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CHAPTER 1
INTRODUCTION

Statement of the Problem

The purpose of this study was to investigate the effectivenesa
of a problem-sclving Interventlon strategy as applied to mildly

sulcldal adolescents.

Need for the Study

The death of a young person s a tragic and disturblng occurrence
which leads to feellngs of grlef, anger, confuslon and guilt for those
friends and family members left behind. The feeling that we have
falled a young person who takes hig life i commoen,

Sratistics Indicate that in the United States alone roughly
65,000 adolescents per year take their Llife. It is further estlmated
that half a million attempts are made by our youth every year
{Peck, Farberow, and Litman, 1985).

While the wealth of information relating to suicide 15 enormous,
the phenomenon of adelescent sulcide has only recently received
extensive attention. The rate of teenage sulcide increased by 66%
during the 1970's and by an alarming 300% since 1950, At present,
it ranks as the second or third leading cause of death among those
aged 15-24 {Davis, 1985).

According o a recent article by Davis {1985}, It i5 predicted
that, given a high school population of 2,000 students, "a school

peychologist could expect suicidal ideation in perhaps as high as



25-30% of the student body and attempte by ag many as 50 students
each year" (p.314-315). This statlatic alone dictates the need for
knowledge and understanding of adolescent sulcide by school peychologists.

Peck, Farberow, and Litman {1985} define schools as "agencies
where the behavlor and feelings of the majority of childeen First
come tc the close attention of professlonally trained adulte ourslde
the nuclear family, more even than come to the attentlon of pedlatriclans
or family practitloners" {p. 120}, The authors continue by identifying
and definlng needed services within the scheols,

Mogt research relating to sulcide of the young has been restricted
to the identlficatlon and discussion of characreristics of the adolescent’s
envlrenment, family, or personality. There hae been very little
systematic research that has addressed the efficacy of actual therapeutic
intervention strategies with such a population, The purpose of
this study s to examine speclfically the effect of a problem-solving
interventlon strategy with mildly suicldal adolescents.

Theoretical Rationale

Toolan (1978) states that suicide among adolescents has shown
the greatest increase of any age group. Thls comment is supparted
by such authors as Petzel and Riddle {1981), Miller (1981}, Joffe
and Qfford {1983}, and Peck, Farberow, and Litman (1985). Toolan
further indicates that suiclde ranks as the fourth leading cause
of death among the 15 ro 19 year cld age group. Other more recent
researchers {Petzel and Rlddle, 1981); Peck, Farberow, and Litman,

1985; Davis, 1985) rank suicide as high as the second or third leading



cause of death among adotescentg. Most researchere and treatment
speclalists agree, however, that the actual death rate by sulcide
among the young could very llkely be even highar if better statlstics
and reporting procedures were avallable.

Why adolescents kill themeelves remains specifically unclear,
Reasons vary from case tc case, [ ls known, however, that certain
chatacterlstice frequently assoclated with suictdal young people
include disturbed interpersonal relatlonshlps (Malmqulst, 1978;
Swensen, 1973), hopelessness and depresston (Toclan, 1978; Miller,
1978; Lee, 1978}, substance abuse (Peck, [968), and soclal isclatlon
[Peck, 196B). Another group of youngsters which is described by
Shaffer {1973) as angry, Impulsive, and sensitive to and tesentful
of criticlsm alsc need to be considered ac high rlsk for self-destructive
actlons.

Other writers have attempted 1o link self-destructlve behavior
to a diminished problem-solving capacity {8hneidman, 1957; Neuringer,
1964). It 1s generally felt that the suicidal individual Finds It difficult
to generate new or alternative solutions co debilitating emotional
problems. Such constricted preblem-sclving abllity could very
well be lethal in that the person may feel that there is no way
out of a painful situation except by death,

D'Zurllla and Goldfeled {1971) polnt out: “Much of what we
view clinjcalty as abnormal behavicr or emotlonal disturbance may

be viewed as ineffective behavior and lts consequences, in which



the Indlviduwal s unable to resolve certaln sltuatlonal problems

in his life, and his Inadequate artempts to do so, are have undeslrable
effects such as anxiety, depression, and the creation of additional
problems” {p. 107).

D'Zueilla and Goldfried {I971) go on to argue that "our daily
llves are replete with situatlonal problems which we must solve
in order to maintain as adequate level of effeccive functioning”

{p. 197). The inability to resolve such conflicts leads to immediate
upser and negative consequences which will create future problems.

Further support for the problem-solving hypothesis ls of fered
by Caplan (i964) who states that life crises are characterized by
a breakdown of previously adequate preblem-solving or coplng
abilities.

Meichenbaum (1977} reports on the application of creative
problem-solving and self-instructional tralning procedures as applied
to traditional acade mle concerns and clinical problems, His research
indicates that "psychotherapy clients may benefit from setf-instructional
creativity or problem-solving regime. Instead of the clinician's
dealing with the detalls of the cllent's maladaptive behavicrs, he
could provide the client with training for solving personal problems”
(p. 65,

According to Meichenbaum {1977), the problem-selving treatment
is designed to "have the cllent learn how to identify problems,
generate alternative solutlons, tentatively select a sotution and

then tesf and verify the efficacy of that solution” {p. 194).



D'Zurllla and Geldfried (197]) vlew problem-solving as "a
behavicral process whether overt ot cognitlve in nature which makes
avaijlable a variety of potentlally effective response alternatives
for dealing with problematic sltuations and which increase the
prebability of selecting the most effectlve response for the various
alternatives” (p. 08}

The general goal of problem-golving s not to offer specific
eclutions to specific situations but to provide general coping skills
50 that the individual i6 better able to deal more effectively with
a variety of problems (Goldfried, 1979). This geal is further emphasized
by research In the area of problem-solving which supports the theory
that maladjustment |s characterized by deficiencies in response
alternatives {Spivack and Shure, 1974). Invesrigations with disturbed
children, psychlatric patlents and dellnquents have revealed that
these people frequently possess Inadequate skills for effective
problem-solving.

Probtem-sclving intervention has been identified as useful
in varted situations. D'Zurllla and Goldfrled (1969} report problem-
golving training as helpful to students who experienced difflculty
adjusting to coilege life. Copemann {1973) used problem-golving
techrilques as part of a behavlorally-oriented treatment program
for herotn addlcts, The problem-solving was particularly beneficlal
In helping these individuals cope without reverting to drug use

when they returned to their origlnal environments.



Chancy, O'Leary and Marlatt {1978) used problem-golving
strategies effectlvely in avoiding relapses in alcobotics. Problem-
solving training has alsc been succegsful in improving the Interpersonal
functloning of childeen {Spivak and Shure, 1974; Splvak, Platt, and
Shure, 1976).

Problem-sclving technjques have also been reputed as useful
in crists sltuations. In crises, the heneflr i not necessarlly training,
but It |5 helping the individual think through moee intelligently
and effectively what may otherwise be an overwhelming situation
{McGuire and Sifneos, 1970), The authors also arzgue that such
a systematle approach can help sore out and resolve sericus crises
such as sulcide.

Mare tecently, Slalkeu {1984) has successfully used a problem-
solving structure in hls "psychological first ald" treatment approach
10 crises, including suicide, Treatment of the suicidal situation
has been effective with his interventlon strategy.

Rabkin {in Husain and Vandiver, 1984, p. 91} quotes Diane
Syer, Director of the Crlsis Intervencion Unit at Toronto East General
Hospltal, as saying that the "typical suicidal patient is a petson
with a series of problems, stralned emotlonal resources, and with
coping abilities becoaming more and more difficult. Thus, suicide
s seen as the only way out.”

Until [971, the hypothesis that adolescent suicide was related

to poor or Inadequate problem-galving abilitles had not been



adequately tegted, Levinson and Neuringer (1971} attempted to
evaluate the agsumprlon that sulcidal -behavlor in adolescents was
linked to diminlshed problem-sciving capacity. They compared
ptoblem-solving skills for thirteen suicidal, thirteen peychiatric
but non-suicldal, and thirteen normal adolescents, The authars
found that the sulcidal group demonstrated signlificantly lower
performance and failure with problem-solving than did the psychiatric
and normal subjects. Levinson and Neuringer tndicate that problem-solving
incapaclty is of dangerous coneequence and suggest that those
individuals working with potentially sulcidal adclescents focus
on having these young people learn problem-solving skills.
Meichenbaum (1977) reports extenslvely on the application
of creative problem-golving and self-Instructional training procedures
as applled ro rraditional academic concerns and clinlcal problems.
Self-instructional trainlng, he repotrts, creates a more generalized
stance to vilew ones' life in a more creative manner. Subjects reported
applylng creativity rraining to cheir own personal or academic
problems which, according to Meichenbaum {1977), suggests that
"paychotherapy ciients may beneflt from self-lnetructlonal creativity
ot problem-solving regimens. [nstead of the clinician's dealing
with the details of the cllent's maladaptive behavlots, he could
provide the cllent with gelf-instructional creatlvity training for

salving probleme" {p. 65}



Both D'Zurilla and Goldfrled (1971} and Goeldfried and Goldfried
(1975} suggest that a client's cognltions are evidence of a deficit
In systematlc, problem-sciving skille. The counselor with a problem-
sclving orlentatlon attempts to ldentlfy the lack of speclfic, adaptive
cognlclve skills and responses,

Sample and Data Gatherlng Procedures

The populatlon for this study consisted of male and female
adolescents aged 14 to 19 who were referred because of suicidal
behavior. The subjects are public hlgh school students from separate
high schools In Henrlce County, ¥irginla. These students were
gelf-referred or refetred by teachers, counselors, or pareats. Subjects
for thie study were considered to be mildly sulcidal. Serious or
ctitical cases were referred immediately to local mental health
or psychiatric agencies. Four to slx case studies were projecred.

An interview was conducted with each subject for the purpose
of collecting data relating to family factors, social/environmental
factors, Interpersonal factors, academic performance/ability, depression,
feelings of hopelessness, presenting problem{s), and assessment
of suicide potentialicy.

In addltion to the Interview, each subject was given the Checkllst

for Solving Problems in Real Life, The IPAT Depressien Inventory,

ard the Sulcide Potentiallty Scale. A behavior ratlng scale was

completed by ezch of the student's teachers at the time of referral,

Subjective teacher abservatlons were alsc teviewed,



Within 48 hours of the referral, a parent conference was
held at which time an interview and social history wag completed,
The presenting problems and intervention strategy were dlscussed
wlth the parente during this meeting and permlselon for Intervention
was cbtalned.

All chjective measurements, except for the teacher checklists,
were completed by the school psychologist. The school psychologist
met with the family. Individual students were seen by the schoel
psychologist weekly and more often if necessary. At the end of
slx aesslons, these Instruments were administered again, The family
wasz alsc contacted again at the tlme of post-testing,

Definitlen of Teerms

Adolescent: A student between the ages of 14 and 19 {(for purpose

of the present study).

Intenticnal Suicide: An act cor pattern of self-destructive behavior

of high lethality, deliberately plarned by the subject.

Subintentional Suicide: An act or pattern of self-destructive behavior

of low or uncertain lethallty, not clearly perceived by the subject
as likely to result in his death.

Suicide Attempters: Persons who at any time have made an lateational

or subintenticnal suicide attempt.

Suiclde Contemplators: Those persons who manlfest suicide ideation.

Sulcide ldeacion: Thoughts, contemplatlons, reveries, fantasies

and obsesslons in which a person lavents themes and stories with

hls suicidal death as an esgentlal element.



Suicidal Thinking: A person is considered 1o be suicida] if he thinks

about killing himseltf,
Suicidal Threats: A person is said to be suicidal if he threatens to kill
himself,

Therapeutic Interventions Strategy or strategies implemented by a

counselor so as to assist clients in reselving personal problems.

Lnintentional Suicide: An act or pattern of self-destructive behavior

of variahle |evels of lethality, not consciously expected by the
subject to result in his death.
Limitations

This study analyzead only the efficacy of one intervention
strategy, problem-solving training, with mildly suicidal adolescents.

This study included only six adolescents aged !4 to {9 who were
identified as potentially suicidal.

This study did not control for previous therapeutic interventions
relating to an individual's emotional or behaviaral difficulties, and did
not control for the effect of the experimenter's personality on the
subjects.

This study also did not control for the effect that age, sex,
race, socioeconomic class, religion or number of years experiencing
difficuities may have had on subjects.

This study was a case study qualitative approach rather than a
strictly experimental investigation. It was completed witheut controi

graups, with a small n, and without formal statistical analysis,

~10-



While sulclde research is plagued with methodological problems,
it i critical to get ae much informatlon about sulclde as possible,
Caee studles are found throughout the lterature on suicidal behavlor
and serve ae an acceptable method, aleng with other descriptive
and qualitative me¢asures such ae surveys and questlonnalres, of
collecting data about the characteriscics and personalities of thoge
young people who attempt and complete suiclde.

Methodologlcal problems begin with the definition of suicide
itself {Neuringer, 1974} and extend to such aspects as adequate
control populations and validity of predictions,

Adequate control groups In suicidal research should be as
nonsulcidal ae possible, however, every control group is very Hkely
to have people with "normal” death wishes and fantasies. An even
blgger ptoblem may be that despite careful screening of potential
control subjects pome may not admit a history of sulcidal activitles
and, therefore, be used as actual members of control groups (Neuringer,
[974, p. 13).

Ancther factor affecting the meaningful use of contrals In
a study similar ro the present one {s the ethical and legal Impossibility
of withholding Intervention from any Individual referred for suicidal
behavior, Providing treatment for one set of individuals while
withholding it from another group, for the sake of experimental
control, i unacceptable,

Compatisons between two different treatment approaches
puch as group v&, individual Is beyond the scope of the present study,

but such comparisons would be pessible, however. For instance, a

<11-



preblem-golving strategy with groupa of sulcldal adolescents could
be the focus of a different gtudy with results being compared with
the present case study data.

Almost all authare identify the need for ongolng research
with sulcidal adolescents. Davis (1985), tn particular, cites the
need for a greater volume of research data Involving suicide in
school psychology journals. He states that "while pacamertic studies
would be difficult, case etudles or nonparametrlc studies may be
a valuakble additlon to the literature and may enable cne to et
realistic and manageable goals" (p. 322).

This study, because of the previcusly meationed llimltatlons,
tequires scrutlny regarding generatization of these regults to simllar

popularions.
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CHAPTER 1l

Review of Related Research

Historically, sulcide 18 not a new pheaomenon. Emile Durkelm
published his book Suicide In 1897, and Slgmund Freud discussed
sulcide in his psychoanalytic llterature. Freud discussed sulclde
i relation 1o anger toward & love cbject which was turned back
on cne's self,

Until the early 1900's, suicide was not identifled as a behavlor
that could ot should be treated or prevented. Early physicians
refuged to ttear sujcidal individuals, descrlbing them as insane
or deamed by heredity. Sulclde was vlewed asg both a crlme and
a sin and wag refused acknowledgment by the medical profession.
Today, however, all medlcal professlons believe suicide o be a
major problem requiring attentlon,

Psychologlsts Edwin Shneidman and Normal Farberow wete
the first professtonals to propose and develop a well-defined preventlve
apgroach to suiclde, Shneidman's major preventive focue waes sducational
in nature, believing thar increasing publlc knowledge and awareness
waould aid in attacking the problem, Other professionals expressed
concern, however, that lazge scale advertising might poesibly make
matters woree.

Treatment procedures over the past 10 to 15 years have been
numerous and varied. Despite these efforts the suicide rate, particularly

among adclescents, has increased dramatically.

-13-



Accoeding to Ray and Johnson (1983), this alarming increase
has sparked extenslve research efforts Into the problems of adolescence
in order to dlgcover the causes, symptroms, treatment and prevention
of adolescernt sulcide.
Hollnger (1978}, in his study of seif-destructivenses among
the young, suppoerts both Teclan and Miller when he reports that
"while accident rates are the largest component of the youthful
viclent death rate, followed by homiclde and sulclde rates, respectively,
the recent Increase in the viclent death among the young has been
due to the doubling of the homicide rates over the past fifteen
years, and the tripling of sulcide tates over the past twenty years”
{p. 277).
Hendin {1975) describes the rising death rate among the young
as "a diminlshed involvement In life, ap actempt te find in numbness
and timjted controlled experlence, some escape from the anger
and turmoll without and within" (p, 322},

Characteristics

Desplte extensive and continuous resgarch into suicide of
the young, no exact profile can yet be {dentifled. It is stlll not
posgible to predict with certalnty who will and will not kill themselves.
No suicidal "type" of individual has been specifically ldentified
{Ray and Johnson, 1983). What we have learned, however, is that
there are certain characterlstics or prablem areas which are indicative
of those adolescents who atrempt sulcide.

ln 1969, Joseph Sabbath discussed the fact that child/parent

problems are often an Indicator of poesible gulcide. He suggested that

<l 4=



ag conflicts jncreese, frustration and anger grow until the parent
s¢es the adolescent ag a threat to family or enjoyment, and the
teenager begine to view the parent as persecutor, The sltuation
may =ecalate yntil parent and child drift dangerously apart, and
a serious suicidal attempt occurs.

Home or family preblems are found consistently throughout
the literature as commen features in the hlstory of adolescent
sulcide., Toclan (1978}, in his analysis of 102 young pecple admirted
to Bellevue Hospital in New York City for sulcide attempte and
threats, found that many came from troubled homes. Lese than
one-third resided with both parents, and fathers were frequently
absent from the homes, Toclar further repatted that these young
people were generally immature and impulsive and reacted excessively
to stresses that were often minor in nature. His patients were
divided into five categorles {n terms of dynamics:

1, Anger at another which ig internatized in the form of gullt

and depression. Usually the parents or parent substltutes were

the original abjects.

2. Attempts to manipulate ancther, to gain love and affectlon

ar to punish another.

5 A slgnal of distrese. The youngster often felt impelled to

make a dramatic gesture to call the parents’ attention to his problems,
which the parents often overlooked or ignoered.

4, Reactlon to feellngs of inner disintegration, for example,

in response to hallucinatory commands,

-15-



5. A desire to join a dead relative (Toolan, 1978, p. 340).

It was Toolan's opinion and that of Carlson (1981} that the
majority of youngsters who threaten or attempt suicide are
significantly depressed. Depression manifests itself differently
depending upon the developmental stage of the youngster. Early
adolescents' depression is often masked by acting out behavior, while
older youngsters will turn to drugs or alcohol to avoid tacing their
painful feelings. Many adolescents exhibit excessive boredom and
restlessness, Compiaints of [eeling isolated, empty and alienated are
{requent {Mitler, 198]). Other symptoms include fatigue, insomnia,
truancy and a decline in academic achievement. Many admit to
having numercus acquaintances among peers, but very few or no close
friends,

Peck (1931} supports the concept of high risk, isolated,
alienated adolescents by defining the loner as one subtype of suicidal
youngster. This adolescent [requently is male and has a Jong history
of spending time alone. Poor interpersonal relationships with peers
and adults are common, as are feelings of isolation, loneliness and
lack of someone in whom to confide. Friendships, when made, are
superficial, Contrary to other youngsters, the loner usually comes
from an intact family with relatively normal parents. Peck continues
by pointing out that these parents exhibit some difficulty with self-
image and lack confidence as parents. The loner generally grows to

teel inadequate, overvhelmed and hopeless,

-16-



Loss, loneliness and hopelessness are factors of suicidal psychology
aleo presented by Tobachaick (1981), He reports that most people
{n suicldal sraces are concerned with the loss of something very
important o them, While this InTers something external, what
Tobachnick tefers 1o 1s that "within the indlvidual, somerhing cruclal
is.felt to be gone. The object may be human, relative or friend,
or nenhuman, for example, health, fortune or status” {p. 401).

Ag with other authore, Tobachnick describes a feeling of loneliness
or a sense of being alienated from the whole world as a feature
of suicide,

Eplsodes of hopelessness are frequently assoctated with sulcldal
statee. Such periods are timee when the tndividual atraches he
epecial meaning to his life. Feelings of uncertainty are evident
in personal retationghlps and values. Feelings of emptiness bacome
pervasive,

Particularly in adolescence, Tobachnick reports longliness
and alienation as related to the reallzation that gupportive childhood
contacts with adults leesen and that life must be faced alone,

In struggling with hils identity development, the adolescent may
experience feelings of hopelessness relating to expectations and
actual accomplishments.

Because the previcusly supportive parental figures are no
longer available and because the adolescent has tremendcus lnexperience
in NHving, there ig a feeling of helplessness ln attempting to deal

with life's problems.
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The depressed suicldal patient, according to Kiev (1975},
is cverwhelmed by feelings of despalr, fear and uncertainty, Methods
of coping have falled, and judgement and realtcy testing are inadequate.
In such Instances sulclde {s a way to end suffaring rather than the
result of a clear decislon to die,

Martin and Dixon {1983} report that suicidal teenagers are
generally described as depressed, ambivalert, sccially Isclated
and experiencing stress. Depression Is indicated as a major factor
of adolescent suicidal profiles (Carlson, 1981; Martin and Dixon,
[983; and Litman and Wold, 1974).

Depresslon alone, however, should not be used as the only
predictor. Many adolescents experlence depresslon, but it becomes
a more significant factor when coupled with the deterioratlon of
relationehipe with peers and family {(Hersh, 1975).

[dencifying depression in adolescents is Felr to be more difficult
then with adulte because of the natural mood swings experienced
by many teenagers. There are, however, significant signs to conslder
which may be Indicators of depresslon, such as truancy, discbedience,
substance abuse, antisocial behavier, confusion, sociai withdrawal
and jsalatlon (Litman and Waold, 1974),

Some suicidal adolescents are often angry, ambivalent and
feeling stress that is perceived as unresolvable {(Grollman, 1971).
This stress and lack of resolutlon can often lead to insomnia, lack

of appetite, fatigue and decreased concentratlon. In school, dropping



grades and decreasing social activity may be clues to potential
problems.

Social isolation may he the key factor in differentiating suicide
intent from suicide gesture (Ariet] and Benporady, {978). They report
that the greatest danger of suicide occurs with socia! isolation. I
suicidal individuals have someone to turn to, suicide may be avaided,
The isolation may not actually be physical but may be a perceived
alienation from [rlends, family, or peers.

Helping the adolescent avoid 3 suicide attempt and possibly
even death is, of course, the major thrust of any intervention.
McBrien {1983) belisves "the goal is to intervene before students
reach the stage in their crisis or depression that |nitiates an overt cry
for help” (p. 76).

Martin and Dixon (1983} stress the importance of establishing a
relationship with the adolescent and offering support, hope and help.
Proper assessment is critical and should at {2ast include the following
areas: age and sex, suicide plan, and level of stress being
experienced.

Determining the prediction of suicide is obviously a major
abjective, but also a major problem. The ability to be precise about
suicide risk would be ideal, howeaver, this is an area full of canflict
and disagreement amaong experts on how to identify such individuals.
Hatton, Corrie and Valente (1984) do identify four major necessary

compoenents of the assessment process in recognizing potential
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attempts. Thelr components are : docmographlc data; high risk
factors, such ag alcohol atuse, leclation, withdrawal, disorlented,
discrganized behavior and multiple high lethality suicide attempts;

risk rating categories such as low, moderate, high and emergency

and long term. The final component of ctinlcal characteristics

include guch variables ag previous attempts, previous psychological
history, sccial and perscnal resources, coplng strategles, and significant
othets,

The authots strongly emphasize trust and rapport as critlcal
factors. Techniques will only be effective as Inltlal rapport, They
recommend a focus on immediate problems with the geal of making
sure the Individual clezrly underscands the crisis. Beyond this,
they suggest helping the person to mobilize internal and external
regources, organize pricritles and take advantage of those coping
devices stlll intact. YUse cf assigned structured tasks, continuance
of routlne activitles, explorartion of alternative solutions and instruction
In problen-solving skille are aleo recommended.

Lewis (1979) argues that "the therapist involved in sulcidelogy
carnot rely solely on his classical knowledge and expertise in psychopathology
ard psychotherapy. One cap nelther retaln professlonal isclatlon
nor maintain a stereotyped, structured professional posture, The
theraplst must be alert and ready to amplify ard modify technigques

to fully utilize necessary llfe saving measures" {p, 7).
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Due to the potential lechal urgency of a suiclde crisls, assessment
techalques may not always be In accordance with standard protocol,
l.e. the traditional one hour may become two or theee hours in
such a situation.

Qualitative aseessment is still required, and data from rating
scales or tests help desplte questlonable reliabllity and valldity
(Lewls, 1979).

Karl Slaikey in Crlals Interventlon: A Handbook for Practice

and Research (1984} views suiclde as one of the most severe crisls
a practitioner may face. He defines crigis as a : "Temporary state
of upeet and disorganization characterized by an indlvidual's inability
to cope with & particular eituatlon using his cusromary methods
of probtem-solving" (p. 13),

This stance Is supported by earller authors such as Caplan
{1964) who viewed emational upeet and disequiiibrlum as a breakdown
In problem-sclving skills ot coplng abilities,

In 197, Thomag D'Zurilla and Marvin Goldfried provided
an extensive study of problem-solving. They stated that man, because
of a compiex and constantly changing society, finds himself continucusly
faced with problems, either trivlal or cruclal, with which he must
cope.

Although these authors did not address suicide excluslvely,
they did feel that ineffective problem-solving with minore difficulties
could escalate to more serlous circumstances of which sulcide

le certainty a possibllity.

=21~



Liberman and Eckman {1981), in their study of behavior therapy
¥s. insight-oriented therapy, report that a majority of thejr subjects
were found to be significantly lacking in social and emotional coping
skills, therefore, "using suicidal threats and gestures as cne of many
matadaptive behaviors in a long-standing manipulative tife style” (p.
1129},

Assessment

Proper assessment of suicidal intent is imperative. Emile
Durkeim approached his assessment frem a sociological perspective,
while Freud used such techniques as interview, dream analysis and
free association.

Miller {{921) feals the initial interview with adolescents is more
helpful in determining thoughts of self-destruction. One of the most
crucial elements to be determined during this initial stage is the
individual's treatability which is assessed primarily by the adolescent's
ability to relate to the therapist in a positive way so that the prablem
behavior can be contained, the cause{s) can be understood and the
severity of the situation can be determined.

During the interview history taking is important, since many
young people who are vulnerable to suicide have a long history of
sacjal and psychelogical probiems. Proper assessment demands
knawledge of the adolescent’s ability to develop and maintain
interpersonal relationships, as well as the presence of feelings such as

emptiness, depression, alienation, low self-esteem and helplessness.
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Another clug to potential suiclde ie a history of repeeted
attempta, previous treatment and parental sulcide, Those individuale
who atrempt suicide are identified as being different fram those
who commlit suicide, Weise {1957) states that "successful and unsuccessful
suicides are two different kinds of acts parformed by different
pecple in different ways” {p. 18}, It {s further accepted that the
classiflcation of attempts, or the difference In atrempters and
committers, s based on the degree of suicidal intent (Weiss, (957;
Rubernsteln, Mcses, ard Lidz, 1958; Dorpat and Boegwell, 1963; Dorpat
and Rlpley, 1967). These authors, a8 well as Resnik and Hawthorne,
{1974), Politanc (1976, 1986), ard Slatkeu (1984), agree that lethality
of intent must be thoroughly evaluated as the first step In the assessment
of suicidal risk.

Many researchers and praceltioners continue to uee lethality
indices for the purpose of ascessing the degree of risk for a sulclde
attempt. Welse {1957) developed an index which graphically describes
the tethal probability of ar individual's bekavior as it ranges from
minimum to maximum intent. Two distinct, but overlapping, populations
were jdentifled. The middle group appeared to be those Individuals
who attempred suiclde but died by accident rather than intent.

Ruberstein, Moses, ard Lldz {1958) cenducted an extensalve
study of suicide vs. attempted sulcide, They presented six major

areas to be addressed when evaluating suicide actempts, One of these
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areas, severity of attemnpt, was evajuated by a lethality scale ranging
from 0 (less serious) to 5 (very serious). The severity was determined
by assessing one's method, seriousness of hurt, how the person was
discovered, and the behavier and comments of both patient and others
in the emergency room. The authors communicated that a continuum
of severity {intent) evolves based an motivation, psychopathology,

and seriousness of attempt. The study stressed that the avaluation
and treatment af a suicide attempt requires an assessment of intent,

Resnik and Hawthorne (1974} support Rubenstein by stressing
the assessment of lethality, motivation, and method of the suicide
attempt. In addition, they presented the need to determine the
availability of rescue as an impartant factor to be considered,

Dorpat and Boswell {1967) conducted an evaluation of suicidal
intent in attempted suicides and presented a classification af
attempts based on degree of sticidal intent. In their study, the degree
of intent was assessed by the use of a five point scale where a one
represented suicidal gesture; a three indicated ambivalence; and a
live revealed serious suicidal intent. The authors repocted that the
difference hetween attempters and committers was due 10 the
difference in suicidal intent. The difference between groups {gesture,
ambivalent, serious) was also reported to be distinguishable by
differences in the degree of intent. Several indices can be found and
have been used consistently and successfully in determining the risk

of suicide. The scale developed and used by the Los Angeles Suicide
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Preventlon Center, in particular, has been widely accepted and
used in a varlety of settings with good results,

Other researchers, Inctuding Litman and Farberow {1965},
Yictoroff {1983}, Neurlnger (1974} and Politano (1967, 1986), strongly
support the assessment of lethality and provide indexes for such
use.

Litman {in Neurlnger, 1974) supports the use of rating scales
for determining lethality and suicide porentlality, He reports that
"a successful assessment model of suicldal behavior will assign
a sulclde probability to individuals and to groups accordlng to well-defined
tealts, characterlstics, and behaviors."

Assessment scales, such as the one by Litman and Farberow,

(in Shaeldman and Farberow, The Cry for Help, 1965) and that

used by the Los Angeles Suicide Preventlon Center printed in Brief

Counseling with Suicldal Persons, (1983) by Getz, Allen, Myers,

and Lindner, have been used successfully to predict high riek suicidal
individuals,

Bellack and Small {1979) congider that assesement or diagnostic
procedures follow those generally utilized in brief therapy., They
describe the appreoach as dlrect and active wich inqulry when necessary,
If sulclde Is not mentioned by the individual, and selfdestructive
tendencies are suspected, then the toplc should be ralsed by the
therapist. Cpen and specific questioning is recommended with
regard to intent, manner or plan of suicide and accessibility of

lethal means.



They suggest an alercness to all communlcations from the
subject: cpen or dlsguised, verbal or non-verbal, and thoge made
in persan or through another, Repeat references to suiclde should
also be acknowledged and consldered ag an indlcator of cngolng
trouble, if not of impendlng suicide itself,

Further attentlon to such factors as previous sulcidal attempts,
a famlly history of sulcide, the death of one or both parents and
feellngs of depresgion, allenation, hopelessness, intense anxlaty
with fears of loss of control, Impulelvity, and a lack of involvement
with people and activities (Mintz, 1971; Bellack and Small, 1979}
is a must,

Danto {1971} comments on the "assessment of the sulcldal
person in the telephone interview” and discysses the shortcomings
of telephone Interviews as a means of assessing the dangerousness
of sulcidal Intents. He provides as evidence a sltuation which cccurred
at the Suicide Prevention Center in Detrolt, Michigan, where a
lack of appropriate Iaformation led to the failure of detecticon
of a person tn a sulctdal creigls,

In an attempt to offer siggestions for the improvement of
interviews in crlsls situations, Danto presented a short schedule
for the assessment of self-destructive potentiality as offered In

Shneidman's book, The Cry for Help (1965):

1. Cage History: Factual

A. Age and gex



B,

Onset of gelf-destructive behavior; chronlc, repeticive

pattern, or tecent behavior change! Any prlor sulcide attempts

or threats?

c.
D,
E.

F.

Method of posslble self-tnfury; availability, lethality?
Recent loss of loved peteon: death, separation, dlvorce?
Medical symptoms: history of recent lliness or surgery!?

Reecurce: available relatlves or friends, flnancial status?

1. Judgemental: Evaluative

A,
B,
C.
D.

E.

Status of communlcation with patient

Kinds of feelings expressed

Reactions of referring person

Perscnality status and diagnostic impregsions.

Reaction of interviewer (Danto's addition, p. 49}.

Numerous researchers such as Petzel and Rlddle {1981), Ray

and Johnson (1983) and Lee {1978) relnforce the assessment of

such variables as depresslon, loss of a loved one, feelings of jsolation,

low self-esteem, hopelessness, and school petformance as essentlal.

This data is mest often collected by interview and history taking

with the adelescent and family.

Mcintire and Angle {1980} in Husain and Yandiver (I1984) used

the following Information to help determine sulcide potentiallty:

1. Circumstantlal lethallty - the probabllity of rescue.

i. Prior self-destructive behavior,

3.  Depresslon or negative self-concept.
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4, Hestllley
5. Stress
6, Reaction of parent or parent surrogate
7. Lack of supportive resources,
8, Less of communlcation,
9.  Exttemes of parental expectations and control {p. 125).
Sulcide attempts may be classified as intentioned, subintentioned
and unintentioned. High and low lethality may be determined on
that basis according to Mcintire, et.al, {{977). The more serious
the sulcide intent, the more dangerous the means that will be emploved.
Miller (1981} supports this when he emphasizes the critical
fssue of initial agsesament e determining the need of the patient
for life protection. This assesament is made by review of the social,
psycholagical and blolegical factors affecting the adolescent and
by the strength of the relationship which develops between the
adolescent cllent and interviewer, Other facters critical In this
apsesgment are contlnuity of service provided by the counselor
and the avallablility of suppert from other people in the adolescent's
environment.
Kari Slaikeu {1384} discusszes In detall the importance of therough
agsessment when confronted with a crigis, particularly suicide.
He makes a special polnt of asgessing the strengths of an Individual

as well as the weaknesses. Slaikeu Indicates that the
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prediction of whether an Individual will kill himself hags been studied
extensively with Inconclusive resultsa. He does, however, present

a consensus of guldelines for aseesement. In addltlon, a list of
facrors aseoclated with suicldal risk s presented.

Slalkeu states that an assessment of tethality lnvolves flrst
iigtening for cluee to phyglcal danger. Such clues may be verbal,
nonverbal or Initlated by another pereon. MNexr, a structured inquity
Is necassary to gather information required before Implementing
an action plan.

Slaikeu strongly emphasizes that the azsgessment of dangercusness
must include three key variables: plan, hlstory of previous attempts,
anhd willingness to use outside resources.

[. Plan: How far has the individual progressed In thinking about
committing suiclde! 1f an adolescent has developed a plan

of death, then he is at much greater risk for gulcide than

one who hae no plan. Furthermore, If this person has the

meane available to carry out hls plan, the rigk becomes stitl

greater.

2. Previcus Attempts: An Individual whe has never attempted

ro commit suicide s at lower risk than one who has, because
the probabllity of euccess increases with each atcempt.

1 Willlngness to Use Qutside Resources: Individuals who are

physically ot emotlonally alone or lsclated are at greater
risk than those who have someone 1o whom they may turn,

He streeses the imporcance of differentlating between the
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avallabillcy of others and the individual's willlngnese to reach out,

In summary, Slalkeu states that lethality is low if responses
to plan, previous atcempts and leolation are negatlve. According
to Slalkeu's peychological first aid model, If the lethality ls assessed
to be low, then the helper takes a facilltatlve stance, while If the
potentiality for suicide ls high, the helper then takes a directive
appreach.

The outcome of adequate agsessment then is a determinatlon
of whether the adolescent Is of mild, moderate or severe suicide
potentlal, This determlnation seems best made after a thorough
review of all avallable soclal, psychological and medical data along
with an extensive and, If necessary, probing interview focusing
on such factors as presented by Petzel and Riddle (1981), Miller
and Lee {1978}, and Slaikeu (1984), Other informatlon which relates
to interperscnal retationships, school performance, and coping
skills le alec Important. Objective ag well as subjective measutes
may be useful In this search. Without proper assesement, appropriate
treatment 1s Impossible,

Treatment

Depending upon whether the risk for suicide 15 high or low,
various treatment procedures have been used. For individuals in
severe crleis and with a high risk of self-descructive behavior, direct
emergency measures such as hospitalization, and/or drug therapy
must be consldered. Referral to such treatment speciallste or

facilicies is urgent; however, the intervention required to facilitate
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such a referral {8 extremely important and requires as much involvement
and rechnique ag does crisls Intervention counsellng itseif. For
those who are congldered to be mldly or moderately sulcidal, legs
drastic actlon ls needed. However, Intervention must begln immediately
wlth an Intenslve focus on crisis (problem} regolution.
Ray and Johnson (1983} geparated treatment procedures Into
three perspectives: blophysical, psychological, and sociologlcal.
The biologlcal and biochemlcal facets of creatment are the responsibility
of the medlcal profession, which frequently uses a combination
of hospitalization and chemotherapy, often the supplemental psychotherapy.
The psychological treatment perspective depends on the therapist
or counselor helplng the adoleecent face presenting problems.
This procedure is effective only after a sense of trust and rapport
is developed between the adolescent and the counselor. Individual
andfor group sessions may be utilized depending on the problem
and personallty of the youngster.
Treatment from a social perspectlve views the envlronment
as the main centrlburor of suicide. Family interactions are felt
to be directly involved In che adclescent’s ptoblems, therefore,
making family intervention as part of the treatment process a
must.
Many authors {(Petzel and Riddle, 1981; Kelv, 1975; and Hendln,
1975) stress the importance of aseessment and intervention involving

all three aspects: blological, peycheloglcal and social.
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Tordan (1978) stresses chat interventlon with depreszed and/or
suicidal youngsters must be individualized and rallored to each
one's specific needs and problema, The student/ccunselor retatlonship
Ie strecsed as a significant and ceitical factor for productive treatment.
Complete trust Is 8 must for the youngster and may take time
to develop due to adalescent's feelings of lnadequacy and lfear of
another troubled relactlonship., Therefore, establishing a meaningful
psychologlcal contact with the adolescent is a top priority.

A face-to-face setting 18 recommended by Lesse (1983) for
all counseling during the Initial treatment stages, with the theraplst
assuming an actlve, supportive role. He, too, stresses the importance
of cptional rapport which he calls "posltive transfesence relatlonshlp”
but states that in order to avold dependency thls support should
be gradually withdrawn ag the person improves.

Other authore, while agreeing on characteristics of depressed
suicidal patients and basic rtherapeutic requlrements, geem to
approach actual intervention from more of a problem-setving attitude
by focusing on present, day-to-day, here and now lesues, at least
initially, rather than deep seated, underlying dynamlcs.

Kovacs, Beck, and Welsgman (1975) state: "Some patients
esgentially report that their goal was to give up and escape from
liIfe and to seek surcease;" life iz "simply Too much" or "not warth
llving." Their mental or emotional "distress is intolerable;" they
see "no way out" of their problematlc sltuatlons and are “tired

of fighting" {p. 363).
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In their study, Kovacs, Beck, and Weissman surveyed 200
patients (aged |7 - 62) hospitalized for suicide attempts to assesy
whether levels of hopelessness and depression are informative clinical
predictors and to discuss their usefulness in the treatment of a
suicidal individval. The reason for suicide attempts was obtained
from interview data within #8 hours of the patient's admission. Other
data was obtained from various quantitative measures.

Results indicate that the majority {36%) of the patients felt
that life held nothing desirable, wanted to part from it and viewed
suicide as the preferred "solution™ to their problems.

These authors report that "the majority of our patients tried to
kill themselves because of a conviction that their problems were
insoluble or because they wished to escape from a life which they
viewed as impossible of not worth living" {p. 366),

Kovacs, Beck and Weissman go on to state that "regardless of
therapeutic strategy, eliciting the reason for a suicide attempt
provides a practical starting point. The cegnitive-behavioral
techniques hold a special promise in the psychotherapy of those
individuals who seek suicide as the means of escape from life or as
the final solution to the problems of living" (p. 367).

One form of treatment which is now widely accepted with
adolescent suicide attempiers is crisis intervention or brief, short-
term intervention. Sifneos {in Bellack and Small, 1979} defines brief

intervention as encouraging the patient "to examine the areas of

.



emotional difficulty which he tends to avoid in erder to help him
become aware of his feelings, experlence the conflicts and learn new
ways of solving this problem,” Along these same lines, Burdan {in
Bellack and Small, 1979} views brief psychotherapy as a push toward
further problem -solving.

Brief psychotherapy as discussed by Bellack and Small, 1978 and
Davanloo, 1978 received increased interest and study during the late
1970's and earfy 1980'2. Reduced mental health funding has been
partly respansibiie for this new examination of short-term
intervention, as well as a renewed appreciation by mental health
workers for the therapeutic success which could be accomplished in
5iX ta eight sessions instead of the earlier interventions of months ar
EVEN yearsy,

Crisis counseling or brief psychotherapy has a relativety short
history, but it is important that those in school psychology, schaol
sacial work, and school counseling learn more about the ideas and
techniques of short-term intervention.

Caplan {1%64) views an emotional crisis as “a psychological
disequilibrlum in a person who confrants a hazardous circumstance
that for him constitutes an important probiem, which he can, for the
time being, neither #scape nor solve with his Customary problem-
solving resources” (p. 53). For Caplan, a crisis is a period when the
individual is temporarily out of balance,

Emeotiona) hazards or crisis faced by school children are many,

ranging from losses of significant relationships related to death,

-3



divorce, et¢. to more expected maturational ar developmental
challenges. Most children manage these gifuaticns without ill effect,
Others, however, will come to the attentlon of echool psychologists,
who must be prepared to heilp,

Long-term Intervention by echoo! psycholeglets, scclal workers,
and counselors i not possible or even appropriate; however, brief,
shart-term interventlon ls. Very often crisis counseling s necessary
in arder to "move" a student and family to teferral sources which
can provide the necessary long-term support,

Sandoval (1985) dlscusses the varied principles of crisle counseling
of whlch school personnel gshould be knowledgeable. Through such
intervention youngsters may regain balance, not lose time from
learnjng due to emotional disorganization, and possibly develop
successful new problem-solving strategies as a result of succeesfully
resolving a crigis sltuaclon. Such resolutlons hopefully wlll lead
to greater confidence and success in future difficultles.

Additional support of brief problem-solving Intervention are
the comments of Bellack and Small (1979) who describe brief intervention
ar therapy as being usefut only to the extent that a central problem
can be selected for sotlutlon. French (1964) adds to this by defining
the task of therapy as "emotlonal re-education" or the focusing
upcn the resclution and correction of here-and-now problems,

Bellack and Small suggest a "Therapy Contrace” which establishes an agreement
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between therapist and patlent identifying the problem to be addressad,
responelbilities of each particlpant, and time avallable before reasgessment.
They strees the selection of a real-life goal (problem)} to be addressed.
Interventlons of this nature ghoutd emphasize leacrning technlques
so that the cllent will acquire skllls in problem solutlon applicable
to other sltuatlons he may face (Bellack and Small, 1979), "Possessing
an approach ta problem-solving, a methed of erganlzing solution-seeking
steps, structures what octherwise might become a chaotle rout"
(Bellack and Small, 1979).

Klev (1975) bases the development of his crisis intervention
therapy on the premise that the depressed sulcidal patient is overwhelmed
by feelings of despalr and is faced with the failure of his usual
methods of coplng. Sulcide ls viewed as a way out ot ag an end
1o the pain rather than as a clear desire to dle.

The first phase of Kiev's cherapy le the identiflcation of symptoms
and reinforcement of self-interest. His second phase is devoted
to Improving the individual's confidence and strengthening his abillty
to cope by aiding in the development of alternative methods of
functlening., The major emphasls here is one of re-education, that
is helping the cllent learn new ways 1o solve problems. This approach

requires that the therapist act as a "gulde" In solving problems.
B EF
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Slaikeu, In hie 1984 book Crisis Intervention, adopted the

problem-gofving approach as the interventlon of choice for celees,
including sulcide. He defines n <risis as a "temporary state of
upset and disorganization characterized by the indlvidual's Inabillcy
to cope with a parcicular sltuatlon ueing customary methods of
problemeaiving” {p. 13). This definition 18 supparted by Caplan
{1964} who vlews a crisls as a breakdown in problem-solving or
coping.

Slalkeu suggescs uslng hls approach for what he calls Flrsc-
Order Interventlon: Psychological First Ald, and Second-Order
[ntervention: Crisls Therapy. Psychological First Aid 18 what one
uees when faced with a crisis In helping an indlvidual to restore
immedlate equilibrium or coplng. The flve compenents of psychologleal
first ald are:

1.  Make psycholegical contact

Z. Explote dimenslons of problem
3 Examine poseible eolutlons

4, Assist in taking concrete actlon
5.  Follow up (p. 87-88)

Slalkeu presents hls "Psychologlical Fiest Ald" as something
that takes place as a first step In crisis resolutlen. His five steps
are prisented as a guide to intervention which do not have 1o be

followed step by step in the order presénted. Thils immediate intervention,
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according to Slaikeu, may take minuteg to hours, with the result
of problem resolutton belng 8n agreement on the part of che client
to begin short-term counseling.

Follow up crilsis counseling or Second-Otder Intervention,
according to Slalkeu, plcks up where peychological first aid leaves
off In helping che Indlvidurl work through the crisis event. Cricls
therapy ls feit to be most effective when it colncides with the
perlod of disorganization or disequitibrium which is described as
roughiy slx weeks.,

In crisls cherapy, Slaikeu borrews from Lazarus's medel of
mulcimedel perspective of crists therapy, and hies second order
intervention, which, incorporating differant technlques and procedures,
continues to follow the same general problem-solving outline of
hie "paychaloglcal First ald”.

Lewis Wolberg in his book Handbook of Short-Term Psychotherapy

discusses the feasibllity and therapeutlc Importance of short-term
or crisis Intervention procedures. Some key concepts of short-term
Intervention as described by Wolberg were a focus on problem-sclving,
attention to Immedlate life conflicts, and the diverting of an individual's
energy toward new attempts to solve problems as apposed to regressive
interviews,

Sifneos also supports the problem-solving procese, as indlcated

by several points of his interventlon cutline, such as a prloritlized
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listing of problems to be reselved, a focus which helps the person
learn new modes of solving difficulties and a goal of helping the

- individual to be better able to use his new or modified skills, acquired
in treatment, to better deal with other probiems occurring in the
fyture. D'Zurilla and Goldfried (1971) in discussing the clinical
application of problem-solving state that "whenever the individual's
difficulties are resulting from the ineffectiveness with which he
handles a broad range of problematic situations, we would sugpest
that problem-solving training might be useful" (p. 120),

They state also that problem-solving might be helpful in
ditficult situations where neither client nor therapist has a clear
understanding of the appropriate course of action. The authors regard
problem-solving as a very beneficial technique for crisis intervention
with regard to the resolution of the presenting problem and
preparation for future crises.

While most of these techniques or intervention strategies are
not presented in regard to intervention with sujcidal adolescents, they
are discussed as useful and suggested means of coping with
individual's who are suicidal. Neither have these techniques been
presented as restricted to only adult populations.

There is, however, sore research which presents a problem-
solving appreach as beneficial to the suicidal adolescent, Petzel and
Riddle {1981) in their extansive study of suicidal adolescents say that
having the adolescent develop or learn problem-solving skills might

also be important.
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Until 1971, che hypothegls that adolascent sulcide was related
to peor or lnadequate problem-sclving abllitles had not been empirlcally
tested. Levinson and Neurlnger (1971) attempred to evaluate the
assumptian that sulcidal behavior in adolescents was linked to a
diminished problem-solving capacity. They compared problem-solving
skllle for 13 sulcldal, 13 peychiateic, but non-gulcidal, and [ 3 normal
adolescents. The authore found that the sulcidal group demonstrated
signlficantly lower performance and fallure In problem-solving
than di¢ the psvchiatric and normal groups.

Levinsen and Neuringer state that problem-soiving incapacicy
ts of lethal consequence and suggest that those individuals working
with potentlally suicidal adelescents focus on having the cllent
learn problem-solving skills,

Numercus other authars have presented adolescent sulcide
atrempts as resulting from long-standlng unresolved problems,
failure of adaptive coping or problem-solving skills, and young
people reaching a point at which they feel overwhelmed by thelr
problems and unable to change their circumstances.

According to McGulre and Slfneos {1970), an “Increasing amount
of clinical evidence suggests that patlents must learn problam-golving
techniques If they are to effectively utillze short-term psychotherapy.
Most patients need to learn that behavlor and/or symptoms are
actually preblems that need to be solved” (p. 667). [ndividuals

must learn to identify Intrapsychic conflictse and the way
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to appreach changlng clecumstances in order to regolve those confllcts,

S5kills training of varying kinds is argued by Getz, Allen, Myers,
and Lindner (1983) as "applicable to short-term counseling which
wlll facilitate the acquisltion of skills that help one in dealing more
effectively with events that precipltate sulcidal crises” (p. 47).

They advocate educating the client 5o a8 to improve coping and
problemsolving skills which strengthens psycheloglcal resources
and reduces anxlety,

Getz, et.al. (1983} continues by atatlng that it may be "useful
t¢ understand adolescent sulclde attempte as problem-solving attempts.”
For these teasons, a problem-golving approach should be used primarily
In crisls counseling with Inslght orlented rechnlques as secondary
approaches. Such an approach, according to the authors, is helpful
in reaching the immediate goal of reducing regression in the person
and restoring him qulckly to a more funcejonal level,

The amount of literature relating to adclescent suicide is
considerable, Most of 1t is descriptive in nature and has consistently
defilned the relaclonshlp between characteristics, assesament and
suicldal adolescents. The breakdown of coping strategies and
problem-solving skills has also been well reported in the literature
as a contributing factor to emotional distress and sulcidal behavlor,
however, regearch relating to adolescent suicide and Inadequate

problem-solving is less avallable. The present study will attempt to
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contribute to the literature by further investigation of the
relationship between probiem-solving skills and suicidal behavior in
adolescents. In addition, this project is designed to evaluate the
efficacy of actual intervention strategy with suicidal youngsters

which will provide new data in the field.
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CHAPTER IIl
Viethodology

Papulation and Selection of Sample

The population for this study consisted of adolescents aged 14-
19 who were referred because of sdicidal concerns. Subjects were
male and female students of two Henrico Ceunty high schools. These
students were either self-referred or refarred by teachers, counselors
ar parents.

Of thase adolescents referred bacause of suicidal behavior, only
those considered to be of mildly suicidal status were included in the
present study. Those with serious suicidal behavior were not included
in the present study. Students who presented in a critical or
emergency state were referred immediately to appropriate agencies.

The present project was a clinical case study approach
consisting of six subjects. 'While this is a limited number, a larger
group would create a situation which would be unmanageable
cansidering the nature of this project. Intervention with suicidal
adolescents requires carefudl, intensive work with adequate time for
proper assessment, Flexibility, availability and accessibility are
critical facters when intervening with potentially suicidal young
people. Therafore, it is felt that greater numbers of subjects would
jeapardize service. In addition, there is no way to assuce the referral
of a large number of students at any one time,

Permission for pacticipation in this study was obtained from

bath students and parents,
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Data Gathering

At the time of referral, the IPAT Depression Scale, The Suicide
Probability Scale, and The Checklist for Solving Problems in Real

Life were administered. Completion of The Classroom Performance

Profile was also requested of the teachers. These assessment
procedures could be easily be incorporated into the initial interview
and provided preliminary information regarding appropriateness of
referral of the student for this study. S5coring was done by the school
psychologist.

Assessment instruments were administered by the psychologist
or social worker with al! infermation considered confidential. All
information was kept in a confidential file in the psychologist's office,
not in the school or in any existing student folder,

After receiving a referral, the psychologist or social worker
conducted a clinical intecrview for the purpose of gathering
social/background data and clinical infarmation. This interaction
served as the first step in the intervention process as defined by
Stajkeu {1984) "making psychological contact."

In this study, the schoo! psychologist or school social worker
conducted the primary clinical interview and subsequent interv. 1tion
strategy. This eliminated the uncom [ortableness of others created by
requiring them to intervene therapeutically with potentially suicidal
adolescents. This created, however, the potential for experimenter

bias, but could not be helped in order to minimize the predispesitions
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of others involved. The fact remaine that manay individuals In public
achocls are very uncomfortable when dealing with adolescents
In sulcldal trouble.
An interview gulde wae developed and used which identifled
areas needing thorough agsessment and data collectlon, however,
it did not provide specific questions to be asked, All individuals
involved were experienced in interviewing adclescents, Each had
their own style of buildlng rapport; and, therefore, could cbtain
the necessary data with an outline only. While thie diminished
some control, everyone apptoached the sltuatlon in thelr own style,
it wae felt necesgary in otder to reduce tension by having interviewers
adjust to a8 new procedure. The nature of this study required thorough
and sensltive data collectlon; changing a person's style or even
structuring it too much might have hampered rapport or Interaction.
Within 48 houre of the Inltial referral, the psycheloglst contacted
the student's family to obtaln social data including a report of
rthe student's adaptive behavior. During this conference referral
concerng were digcuseed with the student’s parents. The proposed
intetvention strategy was presented and discussed with the parence.
The famity was also advised of the presant etudy. Permiselon was

obtained for interventioh and incluglon in the cesearch.
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Treatment

Each subject received the same intervention strategy., A
problem-solving approach was initiated with each student focusing on
his own personal problems as identitied through interview (self-
repart) or by other assessment. The issue or issues which led him to
the point of considering suicide was targeted for change,

The intervention strategy is based on the problem-solving
approach presentad by 'Zurilla and Goldfried {197!) and more
recently by Slaikeu (1934) who applied the problem-solving
framework to crisis intervention and short-termn crisis therapy, His
approach is structured as:

a. psychotagical contact

b.  general orientation

c.  problem definition and formulation

d.  generation of alternatives

=, exploration of passible consequences {positive and negative)
. goal setting and actjon

g. follow up

This outline was [ollowed for the intervention with each student
and his {or her) specific problam(s), Comprehensive case notes were
kept for all sessions. These notes recorded the movement through
the above stages detailing each specific area. All qualitative data
was recorded and discussed. This data came from the various
interviews, individual session notes and cbservations,

Each student was se&en at least once a week for six weeks.

Students were seen more often, if during the first intervisw, it was
Y



felt to be necessary. Sessions focused on the identification and
tesolutlon of problema via the problem-solving framework pregsented
above. Por some studente, the entite six sessions had to be devoted
to the digcusaion and resolution of one problem, while for others,
geveral problems were addressed during the same time period.

Each sessiocn was approximately one hour In length with some
flexibllity, allowing for more time If necessary. No sesslon exceeded
ninety minutes, hawever.

At the end of six sessions, the student was assessed again

using the IPAT Depression Scale, Suiclde Probability Scale, Problem

Checkllst, Student Classtoom Performance Proflle, and interviewed.

Parents also were recontacted at the end of six weeks,

Ethical Cansiderations

Dwue to the nature of thls study, established procedures for
protecting the rights of human subjects were foilowed. A "Proposal
far Research with Human Subjects” was submitted to the following
commlttees for approval: (1) The College of William and Mary
Human Subjects Research Commlttee; and {1} Henrico County's
Regearch Commltree.

In addltion, this study was supervised by Dr. Ruch Mulliken,
Licensed Chiid/Clinical Psychologlst, and Dr. Myron Seeman, Licensed
School Psychologist. Each provided regular contact and supervislon,

Partlclpation in this study did not exclude emergency referral

for subjects If the need arose. [f during the course of thie project a
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student became more sulcidal and reached a critical etatus. Immediate
refertal for emergency services was made. One student was referred
for more Intengive and comprehensive services and, therefore,
was dropped from the study,

All dlecusslona, interviews, and weltten resulcs of this study
were treated In a confldentlal manner 1o order to protect the student’s
ananymlry. 5tudents were advised that they could terminate crearment
ar any time and seek ascistance ;lsewhere.

Instrumentatlon

Lethallty lndex

The index developad by Politano (petgonal communicatlon, 1986)
was uged in the present study as a means to determine the degree
of lethatity for each student referred. Those etudents identlfied
as high risk Indlviduals were not included in the present study,
Insread, parents were contacted and referrale to other agencies
were made. Numerous authors {Weiss, 1957; Rubenstein, Moses,
Lidz, [958; Dorpat and Boswell, 1963; Dorpat and Ripley, [967)
stresg the Importance of tharoughly assessing lethality of intent
aeg the first step In deallng with sulcldal Indlviduals. More recent
authors (Resnik and Hawthorne, 1974; Politano, 1976, 1986 and
Slaikeu, 1984} support these findings and, in additlon, stress the
need 1o assess (he availabilicy of rescue as an important factor
in determining intent,

The index developed by Politano can eaglly be complecad
aa part of an lnitlal interview. In addition to identifying data such

as age, sex, matrital statug and race which are lmportant factors (Davis,
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1937} other critical factors such as, sujcide plan, suicide method and
availability of mathod are assessed. Each of these three factorsis
weighed on a scale ranging from no (@ points) to vague (1 point) 1o yes
{2 points). Different methods of suicide are listed also with varying
degrees of lethality rated differently. For example, a method which
includes a firearm is rated much higher than a methed which includes
noenprescription drugs, Politano's index also includes aumber of
previous attempts, previous attempts requiring hospitalization, time
lapsed since last atternpt and likellhood of rescus,

Reliability and validity data are difficult to obtain for lethality
indexes, however, most authors who use them report positive and
meaningiul results. Victorofl {1983) admits that his scale may ¢rr on
the side of false positives, which should not create a burden for doctor
or patient, but he states that his "purpose is not to collect numbers
but save lives" {p. 63). His scale has been used successfully to aid in
this task.

Dorpat and Baswell (1963} report good reliability for their scale
because of the high correlations ameng trained, independent judges
using the intent scale, ‘When using the five {5) point ordina! scale of
suicidal intent, a group of judges made judgements of 121 attempted
suicides with a high degree of agreement.

The index developed by Politane (1976, 1986) has been modified
further to include such critical items (Resnik and Hawthorne, 1974}

as time since last attempt and likelihood of rescue. This particular
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index has been used with marked guccess In idenclfying high risk
Individuals,

Sulcide Probability Scale

The Suicide Probability Scale (SPS) is a self-repart Instrument

conslstlng of )& descriptive statements designed to aid in the asgessment
of sulclde rlek in adolescente and adults, Individuals are asked
to rate the frequency of their subjecrive experiences and past behaviors
using a 4-point Likert scale ranging fzom “Mone or lictle of the
time" to "Most or all of the time." An overall assessment of suiclde
risk Is reflected In three summary scores: a total welghed scare,
a normalized T-score, and a suicide probability score, The SP§
also provides four clinical subscales: Hopelessness, Sulclde ldeatjon,
Negative Self-Evaluation, and Hostlllty.

The SPS has use as a routine gcreening Instrument in cenjunctlon
with cther methods (e.g. clinical interviews, additional testing)
and can also be used to monitor changee In sulcide potentlal over
time. Another function of the 3PS le to provide hypotheses for
areas of clinical investigatlon, The authore suggest attentlon to
patterns of Individual responses, which may provide Information
about coplng and defense mechanlsms, Finally, the 5P§ Is indicated
ag yseful as a research instrument to evaluate Intervention strategies
or menitor changes in suicide ideation in individuals over times
of stress (Cull and Gill, 1982},

The 8PS was standardlzed on a sample of 561 individuals

{220 males and 342 females). Desplte the llmitations of over-tepresenting
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single college students In early twenties, under-representing males
and pergons with a high school educatlon or less and a restriceed
geographlc region, the authors feel that the size and diverse nature
of the sample do indicate the ability to generalize from the test
results #and make valld assesements of sulcide risk,

The SPS has a total scale Internal consistency of alpha =
93. Alpha coefficlents {Cranbach, 1951) were computed on the
sample of 579 even numbered cases and replicated on the sample
of 579 oddnumbered cases. With norm alphas of .80 and .78 for
the two independent samples.

Split-half estimates were computed by dividing each subscale
and the total rest into approximatrely equal halves and the correlating
scores on each half for the total sample of 1,158 cases {562 normals,
260 psychiatric lnpatients, and 336 sulcide attemptersl. The Speatman-Brown
computarional formula was used. Corrected correlation coefficlents
ranged from .58 for negative eelf-evaluation to .88 for suiclde
ldeatjon, with a correlation of .93 for the total test.

Test - tevest reliabllity was determined In two different studles
with two separate samples. The correlations from the first study
wag .92 while the second study vielded a .94 correlation, The authots
report that the SP5 {6 not eubject to situatlonal variability which
they feel allows for more confidence when Interpreting across
repeated administratjons,

Item-subscale and item-total correlations for each of the

36 items was computed. For the four subscales, average item-subscale

-51-



carrelations ranged from .51 for negative self-evaluation to .75
for suicide ideatlon. Most iteme are also reported to correlate
slgnificantly with other subscales.

Intercorretations between the four subscales and between
subscales and total SPS scores were alsp computed. The lowest
correlatlon wae repotted between negative self-evaluation and
heetillty {r = .42) while the highest was between sulclde ideation
and hopelessness {r = ,75), Subscale to total correlations ranged
from .87 for negative seif-evaluation to .92 for hopelessness. The
authors report that the gubscales are interrelated, but yet distinct
encugh to provide helpful clinical Information.

Correlation between the SPS rotal scoreg and the sulcide
threat scale, develeped for the MMP1 by Farberow and Devtles
(1967) was .70,

Some limitatlons, according to Buros (1985) must be noted.
The internal consistency of the total scale {(.91) and the hopelessness
subscales for hostility (.78) and negatlve gelf-evaluacion {.58) are
signiflcantly lower.

While test-retest rellabllity is reported for the total score,
it ie not for indlvidual subscales or clinical subpopulations. Also,
data are not reported on the sengitivicy of the 8PS to sulcldal celzes,

Buros also repores concern about the discriminare valldlty

of the SPS and states that further proof of its usefulness is necessary.
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Gotding (in Buras, 1985) points out in his review of the SPS that
misclassification is high for both low and high risk groups.

In general, Golding does not [ee] that the 5P$ has yet been
proven useful against a clinical interview for predictive purposes.
The authors Culi and Gill do feel, however, that the scale can at the
least pravide beneficial clinical data.

The Checklist for Solving Problems in Real Life

The Checkiist for Seiving Problems in Real Life is composed of

twelve statements which describe personal problem-solving
behaviars. This checklist was designed to assess an individual's needs
and desires for training in effective problem-solving behaviors.
Statements | -10 are designed to reflect whether or not the person
typically displays behavior in #ach of the six skill areas of problem-
solving when attempting to solve their own personaj problems.

Statements 11 and 12 give each individual an opportunity to
express 3 desire to train in effective problem-solving. In #11},
individual's can reguest training in improving general problem-solving
skills while #!2 addresses the desire to focus on specific behaviors
identified in statements | - £0.

The Checklist for Sclving Problams in Real Life was used by

Brian Jones {in Krumbaitz and Thorenson, 1976) in assessing problem-

solving competence as it related to problem-solving strategies.
Responses belore and after exposure to training experiences are

studied for changes in an individual's self reports of personal
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problem-solving behavlors and changee in requests for assletance.

This instrument was used in the present study as an interview supplement.
It was used In discusslon with the students, as with other interview

data, to identify problem areas for attention.

Student Classroom Parformance Profile

The Student Classroom Performance Proflle (SCPF} developed

by Joseph M, Mayfield, Ph.D.. (1983) is a 31 item behavioral description
of a student's clasgroom perfoermance as perceived and rated by
his teacher, The Instrutnent is useful in grades 3 - 12 and requires
about ten minutes for a teacher to complete. The procedure is
sensltive to differences Iln academic/social fupctioning among talented
and gifted, normal and handicapped populations. 1t ls an internally
reilable lnstrument with a split-half retiabillty of .96,

The SCPP Is not Just a measure of pathology. It provides
a desctiption of a student's general school functioning. Each of
the deecriptors te arranged on a 5-peint Llkert scale, rtanging from
severe behavioral dysfunction to Integrated adjustment and leadership.
Descriptions relate to observable behavioral trends, not specific
Incidents.

The SCPP is reported to have two major uses: clinical/applied
and psychomertric. From the clinical/applied standpoint, the scale
can be immediately used for obtainlng objectlve teacher cheervations
abour a student's performance, The format allows for narrative

desctiptions from reachers as well as forced cholce responses in
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behavioral areas. Scoring and summary divides the 31 items into
tour factors: classroom skllls, self-concept/self-control, social
skills and creativity, The scale may also identlfy student strengehs
and provide useful Informatlon for the Inltiation of counsellng.
As Indicated by MIller (1981), Petzel and Riddle {1981) and
Lee (1983}, schocl performance ts an area of impertance in identifying

and assessing potentially sulcldal adolescents, The Srudent Classroom

Performance Profile provided abjective data from reachers about

the student's behavior before and after Interventicn.

IPAT Depression Scale

The IPAT Depreesion Scale consigte of forty statemente relating

to how pecple feel or think. The authors goal was to develop a
psychometrically sound lnetrument which could be easlly used In
practice to produce a rellable and valid estimare of depression
level,

The construction of this scale |5 the result of a blend aof factor
analygls and empirical ke'fl-ng. The authors feel that the test repreésents
a good understanding of depression as a factorially distinct tralt
and demonstrates practical valldity as well,

The stahdardization sample conslsted of individual records
from the Clinical Analysis Questionnaire for [,915 normal and
clinically diagnosed adults. These individuals had been evaluared
at more than 60 locatlons across the United States and Canada.

The 950 clinical subjects {598 males, 352 females) were all hospitalized
or receiving outpatient therapy. The normal sample conslsted

of 488 males and 477 females.
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Item selectlon criteria were requited which weuld yield an
item having Ite highest correlation with the depression factor rather
than any other factor, that the item signiflcantly differentiate
normals from depressives and depressives from other types of clinical
dlsorders. The 36 itams which comprise the final scale are not
untested Iteme but ones which have survived previous item analyses
used in the construction of scales for primary depresslon and clinical
factors.

Test-retest reliability coeffictent is .93 {0 a sample of normal
adults. Being a new test, ongoing studies are being conducted to
determine more precige daca about test etabllity,

A cotrelation of .88 between the J6-item scale and the pure
depression factor is a sample of 1904 normale and ciinical cages
wae repotted In response to the question of how well the test differentiates
normals from diagnosed depressives. Predictive potential, therefore,
le reported as satlsfactery.

The Clinical Interview

Slnce the beginning of the efforts to prevent, treat, or identify
suicldal individuals, the interview has been a conelstently uged
clinlcal tool, It has been used by psychiatrists, psychologists, social
workers, nurses and other professionals.

Hadley {1960) writes extenslvely about the interview as a

clinical tool. He described the interview as a must to be compared
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with projective data. Hedley believes that the interviewer should

create g warm, positive atmosphere which will In turn facilitate

rapport. He further states that the Intetvlewer should be cheerful,

optimlstic and friendly byt impergonal and neutral. The interviewer

should project an image of self-asgurance, confidence, and professionaliem.
Hadley belleves that the diagnoetic personal interview can

bé used wlith all clients including children, regardless of age. He

describes the interview as particularly valuable because it allows

the cliniclan or counseloer to obtaln Information directly frem the

cllent . It makes it poseible to gain the client's own point of view.
Hadley emphasizes a8 number of ptinciples which he feels

are critical to good interviewing. They are;

1. The interviewer needs to set a good tone with an artitude

of sincerity and understanding.

2. A good start 1s important. This is the time to discuss Interview

purpose and possible direction.

3.  Notes should be taken durlng the interview (with permission}

and immediately afterwards,

4, {QJuestions should be presented in a clear, natural and stralghtforward

way.

5. Get beneath superficial answers without a pushy antagonietic

tone.

b, Note and check discrepancies,
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7. Encourage free axpresgion but control behavior.

In addition, Hadley presents numerous content areas which
he feels should be covered in the interview serting. Having the
client describe his own problem as he sees It le essentlal, It is
felt that deing this hetps te build rapport and ease anxiety. The
client’s own communication also allows the counselor an opportunity
to recognize defenslve mechanisms and self perceptions. Other
content areas which Hadley presents ag Impostant are the client's
metivation, mood, anxletles, worries, fears, depreesing experiences,
ambitions, eources of ceonflict and anger, guilt feelings, sleeplng
ang eating habitz and religious bellefs.

Hadley aleo suggests that immediarely following the interview
the counselor write his reaccion to It including clinical Impresslons
and observations. Behavioral observations should also be recorded.

Cormier and Cormier (197%) regard the interview ag one of
many wavs to help., They describe the goal of the interview as
developlng hypotheses about factors influencing a client's problems
and possible stratepies for change.

The Cormiers describe three distinct advantages of the interview
a5 compared tc other ways of helplng. First, the interview situatlon
allows the client to become more lnvolved in the procegs and may
even reinforce the subject to change. Secondly, the Interview
provides important and useful data for both client and counselot,
Thirdly, the Interview can help the individual learn about rhe counselor

and his approach.
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In thelr text, Cormler and Cormier discuss categorles for
defining problems,

L. Determinlng the purpose of the Interview,
FR ldentify problem concerns - get prinrities.
5N identify present problem behaviors.

4, ldentify antecedent contriburing conditions.
5. ldentify consequent contributing conditions.
€.  ldentify client's coping skills.

7. ldentify problem intensity.

The Cormlers describe the interview as ong of the easlest
and most cenvenient helplng strategies because of 1te minlmal
cost and the requirement for little extea time. They do discuss
limitations of the Interview, howevet, Indicating that the interview
is the least sysrematic and standardized Intervention.

Miller (1981) uged clinlcal interviews to determine Informatlon
and Tfactors relating to the Incidence of an actual act of suiclde
among adolescents, Interviews were used further to identify different
typee of sulcidal behavior.

Miller uses the initlal interview with an adolescent to help
derermine the llkellhood of gelf-destructive behavior. During the
interview careful etudy of potential social, sociological, and psychological
determinants of sulcidal behavior 1s necessary. Miller states that
during the Interview, the cllent’s treatabliity |6 assessed on the

basie of the adclescent's abillty to relate to a therapist, the
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type of frustration that caysed the behavior and the severity of
the problem,

Litman and Farberow tn A Cry for Help (1961) used the clinical

Interview to assess self-destructive potentiality during an emergency
gltuatien, They developed a shert Interview schedule for Intervention
coneisting of a series of factual questions followed by a set of questions
nonjudgemental and evaluative in natuee.

The flret eet of questions are primarily historleal in nature
and relate to such i{ssues as age and sex, onset of self-destructlve
behaviot, methods of possible self injury, recent loss of a loved
one, medical background and available resources,

The eecond echedule of questlons is more evaluative In nature
and encompasses such issues as the status of communication with
the client, kinde of feelings expressed, reactlone of the referring
person and finally the personality statue and diagnostic |mpression
of the counselor/therapist about the client.

Litman and Farberow coneider these data categories ceitical
In the assessment of self-destructlve potentlality prior to making
recommendations for appropriate follow up action,

For Sabbath, the interview was successful In eliciting critically
useful data about patient's background, including parents, problems,
and sulcldal thoughts.

Orcher authors have alsc ueed the interview ag the ptimary

tool in thelr assessment and Intervention with sulcldal adolescents {Petzel
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and Riddle, 198]1; Toolan, 1978; Ray and Johnson, 1983; Tobachnick,
1981,

Walberg (1980), Ornum and Mordock {1984), Husaln and Yandiver
(1984) and Staikeu (1984) have all written books relating to counseling,
crigis Intervention, short-term therapy and suicide with the young.
Each author uses the clinlcai interview as a major too! for assessment
and follow up., Even If other quantitative measures are used, they
are done 80 as supplements to the Interview,

Borg (1984) cautlons, however, that although the interview
can provide valuable data, It must be remembered that 1t 1s & highly
subjective rechnigue, He suggests the development of an Interview
guide and subsequent pllot study., An interview puide was veed
in this study and adapted by combining the input of various authors
in the field of adolescent suicide.

Borg goes on to peint out that the Interview, while advantageous
In Its face-to-face data cellection, is alee at a disadvantage because
of this same direct Interaction. The interview {5 adaptable In that
it allows the interviewer to follow leads from the client, thus obtalning
more data and greater clarity. The adaprability and direct interaction
between helper and the suicldal adolescent Ie also viewed by many
authors in the fleld of adolescent suicide ae not just advantageous,
but necessary.

Another advantage presented by Borg s that an Interview,

petformed by a skllled inteeviewer, is more llkely to obtain eensitive
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informatlon from a client than j5 a questlennalre. lackeon and
Rothney {in Borg, 1984) Indicate that "the interview Is likely to
produce more complete Information when open-ended questions
pertaining to negative aspects of the self need to be asked” (p.
437.

However, desplte eome advantagee the intervlew doecs have
ﬂeﬁnite limitations. One is that the interview is often misused
by collecting quantitative data that could be meagured more accurately
by other means,

According to Borg, the flexibitity, adaptability and person-to-
persch format can also be limiting in that these may lead to biases
and subjectivity in the research, Eagerness of the tespondent to
please the interviewer, vague antagonism between interviewer
and respondent or the tendency for the interviewer to seek out
answers that support hls research may contribute to Hasing.

While It is imposslble to control for all respoense effect In
thle study, an attempt toc minlmize it was made by: (1) providing
inservice tralning for the counselors involved concernlng {a) detalls
of the study itself, {b) assessment procedures they used (c) the
referral process to the psycheloglst for further aesessment and
intervention. The counselors involved in this study are all professionals
with etate certificatlon and years of experlence working with adolescents.
Each hae had experience Intervening with potentlally sulcldal youngsters
and their famllies referring cases to the schocl psychologist and

discussing such referrals with students.
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It {s felr that any prediepociticn of the student was not &
major problem eince hie parricipation was not solicited per/fse.
in face, just the ocpposlte was done - we responded 1o students's
requests, In most cages, It has been our experlence that, for the
most part, adolescents are anxious fer help cnce they reach the
polnt of contemplating suicide, If a student was resistant to help,
he was not Included in the study but wae assisted as js any other
student in out school system . Np student was unatrended’
The instruments used ln this study were chosen not only because
they provided the information desired, but alsp because they could
be easily Integrated into the basic Intervlew procees. Adolescents
frequently are resigtant to testing, therefore, instruments which
could be completed relatively easily and qulckly were felt to be
necesgary ip erder te maintain the subjects’ Interest and validity
of responding. Also, lengthy or involved written assessment with
potentlally sulcidal adolescents was not felt to be apptopriate.
One of the goals of thle study was to intervene with the subjects
in an attempt to help them resclve their problems, therefore, instruments
which would enhance this process were necessary.

Research Design

This research wae conducted by using & clinical case study

approach as defined by Borg {1984). The actual design is as follows:

0, X0

1 i
Specific Hypothesis:
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HU:: There will be no difference between pre and post results on the

Suicide Potentiality Scale.

) HDE: There will be no difference between pre and post results on the

IPAT Depression Scale,

Hﬂj:' There will be no difference between pre and post results gn the

Student Classreom Performance Prafile,

HDI‘: There will be no difference between pre and post responses 1o

the Checklist for Solving Problems in Real Life,

No formal statistical analysis was performed atthough
comparisons between pre and post measures {or each subject were
made. Results are presented and discussed on an individual basis as
well as among subjects. Other areas of discussion related to family
factors, school {actors, social factors and academic factors, Other
areas of focus were;

L. Do suicidal adolescents demonstrate deficient problem-solving
abilities:

2. Do students become mora confident in resolving their problems:
1. Do suicidal adolescents demonstrate a knowledge of inadequate

problem-salving and a desire to improve weak areas?

.



CHAPTER 1Y
RESULTS

Because of the nature of this project, a case study approach
was selected by the investigator. In question, was the efficacy of an
intervention strategy based on a probiem-solving model. To
investigate whether there were differences between subject's
responses to pre and post assessment, four null hypotheses were
constructed. Each case will be presented separately including pre
and post test results and discussion of the four null hypotheses.

Key to Instrument Interpretation

Suicide Probability Scale

Total Weighted Score: refers to the individuals cumulative score for

the entire SP5 profile. Used to obtain T-scores and Probability
SCOres.

T-score: is interpreted in terms of standard deviation units. Suicide
risk increases with the elevation of the score above the mean of 50T,
Absolute qutoff points are arbitrary; however, a score of 60T or
above indicates the need for careful evaluation of suicide risk.
Scores of two or more standard deviations above the mean (70T or
greater) are considered highly significant, Negative deviatjons (40T
or lower) may indicate the possibility that the person has consciously
or uncaonsciously sought to minimize actual suicide potential.
Probability Score: This score does not refer to the probability that a

particular will make a letha! suicide attempt. Instead, it refers to
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the ptatistical liketihood that an individual belongs in the population
of lethal gulcide attempters as evidenced by SPS responses. For
example, a prebabllity scere of 71 does not mean that the indlvidual
has a V2% chance of killlng himeelf but that there is a 72% chance

that the individuyal belongs in the population of lethal attempters,

I;'Ilnlr:al Subscales: These were designed to help dietlngulsh, in
addition to a global dimenston of suicide riek, a more precise pattern
of factors expressed in a particular indlvidual, They may be used

to identify areas of strengeh and vulnerability in indlvidual clients.
These scales were normallzed {(+ = 50, SD = 10) and Interpretable

in terms of standard devlatlone. Scorez above 70T are considered

to be signiflcantly different from the normative sample.

Definltion of Subscales

Suiclde Ideaticn - reflects the extent to which an Individual reporte

thoughte or behaviors asgoclated with sulcide.
Hopelessness - this scale assesses an individual's cverall diseatisfaction
with life and hegative expectations about the future.

Negative Self-Evaluation - reflects an indlvidual's subjective appraisal

thar things are not going well, that others are distant and uncaring,
and that it 18 difflcuit 1o do anything worthwhile,
Hostllity - reflects a tendency to break or throw things when upset
or angry and includes a cluster of items reflecting hostllity, lsolation
and impulsivity.

Claggificatlon of risk reported in the SPS results was determined
by using the intermedlate-risk category, This category ls
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to be sued with general outpatient clinic populations who have been
referred for general symptoms but show no clinicat signs of suicidal
- ideation or major depression.

This category was chasen instead of the high-risk group, which
i5 used to classity individuals in settings such as suicide prevention
centers, crisis clinics, and psychiatric inpatient facilities, and the
low-risk category is provided for routine screening procedures applied
10 a genera!l population (e.g., in selecting persannel for highly
stressful positions). Since all subjects used in the prasent study were
referred because of concerns about the possibility of suicidal
behaviors, it was felt that the intermediate-risk category was most
appropriate.

IPAT Depression Scale {Personal Assessment Inventory)

Results are determined by converting raw scores 1o STEN
scores or standard scores and then plotting them as a continuum
ranging from 1 to 10, Standard scores of 5 and 6 are considered the
mean and contain between 40 to &0 percent of the population. The
further standard scores move away from the mean in a lower
direction (S5 of &,3,2,1) the less depression is indicated. Conversely
the further standard scores move away {rom the mean in a higher
direction {53 of 7,3,9,10) the more depression is indicated.

The norms used {or obtaining standard scores and percentiles on

the IPAT Depression Scale were those developed for college students.

These norms also included men and women together, Adolescent
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norme were not avallable. College norms were chosen because

it was felt that they more clogely approximated the Individuals

in the preeent study ln age and cccupation, that is, college students
are also involved in academic endeavors.

Interpretation of the Classroom Performance Proflle

Results are based on the compllation of data from three different
groups. Group 1 were regular educartion students referred by teachers
who described them as making adequare but not remarkable progress,
Group 2 were middle and high echool Talented and Gifted etudents.
Group 3 were handicapped students (Learning disabled and Emotionally

DMsturbed) from middle and high schools.

Classroom Skills Self-Control/Self-Concept
Group 1 21,10 Group 1 21,33
Group 2 27.49 Group 2 25,82
Group 3 12,79 Group 3 13,89
Soclal Skills Total Scere

Group 1 22,50 Group 1 63.89
Group 2 24,12 Group 77.02
Group 3 14.79 Group 3 41.47

No special formula Is used £ determine factor scores, Teacher
respenses on each of the factors is summed and reported as the
individual's ecore for that particular subscale. Each factor score

and total test score can then be compared to the standardlzed samples for
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determination as to whether an individual is performing more like the
normal group, TAG group, or handicapped group, Post testing can be
. used to discuss movement an a student’s part toward or away from
certain groups.

. For some of the students in the present study, more than one
teacher completed the checklists. In such cases, scores were rank
ardered with the median score being chosen to represent performance
in the different descriptive areas.

Checklist for Solving Problems in Real Life

Interpretation of this instrument is purely subjective in terms
of ditferences between pre and post results. Each item can be
compared with itsetf for pre and post assessment in order to identify

changes but no mathematical or statistical scoring is availabls,
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CASEI
D, a gixteen year old female.

D was referred by school personnel because of concerns about
her angry, defiant attitude and lack of clasetoom success and achlevement.
I} was deecribed as argumentative, oppesltional and easily frustrated.
Her counselor indicated that D was very "street wise” and demonstrated
feelings of anger and hostility. In additlon to these concerns, personnel
were worrled about perleds of depression and posslble suicldal tendencies,
Her aunt and legai guardlan, with whom D lives, was alsc concerned
about [¥e mood swings and agpresslve outbursts,

Prior to coming to the Richmond area, I lived in North Carolina
with her mather, Apparently D was gent to live with her aunt hecause
her mother did not want her. D, of course, has been upset and
angry about this rejectlon and never seems to have qulite resolved
the issue, D's father has not been in the plcture for some time,

She has not seen ot heard from him for years, Also living In the
present home is D's grandmother,

D reportedly has had eimilar behavioral and gocial problems
for some time, She has histerically been described as angry, mocdy,
and emctlonally lablle. Concern was expreesed this year by her
school ceunselor that D may have an eating disorder such as Anorexia

ot Bullmla. D reports having previously attempted sulcide.
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The school child-study team had referred D and her aunt to a
local agency for follow up; however, they were placed on a waiting
list. Since the family did not have enough money to pursue private
treatment, participation in this study was offered as an interim
service despite the fact that D was more seriously involved than the
ather students in the study. (According to the Lethality Index, D was
a moderate risk student,)

D was being worked with by the school socjal worker who had
met with her briefly. In those sessions, D was described as open,
cooperative and responsive to intervention. D was talkative,
spontaneaus and interested in seriously working toward resolving
some of her problems. D had identified specific problem areas to be
addressed in three different categories: behavior, attitude, and
weight. Some of the more specific behaviors D identified were:
"learning to keep my mouth shut, don't talk srnart to anyone, stop
getting bad grades, stop putting myself down, try to overcome my
hate feelings, eat healthy foods, work on my behavier, and keep up
my personal hygiene. Teachers reported that D's behavior and
schoal performance had improved noticeably with the initiation of
intervention.

Although D had made some good first steps in a positive
direction, she was not at a point where she was ready to cope with all
circumstances. After a confrontatien at home with her grandmother,

D took an overdose of her grandmother's heart medicine and had to

-1



be taken 1o MCV Hospital. D had gotten angry with her grandmother
and wanted to get back at her. 1f D had been able to stop and think

* before acting, she may have been abie to respond with a different,
iess lethal alternative.

.- The key, of course, is stopping and thinking before acting.
Although D had to be dropped from the study, her situation does
provide some useful information. As Shaffer (1973) indicates, it is nat
always the quiet, depressed adolescent wha attempts suicide. Those
young people who must contain {eelings of anger and impulsivity may
be potentially more dangerous, Their "Il get even with you" attitude
can ubviously be lethal, even if their desire is to get even instead of
dying. Suicides can occur by accident,

D's situation also reinforces the necessity of assessing why
previous attempts may have occurred, e.g., did the individual truly
want to die or did they primarily want to get even. The results may
not matter, but the reason may lead to different intervention.

When confronted with a problem, I¥s way of coping or resolving
the issue was to get even. Simply intervening to reduce the anger or
intense feelings at crisis, while necessary and valid, may not
necessarily help prepare the individual for the next time, Hopefully
not, but such intervention may tend to reinforca the feeling that
someone will intervene and rescue, thus keeping the focus and burden
of responsibility on athers. 1f D could learn te better control her

impulses and if she could develop new and potentially less dangerous
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sajutions to problems, she may not reach the point of attempting
suicide again.
D was at MCY for a short while but returned to school to

complete the year. She is being followed on an outpatient basis,

-



Suicide Probability Scale

Total Weighted Score 106
T-S3core 77

.- Prabability Score 20

Subscale scores: Raw Score T-Scare

Hopelessness 28 69
Suicide ldeation 30 76
Negative Self-Evaluation i3 34
Hestility 23 79

Classification of risk - Severe

No post scores were obtained because D was dropped from this
study after she was hospitalized,

T-scores for both the total scale and clinical subscales were
above the mean and indicative of serious suicidal tendencies. The
only score not elevated was on the Negative Self-Evaluation subscale
which indicates that D felt that things in general were going pretty
well and felt a sense of closeness with others. Other subscale results
revealed {eelings of dissatisfaction, impulsivity and fairly frequent

thoughts about suicide.
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IPAT Depression Scale

(Personal Assessment Inventory)

Pre: Total Raw Score &4l

Standard Score v
The standard score of % places D about 1| 3/# standard
deviations above the mean and at the 94th percentile which is

indicative of significant depressive tendencies.

No post testing completed.

i



Checklist for Solving Problems in Real Life

D indicates that when confronted with a problem, she usually
does not consider different possible solutions to solving it, She does
not know how to tell if new information will be heipful and has
difficulty actually defining a problem appropriately.

Other responses jndicate that D) usually has a method to Jock
for possible solutions, and usually considers the possible results, good
and bad, of each solution. She reportedly knows a good selution from
a bad one, chooses a second solution in case her first one doesn't work
and knows how to Ligure out what needs to be done to carry out the
necessary plan for problem resolution.

D also indicated that she wanted to learn how to solve her

problems better,
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CASE 1t
W, sixteen year 0ld male,

W 1z a high echoal freshman who wae referred by both parents
and teachers. At echoel he was described a5 Inattentive, disruptive
and disotedient. Despite being In a speclal educaticn program,

. W was failing almost all classes primarily because of his 1ack of
Interest and productlvity. He reportedly atvempted very Jittle
work and frequently refused to tuth In those asklghments which
he did complete. His teachers expressed concern thar W had few
friends and seemed to be Interpersonally and socially isolated.
They went on to desctibe him as "immature” and "unable to cope”
with a regular school day. W was reportedly moody and labile In
behaviot, ranglng from quiet, withdrawn periods tc open aggression
and deflance. He was further described as frequently depressed
and unhappy as evidenced by crying and tantrume, W was viewed
as more of a victlm of his environment than one who maintalned
any contro] over it,

W's teachers wete additionally concerned about him commltting
suicide. His lack of coping ekills and extreme vulnerability to stress
unlversally concerned teachers, Confrontation with peers or other
environmental stressors leads to quick deterioration in W. He le
very eaelly frustrated and defenslve. What coping skllls he has
break down quickly resulting In lmpulsive and Infantlle responses.

During a conference, W's parents expressed sTrong concern

about the lack of hie social, emotlonal and academic progress, They
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described him ag extremely difflcult to discipline due to his Impulsive,
oppositlonal and argumentative manner, Problems of Impulsivity

and quick emotlonal deterioration algo occur at home. Parents

vlew him as easlly frustrated and Imimature. He does not get along

well with siblings and when confronted will display tantrum behavice.
His parents are concerned about W's soclal contacts because they

-tr‘e:el he spends too much time with older Individuals and the "wrong
crowd." He has very few friends with relationships in general described
as seperficlal. The fact that W cravee atrention, they feel, makes

him even more vulnerable "on the street."”

Mother and father are very concerned about the possibilicy
of W attempting suicide. Although there have been no such attempts,
W has threatened sujclde several times in the past. His parents
indicate that those theeats occur when W 1 feeling overwhelmed
and crapped.

During the intetview, W presented as a very young, almost
childllke adolescent. He smiled easily but frequently lnappropriacely.
W was responeive and spontaneous, however, his comments were
frequently off the foplc requiring redlrection, W says he has only
cne friend, an older man {young adult) who iz now in jall. He reports
no ftiends his own age at school or home, W &tays to himself at
home but does enjoy going out and around the neighborhood, W
admits to feeling lonely, sad, depressed and angry. He admlts o

having considered suicide numercous times and doesn't
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know why he didn't ety 1t, He just tecently contemplated sulcide
agaln (wlthin the last week). This tlme he planned to go to the
rallroad track near his home and sit in front of a traln. He thinks
of thls when things don't go right at home or school and feels he
has no other way out,

The followlng le a brief cutline of slx sessions with W which

- it degigned toc demonstrate the etructure uied each conference,
For the other students, a general sutnmary 16 presented instead,
Sesslon |
Problem:

"The teacher. He makes me feel embarraseed and makes
me cry. He makes me angry and 1 want to quit.," W wae pushed
for more specifics or a better definltion of exactly why the teacher
had to confront him 8o often. Speclfic issues related to lack of
completed class work, lack of attention in class, and behavior outhursts.
Poeelble Solucione:

i. Behave myself, don't talk out.
2. Do the work,

R Stay out of trouble.
Consequences:

Poeitive -

. Teacher won't yell at me,

2. I won't be embarrassed and cry.

3. I won't fall.
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4, I wen't get disclplined.
Negative -

1. Teacher will yell at me,

2. I'll be embarrassed and cry.
3. I'll £ail.

4. Get in trouble,

Action Planned:

Try to behave and do my work.
Follow up:

Review next week.

Sesslon 2
FProblem:

Assigned to In School Suspeneilon Program for not doing work
and recelving too many Alternative Placement for Attitude Developments,
Does not like In School Suspension Program because it ts boring
and embarrassing.

Pogsible Selutions:

1. Do required work,

Z. Keep up with class notebook,
3, Do clase work,
Coneequences:

Posltive -

1. Won't fail.
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F Less embarraesing,
kN Won't get 1SS5P or grounded at home.
4, Teacher wll] leave me alone,
Negative -
1. More 155P, grounded at home,
2, Fall the class.
3, Get sent to principal.
Action Planned:

Improve work production by doing requlred assignments.
Foliow Up:

Revlew status next week,

Session 3

Problem:

Another boy with his girlfrlend and W was beilng threatened
by the boy. W was depressed, upset ahd mad.
Posslble Solutions:
1. MNothing - let him have her,
2.  Find a new girl - "There's more than cne fish In the sea.”
3.  Fight.
Consequences:
Positive -
1. Fighting - beat hlm up.
2. Nothing - not have to talk about ft.

i New one - be happler.
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Negative -
| Fighting - get beat up.
2, Nothing - lose her,
3. New one - haven't found one yet,
Action Planned:

Leave her alone - fine a new cne,
Follow up:

Review status next week.

Sesslon 4

Problem:

Girls - "They don't ktay with me because they think I'm dumb
and setarded.
Posslble Solutions:
1. Forget them,
2, Keep trying.
i, Learn how to talk to them better,
Consegquences:
Posltive -
1. Forget - not have to worry about it, less anxiety.
2. Keep trylng - find another one who llkes me.
3, Talk to them begrer - they will know me better, they won't

leave.
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Negative -
1. Forget - lonely.
1. Keep trying - more failures, disappolntmants.
3. Talk tc them better - can't do it,
Action Planned:

Keep trying with them.
Follow Up:

Review next week,

Sesglon 5

Problem:

Stopped by the police for riding a etolen bike, W wag upset
and angry because he had borrowed the blke to ride, not taken
jts but nobody believed him. His patents were angey and he was
beilng punished again.

Pogeible Solutlons:
1. Be home on time.
2, Not always belleve other people.
3. Tell the truth more so people will believe me,
Coneegquences:
Positive -
1. Cn time
a, will be of f the streete at night.

b, will behave when my parents want me to,
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c. gtay out of trouble with my parents.
1.  Not alwaye believe others
8. won't be lled to.
b, stay out of trouble,
C. won't get hurt,
J,-  Tell the truth more
a. parents will belleve me.
b. hot get caught In a lle.
Negative -
1, On time
a. miss the fun,
b, bored at home,
F Not always believe others
a. lose friends
3. Tell the truth mere
. nothing
Action Planned:
W decided he would try and tell che cruth more and buy a
watch 50 he could get home on time.
Prablem:
W was accused of belng in the woods with an oider male adult

who was suspected of being homosexual.
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Poselble Solutlons:
1.  Don't go there {woods).
d. Say no,
3. Don't be with the older guys,
4. Go to school,
é;:msequf:nces:
Positive -
A way to stay out of trouble and not be with a bad crowd,
Negative -
Lose friends.
Problem 1:
W has been calted names (gay) by other students which hurts
him and makee him angry.
Poseible Solutions:
1. Ignore it,
2. Flght.
Consequences;
Poeitive -
Ignoring the name calling would avold a fight but fighting

would be getting even.
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Action Planned:
W plans to stay away from the older individuals and stay
out of the wocds. He aleo declded to try and ighore remarks by

others.
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Suicide Probability Scale

Pre: Total Welghted Scere 115
T-Score 85
Probakllity Score 97
Subscale Scores Raw Score T-Score
Hopelessness 35 75
Suiclde ldeation 35 B0
MNegative Self-Evaluation 24 76
Hoseillty 21 75

Classification of risk - Severe

Post: Total Weighted Score L L]
T-Score 73
FProbablilty Score 56
Subscale Scores Raw Scoere T-8core
Hopelessness 26 68
Suicide ldeation 18 68
Negative Self-Evaluation 22 73
Hostility 20 73

Claselficarion of risk - Moderate

The first null hypothests was:
There will be no difference between pre and post results

on the Sutclde Probability Scale. Obrained results do reveal differences

berween measures, therefore, this hypothesis can be rejected.
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Both pre and post T-scores (B5, 73} for the overall scale fall
three and two standard deviations above the mean respectively,
and are considered to be significant with respect to sulcidal tendencies.
T-sceres for the clinlcal subscales are also significantly high and
at two standard devlations above the mean deviate elgnificancly
frem the nocrmative sample,

The difference berween pre and post results indlcates a drop
of one standard deviation for the overall ecale T-score. While
post test results indlcate cencinued slgnificance with respect o
guicidal tendencies, W has begun to move in the directlon of less
suicidal probabillty. According to the Probabjlity score, W has
dropped from a classlfication of Severe to Moderate Risk.

Analyels of clinical subscales also teveal differences. While
Negative Self-Evaluation and Hostllity scale results remain virtually
the sgame, scotes on the scales relating to Hopelesenees and Sulcide
ideation have been reduced by roughly one standard deviatlon,

This translates to the possibllity that W's feeling less dissatisfied
with life overall, more hopeful about the future, and less likely

to report thoughte or behaviors assoclated with suicide.
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IFAT Depresslon Scale

(Peteonal Assesement Inventory)

Pre: Total Raw Score 47
Standard Score 9
Post: Total Raw Score 25
Standard Score 7

A Standard Score of 9 places W at | 3/4 standard deviations
above the mean and at the 98ch percentlle which is indicative of
glgniflcant feelings of depression., The post test Standard Score
of 7 cortesponds to 3/4 etandard deviatlon above the mean and
the 71st percentile. Thie s a difference berween pre and post
results which can be interpreted to mean that W has become less
depressed. It 1= a move in W In the directicn of the mean and e
less depreseed conditlon. Caution mugst be exerclsed for, even
though W does demonstrate poselbly fewer feelings of depressjon,
a Standard Score of 7 remains above the mean and Indicative of
depressive tendencles.

The second null hypothesls was:
There will be no difference between pre and post results

on the IPAT Depression Scale. Due to the difference discussed

above, the null can be rejected.

Comparison of pre and post recults on the SPS and Depression
Scale, indicare substantial changes in a positive direction for W,
However, extreme cautlon must be exercised in stating that W

iz markedly less suicidal or depresced despite the SPS reclasgification
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of riek. W i a young man who desperately wanes the actentlon
of those around him, particularly adults. Results may reflect the
fact that W has recelved significant adult attention recently and,
therefore, does feel becter, Whether he is actually less pulcidal
or depressed than previously is supported slightly by the changes
geen Llh post testing, however, withdrawal of attentlon at this point
could possibly result in W returning to & more gerious level oi rigk,
Continued follow up js required,

W |s the only student ip the study who had to have the questionbaires
read to him, He is the only speclal educatlon student in the group
and has the lowest readilng level. Other students required and received
help with some words or items, but for the most part, they were
able to answer the questione on thelr own. W did not receive any
coaching con test items, but the extra attentlon may have influenced

hie responses and, therefore, the results,
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Student Claegsroom Performance Profile

Pre: Classroom Skllls 5
Self-Concept/Self-Coatrol 4
Soctal Skills 5
Factor Four |
TOTAL 15
Post: Classroom Skills 8
Self-Concept/Self-Contrel 7
Soclal Skills 10
Factor Four 2
TOTAL 7

The third hypothesls was:
There will be no difference between pre and post results

on the Student Clagsroom Perfermance Profile.

Degpite differences between pre and post resulte, this null
cannot be rejected. Results indicate the assessment of two different
teachers at ewo different times. For SCPP (o have meaning, scores
from the same teacher should be used for comparlson, The differences
in the areas reported before may be due serictly to different raters
and not intervention. it {s unlikely that two teachets would descrlbe
a student in exactly the same way, although W's reachers did verbally

agree about his difficulties,
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Checklist fer Solving Problems in Real Life

W's rezponses on the pre test reveal overall inadequate problem-
solving skllls but a desire tc Improve, W indlcates that he does
not have a good method for flnding solutions, dees not learn from
expetience, does not figure out what needs to be done to carry
ouwt a plan and doee not know how to use new Tound information
to hie advantage. He does not conslder poeslble consequences of
his solutions and reports not knowing how to tell a good solution
from a bad one, W also reports trouble in deflning what the problem
actually is.

Post testing reveals iImprovement in the areas of problem
definition, recognition of good and bad solutions, and censideration
of the consequencee of those possible selutions. He reports that
he feels he does have a method for finding problem solutions and
feels he will learn from his experiences.

The fourth null hypothesjs was:
There will be no difference between pre and post results

on the Checkllst for Sclving Problems In Real Life, In W's case,

there wag reported differences, therefore, the null can be rejected.

The same caution must apply as with the Suicide Probability Scale

and 1PAT Depression Inventory. Results may reflect the aduls

attention involved anrd the possibility that W's responses raflect

a deliberate attempt to please the examiner.
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CASE 11
B, sixteen year ald female.

B lives at home with her mother and an older and younger
sister. Her parents have been divorced for years and her father now
lives out of state. There is no regular contact between her father
and the family. B reports that he periodicaily will call her late at
night after he has been drinking. The divorce not only meant a
fracture of the family but also resulted jn a drop in socioeconomic
leve] for B, her mother, and sisters,

B, a high school secphomote, was initially referred because of
poor school attendance and failing grades despite adequate skills.
Attempts by teachers and schoo] counselors to improve B's
performance had been unsuccessful, Major concern was also
expressed about the possibility of serious depression, particularly due
to the recent family history. In the spring of 1985, B's brather was
kitled in an automobile accident. Aithough he was not living with the
family at the tim#, his unexpected death was very painful.

In September, 1935, B's older sister was Killed in an autemobile
accident foilowing an argument between her and B, in which B said to
her "I wish you were dead,” The last time B sver saw her sister alive
was when they were arguing. This sister also seemed 1o have been
given much of a father role in the family so it was almost as if B had
lost a father once again. Impressions from the parent conference
indicates that the family has nat yet completed a grieving process

and may actually even be denying some feelings of grief.
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B and her mother were first seen at a dlsclplinaty hearing
with the echool principal. This meeting was scheduled in ordet
te discugs B's present academic status and plans for the remainder
of the year, It was determined that B could only pass two subjects
for sute and posslbly a thlrd, so her schedule was reduced to only
three periods. During the conference, B was qulet and subdued,

She crled softly when her mother talked about family problems
and the recent deaths of her children. It was evident that both
mother and B still have many unresclved issues to cope with.

B is a polite and cooperative adolescent who fairly openly
discusses her problems and feelings. She admlts to perlods of depression
and as having considered sulcide at times as an opticn. She does
not consider herself suicidal, however, and according to the Lethality
Index, B is a mild rigk. B did feel that ghe needed help with problems
and feelinge and easily agreed to particlpate In the study.

Throughout the early segsions, B talked about her brother
and slster who had died, Her feelings about these incldents certainly
created a palnful problem for her which she dld not alwaye choose
to address. She did come to feel that talking about what had happened
might be a better solutlon than Ignering or denying how she felt.
While openly talking about what had happened was painful, it was
perbaps of less negatlve consequence than keeplng everything Lneide,

With respect to school, B faced the preblem of studying when

ghe didn't want to and having to attend a class (Englleh) which she did
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not like and which she could not pass. Her solutions {ncluded not
attending which meant certaln fallure for the year or “toughing"
out the year in crder to complete the two subjects she could and,
therefore, galn two more credits toward graduation, She chose
to continue In the two classes she couwld pass slnce the consequences
of passing these two was less painful than failing which would have
meant symmer school at the least which was not only unpleasant
but expensive,

In regard to English, B's solution was to not contlnue golng
to class. For her, staying away from English and repeating it in
summer ichool was the solution with feast negatlve consequences.
Continuing to slt in & class she could not paes with a teacher she
did not like led to consequences such as boredom and anget that
B choee not to want 1o cope with,

In regard to the problem of her father calllng, B genetared
several options to cope with the difficulty these calls created.
She decided she could refuse to talk with him, continue as she has
or let him know how she feels about his calle and how chey make
her feel. B would like to share her feelings with him, but was uneure
how to do eo. While some brlef role playing allowed for practice,

B Is leaning more toward maintaining her present method of coping.
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Suicide Probabllity Scale

Pre: Total Welghted Score 67
T-Score 66
Probabllity Score 27
Subscale Scores Raw Score T-Score
Hopeleseness 24 6y
Suiclde ldeatlon 13 62
Negative Self-Evaluatlon 17 63
Hostllity 13 61

i_lassification of riek - Mild

Post: Toral Weighted Score 56
T-Score 62
Probability Score 19
Subscale Scores Raw Score T-Score
Hopelegeness 12 - 65
Suicide Ideaticn 9 53
Negative Self-Evaluatlon 14 57
Hostillty 11 58

Classlfleaticn of risk - Subclinical

The fitst null hypothesis was:
There witl be no difference between pre and post test results

on the Suiclde Probabllity Scale. Data presented does indicate

a difference In pre and post measures, therefore, this null hypothegls

can be rejected.
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Initial assessment results in a mild classification for suicidal
risk. T-scores for the overall scale and individual clinical subscales
" are all above 60 and represent the need for careful clinical evaluation
and follow up,

" While the authors consider a T-score of 70 or above on the
clinical subscales a significant elevation {x = 507), they caution that
cutoff points are arbitrary and that T-scores approaching 70T must
be closely considered, B's initial assessment revealed a subscale
score in the &0's which represents tendencies toward hopelessness,
suicidal thoughts and behaviors, angry, impulsive feelings and baliefs
that peopie are djstant and uncaring.

Post testing reveals a similar T-scere to pre results, however,
enough of a difference for the Classification of Risk to drop from the
Mild te Subclinjcal jevel.

Investigation of clinical subscales raveals virtually no change on
the Hopelessness scale but a definite movement on the Suicide
[deation, Negative Self{-Evaluation and Hostility subscales toward the
mean and oppasite from the trend indicated on initial testing. This is
interpreted as the possibility that B is experiencing fewer suicidal

thoughts, less anger, and a greater sense of concern from others,
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IPAT Depression 5cale

(Personal Assessment Inventory)

" Pre: Total Raw Score 36
Standard Score 8

Post: Total Raw Score 20
Standard Scare 6

A standard score of 8 piaces B | {/4 standard deviations above
the mean, This score corresponds to the 90th percentile which is
indicative of significant depressive tendencies. Post results reveat a
Standard Score of 6 which is 1/4 standard deviation above the mean
but within the upper limits of the average range, and corresponds to
the 60th percentile. While depressive tendencies are still indicated, a
move away from the more serious results of the initial testing is
indicated. B has definitely moved more toward the average range.
The second null hypothesis was:

There will be no difference between pre and post results on the

IPAT Depression Scale. Due to the differences discussed above, the

null can be rejected.
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Student Classroom Performance Profile

Pre: Classroomn Skills 15
Setf-Control/Sel{-Cancept (0
Social Skills 12
Factor Four 6
TOTAL 44
Post: Classroom Skills L2
Self-Control/Seli-Concept 2
Social 5kills 10
Factor Four &
TOTAL 35

The third nutl hypothesis was:
There will be no difference between pre and post results on the

Student Classroom Performance Profile.

Resuits indicate no difference between the initial screening and
follow up testing, therefore, this null hypothesis cannot be rejected.

B's schedule had been reduced to just three periods a day, two
she could stili pass for the year and one that staying in would "help
her" when she repeats it in summer school, Although emotionally B
seemed happier as the weeks passed, she became less interested in

some school work, particularly the class she could not pass.
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B's scares for the first three factors are similar to the
handicapped sample in each instance which means that teachers
- describe her behavior as much problematic as average. Few , if any
strengths were described. Total scores for both pre and post results

are similar to that of the handicapped population.
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Checklist for Solving Problams in Real Life

B's responses on this checklist indicate that she would like 10
learn how to solve personal problems better, Pre testing reveals that
B does not consider different possible sotutions to problems, does not
have a good method for determining passible sofutions, does not le=arn
from her experiences and does not know how to use new informatjon
in problem-solving. B alsa reports that she usually does not know how
to define problems or consider the consequence, good or bad, of the
possible solutions. On the positive side, B reports that she does
figure out how to carry out her plans once she decides what to do,
does know how to find helpful problem-solving information and
usualiy chooses a second way to solve a problem in case her first
soiution does not work.

Follow up testing indicates several changes. B now considers
different possible solutions to problems, feels she has a strategy to
solve difficulties, and is more likely to learn from experiences, 5She
also indicates that new information is more useful in problem-solving
and that problem definition is improved. Improving problem-solving
skills is still something B wants to continue to work on,

The fourth null hypathesis was:
There will be no ditierence betwaen pre and post results on the

Checklist for Solving Problems in Rea! Life. This null hypothesis can

be rejected based on the differences discussed above,
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CASE IV
J, sixteen year old female.

J was referred by school counselor and teachers because
she was falling all academlc gubjects anc seemed deprecsed and
withdrawn. J would not complete assignments and frequently did
not turn in thoee tasks which ehe had done, J was described by
her teachers as qulet and reserved to the extreme, She reportedly
will not volunteer in class or even anewer dlrect gquestlons, J does
not talk about herself and her family (something most adolescents
do} and when she does speak, it is 50 quiet that it |& almost Impossible
to hear hert, Others descrlbe her as extremely shy and very careful
not to do anything which may draw attention to herself.

According to the soclal worker who worked with J In thig
study, J Ilg alzo extremely qulet at home, Both of her parents are
concerned about her because she refuses to share her feelings with
anycne and will withdraw from conversation. Parents are worrled
because they don't know what J le thinking and are afraid that
she may attempt suiclde ae one of her nelghbors had dene earlier.

J's overall lack of energy and lack of personal investment
in anyching peer appropriate has her parents worried about the
exlstence of serlous depression. Her failure to respond to Incentives,
punishment or other parental interventions also gives reason for
concern.

J {& very dependent upon her mother and interacts very lictle

with her father. He tends to criticize, causing J to withdraw and
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retreat to her room, and her radio. J will not rebel or stand up to her
father in any way. Her preferred stance is compliance to his
“criticism and authority, She would rather defer to him than assert
herself which is not typical of youngsters her age.

In 4 one-to-one session, J remains quiet and subdued, She wil}
respond 10 direct questions but offers very little spontaneously. Her
yoice is frequently so soft that one cannot hear her, She will repeat
answers when asked but is only slightly more assertive. Eye contact is
basically good although her affect is generally flat. Rapport is
possible with ] and once established she is willing to share some
concerns and feelings.

J identified her major problems as: not knowing how to
interact with peers, low self-Concept, poor body image, sexual jssues,
and interacting with parents. Possible solutions ranged from seeking
regular counseling at a community agency to making attempts to
participate more actively with peers, ie. social settings like skating,
sparts activitias and parties to using third parties, such as a
counselor, to interact with parents.

Negative consequences refated to new risk taking behaviors, ]
cpening herself up to possible reiection {rom peers and the possibility
of increased tension in the family due to apenly confranting issues
which require resojution.

Positive consequences reflected the possibilities of improved
feelings of self-worth, better communication with parents and peers,

and the likelihood to more positive social experiences.

-
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The sessions focused on the problems mentioned above with
improvement seen in ] allowing the social werker to help her to
"negotiate more time {fewer restrictions) with her boyfriend. They
dated more, thus allowing for increased social interaction, increased
comrhunication between the two as opposed to M's prevjous style of

repression and withdrawal.
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Suicide Probability Scale

Pre: Total Weighted Score 53
T-5core 63
Prokability Score 21
Subseale 5cores Raw Score T-5core
Hopelessness 29 &1
Suicide ldeation 10 36
Negative Self-Evaluation 17 63
Hostility 12 b1

Classification of risk - Subclinical

Post: Total Weighted Score 37
T-5core B3
Prabability Score 19
Subscale Scores Raw 5core T-Score
Hopelessness 20 63
Suicide ldeation 10 56
Negative Self-Evaluation 17 63
Hostility 10 33

Classification of risk - Subclinical

The first null hypothesis was:
There will be no ditference between pre and post results on the

Suicide Probability Scale. Data represents no difference hetween

measures, therefore, this hypothesis cannot be rejected.
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The classification of risk factor yields a subclinical 1eve| on
both pre and past testing, however, T-scores in the 60's demand
. attention. Subscale scores are not considered significantly elevated
according to the authors and show no difference between pra and post
assessment except for the Hostility scale which shows only a slight

movemant in a more pasitive direction.
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IPAT Depresslon Scale

{(Personal Agsessment Inventory)

Pre: Total Raw Score 2B
Standard Score 7
Pozt: Tota! Raw Score 23
Standard Score 6

The pre test Standard Score of 7 places ! 3/4 standard deviation
above the mean at the 77th percentlle. Fost results reveal a Standard
Score of 6§ which iz 1/4 standard deviation above the mean and
at the &67th percentile. Neither scote {& highly representative of
depression and no notilceable diffetence between the two {5 felt
to exist.

The second null hypothesle was:
There wlll be ne difference between pre and post results

on the IPAT Depression Scale. Data reveals no difference, therefore,

this null cannot be rejected.
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Student Classroom Performance Profile

. Pre: Classroom Skills 17

Seif-Control/Self-Concept 20

Social Skills 17
Factor Four 6
TOTAL 60
Past: Classroom Sk.ills i3

Self-Control/Self-Concept 20

Social Skills 13
Factor Four i
TOTAL 57

The third null hypothesis was:
There will be no difference between pre and post resuits on the

Student Classroom Performance Profile, No differences are

indicated, therefore, this null cannot be rejected.

Total scores for both the pre and post testing approximate the
cantrel group in each instance. I's pre and post performance in
Classroom skills and Social skills fall between the means for
handicapped and contrel group samples; however, Self-Centrol/Self-

Concept scores are similar to the control group for that factor.
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Checklist for Soiving Problems in Real Life

Initial assessment indicates that J usually considers many
dif ferent possible solutions, usually has a method to lock for possible
solutions, considers the consequences of possible solutions, good and
bad, and knows how to tell a3 good solution from a bad one. J reports
that she knows how ta define a problem and uscaily picks out a second
way 1o solve a problem in case her first solution doesn't work, She
apparently knows how to find information helpful in solving problems
but does not always know how to use this information in a meaningful
way. Based on this information, 1's problem«solving skills seem
basically intact, however, her behavior does not reflect this. ] does
indicate that once she has decided on a plan for solving a problem, she
does not figure put what needs to be done to carry out that plan,

At post testing, enly twa items changed in a positive direction,
], at second assessment, reports that she does now figure out what
needs to be done to carry out plans she makes, and knows how to use
the new infarmation she has found to resclve her problems.

Jindicated at both pre and post examinations that she wants to
learn how to solve her personal problems better.
The fourth null hypothesis was:

There will be no difference between pre and post testing on the

Checklist for Solving Problems in Real Life. Based on test resuts,

this null cannot be rejected.
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J presents a worse clinical picture than might be expected
according to her performance on some of the quantitative measures.
J'e style 15 to deny and Int¢rnalize which may make her reluctant
to risk herselfl when responding to questlonnaires. Because of her
defenslve style, J may have made an attempt to present herself

a# more healthy than she is or "faking good."
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CASE Y
M, eeventeen year 0ld male.

M was referred by a private counselor who was to wndergo
surgery and be out of her office for four 1o six weeks, Refereal
concerns telated to depreselon and possible suicldal tendencies.

The author met with the counselor and M for introductions and

then with M only once, The counselor did not have surgery and

8o returned to her case load. A second meeting was held with the
counselor to discuss the study and strategy which she felt would
work wetl with M. She agreed to uee the study's approach wlith

M and collect pre and post data., Weekly meetings with the counselor
were held.

School personnel wete very cencerned about M because of
the drastic changes in hls mood, social functioning and academic
performance over the last year. Durlng the B5-86 year, M's interest,
motivation, productlvity, and overall school performance declined
markedly. Last year M had good grades, many friends, and particlpated
in extracurricular activities. This year his grades have been predominately
F's with ¢lass attendance and academic performance described
as poor. M has become Increasingly withdrawn and is identified
as Interacting very llittle with friends. Teachers have become concerned
but disappointed in M because of his decline in responsible, dependable
behavlor.

M has reportedly dropped out of all extracurricular clube

In additlon to leaving hle job. He is seen as moody and distant with
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increasingly more withdrawn behavior. He apparently denies
problems and declines to discuss personal concerns.

"'s parents have been divorced since he was young. His mather
has always felt %4 was mature, dependable and responsible, however,
this year M has demonstrated a decline in these behavjors. She has
noticed an almost total reversal in M's behavior resulting in a Joss of
trust on her part. M's mother is very concerned, particularly about
the depression and possible self{-harm.

In the initial interview, W was very pleasant and polite but
quiet and generally subdued. Affect was relatively flat with a
basically depressed mood. Language and secial skills were good,
however as was ey# contact and responsiveness to questions. [n
conversation, M admitted he had had a bad year and said that he did
feel sad and depressed. He was experiencing considerable problems
with interpersonal relationships, particularly with his girlfriend. He
felt that he had disappointed many people which only added to his
feelings of unhappiness and guilt. Because of M's inability to resolve
some of his persenal issues, he found himself conironted with aven
more negative situations to cope with. W wanted help and was

receptive to intervention.
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Suicide Probability Scale

Pre: Total Weighted Scere 41
T-Score 49
Probablllty Score 11
Bubscale Scores Raw Score T-Score
Hopelessness 14 57
Sulcide Jdeation 11 58
Negative Setf-Evaluation 7 16
Hostility 7 40

Classification of Risk - Subclinlcal

Post: Total Welghted Score 56
T-Score 62
Probability Score 19
Subscale Scores Raw Score T-Score
Hopelegsness i3 52
Sviclde Ideation 8 44
Negative Self-Evaluatlon 10 44
Hostllity 7 40

Clagsification of Rlek - Subclinical

The flest null hypothesis was:
There wlll be no differepce between pre and post results

on the Sulcide Probabllity Scale, Results presented reveal no positive
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difference between measures, therefore, this hypothesis cannot
be rejected.

Overall scores on the SPS do not differ conelderably when
incorporating the standard deviation of 10. In fact, the post measure
of potentiality actually increases when censldering the T-score.
However, the Probabllity Score changes very little and the Classificaticn
of Risk rematns at a Subctinical level. The pre T-ecore of 49 falls
just about at the mean while the post T-gcore of 62 becomes more
gignificant and Indicates a need for cloger evaluation of suicidal
Tigk.

One explanation of this difference is that M has moved to
& more sulcldai posture desplte intervention; hawever, his gelf
reported comments, teacher comments, and subscale analysis do
not support thic possibility,

A second explanation is that the pre testing is the result
of M's attempt at "faking good," le, his atrempt to disguise or deny
suicidal tendencies. When one considers the comments from othere
indicating his style of denylng problems and internatizing feelings,
this poesibillty becomee even more llkely, Thus, the higher T-scere
cn post testing actually Indicates a move on M's part to be more
open and honest,

Clinical subscale analysls indicates a reduction in the Sulcide
[deation T-scofe of one standard deviatlon. This represente a conslderable

change and the hypothesls that M is experlencing fewer
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sujcidal thoughts. The Hopelessness scale also shows a move in a
positive direction which indicates [ess negative feelings about his
. enivironment in general. Despite these positive trends, M's T-score on

the Negative Self-Evaluation subscale reveals a slight rise indicating

a tendency to feel less worthwhile.
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IPAT Depression Scale

(Personal Assessment Inventory)

Pre; Total Raw Score 17
Standard Score 5
Post: Total Raw Score Il
Standard Score 4

A Standard Score of 5 places W only 1/4 standard deviation
below the mean and at the 51st percentile, which is within the
average range for the standardized sample, Post results reveal a
Standard Score of 4 which is 3/4 standard devjation below the mean
and at the 31st percentile. Neither pre nor post testing is indicative
of depression beyond what wauld be expected in the population used
for developing this instrument, however, results do indicate only the
slightest move on M's part toward lesser feelings of deprassian.

The second null hypothesis was;
There will be no difference between pre and post results on the

IPAT Depression Scale. The difference discussed above between pre

and post results is minimal, therefore, the nul! cannot be rejected.
While results are not strong enough to reject the null, M has at least

begun to move in a healthier direction.
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Student Classroom Performance Proflle

Pre: Classroom Skills 18

Self-Control/Self-Concept 2!

Social Skills 26
Factor Four 10
TOTAL 75
Post: Classroom Skills 19

Self-Control/Sel{-Concept 22

Social Skills 28
Factor Four 9
TATAL 73

The third nul] hypothesis was;
There will be no difference between pre and post results on the

Student Classroom Performance Profile. Results do not indicate a

difference in test results, therefore, the null hypotheasis cannot be
rejected.

Results show only the beginning of a very slight improvement in
several areas, hawever, this is much too small to address or proclaim
as positive movement,

As indicated, these scores were obtained by rank ordering
teacher responses on pre testing, finding the median score and then
using that teacher's responses for pre and post comparisons.

When all teachers who responded were included in pre and post

assessment and then using median score, results are quite different.
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in this way, the null would be rejected with positive movement

away from the handicapped group toward the normal sample tndlcated,
In additton, & streng move toward the normative greup is seen,
particularly with respect to Self-Control/Self-Concept and Social
gkille, The total test scote also indlcates more of a trend away

from the handicapped sample toward the normal populatien.

Along this same vein, unetructured teacher comments on
pre test Iteme descrlibe M as a bright young man who tends to dwell
on personal preblems and lacks assertlveness. Class attendance
ie reported as erratic resulting in lowered grades. He likes socializing
with peers who do above average work and eeems popular with
peers. Some teachers view M as entirely different this year in
that he has lost confidence, has become more moody and impresses
as sad, depressed and sulcldal. His energy level vacillates between
being active and productlve to lethargic; he is either "up" or "very
down."

Comments on post measure are mixed, Some teachers view
M a& much the same as before (moody, disinteresred), however,
othete degcribe M as more "normal,” less moody, happler and more
secute.

Complete positlve change was not expected wlth such short
Intervention, however, movement in a mere healthy direction i
apparently taking place, Such emall improvements are felt necessary
before any slgnificant differences are to be realized on larger measures

such as suiclde potentiality or depreesion.
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Checklist for Solving Problems jn Real Life

Pre results indicate the M wants to learn how to sojve his
personal problems better. He indicates that he usually considers
different solutions to a problem, has a strategy for identifying
possible solutions, but does not learn from experience, He says he
does not know how to find or use new Information or define a prablem
appropriately. M says he considers consequences of possible solutions
and can tell good solutions from bad ones. Once he has a solution in
mind, M will act, almost im pulsively, without considering a second
option if the first one fails.

Post results remained basically the same except that M
indicates a lack of an appropriate method to Iook for solutions, and a
tendency to not consider positive or negative results of his solutions.
He changes from saying he knows how to define a problem {pre) to
stating that he actually does not define problems well.

These differences are in the opposite direction one would
expect, however, they may support the previously mentioned
contention that M has moved to a more henest pasition. He may, at
post testing, be ready for more meaningful intervention.

However, the fourth null hypothesis was:
Thare will be no difference between pre and post resolts on the

Checklist for Soclving Problems in Real Life. This hypothesis could

not be rejected,
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CASE V]
E, sixteen year old male.

E was referred by the school because of concerns about his lack
of interaction with others and his generally angry, tense affect, He
was viewed as a "time bomb"” waiting to explode. E had displayed
aggressive tendencies on occasion but without any serious incident,
He was described as the type of student that was "unreachable,” je,
unable to talk with, establish rapport with, or confront about even
small, day-by-day issues. E was reporied tc be a bard worker but
basically a loner who had little to say to anyone. The administration
was concerned that E would "explode,” hurting himseif or others.

An interview with his mother revealed similar concerns. She
too saw E as an angry adolescent who keeps his feelings to himself.
He's quiet and stays to himself at home but does occasionally show
periods of intense anger. E's mother was in favor of the referral
because she was concerned that he may attempt to harm himself. 5She
related a recurring dream in which she calls the school 1o talk with E.
When E cannot be located in class, subsequent searching finds him in
the nearby woods where he has hung himsetf. E's mother expressed
serious concern about her son and hopes that he can be helped before
her dream comes true.

E lives with his mather and father. Family conflict is frequent
and sometimes serious. Father, while a hard worker, drinks heavily

and is both verbally and physically abusive. E works with his father
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after school, but it 16 a sltuation of eerlous tension and constant
possibilities for confllcr. E's mother works two jobg, She would

llke to move to a place of her own bur cannot finalize guch 8 decision.
She feels she 15 too often in a posltlon of referee. Counseling and
protective service options have been offered thls famlly.

In the initial interview, E dld present himself as an angry,
sullen young man, He entered the room with a frown, demonsrrating
poor eye contact and litele spontaneity. He seemed quite distant,
giving the Impression that he did not want to be there. E was responsive
o gquestions, however, and surprisingly accepted the author's reason
for wanting tc talk with him,

With lirtle encouragement, E began talking about his feelings
and problems, He spoke openly about hls strong negatlve feelings
towards his father and how he felt milstreated by him. E s allowed
little free time because he is expected to work dally with his father.
He feels unappreciated and unfairly treated, His father ls easily
angered, thus, beceming verbally threatening and abusive, E claime
he does not fear phyeical abuse but does feel trapped and unable
to enjoy many prlvileges hle peers do.

E admitted to frequent perlods of depression and even more
frequent periods of anger and hostllity. Hie anger 6eems almost
cenegtant with perlodic intensification. His problems have laed E
to conglder guch golutions as moving out, runnlng away, and sulcide,

He had attempted none of these at this point tn time.
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Our first seesion laeted ¢agily an hour, which wae totally
unexpected when E first came in the room. Afrer hearing the explanarion
and the details of the study, E agreed to participate. According
to the Lethallty Index, E was categorized as a low risk and, therefore,
congldered for the present study.

Pre intervention data was obtained at the beginning of cur
next gession.

E's major problem related to the relationship between him
and hle father, E would become exttemely angry and reeentful
but internalize these feelings because he had no other way of coping
with them beyond acting out in some way.

One of the firet problems E had to address was how to handle
his feelings. His options baglcally Included sharing his feelings
with athers or continuing to internalize them, When coneldering
the consequences of each, E felt that sharing, while perhaps helping
te reduce some tension and generate other posslble solutions, would
mean having to trust someone else. Allowing someone that close
wae ancther difficulty E had to overcome, He realized, however,
that not trusting or not sharing his feelings would add to continued
feslinge of anger and resentment which would make his life unpleasant.
E also sald that another negatlve conseguence to continulng his
present methods of coplhg was the poseibility of him hurting himeelf

or others. He chose to pursue the counseling route,
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Ancther problem E identified as needing consideration was what
to do when directly confronted with his angry, abusive father.

" Negative sojutions he generated ware physically fighting, leaving
home, suicide or destruction of property. The only pasitive
conseguence he could identify in regard to these possible solutions
was that he would feel better and not have to listen 1o his father
anymore if he left home or killed himsell. Negative consequences
ranged [rom not wanting to hurt his father to not reaily wanting to
die to feeling guiity about what he had done. E seemed to reach an
understanding that maost of his negative solutions would only lead to
further problems tor ejther himself or others,

Positive solutions to the problem of having to face his father
ranged from ignering him to telling him how he didn*t like his
behaviar to walking away, thus, refusing to help his father with his
wark. (E s an excellent worker and is valuabie to his father's
business), Negative consequences to these solutions included; things
won't change and 1 may not feel better, Defined positive
consequences included: things might improve, my father will know
how [ feel and realize how much [ help.

E chose leaving home. He moved in with his girlfriend for
several weeks but this did not prove to be a good arrangement. It
upset his mother, made it difficult for C to get back and forth to
school and strajned their relationship. E then had the addjtional

prablem of how to return home. Two solutions seemed poassible;
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moving somewhere alse or returning home. Not returning only meant
turther problems while returning would indicate that he had failed

. and had to accept whatever his parents "dished out." [ pointed out 1o
him that his leaving in the first place may have caused his father to
think about the situation and that going home may not be as difficult
or e-n'1barra.ssing as he thought. E returned home and chose the
previous selution of staying away from the work until his [ather
calmed.

Another problem which E had to contfront was the break up of
him and his girlfriend because of another boy. Not only was he angry,
he wanted to get even and get the presents back which he had given
to her. He had asked {or them back but she would not let him come
to the house and had not mailed them. His {irst solution was to go to
her house and get them I:q_r force or gun point if necessary. The other
sojution was to wait for her to mail them. The negative

consequences of force fortunately did not appeal to E 50 he decided

to wait for the mail.

-124-



Suicide Probability Scale

Pre: Total Weighted Score 94
T-5core 74
Praobability Score 73
Subscale Scares Raw Score T-Score
Haopelessness 29 70
Suvicide Ideation 25 71
Negative Self-Evaluation 22 73
Hostility 13 71

Classification of Risk - Moderate

Post; Total Weighted Score 98
T-5core 75
Probability Score 30
Subscale Scores Raw Score T-Score
Hopelessness 32 72
Suicide ldeation 24 71
Negative Seli-Evaluation 17 63
Hostility 23 79

Classification of Risk - Severe

The first null hypothesis was:
There will be ne dif{erence between pre and post results on the

Suicide Prabability Scale. Results presented reveal no difference

between measures, therefore, this hypothesis cannot be rejected.
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Both pre and post T-scores (74, 75 respectivaly) for the overall
scale, feil 2 standard deviations above the mean and are considered
- to be significant with respect to suicidal tendencies. T-scores of
subscale scores are alse significantly high although analysis of pre and
post subscale protiles do reveal some differences.

E's T-score on the Negative Self-Evaluation subscale dropped )
standard deviation (73 to 63} between pre and post testing. This
change would indicate that E may fee! greater self-worth, more
positive about things in general and that others do care and are not
quite so distant, This measured change may reflect E's feelings about
having someone to tatk with about his problems, concerns, etc. He
seemed to loak ferward to the meetings and, over time, became more
relaxed and more open as evidenced by frequent smiles, laughter and
the emergence of a sense of humor.

The T-score on the Hostility subscale, however, increased
almast 1 standard deviation {71 10 79). This change is difficult to
explain, One would hypothesize that if an individual becomes less
negative about himself that he would also be likely to be less hostile,
However, more positive feelings about oneself may possibly allow one
to feel more confident and more secure in expressing his feelings
whether they be positive or negative,

Also of cangern is the change in Classification of Risk category
from Moderate to Severe, This may be a reflection of the increased

hostility level, however, other data such as observations and
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comments from school personnel do not suppart the increase jn risk.
What it does mean is that intervention cannot be terminated,
- Further assessment and follow up is necessar;r.

In E's case, environmental jssues may have accounted for the
incraase on the Hostility subscale. Only a few days prior to the post
exam, E was suspended from school for fighting. Although he did not
initiate the fight, it did mean he would not return for the remainder
of the year {about four days). He was allowed 10 return to take his
exams. The schoo! administrater indicated that E handled himself
well during the discipline process, accepting his suspension
appropriately. E was, however, still angry with the other student.

E will return 10 school this summer and work for the staff

there. This is at their request.
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IPAT Depression Scale

{Parsonal Assessment Inventory)

Pre; Total Raw Score 47
Standard Score 9
Post: Tatal Raw Score a1
Standard Score 7

A Standard Score of 9 places E | 3f4 standard deviations above
the mean and at about the 34th percentile, which is indicative of
significant depressive tendencies. Post results reveal a Standard
Score of 7 which is 3/4 standard deviation above the mean and at
about the 33th percentile. ‘While a Standard Scere of 7 continues to
be indicative of depressive tendencies, it does represent a drop in the
amount of depression present at pre testing. This difference between
pre and post results can be interpreted as a move on E's part away
from serious depression toward a less depressive condltion and the
medn.

The second nul! hypothesis was:
There will be no difference between pre and post resuits on the

IPAT Depression S5cale. Because of the difference discussed above,

the null can be rejected.
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Student Classroom Performance Profjle

" Pre: Classroom Skills 10

Self-Control/Sel{-Concept 1l

Social Skills 2
Factor Four o
TOTAL 29
Post: Classroom 3kills L4
Self-.Contrel/Self-Concept 21
Social 5kills 19
Factor Four ¢
TOTAL 54

The third nult hypothesis was:
There will be no difference between pre and post results on the

Student Classroom Performance Profile.

Results do reveal noticeable differences between pre and post
assessment, therefore, this null hypothesis can be rejacted.

Analysis of pre and post data indicates a general trend away
from the handicapped sample in faver of the more normal group, The
difference with regpect to Classroom skills is minimal, however, the
margin of change for Seli-Control/Self-Concept and Socia! skills is
much greater. These changes are supported by teacher comments
which also describe E as |ess tense, less angry and generally more

friendly and relaxed.
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Checklist for Solving Problems in Rea) Life

E's responses indicate overal} inadequate problem-solving

- behaviors. Despite being able to identify or define a problem, E
indicates that he does not consider differant sclutions and lacks a
good method or strategy for which to consider possible solutions 1o
problems. E reports that he does not usvally know what needs to be
done to carry out a plan and usually fajls to iearn from his
experiences. E does not know how to find information which may be
helpful in solving a problem; does not consider consequences, goad
and bad, of each possible seiution; and is not able to tell a good
solution from a bad one. He does indicate, however, that he usually
picks a second way to solve a problem in case something goes wrong
with his first solution,

E indicates that he wants to learn how to solve personal
problems better and would like to learn how to use the problem-
solving behavior identified on the checklist.

Past testing on this instrument reveals no change except for the
item which indicates that E does now consider what needs to be done
in order to carry out a plan for proeblem solution. Due to this lack of
difference between pre and post measures, the fourth null hypothesis
which states there will be no difference between pre and post

responses on the Checklist for Solving Problems in Real Life cannot

be rejected.
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Although not reflected on the Checklist, E verbally indicated

that he felt more comfortable and confident when confronted with

probiems. He alsc reports feeling better about himself and less likely

to become upset with his father,
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CHAPTER V
Summary
The purpoge of thie study was to Investigate the efflcacy
of a problem-gelving interventlon strategy with adolescents referred
because of concern about sulcidal behavior. A case study design
was uged for thls research project with six adolescents who wete
all determined to be of mild sulcidal risk. Each student received

pre and post assegsment with the Sulcide Probability Scale, IPAT

Depression Scale, Student Classroom Perfarmance Profile, and

the Checklist for Solving Problems in Real Life. Pre and post results

were diecussed qualltarively for #ach individual subject in regard
to four null hypotheses.

The null hypotheses were:
Hﬂl: There will be no difference berween pre and post resulrs

on the Sulcide Probability Scale.

HO,; There will be no difference between pre and post results

on the IPAT Depression Scale,

Hﬂj: There will be no difference between pre and post results

on the Student Clagsroom Performance Profile.

HO,: There wlll be no difference between pre and post results

en the Checkllst for Solving Problems In Real Life.
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Discuseslon

Overall results of this study must be conslderad lnconclusive,
There {& no overwhelming or statletically significant proof that
the preblem-solving approach e successful with mildly suicidal
adolescents. A major Hmitation of this study ie the emall number
¢f subjecte and the lack of formal statistical analysis which would
deflne more accurately what differences, if any, were actually
statistically significant. Additional data using this intervention
approach Is necessary Ln order to address this lssue.

Conclusions with regpect to the specific hypotheses was determined
in a subjective manner based on differences of actual calculated
scores or change of subject response patterns between pre and
post assessment. In those few (nstances where the null hypothesls
was rejected, it was dene o on the basis of change which this examiner
determined to ke noticeable enough to comment on, €.g., 88 In
the case of E where post testing on the Depresslon Scale revealed
a drop of two standard scores. Such declslons are certainly open
to experimenter blas, however, another consulting psychologist
also agreed that these changes represented a move in a positive
direction. It does mean that others should consider thie information
carefully and determine for themselves whether the differences
were encugh to réject any hypotheses. It is also important for
caution 1o be exercised in the genarallzation of these results to

other slmllar adolescents.
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It is felt that results do indicate that adolescents referred for
depression and suicidal concerns also experience weak problem-
. solving skills, Each subject indjcated that they wanted help in
l*arning how to solve their personal problems better. This is

supported, not just by their responses to the Checklist for Solving

Problems in Real Life, but by subjects' verbal comments and self

reports about why they reach points of coatemplating suicide. It is
nat uncommaon to hear [ didn't know how else to solve my problems"
and "everything | tried didn't work.”

Q1 the five students who participated in post testing, each
indicated that they felt mare confident in confronting future
preblems, hawever, analysis of the combined results on the problem-
solving instrument do not represent noticeable growth in this area.
This may be due in part to the instrument itself. ‘While it focuses on
appropriate items of the problem-solving process, it is constructed in
a manner which was confusing to the students and may have led to
taulty responses (marking true where false was meant or vice versa),
In addition, six sessions may not be enough time for an individual to
learn new probiem-solving skills or even structure for using the
process in the future, particularly when primary energy is being
focused on resolving immediately painful or troublesome jssues,
Subjects were able to utilize the problem-salving method in actual

problem resclutions with guidance {rom the counselor,
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Mare than glx seselon {8 very probably necessary for an individual
to actually learn new problem-solving ekllls. Trainlng programs
such as the ones proposed by Spivack and Shune (1974) are llkely
to be better sulted for actually teaching problem-solving to young
people, altheugh its success with adolescents has not been determined.,
I¢-must be noted, however, that even though the present study
cannot verlfy the problem-solving Intervention as effective In teaching
new skills, the method does have merit In terms of provliding structure
for the intervention process. When confronted with potentially
guicidal adolescents, it is extremely important for the counselor
to be able to intervene in a calm, supportive and goal directed
manner. Using the problem-solving format as a guide for Intervention
creates such a structured, yet flexible approach which helps both
the student and therapist to focus on epeclfic lesues. The social
workers and counselot who participated in this srudy felt that the
problem-solving approach was both approprlate to use with referring
concerng and easy to learn,

Expanding the present study to resemble more of 8 well structured
teaching process llke the one described by Welssberg, Gestu, Liebenateln,
Doherty, Schmidt and Hutton {in Welssherg and Gustu, 1962) might
posslbly provide an instructlonal tool to be used for middle and/or
high school curriculume. Itz preventive approach to reducing suicidal
probleme would certainly be helpful in reducing some of the reactlve

meaasures nesded when students become more serlcus suicidal risks.
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To expect gcores on different Ingrruments to change dramatically
after guch short-term Incervention may well be unrealjsric. On

the Sulcide Probabllity Scale for example, cne might notice changes

or the beglnnlngs of change on the different subscales before any
difference in the total score takes place. If an jndlvidual has reached
the point of considering sulcide because of feelings of hopelessness
or depression, then that person may have to feel less hopeless or

less depressed befeore feeling less suicidal.

However, the difflcult challenge of the ilssue 1s that a person
may well show a decline In suicide rlsk or potentiality due to intervention
without actually resolving some of the underlying probiems. To
termlnate Interventlon at this polnt would be obviously premature
and may create a gltuatjen where future suicide atrempts are likely.

This serves to relnforce the need for therough assessment,
not just initially, but throughout the intervention process, It also
demonstrates the potential usefulness of more objectlve measures
{checkllste, questionnaires) ae supplemental to interview data,

It also demonstrates the impertance of specific problem definition
which not only aids in resolving the immedlate crisis but helps
structure follow up services.

Differences among subjects may also be related to readiness
for change. While all students were interested {n recelving help,
they were at different places in terms of thelr capacley for and

willlngness to deal with certaln issues.
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Although shori-term intervention utilizing the problem-solving
format may not teach new problem.solving behaviors in comparison
1o some of the more in-depth structured training programs, it js
extremely useful in terms of structuring the counselors approach and
time with an individual, This can be particularly beneficial ina
crisis situation where chaos can be Jominant.

1t is also a strategy which can be easily taught to others whe
may come jnt¢ cantact with troubled adolescents such as teachers or
parents. By having a forrnat to follow when confronted with a young
person and their problems, more specifi¢c and useful decisions may be
possible. Even if the goai is referral to another person, this method
allows for a systematic approach to considering possible solutions and
Consequences,

Having a structured approach to problem resolution or crisis
intervention could also increase the confidence of some who become
anxious or fee| unsure when confronted with troubled youth, This
problem-solving strategy could, in effect, serve as a "map" 1o help
them through the confusion that frequently accompanies our students

and their problems,

-137-



Conclusions

The following conclusions were drawn from this study:

e

2.

3

3

61

All adolescents surveyed indicate that they would like to have

help solving their personal problems. All report that they want

. to learn more about the procedures necessary (o do so.

Based on cbtained data, the efficacy of a problem-solving
intervention strategy utilizing only six sessions with mildly
suicidal adelescents is inconclusive.

Brief intervention did appear to have a positive effect on most
of the students used in this study. Even though no differences
were noted between testing for some students, movement
toward acceptable position was seen gn some instrurments,

The Suicide Probability Scale, JPAT Depression Scale, and

Checklist for Solving Prablems in Real Life may need further

refinement in order to detect more subtle changes in suicide
probability, depression and problem-solving skills.

Data obtained supports the literature jn regard 1o the
characteristics of adolescents which may be considered as
suicidal risks,

The Checklist for Solving Problems jn Real Life is worded in

such a way that it is confusing to the examinee. Some of the
individual items need to be rewritten in order to make them
easier to understand, therelare, reducing the possibility of

misinterpretation and faulty responding.
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The results of this study must be very closely scrutinlzed

in regards to generalizability to similar populations,

No proper aseessment of suilcide s complete without thorough
clinical ageessment, While questlonnaires and atticude checklist
can provide useful diagnostic Information, such instruments

ate not felt to be sensitive enough to accurately predict degree

of risk.

An assessment of lethality must be a part of any initial assessment

of suicidal behavior.
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Recommendations

The followlng recommendatione are made based on the findings

of this research:

It {8 recommended that thie approach be further studied to

ald in the investigation of the efficacy of a short-term problem-
selving Intervention strategy with mildly suicldal adolescents,
Further data is requlred to permit proper statistical analysis

of research results.

[t s recommended that instruments more sultable for adclescents
be used in future studles,

It is recommended that video taplng, tape recording, or co-
therapy [observation) be used in future eeseatch in arder

to better validate intervention technlques.

It i recommended that students tecelve inetruction in declelon
making, problem-soiving and general coping techniques as

part of thelr school curriculum.

It is recommended that echool teachere and counselore recelve
in-eervice informatlon concerning the recognition of and
Intervention with depressed and potentially euicidal adolescents,
It Is recommended that parents be Included in the creatment

process wirh depressed and suicldal adolescents,
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APPENDIX A

THERAPEUTIC INTERYENTION WITH
SUICIDAL ADOLESCENTS:
A PROBLEM-SOLVING APPROACH

Letter of Explanation

Dear Parent,

Each year we recelve referrale for students who are reportediy
feeling depressed and possibly sulcldal, In addition to performing
poorly academlcally, many of these young people find themselves
In difficulty because of weaknesses in thele abllity to cope wlth
or golve their problems.

in an attempt te help some of thege students, 1 am conducting
a research study with adclescents referred for feellngs of depresslon
and sulcide. The purpose of this study is to work with these students
on an individual basis to help them improve their problem-solving
abllity.

Each etudent will be seen for six sesslons and {before and
afier the coungeling begins) wiil receive screening tests which
wlll assess the student's feelings of depression, suicide and ability
to sclve problems. All results will be kept confidentlat, No records
will be kept at the echeot and no tnformation will be incleded in
the student's school folders. '

Attached i a permission form where you may glve or refuse
consent for your chiid to participate in this study. H you have
any questions, please call me at 644-12012.

Sincerely,
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AFPPENDIX B

PERMISSION FORM

Please slgn in the appropriate place.

I do grant permisgeion for my son/daughter, v

to participate in the study of problem-solving skill instruction conducted
by Worth Bradley, School Peychologlst.

Parent Slgnatute Date

I do not grant permission for my son/daughter,

tc participate in the study of problem-solving skitl instructlon conducted
ky Worth Bradley, School Peychologist.

Parent Signature Date
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APPENDIX C

Screening procedures used:

Lethality Index

Suicide Probability Scale

IPAT Depreseion inventory

Checkliist for Solving Problems in Real Life

Classroom Performance Profile
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ABSTRACT

THERAPEUTIC INTERYENTION WITH SUICIDAL
ADOLESCENTS: A PROBLEM-50LVING APPROACH

Wllllam Worth Bradley
The College of Willlam and Mary in ¥irginla
Chairman: Dr. Ruth K. Mulliken

The purpose of this study was 1o Investigate the effectlveness
af a problem-solving Intervention strategy as applied to mildly
suicidal adolescents. The population for this study consisted of
male and female adolegcents aged 14 to 1% who were referred by
teachers, counselors, parents or 6elf because of concerns about
suicidal behavlor, This project wae a case study app.oach focusing
on six mildly suicidal adolescents who volunteered from a pool
of teferrals received during the 1985-1986 school year, Ptior to
beginning Iatervention, each student's lethallty was assessed by
using the Lethallty Index which allowed for the Identification of
those adolescents who were more serlously sujcidal. These students
were referred to approprlate agencles,

Pre and poit assessment which Included interview, the IFAT
Deptesslon lnventory, the Suicide Probability Scale, the Checklist
for Solving Problems in Real Life and the Clagsroom Performance
Proflle was conducted by the school psychologlst ot soclal worker
Involved, Each subject received the same jntervention etrategy
which was a problem-sclving approach initiated with each student
focusing on his/her own personal problems. Each subject was seen
at least once a week for six weeks, however, gome students were
seen more frequently if necessary.

Overali results of this study were considered Inconclusive,
as there was no overwhelming or statletically slgnificant procf
that a protlem-golving intervention approach is successful with
mildly sulcidal adolescents. It was felt, however, that results did
indlcate that adolescents referred for depressicn and suicldal concerns
aleo experlence weak problem-solving skills. Each subject indicated
that they wanted heip in learnlng how to solve their personal problems
better.

Subjective reports from post interventlon Interviews revealed
that students felt more confldent in confronting future problems,
however, results on the problem-solving inventory did not demonstrate
growth in thie area.

Generallzation of results must be mads with caution as there
were geveral major Jimitatlons to this study. The problem-solving
framework, however, does appear to have metlt as a structured
format for counselors to wege when working with suicldal students
and their problems.
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