficul t and time consuming to gather  pred i c tive d a t a  in  at- risk g roups . 

However w i thout  such a design the infe rences about causa l i ty are extreme ly 

dHficul t .  

The study uses a suic id e  attempt as the mai n  dependent  variab l e . To use 

suic idal deat h  would requi re an eno rmous number of sub j ec t s  given the 

infrequent o c curence of this behaviour . Sui cidal idea t i o n  o r  how 

frequently the subj ec t thinks of sui c id e , is also used as a more sens i t ive  

measure of s u i c i d al behaviour . 
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The psycho l o g i c a l  fac to rs chosen in this study are hypo thes ised  to fo rm 

posi tive  and  nega t i v e  influences on  the  behaviour o f  the  suic i d e  

a t tempter . S o c i a l  ski l l s  and sel f esteem both a c t  to give the a t temp t e r  

more chance o f  d evelo ping effe c t i ve coping behaviours and thus d e c reasing 

the probabi l i ty they will  rea t tempt . Due  to  i ts influence  on percept ion , 

hopelessness a c t s  nega t i ve ly by encouraging the bel i e f  tha t the a t tempte rs 

problems are insu rmountab l e  and so inc reas i ng the likel ihood they wi l l  

engage i n  fu rth e r  sui c idal  behav iou r .  

The find ing tha t at tempted sui c ides a re under  consi d e rable  l i fe event  

s t ress before the i r  a t tempt , and up  to two years afterward s , suggests  a n  

opportun i ty t o  id ent i fy persona l i ty facto rs tha t  mode ra te the rel a t ionsh i p  

be tween stress and sui c id a l  behaviour . Se l f  es teem is  proposed a s  a 

fac tor  that may d i lute the effe c ts o f  s t ressful l i fe even ts on the  

i nd ividual . I t  is  l ikely sel f esteem may f i rs t ly pro t e c t  the a t tempter ' s 

sel f  image from events that ques t i o n  the i r  view o f  thems elves as a 

worthwhile  person , and second ly , promote a posi t ive a t t i tud e towa rd s the 

ind iv idual ' s own abi l i ty to face  current d i fficulties . 

The fac t  tha t su i c id a l  ind ividuals lead soc i a l ly iso l a t ed l i ves has been 

no ted  by a numbe r of researche rs . Genera l ly the a t temp t e r ' s soc i a l  

rel a t i onships are  uns a t i s fy i ng and a maj o r  source o f  inte rpersonal 

fri c t i on . Again s t thi s  backdrop , the suicide  attempt can often be seen as  

a psychopa thic form o f  soc i a l  commun i c a t i o n ; A s i gnal to significant  

o thers of the  a t t empt e r ' s . d iss a t isfac tion  with  the  current s ta t e  o f  the 

relat ionship . A t  the same time revealing an inab il i ty to deal effe c ti ve ly 

with the inte rpersonal probl ems they face . 
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Those at t empt e rs with  highe r lev e l s  o f  social  ski l ls a re pred i c t ed to be 

more l ikely to fo rm sat i s fac to ry inte rpersona l rel a t ionships after  they 

are discharged from hospi tal , and con sequen t ly be a t  a l ower risk o f  

making a repeat su i c i d e  attempt . 

Dep res s i o n  has long been recogni s ed as c lo sely related  to suicidal  

behav iour . This  has  been confi rmed in resea rch on a t t empters , suicides , 

and fol low-up s tudies  of depressed psychiatric  pa ti en t s . Beck has 

p ro posed ho pelessness as the cogn i t ive variabl e  tha t l inks depression  t o  

sui cide . He has suppo rted this asse rt ion with research showing it  is  the 

variance from hopelessness tha t explains the rel a t i onship between 

dep res s i o n  and sui c idal  intent  the s trength of  suic idal  des i re . 

Ho pel essness ope ra tes on a cogni t ive  level i n  the perception  and 

interp re t a t ion  of  eviromen tal events . The indiv idual high in hope l essness 

sees the fut u re as dark and ho ld ing no l ikel ihood o f  real happiness .  Thi s  

s t udy examines the usefulness of ho pe lessness a s  a pred ic t o r  of suicidal  

behaviour  in a prospe c t ive design . I t  i s  hypo thes i s ed tha t hopelessness 

is the variab l e  linking depress i on to suicidal  behav iou r and idea t i o n . 

Furthe r ,  tho se attempters w i th high hopelessness wil l  be more l ikely to 

have highe r suicida l  ideat ion  and engage in a repeat a t t empt . The 

cogni tive  rig i d i ty no ted by a numbe r  of researche rs ( e . g  Neuring e r , 1 97 6 )  

i s  conside red to be an a rt i fa c t  o f  the depressed person ' s suicidal  

cond i t i o n  and is thus hypo thesi sed to be  correlated wi th depress ion on  

admiss i o n  but  not  related to  suic idal  ideation  or  the  numbe r  o f  sui c i d e  

a t t empts . 

Zung ( 1 974 ) publ i shed a pred i c t iv e  i n s t rument composed o f  c l inical  fac t o rs 

found to be related to suicidal  behavio u r  i n  prev ious research . The 
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c l inical  subscales of the Zung Index of Poten t i a l  Sui c id e  measure 

depression , anx iety , alcoho l ism , gene ral heal th , emo t ional s tatus , and 

current sui c idal behav�our . Al though these fac tors a re mos t ly outside  the 

theore t i c a l  thrus t of this thes i s , the use of Zung ' s sca l e  o ffers a n  

opportun i ty to compa re the pred i c ti v e  powe r of these previously identi fied 

psycho logical  fac tors  wi th the variab les foc used on by the thes i s . Use o f  

the scal e  wi l l  also prov ide some val idat ion data o n  the pred ic t ive  

val i d i ty o f  the IFS for c l ini c ians i n  the fie ld , and may sugges t a reas of  

further resea rch . 

The use o f  psychological  variabl e s  in a theore tical  mod e l  o f  suic i d a l  

behaviour  has fou r  advan tages . F i rs t ly i t  wi l l  l ead to a be t te r  

theo r e t i c a l  und ers tand ing of the p rocesses involved i n  s e l f  d e s t ructive  

patho logy . Second ly , i f  these variables are fo und to be rel a t ed to  the 

development of sui c idal  behaviour , they w i l l  be abl e to be d i rec t ly 

applied in the c l inical  situa t ion . This  contras t s  w i th risk fac tors 

formulated  from popu lation base ra tes  which  have a restric ted use when 

applied to an ind i v idua l  ( Les te r ,  1 974 ) . Thi rd ly , these psycho log i c a l  

const ructs  have the po ten t i a l  t o  be developed into an assessment  

instrument which may be used to  assess risk in ind ividual  cases . The 

fourth point is tha t  the fac t o rs used here have direc t imp licat ions fo r 

the treatment of suicidal · ind iv iduals . I f  these fac to rs are  shown to be 

involved in the development of sui c idal  behaviour , i nd iv idual ly tai l o red 

t reatment programmes may be desi gned to build s e l f  esteem and soc ial 

ski l l s  or reduce hopelessness - causi ng a c onsequen t  decrease i n  sui c ide  

poten tial . 
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6 . 2  Hypo theses 

1 .  Sui c i d e  a t tempters who have made prev ious at temp ts  wi l l  be 

cha rac te rised by l owe r level s  o f  sel f esteem than first a t t empters . 

2 .  Sub j ec ts making a repea t attempt dt 1 ring the six  month fo l low-up wil l  

be cha ra c t e rised by lower sel f es teem than non- repeat e rs . 

3 .  Sel f es teem w i l l  be negat ively re lated to the d egree o f  suic idal 

idea t i o n  and depression at the six month fo l low-up . 

4 .  Sui ci d e  at tempters who have mad e a previous a t tempt wi l l  h e  

chara c t e r is ed by low e r  levels of soc ial  sk i l l ,  measured i n  terms  o f  h i g h  

social  anx i e ty and  low  asse rt ion , than first  attempters . 

5 .  Subj ects  making a repeat at tempt  during the six  month fo l low-u p  w i l l  

b e  cha raterised b y  lower levels o f  social  ski l l  than f i rs t  at tempte rs . 

6 .  So cial  sk i l l  level w i l l  be negatively related to suic idal  ideation  and 

depre s s i on at the six  mon th fol low-up . 

7 .  The pos i t i ve relationship between depression  and the d epend en t 

variab les  o f  suicidal  ideati o n  and the numbe r  o f  previous suicide  

at temp t s , will  be largely due  to variance from hopelessness . 

8 .  Subj ects maki ng a repea t a t t empt during the six  month  fo l low-up w i l l  

be charac terised by higher levels o f  hopel e ssness . 
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g ,  Hope l e ssness w i l l  be pos i t ively related to the d eg ree  o f  sui c idal  

ideat ion  and depression at fo l low-up . 

1 0 . Rigid i ty wi l l  be signi ficantly related to depression  measured a t  

admission  but no t related to su i c i d a l  idea t ion measu red a t  admission o r  a t  

fol low-up . Fu rthe r ,  rigidi ty wil l  not  be related t o  the number o f  

previous sui c ide a ttempts o r  fur the r suic idal 

fol low-up . 

behav iour over the 

1 1 . The Zung Index of Po tential  Suic ide w i l l  dis t i nguish repea t e rs a t  

admission  and a t  the fo l low-up . 
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CHAPTER SEVEN 

METHOD 

7 . 1 Sub j ec ts 

The subj ects  we re 67 at tempted suic ide pa tients inte rv iewed a t  three New 

Zealand General Hospi tal s .  The maj o rity  of subj ects ( 84% )  were adm i tted 

for a d rug ove rd ose , with 1 1 % inj uring themselves by lacera tion  and 5% 

using other  methods . Seventy-nine perc ent  were t reated i n  general  

hospi tal  wards wh i l e  2 1 % needed intensive care fo r the i r  i n j u ries . Fo r 

50% o f  the subj e c t s  this was the i r  first  suic ide attempt , 24% had mad e two 

at tempt s , and 26% had mad e three or more . 

Seventy - th ree pe rcent  o f  the sub j ec ts were female . The subj e c ts ' average 

age was 27 . 8  y e a r s  ( standard deviation= 1 1 . 4 ) . The subj ects  were  

predomina t e ly European ( 93% ) , w i th only 7% Maori . Fi fty four percent o f  

the sub j ec ts were sing l e ,  25% were married , and 20% sepera t ed o r  d ivorced . 

7 . 2  Pro c ed u re 

Three N o rt h  Is land hospi tals were used as sites  for the research . Because 

o f  the dis tances between the hosp i tals , hel p  was sought from hospi tal  

Soc ial  Wo rkers in the administering  o f  ques t ionnai res , when the researche r  

was unavailab l e . 

A l l  sub j ec t s  completed the ques t ionnai re while  s t i l l  in hospi t a l  and 

within two days of admission for a d e liberate self-injury .  By this  

p rocedure it  was hoped to  see the pat ient a t  about the same t ime  as a 
I 

clinic ian would  i f  he was charged wi th assessing suicidal  risk and 
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assigning fol low-up care . I t  was explained to each subj ec t tha t the 

purpose  o f  the research was to  stu dy the cond i t io n  of pa t i ents after  a 

sui c i d e  attempt . After the sub j ec t  had c ompleted the ques t ionna i re , 

demog ra ph i c  detai l s  and information abou t  the at tempt were obtained from 

the subj ec t ' s fi l e . 

I t  was no t poss ible  to obta in  consequ tive  admissions o f  a ttempted suicide  

patients  fo r severa l  reasons . Social  wo rkers we re occasional ly 

unavai lab l e  to give the ques tionna i re wi thin the requi red time pe riod , 

l imi ted hospital cooperation  made the establishment o f  a notification  

proced u re afte r an adm iss ion  o f  a n  attempted suicide  pa t i en t  impo s s ibl e , 

changes in hospi ta l  staff to tho s e  unfam i liar with the research meant some 

subj e c t s  were mis sed . However , the final  sample d i d  no t d iffer from the 

1 98 1  o ffic ial  sta t i s ti cs fo r suic ide at tempters ( Hea l th Departmen t , 1 982 ) ; 

as regards age , sex or  method o f  a ttempt . 

A l l  subj ects  were fol l owed -up afte r  six  months to assess the degree o f  

suicidal  behaviour  since leaving hospital  a s  we l l  as p resent suic idal  

idea t i o n  and depress ion . Sub j ects  were  not  informed o f  this fo l low-up 

part of the s tudy while  they were in hospital . It was fel t  that this 

would c rea t e  an impression in  the sub j e c t  that someone a t  the hospi tal  o r  

universi ty was concerned about , o r  fo l l owing the i r  ac t ions . Thi s  belief  

may have affected post -at tempt b ehaviour . 

Six months after  the i r  attempt the sub j ec t  was sent a l e t t e r  marked 

confi d e n t i al , and with a clear return add ress , ( Appendix I ) explain i ng the 

purpose  o f  the  s tudy and were  asked to  complete  the fo l low-up 

que s t ionnaire . If no reply was received after two weeks subj e c t s  were 
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sent a remi nder  l e t t e r  ( Append i x  J ) . Thi s  was essentially the same a s  the 

fi rst w i th an add ed int rod uctory paragraph express ing conce rn a reply had 

no t been received . The ove ral l re turn ra te  was 69% . 

7 . 3  Ins t ruments 

A :  The Pat ient Ques ti onna i re 

The pa t i e n t  questionna i re admini s tered to the subj e c t  whi l e  in  ho spita l 

contained nine o f  psycholog ical  scales . These are desc rib ed and evaluat ed 

in terms of the i r  vali d i ty below . In o rder  to r educe sub j e c t ' s 

recogn i tion  of ind ividual tests , the fo l l owing scales  were  combined and 

the i r  i t ems presented ina random orde r ;  the Hope lessnes s  Scale , the C P l  

Flexib i l i ty Scale , the Soc ia l  Anxiety and Dis t ress  Scale and the 

Mar lowe-C rowne Soc ial  Desi rab i l i ty Scal e . The remaining scales i n  the 

ques tionnai re preced ed these  randomised scales and appeared in  the o rd e r  

belo w .  

1 .  The Sel f-Ra t ing Depression  Sca l e , ( Zung , 1 96 5 ) . 

Sythes i s i ng the res u l ts of fac to r analytical  studies o f  d epress ion , Zung 

( 1 965 ) d eveloped the Self-Ra t i ng Depression  Scale ( SDS ) to measure overal l 

depres s iv e  affe c t  and its  accompanying psychological and phys iological  

symptoms . The scale is sel f-rated on  a five  po int  Likert- type fo rma t 

ranging from "none o f  the time " to "mos t of the time" . •rwo o f  'the i terns 

measure general affe c t  ( e . g .  " I feel down hearted and blue " ) , eigh t tap 

physi o l og ic al symptoms ( e . g .  " I  have t rouble s leeping at nights " ) , two 

psychomotor  depressive  symptoms ( e . g . " I  am res t l ess  and can ' t keep 
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as it  used to be " ) . 'l'he fu l l  scal e  is presented in Append i x  A .  

Very l i t t l e  rel iabil i ty data on the SDS has been pub lished . Zung ( 1 972 ) 

gives a split-ha l f rel i a b i l i ty o f  . 73 i n  a sample  o f  225 psychia t ri c 

pat i e n t s . 

The SDS has been widely used w i th c l inical  populations and has been found 

to be s igni f i c a n t ly co rrelated with other depress ion measu res inc l ud ing 

the Bec k  Depress ion  Invento ry , MNPI - D  Sca l e  ( Schurr , Hoaken and J a r re t t ,  

1 97 6 ; Se i t z ,  1 970 ) and the Ham i l ton Ra t ing Scale fo r Depression ( Biggs , 

Wyl ie and Ziegle r ,  1 978 ; Brown and Zung , 1 972 ) . A number  of  stud ies  have 

shown the scale  abl e  to d i s t i nguish signif icantly between de pressed and 

non-de pressed groups , ( e . g .  Lungh i , 1 96 9 ;  Zung 1 965 , 1 967 , 1 972 ) . The 

SDS has al so been found to correlate  signi fican t ly ( . 69 )  with  physic ians 

global rat i ngs o f  depression  ( Biggs e t  a l , 1 978 ) , and s ignificantly with 

psychiat r i s ts re commendation for admission  in dep ressed pati ents 

( B i rtchn e l l  and Alac ron , 1 97 1 ) . An exception to these find ings was 

Car ro l l , Fi eld ing and Blashki , ( 1 973 ) who found the SDS d id not 

sign i f i c an t ly d i s tinguish between three groups o f  depress ives ; 

inpa t i en t s , day hospital  pat ients and pat ients from gene ra l prac t ice . 

2 .  The Index o f  Potential  Sui c ide  ( Zung , 1 974 ) 

The Index o f  Po tential  Sui c i d e  ( I PS ) i s  a two part instrument des igned to 

ass ess  suicidal risk . The firs t part  of the I PS measures s o c i a l  and 

demograph i c  fac to rs found in a variety o f  previous s tud i e s  t o  corre l a te 

wi th sui c idal behaviour . The s econd part o f  the I PS meas u res c l i n i cal 



8 3  

v ariab les re lat ed t o  suic idal  behaviour . Only the c l i n i c a l  scale  is used 

in this research . 

The I PS c l inical  scal e  is a 50  i t em compo s i t e  ins t rume n t  whi ch inc lud es 

the Zung Sel f-Ra t ing Depress io n  Scale ( 20 i tems ) , together wi th five 

anx i e ty , two alcoho l ism , five general hea l th , eleven emo t ional s ta tus , and 

six suic idal  behaviour items . The c l i n i c a l  IPS scale , incud ing the SDS i s  

presented i n  Append ix A . Al though the IFS has an interv i ewer and 

significant-other  rat ing form , the  sel f- ra ti ng form i s  used here . 

Since  i t s  publ i c a t ion there have been no pub l ished s tud ies  on  t h e  

rel i ab i l i ty or pred ic t ive  val id i ty o f  the  I PS .  However studies  have 

tes ted the abi l i ty of the sca l e  to d i s t inguish s igni fican tly be tween 

exi s t i ng sui c id a l  and non-suic i d al gro ups . Zung ( 1 974 ) as we l l  as Zung 

and Moo re ( 1 976 ) found the c l in i c a l  scale  to signi ficantly d i s c riminate 

between groups o f  normals , rumi na t o rs , threatene rs , a nd a t tempters . In  

bo th the s e  stud ies  al l sec t ions of  the  c li n ical scale  except  a lcoho lism 

d i s t i nguished bet ween at tempted suicides  and con t ro l  groups . In a furthe r 

study Moo re , Judd , Zung and A lexander ( 1 979 ) found the c l inical  IPS 

d i s t i nguished be tween Me thadone maintenance patients  and controls . l t  

also  s i gn ificantly  d is tinguished previous suicide  a t tempters from con t ro l s  

wi th n o  suic i dal  history .  

3 .  The Adul t Sel f  Expression  Scale  ( Gay , Ho l landswo rth and Galas s i , 1 975 ) 

This assert io n  scal e  is a 48 i tem ins t rument des igned for use i n  an adul t 

populat i o n . The i tems conc e rn interpersonal situations  whe re the subj ec t 

i s  asked how o ften they make assertive  responses . The Adu l t  Sel f  



84 

Express ion  Scale  ( ASES ) has a fiv e  point Likert res ponse fo rma t rangi ng 

from "nev e r  or ra re ly" to "almo s t  always o r  always " . The tes t contains  

such i t em s  as  "Do  you read i ly express your  opinions to others ? " and " Do 

you find it d i fficul t  to refuse  the reques ts of o the rs? '' . The ful l scale  

appears in Appendi x  B .  

Tes t - re te s t  rel iabi l i ty for the ASES has been repo rted as . 81 over two 

weeks and . 9 1 ov e r  fi ve weeks for a communi ty co l l ege sampl e  ( Gay et al , 

1 975 ) . Fo r o ther samples ; evening class hobbyi s t s , g raduate  s tudents , 

and psyc hi a t ric  inpa t i ents , t e s t - re t e s t  rel iab i l i ty ove r  one week ranged 

from . 8 1 to . 89 .  ( H o l land swo rth , Galassi  and Gay , 1 977 ) . 

The ASES has been found to corre l a t e  h ighly w i th o th e r  measures o f  

assertion ; - . 78 w i th Gambri l l  and R i chie ' s Assert ion Inven t o ry ( i tems a re 

scored in the opposite  d i re c t ion to the ASES ) , and . 78 to . 85 w i th the 

Ra thus Ass e rt i on Schedul e  ( H o l land sworth 1 976 ; Ho l landswo rth e t  a l , 

1 977 ) . S i gnifican t correlations have  been repo rted w i th the EPl 

extraversion scal e  ( Averet t  and McMan i s , 1 977 ) , po s i t ive co rrelations w i th 

the Adj ec t ive  Check L i s t  measure of dominance and nega t i v e  correlat ions 

with AC L abasement ( Hol land swo r th e t  al , 1 977 ) . The ASES i s  also 

correlated  with the Soc ial  Fear Scale  developed by Wolpe , and Lang ' s  Fea r 

Survey Schedule  ( H o l land s\vo rth , 1 976 ; Hol landsworth , 1 979 ) . 

The scale  has also been validated through behav ioural  ratings o f  high and 

low sco r e rs on a shortened ASES . Bourque and Ladouceur ( 1 979 ) used a 

sub-se t o f  1 0  i tems to dis t ingu i sh 20 h i gh and 20 low ASES score rs . 

Sub j ec t s  then rol e  played 1 0  asse rtive s itua t ions ma t c hed t o  the 1 0  

quest ions from the ASES . Significant correlations were found between the 
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to ta l  ASES sub tes t score and ratings on subj ects ' gene ra l asse rt iveness 

( . 50 ) , assertiveness content ( . 4 1  ) , and anxi e ty in the ro l e  playing 

performance ( - . 37 ) . The ASES has also beeen shown to be sens i t ive to 

treatment  cond i t i ons fo r ago raphobia  ( Emmelkamp , Kui pe rs , and Egg e raa t ,  

1 978 ) . These s tud ies con f i rm the ASES as  a rel iable and valid  measure o f  

the cons t ruct o f  assertion . 

4 .  The Self  Es t e em Inventory ( Coopersmi th , 1 967 ) 

The S e l f  Est eem Inventory was dev el oped from an earl i e r  scale publ i shed by 

Rogers and Dymond ( 1 954 ) . Coope rsmi th ' s inventory 'vas designed as a 50 

i tem measu re o f  self  esteem in chi l d ren , but a later 25  i tem version was 

developed fo r us e with all  age s . I t  is this vers ion , presen ted in 

Robinson and Shav e r  ( 1 973 ) , that i s  used in the present research . 

Coopersmi th ' s  sca l e , shown in Append ix  C ,  consi s t s  o f  s imple self  

des c r i p t ive stat ements such as " I  o ft en wish  I was someone else " and " I  

have a lO"�>l opinion o f  mys e l f" w i th the poss ible  respons es ng " like " me 

or " unl ike me" . 
' 

There  i s  very l i t t le rel iab i l i ty data on the sho rte r  fo rm o f  the scale . 

One s tudy , Edgar and Powel l  ( 1 974 ) does report a C ronbach alpha o f  . 77 in 

a sample  of Aus t ral ian scho o l  chi ld ren for the sho r t e r  scal e . The ful l 

scal e  has been fo und to have good rel iabi l i ty in four s tudies . Tay l o r  and 

Rei t z  ( 1 968 ) found a sp l i t  hal f  reliab i l i ty of . go .  Coope rsmi th ( 1 967 ) 

repor t s  a tes t - re tes t rel iabil ity o f  . 88 over five weeks and . 70 over 

three years . Whi l e  Watkins and A s t i l la ( 1 980 ) fo und a test-retest  o f  . 6 1  

over nine months with Phi l ipine h igh scho o l  children . Spat z  and Johnson 
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( 1 973 ) found KR-20 c oeffi c ients to range from . 79 to . 8 1 in samp les o f  

fi fth , n inth  and twe l fth grade chi ld re n .  The shorter  scale ' s rel iab i l i ty 

would be expec ted t� . be s l igh t ly low&r than those reported fo r the fu l l  

tes t but s t i l l  at an acceptab l e  level . 

Support  fo r valid i ty comes from a fac to r analytic s tudy o f  the sho rt  

version by  C randal l  ( 1 973 ) . He found four  c lear  fac tors label led a s  

sel f-de roga t i o n , l eade rshi p - popu la ri ty , fami ly -pa rent s , and 

assert iveness-anx i e ty .  Simi l iar  fac tors are repor ted by Edgar and Powe l l  

( 1 974 ) w i t h  the long e r  sca l e . The short scale has been found t o  be 

co rrelated . 60 with  the Rosenberg Sel f  Esteem Scale ( C randa l l ,  1 97j ) . The 

longer scale has also been repo rted to correlate  s ignificantly w i th o ther  

measu res of  self  esteem . Taylo r  and Rei t z  ( 1 968 ) report  correlat ion of  

. 45 with the  CPI self  acceptance scale , and Shoemaker  ( 1 980 ) repo rts the  

Coopersmi th  Se l f  Es teem Inventory correla ted . 8) w i th the  Hare Sel f  Es teem 

Scale . Boshier  ( 1 968 ) a l so found a co rrelation  of  . 80 be tween 

Coopersm i t h ' s scal e  and chi l d rens ' l iking of thei r first name . Genera l ly 

there is no t as muc h  rel iab i l i ty and val id i ty data fo r the sho r t e r  fo rm as 

the more commonly used longer scal e . However  overa l l , the resea rch does 

give a basis to sugges t the scale has satisfa c t o ry rel iabi l i ty and 

val id i ty . 

5 .  The Revised UC LA Lonel iness Scale (Russe l l , Peplau and Cu t rona , 1 980 ) 

The UCLA l onel iness scale  developed i n  1 978 was revised two years later  to 

decrease  the soc i a l  desi rab i l i ty of the i tems , improve d is criminant  

val i d i ty and correc t  the  fac t  that a l l  i tems were wo rded in the s ame 

d irec tion . 
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The fu l l  UCLA Lonel iness Scale is a 20 i t em ins trument ,  but a b r i e f  fo u r  

i tem su rvey version o f  the scal e  recommend ed by the autho rs i s  used i n  t h e  

present research . Thj s subscale  rep resents  the bes t four i tem p r ed i c to rs 

o f  a self ra ted lonel iness score and thes e  i tems appear in Append i x  D .  A 

coe ffic ient alpha o f  . 75 i s  repo rted wi th this subscale  ( Russ e l l et  a l , 

1 980 ) . 

The fu l l  scal e  has been found to have  high internal cons i s t ency ( a l pha 

- 94 ) , and to be s igni ficantly negatively c o rre lated w i th the number  o f  

soc ial  acti v i t i e s  engaged in and pos i tively  correla ted wi th the numbe r o f  

hours spent alone ( Russ e l l  et al , 1 980 ) . 

6 .  The Social Avoidance and Dis tress Sca l e , ( Watson and Fri end , 1 969 ) . 

The Social  Avoi dance and Distress Scale ( SAD ) is  designed to measure 

anx iety in social  si tuations  and the avoidance o f  soci a l  interac t io n .  The 

28 i tem sca l e  contains ques tions on a wide  numbe r o f  persona l and pub l i c  

social  si tuat ions . I t  inc l udes such i tems as " I  o ften want to get  away 

from peo pl e " , and " I t  is easy for me to relax when I ' m wi th s t rangers " . 

The ful l  scal e  i s  pres ented in Append i x  E .  

Rel iabi l i ty figures have  been reported using col lege sampl es . One mon th 

tes t - re tes t rel iabi l i ty was found to be . 68 . Homogeniety as measu red by 

the KR-20 index was - 94 ,  and by correlating each i tem wi th the overa l l  

s c o re a mean o f  . 77 was obtained , ( Watson and F riend , 1 969 ) . These  figure 

ind icate the SAD s c al e  has adequate int e rnal consistency and rel iab i l i ty .  

A wide varie ty o f  studies support  the use o f  the SAD scale as a valid  



88 

measu re o f  soc i a l  anx i e ty .  I t  has b e e n  found to d i s c r im i n a t e  b e t w e e n  h i g h  

a n d  l o w  f r e q u e n c y  d a t e rs ( A rko w i t z , Lic h t en s t e i n , McGov e rn a n d  H i n e s , 

1 975 ) , h i g h  and low s o c i a l  anx i e ty g roups ( Ha l fo r d  and F o d d y , 1 982 ) , and 

g ro ups ra t ed on so c i a l  co m p e t e n c e  ( G l asgow and A rkowi t z , 1 975 ) . 

7 .  Th e H o pe l e s sn e s s  Sca l e , ( Be c k , Wei ssman , Les t e r  and T r e x l e r ,  1 974 ) 

This s c a l e  was d e s i g n e d  to quan t i fy one o f  the c ompo n e n t s  o f  Beck ' s  ( 1 967 ) 

t h eo ry o f  d e p re s s i on , namely the n e ga t i v e  e x pe c tanc i e s  an ind i v i d u a l  ho l d s  

conc e r n i n g  hims e l f and t h e  fu t u re . 'rhe 2 0  i t ern s c a l e  has a t rue fa l s e  

f o rmat and c o n t a i n s  s u c h  i t e m s  a s  " I  have g r e a t  fa i th in t h e  futu r e "  and 

" 'l'he fu t u re seems vague and unc e r t a i n  to m e " , ( th e  fu l l  scale i s  p r e s e n t e d 

i n  Append i x  F ) . 

Be ck et al ( 1 974 ) repo r t  i n t e rn a l  con s i s t en c y  for the h o p e l e s s n e s s  S c a l e  

t o  b e  h i g h . Wi t h  a sam p l e  o f  294 a t t em p t e d  sui c i d es the KR-20 a l pha w a s  

. 93 .  A l l  i t ems we r e  s i gn i f i c a n t ly c o r re l a t ed w i th e a c h  o th e r ,  w i th i te m  

t o t a l  c o r r e l a t i o n s  ran g i n g  from . 39 t o  . 76 .  KR-20 a l ph a s  have a l s o  b e e n  

repo r t ed as . 86 i n  a s am p l e  of  gene r a l  psychi a t r i c  pa t i e n t s , . 83 i n  

fo r e n s i c  psy c h i a t r i c  pat ients , and . 63 in undergraduate un i v e rs i ty 

s t u d e n t s  ( Du rham , 1 982 ) . 

The s c a l e  was a l s o  found by Beck e t  al  ( 1 974 ) t o  be s i gn i f i c a n t ly 

corre lated with c l i n i cal rat ings of  hope l es sness and the p e s s i m i sm i t em o f  

the Beck Dep ress i o n  Inven t o ry .  Fac t o r  analys i s  o f  the Hopelessness  scale  

extrac ted three fac t o rs ; the  larges t being  feel ings about the  fut u re , the 

s e c o nd m o t i v a t i o na l  aspec ts  - feelings abou t  giving u p  and the third 
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ant i c i pa t ions o f  what the fu ture  w i l l  be l ike . Suppor t  fo r the cons t ruc t 

val i d i ty of  the scale has come from a number of  stud ies tes t i ng Bec k ' s 

theo ry that hopelessn�s s  is  the key variable l inking sui c id al intent  t o  

depress ion ( see  Table 1 ) .  

A l though there  is  cons i d e rable  support  for the Hopel essness scale as a 

val i d  and re l iab le  measure o f  pe rceived expe c tanc i e s  of  the futu re the re 

is some evidence to sugges t the Hopelessness Scale may be con taminated by 

a soc i a l ly des i rable response set . Bo th Fogg and Gayton ( 1 97 6 ) , using 

samples  of  undergaduates and Linehan and Nielsen ( 1 98 1 ) , w i th a sampl e  o f  

sho ppe rs , found the Hopelessness Scale t o  be s igni ficantly  correla ted w i th 

the Edwards  Soc ial Des i rab i l i ty Scale . The impo rtance o f  th i s  

r e l a t ionshi p  in a clinical  sampl e  w i l l  be determined i n  this  resea rch . 

8 .  The C a l i fornian Psycho logical  Inventory Flexibi l i ty Scale  ( Gough , 

1 97 5 ) 

The Flex ibi l i ty Scal e  from the CPI i s  a 22 i tem tes t  desi gned to i d en t i fy 

those flexible  in the i r thinking and soci a l  behav iour . Conversely i t  has 

been used to measu re rigid i ty and autho ri tarianism . The scale ' s i tems 

reflec t method ical and rig i d  thinking such as " I  like to have a place fo r 

everything and every thing i n  i ts place " . A l l  but one o f  the i tems a re 

sco red in  the negat ive  d i rec t i o n . The ful l  scale i s  shown in  Append ix  G .  

Studies reported by Megaree ( 1 977 ) show the Flexib i l i ty scale to have 

modera t e  rel iab i l i ty .  Tes t- re te s t  ranges from . 49 with 200 prisoners over  

four  weeks , to . 67 using High Scho o l  s tudents  tes ted  again after  a yea r .  

Split-ha l f  reliab i l i ty i s  given as . 7 1 i n  a sampl e  o f  500 men and wome n . 
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R esu l t s  from 3 , 572 H i gh Schoo l  boys give a KR-2 1 of . 56 .  

Val i d i ty stud ies on th� Flexib i l i ty Scale have given mixed resu l ts . Gough 

( 1 95 1 ) found the scal e  to be signi f i can t ly nega tively correla ted wi th the 

Cal i fo rn i a  F ( autho ri ta rian ) and E ( e thno centric ) Scales . Gough ( 1 97 5 ) 

later  reports  the Flexibi l i ty Scale  correlated - . 48 w i th staff  ra tings o f  

rigid i ty i n  40 graduate students , and - . )6 with staff ra t i ngs o f  rig id i ty 

in senio r  med ical s tudents . However  oth e r  research has fai led to show 

that the scale can measure the oth e r  end of the d imens i o n , namely 

flexibi l i ty ( Garwood , 1 964 ; Hel so n , 1 967 ) . Gough ( r1egaree , 1 917 ) has 

sugges ted  that the flex ib i l i ty t rait  may be curv i linea r and whi l e  the 

scale may iden t i fy rigidity and moderate flexibi l i ty ,  high level s  o f  

flexib i l i ty may ind i cate ins tab i l i ty .  Since  for this reseach the 

Flexib i l i ty Scal e  is used to ident i fy rigid thinking thi s problem is n o t 

an issue , and use o f  the scale  is  appro priate . 

g .  The Marlowe-C rowne Social  Des i rabi l i ty Scale , ( C rowne and Ma rlowe , 

1 964 ) . 

Thi s  inventory was designed to iden t i fy ind ividuals who d e s c ribe 

themse lv es in an overly favourab l e  way , endorsing socially des i rabl e  items 

on personality scales and re j ec ting socially und esirable  ones . The tes t 

is  composed o f  33 i t ems that a re cul tura l ly acce ptab l e  but have a low 

frequ ency of  occurance . The scale was designed to be free of the 

psychopatho logical symptoms used in the earlier  Edward s ( 1 970 ) scale . The 

Marlowe-C rowne scale contains i t ems like : " I  can ' t  remember playing  sick  

t o  get out  o f  something" and " I  have never intensely d i s liked anyone " .  

The ful l  scale appears in Appendix H .  
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The authors o f  the scale repo rt a KR-20 a lpha o f  . 88 and a tes t - retes t ,  

after  a mon t h  us ing 57 C o l lege s tudents , a lso of . 88 . La t e r  research 

fo und the scale  to have KR-20 ' s o f  . 82 ( R eyno l d s , 1 982 ) and ranging from 

. ?8 to . 87 ( S t rahan and Carrese Ge rbas i ,  1 972 ) in Univers i ty samples . 

Val i d i ty was o rginal ly es tab l i shed by C ro wne and Mar lowe ( 1 964 ) through a 

series of  expe riments whe re high social  d es i rab i l i ty sco re rs were found to 

be more soc i a l ly conforming and mo re susceptible  to sugges t i o n . They also  

desc ribed dull  and boring tasks mo re favourably , and showed a grea ter  

delay in rep o r t i ng taboo wo rds . Corre l a t ions between the Marlowe-C rowne 

Scale and the Edwa rd s Social Des i rab i li ty Scale  have been reported as . 5 6  

( C rowne and Marlowe , 1 964 ) and . 47 (R eynolds , 1 982 ) . A fac tor  ana lytic  

s tudy o f  the  Ma rlowe-C rowne Scale  also suppo rts  the tes t ' s  val id i ty . 

Ramanaiah , Schi l l , and Leung ( 1 977 ) found two fac tors accountec fo r 68% o f  

the scale  variance . These were an att ribut ion fac t o r  a t tribu t i ne 

desirabl e  charac teri s t i c s  to onese l f ,  and a d en ial fac t o r  - denying 

undesi rabl e  charac teri s t i c s . 

B :  The F o l l ow-up Que s t ionna i re 

This que s t ionnaire contained the Zung Sel f-Rating Scal e , the Short Rev ised 

UC LA Lon e l iness Scale  and a scale  to measu re suic idal  idea t ion developed 

by Paykel ,  Myers , Lind enthal and Tanner ( 1 974 ) . Thi s  scal e  was composed 

of four questions , self- ra ted for frequency on a four-po i n t  scale from 

o ften to never ;  

Over the past s i x  months have  you . . .  

1 .  Fel t  l i fe was no t worth l i v i ng .  

2 .  Thought o f  taking your own l i fe . 
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3. Wished you we re dead . 

4 .  Reached the po i n t  where you seriously considered sui c id e .  

The que s tionna i re final ly asked abou t  suicidal  behav iour i n  the past s i x  

months ; 

5 .  Since compl e t ing the que s t ionnaire s i x  mo ths ago hav e you 

mad e any sui c i d e  at tempts regard l e s s  how serious ?  Yes/No 

How many? 

� .  Were you adm i t ted to hosp i t a l  for any o f  these a t tempts?  Yes/No  

How many times?  
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The resu l ts chapt e r  i s  d ivided  into two mai n  s e c t ions . The f i rs t 

cons iders the attempter  at admission , and the second sec t i o n , the 

a t temp t e r  after the six  month fo llow-up . 

There are two mai n  dependent  variab les  at admiss i o n . The firs t i s  

suicidal ideation o r  the frequency o f  s u i c i d a l  thoughts , measu red by a 

three i t em subscale  o f  the Zung IPS . The second is the number o f  previous 

at tempts mad e by the pa tient . Pat i ents are c lass i fied  as repea t e rs a t  

admission  i f  they have made one or more previous attempts . 

There are three depe nd e n t  variables at  the fol low-up . The fir s t  is  

sui c idal  ideation  measured by  Paykel e t  al ' s ( 1 974 ) Suic idal Ideat ion 

scal e . The second is the  patients ' level o f  d epress ion . The thi rd 

depend ent  variab l e  is the number of suicide  attempts  the pa tient  has made 

since the i r  discharge from hospi tal six months previous ly . Pa t i e n t s  are 

class i fi ed as repeat e rs here i f  they have mad e  at  l east  one furthe r 

sui c i d e  at temp t . 

The fi rs t  sec t io n  init ially presents rel iab i l i ty and construc t v a l i d i ty 

information on the pat i en t  que s ti onna i re scales . The propos i t i o n  that the 

hope l essness scale may ·be  contaminated by a socially d es i rable  response 

set i s  then consi d e red joint ly w i th the hypothesi s  that hopelessness  is 

the variable  linking depre s s ion to suic idal behaviour . 
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The res t  of the firs t sec t ion inves t i gates the rel a t ionshi p  of the 

ind ependent variables ( s e l f  esteem , hopel es sness , so c ial sk i l ls , 

flex i b i l i ty and depress ion ) w i th suic idal behaviour and ideation . The 

pa t i e n t  que s t i onna i re scales  were subj ec ted here to princ iple  componen t 

analys is  i n  o rder  to orthogonal i z e  the scales for c l ea r  inte rpre tation . 

To determine the re l a t ive contribution  o f  the i ndepend ent  variables , they 

were entered into a mul t i p l e  regression  equa t ion , pred i c t ing suic i d a l  

ideation , and also a disc riminant analys i s , c lass i fy ing repeat ers and 

first  time a t tempters . 

The second sec tion  examines the resul t s  o f  the fol low-up part o f  the 

s tudy . It  fi rs t discusses the rel iab i l i ty of the fo l low-up ques t ionna i re 

scales , then considers  th rough mu l t iple  regression , the rela t ionship  

between the i ndepend ent  variables  and the depend ent  va riables  of  

depression and  suic idal  idea t ion a t  fol low-up . The e ffe c t i veness o f  the 

independent  variables to pred i c t  patients  who have made repeat  a t temp ts 

over the s i x  months is  i nves t i gated through 

analysis . 

d isc riminant  fun c t i o n  

The nex t  part presents an a nalysi s  o f  the raw scores o f  repeaters  and 

non- repeaters on the pat i en t  que s tionna i re scales . The final ana lys i s  

c o r relates the subscales a n d  total  score on  the Zung Index o f  Po t e n t i a l  

Sui c ide w i th sui c idal  ideat ion  and the number  of sui c ide  a t tempts measured 

at admision  and over the fol low-up period ,· in  o rd e r  to inves t igate  the 

pre d i c t i ve val i d i ty of this  scale . 

PART I ;  THE ATTEMPTER AT ADMISSION 
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8 . 2  Pa tient  ques t ionna i re rel i ab i l i ty and val i d i ty 

The tes t s  used in the, . patient  que s t ionnai re we re fi rs t exami ned fo r 

rel iab i l i ty .  C ro n b a c h  al phas were computed fo r the nine  scal es and fo r a 

sui c idal  ideation scale composed of  three i t ems from the Zung C l i n i c a l  

IPS . These i tems were ; " I  have had recent  tho ughts abo u t  dying" , " I have 

been thinking of ways to k i l l  mys e l f" and "I have said to someone I wan ted 

to k i l l  myse l f" . 

The rel i ab i l i ty coeffic ients are presented in Table 9 .  The tabl e  shows 

all t e s t s  except  the UCLA Lonel i ness Scal e  to have acceptable reliab i l i ty 

coeffi c i en ts . Th i s  four i tem s c a le has a very low alpha ( . 1 0 )  and 

analys is  based on  the Lone l i ne s s  S c a l e  wo u l d  be l ikely t o  be m i s lead ing . 

The scale  was the refo re dro pped f rom further analys i s . 

I n t e rc o rrelat ions were compu ted for all  patient que s ti o nnai re scales , 

except  the Zung I P S  which is d iscussed lat e r . Tabl e  1 0  shows there is  a 

consi d e rable degree o f  inte rco rrelation between the scales . As  expec ted 

depres sion  is s igni ficant ly po s i tively co rrelated  w i th hopelessness and 

social  anx iety , and nega t ively c orre lated w i th sel f  esteem and asse rtion . 

As hypothes ised flexib i l i ty i s  negative ly correlated  wi th depression  

( - . 32 ,  p< . 0 1 ) . Hopelessness is  sign ifican t ly negatively correlated wi th 

assertion , s e l f  est eem , and pos i tively correlated wi th social  anx ie ty .  As 

would be expec ted social  anxi e ty and as sert ion share consi de rable  common 

varianc e .  The s t rength of the interco rrelations are in line w i th previous 

research  on the scales and give  overa l l  support for the cons t ru c t  val i d i ty 

o f  the scales used . 



Tab l e  9 ;  A l pha Coefficients  for Pa t ient Questionnai re Scales  

Scale  

Zung S e l f-Ra t ing Depress ion S cale  

Z ung Ind ex o f  Po tential  Sui cide  

Zung Sui c idal  Ideation  

Adul t Sel f  Expression Scale 

UCLA Lon e l iness Scale 

C oopersm i th Self  E s teem Scale 

Hopelessness Sca l e  

C PI F l ex i b i l i ty Scale  

M -C Soc i a l  Des i rab i l i ty Sca l e  

Social  Anx ie ty and Dis t ress Sca l e  

Number of  

I t ems 

20 

50 

3 

48 

4 

25 

20 

22 

33 

28 

C ronbach ' s  

A l pha 

. 7 5  

. 87 

. 79 

. 92 

. 1 0  

. 82 

. 85 

. 8 1  

. 82 

. 88 

96  
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Tabl e  1 0 ;  I n t e rc o r re l a t i o n s  Among Measures i n  Pa tient Que s t ionna i re 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

2 3 4 5 6 

1 .  Depression 

2 .  Assertion  - . 23 *  

3 .  Sel f Es t eem - . 44*** . 45*** 

4 .  Hopelessness . 48**•)(- - . 34** - . 5 1 *** 

� ::Joc i a l  Anx iety . 23* - . 6 1 *** - . 34** . 36'�<-* .) •  

6 .  Flexib i l i ty - . 32** - . 1 3  - . 09 - . 02 - . 07 

7 .  Soc ial  Des i rab i l i ty - .  1 8  . 1 8  . 4 1 *** - . 34** - .  1 6  - . 2 1 

* p < . 05 , ** p < . 0 1 , *** p < . 00 1 

8 . 3  Hopelessnes s , depres s i o n  and suic idal behaviour 

The hypo thesis  tha t hope l es s ness variance explains the corre l a t i o n  be tween 

depress ion and bo th sui c id a l  behaviour  and ideation was tes ted . A t  the 

same time the assertion that the Hopelessness Scal e  is  contami nated by a 

s o c ial ly des i rabl e  response set ( Li nehan and N i e l sen , 1 982 ) was also 

examined . Bo th these re l a t ionships were tes ted through the use o f  pa r t ia l  

corre l a t io n  analysis . A s  can be seen  from Tab le  1 0 ,  the Hopelessness  

Scale is significant ly c o rrelated w i th the Zung Sel f-Ra t i ng De pression 

Scale ( r= . 48 , p< . 00 1 ) and wi th the Mar lowe-C rowne Social Des i rab i l i ty 

Scale ( r= - . 34 ,  p< . 0 1 ) . No significant correlation  exists  between the 

depress ion  scale  and social  des i rab i l i ty ( r= - . 1 8 ) . 

Correlati o ns were calculated for depression wi th sui c idal  ideation  



98 

( measured by the three i t em suic idal ideation  subscale from the IPS ) and 

the number of sui c i d e  a t t empts  the pa t i e n t  had made . Firs t - o rder  pa rt ia l 

correlat i o ns were cal culated o n  these measures con t ro l l ing fo r 

hopelessness  then fo r soc i a l  desi rabi l i ty .  Thi s  pro c edure was repea ted  

c o rre l a t i ng ho pe lessness  wi th suic idal idea tion  and  the  numbe r of  suic i d e  

a t t empts , contro l l ing for depress ion  and social  d es i rab i l i ty .  The resu l ts 

are presented  in Tab l e  1 1 .  Hopelessness correlated more highly than 

depression  wi th bo th the number of suic ide a t temp ts and suicidal  idea t i o n . 

Fu rth e r ,  ho pelessness  remained s i gnificantly c orrelated with both suicidal  

measu res wh en depression  is partialled  out . When c on t ro l l ing fo r 

hopelessness , the co rre la t ion be tween depression and the suic idal  measu res 

is  non - s i gnifican t . Thi s  supports  the hypo the s i s  tha t hope l essness i s  the  

variab l e  explaining the corre l a t i on be tween depress i on and 

behaviour . 

suic i d a l  

Table  1 1  a l s o  shows social desi rab i l i ty has n o  e f fe c t  o n  t h e  hope lessness  

and depression scales . Partia l l ing out social  desirab i l i ty does  no t 

change the s trength o f  the relat ionship between the Hope l es sness Sca l e  and 

the sui c i dal measu res . Depression is  also  largely unaffec ted  by s o c i a l  

desi rab i l i ty .  

8 . 4 Pred icting suic idal ideat i o n  a t  admission  

The high degree of  c o l l i nearity between the  scales  in the  Pa t i e n t  

Que s t i o nnaire makes interpre tation  of regression  equat io ns diffi c ul t and 

ind icat es regression  coefficients  may fluc tua t e  great ly when used in other  

samples  ( Darl ingto n , 1 968 ) . I n  ord e r  to  control  this , scales  were 

sub j ec ted to p ri n c i pal  components analys is  w i th varimax rotation . This  
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Table 1 1 ; Fu l l  and Pa rtial  Correlations  fo r Sui c id a l  Variables 

w i th Hopel essness and Dep ression Cont ro l l i ng Soc i a l  Des i rab i l i ty 1 

Con t ro l l ing Number of  Sui cide  Sui c id a l  

At tempts Idea t i o n  

Depression . 24 * . )4 ** 

Hope l essness . 1 9 ns . 06 ns 

Soc ial Desi rab i l i ty - 37 ** . 26 * 

Hopelessness Social  . 1 9  ns . 06 ns 

Desi rab i l  ty 

Hopel essness . 36 ** - 49 *** 

Depress ion  . 29 * - 44 *** 

Soc ial  Des i rab i l i ty - 44 . 48 

Depres s i o n  So cial  - 3 1 * . 42 *** 

Des i rab i l ty 

* p < . 05 ,  ** p < . 01 ' *** p < . 00 1  

was to transform the set  o f  scales into a n e w  equivalent set  o f  componen t s  

uncorrela ted with each o t he r .  Thi s  procedure has the advantage o f  

a l l owing d i rect  interpre t a t ion o f  beta weights in regression  and 

d is criminant analys i s . I t  has been a rgued ( Kerl i nger and Pedhazur , 1 973 ; 

Tho rnd ike , 1 982 ) that the use o f  such fac t o r  sco res c reates more stable  

construc t s  by  reducing the e rro r inherent in raw sco res . Whi l e  overa l l  

predic tive powe r o f  the independent  variables  i s  l ikely t o  b e  reduced 

using this  method , shrinkage and fluc tuation  i n  the pred i c t ive  variabl e s  
1 .  Appeared as ; Petri e ,  K. & Chamberlai n ,  K .  Hopelessness and Soc ial 

desirability as Moderat or variables in predict ing suicidal behaviour . 
Journal of Consult ing and Clinical Psychology , 1 983 , 51 , 485-487 
(see Appendix K) . 
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when cross -validated in o the r samples  should  be minimized . Thi s  has been 

a rec urring prob l em with the val idation  o f  su icide  pred ic tion  ind ices  

( Les te r ,  1 974 ; Pal l i s et al , 1 982 ) . 

As the re were s i x pa tient  que s t i onnai re scales used in  data a n a lys i s , s i x  

princi pa l  compone n t s  were spec i fi e d  for this procedure . Tab le 1 2  shows 

. 
each o f  the six  ro tated components  load s heav ily on one of the Pa t i e n t  

Ques t i onnan i re scales and has l o w  load i ngs on all  the o thers . Fac to r 

scores were ca l cula ted during thi s  procedure and used in  furthe r analys is . 

Since some o f  the subj ects had missing fac t o r  sco res a cri teria was 

ado p ted for inc lusion  in both the mul tiple  regression  and the d i s c rimi nan t 

func t i o n  analys i s . I f  sub j ec ts had more than two m i s s i ng fac t o r  s c o res  

they were  exc l ud ed from the analys i s . Th i s  resu l ted i n  e i gh t  subj ec ts  

being exc l uded . Subj ects w i th two o r  less  fac to r  scores m i s s i ng had thei r 

miss i ng sco re replaced by the mean fac t o r score . Thi s  cut-off proced ure 

allows for a s l i ghtly la rger sample size  whi l e  insuring reasonable  

stab i l i ty i n  the sco res . 

To tes t the hypo thes is  that hopelessness i s  the variabl e  tha t bes t 

pre d i c t s  sui c idal  ideati o n  at  admissi o n  all  fac to rs were ent e red in  a 

mul ti p l e  regress i on analysi s  with  suic i dal idea t i on as the d ependent  

variab l e . Since the fac t o rs a re o rthogonal all s i x  we re ente red i n to the 

analysis in  a single step . 

Tab l e  1 3  presents  the resul t s  o f  thi s  analysis , and show the hopelessness  

fac t o r  to  be the  variabl e  most  closely  related  to sui c id a l  idea tion  at 
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Tabl e  1 2 ;  Var imax Ro tated Factor Matrix  for Pa tient Que s t ionnai re Sca l es 

SCALES FACTORS 

FACTOR 1 FACTOR 2 FACTOR 3 FACTOR 4 FACTOR 5 FACTOR 

HOPELESSNESS 0 . 00 1  0 . 1 53 0 . 928 * 0 . 223 -0 . 224 -0 . 1 23 

DEPHESSION -0 . 1 86 0 . 077 0 . 22 1 0 . 930 * -0 . 1 98 -0 . 080 

ASSERT ION -0 . 087 -0 . 3 1 5 -0 . 1 27 -0 . 083 0 . 1 96 0 . 9 1 2 

SOC I A L  ANX IETY -0 . 05 1  0 . 930 * 0 . 1 50 0 . 077 -0 . 1 27 -0 . 296 

SELF ESTEEM -0 . 06 5  -0 . 1 33 -0 . 230 -0 . 204 0 . 920 * 0 . 1 93 

FLEXIBILITY 0 . 983 * -0 . 03 9  0 . 00 1  -0 . 1 56 -0 . 053  -0 . 069 

* I nd icates  h i ghes t load ing 



Tabl e  1 3 ;  Mul t i p l e  Regress ion Equat ion Pred i c ting Sui c idal  Ideation  

----- - -------- - - -- VA�IABLES IN  THE EQUATI ON - - - - - - - - - - - - - - - - - -

VARIABLE 

ASSERTION FAC TOR 

FLEXIBILITY FACTOR 

SELF EST EE;M FACTOR 

DEPRESS ION FACTOR 

HOPELESSNESS FACTOR 

SOC IAL ANXI ETY FACTOR 

( CONS'rANT ) 

* 

*** 

p < . 05 

p < .  00 1 

F1ULTIPLE R 

R SQUARE 

0 . 499 

0 . 249 

B BETA T 

-0 . 036  -0 . 0 1 0 -0 . 084 

0 . 203 0 . 049 0 . 4 1 4 

-0 . 548 -0 . 1 44 - 1  . 1 90 

0 - 935 0 . 244 2 . 02 9  * 

1 .  622 0 . 4 1 6 3 . 448 *** 

0 . 1 60 0 . 043 0 . 358 

6 . 1 55 

ANALYSIS OF VARI ANCE 

REGRESS ION 

RES IDUAL 

F == 

DF 

6 

52 

SUM OF SQUARES 

233 . 607 

704 . 053  

f1EAN SQUARE 

38 . 934 

1 3 . 53 9  

2 . 876 SIGNIF F == 0 . 0 1 7 

1 02 
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admiss ion , thus confi rming the hypo thesi s . Dep ression i s  also related t o  

suicidal  ideation but a t  a low e r  level . Whi l e  no t reaching significance 

it  is wor th no ting tha t self esteem also explains a reasonabl e  propo r t i o n  

o f  t h e  variance . Al though flex ib i l i ty was found to be s igni fican t ly 

related to depre ssion , this  analys is confi rm s the 

flexibi l i ty would be unrela ted to suic idal idea t ion . 

8 . 5  Dis c riminat i ng first  attempte rs and repea t e rs 

hypo the s i s  tha t 

The next hypo thesi s  tested was that the pa t i ents for whom this adm i s s i o n  

t o  hospi tal was a repe a t  attempt would have lower s e l f  es teem , l e s s  social  

skills  and feel great e r  ho pelessness . To tes t this hypothesi s  a 

disc riminan t func t i o n  analysis was used to id enti fy the fac tors tha t best 

d iscriminated between first time and repea t a t tempt e rs . I t  should  be 

emphas i zed tha t thi s  categori zation is re tro s pective  clas s i fy ing groups 

on pas t  behaviour . As such some " erro r "  i s  expected  through 

misclas s i fying a numbe r of  pat i ents as ac tual fi rs t  at temp ters whe reas 

they will  be repea t e rs being tested at thei r f i rst at tempt . 

Variables were sel ec te d  in the disc riminant analys i s  so as to obtain the 

smallest  Wi lks ' Lambda . Other method s  of inc l us i on are essent i a l ly 

equ ivalent when the re a re only two groups ( Rulon and Brooks , 1 968 ) . An F 

value great e r  than 1 was necessary for ent e r i ng the func tion . 

Resul ts o f  the d i s c riminant analysi s  are shown  in Tables  1 4 ,  1 5 ,  and 1 6 .  

Tab l e  1 4  shows that four o f  the six  fac t o r s  significantly d is c riminated 

between the two g roups ; self esteem , hopelessnes s , depression  and social  
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Table 1 4 ;  Stepwise Selec t ion o f  Fac tors in Disc riminant Func tion 

Analysis for C lass i fying Repeaters  and F i rst A t tempters at  Admission . 

STEP VAR I ABLE 

SELF ESTEEM FACTOR 

2 HOPELESSNESS FACTOR 

3 SOC IAL ANXIETY FACTOR 

4 DEPRESSION FACTOR 

VARS 

IN 

2 

3 

4 

WI LKS ' 

LAMBDA 

0 . 938 

0 . 868 

0 . 82 1 

0 . 80 1  

F TO 

ENTER 

3 . 74 5  

4 . 242 

3 . 98 1  

3 · 338 

S I G . 

0 . 057 

0 . 0 1 9 

0 . 0 1 2 

0 . 0 1 6  

anx iety .  The stand a rd ised disc riminant func tion  coeffic ients ( Table 1 5 ) 

show sel f es teem and ho pe lessness  to contribute mos t  to the fina l func tion 

fol lowed by soc ial anx iety and depression . These find ings confi rm the 

hypo theses for the relevant fac to rs . Repeaters tes ted a f t e r  the i r  a t teQp t 

a re cha rac te ri sed by lower s e l f  es teem , grea t e r  hopelessness and highe r 

depressi o n  levels . Only one of  the soci a l  ski l l s  variables s o c i a l  

anxiety - d i s tingui shed be tween the two g roups . Repeaters are mo re 

socially anx ious than non- repea t e rs . 

d i s t inguish between the two groups . 

As expec ted flexibi l i ty d i d  not  

The  class i fication  resu l ts a re presented in Table 1 6. Ove ra l l  7 1 % of  the  

pat i ents  were  corre c t ly c l assi f i ed using the dis criminant func tion . This  

represents an  improvemen t over chance o f  21 %. 

the repeat ers were corre c t ly c lass i fied . 

Sev en ty-eight percent o f  



Tab l e  1 5 ;  Standard ised  Discriminant Func tion  

Coe ffic ients for  the  Four Selec ted Fac t o rs 

SELF ESTEEfvl 

HOPELESSNESS 

SOC IAL ANXIETY 

DEPRESSION 

0 . 802 

-0 . 66 5  

0. 659 

0 . 547 

0 . 350 

WILKS LAMDA 

CHI SQUARED 

GROUP CEN TROI DS 

1 2 . 1 52 ,  D . F  = 4 ,  SIGNIFICANCE= 0 . 0 1 6 

-0 . 464 , 0 . 5 1 4 

Tab l e  1 6 ; C lass i fication  Results  for the Disc riminant Function  

ACTUAL GROUP 

1 .  F IRST ATTEMPTERS 

2 .  REPEATERS 

NO . OF 

CASES 

3 1  

28 

PREDICTED MEMBERS H I P  

GROUP 1 

20 

( 64 . 5% )  

6 

( 2 1 . 4% )  

GROUP 2 

1 1  

( 3 5 . 5% )  

22 

( 78 . 6% )  

PERC ENT OF "GROUPED" CASES CORRECTLY CLASSI FIED : 7 1 . 1 9% 

PART I I ; THE SIX  MONTH FOLLOW-UP 

1 05 



Out of  the 46  pa t i en t s  respond i ng to 

seventeen ( 37 . 4% ) reported making at 

1 06 

the Follow-Up Q ue s tionnai re , 

lea s t  one fu rther sui c ide  a t temp t 

( see Figu re 3 ) . Thi s  . � tat i s t ic includes  one sub j ec t  who had k i l led 

himsel f  during the six months afte r his  discha rge from hospi tal . Jus t 

over 1 7% o f  the subj e c ts repo rted a sui c ide  at tempt res u l t i ng i n  hospital  

admission ( s e e  Figure 4 ) . Thi s  percentage is  i n  l ine w i th previous 

research on the pa t t e rns o f  readmission  to hospi tal fo r sui c i d e  at tempte rs 

after discharge ( see Adam et al , 1 983 ; Banc roft  and Marsack , 1 977 ) . 

The reat temp t i ng figures fo r fi rs t time attempters and repea t e rs a re shown 

in Table 1 7 . The tabl e  shows 1 0  of the 35 f i rs t  at tempters had made  a 

further attempt  during the s i x  mon t h  fol low-up , whi l e  seven o f  the 32 

repeaters had mad e further at tempts . However there was a higher ra t e  of 

non-respond ing in the repea ter  gro up wi th 4 1 %  not replying compa red to 23% 

for the f i rst  attempter group . Thi s  difference was no t si gni fi can t ( Chi  

squared= 2 . 46 , d . f= 1 ) . Non-respondents also did  no t d iffer f rom 

respond ents  on sex ( Chi  squared= 1 . 34 ,  d . f= 1 ) , me thod of attempt ( Chi  

squared= 3 . 8 ,  d . f= 2 ) or on  age ( t= . 64 ,  d . f=47 ) . The re were a l so no 

d ifferences between non- respondents and respond ents on any of the scales 

in the Pat ient  Ques t ionna i re . Thus no sys tematic  d ifferences ex is ted 

between respondents  and non - responden t s  on the variables of i n t e res t .  

C ronbach a l phas were computed fo r the scales used i n  the Fo l low-Up 

Ques t ionna i re . The Zung Sel f-Ra t ing  Depress ion Scale  had an alpha of . 89 

and the four i tem Suicidal Idea tion  Scale ( Payke l  e t  a l , 1 97 4 ) , an alpha 

of . 94 .  These coefficients  ind icate  adequate scale rel iab i l i ty .  
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Tab l e  1 7 ;  C ro s s tabulation  o f  fi rst  and repeat a t t empt ers 

at  adm i s s i on with non- repeat e rs and repea ters after six months  

At  

Admission 

F i r s t  time 

at t emp t e rs 

Repeat 

at tempters 

•ro t a l  

No repea t 

1 7  

1 2  

29 

At  Fol low-up 

Repeat Non Response 

1 0  8 

7 1 3  

1 7  2 1  

8 . 6 Pred i c t ing depression level a t  the s i x  month fo l low-up 

To tal 

35 

32 

67 

The hypo thes i s  tha t low self  es t eem , poo r soc ia l  sk i l l s  and h igh 

hopelessness at admission  would be rel a t ed to depression  level a t  

fol low-up was inves t igated . The ort hogonal fac tors o f  a l l  s i x  i ndepend ent 

variab l e s  were  ent e red into a multiple  regression  equation  pred ic t ing 

depres s i o n . The resul ts presented in Tabl e  1 8  show self  esteem to be the 

only variab l e  that is sign i f i c an t ly related to depres s i o n . Self  e s teem 

was a bet te r  pred i c to r  o f  fut u re depres s ion  than bo th the pa t i ent ' s  

previ o us depression , and hopelessness leve l . A l l  other fac t o rs , a pa r t  

from those measu ring social ski l l s , d o  show reasonabl e  beta weigh ts  but 

are not s i gnificant ly large enough to reach sign i fi cance in this sampl e . 



Tab l e  1 8 ;  Mu l t i ple Regress ion Equa tion  Pred ic ti ng 

Lev el of  Depression  a t  Fo l low-up 

VAR IABLES IN THE EQUAT I ON ------ - - - - - - - - - - - -

VARI ABLE 

ASSERTION FACTOR 

FLEXIBILITY FACTOR 

SELF ESTEEJVI FAC 'rOR 

DEPRESS ION FACTOR 

HOPELESSNESS FACTOR 

SOC IAL ANXIETY FACTOR 

( CONSTANT ) 

** = p < . 0 1  

f1ULT IPLE R 

R SQUARE 

0 . 609 

o .  371  

B BETA T 

1 .  530 0 . 1 58 1 .  060 

-2 . 6 1 1  -0 . 2 1 9  - 1 . 5 1 4 

-4 . 4 1 1 -0 . 439 -) .  1 24 ** 

2 . 585 0 . 261  1 . 866  

2 . 798 o .  277 1 . 966 

-0 . 6 1 3  -0 . 059 -0 . 4 1 4  

27 . 949 

ANALYSIS  OF VAR IANCE 

REGRESSION 

RESI DUAL 

F = 

DF 

6 

33 

SUM OF SQUARES 

1 7 1 6 . 387 

2903 . 1 1 2  

MEAN SQUARE 

286 . 06 4  

87 . 973 

3 . 2 52 SIGNIF F = 0 . 01 3 

1 1 0 



1 1 1  

8 . 7  Pred i c t ing su i c idal  idea t i o n  a t  the s i x  mon t h  fol l ow-up 

The hypo thesis  that suj c idal ideation  at  fo llow-up would be rel ated t o  low 

self es t eem , poo r soc i a l  sk i l l s  and high hopel essness  a t  adm i s s i o n  was 

tested nex t . All  s i x  fac t o rs were entered into  a mul tiple  regress io n  w i t h  

suic idal  ideation  a t  follow-up the dependent  variable . The res u l t s  o f  

this  ana lys is  are shown in Tab l e  1 9 . The tabl e  shows only two variables  

signi fican tly pred i c t ed suicidal idea t i on , these were sel f esteem and 

assP.rti o n . Thi s  resu l t  confi rmed the hypo the s i s  that low s e l f  e s teem 

would be re lated to suic idal ideation  at  follo w-up but d id no t supp o r t  the 

hopeles sness and soci a l  ski l l s  hypo theses . The fac t  that high assert ion 

is significantly rela ted to sui c idal  idea tion  is  a suprising resul t and 

d i re c t ly con t ra ry to pred i c t i ons . Other fac t o rs whi l e  no t sign i ficant , do 

explain some of the pred i c t ive  variance a re low flexibil i ty and low s o c i a l  

anxiety . 

8 . 8  Di sc rimina ti ng rea t t empters after  six  mon ths . 

To t e s t  the hypothesis  tha t pa tients  maki ng a repeat  sui c i d e  a t tempt 

during the six month fol low-up would be chara c terised by low sel f es t eem , 

low levels of so c ia l  ski l ls and h igh l evels  of hope l es sness , a 

discriminant func t i on analys is  on repea t e rs and non- repea t e rs was 

perfo rmed . Three sub j e c ts were excluded f rom the analys i s  because they 

had more than two missing fac tor  scores . Thi s  left 43 subj ec ts ; 1 5  who 

had made a repeat attempt ( repeat e rs ) and 28 non - repeaters . The res u l t s  

o f  the discrim inant analysi s  are shown i n  Tables 20 , 2 1  and 22 . 



Table 1 9 ; Mu l t iple  Regress ion Equa tion  Pred i c ti ng 

Sui c id a l  Ideation  at  Fo l lov1-up 

VAR IABLES IN THE EQUATION - - - - - - - - - - - - - - - - - -

VARI ABLE 

ASSERTION FACTOR 

F LE X I B I L I'r Y  FACTOR 

SELF ESTEEM FACTOR 

DEPRESSION FACTOR 

HOPELESSNESS FACTOR 

SOC IAL ANXIETY FACTOR 

( CONSTANT ) 

* = p < . 05 ,  ** = p < . 0 1  

MULT IPLE R 

R SQUARE 

o.  596 

0 . 356 

B BETA T 

1 .  337 0 . 402 2 . 659 * 

- 1  . 1 8 1 -0 . 278 - 1  . 895 

- 1 . 389 -0 . 388 -2 . 722  ** 

-0 . 1 75  -0 . 04 9  -0 . 350 

0 . 570 o . 1 58 1 .  1 09 

-0 . 788 -0 . 2 1 3  - 1 . 47 1  

8 . 440 

A NALYS I S  OF VARIANCE 

REGRESSION 

RES I DUAL 

F = 

DF 

6 

33 

SUM OF SQUARES 

209 . 1 3 1 

378 . 768  

MEA N  SQUARE 

34 . 85 5  

1 1  . 4 77  

3 . 036 S I G N I F  F = 0 . 0 1 7 

1 1 2  
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Tab le  20 ; Stepwise Selection  of Fac tors in Disc riminan t Fun c tion 

Analysis for C lassifying Repea t e rs and Non Repeaters a t  Fo l low-Up . 

STEP VAR I ABLE 

SELF ESTEEM FACTOR  

2 HOPELESSNESS FACTOR 

VARS 

IN 

2 

WILKS ' 

LAMBDA 

0 . 8476 

0 . 81 78 

F TO 

ENTER 

7 . 3696 

4 . 4552  

Table 2 1 ; Standardi sed Dis c riminant Func tion  

Coefficients fo r the Two Selec ted Fac tors  

SELF ESTEEM 

HO PELESSNESS 

0 . 8 1 8 

-0 . 963 

0 . 444 

iHLKS LAMDA 

CHI SQUARED 

GROUP CEN'rROIDS 

8 . 044 , D . F  = 2 ,  SIGNIFICANCE 

-0 . 627 , 0 . 337 

0 . 0 1 8  

S I G . 

0 . 0097 

0 . 0 1 79 

Tabl e  20 shows that only two variable , self  es t eem and assertion , 

signi ficantly disc riminated between repeaters and non- repea t e rs a t  

fol low-u p . The disc riminant func tion coefficients in Table 2 1  show 

repeaters to be chara c terised  by lowe r sel f es teem and 

hopelessness at initial adm is s ion . 

d i s criminate between the two groups . 

Soc ial ski l l s  however 

g reater  

d id no t 
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The resul ts o f  clas s i fying the groups from this  d isc riminant func t ion a r� 

shown in Table 22 . The fac t tha t there  are unequal numbe rs in  each group 

gives cons i de rable opportuni ty to vary the cut-off po int  between h ighe r 

and lower values to best iden t i fy e i the r group . This  resu l ts in a 

co rrespond i ng decrease in the " t rue " pos i t i ves for the other  group . Thus 

the fi rs t pa r t  of  Table  22 , with the p rio r p robabi l i ty of ass igning cases 

to each group se t at  . 5 ,  the func t io n  co rrec tly iden t i fies  1 1  o f  the 1 5  

repeaters and 1 9  o f  the 28 non- repeaters . The second pa r t  o f  Table  22 

shows b y  mov ing the cut-off point so the prior probab i l i ty i s  pro po r t ional 

to the number o f  cas es in each group , 2 8  non- repea ters can be iden t i fied  

at  the cost  o f  iden t i fying only six  repeat e rs . De termina t i o n  o f  the  mos t 

effi c ient c u t - o ff poin t fo r a pa rt icular  ins t i tution would  d e pend on the 

number o f  high risk cases tha t can be effec t ively be given spec ial  

trea tmen t .  The more resources avai lable the  lower the cut-off  point  c a n  

be se t using  thi s  d is c riminant func t i o n . 

A comparison  was then undertaken be tween the predic tive  accuracy possible 

from these two psychological variables  ( s e l f  esteem and ho pelessness ) in 

iden t i fying repeaters , and demographic  factors  found to be i nd ic a tive of 

suic idal behaviour  in previous s tudies . The variables o f  age , sex , method 

of most recent  attemp t , number o f  prev ious attempts , mari tal  s ta tus , 

togethe r w i th sui c idal  ideation  a t  admis s ion , were ente red into a 

discriminant func t i o n  analysi s  c lassi fying repeat e rs and non - repea t e rs a t  

fol low-u p . However none of thes e  variables ' F values were suffic iently 

high enough fo r inclusion into the func tion . Thi s  ind icates  that  the use 

of psychological  variables offe rs consi de rable  advantage over previously 

iden t i fi ed demographi c  fac t o rs i n  identifying repeat ers . 
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Table  22 ; C l a s s i fica t i on Resul ts fo r the Discriminant Fun c t i o n  

.NO . O F  

ACTUAL GROUP CASES 

PRIOR PROB .  ( REP8AT ATTEMPT ) = . 5 

1 .  NON -REPEATEHS 28 

2 .  REPEATERS 1 5  

P I OR PHOB . = . 349 

1.  NON -REPEATERS 28 

2 .  REPEATERS 1 5 

PREDICTED MEMBERSHIP 

GROUP 1 GROUP 2 

1 9  

( 67 . 9% ) 

4 

( 26 . 7% )  

24 

(8 5 . 7% )  

9 

(4 0 . 0% )  

9 

( 32 . 1 % )  

1 1  

( 73 . 3% )  

4 

( 1 4 . 3% )  

6 

( 60 . 0% )  

PEHCENT OF " GROUPED " CASES CORRECTLY C LASS I F IED : 68 . 77% 

8 . 9 Raw scores o f  repea t e rs and non-repea ters  

Whi l e  fac tor  sco res a re i nvaluabl e  for obtaining a 

u nd erstand ing o f  the fac tors  involved i n  sui c idal  behaviour . 

the o re ti c a l  

C l i n i c i ans 

wi l l  also be int eres ted  in the raw scores of a t tempt e rs on the 

psyc hological scales  used and the 

non- repeaters . 

d is tr ibution of repeat e r s  and 

Tabl e  23 shows pa t ients  for whom the i r adm i s s i on to hospital  was a repeat 
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at tempt are chara c t e ri sed by lower sel f  es teem and highe r l ev e l s  o f  

hopelessness and depress i o n . They also have signi ficantly highe r leve l s  

( one tai led , t-tes t ) of  social  anxi e ty ind icating they are uncomfo rtab l e  

in  soc i a l  si tuations . At  the six  mon th fo l l ow-up only sel f e s teem 

s i gni ficantly d is t i nguishes the repea ters from non- repea ters . 

8 . 1 0  The val idity o f  the Zung Index of  Po tent ial  Sui c ide  

The Zung IPS  was eval ua ted as  an ins t rument to pred i c t  further suic idal  

behaviour  and idea t io n .  The sub- scales and total  IPS scale  we re fi rs t 

examined fo r rel iab i l i ty and the C ronbach Alphas a re shown in  Table 24 .  

Three o f  the sub-scales  have moderate rel iab i l i ty coeffi cien ts . The 

Alc oho l i c  and Sui cidal  Behaviour scales are rel a t ively l ow ,  whi l e  the 

G e n e r a l  Heal th al pha is only . 38 .  

The concurrent and pred i c t ive vali d i ty o f  the I PS and i t ' s subscales  was 

determined by correl at i ng the subscales wi th sui c idal  ideation  and 

behaviour at admission  and at  fol low-up . The resul t s  a re presen ted in 

Tabl e  25 . Only two subscales , Depression and Emo tional Sta tus were 

signi fi cantly correlated with the number o f  previous suicide  attempts and 

suicidal ideation  at admission . No subscale was corre lated with both 

suicidal ideation and the number o f  further  suic id e  a t tempts  at  the s i x  

month fol low-up . The mos t  prom i s i ng subscale  here was again  the Emo tional  

Status subscale whi c h  outperformed the  total IPS  s cale . 

The total  Zung IPS scale , while  being significantly c o rrelated  wi th 

ideation  and the numbe r  of attempts at admissio n , did not  show a ny 

p red i c tive power when  applied to future suic idal behaviour o r  ideatio n . 



Tabl e  23 ; Raw Sco res o f  Repeaters and Non-Repea ters 

at Admission  and Six  Month Fo l low-up 

1 1 7 

At  Admis s ion ( n=67 ) 

First  

At  Fo l l ow-up ( n=46 ) 

At temp t e rs Repeaters 

Non 

Repea t e rs Repea t e rs 

S . D l'lean S . D Mean S . D Mean .. ; .  I 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Social  Anx ie ty 39 - 55 7 .  7 1  43 . 07 * 7 - 57 40 . 64 8 . 1 6  4 1  . 20 6 . ' 

Depression 38 . 32 9 - 82 42 - 43 * 9 - 48 38 . 59 1 1  . 1 2 42 . 1 9  1 o .  � 

Hopelessness 1 0 . 47 4 - 53 1 3 . 68 ** 3 - 40 1 0 . 96 4 - 59 1 2 . 93 4 .  { 

Assert ion 1 40 . 76 2 1  . 07 1 35 - 90 23 . 60 1 42 . 93 23 - 53 1 3c L 76 1 8 .1:  

Flexib i l i ty )0 . 8 1 3 - 38 29 . 86 4 . 87 29 . 96 3 - 52 3 1  4 . >  

S e l f  Esteem 35 - 53 5 - 07 32 - 52 *"* 4 - 07 35 . 67 4 - 6 3 3 1 . 53** 4 J 

Zung IFS 1 02 . 94 2 1  . 84 86 . 86 ** 26 . 72 94 . 47 32 . 1 9 88 . 48 2 5 . c  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

* p < . os , ** p < . 0 1 
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Tabl e  24 ; C ronbach Alpha Rel i ab i l i ty Coeffic ients  

for  the  Zung Index o f  Poten t i al Sui c ide Subscales  

Subs cale 

Dep re s s i on 

Anx iety 

Al c oho l ism 

Gen era l  Hea l th 

Bno tional  S tatus 

Su i c i d e  Behaviour  

TOT A L  ZUNG  IP8 

Number of 

I t ems 

20 

5 

2 

5 

1 1 

7 

50 

C ronbach ' s 

Al pha 

. 7 5  

. 6 9  

. 5 5  

. 3 8  

. 70 

. 59 

. 84 

by tes t ing the I PS mean sco res  o f  repeaters and non - repeat e rs at  admission  

and fol low-up . \�1 i l e  the mean Zung IPS for repea ters was s ign i ficantly 

higher at adm i s s i o n  ( t=-2 . 68 ,  d . f=65 , p= < . 0 1 , one tai l ed t - te s t ) , Tabl e  3 1  

shows there was no signi ficant d i fference a t  follow-up . ( t= . 69 ,  d . f=44 ) . 

Since the Emo t i o na l  Sta tus subscale had the high e s t  correlations  with  

suic idal  behaviour  and  ideat io n , the  eleven subscal e  i tems were  correlated 

with the depende n t  variables  in a sepera t e  analys i s . This was to iden t i fy 

the most  pred i c t i ve i tems . The resu l t s  are shown i n  Tab l e  26 . 

I t ems two , three and seven measure a general hope lessness . These i tems 

are significant ly related to the number of previous a t t empt s , and ( two of  

the  i tems ) t o  suic idal ideati o n  a t  adm i s sion . Thi s  lends further  support 

to Beck ' s  view o f  hope lessness as the key variable in  suici d al thinki ng . 
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Tabl e  25 ; Pearson Co rrela t i ons Between the Zung Index o f  Potential  

Sui c ide  and Measu res of Sui c idal  Idea t ion and Behaviour 

Subscale 

Depression  

Anx iety 

Alcoho l ism 

General Hea l th 

Emotional Status  

Sui c idal Behaviour 

TOTAL ZUNG IPS 

At Admission ( n=67 ) 

Sui c idal 

Ideation 

· 34 ** 

. 29 ** 

. 05 

. 09 

. 42 *** 

a 

. 50 *** 

Number of 

At t empt s  

. 24 * 

. 09 

- . 05 

. 1 5 

. 32 ** 

a 

. 32** 

* p < . os , ** p < . 0 1 ' *** p < . 00 1  

At Fol low-Up ( n=46 ) 

Sui c idal  

Idea t i on 

- . 0 1 

. 03 

. 2 1  

. 07 

. 1 5  

. 04 

- . 0 1 

Fu r t h e r  

A t tempts 

. 09 

- . 05 

- .  1 1  

. 1 9 

. 27 * 

. oo 

. 08 

a) Compu t a t i o n  of these who le-part correlations would  give spurious 

resu l ts . 

The othe r main source of pred i c tive  variance come from i tems concerning 

self  blame and pun ishment .  The pat ient  engaging i n  fu r th e r  sui c idal  

behaviour seems to  exhibi t  s t rong gui l t  fee l i ngs toge ther w i t h  the  idea 

they should  be  punished fo r the i r  wrongdoi ngs . Thi s  may be  an a rea for 

further inves t i gati o n . 
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Tab l e  26 ; Pearson Correlations Between the Emo tional  Sta tus 

I t ems of  the Zung IFS and Sui c idal  Idea tion  and Beha v i o u r  

A t  Admission  ( n=67 ) A t  Fo l low-Up ( n=4  

I t ems Suicidal  Numbe r of  Sui ci d a l  Fu r the r 

Ideation A t tempts  Idea t i o n  At tempt 

1 .  I fee l  someone cares - . 03 . 1 3  · 35  * *  . 1 4  
and und e rs tand s me 

2 .  T feel the re is  no way . 47 *** . 20 * - . 1 6  - . 0 1 
out of  my s i tua t ion 

3 .  I feel that in time . 02 . 26 * - . 03 . 1 6  
thi ngs are going to 
get be t t e r  

4 .  I b lame myse l f for . 29 ** . 1 7 - . 02 . 2 1  
everything tha t  goes 
wrong 

5 .  I have gui l ty feel i ngs . 4 1  *it•* . 1 5  . 27 * . 27 * 

abo ut my pas t  
6 .  I feel I dese rved to . 48 *** - 35  *** . 02 - 3 3 * 

be punished 
7 .  When things seem to . 1 9  * . 26 * . 1 4  . 04 

be at the i r  end , I 
feel the re i s  someone 
I can turn to 

8 .  I have fi t s  o f  anger . oo . 06 . 03 . 00 
and loo se my tempe r 

g .  I get into physical  . 1 0  - . 06 - 3 1 * . 1 0 
fights 

1 0 .  I take chances when  . 1 2  . 0 1  . 02 . 1 0 
driving a car 

1 1  . I feel there is  someone . oo - . 03 - . 03 . 1 8 
who depend s on me 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --

* p < . 05 ,  ** p < . 0 1 ' *** p < . 00 1  
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8 . 1 1  Summary 

The resu l ts confi rm th� pred i c tion that low self  es teem and high 

level s of hopel essness are impo rtant va riables  in the development o f  

suic idal behavio ur . Bo th these  variables signi fican t ly d i s t i nguished 

repea ters from first  time a t t empte rs at adm i ss ion and those pat i e n t s  

making a repeat at tempt i n  a s i x  month fo l low-up period . Th is 

d is c rimina t ion was far mo re acc urate than one possible  using 

d 8mograph i c  fac to rs . Hopel e ssness was significan t ly related to 

suic i dal ideat ion on admission  whi l e  self  es teem was re lated to both 

suicidRl  ideation and d epre s s ion at  fol low-up . 

The hypo thesis  tha t poo r  soc ial  ski l l s  wo uld be corre lated with 

fu rther  sui c idal behaviour was no t suppo rted by the resul ts .  Al though 

re pea ters at admission were more socially anx ious than 

a t tempters , a poor social ski l l  level did  no t pred ic t 

depress ion , sui c idal i deation or  at tempting . 

firs t 

further  

The  relat i onship between dep ress ion and the  variables  of  sui c idal 

ideation and the number of sui c ide at tempt s  was largely explained by 

hopelessness .  When the variance from hope lessness was part ial led out 

the co rre lation between depression and these suic idal  measures d ropped 

t o  non-signi ficant leve l s . Further , the Beck Hopelessness Scale was 

una ffec ted by the soc i a l ly d es i rable response set found in a previous 

non-cl inical  s tudy to influence the scale . 

As hypo thesised , rigi d i ty was significan t ly relat e d  to depression  a t  

admission but not t o  suicidal  behaviour o r  ideat ion a t  admission  o r  
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fol low-up . 

The Zung IFS , wh i l e  significan t ly rela ted to suic idal  ideation  and the 

number of suicide  attempts on admission , was a very poo r pred ic to r  o f  

fut u re a t tempting and idea tion . Only one subsca le , Emo t ional  Sta tus , 

proved to be signi ficantly c o rr e l a ted w i th fut u re suic id a l  behaviou r .  

The pre d i c tive  behaviour i n  th i s  subscale  was mainly due t o  i tems 

measu ring hopel essness and sel f b lame or  self punishmen t . 
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This final chapter  examines the imp l i cations  of  the resul ts fo r a 

theo re t i c a l  und ers tand ing of  suicidal  behaviour .  Since  1 960 the  

number o f  a t t em pted suic ide cases adm i t ted to New Zealand hospi tals  

has  inc reased drama t i c a l ly . Unfo rtunately this  inc rease has  not  been 

matched by a consequent rise in  knowledge about the psychological  

determinan ts  o f  suic idal behaviour .  The current high lev e l  o f  

attempt ing and rea t tempting bears testi mony to our  rud imentary 

und erstand ing o f  thi s  dangerous behav iour . The meaning o f  the res u l ts 

for assessment o f  hospi tali zed a t t empters and the iden ti fication  o f  

areas fo r fut u re research are a l s o  d i s cussed here . 

9 . 1 Theore t i c a l  imp l ications 

A maj or  find i ng of this  research is the iden t i fication  of low sel f 

es teem and high hopelessness as impo rtant con t ributing fac tors  to 

suicidal behav iour . The fac t  tha t hopelessness was the variable most 

c losely relat ed to sui cidal idea t i o n  and the number  o f  suicide 

at tempts  at  admiss ion but d ro pped to secondary impo rtance a t  

follow-up , sugges t s  hopelessness has a more immediate  and d i re c t  

relationship  with suicidal behaviour than self  esteem . Thi s  would  be 

expected  intuitively and also predic ted by Beck ' s theory of suicide . 

Beck ( 1 963 ) no ted in depressed suicidal  patients that " suic idal  

preoccupa t io ns . . .  seemed related to the patients conceptua lisation  of  

his  s i t ua t i o n  as  untenable o r  hope l ess . He believed he could  not  

tolera t e  a conti nuation  o f  his  suffering and he could  see no solution  



1 24 

to his problem . . .  The su i c idal pat ient  genera l ly s tated tha t they 

regarded sui c i d e  as  the only possi b l e  solution  for the i r  'desperate ' 

or  ' hopeless ' s i tua t ion " ( p .  325 ) . Later  wo rk by Beck and o thers  has 

found hopelessness to be signi ficantly related to the s t rength of the 

suic idal des i re , label l ed suic idal intent  ( see Beck et al , 1 975 ) . 

Al though thi s  rel a t ionship has been found in a wide  varie ty o f  

c l inical  popu l a t i ons , none o f  these s tud i e s  hav e used a prospe c t i ve 

design to examine how wel l  ho pel essness p red i c t s  suic idal  idea t i o n  o r  

sui c i dal behaviour itse l f .  The present  research has extended the ro l e  

o f  hopelessness ,  found i n  previous s tudies t o  be related t o  s u i c idal  

intent , to  also  pred ic t suic idal behaviour . Whi le depression  has  been 

associa ted with suicidal  behaviour in  many s tud ies it now s eems that 

ho pelessness i s  the variab l e  that modera t e s  this relationsh i p . The 

likel ihood o f  severely depressed ind ividuals a t tempting suicide  wi l l  

b e  more rel a ted  to thei r  fee l ings o f  hopel essness than the i r  gene ra l  

depressed affe c t . 

Pas t  stud ies have found suicidal idea tion in general popu l a t ion  

samples to  be related to an  ind i v idual ' s  depression level  ( Go ldberg , 

1 98 1 ; Payke l  et  al , 1 974 ; Vand ivort  and Locke , 1 979 ) . The present  

res u l ts sugges t however tha t suicidal  ideat i on is  more  d i rec t ly 

related to the respondent ' s degree o f  hopelessness rathe r than the i r 

· d epress ion . 

Whi le ho pe l es sness  is  a more immedi a t e  or  sho r t - term fac t o r  i n  

suic idal behaviour , s e l f  esteem seems to b e  related t o  how the suic i d e  

a t t empter dea l s  w i th difficulties  a f t e r  l eavi ng hospi tal . Se l f  es teem 

does no t signifi cant ly correl a t e  with suic idal  ideation o n  admi s s i o n  
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but i t  does sign i fican t ly d i s t i nguish repeaters a t  bo th admiss io n  a nd 

fol low-up . I t  also pred icts  suic idal idea t io n  at  six  months . Bo t h  o f  

these fac ts  sugges t the impac t  of  s e l f  e s teem is  during the mon ths 

after  the  attempt . 

The exact  mechanisms that insulate  at tempters wi th h igh sel f  es t eem 

against  fu rther a t tempts and suic idal thoughts are largely unknown . 

I t  i� possible tha t  h i gh s e l f  esteem may pro t e c t  the a ttempter ' s s e l f  

image from s i tuat ions and s t ress tha t lead t o  a que s t i oning o f  the i r 

sel f worth . Sel f  es teem may also encourage a more po s i t ive a t t i tude 

toward s thei r  abi l ity to fac e thei r  prob l ems . 

Lewinsohn ' s behavioural  theo ry o f  depress i on has p roposed that  

depressed ind ividua l s  often lack the soc ial  skills  necessary to  

int erac t in rewarding ways wi th o thers . Prev ious research by 

Lewinsohn and his co llegues has shown depre s sed ind ividuals  to emi t a 

lower ra te of  inte rpersona l behav iours and reinfo rcement to o thers . 

As wel l ,  thei r  timing of  soc ia l  responses has been found to be deviant  

from no rmal subj e c t s  ( Lewinsohn , 1 974 ; Libe t and Lewinsohn , 1 973 ) . 

Based on Lewinsohn ' s  theo ry , one would expe c t  that those a t t empted 

sui cide  pat ients  with  a lower level of  social  skill  would be a t  

greater  risk o f  developing fu ture depres s i o n . Thi s  however was not  

supported by  the  present research . Low levels o f  social  skil l ,  as  

measured in terms  o f  high social anxi e ty and low assertion , were no t 

related e i the r to depression  or suic idal behaviour  a t  the s i x  month 

fol low-up . 
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Whi le thi s  find ing does no t suppo r t  Lewinsohn ' s view o f  soc i a l  ski l l s  

in the e t i o logy of  depress ion , a number of points should b e  kept i n  

mind . F i r s t ly , it  i s  poss ible  tha t the spec i fi c  variables of so c ia l  

anxiety and asse rtion  do no t tap the part icular  so c i a l  ski l l  

components  tha t bring the attemp t e r  into interpersonal d i fficul ties 

with  oth e rs . Second ly , the influence of social  ski l l s  may be over a 

longer pe riod than the s i x  month fol low-up . A thi rd possibi l i ty is 

tha t the range of a t temp t e rs ' scores was not  large  enough to make 

pred ic t i o n  poss ible . Whi le thes e  poss ibil i t ie s  mus t be excluded 

be fore any defina t i v e  s tatement  can be made , the resu l ts o f  this 

research imply that as ind icat o rs of po tential  sui c idal  behaviour , 

social  ski l l s  do no t appea r  to ho l d  much promise . 

A numbe r of previous s tud ies  has found sui c idal  ind i v idua l s  

charac t e rised by rigid  thinking ( see Clum e t  al , 1 979 ; Neuri nge r ,  

1 976 ) . I t  has been proposed tha t attempters , unable  t o  conceive o f  

a l te rna t i ve solutions  t o  thei r  difficu l t ies and ways o f  int erac t i ng 

with  others , are locked into  see i ng suic idal  behaviour  as the only way 

out of a desperate  s i tua t io n .  

Previous research i n  this  area seems t o  have e rred through n o t  

con t ro l li ng for the level o f  depres s ion  in the experimen t a l  subj ects . 

Neuringer ( 1 964 ) for  example , while  controlling fo r socio-economi c  

s ta tus , age , educat i on and i n t e l ligence be tween groups o f  sui c idal , 

psychosomatic  and no rmal hosp i t a l i zed pat i ents , fai led to account fo r 

the sub j ec ts ' level o f  depression . Thi s  left open the possibi l i ty 

that the at tempte r ' s depressed state may hav e  influenced the 

charac teris t ic cogni t i v e  rig i d i ty found in such s tudies . 
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Thi s  rigid cha rac teristic  appears from the present res ea rch to be more 

associa t ed with the depressed state  of  the at tempter ra ther  than a 

chara c t e ristic  of  suicidal  ind iv idua l s  per se . Whi le rigid thinking 

on admiss ion was rela ted to d epression , i t  did not sign i fic a n t ly 

pre d i c t  suic idal  ideation o r  the numbe r of  at tempts . 

Al though the '' rigid i ty hypo thes i s '' may have devel oped as an arti fac t 

o f  the sui c idal ind ividual ' s depressed cond i tion , the cogni tive  

approach to  suicidal  behaviour is promising . The fac t  tha t  a pe rson ' s 

conceptualisat ion o f  the fu ture ( hopelessness ) is  d i re c t ly related to 

su i c ide po tential  suggest s  further inves tigation of the su i c idal  

ind iv idual ' s cogni tive s t ruc t u re and processes wi l l  give  a c l earer  

bas i s  fo r pred ic t i ng suic idal behaviour . 

What then are the implications  fo r a theo ret ical und ers tand ing o f  

sui c idal  behaviour? At  a bas i c  level the fac t tha t  psycho logical  

variabl e s  can  pred ict  sui c id a l  ideation  and  the number of  a t tempts 

sugges t these  variables  can be refined and bui l t  on  to  reach a deeper 

und ers tand ing of  sel f  des t ruc t ive behav iou r .  The resu l t s  sugges t that 

the person ' s view of  themsel f may be fundemental to the development o f  

sui c idal behaviour . The fac t tha t they see thems elves as a worthwh i l e  

and valued pe rson clearly h a s  an influence o n  how they inte rpre t ,  and 

are affected by , s tressful and disturbing envi ronmental  even t s . The 

more a person fee l s  that inc idents  or relationships do not threa ten  

the i r  sel f  image the s t ronger wil l  be  their  buffer agains t depression  

as  wel l  as  suicidal  thought s  and act ions . 

An  int e rmed iary fac to r  between depression  and sui c idal  behaviour  is  
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ho pe lessness . The ind ividual ' s v i ew o f  the fut u re as a d a rk and 

threatening place is more re lated to the i r  choice  of suic idal  

behaviour than thei r depressed cond i t i o n . Hopelessness appea rs more 

d i re c tly and tempo ra l ly l inked to sui c id a l  behaviour than sel f  e steem . 

However bo th these  fac to rs c learly play impo rtant  roles  and toge the r 

cogni t ive variables  seem centra l  to the development o f  s u i c idal  

behaviour . 

9 . 2  Limit a t i o ns 

There are a number o f  fac tors that may l imi t the resul t s  and 

conc lusions o f  this s tudy . The first  poi n t  to  note i s  that the sampl e  

may n o t  b e  representa t i ve o f  al l sui c ide  a t tempters . T h e  fac t that 

subj ec ts rea ched ho spi tal , and more impo rtantly , were adm i t ted , 

sugges ts they are in the more serious  range of suic ide  a t temp t i ng 

behaviour . Whi le this  does not effec t  the genera l i z a t ion  o f  t he 

resu lts  to a t tempters adm i t ted to hospi tal , i t  does affe c t  broad eninG 

the conc l us io ns to a l l  at tempters . 

The second l im i tation  i s  the number o f  subj ec ts . A larger sample s i ze 

would have enab led  a finer analys i s  o f  the rel a t ionship between scale  

components and  indi vidual i t ems with  the dependent variab l e s . I t  was 

i n i t ially ho ped to obtain a larger sampl e  than 67 . Howeve r ,  

d ifficul ties caused by a lower rate  of attempting in the hos p i t a l s  

surveyed and l imi ted cooperation i n  some c i rcums tances led  to a 

res t ric ted sampl e , even though the data  col l e c t ion period was ex tended 

from 1 2  to  1 6  months . 
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A third limitation  is  the use of a mai l  questionna i re for the 

fol low -up pa rt o f  th e s tudy . The drawbacks  of  this procedure s tem 

from the lack o f  control  ov e r  the completion  of the ques tionna i re and 

great e r  oppo rtuni ty for mis lead ing responses  to be given . Personal 

fol low-up interviews were i n i t i a l ly consi dered bu t viewed as 

imprac tical  because subj ec ts  were spread ove r large distances and had 

often changed add ress es . The l imi ted res earch budget ru led o u t  

widespread interv i ews . The fac t  that the n umber of pa tients  repo r t i ng 

readmission  to ho spi tal  was in line w i th p re vious research gives some 

support for the verac i ty of the responses . A l so , none of the re t u rned 

que s t ionnai res were incomp l e t e  or  randomly answered . Many had l e t ters 

accompanying the que s t ionna i re express i ng the hope their  responses 

would he l p  people  who may also a t tempt suic i d e . 

A further lim i ta ti o n  that should be kept in mind is  that fo r mos t  

subj e c ts , admission  t o  ho sp i ta l  is a t raumatic even t .  The s tomach 

washout , medical in t e rv iews and the effe c t  an at tempt may have on  

f riends  or on  fam i ly , a l l  may act  to cause a reac t i o n  in the  subj e c t  

that could be reflec ted in some o f  the psychological measures . This  

means tha t tes ting  the  pa t i e n t  within two  day� of the i r  adm i s s i o n  may 

no t be an ideal time  fo r assessing psychological  cons t ruc ts . Since  

mos t pat i ents  are  d is charged soon  aft e r  the  second day i n  hospi t a l  the 

t rade-off here would be between more s tabl e  measurement and the loss  

of  subj ects . In  spi t e  o f  these  possible l i m i ta tions  it  is  fel t  that 

the results  support  and extend previous findi ngs , and provide  some 

p romising ind i c a t ions  for fut u re research . 
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9 . 3 Implica tions for assessment o f  attempted sui cides  

The  resu l ts have severa l  impl ications fo r the assessment o f  

hospi t al i zed at tempted  suic ide  pat i ents . F i r s t ly , i t  is clear tha t 

the us e o f  rel evan t psych o logical  fac tors wil l  imp rove the pred i c tion  

o f  fu rth e r  sui c idal  behaviour beyond the  l imi ts  possible  th rough a 

pu rely demographic approach . Demographic  fac t o rs used in this s tudy 

d i d  not  signi fican t ly disc riminate between repeaters  and 

non-re pea ters . The use of psychological cons tructs  furthe r a l lows 

risk to vary ove r  time , wi th  the fluc tua ti o n  of these cons t ruc ts , 

whereas p red i c t ion o f  demograph i c  fac to rs such as age , sex , mari tal  

status is  relatively s t a t i c . This prope rty improves the  pos i tion  o f  

the c l inician fac ed with assessing risk in an ind ividual cas e . 

However , it  is importan t to rea l i se tha t the numbe r  o f  pa tients  

labe l l ed as  high risk  by the  c l i n i c ian  may ul timately  be determined by 

the  resources avai lable  in his o r  her ins t i tution  to deal w i th such 

patients . 

F rom the resu l ts i t  is  c l ea r  that a d i s t inc tion  be tween long and sho rt 

t e rm ris k  is  appro pri a te . Whi l e  sho r t  term risk may be though t o f  

o v e r  a pe riod of days , long - t e rm risk involves pred i c t ion  ove r a 

number o f  weeks . Di f fe re n t variables  are important  i n  pred ic t ion over  

these  two period s . 

Hope l essness clearly plays an important rol e  in sho r t - te rm risk . I t  

i s  sign i ficantly related  to the patients  current thought s  abou t  

suicid e . The resul ts also  imply that assessment o f  depression  may b e  
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redundant in the sui c idal  assessment process . This  process  would be 

be t te r  se rved by d i re c t  ques t ionning of  the pat i en t ' s  view of the 

fut u re or through us� of  Beck ' s Hopelessness Scale . Fea rs tha t the 

Ho pe l essness Scale may be con founded by a soc i a l ly des i rable response 

s e t  from res ea rch with a sample  of  shoppers ( Linehan and N i e l sen , 

1 98 1 ) , appear to be ground l es s . I n  a c l inical  sample the scale  is  

unaffe c t ed by  such a response bias  and  i ts c o n t inued use  as an 

i n s t rument to asess suicidal  risk seems j us ti fied . 

The resul ts fu rther suggest that any assessment of suicidal  risk over 

a pe riod of months sho uld incl ud e  an evaluation  of  the person ' s level 

of sel f es teem , as wel l  as hopelessness . Sel f  est eem as we l l  as being 

the on ly variable co rre lated w i th depression and sui c idal  ideation 

after  six months , w a s  a l so about  twice  as  impo rtant as ho pe l essness i n  

p red ic t ing fu rth e r  sui c ide a t tempts . 

Whi l e the Zung I ndex of  Po tential  Suicide  has been found to 

d i s c riminat e  between groups of attempte rs and con trols  in previous 

s tud ies , the present  researc h  has shown the scale to have v e ry l i t t l e  

p redic tive  powe r .  Clas s i f i c a t i o n  o f  pa t i en t s  as high suicidal  risk on 

the bas is of this sca l e  woul d  be mis lead i ng . Many o f  the sub-scales 

have low rel iabi l i ty and only one showed any pred i c tive  accuracy . As 

wel l  as demonstrating poo r pred i c t ive validity , the res u l ts  also 

ques tion , i n  a more general sense , the relationsh i p  between the 

fac tors cho sen by Zung ( e . g  alcoho li sm , general heal th ) and sui c idal  

behavi ou r . 

The improvement possible  through use o f  psychological  pred i c to rs 
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und e r l i ne s  the impo rtance o f  using a sys temat i c  proced u re to cons ider  

rel evant  variab l es and rat i o na l ly combining them . Recent  wo rk on  the 

processes  invol v ed in the ass ignment of  risk show that i nd ividuals 

gen e ra l ly use heuri s t ic s  tha t lead to sys temat i c  e rro rs and 

overconfidence i n  pred i c t i ons in most assignments  o f  risk ( Slovic , 

Fisho ff , and Lichtens tein , 1 982 ) .  By sys temiz ing the ass ignment of  

sui c idal  risk so tha t re levant psycho logical fac to rs are  given fu l l  

wei gh t , the c l i n i c ian w i l l  be less  influenced by biases  and can expe c t  

impro v ement in  the overa l l  accuracy o f  h i s  or  h e r  pred i c tions . 

9 . 4  I mpl ications fo r fu rther research 

The possible  s e l ec t ive bias of this sample towards the more serious 

range o f  a t t e m p t i n g , means c ross-validation  o f  the findings is 

necessary . I t  is impo rtant to  re test  the psycho logical  fac tors found 

to be involved in sui c idal  behav iour here , and also  to iden t i fy 

fu rther psycho logical determ inants , so overa l l  pred i c tion  may be 

improved . 

As w e l l  as the obvious scope for test ing the rol e  o f  other  

psy c ho logica l fac tors in sui c idal  behaviour , future work  should 

inv e s t i gate  wha t componen ts of self es teem o r  hopelessness , are the 
- --- - . 

mos t ac tive i n  the development o f  suicidal behav iour . Beck e t  al  
----· ... 

( 1 974 ) found through fac to r analys i s  tha t the Hopelessness Scale  

tapped three fac tors . The first  was fee l ings about  the future - an 

affec tive  componen t . The second was a loss of  mo tivation  to fac e  the 

fut u re . The thi rd was ideas about what the future would be l ike . I t  

wou l d  b e  of  great intere s t  t o  examine whether any o f  these fac t o rs has 
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a more i n t imate rel a t ionship w i th sui c idal  behav iour . Likewis e , w i th 

the broad concept of  self  es teem , iden t i fication of the components  

mos t  cru c i a l  in the  dey e lopmen t o f  sui c idal  behav iour wo uld be a 

conside rab l e  the o re t i cal con t ribu t io n .  The analysis  o f  the pred i c t ive 

val id i ty of the Zung I PS sugges t s  tha t s e l f  blame and a feel i ng of 

deserving to be puni shed were s i gn i f i ca n t ly corre lated wi th further 

suicidal  behav iour . Whe ther these i t ems related to overa l l  sel f 

es teem o r  rep resent a separat e  fac to r needs further i nv e s t i ga t i o n . 

A l though the iden t i fication o f  trea tmen t s  fo r a ttempted sui c ides  is 

essen t i a l ly outs i d e  the the purpos e  o f  thi s research , the resu l ts do 

give some sugges t i ons for further  study . The fac t that h igh 

hopelessness and low sel f es teem a r e  impo rtant variab l e s  sugges t tha t 

therapies opera t i ng on these fac to rs may cause a consequen t reduc tion  

in fu ture suicidal  behavio ur . Thi s  w i l l  obv ious ly have  to  be  tes ted 

in fut u re res earch . 

Fina l ly , whi l e  the re is consi d e rabl e  poten t ia l  for iden t i fication  o f  

psycholog i c a l  fac to rs p receed ing suic idal  behaviour , a " pe rson wi thin 

s i tua t i o n" approach is likely to ult imately lead to a greater 

understand i ng of the complex i t i e s  of this human problem . This 

approac h  enables deepe r analysi s  of the interac tions  be tween 

persona l i ty chara c t e ri s t ic s  and soc ia l  cond i t i ons such as isola t io n  or 

unemployment .  Thi s  suggests , tha t as wel l  as a c learer theore tical  

understanding of suicidal  behaviour , more powerfu l  pred i c t ions could  

be  made . 
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9 . 5  Summary and conc l usions  

The present s tudy foJ lowed a group of  a t tempted suic ide pat i e nt s  fo r 

s i x  months a f t e r  the i r  discharge from hos p i ta l . The resu l ts showed 

37% to have mad e a t  l eas t one further attempt and 1 7% to have been 

adm i t ted to ho s p i t a l  again  for a repea t attempt . Two variab l es , 

h o pe lessness and se l f  es teem , were found to pred i c t  fu tu re suicidal  

behaviour in  thi s  group o f  at tempters . The resu l ts sugges t tha t h i gh 

ho pe lessness has a more immed iate  rela t ionship to sui c idal  behaviour  

and ideation than sel f  esteem . Variance from hopel essness was shown 

to largely explain the rel a tionship d epression  has with suicidal  

ideation and behav iou r . S e l f  es teem , on the o ther  hand , ha� a 

longer- term influence on suicidal  behav iour .  I t  seems t o  a c t  by 

aid ing the at tempter to face  and deal wi t h  s t ress and inte rpersonal 

d ifficul ties once they l eave hospi tal . 

The resul ts imply tha t psycho logical  variables o ffer consi d e rable  

advantage over  demographic fac tors fo r pred i c t i ng sui c idal  behav i ou r .  

When pred ic t i ng suicidal  behaviour the re appea rs t o  b e  a d ivision  

between long and sho r t - te rm suic idal  risk , with d i fferent variables  

ope ra t i ng ove r  the  two terms . 

The cha l l enge for future research i s  t o  iden t i fy further psychological  

fac tors involved in the  choice  to engage in  se l f  des t ruc t ive behav iour  

and also  to better  unde rs tand the  ac t iv e  components of  the  variabl e s  

identified here . An approach that t akes account of significant  

s i tua tional fac t o rs in  the  lives  o f  a ttemp t e rs as  wel l as  personal i ty 

charac teri s t ic s  seems to offer the best method for unders tand ing this 
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complex  behav iour . 
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The I nd ex o f  Po tential  Sui c ide  
Zung ( 1 974) 
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Sca l e :  None of  the time , a l i t t l e  o f  the time , some o f  the time , a 
good par t  o f  the time , mos t or  all  of  the time . 

The Sel f-Ra ting Dep ression Sca l e , Zung 1 965 

1 .  I fee l  down-hearted  and blue . 

2 .  Morni ng is when I feel  the bes t .  ( reversed ) 

3 .  I have crying spe l l s  o r  fee l  l ike i t .  

4 .  I have trouble s leeping at  nigh t . 

5 .  I eat  as much as I used to . ( reversed ) 

6 .  I s t i l l  enjoy sex . ( reversed ) 

7 .  I no t ice  that I am losi ng weigh t . 

8 .  I have trouble w i th cons t i pa t i on . 

g . My hea r t  beats fas t e r  than usua l . 

1 0 .  I get  tired for no reason . 

1 1 . My m i nd i s  as clear  as i t  used to be . ( reversed ) 

1 2 .  I find it easy to do the things I used to do . 

1 3 . I am res t less and can ' t keep s t i l l . 

1 4 .  I fee l  ho pe ful about  the  fu t u re . ( reversed ) 

1 5 . I am more irritable than usual . 

1 6 .  I find i t  easy t o  make decisions . ( reversed ) 

1 7 . I feel  that I am usefu l  and needed . ( reversed ) 

1 8 . My l ife  is  pre t ty ful l . ( reversed ) 

( reversed ) 

1 9 . I feel that others woul d  be bet ter  off i f  I were dead . 

20 . I s t i l l  enjoy the things I used  to do . 
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Anx i e ty 

2 1 . I feel  mo re anx ious than usua l . 

22 . I feel  afraid  for cno reason at  a l l . 

23 . I g e t  ups e t  eas i ly or  fee l  pan i c ky .  

24 . I fe e l  like  I ' m  fal l ing apa rt and going to pieces . 

25 . I feel  tha t  everything is  a l l  right and nothing bad w i l l  happen . 
( reve rsed ) 

Alcoholism 

26 . I take a drink in the morn i ng . 

27 . People  tel l  me I d ri nk more than I should . 

Gene ra l  Heal th 

28 . Within  the las t 3 months I ' ve  seen someone pro fessional about  my 
heal th , o r  because I ' ve been wo rried about mys e l f  ( e .  g .  , doc to r ,  
nurse , m i n i s te r ,  lawyer , soc ial  worker , c ounsellor ) . 

29 . I have aches and pains  and noth i ng s eems to hel p  i t .  

30 . I feel tha t I ' m  in as good a shape physi c a l ly a s  I ' ve ever  been . 
( reversed ) 

3 1 . I t ake sleeping p i l l s  on my own . 

42 . I t ry to look  my bes t when I go out . ( reversed ) 

Emo t i onal  sta tus 

32 . I feel tha t someone cares and unders tand s m e . ( reversed ) 

33 . I feel tha t there is  no way out  o f  my s i tuation . 

34 . I fe e l  tha t , i n  time , things are going to get be t t e r .  ( reversed ) 

35 . I blame myse l f  for everything that goes wrong . 

36 . I have gui l ty fee l ings abo u t  my pas t . 

37 . I fe e l  that I deserve to be pun ished . 

38 . \�hen things seem to be at there end ; I fee l  there is someone I can  
turn to . ( reversed ) 

39 . I have fi t s  of anger and lose my tempe r .  

40 . I g e t  into physical  fights . 



4 1 . I take chances when driving a ca r .  

45 . 1 feel  the re i s  someone who depend s o n  me . ( reversed ) 

Sui c idal behaviour  

43 . How o ften do you think othe r people  think about suic ide?  
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44 . How o ft en do peo ple who think about  sui c i d e  a c tu a l ly k i l l  
themse lves?  

46 . I ' ve had recent  thoughts abo u t  dyi ng . 

47 .  I ' ve been th i nking  of ways to ki l l  myse l f . 

48 . I ' ve said  to someone tha t I wanted to k i l l  mysel f .  

49 . I t r ie d  to do away with mys e l f .  
How? 

50 . Have  you known anybody who comm i t ted suic ide? 
Relat i onship to you? 
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Append ix B 

The Ad u l t  Sel f  Ex res s i o n  Scale 
Gay , Ho l landsworth and Galas s i  1 975 ) 

Scale : Never o r  ra rel� , se ldom , somet imes , usually , almost always o r  
always . 

1 .  Do you igno re i t  when someone pushes in  front o f  you i n  a l ine? 
( reversed ) 

2 .  Do you find i t  d iffi cu l t  to ask a friend to do a favour fo r you? 

3 .  If your boss o r  supervis o r  
unreasonable  reques t ,  d o  
( reversed ) 

makes 
you 

wha t you consider  
have  d i ffic u l ty in 

to  be 
saying 

an 
no? 

4 .  Are you rel uc ta n t  to speak to an aquaintance of the oppo s i t e  s ex? 
( reversed ) 

5 .  Is  i t  diffi c u l t to re fu s e  unreasonab le  requests  from you r  paren ts?  
( reversed ) 

6 .  Do you find i t  d iffi c u l t  to accept  compl iments from you r  boss o r  
supe rvisor? ( re versed ) 

? .  Do you express your negative  fee l ings to o thers when i t  i s  
appropriate?  

8 .  Do  you freely volunteer  i n fo rmation or  oplnlons in  d is c us s ions 
with people whom you do not  know v e ry we l l ?  

9 .  I f  there was a publ i c  figure whom you grea t ly admi red and 
respected at a large soc ia l  gathe ring , would you make an e ffort  to 
in t roduce yo u rsel f? 

1 0 .  How often do you openly express j us t i fied  feel ings of anger to 
your parent s ?  

1 1 . I f  you have a fri end o f  whom your parents  d o  not  approve , do  you 
make an effo r t  to hel p  them get to know one ano ther bet t e r? 

1 2 .  I f  you were wat c hing a 
inte res ted  and a close 
them to be qu i e t ?  

T V  programme in whic h  you we re very 
relative was dis turbing you , wou l d  you ask 

1 3 .  Do you play an important part in  deci ding how you and your  c l o se 
friends spend your  leisure time together? 

1 4 .  I f  you are angry at  your spouse/boyfriend or  girlfriend , i s  i t  
difficult  for you t o  tel l  them? ( reversed ) 

1 5 .  If  a friend who is  supposed to pick  you up for an impo rtant  
engagement rings  1 5  minutes  befo re he/she i s  supposed to be there 
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and says tha t they canno t make i t ,  do  you express your annoyanc e ?  

1 6 . I f  you approve o f  something y o u r  parents  do , do  y o u  express you r  
approval? 

1 7 .  If  in a rush you s t o p  at  the supermarke t to pick up  a few i tems , 
wou ld you ask to go befo re someone in the check-ou t line? 

1 8 .  Do you find i t  d i fficul t to refuse the requests  of  o thers? 
( reversed ) 

1 9 .  I f  your boss o r  supe rv i s o r  expresses  opinions wi th which you 
s t rongly di sagree , do  you venture to state your own po i n t  of view? 

20 . I f  you have a close  friend w i th whom your  spous e , 
girl fri end cons tantly  c ri ti c ises , would you info rm 
disagree and tel l them of  your  friend s asse ts?  

boyfriend or  
them that you  

2 1 . Do you find i t  d iffi c u l t  to  ask favou rs o f  others?  ( reversed ) 

22 . I f  food which is no t to your sat i s fac tion  was served a t  a good 
res tauran t , would  you bring it to the wai ters attent ion? 

23 . Do you  tend to d rag  out  your apo logies?  ( reversed ) 

24 . When neces sary , d o  you  find i t  difficult  to ask favours o f  your 
parents?  ( reversed ) 

25 . Do you insist  tha t o th e rs do  the i r  fai r sha re o f  the wo rk? 

26 . Do you have difficulty in saying no to salesmen? ( reversed ) 

27 . Are yo u reluc tant  to speak up in  a small  group o f  friend s ?  
( reversed ) 

28 . Do you express your anger o r  annoyance to your boss or superviso r 
when i t  is jus t i fied?  

29 . Do you compliment and  praise  o the rs? 

30 . Do you have diffi cul ty asking a close friend to do an impo rtan t  
favour  even tho ugh i t  will  cause them some inconvienience? 
( reversed ) 

3 1 . I f  a close friend o r  relative  makes what you consider  to be a n  
unreasonable reques t do y o u  have d i fficul ty i n  saying no? 
( reversed ) 

32 . I f  your boss or  supervisor makes a s t atement that you cons i d e r  
unt rue , do you ques t i o n  i t  aloud? 

33 . I f  you find yours e l f  becoming fond o f  a friend , 
diffi c u l ty expre s sing these fee l ings to that person? 

do you have 
( reve rsed ) 
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34 . Do you have d i fficul ty exchang i ng a pu rcha s e  with whi c h  you a re 
d is sa t i s fied? 

35 . I f  someone in autho r i ty 
important conversa�ion , 
you have finished? 

inte rrupts  you in the midd l e  o f  an 
do you reques t tha t the person wai t  unt i l  

36 . I f  a pe rson o f  the oppos i t e  sex whom you have been wan t i ng t o  mee t 
d i rec ts a t tention to you a t  a party , do  you take the i n i tiative  i n  
beginning t h e  conversat io n ?  

37 . Do you hesi tate to exp ress 
unj usti fiably c ri ti c is ed you? 

resentment  
( reversed ) 

to a friend who has 

38 . If your paren ts wanted yo u to come home for a weekend v i s i t  and 
you had made impo rtant plans , would you change your plans? 

39 . Are you reluctant to speak up i n  a d iscus s i o n  or 
( reversed ) 

d ebate? 

40 . I f  a fri e nd whom has borrowed $5 . 00 from you seems t o  have 
forgo t ten  about i t , is it d i ffi c u l t  fo r you to remi nd this  p e rson? 
( reversed ) 

4 1 . I f  your boss o r  supe rv i s o r  teases you to the poi n t  tha t is  no 
longer fun , do you have d i ffi c u l ty in express ing your d is pleasu re?  
( reversed ) 

42 . I f  your spous e , boyfri end or  g i r l f ri end is 
you find i t  d i fficul t to say something 
( reversed ) 

bla t a n t ly unfa i r ,  do  
about  it  to  them? 

43 . If a clerk in a sto re wai t s  on someone who has come in after  you 
when you are in a rush , do you cal l his a t ten t i o n  to the ma t te r? 

44 . I f  you l ived in a flat  and the land l o rd fai led to make ce rtain 
repai rs after it  had been b rought to his attent ion , d o  you call  
his  att e n t ion to the mat t e r? 

45 . Do you find i t  difficu l t  t o  ask your boss o r  supervisor  to l e t  you 
o ff early? ( re versed ) 

46 . Do you find i t  diffi c ul t  t o  verbal ly express love and affe c t ion to 
your spouse , boyfriend or  g i rl friend? ( reversed ) 

47 . Do you readi ly express your  opinions to others 

48 . I f  a fri e nd makes wha t  you consi d e r  to be an unreasonabl e  reques t ,  
are you abl e  to refuse?  



Appendix C 

The Sel f  Es t eem Invento ry 
Coope rsm i th ( 1 967) 

1 .  I o f t en wish I was someone else . ( Unl ike me ) 

2 .  I find i t  ve ry hard to talk in fron t o f  a g roup . ( Unl ike me ) 
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3 .  The re are lo ts o f  th i ng s  about  mys e l f  I ' d change i f  I could . 
( Unlike  me ) 

4 .  I can make up my mind w i thout too much trouble . ( Like me ) 

5 .  I ' m alot  of fu n to be with . ( Like me ) 

6 .  I ge t upset  eas i ly a t  home . ( U n l ike me ) 

7 .  I t  takes me a long time to get  used to anything 

8 .  I ' m popu lar w i th people  my own age . ( Like me ) 

g .  My fam i ly expe c t s  too much of m e .  ( Unl ike me ) 

1 0 .  Ivly fami l y  usual ly cons i d e rs my feel ings . ( Like 

1 1 .  I give  in ve ry eas i l y .  ( Unl ike me ) 

1 2 .  I t ' s  p re t ty to ugh to be me . ( U n l ike me ) 

1 3 .  Things a re a l l  mixed up in my l i fe .  ( Unl ike me ) 

1 4 .  Othe r  people usua l ly fol low my i deas . ( Like me ) 

1 5 .  I have a lovr opi nion of mys e l f .  ( Unl ike me ) 

new . ( Unlike me ) 

me ) 

1 6 .  The r e  are  many t imes when I ' d l ike to leave home . ( Unl ike me ) 

1 7 .  I o ften g e t  upse t about the wo rk that I do . ( Unl ike me ) 

1 8 .  I ' m no t as nice  looking as mos t people .  ( Unlike me ) 

1 9 .  I f  I have something to say I usual ly say i t .  ( Like me ) 

20 . My family  unde rs tand s me . ( U n l ike me ) 

2 1 . Mos t  peo ple are be t ter  l iked than I am . ( Unlike me ) 

22 . I usua l ly fee l  as i f  my fami ly i s  pushing me . ( U n like me ) 

23 . I o ften  get d iscouraged a t  wha t  I am d o i ng . ( U n like me ) 

24 . Thi ngs usual ly don ' t bo ther me . ( Like me ) 



25 . I can ' t be depended on . ( Unl ike me ) 
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Append i x  D 

The Rev ised U C LA Lonel iness Scale 
Rus s e l l  e t  al ( 1 980) 

1 .  I feel in tune wi th the peo pl e  a round me . ( reversed ) 

2 .  No one rea l ly knows me wel l .  

3 .  I can find companionship when I want i t .  ( reversed ) 

4 .  People nre around m e  but no t wi th m e .  
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Append i x  E 

The Social  Avo idance and Dis t ress Scale  
Watson and Friend (1 969) 

1 .  I fee l re laxed even in unfam i l ia r  soc i a l  si tuat ions . ( False ) 
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2 .  I t ry to avo id  si tua t ions tha t force me to be very sociable . 
(T rue ) 

3 .  It  is easy fo r me to  re lax when I am with strangers . ( False ) 

4 .  I have �Q particular  des i re to avoid peopl e .  ( False ) 

5 .  I often  fi nd so c ial  occas ions ups e t ting .  ( True ) 

6 .  I usual ly fee l  calm and comfortabl e  at  social occas i o ns . ( False ) 

1 .  I am usual ly at  ease when talking to someone of the o ppo s i te sex . 
( False ) 

8 .  I t ry to avoid tal king to people unless I know them we l l . ( True ) 

9.  If the chance comes to meet new peopl e , I often take i t .  ( Fa l s e ) 

1 0 .  I o ften fee l  nervous or tense in casual ge t-togethers i n  which  
bo th sexes are presen t . ( T rue ) 

1 1 . I am usua l ly nervous with people unless I know them wel l .  ( T rue ) 

1 2 .  I usua l ly feel  re laxed when I am w i th a group o f  peopl e . ( False ) 

1 3 .  I o ften want to get away from peop l e . ( T rue ) 

1 4 .  I usua l ly feel uncomfo rtabl e  when I am i n  a gro up o f  peo ple  I 
don ' t know . ( True ) 

1 5 .  I usual ly feel rel axed when I meet someone for the firs t tim e .  
(False ) 

1 6 .  Being i n t roduced to people makes m e  tense and nervous . ( T rue ) 

1 7 .  Even though a room is fu l l  o f  s t ra ngers I may enter  i t  anyway . 
( Fal se ) 

1 8 .  I would avoi d  walking up and j o i n i ng a large g roup of people . 
( True ) 

1 9 .  When my supe rio rs want to talk with me I talk willingly . ( True ) 

20 . I often feel on edge when I am w i t h  a group of people . ( True ) 

2 1 . I tend to w ithdraw from people . ( T rue ) 
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22 . I don ' t  mind t alking to people a t  par t ies or social  ga thering s . 
( False ) 

23 . I am seldom a t  ease in a large group o f  people . ( True ) 

24 . I o ften th ink  up exc uses  to avo id soc ial  engagemen ts . ( T rue ) 

25 . I somet imes take the responsibi l i ty fo r introduc i ng people  to each 
o the r .  ( False ) 

26 . I t ry to avoid formal so c i a l  engagements . ( True ) 

27 . I usual ly go to wha tever  soc ia l  engagements  I have . ( False ) 

28 . I find i t  easy to relax w i th other peo ple . ( False ) 



Append i x  F 

The Hopelessness Scale 
Beck , We issman , Les ter  and T re x l e r  ( 1 974 ) 

1 .  I look fo rwa rd to the fu ture wi th hope and enthus i asm . ( False ) 

2 .  I migh t  as wel l  give  up because I can ' t  make things be t t e r  
mys e l f .  ( True ) 
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fo r 

3 · When thi ngs are goi n g  badly , I am hel ped by know i ng they can ' t 
s tay that way foreve r .  ( False ) 

4 .  I can ' t imag ine wha t my l i fe would be l ike i n  1 0  years . ( T rue ) 

5 .  I have eno ugh time t o  accomplish  the things I most  wan t  to do . 
( Fal se ) 

6 .  In the fu ture , I expe c t  to succeed in what  concerns me mos t . 
( Fal se ) 

7 .  My fu ture seems dark to me . ( True ) 

8. I expect to get  more o f  the good things i n  l i fe than the  ave rage 
person . ( False ) 

g .  I j u s t  don ' t get the b reaks , and there ' s no reason to believe  I 
wi l l  in the fu ture . ( T rue ) 

1 0 .  My pas t experiences  have prepared me wel l  for my future . 

1 1 .  Al l I can see ahead of  me is  unpleasantness 
pleasantness . ( T rue ) 

1 2 .  I don ' t expec t  to get what I really wan t . ( T rue ) 

rather  

( Fa l s e ) 

than  

1 3 . When I look ahead to the  futu re , I expe c t  I will  be happ i e r  than  I 
am now . ( False ) 

1 4 .  Thi ngs j u s t  won ' t wo rk out the way I want them to . ( T rue ) 

1 5 .  I have great fai t h  in the fut u re . ( False ) 

1 6 .  I never get what I want so its  foo l ish to wan t  anything . ( True ) 

1 7 . It  is  v e ry unl ikely I w i l l  get  any real satis fac t ion in the 
future . ( T rue ) 

1 8 .  The fut u re seems vague and u nce rtain  to me . ( T rue ) 

1 9 . I can look fo rward to more good times than bad . ( False ) 

20 . There ' s no use t rying t o  get something I want because I p robably 
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won ' t  get  i t . ( T rue ) 



Append i x  G 

The Cal i fo rnia  Psycho logical  Inventory ' s  Flexibi l i ty Scale  
Gough ( 1 975) 
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1 .  I o ften wish peop le would  be more definite  abo ut  things . ( Fa l s e ) 

2 .  I t  is  annoying to lis t e n  to a lec turer who canno t seem to make up 
h i s  mind as to wha t he bel ieves . ( False ) 

3 .  I find a wel l  ordered mode o f  l ife wi th regu lar  hours is  congenial  
to  my tempe ramen t .  ( Fa l se ) 

4 .  I t  i s  ha rd fo r me to sympa thise  wi th someone who i s  always 
doub t i ng and unsure of thing s . ( False ) 

5 .  I o ften start  things I never finish . ( T rue ) 

6 .  Ou r thinking would be a l o t  be t t e r  off if we j us t  fo rgo t about  
wo rd s l ike " probab ly" , " approxima t ely" , and " pe rhaps " . ( False ) 

7 .  I never make j udgements  abou t  people  unt i l  I am sure of the fa c ts .  
( False ) 

8 .  A s t rong person wi l l  always be abl e  to make up his mind even on  
the  most difficu l t  que s tions . ( False ) 

9 .  Fo r mos t ques t ions the re i s  j us t  one right answer once a person i s  
ab l e  to g e t  a l l  the fac ts . ( False ) 

1 0 .  I l ike to have a place fo r everyth ing and everything in  i t ' s  
p l ac e . ( Fal s e ) 

1 1 .  I d on ' t  l ike to wo rk on a pro b l em unless  there is  the possib i l i ty 
o f  coming out wi th a clear  cut , unambiguous answe r .  ( False ) 

1 2 .  I t  bothers me  when something unexpec ted inte rrupts  my daily 
ro utine . ( Fal se ) 

1 3 .  Mo s t  o f  the arguments or qua rre l s  I get  into are over ma t ters o f  
princ i p l e . ( Fal se ) 

1 4 .  I am known as a hard and s t eady worker .  ( False ) 

1 5 .  I d o n ' t like things to be unce rtain  and unpred i c table . ( False ) 

1 6 .  Once I have my mind made up I s e ldom change i t .  ( False ) 

1 7 . I am s t r i c ter  abo ut right and w rong than most people .  ( False ) 

1 8 . I am i n  favour o f  a very s t ri c t enfo rcement o f  a l l  laws no mat t e r  
what the consequences . ( False ) 

19. I a l ways see to i t  that my work is  carefu l ly p lanned and 
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o rgan i s ed . ( False ) 

20 . The trouble w i th many people  i s  that they don ' t take things 
serious ly eno ugh . ( False ) 

2 1 . I s e t  I h i gh s tandard for mysel f and feel o thers should  do  the 
same . ( False ) 

22 . People  who seem unsu re and uncertain abou t  things make me feel 
uncomfo rtable . ( False ) 



Appendix H 

The Social  Des i rab i l i ty Scal e 
C rowne and Marlowe ( 1 964) 

, , 

1 5 1 

1 .  I never hes i ta te to go out of  my way to help someone in  t ro ub l e . 
( T rue ) 

2 .  I t  is somet imes hard for me to go on with my wo rk i f  I am not 
encouraged . ( Fal se ) 

3 .  I have nev e r  in tense ly d i s l iked anyone . ( T rue ) 

4 .  On occas i o ns I have had doubts abo ut my abi l i ty to succeed in 
l ife . ( Fal se ) 

5 .  I sometimes fee l resen t fu l  when I dcn ' t get my own way . ( Fal s e ) 

6 .  I am always carefu l  about my manne r o f  dress . ( T rue ) 

7 .  My table manners  at  home a re as good as when I eat out  in  a 
res taurant . ( T rue ) 

8 .  I f  I cou ld get  into a movi e  without paying for i t  and be sure I 
was not seen , I would probably do  i t . ( Fa lse ) 

g . On a few occas ions , I have given up do ing something because I 
thought too l i t t le o f  my own abi l i ty .  ( False ) 

1 0 .  I like  to gos s i p  at times . ( False ) 

1 1 . There have been t imes \-Then I fel t l ike  rebe l l ing agains t people  in 
autho ri ty even though I knew they were right . ( Fa lse ) 

1 2 .  No matter  who I ' m tal king to , I ' m always a good l is t ener . ( T rue ) 

1 3 . I can remembe r  " p laying sick" to get  out  of  some thing . ( Fa l s e ) 

1 4 .  The re have been occas i ons when I took advantage of someone . 
( False ) 

1 5 .  I ' m always wi l l ing to adm i t  i t  when I make a mis take . ( T rue ) 

1 6 .  I a l ways t ry to p rac t i c e  what I preach . ( True ) 

1 7 . I don ' t find i t  particularly 
mouthed , obnox ious people . 

d i fficult  
( T rue ) 

to get  a long wi th loud 

1 8 .  I sometimes try to get even , rather than forgive and fo rge t .  
( Fal se ) 

1 9 .  When  I don ' t know something I don ' t  a t  a l l  mind adm i t t i ng i t .  
( T rue ) 
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20 . I am 8lways courteous , even to peo p l e  who are d isagreeab l e . 
( T rue ) 

21 . At times I have real ly insi s te d  o n  hav i ng things my own way . 
( Fal se ) 

22 . The re have been occasions when I fe l t  l ike smashing th i ng s . 
( Fal se ) 

23 . I would never think of  l e t t i ng someone else  be punished fo r �y 
wro ngdoings . ( T rue ) 

24 . I never resent  being asked to return a favour .  ( T rue ) 

25 . I have never been i rked when people  expressed ideas very d i fferent 
from my own . ( T rue ) 

26 . I never make a long trip  wi thout checking the safe ty o f  my c a r . 
( T rue ) 

27 . There have been times when I was qui te j ea lous o f  the good fo rtune 
of o thers . ( False ) 

28 . I have almos t nev er  fel t  the urge to tel l  someone o ff .  ( T rue ) 

29 . I am sometimes i rri ta ted by people  who ask fa vours o f  me . ( False ) 

30 . I have never fel t  I was puni shed without cause . ( T rue ) 

3 1 . I sometimes think when peo p l e  have  a misfo r t une they omly got  wha t 
they dese rved . ( Fal se ) 

32 . I have never del ibe rately said  something tha t  hurt 
fee l ings . ( True ) 

I someone s 
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Massey University 
D EPARTMENT OF P SYC HOLOGY 

PA L M E R STON N O R T H ,  N EW Z EA L A N D  TE LEPHON ES,  69-099.  69-0 8 9 .  
I n  reply p lease q 1 1o tc :  

Dear 

A f ew weeks ago I wro t e to you c onc e r n ing the r e s ea r c h  I am invo lved in . I 
have no t h e a rd fro m  you and fear my l e t t er ha s b e en mi s l a id . B el ow i s  a c opy 
o f  the l e t t er and que s t i onna i r e  I s en t  you . I woul d  be ex t r em e l y  gra t e f u l  i f  
you c o u l d  h e l p  me wi t h  t h i s  re s e arc h .  

A f t er you we r e  adm i t t ed to Wa ika t o  Ho s p i t a l  o n  t h e  8 th Novemb e r , 1 9 8 1  you were 
good enough to comp l e t e  a r e sear c h  q u e s t i onna i r e  abo u t  how you were f e el ing a t  
the t ime . You ma y r emember i t  a s  a b lu e  book l e t  la b e l led " pa t i en t  ques t ionna i r e " . 

The r e s e a r c h  s t ud y you pa r t ic i p a t ed i n  wh i l e  in Wa ika t o  Ho sp i t a l  c onc erned pa t i en t s 
who in j u r e  themselve s .  I am try ing t o  imp r ov e  tr ea tmen t f o r  pa t i en t s  suc h a s  
your s e l f who a r e  adm i t t ed t o  New Zea l an d  ho sp i t a l s . 

S ome pa t i en t s  wh i l e  they a r c  in ho sp i ta l  and a f t e r  they ' r e d i s c h a r ged � e ed more 
a t tent ion t han o t her s t o  ensur e they a r e  no t admi t t ed a gain in the f u t ur e . I 
am t rying t o  i d en t i f y  the c harac t er i s t i c s  o f  p a t i en t s  who n e e d  mor e a t t en t i on 
so t hey c an be prov i d ed w i t h  the b e s t  p o s s i b l e  t r e a tmen t . 

To c ompl e t e the s tud y I n e ed t o  know how you hav e b een g e t t in g  on . So I wou ld 
be very gra t e f ul i f  you c ou ld f i l l  ou t the enc l o sed q u e s t ionn a i r e  and ma i l  i t  
back in the s t amped , a d d r e s s ed env e l o p e  I have prov i d ed . 

Th e i n f o rma t ion you p rovid e me i s  c omp l e t e l y  c o n f id en t i a l . The r e su l t s o f  the 
s t ud y wil l i n  no wa y i d e n t i f y  s p e c i f i c i nd ividua l s .  No i n f o rma t i on wi l l  be 
d i sc l o s ed t o  the ho s p i t a l  o r  any o t her i nd iv idua l .  

I wou l d  l ike t o  thank you very muc h  f o r  h e l p ing me w i t h  t h i s  r e s ea rc h .  On c e  I 
have c ompl e t ed t he s t ud y  I w i l l  prov i d e you w i t h  a s umma ry o f  my f i nd ing s . 

Should you 
to c on tac t 
add r e s s . 

have any que r i e s  r egard ing t h e  r e s ea r ch or q u e s t ionna i r e  f e e l  f r e e 
me a t  Palme r s ton No r th 6 9 - 0 9 9 , ex t en s ion 2 58 8 , or wr i t e  C / - abov e  
I f  y o u  f e e l  you c anno t c omp l e t e  t h e  q u es t ionna i r e  c ou ld y o u  p l e a s e  

r e turn i t  unanswered . 

Thanks ag a in f o r  your he l p . 

Yours s inc e r e l y  

K .  PETRIE 

GRADUATE S TUDEN T . 



Massey University 

PA LM E R STON N O R T H .  N E W Z EA L A N D  

Dea r 

DEPARTI1ENT OF P SYCHOLOGY 

TE L EPHON E S .  6 9-09 9 .  69-089.  
In  rrply  pk.t S<" q u o t e :  

A f ew \ve eks ago I >vro t e  t o  you c on c e r n ing the r e search I am invo lved in . I 
have no t hea rd f rom you and f e a r  my l e t t e r  has been mi s l a id . B e low i s  a c o py 
of t h e  l e t t er a nd q u e s t i o n n a i r e  I s e n t  you . I would be ex t r emely gra t e f u l  i f  
you c o u l d  help  m e  w i th t h i s r e s ea r c h .  

A f t e r  y o u  we r e a d m i t t ed to Wa ika to Ho s p i t a l  on the 8 th Novemb e r , 1 9 8 1  you w e r e  
g o o d  enough to c omp l e t e  a r e s e a r c h  q u e s t i onna i r e  abou t how y o u  were  f e e l ing at  
the t ime . You ma y remember i t  a s  a blu e book l e t  l a b e l led " p a t i e n t  qu e s t i onna i r e " . 

Th e research s t ud y  you pa r t ic i pa t ed in whi l e  in Wa ikato  Ho sp i t a l  c on c er ned pa t i e n t �  
who i n j u r e  them s e l ve s .  I am t r y i ng to imp r ov e  t r ea tment f o r  pa t i en t s  s u c h  a s  
you r s e l f who a r e  adm i t t ed t o  New Zea land ho sp i t a l s .  

S o m e  pa t i en t s  wh i l e t h ey a r e  i n  ho sp i ta l  a nd af t e r  they ' r e d i sc ha rged n e ed m o r e  

a t t en t i on tha n  o t her s to ensure they  a r e  no t adm i t t ed again in the  f u t ur e . I 
am t ry i n g  to i d e n t i f y  t h e  c ha r ac t er i s t ic s  of  pa t i en t s  who need more  a t t en t ion 
s o  t hey can b e  p r ov id ed w i t h  the bes t p o s s i b l e  t r ea tmen t .  

To c om p l e t e the  s t ud y I need to know how yo u hav e been g e t t ing on . So I wou ld 
be  v e r y  gra t e f ul if you c ou l d  f i l l  ou t the  enclo sed que s t ionna i r e  and ma i l  i t  

bac k in t he s t am ped , add r e s s ed env e l o p e  I have p r ov i d ed . 

Th e i n f o rma t i on you prov i d e  me i s  c omp l e t e l y  c on f i d e n t ial . The r e su l t s  o f  the 
s t ud y  w i l l in no wa y id e n t i fy s p ec i f ic ind ividua l s .  No i n f o rma t i on w i l l  be 
d i sc l o s ed to the  ho s p i t a l  o r  any o t her ind iv idua l . 

I wou ld l i ke to t hank you very muc h f o r  h e l p i ng me  w i t h  thi s  researc h .  Onc e  I 
have c om p l e t ed the  s t udy I w i l l  prov i d e  you w i t h  a summary o f  my f in d i ng s . 

Sho u l d  you 
to c on t ac t 
add r e  s s .  

have any q uer i e s  r egard ing the  r e s earch o r  q u e s t ionna i r e  f e el  f r ee 
me a t  Pa lme r s ton Nor th 6 9 - 0 9 9 , ex t en s ion 2 58 8 , or wr i t e  C/- abov e  
I E  you f e e l  you c annot c omp l e t e  t h e  q u e s t ionnai r e  c ou ld you  p l ea s e  

r e tu r n  i t  unansw e r ed . 

Thank s  aga in f o r  your he l p . 

Yo u r s  s in c e r e l y  

K .  P ETRI E 

GRADUATE STUDENT . 

- I 
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