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CHAPTER I 

INTRODUCTION 

S ta te m e n t  of the Problem 

The purpose of this study was to Investigate the effectiveness 

of a  problem-solving Intervention s tra tegy  as applied to mildly 

suicidal ado lescen ts .

Need for the Study 

The death  of a young person Is a trag ic  and disturbing occurrence 

which leads to  feelings  o f  grie f ,  anger, confusion and guilt for those 

friends and fam ily m em bers  le f t  behind. The feeling th a t  we have 

failed a  young person who takes  his Life Is common.

S ta t is t ic s  Indica te  th a t  In the United S ta tes  alone roughly 

6,000 ado lescen ts  per year  tak e  the ir  life. It is further estimated 

th a t  half a million a t t e m p t s  a re  made by our youth every year 

(Peck , Farberow , and L ltm an , 1985).

While th e  w ealth  of inform ation relating to suicide is enormous, 

th e  phenomenon of ado lescen t suicide has only recently received 

ex tensive  a t te n t io n .  The ra te  of teenage suicide increased by 66% 

during the I9701s and by an alarm ing 300% since 1950. At present,

It ranks as  the second or th ird  leading cause of death  among those 

aged  15-24 (Davis, 1985).

According to  a  re c e n t  a r t ic le  by Davis (1985), It is predicted 

th a t ,  given a  high school population of 2,000 students, "a school 

psychologist could ex p ec t  suicidal ideation in perhaps as high as



25-30% of th e  s tudent body and a t te m p ts  by as many a* 50 students  

each  year" (p,314-315). This s ta t is t ic  alone d ic ta te s  the need for 

knowledge and understanding of adolescent suicide by school psychologists.

Peck, Farberow, and Lltman (1985) define schools as "agencies 

w here th e  behavior and feelings of the majority of children first 

com e to  th e  close a t ten tio n  of professionally tra ined  adu lts  outside 

the nuc lea r  family, more even than com e to the a t ten tion  of pediatricians 

or family practitioners"  (p. 120). The authors continue by Identifying 

and defining needed serv ices within th e  schools.

Most research  rela ting to  suicide of the young has been res tr ic ted  

to  th e  identif ica tion  and discussion of charac te r is t ics  of th e  ado lescen t’s 

environm ent, family, or personality. There has been very l i tt le  

sy s tem a tic  research tha t has addressed the efficacy  of ac tua l therapeutic  

In tervention s tra teg ies  with such a  population. The purpose of 

this study Is to  exam ine specifically  the e ffec t  of a  problem-solving 

In tervention s tra tegy  with mildly suicidal adolescents.

Theore tica l Rationale

Toolan (1978) s ta te s  tha t suicide among adolescents  has shown 

the g r e a te s t  increase of any age group. This com m ent is supported 

by such au tho rs  as P e tze l and Riddle (1981), Miller (1981), Jo ffe  

and O ffo rd  (1983), and Peck, Farberow, and Lltman (1985). Toolan 

fu r ther  ind icates  th a t  suicide ranks as the fourth Leading cause 

of dea th  among the 1 5 to  19 year old age group. O ther m ore recen t 

researche rs  (P e t2e l and Riddle, 1981); Peck, Farberow, and Litman,

19B5; Davis, 1985) rank suicide as high as  the second or third  Leading



cause of death  among adolescents. Most researchers  and t re a tm e n t  

specialists ag ree ,  however, th a t  the actual death ra te  by suicide 

among the young could very likely be even higher if b e t te r  s ta t is t ic s  

and reporting procedures were available.

Why adolescents  kill themselves remains specifically  unclear. 

Reasons vary from case to case. It Is known, however, th a t  certa in  

c h a ra c te r is t ic s  frequently associated with suicidal young people 

Include disturbed Interpersonal relationships (Malmqulst, 1978; 

Swensen, 1973), hopelessness and depression (Toelan, 1978; Miller, 

1978; Lee, 19781, substance abuse (Peck, 1968), and social isolation 

(Peck, 1968). Another group or youngsters which Is described by 

Shaffer (1973) as angry, Impulsive, and sensitive to  and resentful 

of cr it ic ism  also need to be considered a t  high risk for se lf -des truc tive  

actions.

O ther w riters  have a t tem p ted  to link se lf-destruc tive  behavior 

to a  diminished problem-solving capacity  (Shneidman, 1957; Neuringer, 

1964). It Is generally  felt tha t the suicidal individual finds It d ifficult 

to genera te  new or a l te rna tive  solutions to debilitating em otional 

problems. Such constric ted  problem-solving ability  could very 

well be le thal in th a t  the  person may feel tha t th e re  is no way 

out of a painful situation except by death,

D'Zurllla and Goldfrled (1971) point out: "Much of what we 

view clinically as abnormal behavior or em otional disturbance may 

be viewed as ine ffec tive  behavior and Its consequences, In which



th e  Individual U unable to  resolve c e r ta in  s itua tiona l problem s 

In hit Life, and his Inadequate a t te m p ts  to  do so, are  have  undesirable 

e f f e c t s  such as anxiety, depression, and th e  c rea tion  o f  additional 

problems" (p, 107).

D 'Zurllla and Goldfrled (1971) go on to  argue th a t  "our dally 

lives a re  rep le te  with s ituational problems which we must solve 

in order to  maintain as adequate  level of e f f e c t iv e  func tion ing11 

(p. 197). The Inability to  resolve such co n f lic ts  leads to  Im m ediate  

upset and negative consequences which will c re a te  fu tu re  problems.

F u r th e r  support for the problem-solving hypothesis Is o ffe red  

by Caplan (1964) who s ta te s  tha t life crises a re  ch a ra c te r ized  by 

a  breakdown of previously adequate  problem-solving or coping 

ab ilit ies .

Meichenbaum (1977) reports on the app lica tion  of c re a t iv e  

problem -solving and se lf- ins truc tiona l tra in ing  procedures as applied 

to  trad i t iona l  academic concerns and c lin ica l problems. His research  

ind ica te s  th a t  "psychotherapy clients may benefi t  from se lf- in s truc tiona l 

c re a t iv i ty  or problem-solving regime. Instead of the clin ic ian 's  

dealing with the details of the client's  m a ladap tive  behaviors, he 

could provide the client with training for solving personal problems"

(p. 65),

A ccording to Meichenbaum {]977), th e  problem -solving t re a tm e n t  

is designed to "have the c l ien t learn how to  identify problem s, 

g e n e ra te  a l te rna t ive  solutions, ten ta t ive ly  s e le c t  a solution and 

then  te s t  and verify the efficacy  of th a t  solution" (p. 194).



D'Zurllla and Goldfrled (1971) view problem-solving as "a 

behavioral process whether overt or cognitive in na tu re  which makes 

available a  varie ty  of potentially e f fe c t iv e  response a l te rna tives  

for dealing with problem atic  situations and which increase  the 

probability of se lec ting  th e  most e f fe c t iv e  response for th e  various 

a lternatives" (p. 1081,

The general goal o f  problem-solving Is not to  offer  specific 

solutions to  specific situations but to provide genera l coping skills 

so that th e  Individual Is b e t te r  able to  dea l more e f fec t iv e ly  with 

a variety of problems (Goldfrled, 1979). This goal Is fu r th e r  em phasized 

by research in th e  a rea  of problem-solving which supports the theo ry  

that m aladjustm ent Is charac terized  by defic ienc ies  in response 

a l ternatives  (Splvack and Shure, 1974). Investigations with d isturbed 

children, psychiatric pa tien ts  and delinquents have revealed  that 

these people frequently possess inadequate  skills for e f fe c t iv e  

problem-solving.

Problem-solving in tervention has been identified as useful 

In varied situations. D'Zurllla and Goldfrled (1969) report p roblem ­

solving train ing as helpful to  students who experienced  d ifficulty  

adjusting to  college life. Copemann (1973) used problem-solving 

techniques as part  of a behavlorally-oriented t r e a tm e n t  program 

for heroin addic ts . The problem-solving was particu la rly  benefic ia l 

In helping these Individuals cope without revert ing  to  drug use 

when they returned to  the ir  original environm ents .



C hancy , O 'L eary  and M a r la t t  (1978) used problem -solving 

s t r a te g ie s  e f fe c t iv e ly  In avoiding relapses In alcoholics. P rob lem ­

solving tra in ing  has also been  successfu l in im proving th e  In terpersonal 

function ing  of children  (Spivak and  Shure, 1974; Splvak, P la t t ,  and 

Shure, 1976).

P roblem -solving techn iques  have also been  reputed  as useful 

In c r is is  s i tua tions .  In crises , th e  benefi t  is no t necessarily  train ing, 

but it is helping th e  individual think through m ore  In te lligently  

and e f fe c t iv e ly  what may o th e rw ise  be an overw helm ing s i tua tion  

(M cG uire and Stfneos, 1970), The authors  also argue  th a t  such 

a  sy s te m a tic  approach  can  help  so r t  ou t and resolve serious c r is e s  

such as  suicide.

More re c e n t ly ,  Slalkeu (1984) has successfu lly  used a problem ­

solving s t ru c tu re  in his "psychological f irs t  aid" t r e a tm e n t  approach  

to  c r is e s ,  including suicide. T re a tm e n t  of the  suicidal s i tua tion  

has  been e f fe c t iv e  with his in te rven tion  s t ra te g y .

Rabkln (in Husain and Vandiver, 1984, p. 91) quotes Diane 

Syer, D irec to r  of the Crisis In terven tion  Unit a t  Toronto  East G eneral 

H ospita l ,  as saying th a t  th e  " typ ical suicidal p a t ien t  Is a  person 

with a  series  o f  problem s, s tra in ed  em otional resources ,  and with 

coping ab ili t ie s  becoming more and m ore d if f icu lt .  Thus, suicide 

Is seen  as the  only way out,"

Until 1971, th e  hypothesis  th a t  ado lescen t suicide was re la ted  

to  poor or Inadequate  problem -solving ab ili t ie s  had not been



adequate ly  tested , Levinson and Neu ringer (197 0  a t te m p te d  to 

eva lua te  the assumption that suicidal behavior In adolescents was 

linked to  diminished problem-solving capac ity .  They com pared 

problem-solving skills Tor th ir teen  suicidal, th ir teen  psychiatric 

but non-$ulcldal, and thirteen normal adolescents . The authors 

found th a t  the suicidal group dem onstra ted  significantly  lower 

perform ance and failure with problem-solving than did the psychiatric 

and normal subjects. Levinson and Neurlnger indicate th a t  problem-solving 

incapacity  is of dangerous consequence and suggest th a t  those 

Individuals working with potentially suicidal adolescents  focus 

on having these young people learn problem-solving skills.

Meichenbaum (1977) reports ex tensively  on the application 

o f  c rea tive  problem-solving and se lf- ins truc tiona l training procedures 

as  applied to traditional academic concerns and clinical problems. 

Self-instructional training, he reports , c rea te s  a  more generalized 

s tan ce  to  view ones' life In a more c re a t iv e  manner. Subjects reported  

applying crea tiv ity  training to their own personal or academ ic 

problems which, according to Meichenbaum (1977), suggests that 

"psychotherapy clients  may benefit from se lf-ins truc tional c rea tiv ity  

or problem-solving regimens. Instead of the clinician's dealing 

with the details of the client's m aladaptive behaviors, he could 

provide the client with self-instructional c rea tiv i ty  training for 

solving problems" (p. 65).



Both D 'Zurllla and Goldfrled ( 1971) and G old frled  and G oldfrled  

(1975) suggest t h a t  a  c lien t 's  cognitions a re  ev idence  of a d e f ic i t  

In sy s tem atic ,  problem -solving skills. The counselor w ith  a p rob lem ­

solving o r ien ta t io n  a t te m p ts  to  identify  th e  lack of sp ec if ic ,  a d a p t iv e  

cognitive  skills and  responses,

Sample and D a ta  G a th e r in g  P rocedu res  

The population fo r  this study consisted  of m ate  and fem a le  

adolescents  ag ed  14 to  19 who were re fe r re d  because  o f  suicidal 

behavior. The sub jec ts  a re  public high school s tu d en ts  from s e p a ra te  

high schools In H enrlcc  County, Virginia. These  s tu d e n ts  w ere 

se lf - re fe rred  o r  re fe r re d  by te ach ers ,  counselors , or p a ren ts .  Subjects  

for this study w ere  considered  to  be mildly su icidal.  Serious or 

c r i t ic a l  cases w ere  re fe r re d  Im m ediate ly  to  local m en ta l  h ea l th  

o r  psychiatric ag en c ie s .  Four to  six case  s tudies  w ere  p ro jec ted .

An in terv iew  was conducted  with each sub jec t for the purpose 

o f  co llecting d a ta  re la t in g  to family fa c to rs ,  so c ia l /en v iro n m en ta l  

f ac to rs ,  In terpersonal fac to rs ,  academ ic  p e rfo rm a n c e /a b i l i ty ,  depress ion , 

fee lings of hopelessness, presenting problem (s), and  a sse ssm en t 

o f  suicide po ten tia l i ty .

In addition to  th e  Interview, each  sub jec t was g iven th e  C heck lis t  

for Solving Problem s In Real L ife , The IPAT D epression Inven to ry, 

a r d  the Suicide P o ten t ia l i ty  S ca le . A behavior ra ting  sca le  was 

com ple ted  by eac h  of th e  s tuden t 's  te a c h e rs  a t  th e  t im e  or re fe r ra l .  

Subjective te a c h e r  observations were also  reviewed.



Within 48 hours of th e  re fe rra l ,  a  pa ren t  con fe rence  was 

held a t  which tim e an in terv iew  and socia l history was completed.

The p resen ting  problem s and In tervention s t ra te g y  w ere  discussed 

with the p a ren ts  during this meeting and permission for Intervention 

was obta ined.

All o b jec tive  m easurem ents ,  ex ce p t for the te a c h e r  checklists, 

w ere  co m p le te d  by th e  school psychologist. The school psychologist 

m e t  with the  fam ily . Individual s tuden ts  w ere  seen by th e  school 

psychologist weekly and m ore often If necessary . At the end of 

six sessions, these  Instrum ents  were adm in is te red  again . The family 

w as also c o n ta c te d  again  a t  the tim e o f  p o s t- te s t in g .

Definition of Term s 

A do lescen t: A s tu d en t be tw een  the ages  of 14 and 19 (for purpose 

of th e  p resen t study).

In ten tional Suicide: An a c t  or p a t te rn  of s e lf -d es tru c tiv e  behavior 

of high le th a li ty ,  d e l ib e ra te ly  planned by th e  sub jec t .

Subln ten tional Suicide: An a c t  or p a t te rn  of se lf -d e s tru c t iv e  behavior 

of low or unce rta in  le th a li ty ,  not c learly  perce ived  by th e  subject 

as likely to  resu lt in his d ea th .

Suicide A t te m p te r s ; Persons who a t  any tim e  have made an Intentional 

or sub ln ten tiona l suicide a t te m p t .

Suicide C o n te m p la to rs : Those persons who m anifes t suicide ideation. 

Suicide Idea t ion : Thoughts, con tem pla tions , reveries ,  fan tasies  

and obsessions in which a person Invents them es  and s to ries  with 

his suicidal d ea th  as an e ssen tia l  e lem en t.



Suicidal Thinking: A person is cons idered  to b e  suicidal if he th inks 

abou t killing h im self .

Suicidal T h re a ts : A person is said  to be su ic ida l if he th r e a te n s  to  kill 

h im self .

T herapeu tic  In tervention* S tra te g y  or s t r a t e g ie s  im p lem en ted  by a 

counselo r  so as to a ss is t  c l ie n ts  in reso lv ing  personal p rob lem s. 

U nin ten tional Suicide; An a c t  o r  p a t te rn  o f  s e l f -d e s t ru c t iv e  behav ior  

of variab le  levels o f  le th a l i ty ,  n o t  consciously  ex p e c te d  by the  

sub ject to  re su l t  in his d e a th .

L im ita t io n s

This study an a ly zed  only th e  e f f ic a c y  of one in te rv en tio n  

s t ra te g y ,  p rob lem -so lv ing  t ra in in g ,  w ith  m ild ly  suicidal a d o le sc e n ts .

This study included only six a d o le sc e n ts  aged  16 to  19 who w ere  

iden tif ied  as po ten tia l ly  su ic id a l .

This study did no t  co n tro l  fo r  previous th e ra p e u t ic  in te rv e n t io n s  

re la t in g  to an individual 's  em o tio n a l  or b ehav io ra l  d if f icu l t ie s ,  and  did 

not con tro l for th e  e f f e c t  of th e  e x p e r im e n te r 's  p e rso n a li ty  on the  

sub jec ts .

This study also  did no t  c o n t ro l  fo r  the  e f f e c t  tha t a g e .  sex , 

ra ce ,  socioeconom ic c la ss ,  re lig ion  or num ber of years  e x p e r ie n c in g  

d iff icu lties  may have  had  on s u b je c ts .

This study was a  case  s tudy  q u a l i ta t iv e  ap p ro ach  r a th e r  than  a 

s t r ic t ly  e x p e r im en ta l  in v e s t ig a t io n .  It was c o m p le te d  w ith o u t  co n tro l  

groups, with a small n, and w i th o u t  fo rm al s t a t i s t i c a l  analysis .
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While suicide research  Is plagued with methodological problems.

It U crit ica l to  get as much Information about suicide as possible.

Case studies a re  found throughout the l i te ra tu re  on suicidal behavior 

and serve as an accep tab le  method, along with other descriptive 

and qualitative measures such as surveys and questionnaires, of 

collecting d a ta  about the  ch a rac te r is t ic s  and personalities of those 

young people who a t te m p t  and com plete  suicide.

Methodological problems begin with the  definition of suicide 

itself (Neurlnger, 1574) and extend to  such aspects as adequate 

control populations and validity of predictions.

Adequate control groups In suicidal research should be as 

nonsulcldal as  possible, however, every control group Is very likely 

to have people with "normal” death wishes and fantasies. An even 

bigger problem may be tha t despite carefu l screening of potential 

control subjects some may not adm it a  history of suicidal activ it ies  

and, therefore , be used as ac tu a l  members of control groups (Neuringer, 

1974, p. 13),

Another fac to r  a ffec ting  the meaningful use of controls In 

a study similar to the  present one Is the e th ica l and legal Impossibility 

o f  withholding in tervention from any Individual referred for suicidal 

behavior. Providing t re a tm e n t  for one set of individuals while 

withholding it from ano ther group, for the sake of experimental 

control, Is unacceptable.

Comparisons between tw o  d ifferen t t r e a tm e n t  approaches 

such as group vs. individual Is beyond the  scope of the present study, 

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



problem-solving s tra teg y  with groups of suicidal adolescents could 

be th e  focus of a  d if fe ren t study with results being compared with 

the p resen t case  study data.

Alm ost alt au thors  Identify the need for ongoing research 

with suicidal adolescents . Davis (1985), in particular, cites the 

need for a  g re a te r  volume of research data  Involving suicide in 

school psychology journals. He s ta te s  th a t  "while parametric studies 

would be d iff icu lt ,  c ase  studies or nonparam etrlc studies may be 

a valuable addition to  the Literature and may enable one to set 

rea l is tic  and m anageable goals" (p. 322).

This study, because of the previously mentioned limitations, 

requires scru tiny  regarding generaliza tion of these results to  similar 

populations.



CHAPTER 11 

Review o f  R e la ted  Research 

H istorically , suicide Is no t a  new phenomenon. Emile Durkelm 

published his book Suicide In 1897, and Sigmund Freud discussed 

su icide In his psychoanalytic  l i te ra tu re .  Freud discussed suicide 

In relation to  an g e r  toward a  love ob jec t which was tu rned  back 

on one's self.

Until the ea r ly  1900's, su icide was not identified a s  a behavior 

t h a t  could or should be tre a te d  o r  prevented. Early physicians 

refused  to t r e a t  suicidal individuals, describing them as Insane 

or doomed by hered ity .  Suicide was viewed as both a c r im e  and 

a sin and was refused  acknow ledgm ent by the medical profession.

Today, however, ail medical professions believe suicide to  be a 

m a jo r  problem requiring a t te n t io n .

Psychologists Edwin Shneidm an and Normal Farberow  were 

t h e  firs t professionals to propose and develop a w ell-defined  preventive 

approach to su ic ide . Shreidman's major preventive focus was educa tiona l 

in nature , believing that Increasing public knowledge and aw areness 

would aid in a t ta c k in g  the problem . Other professionals expressed 

concern , however, that large sca le  advertising might possibly make 

m a t te r s  worse.

T rea tm en t procedures o ver  th e  past 10 to  15 years  have been 

numerous and varied . Despite th e se  effo rts  the suicide ra te ,  particu larly  

am ong  ado lescen ts ,  has increased  d ram atica lly .

-1 3 -



According to Ray and Johnson (1983), this a larm ing increase 

has sparked extensive research e f fo r ts  into the problems of adolescence 

in order to  discover the causes, symptom s, t r e a tm e n t  and prevention 

of adolescent suicide.

Hollnger (1978), In his study of se lf-destruc tiveness  among 

the young, supports both Toclan and Miller when he reports  th a t  

“’while acc ident ra tes  a re  the  largest com ponent of the youthful 

violent death  ra te ,  followed by homicide and suicide ra tes ,  respectively, 

the recent Increase in the  violent d ea th  among the young has been 

due to the doubling of the  homicide ra te s  over the  past f if teen  

years, and the tripling of suicide ra te s  over the past tw enty  years"

(p. 277),

Hendin (1975) describes the rising death ra te  among the  young 

as 11 a diminished Involvement In life, an a t te m p t  to  find in numbness 

and limited controlled experience, some escape from the  anger 

and turmoil without and within" (p, 322),

C harac te r is t ic s

Despite extensive and continuous research into suicide of 

the  young, no exac t profile can yet be identified. It Is still not 

possible to predict with ce r ta in ty  who will and will not kill them selves. 

No suicidal "type" of individual has been specifically Identified 

(Ray and Johnson, 1983), What we have learned, however, is th a t  

there  a re  ce r ta in  ch a rac te r is t ic s  or problem areas  which are  indicative 

of those adolescents who a t te m p t  suicide.

In 1969, Joseph Sabbath discussed the  fac t tha t ch ild /parent 

problems are  often an Indicator of possible suicide. He suggested th a t



as conflic ts  inc rease ,  f ru s tra t ion  an d  anger grow until the paren t 

sees th e  ado lescen t as a th re a t  to  fam ily or enjoym ent, and the 

teenager  begins to  view th e  paren t as persecu tor ,  The situation 

may e sc a la te  un ti l  parent and child d r if t  dangerously apa rt ,  and 

a serious suicidal a t t e m p t  occurs.

Home or fam ily problems a re  found consis ten tly  throughout 

the l i te ra tu re  as common fea tu res  In the history of ado lescen t 

suicide. Toclan (1978), In his analysis of 102 young people ad m it ted  

to  Bellevue Hospital In New York C ity  for suicide a t te m p ts  and 

th rea ts ,  found th a t  many cam e from  troub led  homes. Less than 

one-th ird  resided with both parents , and fa th e rs  were frequently  

absent from the homes, Toolan fu r th e r  reported  th a t  these  young 

people were generally  Im m ature and  Impulsive and reac ted  excessively 

to s tresses  tha t w ere  o f te n  minor in na tu re .  His patien ts  were 

divided into five ca teg o r ie s  in te rm s  of dynamics:

1, Anger a t ano ther  which is in te rna lized  in the form of guilt 

and depression. Usually th e  paren ts  or pa ren t  substitu tes  were 

the original ob jects .

2. A tte m p ts  to  m anipulate an o th e r ,  to  gain love and affec tion  

or to punish ano ther .

3. A signal of d is tress . The youngster o f ten  fe lt  Impelled to

make a d ram a tic  gesture  to  call th e  paren ts ' a t te n t io n  to  his problems, 

which the paren ts  o ften  overlooked or ignored.

4, R eaction  to  feelings of inner d is in teg ra tion ,  for example,

In response to hallucina to ry  com mands.



J, A desire to  join a  dead  re la t iv e  (Toolan, 1978, p. MO).

I t  was Tew Ian's opinion and  th a t  of Carlson (1981) th a t  the  

m a jo r ity  of youngsters who th r e a te n  or a t t e m p t  su ic ide  a re  

s ignificantly  depressed . D epression m a n ife s ts  i t s e l f  d if fe re n tly  

depending upon the  deve lopm en ta l  s tage  of the youngster ,  Early  

ado lescen ts ' depression  is o ften  m asked  by ac t in g  o u t  behav io r ,  while 

o lder youngsters will tu rn  to drugs or alcohol to avo id  facing  th e ir  

painfu l feelings. Many ad o le sc e n ts  exhib it excess ive  boredom  and 

restlessness. C om pla in ts  of fee l ing  iso la ted , e m p ty  and a l ie n a te d  a re  

f req u en t  (Miller, 1981). O ther  sym ptom s include fa t ig u e ,  insom nia, 

truancy  and a decline in acad em ic  ach ievem en t.  Many a d m it  to  

having numerous a cq u a in ta n ces  am ong  p ee rs ,  bu t very  few o r  no c lose  

friends.

Peck (19SI) suppo rts  the c o n c e p t  of high risk , iso la ted , 

a l ie n a te d  ado lescen ts  by defining th e  loner as  one su b ty p e  o f  su icidal 

youngster .  This ad o le sc en t  f requen tly  is m a le  and h a s  a  long h is to ry  

of spending tim e a lone. Poor in te rpersona l re la tionsh ip s  with peers  

and ad u lts  are  com m on, as  are  feelings of isola tion, loneliness and 

lack o f  someone in whom to  con fide .  Friendships, w hen m ade, a re  

superfic ia l .  C on tra ry  to o th e r  youngsters , the loner usually co m es  

from an  in tac t  family w ith  re la t iv e ly  normal p a ren ts .  Peck con tinues  

by pointing out th a t  th e se  paren ts  exh ib it som e d if f icu lty  w ith  s e lf -  

im age and lack confidence  as p a ren ts .  The loner g en era lly  grow s to 

feel inadequate ,  overw helm ed  and hopeless.
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Lose, loneliness and hopelessness are  fac to rs  of suicidal psychology 

also presented by Tobachnlck (19BI). He reports th a t  most people 

in suicidal s ta te s  a t e  concerned with the  loss of something very 

Important to them. While this Infers something ex terna l,  what 

Tobachnlck refers  to  U tha t "within th e  individual, something crucial 

Is.felt to be gone. The object may be human, re la tive or friend, 

or nonhuman, for example, health , fortune or status" (p. 401).

As with o th e r  authors, Tobachnlck describes a  feeling of loneliness 

or a sense of being alienated  from the  whole world as a fea tu re  

of suicide.

Episodes of hopelessness are  frequently associated with suicidal 

s ta tes .  Such periods a re  tim es when th e  individual a t ta ch e s  no 

special meaning to his life. Feelings of uncerta in ty  a re  evident 

in personal relationships and values. Feelings of em ptiness become 

pervasive.

Particu larly  In adolescence, Tobachnlck reports loneliness 

and alienation as re la ted  to the  realiza tion  tha t supportive childhood 

co n tac ts  with adults lessen and tha t life  must be faced alone.

In struggling with his Identity development, the  adolescent may 

experience feelings of hopelessness rela ting to expecta tions and 

ac tua l accom plishm ents.

Because the  previously supportive parental figures are  no 

longer available and because the  adolescent has trem endous Inexperience 

In living, th e re  is a feeling of helplessness In a t tem p tin g  to deal 

with life's problems.



The depressed  suicidal patien t,  according to  Kiev (1975),

Is overw helm ed by feelings of despair, fear and un ce r ta in ty ,  M ethods 

o f  coping have failed , and judgement and rea l i ty  te s t ing  a re  inadequa te .  

In such ins tances  suicide is a  way to  end suffering  ra th e r  than  th e  

resu lt  of a c le a r  decision to die.

M artin  and Dixon (1963) report tha t suicidal te en ag e rs  a r e  

genera lly  described  as depressed, am bivalent, socially Isolated 

and  experiencing  stress . Depression is indicated a s  a major f a c t o r  

of ado lescen t suicidal profiles (Carlson, 1981; M artin  and Dixon,

1983; and L ltm an and Wold, 1974).

Depression alone, however, should not be used as th e  only 

p red ic to r .  Many adolescents  experience depression, but It b eco m es  

a  more s ign if ican t fac to r  when coupled with th e  d e te r io ra t io n  o f  

re la tionships  with peers  and family (Hersh, 1975).

Identifying depression in adolescents is f e l t  to  be m ore d if f ic u l t  

then  with adults  because of the  natu ra l mood swings ex p erienced  

by many teenagers .  There are , however, s ignificant signs to  cons ider  

which may be Indicators of depression, such as tru an cy ,  d isobed ience , 

substance  abuse, an tisocia l behavior, confusion, social w ithdraw al 

and  isolation (L ltm an and Wold, 1974),

Some suicidal adolescents a re  often  angry, am bivalen t and 

feeling s tress  th a t  Is perceived as unresolvable (Grol)man, 1971).

This stTess and lack of resolution can often lead to  Insomnia, lack  

o f  appe t i te ,  fa t ig u e  and decreased concen tra tion .  In school, d ropping
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grades and decreasing  social ac tiv ity  m ay be clues to  po ten tia l  

problems.

Social isolation m ay be the key f a c to r  in d if fe re n t ia t in g  suicide 

in ten t  from suicide ges tu re  (Arietl and Benporady, 1978). They rep o r t  

th a t  the  g re a te s t  danger of suicide occu rs  with social isolation. If 

suicidal individuals have som eone to tu rn  to , suicide m ay  be avoided. 

The isolation m ay  not a c tu a l ly  be physical bu t  may be a  perceived 

alienation from friends, fam ily , or peers .

Helping th e  ado lescen t  avoid a suicide a t t e m p t  and possibly 

even death Is, of course, th e  m ajor th ru s t  of any in terven tion .

McBrien (1983) believes " th e  goal is to in te rvene  b e fo re  s tuden ts  

reach  the s tag e  in their cris is  or depression th a t  in i t ia te s  an o v er t  cry 

for help" (p. 76).

Martin and Dixon (198 3) stress the  im portance  o f  establishing a 

relationship w ith  the  ado lescen t and o ffe r in g  support, hope and help. 

Proper assessm ent is c r i t ic a l  and should a t  le a s t  include the following 

a reas; age and sex, suicide plan, and Level of s tress  being 

experienced.

D eterm in ing  the predic tion  of suicide is obviously a  major 

objective , but a lso  a  major problem. The ab ili ty  to be p rec ise  about 

suicide risk would be ideal, however, this is an  area full of conflic t 

and d isagreem ent among ex p e r ts  on how to  identify such individuals. 

H atton , Corrie  and Vaiente (1989) do iden tify  four m ajor necessary  

components of th e  assessm ent process in recognizing po ten tia l



a t te m p ts .  Their com ponen ts  a re  ; dem ograph ic  da ta ; high risk 

fa c to rs ,  such as alcohol abuse. Isolation, w ithdraw al, disoriented, 

d isorgan ized  behavior and multiple high le th a li ty  suicide a t tem pts ;  

risk ra t in g  c a te g o r ie s  such as low, m odera te ,  high and em ergency 

and long te rm .  The final com ponent of c lin ica l c h a ra c te r is t ic s  

Include such variab les  as  previous a t te m p ts ,  previous psychological 

h is to ry , social and personal resources , coping s tra teg ies ,  and significant 

o the rs .

The au tho rs  s trongly  em phasize  tru s t  and rapport as crit ica l 

fa c to rs .  Techniques  wilt only be e f f e c t iv e  as  Initial rapport.  They 

recom m end  a  focus on im m ed ia te  problem s with the goal of making 

sure th e  individual c learly  understands th e  cris is .  Beyond this, 

they suggest helping the person to  mobilize in terna l and ex terna l 

resources ,  o rgan ize  p rio ri t ies  and ta k e  ad v an tag e  of those coping 

devices  s till In tac t .  Use c f  assigned s tru c tu re d  tasks, continuance 

of routine a c t iv i t ie s ,  exp lora tion  o f  a l te rn a t iv e  solutions and Instruction 

In problem -solving skills a re  also recom m ended .

Lewis (1979) a rgues  th a t  " the  th e ra p is t  Involved in sulcidology 

c a r n o t  rely solely on his classical knowledge and expert ise  in psychopathology 

a r d  psychotherapy. O ne can ne ither  re ta in  professional Isolation 

nor m a in ta in  a  s te re o ty p e d ,  s t ru c tu re d  professional porture, The 

th e ra p is t  m ust be a l e r t  and ready to  am plify  a r d  modify techniques 

to  fully u ti l ize  necessa ry  life saving m easures" (p. 7).
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Due to  the p o te n t ia l  le thal urgency of a suicide crisis, assessm ent 

techniques may not a lw ays he In acco rd an ce  with s tandard protocol, 

i.e. the trad itional one  hour may becom e two or th ree  hours in 

such a situation.

Q ualita tive assessm en t is still required, and d a ta  from rating 

scales or te s ts  help desp ite  questionable reliability and validity 

(Lewis, 1979).

Karl Slaikeu in Crisis In te rv e n tio n : A Handbook for P rac tice  

and Research (1984) views suicide as  one of rhe most severe crisis 

a  p rac tit ioner  may fa c e .  He defines crisis as a : "Temporary s ta te  

of upset and disorganization c h a ra c te r iz e d  by an individual’s inability 

to cope with a pa r t icu la r  s ituation using his custom ary  methods 

of problem-solving" (p. 13),

This s tance  Is supported  by ea r l ie r  authors such as Caplan 

(1964) who viewed em otional upset and disequilibrium as a  breakdown 

In problem-solving skills or coping ab ilit ies .

In 197E, Thomas D'Zurilla and Marvin Goldfried provided 

an extensive study of problem-solving. They s ta ted  th a t  man, because 

of a  complex and cons tan tly  changing society , finds himself continuously 

raced with problems, e i th e r  triv ial or crucial,  with which he must 

cope.

Although these au thors  did not address suicide exclusively, 

they did feel th a t  Ineffec tive  problem-solving with minor difficulties 

could esca la te  to  more serious c ircum stances  of which suicide 

Is certainly a  possibility.



Liberman and Eckman (1981), in the ir  study of behavior therapy 

vs. in s igh t-o rien ted  therapy, report  tha t a  m ajority of the ir  subjects 

w ere found to be significantly  lacking in social and em otional coping 

skills, th e re fo re ,  "using suicidal th re a ts  and gestures as one of many 

m a ladap tive  behaviors  in a long-standing m anipulative life style" (p. 

1129).

Assessment

Proper a ssessm en t of suicidal in ten t  is im perative. Emile 

Durkeim approached  his assessm ent from a  sociological perspective, 

while Freud used such techniques  as interview, dream analysis and 

free  assoc ia t ion .

Miller (1981) feels  the  in itia l in terview  with ado lescen ts  is m ore  

helpful in de term in ing  thoughts of se lf-destruc tion . One of the  most 

c rucia l e lem en ts  to be de term ined during this initial s tag e  is the 

individual's t re a ta b i l i ty  which is assessed primarily by the  adolescent's  

ab ility  to  re la te  to the th e rap is t  in a positive way so tha t the problem 

behavior can be con ta ined , the cause(s) can be understood and the 

severity  of the s itua tion  can be de term ined .

During the  in terv iew  history taking is im portan t,  since many 

young people who a re  vulnerable to suicide have a Jong history of 

social and psychological problems. Proper assessment demands 

knowledge of the ado lescen t’s ability  to  develop and m aintain  

in terpersonal rela tionships, as well as the presence of feelings such as 

em ptiness ,  depression, a lienation , low self-es teem  and helplessness.



A nother  clue to  po ten tia l  suicide Is a  h is tory  of repea ted  

a t t e m p t s ,  previous t r e a tm e n t  and paren ta l su icide. Those individuals 

w ho a t t e m p t  suicide a re  Identified as being d if fe re n t  from those  

who c o m m it  suicide. Weiss (1957) s ta te s  th a t  "successful and unsuccessfu l 

su ic id es  a re  tw o  d i f f e re n t  hinds of acts  perfo rm ed  by d if fe re n t  

p e c p le  in d if fe re n t  ways" (p. 18), It Is fu r th e r  acc ep ted  chat the  

c la ss i f ic a t io n  of a t te m p ts ,  or th e  d ifference In a t te tn p te r s  and 

c o m m it te r s ,  is based on the  degree  of suicidal In ten t (Weiss. 1957; 

R uben s te ln ,  Hoses, a r d  Lidz, 1958; Dorpat and Boswell, 1963; D orpat 

and  Ripley, 1967). These au thors ,  as well as Resnik and H aw thorne, 

(1974), Polltano  (1976, 1986), and Slaikeu (19S4), agree  th a t  le th a li ty  

o f  in t e n t  m ust be thoroughly evaluated  as the  f irs t  step  In the assessm ent 

o f  su ic ida l risk.

Many researche rs  and practitioners  con t inue  to  use le th a li ty  

ind ices  for the purpose o f  assessing the degree  of risk for a suicide 

a t t e m p t .  Weiss (1957) developed an index which graphically  descr ibes  

th e  le th a l  probability of a r  Individual's behavior as it ranges from 

m inim um  to  maximum in ten t.  Two distinct,  but overlapping, populations 

w e re  iden tif ied . The middle group appeared to  be those Individuals 

who a t te m p te d  suicide but died by acc iden t r a th e r  than Intent.

R ubers te in ,  Moses, a rd  Lid2 (1958) conduc ted  an ex tensive  

s tudy  o f  suicide vs. a t te m p te d  suicide. They presen ted  six major 

a r e a s  t o  be addressed when evaluating suicide a t te m p ts .  One of these
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a rea s ,  severity  of a t te m p t ,  was evaluated  by a  le th a li ty  sca le  ranging 

from 0 (less serious) to  5 (very serious). The severity  w as d e te rm ined  

by assessing one's method, seriousness of h u rt ,  how the person was 

d iscovered , and the behavior and com m en ts  of both  p a t ie n t  and o th e rs  

in the em ergency room. The authors com m unica ted  th a t  a  continuum 

of  sever ity  (intent) evolves based on m o tiva t ion ,  psychopathology, 

and seriousness of a t te m p t .  The study s tressed  th a t  the evaluation  

and t r e a tm e n t  of a  suicide a t te m p t  requires  a n  a ssessm en t of in ten t .

Resnik and Hawthorne (L974) support Rubenste in  by s tress ing  

the assessm ent of le thality , motivation, and m ethod  of th e  suicide 

a t t e m p t .  In addition, they presented  the need to  d e te rm in e  the 

availability  of rescue as an im portan t fac to r  to  be considered ,

D orpat and Boswell (1967) conducted an evaluation  of suicidal 

in ten t  in a t te m p te d  suicides and presented  a c la ss if ica t io n  of 

a t t e m p ts  based on degree of suicidal in ten t .  In the ir  s tudy , the degree  

of in ten t  was assessed by the use of a five point scale w h ere  a  one 

rep resen ted  suicidal gesture; a  three ind icated  am b iva lence ; and a 

five revea led  serious suicidal in ten t .  The au th o rs  re p o r te d  th a t  the 

d if fe re n ce  between a t te m p te rs  and co m m it te rs  was due to  the  

d if fe re n ce  in suicidal in ten t.  The d iffe rence  be tw een  groups (gestu re ,  

am bivalen t,  serious) was also reported  to be d istinguishable by 

d if fe ren ces  in the degree of in ten t .  Several ind ices can  be  found and 

have been  used consistently and successfully in de te rm in ing  the risk 

of suicide. The scale developed and used by th e  Los A ngeles Suicide



Prevention C en te r ,  In par ticu la r ,  ha* been  widely accep ted  and 

used In a variety of se tt ings  with good results,

Other researchers , Including Lltman and Farberow (1965),

Vlctoroff (1983), Neurlnger (1974) and Politano (1967, 1996), strongly 

support the assessm ent of le tha li ty  and provide Indexes for such 

use.

Lltman (In Neurlnger, 1974) supports the use of ra ting  scales 

for determining le thality  and suicide po ten tia l i ty .  He reports tha t 

"a successful assessm ent model of suicidal behavior wilt assign 

a  suicide probability to Individuals and to  groups according to well-defined 

tra i ts ,  charac te r is t ics ,  and behaviors."

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

(In Shneldman and Farberow, The Cry for Help, 1965) and tha t 

used by the Los Angeles Suicide Prevention C enter prin ted  in Brief 

Counseling with Suicidal Persons, (1983) by G etz, Allen, Myers, 

and Lindner, have been used successfully to  predict high risk suicidal 

individuals.

Be Hack and Small (1979) consider th a t  assessm ent or diagnostic 

procedures follow those generally  utilized in brief the rapy . They 

describe the approach as d irec t  and ac t iv e  with Inquiry when necessary.

If suicide Is not mentioned by the  individual, and se lfdes truc tlve  

tendencies are suspected, then th e  topic should be raised by the 

therapist. Open and specific  questioning is recommended with 

regard to  in tent, manner or plan of suicide and accessibility  of 

le thal means.
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They suggest an alertness to  all communications from the 

subject: open or disguised, verbal or non-verbal, and those made 

In person or through another. Repeat references to suicide should 

also be acknowledged and considered as  an indicator of ongoing 

trouble, if no t of impending suicide itse lf ,

Further a t ten tion  to  such fac to rs  as previous suicidal a ttem pts, 

a family history of suicide, the death  of one or both paren ts  and 

feelings of depression, alienation, hopelessness, Intense anxiety 

with fears of loss of control, Impulslvity, and a lack o f  involvement 

with people and activ it ies  (Mintz, 1971; Bellack and Small, 1979)

Is a  must,

D anto(l971) comments on the "assessment of the  suicidal 

person in the telephone interview" and discusses the shortcomings 

of telephone Interviews as a  means of assessing the dangerousness 

of suicidal Intents. He provides as evidence a situation which occurred 

a t  the Suicide Prevention CenteT In D etro it ,  Michigan, where a 

lack of appropria te  Information led to  th e  failure of de tec tion  

of a person In a suicidal crisis.

In an a t te m p t  to offer suggestions for the Improvement of 

interviews In crisis situations, Danto presented a short schedule 

for the assessment of self-destructive potentiality  as o ffered  In 

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

1. Case History: Factual

A. Age and sex
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B. Onset of self-destruc tive  behavior; chronic, repetitive 

pattern, or recen t behavior change ' Any prior suicide a t te m p ts  

or threats?

C. Method o f  possible self-injury: availability , lethality?

D. Recent Loss of loved person: death , separation, divorce?

E. Medical symptoms: history of recen t illness or surgery ?

F. Resource: available re la tives or friends, financial s ta tus?

II. Judgemental: Evaluative

A. Status of communication with patient

B. Kinds of feelings expressed

C. Reactions of referring person

D. Personality status and diagnostic Impressions.

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

Numerous researchers such as Petzel and Riddle (1981), Ray

and Johnson (19B3) and Lee (1978) reinforce the assessm ent of 

such variables as depression, loss of a loved one, feelings of isolation, 

low self-esteem, hopelessness, and school perform ance as essential.  

This data is most o ften  collected by Interview and history taking 

with the adolescent and family.

Mclntlre and Angle (1980) in Husain and Vandiver (19B4) used 

the following Information to help determ ine suicide potentiality:

1. C ircumstantial lethality - the probability o f  rescue.

2. Prior self-destruc tive  behavior.

3. Depression or negative se lf-concept.
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4. H ostili ty

5. S tress

6. R eac tio n  o f  paren t or pa ren t  s u r ro g a te

7. Lack of supportive resources .

8. Loss of com m unica tion ,

9. E x trem es  of p a ren ta l  ex p ec ta t io n s  and  con tro l  (p. 125).

Suicide a t t e m p ts  may be classified  as  in ten tloned , subin ten ttpned

and unIn ten tloned , High and low le th a l i ty  m ay be de term ined  on 

th a t  basis accord ing  to  M cln tlre , e t .a l ,  (1977). The m ore serious 

the suicide In ten t ,  the m ore  dangerous the  means th a t  will be employed.

Miller (1981) supports  this when he em phasizes  th e  c r i t ic a l  

issue of initia l a ssessm en t Is d e te rm in ing  th e  need o f  the pa tien t 

for life p ro tec t io n .  This a ssessm en t is m ade by review of th e  social, 

psychological and  biological fac to rs  a f f e c t in g  the ado lescen t and 

by the s t re n g th  o f  th e  re la tionsh ip  which develops betw een the  

ado lescen t c l ie n t  and In te rv iew er ,  O th e r  fac to rs  c r i t ic a l  In this 

assessm en t a r e  con t inu ity  o f  serv ice  provided by the counselor 

and the  ava ilab ili ty  of support from o th e r  people In th e  ado lescen t 's  

environm ent.

Kari Slalkeu (1984) discusses In d e ta i l  th e  Im portance of thorough 

assessm en t when con fron ted  with a  c r is is ,  p a r ticu la r ly  suicide.

He makes a specia l point of assessing the s tren g th s  of an Individual 

as  well as  th e  w eaknesses. SEaikeu Ind ica tes  th a t  the
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prediction of whether an Individual will kill himself has been studied 

extensively with inconclusive results. He does, however, present 

a consensus of guidelines for assessment. In addition, a  list of 

factors  associated with suicidal risk is presented .

SLaikeu s ta tes  tha t an assessm ent of le thality  Involves firs t  

listening for clues to physical danger. Such clues may be verbal, 

nonverbal or Initiated by ano ther  person. Next, a s truc tu red  inquiry 

Is necessary to gather Information required before  Implementing 

an action plan.

Slalkeu strongly emphasizes th a t  the assessm ent of dangerousness 

must Include th ree  key variables: plan, history o f  previous a t tem p ts ,  

and willingness to use outside resources.

1. Flan: How far has the individual progressed In thinking about 

committing suicide? if an adolescent has developed a plan

of death, then he Is a t  much g re a te r  risk for suicide than 

one who has no plan. Furtherm ore , If this person has the 

means available to carry  out his plan, the risk becomes still 

greater.

2. Previous A ttem pts: An Individual who has never a t te m p te d  

to commit suicide is a t  lower risk than one who has, because 

the probability of success Increases with each a t te m p t .

3. Willingness to Use Outside Resources: Individuals who are 

physically or emotionally alone or Isolated are  a t  g re a te r  

risk than those who have someone to  whom they may turn.

He stresses the Importance of d iffe ren tia ting  betw een the



availability of o thers  and the  individual's willingness to teach out.

In summary, Slalkeu s ta te s  th a t  le thality  is tow if responses 

to plan, previous a t te m p ts  and Isolation are  negative. According 

to  Slalkeu's psychological f irs t  aid model, If the  le thality  Is assessed 

to  be low, then the  helper tak es  a fac il l ta tlve  s tance , while If the 

potentiality  for suicide Is high, the  helper then takes  a  directive 

approach.

The outcom e of adequa te  assessm ent then is a determ ination 

of whether the adolescent Is of mild, m oderate  or severe suicide 

potential, This determ ination  seems best made a f te r  a thorough 

review of alt available social, psychological and medical data along 

with an extensive and, If necessary, probing Interview focusing 

on such factors  as presented by P etze l and Riddle (1981), Miller 

and Lee (1978), and Slaikeu (I9B4). O ther Information which relates 

to interpersonal relationships, school perform ance, and coping 

skills Is also Important. O bjective as well as subjective measures 

may be useful In this search. Without proper assessm ent, appropriate 

t rea tm e n t is Impossible.

T rea tm en t

Depending upon w hether the risk for suicide is high or low, 

various t re a tm e n t  procedures have been used. For individuals in 

severe crisis and with a high risk of se lf-des truc tive  behavior, direct 

emergency measures such as hospita lization, and/or drug therapy 

must be considered. R eferra l  to such t re a tm e n t  specia lis ts  or 

facilities Is urgent; however, the  Intervention required to fac il i ta te



such a r e fe r ra l  U e x t re m e ly  Im portant and requires ac much Involvement 

and techn ique as  does c r is is  Intervention counseling Itself. For 

those who a r e  considered  to  be mildly or moderately suicidal, lees 

d ras tic  ac t io n  Is needed. However, Intervention must begin Immediately 

with an Intensive focus on cris is  (problem) resolution.

Ray and Johnson (1983) separated  t re a tm e n t  procedures Into 

th ree  perspec tives: biophysical, psychological, and sociological.

The biological and b iochem ical face ts  of t r e a tm e n t  a re  the  responsibility 

of th e  m edical profession, which frequently  uses a  combination 

of hosp ita liza tion  and chem otherapy , o f ten  the supplemental psychotherapy.

The psychological t r e a tm e n t  perspective depends on the therapist 

or counselor helping the  ado lescen t face  presenting problems.

This p rocedure  Is e f f e c t iv e  only a f te r  a sense of trus t and rapport 

Is developed be tw een  th e  adolescent and the counselor. Individual 

and /o r  group sessions may be utilized depending on the problem 

and personality  o f  the youngster.

T re a tm e n t  from a  socia l perspective views the environment 

as  th e  main con tr ib u to r  o f  suicide. Family Interactions are  felt 

to  be d irec tly  involved In th e  adolescent's  ptobleme, therefore, 

making family In tervention  as  part o f  th e  t rea tm e n t  process a 

must.

Many authors  (P e tz e l  and Riddle, 1981; Kelv, 1975; and Hendln,

1975) s tress  th e  Im portance of assessment and intervention involving 

all th ree  aspec ts :  biological, psychological and social.
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Toolan (I97B) s tre sses  th a t  Intervention with depressed and/or 

suicidal youngsters m ust be Individualized and ta ilored  to  each 

one's specific  need* and problems. The student/counselor relationship 

is s tressed  as a significant and c r i t ic a l  fac to r for productive t re a tm e n t .  

C om ple te  t ru s t  Is a  must for the youngster and may take time 

to  develop due to  ado lescen t 's  feelings of Inadequacy and fea r  of 

an o th e r  troubled rela tionship . T herefore , establishing a meaningful 

psychological con tac t  with the adolescent is a  top priority.

A face - to -face  se t t in g  Is recommended by Lesse (19B3) for 

all counseling during th e  Initial t r e a tm e n t  s tages , with the the rap is t  

assuming an active , supportive role. He, too, stresses the im portance 

o f  optional rapport which he calls "positive transference  relationship" 

but s t a t e s  th a t  in o rder  to  avoid dependency this support should 

be gradually  withdrawn as th e  person improves.

O ther  authors, while agree ing  on ch a rac te r is t ic s  of depressed 

suicidal patients  and basic the rapeu tic  requirem ents, seem to 

approach ac tual In tervention from more of a  problem-solving a t t i tu d e  

by focusing on present, day-to-day , here  and now Issues, a t  leas t  

in itia lly , ra th e r  than deep  sea ted ,  underlying dynamics.

Kovacs, Beck, and Wetssman (1975) s ta te :  "Some patien ts  

essen tia lly  report th a t  th e ir  goal was to  give up and escape from 

life and to  seek su rcease ;11 life Is "simply too much" or "not worth 

living." Their mental o r  em otional "distress Is intolerable;" they 

see "no way out" of th e ir  problem atic  situations and are  "tired 

o f  fighting" (p. 363).
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In their study, Kovacs, Beck, and Wetssman surveyed ZOO 

p a t ie n ts  (aged 1 7 - 6 2 )  hospitalized for suicide a t te m p ts  to  assess 

w hether  levels of hopelessness and depression are  in fo rm ative  clinical 

p red ic to rs  and to  discuss the ir  usefulness in the  t r e a tm e n t  of a 

suicidal individual. The reason for suicide a t t e m p ts  was obta ined 

from  in terv iew  d a ta  within 9S hours of the pa tien t 's  adm ission. O ther  

d a ta  was obta ined  from various quan tita t ive  m easures.

R esults  ind ica te  th a t  th e  m ajority (56%) o! th e  p a t ien ts  fe lt  

t h a t  iife held nothing desirable, wanted to p a r t  from i t  and viewed 

suicide as the  p re fe rred  "solution" to  their problems.

These au tho rs  report  th a t  "the m ajority of our p a t ien ts  tr ied  to  

kill them selves because  of a conviction th a t  their problems w ere 

insoluble or because  they wished to escape from a life  which they  

v iew ed as impossible or not w orth  Jiving" (p. 366),

Kovacs, Beck and Weissman go on to s ta t e  tha t " regard less  of 

th e ra p e u t ic  s t ra te g y ,  e lic it ing  th e  reason for a suicide a t te m p t  

provides a p rac t ica l  s ta r ting  point. The cognitive-behavioral 

techniques  hold a  special promise in the psychotherapy of those 

individuals who seek suicide a s  the  means of escape from life  or as 

th e  final solution to  the problems of living" (p. 367).

One form of t r e a tm e n t  which is now widely acc ep ted  with 

ado lescen t  suicide a t t e m p te r s  is crisis  in tervention or b r ie f ,  sh o r t­

te rm  in tervention . Sifneos (In Bellack and Small, 1979) defines  brief 

in te rven tion  as  encouraging th e  p a tien t "to  examine th e  a reas  of
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emotional difficulty which he tend* to avoid in o rder  to help him 

becom e aw are  of his feelings, experience the conflic ts  and learn new 

ways of solving this problem." Along these  same lines, Surdon (in 

Bellack and Small, 1979) views brief psychotherapy as a push toward 

further problem-solving.

Hrief psychotherapy as discussed by &ellack and Small, 1973 and 

Davanloo, 1978 received increased in te res t  and study during the la te  

1970's and early  1980*1. Reduced m ental health  funding has been 

partly responsible for this new exam ination of short- te rm  

Intervention, as well as  a renewed appreciation by mental h ea l th  

workers for the therapeutic  success which could be  accomplished in 

six to eight sessions instead of the earlier in terventions of months or 

even years.

Crisis counseling or brief psychotherapy has a  re la tive ly  short 

history, but it is im portant tha t those in school psychology, school 

social work, and school counseling Jearn more about the ideas and 

techniques of short-term  intervention.

Caplan (196<0 views an emotional cris is  as "a psychological 

disequilibrium in a person who confronts a hazardous c ircum stance  

tha t for him consti tu tes  an important problem, which he can , for the 

tim e being, neither escape nor solve with his custom ary p rob lem ­

solving resources" (p. 53). For Caplan, a crisis is a  period when the 

individual is tem porarily  out of balance.

Emotional hazards or crisis faced by school children a re  many, 

ranging from losses of significant relationships re la te d  to  death ,
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divorce, e tc .  to  m ore expec ted  m aturatlonal or developm ental 

challenges. Most children manage these s itua tions  w ithout ill e f fe c t .

O thers, however, will com e to  the a t ten tion  o f  school psych o log is ts, 

who must be prepared to help.

Long-term Intervention by school psychologists, social workers, 

and counselors is not possible or even appropria te ;  however, brief,  

short-term  Intervention Is. Very o ften  crisis counseling Is necessary  

In order to  "move" a s tudent and family to re fe r ra l  sources which 

can provide the necessary Long-term support,

Sandoval (1985) discusses the varied principles  o f  crisis counseling 

of which school personnel should be knowledgeable. Through such 

intervention youngsters may regain balance, no t lose t im e  from 

Learning due to  emotional disorganization, and  possibly develop 

successful new problem-solving s tra teg ies  as  a  result of successfully 

resolving a ctls js  situation. Such resolutions hopefully will lead 

to g re a te r  confidence and success In future d iff icu lties .

Additional support of brief problem-solving Intervention a re  

the com m ents of Bellack and Small (1979) who describe brief in te rven tion  

o r  therapy as being useful only to  the ex ten t th a t  a  cen tra l  problem 

can be selec ted  for solution, French (1964) adds to  this by defining 

the task of therapy  as "emotional re-education" or the focusing 

upon the resolution and correction  of here-and-now problems,

Bellack and Small suggest a  "Therapy C on trac t"  which estab lishes  an ag reem en t
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between therap is t  and patient identifying the problem to  be addressed, 

responsibilities of each partic ipant, and time available before reassessm ent. 

They stress th e  se lec tion  of a  real-life  goal (problem) to  be addressed. 

Interventions of this na tu re  should emphasize learning techniques 

so tha t the c l ien t  will acquire skills In problem solution applicable 

to o ther situations he may face (Bellack and Small, 1979). "Possessing 

an approach to problem-solving, a  method of organizing solution-seeking 

steps, s tructu res  what otherwise might become a  chao tic  rout"

(Bellack and Small, 1979).

Kiev (1975) bases the development of his crisis  Intervention 

therapy on the  premise tha t the depressed suicidal p a t ien t Is overwhelmed 

by feelings of despair and is faced with the failure of his usual 

methods of coping. Suicide Is viewed as a  way ou t or as an  end 

to the  pain r a th e r  than a s  a c lea r  desire to die.

The first phase of Kiev's therapy is the iden tif ica tion  of symptoms 

and re inforcem ent of se lf- in te res t .  His second phase is devoted 

to Improving the Individual's confidence and s trengthening his ability 

to cope by aiding in the development of a l te rna tive  methods of 

functioning. The major emphasis here is one of re -educa tion , th a t  

Is helping the c l ien t learn new ways to solve problems. This approach 

requires tha t th e  therapis t act as a  "guide" in solving problems.



Slalkeu, In his 1984 book Crisis Intervention, adopted the 

problem-solving approach as the intervention of choice for c r ises ,  

Including suicide. He defines a  crisis as a " tem porary s ta te  of 

upset and disorganization characterised by the individual’s Inability 

to cope with a  par ticu la r  situation using customary methods of 

problemsolving" (p. 13). This definition Is supported by Caplan 

(1964) who views a cris is  as a breakdown in problem-solving or 

coping.

Slalkeu suggests using his approach for what he calls F irs t-  

Order Intervention: Psychological First Aid, and Second-Order 

Intervention: Crisis Therapy, Psychological F irst Aid Is what one 

uses when faced with a  crisis In helping an individual to restore 

Immediate equilibrium or coping. The five components of psychological 

first aid are:

1. Make psychological contact

2. Explore dimensions of problem

3. Examine possible solutions

4. Assist in faking concre te  action

5. Follow up (p, 87-88)

Slalkeu presents  his "Psychological First Aid" as  something 

that takes  place as a f irs t  step In crisis resolution. His five s tep s  

are presented as a guide to  Intervention which do not have to  be 

followed step by s tep  In the order presented. This Immediate intervention,
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accord ing  to  S lalkeu, may ta k e  minute* to  hour*, with Che resu lt  

o f  problem reso lu tion  being an  ag ree m en t on th e  pa r t  of th e  c l ien t  

to  begin s h o r t - te rm  counseling.

Follow up c r is is  counseling or Second-O rder In te rven tion , 

accord ing  to  S lalkeu, pick* up w here psychological f irs t  a id  leaves  

o f f  in helping th e  Individual work through th e  cris is  e v e n t .  C ris is  

th e rap y  Is fe l t  to  be most e f f e c t iv e  when it coincides w ith  the 

period of d isorganization  or disequilibrium w hich is descr ibed  as 

roughly six w eeks.

In crisis the rapy ,  Slalkeu borrows from  Lazarus 's  m odel of 

m ultim odel p e rsp ec t iv e  of c r is is  therapy, and  his second o rd e r  

In terven tion , which, incorpora ting  d if fe re n t  techniques and  p rocedures ,  

con tinues  to  follow the sam e g enera l problem-solving ou tl ine  o f  

his "psychological f irst aid”.

Lewis Wolberg in his book Handbook of Short-T erm  P sycho therapy  

d iscusses th e  feas ib ili ty  and th e ra p eu tic  Im portance of s h o r t - te rm  

or cris is  In terven tion  procedures . Some key concep ts  of s h o r t - te rm  

in te rven tion  as  described by Wolberg were a  focus on problem -solving, 

a t t e n t io n  to Im m edia te  life co n f l ic ts ,  and th e  d iverting of an Individual's 

en e rg y  toward new a t te m p ts  to  solve problems as opposed to  regress ive  

in terv iew s.

Slfneos a lso  supports th e  problem-solving process, as  Indicated 

by several points of his In terven tion  outline , such as a  p r io r i t iz e d
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Listing of problems to be resolved, a focus which helps the person 

learn  new m odes of solving d iff icu lties  and a goal of helping the 

- individual to  be b e t te r  able to use his new or modified skills, acquired 

in t r e a tm e n t ,  to  b e t t e r  deal with o th e r  problems occurring in the 

fu tu re .  D'ZuriLla and Goldfried (1971) in discussing the  clinical 

application o f  problem-solving s ta t e  th a t  "whenever the individual's 

d ifficu lties  a re  resulting from the ineffec tiveness  with which he 

handles a  broad range of p roblem atic  situations, we would suggest 

tha t problem-solving tra in ing  might be useful" (p. 120).

They s ta t e  also  th a t  problem-solving m ight be helpful in 

d iff icu lt  s i tua tions  w here ne ither  c l ien t nor the rap is t  has a c lea r  

understanding of the  appropria te  course  oi ac tion . The au th o rs  regard 

problem-solving as a  very beneficial technique for crisis in tervention 

with regard  to  the resolution of the presenting problem and 

p reparation  for fu tu re  crises.

While m o s t  of these  techniques or in tervention  s tra teg ie s  a re  

not p resen ted  in regard  to in tervention  with suicidal ado lescen ts , they 

are  discussed as useful and suggested m eans of coping with 

individual's who a re  suicidal. N either have these  techniques been 

presented  as  r e s t r ic te d  to  only adult populations.

There is, how ever, some research  which presen ts  a problem ­

solving approach  as beneficial to the suicidal adolescent. P e tz e l  and 

Riddle (1981) in th e ir  ex tensive  study of suicidal adolescents  say tha t 

having the ado lescen t develop or learn problem-solving skills m igh t 

also be im portan t .
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Until 1971, th e  hypothesis th a t  adolescent suicide was rela ted  

to  poor or Inadequate prohtern-solving abilities had not been em pirically  

tested. Levinson and NeurLnger (1971) a t tem p ted  to  evaluate  the 

assumption that suicidal behavior In adolescents was linked to  a 

diminished problem-solving cap a c i ty .  They com pared  problem-solving 

skills for 13 suicidal, 13 psych ia tr ic , but non-sulcida], and 13 normal 

adolescents. The authors found th a t  the suicidal group dem onstra ted  

significantly lower performance and failure In problem-solving 

than did th e  psychiatric and normal groups.

Levinson and Neurlnger s ta te  th a t  problem-solving Incapacity 

is of Lethal consequence and suggest tha t those individuals working 

with potentially suicidal adolescents  focus on having th e  client 

learn problem-solving skills.

Numerous o ther  authors have presented ado lescen t  suicide 

attem pts as resulting from long-standing unresolved problems, 

failure of adaptive coping or problem-solving skills, and  young 

people reaching a point at which they feel overw helm ed by their 

problems and unable to change the ir  c ircum stances.

According to  McGuire and Slfneoa (1970), an "Increasing am ount 

of clinical evidence suggests th a t  patien ts  must learn problem-solving 

techniques If they are  to e f fec t iv e ly  utilize sh o r t- te rm  psychotherapy. 

Most patients need to  learn th a t  behavior and/or symptoms are 

actually problems th a t  need to  be solved" (p. 667). Individuals 

must learn to Identify Intrapsychic conflic ts  and the way



to  approach changing c i rc u m s ta n c e s  in o rd e r  to  resolve th o se  conflicts ,

Skills tra in ing  of varying kinds is a rg u ed  by G e tz ,  Allen, Myers, 

and Lindner (1983) as  "applicable  to  sh o r t - te rm  counseling which 

will fa c i l i ta te  th e  acquisition  o f  skills th a t  help one In dealing more 

e ffec t ive ly  w ith  ev en ts  th a t  p re c ip i ta te  su ic ida l crises" (p. 47).

They ad voca te  educa ting  th e  c l ie n t  so as  to  im prove coping and 

problemsolving skills which s tren g th en s  psychological resources  

and reduces anx ie ty .

G e tz ,  e t .a l .  (1983) con tinues  by s ta t in g  th a t  It may be "useful 

to  understand ado lescen t suicide a t t e m p ts  a s  problem -solving a t tem p ts ."  

For these  reasons, a  problem -solving app roach  should be used primarily 

in cris is  counseling with Insight o r ien ted  te chn iques  as  secondary  

approaches. Such an approach , accord ing  to  th e  au thors , is helpful 

in reaching the im m ed ia te  goal o f  reducing regression  in th e  person 

and restoring him quickly to  a m ore func tiona l level.

The am oun t of l i te ra tu re  re la ting  to  ad o le sc en t  suicide Is 

considerable. Most of it is desc r ip t ive  In n a tu re  and has cons is ten tly  

defined the re la tionsh ip  b e tw een  c h a ra c te r i s t ic s ,  a ssessm en t and 

suicidal ad o lescen ts .  The breakdow n of coping s tra te g ie s  and 

problem -solving skills has also been  well r e p o r te d  in th e  Literature 

a s  a con tribu ting  fa c to r  to  em o tiona l d is tre ss  and suicidal behavior, 

however, re sea rch  rela ting  to  ado lescen t su ic ide  and Inadequa te  

problem-solving Is less ava ilab le .  The p re se n t  study will a t t e m p t  to



c o n t r ib u te  to  the l i t e r a tu r e  by fu r th e r  investigation of the 

re la t ionsh ip  b e tw e e n  prob lem -so lv ing  skills and suicidal behavior 

adolescents* In add ition , this p ro je c t  is designed to evaluate  the 

e f f ic a c y  of a c tu a l  in te rv en tio n  s t r a te g y  with suicidal youngsters 

which will provide new d a ta  in the f ie ld .



CHAPTER III 

Methodology 

Population and Selection of Sample 

The papula tion  lo r  th is  study consisted  of ado lescen ts  aged 14- 

19 who w ere  re fe r re d  b e c a u se  of suicidal concerns. Subjects were 

m a le  and fem a le  s tu d en ts  o l  two Henrico County high schools. These 

s tu d en ts  w ere  e i th e r  s e lf - re fe r re d  or re fe r re d  by te ach ers ,  counselors  

or paren ts .

Of those  ado lescen ts  re fe r re d  because  of suicidal behavior, only 

th o s e  considered  to be of mildly suicidal s ta tu s  w ere  included in the 

p re sen t  s tudy. Those w ith  serious suicidal behavior w ere  not included 

in th e  present study. S tuden ts  who presen ted  in a c r i t ic a l  or 

em ergency  s t a t e  were r e fe r r e d  im m ediate ly  to appropria te  agencies* 

The p re sen t  p ro jec t was a  clinical c a s e  study approach 

consis ting  o f  six subjects . 'While this is a lim ited num ber,  a  la rger 

g ro u p  would c r e a te  a s i tu a t io n  which would be unm anageable 

considering  th e  n a tu re  of th is  p ro jec t.  In tervention with suicidal 

ad o lesc en ts  requ ires  c a r e fu l ,  intensive work with a d eq u a te  t im e  for 

p roper assessm ent.  F lex ib ili ty , availability  and accessib ili ty  a re  

c r i t i c a l  f a c to r s  when in te rven ing  with potentia lly  suicidal young 

peop le .  T here fo re ,  it is f e l t  th a t  g rea te r  num bers of subjects  would 

jeopard ize  se rv ice . In add ition , the re  is no way to assure  the re fe rra l  

of a  large num ber of s tu d e n ts  a t  any one tim e.

Permission for p a r t ic ip a t io n  in this study was obtained from 

both  s tudents  and paren ts .
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Data G ath e r in g

At th e  tim e of re fe r ra l ,  the  IPAT Depression Scale, The Suicide 

Probability  Scale, and The Checklis t for Solving Problem s in Real 

Life w ere adm inistered. Completion of The Classroom Perfo rm ance  

P rofile  was also reques ted  of the te a c h e rs .  These assessm ent 

procedures could be easily be incorpora ted  into the in itia l interview  

and provided prelim inary inform ation regarding appropria teness  of 

re fe rra l  of the  s tuden t for this study. Scoring was done by the school 

psychologist.

Assessment instrum ents  were adm in is te red  by the  psychologist 

or social worker w ith  all inform ation  considered confiden tia l.  All 

inform ation was kep t in a  confidentia l file in the psychologist's o f f ice ,  

no t in the  school or in any existing sTudent folder.

A fte r  receiving a re fe rra l ,  th e  psychologist or social worker 

conducted a  clinical in terview  for th e  purpose of ga thering  

social/background d a ta  and clinical in form ation . This in te rac tion  

served  a s  the  f irs t  s tep  in the in terven tion  process as defined by 

51aikeu (1984) "making psychological con tac t ."

In th is  study, th e  school psychologist o r  school social worker 

conducted the prim ary clinical in terv iew  and subsequent interv. ttion 

s tra teg y .  This e l im inated  the  uncom fortab leness  of o the rs  c rea ted  by 

requiring them to in tervene therapeutically  with potentia lly  suicidal 

ado lescen ts .  This c re a te d ,  however, th e  po ten tia l for experim en te r  

bias, but could not be  helped in order to m inim ize th e  predispositions



of o thers  Involved. The fa c t  rem ains  tha t many Individuals In public 

schools a re  very uncom fortab le  w hen dealing with adolescents  

in suicidal t roub le .

An in terv iew  guide was developed and used which Identified 

areas needing thorough assessm en t and data  collection, however,

It did not provide specific questions to  be asked. All individuals 

Involved w ere experienced In in terv iew ing  adolescents. Each had 

their own style o f  building rapport;  and, th e re fo re ,  could obta in  

the necessary d a t a  with an outline only. While this diminished 

some contro l,  everyone approached  the  s itua tion  in the ir  own s ty le ,

It was fe l t  necessary  In order  to red u ce  tension by having in terview ers 

adjust to  a  new procedure. The n a tu re  of th is  study required thorough 

and sensitive d a ta  collection; changing  a person's style or even 

s truc tu ring  It to o  much m ight have ham pered  rapport or In teraction .

Within 48 hours  of the Initial re fe rra l ,  the  psychologist con tac ted  

the s tudent 's  fam ily  to obtain social da ta  including a report of 

the s tuden t 's  a d ap t iv e  behavior. During this conference  re fe r ra l  

concerns w ere discussed with the  s tuden t 's  paren ts .  The proposed 

Intervention s t r a te g y  was p resen ted  and discussed with the paren ts .  

The family was a lso  advised of th e  p resen t  s tudy. Permission was 

obtained for in terven tion  and Inclusion in the  research.
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T re a tm e n t

Each su b jec t  rece ived  the s a m e  in te rv en tio n  s t r a te g y ,  A 

problem-solving approach  was In i t ia te d  with each  s tu d en t  focusing  on 

his own personal prob lem s as  id e n t if ie d  through in te rv iew  (self- 

repo rt)  or by o th e r  assessm en t-  The issue or issues which led  him to  

th e  point of considering  suicide w as  ta rg e te d  for change.

The in te rven tion  s tra teg y  is b ased  on th e  p roblem -solv ing  

approach  p resen ted  by D'Zurilla and  G oldfried  (1971) and  m ore 

rece n tly  by Slaikeu (1984) who applied  the p rob lem -solv ing  

fram ew ork  to c r is is  in te rven tion  a n d  sh o r t - te rm  cr is is  the rapy .  His 

approach  is s t ru c tu re d  as;

a .  psychological c o n ta c t

b. genera l o r ie n ta t io n

c .  problem def in i t ion  and fo rm ula tion

d. genera tion  of a l te rn a t iv e s

e .  exploration of possible consequences  (positive  and nega tive)

f. goal s e t t in g  and  action 

g- follow up

This outline was followed for th e  in te rv en tio n  with each  s tu d e n t

and his (or her) sp e c if ic  problem(s), C om prehensive  c ase  n o te s  w ere

k ep t for all sessions. These notes reco rd ed  the m o v em en t through

the above s tages  d e ta i l in g  each  sp e c if ic  a re a .  Ail q u a l i ta t iv e  d a ta

was recorded and discussed. This d a t a  cam e  from  the  various

in terv iew s, individual session no tes  and  observa tions .

Each s tuden t was seen a t  le a s t  on ce  a w eek fo r  six w eeks.

S tudents w ere  seen  m o re  o ften , if du ring  the f i r s t  in terv iew , it was
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fe l t  to  be necessary . Sessions focused on th e  Iden tif ica tion  and 

resolution o f  problem s via the problem -solving fram ew ork  p resen ted  

above. For som e s tuden ts ,  the e n t i re  six sessions had to  be devoted  

to  the discussion and resolution of one problem , while for o the rs ,  

several problem s w ere  addressed  during th e  sam e tim e period.

Each session was approx im ate ly  one  hour In length w ith  some 

flexibility , allowing for m ore t im e  If necessary . No session exceeded  

ninety m inutes, how ever.

At the end of six sessions, the s tu d en t  was assessed again 

using th e  IPAT Depression S ca le , Suicide Probability  S ca le , Problem 

Checklis t,  S tuden t C lassroom  P e rfo rm an c e  Profile , and In terv iew ed. 

Parents  a lso  w ere  rec o n ta c te d  a t  the end  of six weeks.

E th ical Considerations  

Due to  th e  n a tu re  of this study, es tab lished  procedures  for 

p ro tec ting  th e  rights of hum an sub jec ts  w ere  followed. A "Proposal 

for R esearch  w ith  Human Subjects" was subm itted  to  th e  following 

co m m it tee s  fo r  approval: (1) The College of William and  Mary 

Human Subjec ts  R esearch  C o m m itte e ;  and 12) Henrico County 's  

Research C o m m it te e .

In add ition , this study was supervised by Dr. Ruth Mulliken, 

Licensed C h ild /C lin ica l Psychologist, and  Dr. Myron S eem an, Licensed 

School Psychologist. Each provided regular co n tac t  and supervision. 

P a r t ic ip a t io n  in th is  study did not exclude em ergency  re fe r ra l  

for subjects  If th e  need arose . If during th e  course of th is  p ro jec t a



student becam e more su ic idal and reached  a c r i t i c a l  s ta tu s .  Im m e d ia te  

re ferra l  for em ergency  cerv ices  was made. O ne  s tu d e n t  was r e fe r r e d  

for more Intensive and com prehensive  cerv ices  and , th e re fo re ,  

was dropped from the study,

AM discussions, In terv iew s, and w ritten  re su lts  of this s tu d y  

were trea ted  In a confiden tia l  m anner in order  to  p ro te c t  the s tu d e n t ’s 

anonymity. S tudents  w ere advised th a t  they cou ld  te rm in a te  t r e a tm e n t  

a t  any t im e  and seek  a s s is tan ce  elsew here .

In s trum en ta tion

Lethality  index

The index developed by Po lltano  (personal com m unica tion ,  1986) 

was used in the p resen t s tudy  a s  a means to d e te rm in e  the d e g re e  

o f  le tha li ty  Tot  eac h  s tuden t re fe r re d .  Those s tu d e n ts  Iden tif ied  

as high risk Individuals w ere  not included in th e  p re sen t  study.

Instead, parents w ere  c o n ta c te d  and re fe r ra ls  to  o th e r  agenc ies  

were made, Numerous au tho rs  (Weiss, 1957; R ubenste ln , Moses,

Lfdz, 195B; Dorpat and Boswell, 1963; Dor pat and Ripley, 1967) 

stress the  Im portance of thoroughly assessing le th a l i ty  o f  in te n t  

as the firs t s tep  In dealing w ith  suicidal Individuals, More r e c e n t  

authors (Resnik and H aw thorne, 1974; Politano, 1976, 1906 and 

Slalkeu, 1904) support these  findings and, In add ition ,  s t re s s  th e  

need to  assess the  availab ility  of rescue as an Im portan t f a c to r  

In determining in ten t,

The index developed by Po litano  can eas ily  be com p le ted  

as part or an Initial in terv iew . In addition  to  Iden tify ing  d a ta  su c h  

as age, sex, m a r i ta l  s ta tu s  and  race  which a re  im p o rtan t  f a c to rs  (Davis,



1933) o th e r  c r i t ic a l  fac to rs  such as ,  suicide plan, suicide m ethod and 

availab ility  of m ethod a r e  assessed. Each of th e se  th ree  fac to rs  is 

weighed on a scale  ranging from no (0 points) to  vague (1 point) to yes 

(2 points). D iffe ren t m ethods o f  suicide are  lis ted  also with varying 

degrees  of le tha li ty  ra ted  d iffe ren tly .  For exam ple , a  method which 

includes a f irearm  is r a te d  much higher than a  m ethod  which includes 

non prescription drugs. Politano's index also includes number of 

previous a t te m p ts ,  previous a t t e m p ts  requiring  hosp ita liza tion , tim e 

lapsed since last a t t e m p t  and likelihood of rescue .

Reliability and  valid ity  da ta  a re  d ifficu lt to  obta in  for le tha li ty  

indexes, however, m ost au thors  who use them rep o r t  positive and 

m eaningful resu lts .  V ictoroff  (1933) adm its  th a t  his scale  may e r r  on 

the aide of false positives, which should not c r e a t e  a  burden for doctor 

or p a t ie n t ,  but he s ta t e s  th a t  his "purpose is no t to c o l lec t  numbers 

but save lives" (p. 63). His scale  has been used successfully  to aid in 

this ta sk .

D orpat and Boswell (1963) rep o r t  good reliab il ity  for the ir  scale 

because of the high co rre la tions  am ong tra ined , independent judges 

using th e  intent sca le ,  When using the five (5) point ordinal scale of 

suicidal in ten t,  a group of judges m ade judgem ents of 121 a t te m p te d  

suicides with a high degree of ag ree m en t .

The index developed by Politano (1976, 1986) has been modified 

further to include such c r i t ic a l  i tem s (Resnik and H aw thorne, 1974) 

as tim e since last a t t e m p t  and likelihood of rescue . This par ticu la r
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Index hex been used with marked success In Identifying high risk 

Individuals,

Suicide Probability  Scale

The Suicide Probability  Scale (SFS) Is a self-report Instrument 

consisting  of 36 descr ip tive  s ta tem en ts  designed to  aid In the assessment 

of suicide risk In ado lescen ts  and adults . Individuals are asked 

to  r a te  th e  frequency  of th e i r  subjective experiences and past behaviors 

using a  4-point L lkert s c a le  ranging from "None or little of the 

time" to  "Most or all of th e  time." An overall assessment of suicide 

risk Is re f le c te d  In th ree  sum m ary scores: a to ta l  weighed score, 

a norm alized T-score, and a  suicide probability score, The SPS 

also provides four c lin ica l subscales: Hopelessness, Suicide Ideation, 

N egative  Self-Evaluation , and Hostility,

The SPS has use as  a  routine screening Instrument In conjunction 

with o th e r  methods (e.g. c lin ical interviews, additional testing) 

and can  also be used to  m onitor changes In sulcfde potential over 

t im e . A nother function of the SPS Is to  provide hypotheses for 

a rea s  of c lin ical Investigation, The authors  suggest attention to 

p a t te rn s  of Individual responses, which may provide Information 

about coping and defense  mechanisms. Finally, the SPS Is Indicated 

as  useful as a  research  ins trum ent to  evaluate  Intervention s tra teg ies  

or monitor changes in suicide Ideation in Individuals over times 

of s tress  (Cull and Gill, 1962),

The SPS was s tandard ized  on a  sample of 562 Individuals 

(220 males and 342 fem ales). Despite the limitations of over-representlng
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single college s tuden ts  In early  tw enties , under-representing  males 

and persons with a high school education or less and a re s tr ic ted  

geographic region, the au thors  feel th a t  the size and d iverse  natu re  

of the sample do Indicate the ability to  generalize from the te s t  

results and make valid assessm ents of suicide risk.

The SPS has a  to ta l  scale Internal consistency of alpha =

.93. Alpha coeff ic ien ts  (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.

Spllt-half e s t im a te s  were computed by dividing each subscale 

and the  to ta l  t e s t  into approxim ately equal halves and the correlating  

scores on each half for the  total sample of 1,158 cases (562 normals,

260 psychiatric Inpatients, and 336 suicide a t tem pters) .  The Speatman-BTOwn 

com putational Formula was used. C o trec ted  correlation coeffic ien ts  

ranged from .58 for negative  self-evaluation to  ,88 for suicide 

Ideation, with a co rre la tion  of .93 for the to ta l  te s t .

Test - r e t e s t  reliability  was determ ined In two d iffe ren t studies 

with two sep a ra te  samples. The correlations from the f irs t  study 

was .92 while th e  second study yielded a .94 correlation . The authors 

report tha t the SPS Is not subject to  situational variability which 

they feel allows for more confidence when Interpreting across 

repea ted  adm inistrations.

Item -subscale  and I tem -to ta l  corre la tions for each of the 

36 Items was com puted . For the four subscales, average Item-subscate
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correlations ranged from .51 for negative self-evaluation  to  .75 

for suicide Ideation. Most Items are also reported  to  co rre la te  

significantly with o ther subscales.

In terco rre ta t  Ions between the  four subscales and between 

subscales and to ta l SFS scores were also com puted. The lowest 

corre la tion  was reported between negative self-evaluation and 

hostility (r = .42) while the highest was between suicide Ideation 

and hopelessness (r = ,75). Subscale to to ta l  correlations ranged 

from .67 for negative self-evaluation to  .92 for hopelessness. The 

authors report tha t the subscales are In terre la ted , but ye t distinct 

enough to  provide helpful clinical Information.

Correla tion between the SPS to tal scores and the suicide 

th rea t  scale , developed for the MMP1 by Farberow and Devries 

(1967) was .70.

Some limitations, according to Buros (1985) must be noted.

The in ternal consistency of the total scale (.93) and the hopelessness 

subscales for hostility (.78) and negative self-evaluation (.58) are  

significantly Lower.

While te s t - re te s t  reliability is reported  for the to ta l  score, 

it is not for individual subscales or clinical subpopulatlons. Also, 

da ta  a re  not reported on the sensitivity of the  SPS to suicidal crises.

Buros also reports concern about the d iscrim inate  validity 

of the SPS and s ta te s  that further proof o f  its usefulness is necessary.



Gotding (in Buros, 19 !5 )  points o u t  in his review o f  the  SPS th a t  

miscJ&ssiflcation is high for b o th  low and high risk groups.

In genera ],  Golding does  not feel th a t  th e  5PS has y e t  been 

proven  useful a g a in s t  a c l in ica l  in terv iew  lo r  p red ic t iv e  purposes .

The au thors  Cull and  GiJJ do fee l ,  how ever, th a t  the sca le  can  a t  the 

l e a s t  provide benefic ia l c l in ica l  da ta .

The C heck lis t for Solving P roblem s in Real L ife

The C h eck l is t  for Solving Problems in R e a l  Life is com posed  of 

tw e lv e  s ta t e m e n t s  which d esc r ib e  personal prob lem -so lv ing  

behaviors. This check lis t  was designed to assess  an indiv idual’s needs 

and  desires  fo r  tra in ing in e f f e c t iv e  problem -solving beh av io rs .  

S ta te m e n ts  I -10 a re  designed to re f le c t  w h e th e r  or n o t  th e  person 

typ ica lly  displays behavior in eac h  of the six skill a reas  o f  p ro b lem ­

solving when a t te m p t in g  to  so lv e  the ir  own personal p roblem s.

S ta te m e n ts  U  and 12 g iv e  each individual an oppo rtun ity  to  

e x p re s s  a d e s ire  to train  in e f f e c t iv e  problem -solving. In #11, 

individual's c an  reques t tra in in g  in improving genera l p ro b lem -so  Jving 

skills  while #12 addresses the  des ire  to  focus on specific  behav io rs  

iden tif ied  in s ta te m e n ts  I - 10.

The C heck lis t  for Solving Problems in R eal Life was used by 

B rian  Jones (in K rum boltz  an d  Thorenson, 1976) in assessing p rob lem ­

solving co m p e ten ce  as it r e la te d  to problem -solving s t r a te g ie s .

Responses before  and a f t e r  exposure to  tra in ing  e x p e r ie n c e s  are 

s tu d ie d  for changes  in an individual's self r e p o r ts  of personal



problem-solving behaviors and changes In req u es ts  Tor ass is tance .

This Instrument was used in the p resen t study as an  Interview supp lem en t.  

It was used in discussion with the s tu d en ts ,  as w ith  other in te rv iew  

data, to identify problem areas  for a t te n t io n ,

Student Classroom P erform ance Profile

The Student Classroom Perfo rm ance  P ro f ile  (SCPP) developed  

by Joseph M, Mayfield, Ph.D., (1983) Is a 31 Item behavioral desc r ip t ion  

of a student 's  classroom perform ance as  perce ived  and ra ted  by 

his teacher. The Instrum ent is useful In grades 3 - 1 2  and requ ire s  

about ten minutes for a te ach er  to  co m p le te .  The procedure is 

sensitive to  d ifferences In academ ic /soc ia l  functioning among ta len te d  

and g if ted , normal and handicapped populations. I t Is an in terna lly  

reliable Instrument with a  split-half re liab ility  o f  .96.

The SCPP is not Just a measure o f  pathology. It provides 

a description of a s tudent 's  general school functioning. Each of 

the descrip tors Is arranged on a 5-poJnt Llkert sca le ,  ranging from  

severe behavioral dysfunction to  In teg ra ted  ad ju s tm en t and leadersh ip .  

Descriptions re la te  to  observable behavioral trends ,  not specific  

Incidents.

The SCPP is reported  to have tw o  major uses: c lin ical/applied  

and psychometric. From the clinIcal/applled  s tandpoin t,  the s c a le  

can be Immediately used for obtaining ob jec tive  te a c h e r  observations  

about a  s tuden t’s perform ance. The fo rm a t  allows for narra t ive  

descriptions from te ach e rs  as well as  fo rced  cho ice  responses in
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behavioral a reas .  Scoring and summary divides the 31 Items Into 

four fac to rs: classroom skills, se lf-concep t/se lf-con tro l,  social 

skills and crea tiv i ty .  The scale  may also identify s tudent s trengths 

and provide useful Information for the Initiation of counseling.

As Indicated by Miller (1981), Petzel and Riddle (1981) and 

Lee (1983), school perform ance is an area  of Im portance in Identifying 

and assessing potentially  suicidal adolescents , The Student Classroom 

Perform ance Profile provided objective d a ta  from teache rs  about 

the s tudent 's  behavior before and a f te r  Intervention.

IPAT Depression Scale

The 1PAT Depression Scale consists of forty  s ta tem en ts  relating 

to how people feel or think. The authors goal was to develop a 

psychometrically sound instrum ent which could be easily used In 

prac tice  to produce a  reliable and valid e s t im a te  of depression 

level.

The construction  of this scale is the result of a blend of fac to r  

analysis and em pirical keying. The authors fee l tha t the  t e s t  represents  

a  good understanding o f  depression as a  factorla lly  d is tinc t t ra i t  

and dem onstra tes  p rac tica l validity as well.

The s tandard ization  sample consisted o f  individual records 

from th e  Clinical Analysis Q uestionnaire for 1,915 normal and 

clinically diagnosed adults .  These Individuals had been evalua ted  

a t  more than 60 locations across the United S ta te s  and Canada,

The 950 clinical subjects (598 males, 352 fem ales) were all hospitalized 

or receiving o u tpa tien t therapy . The normal sample consisted 

of 488 males and 477 females.



Item se lec tion  c r i te r ia  were required which would yield an 

item having Its highest correlation with the depression factor rather 

than any o the r  fa c to r ,  tha t the Item significantly d iffe ren tia te  

normals from depressives and depressives from other types of clinical 

disorders. The 36 Items which comprise the final scale are  not 

untested Items but ones which have survived previous Item analyses 

used In the construction of scales for primary depression and clinical 

factors.

T es t-re te s t  reliability coefficient Is .93 in a sample of normal 

adults. Being a new tes t ,  ongoing studies are  being conducted to  

determ ine more precise data  about te s t  stability.

A corre la tion  of .88 between the 36-item scale and the pure 

depression fac to r  is a sample of 1904 normals and clinical cases 

was reported In response to the question of how well th e  test d if fe re n t ia te s  

normals from diagnosed depressives. Predictive potentia l, therefore ,

Is reported as sa tisfac to ry .

The Clinical Interview

Since the beginning of the e f fo r ts  to prevent, t r e a t ,  or Identify 

suicidal individuals, the Interview has been a  consistently used 

clinical tool. It has been used by psychiatrists, psychologists, social 

workers, nurses and other professionals.

Hadley (1960) writes extensively about the Interview as a 

clinical tool. He described the interview as a must to  be com pared
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with projective d a ta .  Hadley believes  tha t the  in te rv iew er  should 

c r e a te  a  warm, positive a tm osphere  which will In turn  f a c i l i t a te  

rapport.  He fu r th e r  s ta te s  th a t  th e  In terview er should be chee rfu l ,  

op tim is tic  and friendly  but im personal and n eu tra l .  The In te rv iew er 

should project an image of se lf -assu rance , confidence , and professionalism .

Hadley believes th a t  th e  d iagnostic  personal in terv iew  can 

be used with all c lien ts  Including ch ildren , regard less  of age. He 

describee the Interview as p ar ticu la r ly  valuable because It allows 

the clin ician  or counselor to  obtain Information d irec tly  from the  

c lien t . Et makes It passible to gain th e  client's own point of view.

Hadley em phasizes a  number o f  principles which he feels  

a re  c r i t ic a l  to  good interviewing. They are:

1. The Interview er needs to  se t a good tone  with an a t t i tu d e  

of s incer i ty  and understanding.

2. A good s t a r t  Is im portan t.  This is the t im e  to  discuss In terv iew  

purpose and possible d irection.

3. N otes should be taken  during th e  Interview (with permission) 

and Im m ediately  a f te rw ard s .

4. Questions should be p resen ted  In a c lear ,  n a tu ra l  and s tra ig h tfo rw a rd  

way.

5. G e t  beneath  superficial answ ers without a pushy a n tag o n is t ic  

tone.

6. N ote  and check  d iscrepancies.
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7. Encourage f re e  ex press ion but con tro l behavior.

In add ition , Hadley p resen ts  numerous c o n ten t  a rea s  which 

he fee ls  should be covered  in the  interview  se t t in g .  Having the 

c l ien t descr ibe  bis own problem as he sees It is essen tia l.  It Is 

fe l t  th a t  doing this helps to  build rapport and ease  anx ie ty . The 

c l ien t 's  own com m unica tion  also  allows th e  counselor an opportunity  

to  recogn ize  defens ive  m echanism s and se lf  perceptions. O ther 

c o n ten t  a rea s  which Hadley p resen ts  as im portan t are  th e  c l ien t’s 

m otiva tion , mood, anx ie ties ,  worries, fea rs ,  depressing experiences ,  

am bitions , sources  of co n f l ic t  and anger, guilt feelings, sleeping 

and ea t in g  hab its  and religious beliefs.

H adley also suggests  th a t  Im m ediately  following th e  interview 

the  counselor w rite  his reac tion  to  It Including clinical Impressions 

and observations . Behavioral observations should also  be recorded.

C o rm ie r  and C orm ier  (1979) regard  th e  interview as one of 

many w ays to  help. They describe  the goal of the  Interview as 

developing hypotheses about fac to rs  Influencing a  c lien t 's  problems 

and possible s t ra te g ie s  for change.

The C orm ie rs  describe  th ree  d is tinct advan tages  o f  th e  interview 

as com pared  to  o th e r  ways of helping. F irs t,  th e  interview  situation 

allow s th e  c l ien t  to  becom e m ore Involved In th e  process and may 

even  re in fo rce  the sub jec t to  change. Secondly, th e  Interview 

provides im p o r tan t  and useful d a ta  for both c l ien t  and counselor. 

Thirdly, the  Interview  can  help th e  individual Learn about th e  counselor 

and his approach .
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In the ir  text, Corm ier and C orm ier  discuss categories  fo r  

defining problems,

1. Determining th e  purpose o f  th e  Interview.

2. Identify problem concerns -  s e t  priorities.

3. Identify present problem behaviors.

4. Identify an teced en t  contributing conditions.

5. Identify consequent contributing conditions.

6. Identify client's coping skills.

7. Identify problem Intensity.

The Cormiers describe the interview  as one of the e a s ie s t  

and most convenient helping s t r a te g ie s  because of Its minimal 

cost and the requirem ent for l i t t le  e x t ra  time. They do discuss 

lim itations of the Interview, how ever, Indicating th a t  the in terv iew  

is the least system atic  and standard ized  Intervention.

Miller (1981) used clinical in terv iew s to  de term ine  Information 

and fac to rs  relating to  the Incidence o f  an ac tu a l  ac t  of suicide 

among adolescents. Interviews w ere  used fu rther  to  Identify d iffe ren t 

types of suicidal behavior.

Miller uses the initia l in terv iew  with an adolescent to  help 

determ ine the likelihood of se lf -des truc tive  behavior. During the  

interview careful study  o f  po ten tia l social, sociological, and psychological 

determ inants  of suicidal behavior Is necessary. Miller s ta te s  th a t  

during the Interview, th e  client’s trea tab i l i ty  Is assessed on the  

basis of th e  ado lescen t’s ability to  re la te  to  a therap is t,  the
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type of frustration th a t  caused the  behavior and the severity of 

the  problem.

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

Interview to assess se lf-des truc tive  po ten tia lity  during an em ergency 

situation. They developed a  short interview schedule for intervention 

consisting of a  series of fac tua l questions followed by a set of questions 

nonjudgemental and evalua tive  In nature.

The f irs t  set of questions are  primarily h istorical in nature 

and re la te  to such issues as age and sex, onset of self-destTuctlve 

behavior, methods of possible self injury, recen t loss of a  loved 

one, medical background and available resources.

The second schedule of questions is more evaluative In nature 

and encompasses such issues as the s ta tu s  of communication with 

the c l ien t,  kinds of feelings expressed, reac tions  of the referring 

person and finally the  personality s ta tu s  and diagnostic Impression 

of the counselor/therapist about the c lient.

Litman and Farberow consider these  da ta  categories  critica l 

In the assessm ent of se lf -des truc tive  po ten tia l i ty  prior to making 

recom mendations foT appropria te  follow up action.

For Sabbath, the interview was successful In eliciting critically  

useful da ta  about patient's  background, Including parents, problems, 

and suicidal thoughts.

O ther authors have also  used the interview as the primary 

tool in their assessm ent and Intervention with suicidal adolescents (Petzel
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and Riddle, 1981; Toolan, 1978; Ray and Johnson, 1983; Tobachhlck, 

1981).

Wolberg (1980), Ornum and Mordock (1984), Husain and Vandiver 

(1984) and Slaiketi (1984) have all w ritten  books relating to  counseling, 

crisis in te rven tion , sho rt- te rm  therapy and suicide with the young. 

Each au thor uses the c lin ical interview as a major tool for assessment 

and follow up. Even If o ther  quantitative measures are  used, they 

a re  done so as  supplem ents  to  the Interview.

Borg (1984) cautions, however, tha t although the Interview 

can  provide valuable da ta ,  It must be remembered that it Is a highly 

sub jec tive  techn ique . He suggests the development of an Interview 

guide and subsequent pilot study. An Interview guide was used 

in this study and adap ted  by combining the Input of various authors 

In the field of ado lescen t suicide.

Borg goes on to  point out that the interview, while advantageous 

in Its f a c e - to - f a c e  d a ta  collection, Is also a t  a disadvantage because 

o f  this sam e d irec t  In teraction. The Interview is adaptable In tha t 

It allows the In terview er to  follow leads from the client, thus obtaining 

m ore d a ta  and g re a te r  c lar ity .  The adaptability and direct interaction 

betw een he lper and the suicidal adolescent Is also viewed by many 

au thors  in th e  field of adolescent suicide as not just advantageous, 

but necessary .

A nother advan tage presented by Borg is that an interview, 

perfo rm ed  by a  skilled Interviewer, Is more Likely to obtain sensitive



inform ation from a clien t than  is a  questionnaire. Jackson and 

Rothney (in Borg, 1984) Indicate tha t "the In terview  Is likely to 

produce more com ple te  Information when open-ended questions 

pertaining to  negative  a sp e c ts  of the self need to  be asked" (p.

437).

However, desp ite  some advantages th e  interview does have 

defin ite  lim ita tions. One Is tha t the Interview is often misused 

by collecting quan tita t ive  d a ta  that could be measured more accu ra te ly  

by o ther  means.

According to  Borg, th e  flexibility, adaptability  and person-to- 

person fo rm a t  can also be limiting in th a t  these  may lead to  biases 

and subjectiv ity  in the research . Eagerness of the respondent to  

please the in terv iew er, vague antagonism between in terv iew er 

and respondent or the tendency for the interviewer to  seek out 

answers th a t  support his research  may con tribu te  to biasing.

While It Is impossible to  control for all response e f f e c t  In 

this study, an  a t te m p t  to  minimize it was made byr (1) providing 

inservlce tra in ing  for the counselors involved concerning (a) details 

of th e  study itse lf ,  (b) assessm ent procedures they used (c) the  

re fe rra l  process to  the psychologist for fu r th e r  assessment and 

in tervention. The counselors involved in this study a re  all professionals 

with s ta te  c e r t if ic a tio n  and years of experience  working with ado lescen ts .  

Each has had experience intervening with potentially suicidal youngsters 

and the ir  fam ilies  re ferr ing  cases to  the school psychologist and 

discussing such re fe rra ls  with students.
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It is f e l t  tha t any pred Lb posit loti of the  s tuden t was not a 

major problem since his partic ipation was not solic ited per/ee.

In fa c t ,  jus t the  opposite was done - we responded to  students's 

requests, In most cases. It has been our experience th a t ,  for the 

most part,  adolescents a re  anxious for help once they reach the  

point of contemplating suicide, If a s tudent was res is tan t to  help, 

he was not Included in the study but was assis ted  as is any o ther 

s tuden t in out school system . No student was unattended!

The Instruments used In this study w ere chosen not only because 

they provided the Information desired, but also because they could 

be easily Integrated Into the basic Interview process. Adolescents 

frequently  are  resistant to testing, the re fo re ,  instrum ents  which 

could be completed relatively easily and quickly w ere felt to  be 

necessary in order to maintain the subjects ' In terest and validity 

of responding. Also, Lengthy or Involved w rit ten  assessment with 

potentially  suicidal adolescents was not fe l t  to  be appropria te .

One of the  goals of this study was to intervene with the subjects

in an a t te m p t  to help them resolve their problems, the re fo re ,  Instruments

which would enhance this process were necessary.

Research Design 

This research was conducted by using a  clinical case study 

approach as defined by Borg (1984). The ac tua l design is as follows:

Oj X o2

Specific Hypothesis;
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HOj! There  will be no d iffe rence  be tw een  pre and p o s t  re sa l ts  on the 

Suicide P o te n t ia l i ty  Scale,

HOjt There will be no d iffe rence  betw een pre and p o s t  resu lts  on the 

1PAT Depression Scale,

HOji T here  will be no d iffe rence  be tw een  pre and p o s t  results  on the 

S tudent C lassroom  Perform ance  P rofile .

HO^: There will be no d iffe rence  be tw een  pre and p o s t  responses to 

the  Checklist fo r  Solving Problem s in Real L i f e .

No formal s ta t i s t i c a l  analysis was perform ed although  

com parisons betw een p re  and post m easu re s  for e a c h  sub jec t w ere 

m ade. Results  are  p re sen te d  and discussed on an individual basis as 

well as am ong  sub jects . O ther a r e a s  of discussion r e la te d  to family 

f a c to rs ,  school fac to rs ,  social f a c to rs  and academ ic  fa c to rs .  O ther 

a reas  of focus  were;

1. Do suicidal ad o le sc en ts  dem o n stra te  defic ien t problem -solving 

ab ilit ies!

2. Do s tudents  b e c o m e  more con fiden t in resolving the ir  problems:

3. Do suicidal ad o lescen ts  dem o n stra te  a know ledge of inadequate  

problem -solving and a des ire  to im prove weak a rea s?



CHAPTER IV 

RESULTS

Because of th e  n a tu re  of this p ro je c t ,  a case  study approach  

was se lec ted  by the inves t iga to r .  In question , was th e  e f f ic a c y  of an  

in terven tion  s tra teg y  based  on a problem -solving m odel.  To 

inv es t ig a te  w hether th e re  w ere  d if fe re n ces  be tw een  su b jec t 's  

responses to  pre and post assessm en t,  four null hypotheses  w ere 

con s tru c ted .  Each case  will be p resen ted  sep a ra te ly  including pre 

and post te s t  results  and discussion of the  four null hypotheses .

Key to  Ins trum en t In te rp re ta t io n  

Suicide Probability Scale

Total Weighted Score; r e fe r s  to  th e  individual’s c u m u la t iv e  sco re  fo r  

the en t ire  SPS profile . Used to  ob ta in  T -scores  and  P robab ility  

scores.

T -scoret is in te rp re ted  in te rm s of s tan d a rd  devia tion  un its .  Suicide 

risk inc reases  with the e leva tion  of th e  sco re  above the  m ean  of 5QT. 

Absolute cu to ff  points a r e  a rb i t ra ry ;  how ever ,  a sco re  of 60T or 

above ind ica te s  th e  need fo r  ca re fu l  eva lua tion  o f  su ic ide  risk.

Scores o f  two or more s tandard  dev ia tions  above th e  m ean  (70T or 

g rea te r )  a re  considered highly s ignificant. N ega tive  dev ia t ions  (<*0T 

or lower) m ay indicate  th e  possibility th a t  the person has consciously  

or unconsciously sought to  m inim ize a c tu a l  suicide p o te n t ia l .  

Probability Score; This sco re  does n o t  re fe r  to  th e  p robab il i ty  th a t  a  

particu la r  will m ake a le tha l  suicide a t t e m p t .  Ins tead , i t  r e f e r s  to



th e  s ta t i s t ic a l  likelihood th a t  an individual belongs in th e  population 

of le tha l  su ic ide  a t t e m p te r s  as  ev idenced  by SPS responses. For 

exam ple ,  a  p robability  score  o f  72 does  no t m ean th a t  th e  Individual 

has a  72% chance  o f  killing h im self  bu t th a t  th e re  is a 72% chance 

th a t  th e  individual belongs in th e  population o f  le tha l  a t t e m p te r s .  

C lin ical S ubscales : These  w ere  designed to  help distinguish, in 

addition  to  a  global d im ension of su icide risk, a  m ore p rec ise  p a t te rn  

of fa c to rs  exp ressed  in a pa r t icu la r  Individual. They may be used 

to  iden tify  a rea s  of s tren g th  and vu lnerab ili ty  In individual c lien ts .  

These  scales  w ere norm alized  (+ = 50, SD = 10) and In te rp re tab le  

In te rm s  of s tandard  dev ia tions .  Scores above 70T a re  considered 

to  be s ign ifican tly  d i f fe re n t  from  th e  n o rm ativ e  sam ple.

D efinition of Subscales

Suicide Idea tion  -  r e f le c ts  th e  e x te n t  to  which an Individual reports  

though ts  or behaviors a sso c ia ted  w ith  suicide.

H opelessness -  this s ca le  assesses  an Individual's overall d issa tisfac tion  

with life and  nega tive  e x p ec ta t io n s  abou t th e  fu tu re .

N ega tive  Se lf-E va lua tion  - r e f le c ts  an individual’s sub jec t ive  appra isa l 

th a t  th ings  a r e  not going well, th a t  o th e rs  a re  d is ta n t  and uncaring, 

and th a t  it Is d if f icu lt  to  do any th ing  w orthw hile .

H ostili ty  - r e f le c ts  a te n d en cy  to  break o r  th ro w  th ings  when upset 

o r  angry  and  Includes a  c lu s te r  of I tem s re f le c t in g  hos til i ty ,  Isolation 

and Impulslvlty.

C la ss if ica t ion  o f  risk rep o r te d  In th e  SPS resu lts  was de term ined  

by using th e  In te rm ed la te - r isk  ca teg o ry ,  This ca teg o ry  Is
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to  be  sued with general o u tp a tien t  clinic populations who have been 

r e f e r r e d  for general symptoms but show no cJinicat signs of suicidal 

idea tion  or major depression.

This ca tegory  was chosen instead of the  high-risk group, which 

is u sed  to  classify individuals in sett ings such as suicide prevention 

c e n te r s ,  crisis clinics, and psychiatric  inpa tien t  fac i l i t ie s ,  and the 

low -risk  ca tegory  is provided for routine screening p rocedures  applied  

to  a  genera l population (e.g., in se lecting personnel for highly 

s tre s s fu l  positions). Since all subjects  used in the p re sen t  study w ere  

r e f e r r e d  because of concerns abou t the possibility of suicidal 

behav io rs ,  it was felt that th e  in te rm ed ia te - r isk  ca teg o ry  was most 

ap p ro p r ia te .

1PAT Depression Scale (Personal Assessment Inventory)

R esults  a re  determined by converting  raw scores  to  STEN 

sco res  or s tandard scores and then  plo tting  them as a  continuum 

rang ing  from 1 to 10, Standard scores of 3 and 6 a re  considered the 

m ean  and contain between 40 to  SO percent of the popula tion . The 

f u r th e r  s tandard scores move away from th e  mean in a  low er 

d ire c t io n  (SS of 4,3,2,1) the less depression is ind icated . Conversely 

th e  fu r th e r  s tandard scores m ove away from the  m ean in a higher 

d irec t io n  (SS of 7,8,9,10) the m ore  depression is ind ica ted .

The norms used for obta in ing  s tandard  scores and percen tiles  on 

the IPAT Depression Scale were those developed for co llege  s tudents. 

These  norms also included men and women toge the r .  Adolescent
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norm6 w ere  not ava i lab le .  College norms w ere  chosen  because 

it was f e l t  tha t th ey  m o re  closely app rox im ated  th e  Individuals 

In the p resen t study In ag e  and o ccupa tion ,  th a t  is, college s tu d e n ts  

a re  also Involved In academ ic  endeavors .

In te rp re ta t io n  of the  Classroom P e r fo rm a n c e  P ro f i le

R esults  a re  based on the com pila t ion  of d a ta  from  th ree  d if fe re n t  

groups. Group 1 w ere  regular edu ca tio n  s tuden ts  re fe r re d  by te a c h e rs  

who described  th em  as making a d e q u a te  but not rem ark ab le  progress. 

Group 2 were middle and  high school T a len ted  and  G ifted  s tuden ts .  

Group 3 w ere  handicapped s tuden ts  (Learn ing  d isabled  and Em otionally  

D isturbed) from middle and  high schools .

C lassroom  Skills S e l f -C o n tro l /S e lf -C o n cep t

G roup  1 21.10 G roup 1 21.33

G roup  2 27.49 G roup 2 25,82

G roup  3 12.79 G roup 3 13,89

Social Skills T o ta l Score

G roup  1 22.50 G roup  1 63.09

G roup  2 24,12 G roup  2 77.03

G roup  3 14.79 Group 3 41.47

No special fo rm ula  Is used to  d e te rm in e  f a c to r  scores, T ea ch e r  

responses on each o f  th e  fac to rs  Is sum m ed and rep o r te d  as th e  

individual's score for th a t  par ticu la r  subscale . Each f a c to r  sco re  

and to ta l  te s t  score can  then  be co m p a re d  to  th e  s tan d a rd ized  sam ples  for
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d e te rm in a t io n  a s  to  w hether  an individual is perform ing m ore like the 

no rm al group, TAG group, o r  hand icapped  group. Post testing can be 

used to  discuss m o v em en t on a s tu d e n t’s p a r t  tow ard  or away from 

c e r t a in  groups.

For some of the s tu d en ts  in th e  p re se n t  s tudy, m ore  than one 

te a c h e r  c o m p le te d  the ch e c k l is ts .  In such c a se s ,  scores were rank 

o rd e re d  with th e  m edian  sco re  being chosen to  rep resen t perform ance 

in the  d i f f e re n t  desc r ip t iv e  a re a s .

C h eck l is t  for Solving Problem s in R eal Life

In te rp re ta t io n  of this in s t ru m e n t  is pu re ly  subjective in term s 

of d if fe re n ces  b e tw e e n  pre and  post resu lts .  Each item  can be 

c o m p ared  with i t s e l f  for pre  and post a s se s sm en t  in order to identify 

changes  but no m a th e m a t ic a l  o r  s ta t i s t i c a l  scoring  is available.
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CASE 1

D, a s ix teen  year old fem ale.

D was re fe rred  by school personnel because of concerns about 

her angry, defian t a t t i tude  and lack of classroom success and achievem ent. 

D was described as a rgum enta tive ,  oppositional and easily frus tra ted .

Her counselor indicated th a t  D was very " s t r e e t  wise11 and dem onstra ted  

feelings of anger and hostility . In addition to  these concerns, personnel 

were worried about periods of depression and possible suicidal tendencies. 

Her aunt and legal guardian, with whom D lives, was also concerned 

about D's mood swings and aggressive outbursts .

Prior to  coming to th e  Richmond area ,  D lived in North Carolina 

with her m other. Apparently D was sent to  live with her aunt because 

her mother did not want her. D, of course, has been upset and 

angry about this rejection and never seems to  have quite resolved 

the issue, D's fa th e r  has not been (n the p ic tu re  for some time.

She has not seen or heard from him for years. Also living in the 

present home is D's grandm other,

D reported ly  has had similar behavioral and social problems 

for some tim e. She has h istorically  been described as angry, moody, 

and em otionally  labile. Concern was expressed this year by her 

school counselor tha t D may have an eating disorder such bb Anorexia 

or Bulimia. D reports  having previously a t te m p te d  suicide.
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The school ch ild-study team  had re fe rred  D and her aun t to a 

local agency for follow up; however, they w ere p laced on a waiting 

list.  Since the family did not have enough money to  pursue private 

t r e a t m e n t  p ar tic ipa tion  in this study was o ffered  as an  interim 

serv ice  despite the fa c t  th a t  D was more seriously involved than the 

o th e r  students  in the study. (According to  the  L etha lity  Index, D was 

a m ode ra te  risk s tuden t.)

D was being worked with by the school social worker who had 

m e t  with her briefly . In those  sessions, D was described as open, 

coopera tive  and responsive to in terven tion . D was ta lk a tiv e ,  

spontaneous and in te re s te d  in seriously working tow ard resolving 

some of her problems. D had identified  specific problem a rea s  to be 

addressed  in th re e  d if fe re n t  ca tego ries :  behavior, a t t i tu d e ,  and 

w eight. Some of the m ore  specific  behaviors D identified  were: 

" learn ing  to  keep my m outh  shut, don't ta lk  sm art to  anyone, stop 

g e t t in g  bad grades, s top  putting  myself down, try to  overcom e my 

h a te  feelings, e a t  hea lthy  foods, work on my behavior, and keep  up 

my personal hygiene." T eachers  reported  th a t  D's behavior and 

school perform ance  had im proved noticeably with the  in itia tion  of 

in te rven tion .

Although D had m ade  some good f irs t  steps in a  positive 

d irec tion , she was no t a t  a point w here she was ready to  cope with all 

c ircum stances .  A fter  a confron ta tion  a t  home with her g randm other,  

D took an overdose of her grandm other 's  h e a r t  medicine and had to
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be ta k e n  to  MCV H ospital. D had gotten  angry with her grandm other 

and  w an ted  to  g e t  back a t  her. If D had been able to  stop and think 

be fo re  ac t ing ,  she may have been able to  respond with a d iffe ren t,  

less le th a l  a l te rn a t iv e .

The key, of course, is stopping and thinking before acting. 

A lthough D had to  be dropped from the study, her situation does 

provide some useful in form ation . As Shaffer (1973) ind icates, it is not 

a lw ays  th e  qu ie t,  depressed adolescent who a t tem p ts  suicide. Those 

young people  who must con ta in  feelings of anger and impulsivity may 

be po ten tia l ly  m ore  dangerous. Their 'TJl get even with you” a t t i tu d e  

can  obviously be le thal, even if their desire is to get even instead of 

dying. Suicides can occur by accident,

D's s i tu a tio n  also re in forces  the necessity of assessing why 

previous a t t e m p ts  may have occurred, e .g .,  did the individual tru ly  

w an t to  d ie  or did they prim arily  want to  g e t  even. The resu lts  may 

not m a t t e r ,  bu t the  reason may lead to d ifferen t intervention.

When confron ted  with a problem, D's way of coping or resolving 

th e  issue  was to  g e t  even. Simply intervening to  reduce the anger or 

in tense  feelings a t  crisis, while necessary and valid, may not 

necessa r i ly  help  p repare  th e  individual for the next tim e. Hopefully 

no t ,  bu t such in tervention may tend to re inforce  the feeling tha t 

som eone  will in te rvene  and rescue, thus keeping the focus and burden 

of responsibility  on o thers .  If D could learn to  be tte r  control her 

im pulses  and i f  she could develop new and potentially less dangerous
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so Jut ions to  problem s, she m ay not reach  the point o f  a t te m p tin g  

su ic ide  again.

D was a t  MCV for a short while bu t re tu rned  to  school to 

co m p le te  th e  year .  She is being followed on an o u tp a t ie n t  basis,



Suicide Probability  Scale

Total Weighted Score 106

T-Score 77

_■ Probability Score 90

Subscale scores: Raw Score T-Score

Hopelessness 28 69

Suicide Ideation 30 76

Negative Self-Evaluation 13 Jft

Hostility 25 79

Classification of risk - Severe

No post scores were obta ined  because  D was dropped from this 

study a f te r  she was hospitalized,

T-scores for both the to ta l  scale  and c lin ical subscales were 

above the  mean and indicative of serious suicidal tendencies.  The 

only score not e levated  was on the N egative Self-Evaluation subscale 

which indicates th a t  D fe lt  th a t  things In genera l w ere going p re t ty  

well and felt a  sense of closeness with o th e rs .  O ther subscale resu lts  

revea led  feelings of d issa tisfac tion , impulsivity and fairly frequent 

thoughts about suicide.
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IPAT Depression Scale  

(Personal Assessment Inventory)

P re ;  Total R aw  Score ft I

S tandard  Score 9

The s tandard  score o f  9 places D about 1 3/ft s tandard  

devia tions  above th e  mean and  a t the 9ftth p e rcen ti le  which is 

ind ica tive  of s ign if ican t depress ive  te n d en c ie s .

No post te s t in g  com ple ted .



C hecklis t lor Solving Problem s in R eal Life

D in d ica te s  t h a t  when co n fro n te d  w ith  a  problem , she usually 

does  not consider d if fe re n t  possible solutions to  solving it. She does 

n o t  know how  to  te l l  if new in fo rm ation  will be helpful and h as  

d ifficulty  ac tua lly  defining a  problem  app ro p r ia te ly .

O ther  responses  in d ica te  th a t  0  usually has a m ethod  to  look 

for possible solutions, and usually considers  th e  possible re su l t s ,  good 

and  bad, o f  eac h  solution. She repo rted ly  knows a  good so lu tion  from 

a  bad one, chooses a  second so lu tion  in case  her f i r s t  one doesn’t work 

and  knows how to  f igure  out w h a t needs  to  be  done to  ca rry  o u t  the 

necessary plan for problem reso lu t io n .

0  a lso  in d ica te d  th a t  she  w a n te d  to  le a rn  how to  solve he r  

problems b e t t e r .
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CASE If

W, sixteen year old male.

W Is a  high school freshm an who was referred  by both parents 

and teachers .  At school he was described as ina tten tive , disruptive 

and disobedient. D espite being in a special education program,

W was falling a lm ost all classes primarily because of his lack of 

In terest and productivity . He reportedly a t te m p te d  very little  

work and frequently refused to  turn  In those assignments which 

he did com plete . His te ach ers  expressed concern  th a t  W had few 

friends and seemed to  be InterpeTsonally and socially isolated.

They went on to  describe him as " im m ature" and "unable to cope" 

with a regular school day. V was reportedly moody and labile In 

behavior, ranging from quiet, withdrawn periods to  open aggression 

and defiance. He was fu r ther  described as frequently  depressed 

and unhappy as evidenced by crying and tan trum s. W was viewed 

as m are  of a victim of his environm ent than one who maintained 

any control over It.

W’s teachers  were additionally concerned about him committing 

suicide. His lack of coping skills and ex trem e  vulnerability to stress 

universally concerned teachers .  C onfrontation with peers or other 

environm ental stressors leads to  quick d e te r io ra tion  in W. He Is 

very easily f ru s tra te d  and defensive. What coping skills he has 

break down quickly resulting In Impulsive and infantile  responses.

During a  conference , W's parents expressed s trong concern 

about the  lack of his social, em otional and academ ic progress. They
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described him as extrem ely difficult to  discipline due to his Impulsive, 

oppositional and argum entative manner. Problems of Impulsivlty 

and quick emotional deterioration also occur at hom e. P a r e n t s  

view him as easily fru s tra ted  and Im m ature. He does not g e t  along 

well with siblings and when confronted will display ta n tru m  behavior. 

His parents are  concerned about W's social con tac ts  because  they 

feel he spends too much tim e with older Individuals and the "wrong 

crowd." He has very few friends with relationships in general described 

as superficial. The fac t tha t W craves a t ten tion , th ey  feel, makes 

him even more vulnerable "on the s tree t ."

Mother and fa the r  are  very concerned about th e  possibility 

of W attem pting  suicide. Although th e re  have been no such a t tem p ts ,

W has threatened suicide several tim es in the past. His parents  

Indicate that those th rea ts  occur when W Is feeling overw helm ed 

and trapped.

During the Interview, W presented as a  very young, a lm ost 

childlike adolescent. He smiled easily but frequently  Inappropriately.

W was responsive and spontaneous, however, his com m ents  w ere 

frequently off the topic requiring redirection. W says he has only 

one friend, an older man (young adult} who is now In jail. He reports 

no friends his own age a t  school or home, W stays to  him self a t  

home but does enjoy going out and around th e  neighborhood. W 

adm its  to feeling Lonely, sad, depressed and angry. He adm its  to 

having considered suicide numerous tim es and doesn't



know why he didn't tty  It, He just recen tly  contem pla ted  suicide 

again (within the  last week). This tim e he planned to  go to the 

railroad t r a c k  neaT his home and sit In f ro n t  of a t ra in .  He thinks 

of this when things don’t go right a t  home or school and feels  he 

has no o ther way out.

The following Is a brief outline of six sessions with W which 

Is designed to  dem onstra te  the  s tru c tu re  used each conference.

For the o ther students, a general sum m ary is presented instead.

Session I

Problem:

"The teacher .  He makes me feel em barrassed  and makes 

me cry. He makes me angry and 1 want to  quit.” W was pushed 

for more specifics or a b e t te r  definition of exactly  why the  te ach e r  

had to confront him so often. Specific issues re la ted  to lack of 

com pleted class work, lack of a t ten tion  in class, and behavior outbursts .  

Possible Solutions:

1. Behave myself, don't talk out.

2. Do the work,

3. Stay out of trouble.

Consequences:

Positive -

1. Teacher won't yell a t me.

2. I won’t be em barrassed and cry.

3. I won't fall.

- 79 -



4. I won’t g e t  disciplined.

N ega tive  -

1. T each er  will yell a t  me.

2. I'll be e m b arra ssed  and cry .

3. I l l  fail.

4. G et In trouble.

A ction Planned:

Try to  behave and do my work.

Follow up:

Review next week.

Session 2

Problem :

Assigned to  In School Suspension Program  for not doing work 

and  receiving too  many A lte rn a tiv e  P la c e m e n t  for A tti tude  Developments. 

Does not like In School Suspension Program  because it is boring 

and  em barrass ing .

Possible Solutions:

J. Do required  work,

2. Keep up w ith  c lass  notebook.

3. Do c lass  work.

Consequences:

Positive  -

1. Won’t fail.
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2. Less embarrassing,

3. Won't get ISSP or grounded a t  home.

4. Teacher will Leave me alone.

N egative -

1, More ISSP, grounded a t  home.

2, Pall the class.

3, G e t  sent to  principal.

Action Planned:

Improve work production by doing required assignments. 

Follow Up:

Review s ta tu s  next week.

Session 3

Problem:

Another boy with his girlfriend and W was being th rea tened  

by th e  boy. W was depressed, upset and mad.

Possible Solutions:

1. Nothing - le t  him have her.

2. Find a new girl - "T here’s m ore than one fish In the sea."

3. F ight,

Consequences:

Positive -

1. Fighting - b ea t  him up.

2. Nothing • no t have to  talk abou t it.

3. New one - be happier.
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Negative -

1, Fighting - ge t bea t up.

2, Nothing - lose her.

3, New one - haven 't found one yet.

Action Planned:

Leave her alone - fine a new one.

Follow up:

Review s ta tus  next week.

Session 4

Problem:

Girls - "They don't stay with me because they think I’m dumb 

and re ta rded .

Possible Solutions:

J, Forget them.

2, Keep trying.

3. Learn how to ta lk  to  them be t te r .

Consequences:

Positive -

1, Forget - not have to  worry about it, less anxiety.

2, Keep trying - find another one who likes me.

3, Talk to  them b e t te r  - they will know me be t te r ,  they won't

leave.



N egative -

1. Forget - lonely.

2. Keep trying - more failures, disappointments.

3. Talk to  them b e t te r  -  can't do It,

Action Planned:

Keep trying with them.

Follow Up:

Review next week.

Session 5

Problem:

Stopped by the police for riding a stolen bike, W was upset 

and angry because he had borrowed the bike to ride, no t taken 

it, but nobody believed him, His parents were angry and he was 

being punished again.

Possible Solutions:

1. Be home on tim e.

2. Not always believe other people.

3. Tell the truth more so people will believe me. 

Consequences:

Positive -

1. On time

a. will be off the s tree ts  at night.

b, will behave when my parents want me to.
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c. stay out or trouble with my parents,

2. Mot always believe others

a. won't he lied to.

b. stay out oF trouble.

c. won't get hurt,

I,- Tell the tru th  more

a. parents will believe me,

b. not get caught In a lie.

Negative -

1. On time

a. miss the fun.

b. bored a t  home,

2. Not always believe others 

a. lose friends

3. Tell the truth more 

a. nothing

Action Planned:

W decided he would try and te ll  the truth more and buy a 

watch so he could get home on tim e.

Session 6

Ptoblem:

V was accused of being In the woods with an older male adult 

who was suspected of being homosexual.
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Possible Solutions:

1. Don’t  go th e re  (woods).

2. Say no,

3. Don't be with the older guys,

4. Go to  school.

Con sequences;

Positive -

A way to  stay  our of trouble and not be with a bad crowd. 

Negative -

Lose friends.

Problem 2:

W has been called nam es (gay) by o the r  students  which hurts  

him and makes him angry.

Possible Solutions:

1. Ignore It.

2. Plght.

Consequences:

Positive -

Ignoring th e  name calling would avoid a  fight but fighting 

would be g e t t in g  even.
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Action Planned:

W plans to s tay  away from the older Individuals and stay 

out of the woods. He also decided to try and Ignore remarks by 

others.



Suicide P robab ility  Scale 

P re :  Total W eighted Score 115

T-Score 85

P robab ility  Score 9?

Subscale  Scores Raw Score T -Score

Hopelessness 35 75

Suicide Ideation  35 80

N egative Self-Evaluation  24 76

Hostility 21 75

C lass if ica t io n  of risk - Severe 

P o s t : Total W eighted Score 86

T-Score 73

Probab ility  Score 56

Subscale  Scores Raw Score T -Score

Hopelessness 26 68

Suicide Ideation  16 66

N egative  Self-Evaluation  22 73

H ostility  20 73

C lass if ica tion  of risk - M oderate 

The f i r s t  null hypothesis  was:

T here  will be no d iffe rence  b e tw ee n  pre and post resu lts  

on th e  Suicide Probab ility  S cale . O bta ined  results  do revea l d i f fe re n c e s  

be tw een  measures, th e re fo re ,  this hypothesis can be r e je c te d .



Both pre and post T -scores  (85, 73) for the  overall sca le  fall 

th re e  and tw o  s tan d a rd  deviations above th e  m ean  respec tive ly ,  

and a re  cons idered  to  be s ign if ican t with respec t to  suicidal tendencies. 

T -sc  ores fo r  the c lin ica l subscates a r e  also s ign if ican tly  high and 

a t  tw o  s tandard  dev ia tions  above th e  mean d ev ia te  s ignificantly  

from  th e  n o rm ativ e  sam ple.

The d if fe re n c e  betw een pre  and post re su l ts  indicates a drop 

of one s tandard  dev ia tion  for th e  overall scale T -score .  While 

post t e s t  resu lts  in d ica te  continued  s ignificance with re spec t  to  

su ic idal te n d en c ie s ,  W has begun to  move in th e  d irec tion  of less 

su ic idal probab ility . According to  th e  Probability  score, W has 

dropped from  a c la ss if ica t ion  of Severe to  M odera te  Risk.

Analysis of c lin ica l subscales a lso  revea l d if fe rences .  While 

N egative  Se lf-E va lua tion  and H ostili ty  scale resu lts  remain virtually  

th e  sam e, scores  on th e  scales  re la t in g  to  Hopelessness and Suicide 

idea tion  have been reduced  by roughly one s tan d a rd  deviation.

This t r a n s la te s  to  the  possibility th a t  W's feeling  less d issatisfied  

with life  overa ll ,  m ore  hopeful abou t the fu tu re ,  and less likely 

to  rep o r t  though ts  o r  behaviors assoc ia ted  with suicide.
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IFAT Depression Scale 

(Personal Assessment Inventory)

P re : Total Raw Score 47

Standard Score 9

Post: Total Raw Score 25

Standard Score 7

A Standard Score of 9 places W a t  I 3/4 s tandard  deviations 

above the mean and a t  th e  98th percentile  which Is Indicative of 

significant feelings of depression. The post te s t  S tandard  Score 

of 7 corresponds to 3/4 s tandard  deviation above th e  mean and 

the 71st percentile. This Is a d ifference betw een p re  and post 

results which can be in te rp re ted  to  mean th a t  W has become Less 

depressed, it Is a move in W In the d irection  of the  m ean and a 

less depressed condition. Caution must be exercised for, even 

though W does dem onstra te  possibly few er feelings o f  depression, 

a Standard Score of 7 rem ains above the mean and Indicative of 

depressive tendencies.

The second null hypothesis was:

There will be no d iffe rence  between pre and post results  

on the IPAT Depression Scale . Due to th e  d ifference discussed 

above, the null can be re jec ted .

Comparison of pre and post results on the SPS and Depression 

Scale, indicate substantial changes In a  positive d irec tion  for W, 

However, ex trem e caution must be exerc ised  in s ta t in g  th a t  W 

Is markedly less suicidal ot depressed desp ite  the SPS reclassif ica tion
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o f  risk. W Is a  young man who desperate ly  wants the  a t ten tion  

of those around him, particu la rly  adults. Results  may re f le c t  the 

f a c t  tha t W has received significant adult a t ten tio n  recently  and, 

th e re fo re ,  does fee l b e t te r .  W hether he is ac tua lly  less suicidal 

or depressed th a n  previously is supported slightly by the changes 

seen In post te s t in g ,  however, w ithdrawal of a t ten tio n  a t this point 

could possibly resu lt in W re tu rn ing  to  a  m ore serious level of risk. 

Continued follow up is required.

W is the  only student in th e  study who had to  have the  questionnaires 

read to him. He is the only specia l education s tuden t in the  group 

and has the  low est reading level. O ther students  required and received 

help with some words or item s, but for the most part,  they were 

able to answer th e  questions on their own. W did not receive any 

coaching on te s t  Items, but the ex tra  a t te n t io n  may have Influenced 

his responses and , the re fo re ,  th e  results.
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Studen t Classroom Perform ance Profile

Pre: Classroom Skills 5

S e lf-C oncep t/S e lf-C on tro l 4

Social Skills 5

F a c to r  Four 1

TOTAL 15

Post: Classroom Skills 8

S e lf-C oncep t/S e lf-C on tro l 7

Social Skills 10

F a c to r  Four 2

TOTAL 27

The th ird  hypothesis was:

There  will be no d if fe re n ce  betw een pre and post results 

on th e  S tuden t C lassroom  P erfo rm an ce  Profile .

D esp ite  d if fe re n ces  betw een pre and post results, this null 

can n o t  be re jec ted .  R esu lts  ind ica te  th e  assessment of two different 

te a c h e r s  a t  two d if fe re n t  t im es . For SCPP to  have meaning) scores 

from th e  sam e te a c h e r  should be used for comparison. The differences 

In th e  a re a s  reported  befo re  may be due s tr ic t ly  to  d ifferent ra te rs  

and not In tervention. It is unlikely th a t  two teachers  would describe 

a s tu d e n t  In exac tly  the  sam e way, although W's teachers  did verbally 

ag re e  abou t his d if f icu lt ie s .
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C hecklis t for Solving Problems In R ea l l i f e  

W's responses on the pre t e s t  reveal overall Inadequate problem ­

solving skills but a desire to  Improve. W indicates tha t he does 

not have a good method for finding solutions, does not learn from 

experience, does not figure out what needs to be done to  carry 

out a  plan and does not know how to  use new found Information 

to  his advantage. He does not consider possible consequences of 

his solutions and reports  not knowing how to tell a good solution 

from a bad one, W also reports  troub le  in defining what the problem 

actually  is.

Post testing reveals Im provem ent in the a rea s  of problem 

definition, recognition of good and bad solutions, and consideration 

of th e  consequences o f  those possible solutions. He reports tha t 

he feels  he does have a  method for finding problem solutions and 

feels he will learn  fTom his experiences .

The fourth null hypothesis was:

There will be no d iffe rence  betw een pre and post results 

on the Checklist for Solving Problem s In Real L ife . In W s  case, 

th e re  was reported d ifferences ,  the re fo re ,  the null can be re jec ted . 

The sam e caution m ust apply as  with the Suicide Probability Scale 

and 1PAT Depression Inventory. Results  may re f le c t  the adult 

a t ten tio n  involved and the possibility th a t  W’s responses re f lec t 

a  de libera te  a t t e m p t  to  please th e  exam iner.
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CASE 111

B, s ix teen  year  old fem ale .

B lives a t  home w ith  her m other and an older and younger 

s is ter .  Her pa ren ts  have been divorced for years and her fa th e r  now 

lives ou t of s ta te .  There is no regular con tac t betw een her fa th e r  

and the fam ily . B repo rts  tha t he periodically will call her la te  a t  

night a f te r  he has been drinking. The divorce not only m ean t a  

f rac tu re  of the family but also resu lted  in a drop in socioeconomic 

level for Bt her m other,  and sisters,

Bt a  high school sophomore, was initially re fe r red  because of 

poor school a t te n d a n c e  and failing grades despite adequa te  skills. 

A ttem p ts  by te a c h e rs  and school counselors to improve B's 

pe rfo rm ance  had been unsuccessful. Major concern  was also 

expressed about the possibility of serious depression, par ticu la r ly  due 

to th e  rece n t  family history. In the  spring of 19S5, B's b ro ther was 

killed in an autom obile  acc iden t .  Although he was not living with the 

fam ily  a t  the t im e, his unexpected death  was very painful.

to Sep tem ber, 1985, B's older s is te r  was killed in an au tom obile  

a c c id e n t  following an argum en t betw een her and 3 , in which B said to 

her "1 wish you w ere  dead,"  The last tim e B ever saw her s is ter alive 

was when they w ere  arguing. This s is te r  also seem ed to  have been  

given much of a  fa th e r  role in the family so i t  was a lm ost as if B had 

los t  a fa th e r  on ce  again. Impressions from the parent con ference  

ind ica tes  th a t  th e  family has not yet com pleted  a  grieving process 

and m ay ac tua lly  even be  denying some feelings of grief.
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B and her m other were first seen a t  a disciplinary hearing 

w ith  the school principal. This meeting was scheduled In order 

to  discuss B's present academic status and plans for the remainder 

of the year. It was determined that B could only pass tw o subjects 

fo r  sure and possibly a third, so her schedule was reduced to only 

th re e  periods. During the conference, B was quiet and subdued.

She cried softly when her mother ta lked  about family problems 

and  the recent dea ths  of her children. It was evident th a t  both 

m other and B still have many unresolved issues to  cope with.

B is a polite and cooperative adolescent who fairly openly 

discusses her problems and feelings. She admits to  periods of depression 

and as having considered suicide a t t im es  as an option. She does 

not consider herself  suicidal, however, and according to  the Lethality 

Index, B is a mild risk. B did feel th a t  she needed help with problems 

and  feelings and easily agreed to par tic ipa te  In the study.

Throughout the  early sessions, B talked about her brother 

and s is te r  who had died. Her feelings about these incidents certainly 

c re a te d  a  painful problem for her which she did not always choose 

to  address. She did come to  feel tha t talking about what had happened 

might be a be t te r  solution than Ignoring or denying how she felt.

While openly ta lking about what had happened was painful, it was 

perhaps of less negative consequence than keeping everything Inside.

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

she didn't want to  and having to a t tend  a  class (English) which she did



not like and which she could not pass. Her solutions included not 

a t tend ing  which meant ce r ta in  failure for th e  year or " toughing" 

out the  year In order to  com plete  the two subjects  she  could and , 

th e re fo re ,  gain two more cred its  tow ard graduation. She chose 

to continue In the two classes she could pass since the consequences 

of passing these  two was less painful than  falling which would have 

m eant sum m er school a t  the least which was not only unp leasan t 

but expensive.

In regard to  English, B’s solution was to  not continue going 

to class . F ot her. Btaylng away f r o m  English a n d  repea ting  it  In 

summer school was the solution with ieas t  negative  consequences . 

Continuing to  sit in a class she could not pass with a te a c h e r  she 

did  not like led to  consequences such as b o r e d o m  and anger th a t  

B chose not to  want to  cope with.

In regard to the problem of her fa th e r  calling, B g en e ra ted  

several options to  cope with the d ifficulty  th e se  calls c re a te d .

She decided  she could te fu se  to  talk w ith  him, continue as  she has  

or le t  him know how she feels  about his calls and how th ey  make 

her feel. B would Like to  share her feelings with him, but was unsure 

how to do so. While some brief role playing allowed fo r  p rac t ice ,

B is leaning more toward maintaining her present method of coping.
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Suicide Probability Scale 

P re : Total Weighted Score 67

T-Score 66

Probability Score 27

Subscale Scores Raw Score T-Score

Hopelessness 24 67

Suicide Ideation 13 62

Negative Self-Evaluation 17 63

Hostility 13 63

Classification of risk - Mild 

Poet: Total Weighted Score 56

T-Score 62

Probability Score 19

Subscale Scores Raw Score T-Score

Hopelessness 22 65

Suicide Ideation 9 53

Negative Self-Evaluation 14 57

Hostility 11 58

Classification of risk - Subclinlcal 

The firs t null hypothesis was:

There will be no d iffe rence  betw een pre and post t e s t  results 

on the  Suicide Probability Scale . D ata  presented does Indicate 

a  difference In pre and post m easures, th e re fo re ,  this null hypothesis 

can be rejected .
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Initial assessm ent resu lts  in a  mild classification for suicidal 

risk. T-scores for the overall sca le  and individual clinical subscales 

a re  all above 60 and rep resen t 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 = 50T), they cau tion  tha t 

cutoff points a re  a rb it ra ry  and th a t  T-scores approaching 70T must 

be closely considered. Brs initia l assessm ent revealed a subscale 

score in the 6Q's which rep re sen ts  tendencies toward hopelessness, 

suicidal thoughts and behaviors, angry , impulsive feelings and beliefs 

tha t people are  d is tan t and uncaring .

Post tes t ing  reveals a s im ilar T-score to pre results ,  how ever, 

enough of a d ifference  for the C lassification  of Risk to  drop from the 

Mild to SubcJinical level.

Investigation of clinical subscales  reveals virtually no change on 

the Hopelessness scale but a d e f in i te  movement on the Suicide 

Ideation, Negative Sejf-Evaluation and Hostility subscales tow ard the 

mean and opposite from th e  trend  indicated  on initia l te s t ing .  This is 

in terpreted  as the possibility th a t  5  is experiencing fewer suicidal 

thoughts, less anger,  and a g r e a te r  sense of concern from o the rs .
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IP AT D epression Scale 

(Personal A ssessm en t Inventory)

Pre: T o ta l  Raw Score 36

S tandard  Score S

Post: T o ta l  R aw  Score 20

S tandard  Score 6

A s ta n d a rd  sco re  of 8 p laces  B 1 1/4 s ta n d a rd  d ev ia t io n s  above 

the m ean. This sco re  corresponds to  th e  90th p e rc e n t i le  w hich is 

ind icative  of s ign if ican t d ep ress ive  te n d e n c ie s .  Post r e su l t s  rev ea l  a 

S tandard  Score  of 6 which is 1/4 s tan d a rd  dev ia tion  above  th e  m e a n  

bu t within th e  upper l im its  of th e  av e ra g e  r a n g e r and  corresponds to 

the 60th p e rc e n t i le .  While depress ive  te n d en c ie s  a r e  s ti l l  ind ica ted ,  a  

m ove away from  th e  m ore  serious re su l ts  o f  th e  in i t ia l  te s t in g  is 

ind ica ted . B has defin ite ly  moved m o re  to w ard  th e  a v e ra g e  range. 

The second null hypothesis  was:

There will be no d i f fe re n c e  b e tw e e n  p re  and po s t  re su l ts  on the 

IPAT D epression S ca le . Due to  th e  d i f fe re n c e s  d iscussed  a b o v e t the  

nujl can  be re je c te d .
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Student Classroom Perform ance  Profile

Classroom Skills 16

Self-C ontro l/S elf-C oncep t 10

Social Skills 12

Fac to r  Four 6

TOTAL W

Classroom Skills 12

Self’C on tro l /S e lf-C oncep t 9

Social Skills 10

F ac to r  Four %

TOTAL 35

The th ird  null hypothesis was*.

There  will be no d iffe rence  be tw een  pre and pos t results on the 

Student Classroom P erform ance  P ro f i le .

Results  ind ica te  no d iffe rence  be tw een  the in itia l screening and 

follow up te s t ing ,  th e re fo re ,  th is  null hypothesis can n o t be re jec ted .

B's schedule had been  reduced to ju s t  three periods a  day, two 

she could still pass for the  year and one th a t  s taying in would "help 

her" when she rep e a ts  it in sum m er school. Although em otionally  B 

seemed happier as the  weeks passed, she becam e less in te res ted  in 

some school work, particu la rly  the c lass  she could not pass.
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B's s c o re s  for th e  f irs t  th r e e  f a c to r s  a r e  s im ila r  t o  the  

hand icapped  sample in eac h  in s ta n ce  w hich m e a n s  th a t  te a c h e r s  

describe he r  behavior a s  m uch p ro b le m a tic  as a v e ra g e .  Few  t if  any 

s treng ths  w e re  described . TotaJ sco res  fo r  both  p re  and  p o s t  re su l ts  

a re  similar t o  tha t o f  th e  hand icapped  popu la tion .
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Checklist for Solving Problems in Real Life

B's responses on this check lis t  ind ica te  th a t  she would like to 

learn how to solve personal problem s b e t te r .  P re  testing  revea ls  th a t  

B does not consider d iffe ren t possible solutions to problems, does not 

have a  good m ethod  for determ ining  possible solutions, does not learn 

from her experiences  and does not know how to  use new inform ation 

in problem-solving. B also repo rts  th a t  she usually does not know how 

to define problems o r  consider th e  consequence, good or bad, of the 

possible solutions. On the positive s ide, B rep o r ts  th a t  she does 

figure  out how to ca rry  out her plans once she decides w hat to  do, 

does know how to find helpful problem -solving inform ation and 

usually chooses a second way to  solve a  problem in case  her  f irs t  

solution does not work.

Follow up te s t in g  indicates several changes. 0 now considers 

d if fe re n t  possible solutions to  problem s, fee ls  she has a s t r a te g y  to 

solve d ifficulties , and is more likely to learn  from experiences , She 

also  ind ica tes  th a t  new inform ation  is m ore  useful in problem-solving 

and th a t  problem defin ition  is improved. Improving prablem-sojving 

skills is still som eth ing  B wants to  continue to  work on.

The fourth  null hypothesis was:

There will be no d iffe rence  betw een pre and post resu lts  on the 

C heck lis t for Solving Problems in R eal Life. This null hypothesis can 

be re jec ted  based on th e  d ifferences  discussed above.
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CASE IV

J ,  s ix teen  year old fem a le .

J was re fe rred  by school counselor and teachers  because 

she  was falling all a ca d e m ic  sub jec ts  and seemed depressed and 

withdraw n. J  would no t  com ple te  assignm ents and frequently did 

not tu rn  in those ta sk s  which she had done, J  was described by 

her te a c h e rs  as qu ie t and reserved  to  the ex trem e. She reportedly 

wilt no t vo lunteer in c lass  or even  answer d irec t  questions. J does 

not ta lk  abou t herse lf  and her fam ily  (something most adolescents 

do} and when she does speak, It Is so quiet th a t  It Is almost Impossible 

to  h ea r  her. O thers  descr ibe  her as  ex trem ely  shy and very careful 

not to  do anything which may draw a t ten t io n  to  herself.

According to  th e  social w orker who worked with J  In this 

s tudy, J  Is a lso  ex tre m e ly  quiet a t  home. Both of her parents are 

concerned  about her because  she refuses to  share her feelings with 

anyone and will w ithdraw  from conversation . Parents a re  worried 

because  th ey  don 't know w hat J  Is thinking and are  afraid that 

she may a t t e m p t  su icide as  one of her neighbors had done earlier.

J 's  overall tack o f  energy  and lack of personal Investment 

In anything peer a p p ro p r ia te  has her parents worried about the 

ex is te n c e  of serious depression. Her failure to  respond to  Incentives, 

punishment or o ther  p a ren ta l  In terventions  also gives reason for 

concern .

i  Is very dependen t upon her m other and in teracts very little  

with her fa th e r .  He tends  to  c r i t ic iz e ,  causing J  to  withdraw and
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r e t r e a t  to  her ro o m , and h e r  radio . 1 will no t rebel or s tand  up to  her 

l a t h e r  in any w ay. Her p re fe r red  stance is com pliance to  his 

' c r i t ic i sm  and a u th o r i ty .  She would ra ther defer  to  him than  a s se r t  

h e rs e l f  which is n o t  typical of youngsters her age.

'In  a o ne - to -one  session, J  remains quiet and subdued. She will 

respond  to  d i re c t  questions but o ffers  very l i t t le  spontaneously. Her 

vo ice  is frequen tly  so soft th a t  one cannot hear  her .  She will re p e a t  

a nsw ers  when asked  but is only slightly more a sse r t iv e .  Eye c o n ta c t  is 

basica lly  good although  her a f f e c t  is generally f ia t .  R apport is 

possible with 3 and  once es tab lished  she is willing to  share some 

concerns  and fee lings .

3 identified her major problems as: no t knowing how to 

i n t e r a c t  with p e e rs ,  low se lf-concep t,  poor body im age, sexual issues, 

and in te ra c t in g  w ith  paren ts .  Possible solutions ranged  from seeking 

reg u la r  counseling a t  a com m unity  agency to  making a t te m p ts  to 

p a r t i c ip a te  m ore  ac t iv e ly  w ith  peers , ie. social se tt ings  like skating , 

sp o r ts  a c t iv i t ie s  and p a r t ie s  to  using third par ties ,  such as a  

counse lo r ,  to  i n t e r a c t  with paren ts .

N egative  consequences  re la te d  to new risk taking behav iors ,  3 

open ing  herself  up to  possible re jec tion  from peers  and the possibility 

of inc reased  tension  in the fam ily  due to openly confron ting  issues 

which requ ire  reso lu tion .

Positive consequences re f le c ted  the possibilities of im proved 

fee l in g s  of s e jf -w o rth ,  b e t te r  com m unication with pa ren ts  and  peers, 

and th e  likelihood to  more positive social experiences .



The sessions focused on the problems m entioned  above with 

im provem en t seen in 3 allowing the social worker to  help  her to 

n eg o tia te  m ore time (few er restric tions) with her  boyfriend. They 

d a ted  m ore, thus allowing for increased social in te rac t io n ,  increased 

com rhunication betw een the two as opposed to  3's previous s ty le  of 

repression  and withdrawal.
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Suicide Probability Scale 

Pre: Total Weighted Score 59

T-Score 63

Probability  Score 21

Subscaje Scores Raw Score T-Score

Hopelessness 20 63

Suicide Ideation 10 56

Negative Self-Evaluation 17 63

Hostility 12 61

C lassification of r isk  -  SubclinicaJ 

P o s t ; Total Weighted Score 57

T-Score 63

Probability Score 19

Subscale Scores Raw Score T-Score

Hopelessness 20 63

Suicide Ideation 10 56

Negative Self-Evaluation 17 63

Hostility 10 55

C lassifica tion  of risk -  SubclinicaJ 

The f i r s t  null hypothesis  was:

There  will be no d iffe rence  b e tw ee n  pre and post resu lts  on the  

Suicide Probability S ca le . D ata  rep resen ts  no d if fe re n c e  between 

m easures ,  the re fo re ,  th is  hypothesis cannot be re je c te d .
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The c lass if ica t ion  of risk fac to r  yie lds a subclin ical level on 

both  pre and post te s t ing , how ever, T -scores  in th e  60fs dem and 

a t te n t io n .  Subscale scores a r e  not considered  s ign if ican tly  e lev a ted  

according to  the au th o rs  and show no d if fe re n c e  be tw een  pre  and post 

assessm en t excep t for the H ostili ty  s c a le  which shows oniy a  slight 

m ovem ent in a  m ore positive d irec tion .
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IPAT Depression Scale

(Personal Assessment Inventory)

P re : Total Raw Score 28

Standard Score 7

P o s t: Total Raw Score 23

Standard Score 6

The pre te s t  Standard Score of 7 places J  3/4 s tandard  deviation 

above the  m ean a t  the 77 th percen t lie* Post results  reveal a Standard 

Score of 6 which Is 1/4 s tandard deviation above the  mean and 

a t  the 67th percentile . Neither score Is highly rep resen ta tive  of 

depression and no noticeable d ifference  between the two Is fe lt  

to  exist.

The second null hypothesis was:

There will be no d iffe rence  between pre and post results  

on the  IPAT Depression Scale. D ata  reveals no d iffe rence , there fo re ,  

this null cannot be re jected .
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Student Classroom P erfo rm ance  Prolije

Classroom Skills 17

Self*Control/SeJf~Concept 20

Social Skills 17

F ac to r  Four 6

TOTAL 60

Classroom Skills 15

Sell-C ontro l/Self-C oncept 20

Social Skills 13

F ac to r  Four %

TOTAL 57

The third null hypothesis was:

There witi be no d ifference betw een pre  and  post results  on the 

S tudent Classroom Perform ance P rofile . No d if fe re n ces  are 

ind ica ted , the re fo re ,  this null cannot be re je c ted .

Total scores for both the pre and post te s t in g  approx im ate  the 

con tro l group in each  instance. J ’s p re  and post perfo rm ance  in 

Classroom skills and Social skills fall between th e  means for 

handicapped and control group samples-, how ever, S e lf-C on tro l/S elf-  

C oncept scores a re  similar to  the control group for th a t  fac to r .
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Checklis t for Solving Problems in R eal Life

Initial assessm ent ind icates  th a t  3 usually considers  many 

d if fe re n t  possible solutions, usually has a m e thod  to look for possible 

solutions, considers the  consequences of possible solutions, good and 

bad, and knows how to  tell a  good solution from a bad one. 3 reports  

tha t she knows how to  define a problem and usually picks ou t a  second 

way to solve a  problem in case her f irs t  solution doesn 't  work. She 

apparently  knows how to find in form ation  helpful in solving problems 

but does not always know how to use this in form ation  In a  meaningful 

way. Based on this in form ation , ] ’s problem-solving skills seem 

basically in ta c t ,  how ever, her behavior does no t re f le c t  th is . 3 does 

indicate  th a t  once she  has decided on a plan for solving a  problem, she 

does not figure out w hat needs to be done to  carry  out th a t  plan.

At post te s t ing ,  only two i tem s  changed in a positive d irection .

3, a t  second assessm ent,  reports  th a t  she does now figure out what 

needs to be done to  c a r ry  out plans she m akes,  and knows how to use 

the new inform ation she has found to  resolve her problem s.

3 ind icated  a t  both  pre and post exam inations  th a t  she w ants  to 

learn how to solve her personal problem s b e t te r .

The fourth  null hypothesis was:

There will be no d iffe rence  betw een pre and post te s t in g  on the 

Checklist for Solving Problems in Real L ife . Based on te s t  resu lts ,  

this null canno t be re jec ted .
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J p resen ts  a worse c lin ical p ic tu re  than might be expected 

acco rd ing  to  her perfo rm ance  on some of the q uan tita t ive  measures. 

J 's  s ty le  is to  deny and In te rna lise  which may m ake her  reluctant 

to  risk h e rse lf  when responding to  questionnaires. Because of her 

defens ive  s ty le ,  J  may have made an a t te m p t  to  p resen t herself 

ad m ore hea l th y  th an  she is or "faking good."
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CASE V

M, seventeen year old male.

U was referred  by a private  counselor who was to  undergo 

surgery and be out of her o ff ice  for four to  six weeks. Referra l 

concerns re la ted  to  depression and possible suicidal tendencies.

Tlje author m et with the counselor and M for introductions and 

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

so re turned  to her case load. A second m eeting was held with the 

counselor to  discuss the study and s tra teg y  which she fe l t  would 

work well with M. She ag reed  to  use the study's approach with 

M and co llec t pre and post da ta .  Weekly meetings with the counselor 

were held.

School personnel were very concerned about M because  of 

the d ras tic  changes In his mood, social functioning and academ ic 

perform ance over the last year. During th e  85-86 year, M's interest, 

motivation, productivity , and overall school perform ance declined 

markedly. Last year M had good grades, many friends, and participated 

in ex tracu rr icu la r  ac tiv i t ie s .  This year his grades have been predominately 

F's with class a t tendance  and academ ic perform ance described 

as poor. M has become Increasingly withdrawn and is Identified 

as  In teracting  very l i t t le  w ith  friends. Teachers  have become concerned 

but disappointed In M because of his decline in responsible, dependable 

behavior.

M has reportedly dropped out of all ex tracurricu lar  clubs 

in addition to  leaving his job. He Is seen as moody and d is tan t with



increasingly m ore withdrawn behavior. He apparently  denies 

problem s and declines to discuss personal concerns.

M's paren ts  have been divorced since he was young. His m other 

has alw ays fe lt  M was m a tu re ,  dependable and responsible, however, 

this year M has dem onstra ted  a decline in these  behaviors. She has 

no ticed  an a lm ost to ta l  reversal in M's behavior resulting in a Joss of 

tru s t  on her  part .  M's m o ther  is very concerned , particularly  about 

the  depression and possible se lf-harm .

In the injtial in terv iew , M was very pleasant and polite  but 

quiet and generally  subdued. A ffec t was re la tively  flat with a 

basically depressed m ood. Language and social skills were good, 

however as was eye c o n ta c t  and responsiveness to questions. In 

conversation , M ad m itted  he had had a bad year and said th a t  he did 

feel sad and depressed. He was experiencing considerable problems 

with in terpersonal re la tionships, particularly  with his girlfriend. He 

fe lt  th a t  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 personal issues, he found himself confronted with even 

m ore n ega t ive  s ituations to  cope with. M wanted help and was 

rece p tiv e  to  in terven tion .
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Suicide Probability Scale

Pre: Total Weighted Score 41

T-Score 49

Probability Score 11

Subscale Scores Raw Score T-Score

Hopelessness 16 57

Suicide Ideation 11 58

Negative Self-Evaluation 7 36

Hostility 7 40

Classification of Risk -  Su be Jin leal

P o s t : Total Weighted Score 56

T-Score 62

Probability Score 19

Subscale Scores Raw Score T-Score

Hopelessness 13 52

Suicide Ideation 8 44

Negative Self-Evaluation 10 44

Hostility 7 40

C lassification of Risk - Subcllnjcal 

The f i r s t  null hypothesis was:

There wilt be no difference between pre and post results 

on th e  Suicide Probability Scale. Results presented reveal no positive
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difference between measures, therefore, this hypothesis cannot 

be re jected .

Overall scores on the SPS do not differ considerably when 

incorporating the standard deviation of 10. In fact,  the post measure 

of potentia lity  actually increases when considering the T-score.

However, the  Probability Score changes very ti tt le  and the Classification 

of Risk remains at a Subctinical level. The pre T-score of 49 falls 

Just about a t  the mean while the post T-score of 62 becomes more 

significant and Indicates a  need for closer evaluation of suicidal 

risk.

One explanation of this difference is that M has moved to  

a more suicidal posture despite intervention; however, his self 

reported comments, teacher comments, and subscale analysis do 

not support this possibility,

A second explanation is that the pre testing Is the  result 

of M's a t te m p t  at "faking good/1 Le, hie a t te m p t to disguise or deny 

suicidal tendencies. When one considers the comments from others 

Indicating his style of denying problems and internalizing feelings, 

this possibility becomes even more likely. Thus, the higher T-score 

on post testing actually Indicates a move on M's part to be more 

open and honest.

Clinical subscale analysis Indicates a reduction in the Suicide 

Ideation T-score of one standard deviation. This represents  a  considerable 

change and the hypothesis that M is experiencing fewer
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suicidal thoughts. The Hopelessness sca le  also shows a m ove in a 

positive direction which ind ica te s  less negative  feelings abou t his 

environm ent in genera l.  D espite these  positive trends, M*s T -score  on 

th e  Negative Self-Evaluation subscale revea ls  a  slight rise indicating 

a tendency to feel less w orthw hile.
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IPAT Depression Scale  

(Personal A ssessm ent Inventory)

Pre; T o ta l Raw S core  17

S tandard  Score 3

Post: Total Raw Score  11

S tandard  Score k

A S tandard  Score of 3 p laces  M only 1/** standard devia tion  

below the  m ean  and a t  the  J l s t  p e rc e n t i l e ,  which is within the  

average  range fo r  the s ta n d a rd iz e d  sam p le .  Post results  re v e a l  a  

Standard Score of k which is 3/<f s tan d a rd  deviation  below th e  m ean 

and a t  the  31st p e rc e n t i le .  N e ith e r  pre no r  post te s t ing  is ind ica tive  

of depression beyond  what would be e x p e c te d  in the population used 

for developing th is  in s tru m en t ,  how ever,  r e su l t s  do ind ica te  only the 

slightest m ove on M’s p a r t  to w a rd  le sse r  fee l ings  of depression.

The second null hypothesis w as;

T here  will be  no d i f fe re n c e  b e tw ee n  p re  and post re su l ts  on the 

IPAT Depression Scale . The d if fe re n c e  discussed above be tw een  pre 

and post re su l ts  is m inim al, th e re f o r e ,  th e  null cannot be  re je c te d .  

While re su l ts  a re  not s trong  enough to  r e j e c t  th e  null, M has a t  le a s t  

begun to  m ove in a  hea l th ie r  d irec tio n .
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Student Classroom P erfo rm ance  Profile

Classroom Skills IS

Self-Con tro l/Self-C oncept 21

Social Skills 26

Factor Four 10

TOTAL 75

Classroom Skills 19

SeJ f-Control /Self-Concept 22

Social Skills 23

Factor Four 9

TOTAL 73

The third null hypothesis was;

There will !>e no d iffe rence  between pre and post results  on the 

Student Classroom Perform ance Profile. R esu lts  do no t indicate  a 

d ifference in te s t  results, the re fo re ,  the  null hypothesis cannot be 

rejected .

Results show only the beginning of a very slight im provem ent in 

several areas,  however, this is much too  small to  address  or proclaim 

as positive movement.

As indicated , these scores  were obta ined  by rank ordering 

teacher responses on pre te s t ing ,  finding the median score  and then 

using tha t teacher 's  responses for pre and post comparisons.

When all teachers  who responded were included in pre and post 

assessm ent and then using m edian score, results  a re  quite  d iffe ren t.
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In this way, the  null would be re jec ted  with positive movement 

away from th e  handicapped group toward th e  normal sample Indicated, 

In addition, a  strong move tow ard the  normative group 1b Been, 

particularly  with respect to Self-Control/Self-C oncept and Social 

skills. The to ta l  te s t  score also indicates more of a  trend away 

frgm the  handicapped sample toward the normal population.

Along this same vein, unstructured teacher  com ments on 

pre te s t  Items describe M as a bright young man who tends to  dwell 

on personal problems and lacks assertiveness. Class a t tendance  

is reported as e r ra t ic  resulting in lowered grades. He likes socializing 

with peers who do above average  work and seems popular with 

peers. Some teachers  view M as entirely  d iffe ren t this year in 

tha t he has tost confidence, has become more moody and Impresses 

as sad, depressed and suicidal. His energy Level vacillates between 

being ac tive  and productive to le thargic; he is e i ther  Tlup" or "very 

down."

C om m ents on post measure a te  mixed. Some teachers  view 

M as much the same as before  (moody, d isin terested), however, 

o the rs  describe M as more "normal," less moody, happier and more 

secure.

Com plete  positive change was not expected  with such short 

Intervention, however, movement In a more healthy direction is 

apparently  taking place. Such small Improvements a re  fe lt  necessary 

before any significant d ifferences  are  to be realized on larger measures 

such as suicide potentiality  or depression.

-118-



Checklist for Solving Problems In Real Life

Pre results indicate the M wants to  Learn how to  solve his 

personal problems be t te r .  He indicates th a t  he usually considers  

d iffe ren t solutions to a problem , has a s t r a te g y  for identifying 

possible solutions, but does n o t  Learn from experience .  He says he 

does not know how to find or use new in fo rm ation  or define a problem 

appropria te ly . M says he considers consequences of possible solutions 

and can tell good solutions from  bad ones. O nce  he has a  solution in 

mind, M will a c t ,  almost impulsively, w ithout considering a second 

option if the firs t one fails.

Post results remained basically the sa m e  excep t th a t  M 

ind ica tes  a  Lack of an app rop ria te  method to  look for so lu tions, and a 

tendency to  not consider positive or negative  resu lts  of his solutions. 

He changes from saying he knows how to d e f in e  a  problem (pre) to  

s ta t ing  tha t he actually does n o t  define p rob lem s well.

These differences a re  in th e  opposite d irec tion  one would 

e x p ec t ,  however, they may support the previously m entioned  

contention  th a t  M has moved to  a more hones t position. He m ay , a t  

post testing, be ready for m o re  meaningful in te rven tion .

However, the  fourth null hypothesis wast

There will be no d iffe rence  between pre and post re su l ts  on the 

Checklis t for Solving Problems in Real L ife . This hypothesis could 

not be re jec ted .
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CASE VI

E, s ix teen  year old m ale .

E was re fe rred  by the school because  of concerns  about his lack 

o f  in te rac t io n  with o th e rs  and his generally  angry , ten se  a f f e c t .  He 

was v iew ed as a " t im e  bomb" w aiting  to explode. E had displayed 

aggress ive  tendencies  on occasion but w ithout any serious incident.

He was described as the type of s tuden t tha t was "unreachable ,"  ie. 

unable to  ta lk  with, es tab lish  rappo rt with, or co n fro n t  ab o u t even 

small, day-by-day issues. E was rep o r ted  to be a hard worker but 

basically  a loner who had l i t t le  to  say to anyone. The adm in is tra tion  

was concerned  th a t  E would "explode," hurting h im self or o the rs .

An in terview  with his m other revea led  similar concerns. She 

too  saw E as an angry ado lescen t who Weeps his feelings to  him self. 

He's qu ie t and s tay s  to  h im self a t  hom e but does occasionally  show 

periods of intense anger.  E's m o ther  was in favor of the  r e fe r ra l  

becau se  she  was concerned  th a t  he may a t te m p t  to  harm him self. She 

re la te d  a  recurring  dream in which she calls  the  school to  ta lk  with E. 

When E canno t be loca ted  in c lass ,  subsequent search ing  finds him in 

the  nearby woods w here he has hung him self. E's m other expressed  

serious concern  about her son and hopes th a t  he can  be helped before 

her dream  comes true .

E lives with his m other and fa th e r .  Family conflic t is frequen t 

and som etim es  serious. F a th e r ,  while a hard  worker, drinks heavily  

and Is both  verbally and physically abusive. E works w ith  his fa th e r
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a f t e r  school, hut It U a s itua tion  of serious tension and constant 

possib ili ties  for co n f lic t .  E's m other works two Jobs. She would 

like to  move to  a p lace  o f  her own but cannot finalize such a decision. 

She feels  she Is too  o ften  in a position of re fe ree .  Counseling and 

p ro te c t iv e  serv ice  options have been offered this family.

In th e  initial in terv iew , E did p resen t himself as an angry, 

sullen young man. He e n te red  the room with a frown, demonstrating 

poor eye  c o n tac t  and Little spontaneity .  He seemed quite distant, 

giving th e  Impression th a t  he did not want to  be there . E was responsive 

to  questions, how ever, and surprisingly accep ted  the author's reason 

for w anting to  talk with him.

With l i ttle  enco u rag em en t ,  E began talking about his reelings 

and problem s. He spoke openly about his strong negative feelings 

tow ards  his fa th e r  and  how he fe lt  m is trea ted  by him. E is allowed 

l i t t l e  f re e  tim e because  he is expec ted  to  work dally with his fa ther.

He feels  unapp rec ia ted  and unfairly trea ted . HLs fa ther Is easily 

ange red ,  thus, becom ing verbally  th rea ten ing  and abusive, E claims 

he does not fear physical abuse but does feel trapped and unable 

to  enjoy many priv ileges his peers do.

E ad m it ted  to  f requen t periods of depression and even more 

f re q u e n t  periods of anger  and hostility . His anger seems almost 

c o n s tan t  with periodic in tensifica tion . His problems have led E 

to  consider such so lutions as  moving out, running away, and suicide.

He had a t te m p te d  none of these  a t  this point in tim e.
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Our firs t  session lasted  easily an hour, which was to ta lly  

unexpected when E f i r s t  cam e in the room. A fter  hearing the explanation 

and th e  de ta ils  of the  study, E ag reed  to  partic ipa te .  According 

to  the L etha lity  Index, E was ca tego rized  as a Low risk and, the re fo re ,  

considered for the p resen t  study,

P re  in tervention data was obtained a t  the beginning of our 

next session.

E's m ajoT  problem rela ted  to  the relationship between him 

and hie fa the r .  E would become ex trem ely  angry and resen tfu l 

but in te rna lize  these feelings because he had no o ther  way of coping 

with them  beyond a c t in g  out in some way.

One o f  the firs t problems E had to  address was how to  handle 

his feelings. His options basically Included sharing his feelings 

with o th e rs  or continuing to  in ternalize  them. When considering 

the consequences of each ,  E fe lt  tha t sharing, while perhaps helping 

to  reduce some tension and genera te  o th e r  possible solutions, would 

mean having to  tru s t  someone else . Allowing someone th a t  close 

was ano ther  difficulty  E had to  overcom e. He realized, however, 

tha t not trusting or not sharing his feelings would add to  continued 

feelings of anger and resen tm en t which would make his Life unpleasant.

E also said th a t  ano ther  negative consequence to  continuing his 

present methods of coping was the possibility of him hurting himself 

or o thers .  He chose to  pursue the counseling route.
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Another problem E identified as needing consideration was what 

to do when d irec tly  confronted with his angry, abusive fa the r .  

N egative  solutions he genera ted  w ere  physically fighting, leaving 

home, suicide or destruction  of property . The only positive 

consequence he could identify in regard to these  possible solutions 

was th a t  he would feel b e t te r  and not have to  listen to  his fa th e r  

anym ore if he le f t  home or killed himself. Negative consequences 

ranged from not wanting to  hurt his fa ther  to not really  wanting to 

die to feeling guilty  about what he had done. E seem ed to  reach  an 

understanding th a t  m ost of his negative  solutions would only lead to  

fu r th e r  problems for e i ther  himself or others.

Positive solutions to  the problem of having to  fa c e  his fa th e r  

ranged from ignoring him to te lling him how he didn't like his 

behavior to  walking away, thus, refusing to help hjs f a th e r  with his 

work. {E is an exce llen t worker and is valuable to his fa th e r 's  

business). N egative  consequences to  these  solutions included; things 

won't change and 1 may not feel b e t te r .  Defined positive 

consequences  included; things might improve, my fa th e r  will know 

how I feel and rea l iz e  how much I help.

E chose leaving home. He moved in with his g irlfriend for 

severa l weeks bu t th is  did not prove to be a good a rran g em en t .  It 

upset his m other,  m ade it  d ifficult for E to ge t back and fo r th  to 

school and s tra in ed  the ir  relationship. E then had the additional 

problem of haw to  re tu rn  home. Two solutions seem ed passible;
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m oving  som ew here  else or re turn ing  home. Not re tu rn in g  only m e a n t  

f u r th e r  prob lem s while re turning would ind ica te  th a t  he had fa iled  

a n d  had  to a c c e p t  w hatever his p a re n ts  "dished out."  I pointed out to  

him  th a t  his leaving in the firs t p lace  m ay have caused  his f a th e r  to  

th in k  ab o u t th e  s itua tion  and th a t  going hom e m ay no t be  as d if f ic u l t  

o r  em barrass ing  as he thought. E r e tu rn e d  home and chose the  

p rev ious solution of staying away from the work until his f a th e r  

c a lm e d .

A nother problem which E had to con fron t  was the  b reak  up of 

him  and  his g ir lfriend  because of a n o th e r  boy. Not only was h e  angry , 

he w an ted  to ge t  even and get the p resen ts  back which he had given 

t o  h e r .  He had asked  for them  back b u t  she would n o t  le t  him com e 

to  th e  house and had not mailed them . His f irs t  solution was to  go to  

h e r  house and g e t  them  by force or gun point if necessa ry .  T he  o th e r  

so lu tion  was to  w a it  for her to mail them . The n eg a t iv e  

co n seq u en c es  of fo rce  fo r tuna te ly  did not appeal to  E so he decided  

to  w a it  for the m ail.
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Suicide Probability  Scale

Pre; Total W eighted Score 99

T-Score 79

Probability Score 73

Subscale Scores Raw Score T-Score

Hopelessness 29 70

Suicide Ideation 25 71

N egative SeJf-EvaJuation 22 73

Hostility 13 71

C lassif ica tion  of Risk - M oderate  

Post; Total Weighted Score 93

T-Score 75

Probability  Score 30

Subscale Scores Raw Score T-Score

Hopelessness 32 72

Suicide Ideation 29 71

N egative Seli-Evaiua tion 17 63

H ostility 25 79

C lass if ica tion  of Risk -  Severe

The f irs t  null hypothesis was:

There will be no d iffe rence  be tw een  pre and pos t results  on the  

Suicide Probability  Sca le . Results  p re se n te d  reveal no  d iffe rence  

betw een m easu res ,  th e re fo re ,  this hypo thesis  canno t be  re je c ted .
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Both pre and post T-scores (79, 75 respectively ) for the  overall 

scale, fell 2 s tandard  devia tions ab o v e  the mean and  a r e  considered 

to be significant w ith  re sp e c t  to suicidal tendencies.  T-scores of 

subscale scores are  also  significantly  high although analysis of p re  and 

post, aubscale  profiles do reveal som e d ifferences .

E’s T-score on the  N egative  Self-Evaluation  subscale  dropped 1 

standard deviation (73 to  63) be tw een  pre and post te s t in g .  This 

change would ind ica te  th a t  E may fee! g re a te r  se lf-w orth , m ore  

positive about things in genera l and th a t  o the rs  do c a re  and  a re  not 

quite so d is tan t.  This m easured  change  m ay r e f le c t  E's feelings about 

having someone to  talk w ith  about his problems, concerns ,  e tc .  He 

seemed to  look forw ard to  the  m ee tin g s  and, over t im e, becam e m ore 

relaxed and  more open as evidenced  by frequent sm iles ,  laughter and 

the em ergence  of a  sense o f  hum or.

The T-score on the  H ostility  subscale , how ever, increased  

almost 1 s tandard  dev ia tion  (71 to  79). This change is d if f icu lt  to  

explain. One would hypothesize th a t  if an  individual becom es less 

negative abou t him self th a t  he would also be Likely to  be Jess hostile . 

However, m ore  positive feelings abou t oneself may possibly allow one 

to feel m ore  confident and m ore s ecu re  ir> expressing his feelings 

whether th ey  be positive o r  negative .

Also of concern is the  change in C lass ifica tion  of Risk ca tego ry  

from M oderate  to Severe , This may b e  a  re f lec t ion  of the increased  

hostility leve l,  however, o the r  da ta  such as observations and
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com m ents  from school personnel do not support the increase  jn risk. 

What it does m ean is th a t  in tervention cannot be te rm in a ted .

F u r th e r  assessm ent and follow up is necessary.

In E's case, environm enta l issues may have acco u n ted  for the 

increase on the Hostility subscale. Only a lew days prior to the post 

exam , E was suspended from school for fighting. Although he did not 

in itia te  the figh t,  it did m ean  he would not return for the rem ainder 

of the year (about four days). He was allowed to r e tu rn  to  tak e  his 

exams. The school adm in is tra to r  indicated tha t E handled  himself 

well during the discipline process, accepting  his suspension 

appropria te ly . E was, how ever, still angry with the o th e r  s tuden t.

E will re tu rn  to  school this summer and work for th e  s ta f f  

there . This is a t  the ir  req u es t .
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IPAT D epression Scale 

(Personal A ssessm ent Inventory)

Pre: Total Raw Score h i

Standard  Score 9

Post: Total Raw Score 31

S tandard  Score 7

A S tandard  Score of 9 p laces  E 1 3/h s ta n d a rd  dev ia tions  ab o v e  

the  m ean and a t  abou t the  9<fth p e rc e n t i l e ,  which is ind ica tive  of 

s ign if ican t depressive tendenc ies .  Post resu lts  re v e a l  a S tan d a rd  

Score of 7 which is 3lh  s tandard  dev ia t io n  above th e  m ean and  a t  

about th e  89th  p e rc e n t i le .  While a  S tandard  S co re  of 7 c o n t in u es  to  

be ind ica tive  of depressive  te n d en c ie s ,  it does re p re s e n t  a  drop  in the  

am ount o f  depression p re sen t  a t  pre  te s t in g .  This d i f fe re n c e  b e tw e e n  

pre and p o s t  resu lts  can be  in te rp re te d  as  a  m ove  on E's p a r t  aw ay  

from se r ious  depress ion  to w ard  a  less depressive condition  a n d  th e  

m ean .

The second null hypothesis  was:

T here  will be no d if fe re n ce  b e tw e e n  pre and  post re su lts  on th e  

IPAT D epression Scale . Because  of th e  d if fe re n ce  discussed ab o v e ,  

th e  null c a n  be  r e je c te d .
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Student Classroom P erfo rm ance  Profile

Pre: Classroom Skills 10

S e lf-C on tro l/S e lf-C oncep t 11

Social Skills S

F ac to r  Four 0

TOTAL 29

Post: C lassroom Skills U

S elf-C on tro l/S e lf-C oncep t 21

Social Skills 19

F ac to r  Four 0

TOTAL M

The th ird  null hypothesis was:

There will be no d iffe rence  betw een pre and post results  on the 

S tudent Classroom Perfo rm ance  Profile .

R esu lts  do reveal no ticeab le  d ifferences  be tw een  p re  and post 

assessm en t,  th e re fo re ,  th is  null hypothesis can be re jec ted .

Analysis of pre  and post da ta  indicates  a general t ren d  away 

from the handicapped sample in favor of the m ore  normal group. The 

d if fe re n ce  with re sp ec t  to  Classroom skills is m inimal, however, the 

margin of change for Self-C ontroJ/Self-C oncept and Social skills is 

much g re a te r .  These changes a re  supported by te a c h e r  com m ents  

which also describe  E as Jess ten se ,  less angry and generally m ore 

friendly and re laxed .
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C h eck l is t  for Solving P rob lem s in R e a l  L ife  

E's responses  ind ica te  overa ll  in a d eq u a te  p rob lem -so lv ing  

behaviors. D e s p i te  being ab le  to  id en tify  or d e f in e  a  p rob lem , E 

indicates  th a t  he  does  not cons ider  d i f f e r e n t  so lu tions  and lacks  a  

good m ethod or s t r a te g y  for which to  consider  possib le  so lu tions  to  

problems. E r e p o r ts  th a t  he  does  no t  usually know w h a t  needs to  be 

done to ca rry  o u t  a plan and usually  fa i ls  to le a rn  from  his 

experiences . E does not know how to  find in fo rm a tio n  which m a y  be 

helpful in solving a problem ; does no t  consider  c o n seq u en c es ,  good 

and bad, of eac h  possible solu tion; and  is no t a b je  to  te l l  a  good 

solution from a bad one . He does in d ica te ,  ho w ev er ,  th a t  he usually  

picks a second w ay to  solve a problem  in case  s o m e th in g  goes w rong  

with his f irs t  so lu tion .

E ind ica tes  th a t  he w an ts  to  lea rn  how to  so lve  persona l 

problems b e t t e r  and  would like  to  le a rn  how to  u se  the  p ro b le m ­

solving behavior Iden tif ied  on the  ch ec k lis t .

Post te s t in g  on th is  in s t ru m e n t  rev ea ls  no c h a n g e  e x c e p t  fo r  the  

item which in d ic a te s  th a t  E does now consider w h a t  n eed s  to  b e  done 

in order  to  c a r ry  o u t  a  plan for p rob lem  so lu tion . D ue to  this la ck  of 

d ifference b e tw ee n  p re  and post m e asu re s ,  the  fo u r th  null h y p o th es is  

which s ta te s  t h e r e  will be no d i f f e r e n c e  be tw een  p re  and  post 

responses on th e  C heck l is t  for Solving Problem s in R eal L ife  c a n n o t  

be re jec ted .
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Although not re f le c te d  on the C heck lis t ,  E verbally indicated 

th a t  he fe lt  m ore com fo r tab le  and confiden t when confronted  with 

problems. He also reports  feeling  b e t te r  about himself and Jess likely 

to becom e u p se t  with his fa th e r .
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CHAPTER V 

Summary

The purpose of th is  study was to investiga te  the efficacy 

of a  problem-solving in te rven tion  s tra teg y  with adolescents referred 

because  o f  concern  abou t suicidal behavior. A case  study design 

was used for this research  p ro ject with six adolescents who were 

alt de term ined  to  be of mild suicidal risk. Each student received 

pre and post assessm en t w ith  the Suicide Probability Scale, IPAT 

Depression S ca le , S tuden t Classroom P erfo rm ance  Profile, and 

the  Checklis t for Solving Problem s In Real L ife . Pre and post results 

w ere  discussed qua l i ta t ive ly  for each individual subject in regard 

to  four null hypotheses.

The null hypotheses  were:

HOji There  will be no d ifference be tw een  pre and post results

on th e  Suicide Probability Sca le .

HO^; T here  will be no d ifference be tw een  pre and post results

on th e  IPAT Depression Scale.

HOy There  will be no d ifference be tw een  p te  and post results

on th e  S tuden t Class room P erfo rm ance  Profile.

HO^: There  will be no d ifference be tw een  pre and post results

on th e  C heck lis t  for Solving Problem s In Real L ife .
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Discussion

O verall results of this study must be considered Inconclusive.

There  Is no overwhelming or s ta t is t ica lly  significant proof tha t 

the problem-solving approach Is successful with mildly suicidal 

adolescents . A major lim itation of this study Is the small number 

of sub jec ts  and the lack of formal s ta t is t ic a l  analysis which would 

define m ore acc u ra te ly  what differences, If any, were actually  

s ta t is t ic a l ly  significant. Additional da ta  using this in tervention  

approach Is necessary In order to  address this Issue.

Conclusions with respect to  the specific  hypotheses was de term ined  

in a sub jec tive  manner based on d iffe rences  of ac tu a l  calcula ted  

scores  or change of sub jec t response p a t te rn s  betw een pre and 

post assessm en t.  In those  few Instances where the null hypothesis 

was re jec ted , it was done so on the basis of change which this exam iner 

de term ined  to  be no ticeab le  enough to  com m ent on, e .g .,  as  In 

th e  case  of E where post testing on th e  Depression Scale  revealed 

a drop o f  tw o  standard scores. Such decisions a re  ce r ta in ly  open 

to  ex p er im en te r  bias, however, ano ther  consulting psychologist 

also agreed th a t  these changes represen ted  a move in a positive 

d irection. It does mean th a t  others should consider this information 

carefu lly  and de te rm ine  for themselves w hether the d iffe rences  

were enough to  re ject any hypotheses. It is also im portan t for 

caution to  be exercised in the genera liza tion  of these  results  to 

o th e r  similar adolescents .
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It is fe l t  th a t  results  do indicate  tha t ado lescen ts  re fe r re d  for 

depression and suicidal concerns also experience weak problem ­

solving skills. Each subject indicated tha t they w an ted  help in 

learn ing  how to  solve their personal problems b e t te r .  This is 

supported , not ju s t  by their responses to the Checklist for Solving 

Problem s in Real L ife, but by subjects ' verbal co m m en ts  and self 

rep o r ts  about why they reach points of contem pla ting  suicide. It is 

no t uncommon to  hear ”1 didn't know how else to  solve my problem s’1 

and "every th ing  1 tr ied  didn’t  work."

Of the five s tuden ts  who partic ipa ted  in post te s t in g ,  each 

ind ica ted  th a t  they fe l t  more confiden t in confronting fu tu re  

problem s, how ever, analysis of the combined resu lts  on the  p rob lem ­

solving in s tru m en t do not rep resen t no ticeable  grow th in this a re a .  

This may be due in pa r t  to the in s trum en t itse lf.  While i t  focuses on 

a p p ro p r ia te  i te m s  of the problem-solving process, it  is co n s tru c ted  in 

a m anner  which was confusing to the students and may have led to 

fau lty  responses (marking true  where false was m ean t or vice versa). 

In addition, six sessions may not be enough tim e for an  individual to  

learn  new problem-solving skills or even s tru c tu re  for using the 

process in the fu tu re ,  particularly  when primary energy  is being 

focused on resolving im m ediately  painful or troublesom e issues. 

Subjects were able to utilize the problem-solving m ethod  in ac tu a l  

problem resolu tions  with guidance from the counselor.
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More than  six session 1b very probably necessa ry  for an Individual 

to  ac tua lly  learn  new problem-solving skills. T raining program s 

such a s  the  ones proposed by Spivack and  Shune (1974) a t e  likely 

to be b e t te r  su ited  foi ac tually  teach ing  problem-solving to  young 

people, although its success with ado lescen ts  has  not been de term ined . 

It-m ust be noted, however, th a t  even though the  present study 

cannot verify the problem-solving In tervention  a s  e f f e c t iv e  In teach ing  

new skills, the  method does have m erit In te rm s  o f  providing s tru c tu re  

for the in te rven tion  process. When confron ted  w ith  potentia lly  

suicidal ado lescen ts ,  it Is ex trem ely  im portan t fo r  the counselor 

to  be able to  intervene In a calm , supportive and goal d irec ted  

manner. Using th e  problem-solving fo rm a t  as a guide for In tervention 

c rea te s  such a s tructu red , yet flexible approach  which helps both 

the s tu d en t  and therap is t  to  focus on specific  Issues. The social 

workers and counselor who par t ic ipa ted  in this study fe lt  th a t  the  

problem-solving approach was both ap p rop ria te  to  use with re ferr ing  

concerns and easy to  learn.

Expanding the  present study to resem ble m ore of a well s tru c tu red  

teach ing  process like the one described by Welssberg, G estu , Ljebensteln, 

D oherty , Schmidt and Hutton (in Weiss berg and G ustu , 1962) might 

possibly provide an instructional tool to  be used fo r  middle and /o r  

high school currlculums. Its p reven tive  approach  to  reducing suicidal 

problems would certain ly  be helpful in reducing som e of the reac tiv e  

m easures needed when students  becom e m ore serious  suicidal risks.
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To expect scores on d iffe ren t  Instrum ents to  change  d ram atica lly  

a f te r  such short- te rm  intervention may well be un rea l is t ic .  On 

the Suicide Probability Scale  for exam ple , one m ight notice  changes 

or the beginnings of change on th e  d iffe ren t  subscales before any 

d ifference in the to ta l score takes p lace. If an Individual has reached  

the point of considering suicide because  of feelings of hopelessness 

or depression, then tha t person may have to feel less hopeless or 

less depressed before feeling less suicidal.

However, the d ifficu lt challenge of the Issue Is th a t  a person 

may well show a decline In suicide risk or p o ten tia l i ty  due to  in terven tion  

without actually resolving some o f  th e  underlying problem s. To 

te rm inate  Intervention a t  this point would be obviously p rem a tu re  

and may c re a te  a s ituation where fu tu re  suicide a t t e m p t s  are  Likely.

This serves to  reinforce the need for thorough assessm ent,  

not just Initially, but throughout th e  intervention process .  It also 

dem onstra tes  the potentia l usefulness of more ob jec tiv e  m easures 

(checklists, questionnaires) as  supplemental to  In terv iew  da ta .

It also dem onstra tes  the im portance of specific problem definition 

which not only aids in resolving th e  Imm ediate cris is  bu t helps 

s truc tu re  follow up services.

D ifferences among subjects may also be re la te d  to  readiness 

for change. While all students  were in terested  In rece iv ing  help, 

they were a t  d if fe ren t  places in te rm s  of their c a p a c i ty  for and 

willingness to  deal with ce r ta in  issues.
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Although sh o r t- te rm  intervention utiliz ing  the  problem-solving 

fo rm at may no t te ach  new problem-solving behaviors in com parison 

to some of the m ore  in-depth  s truc tu red  train ing program s, it  is 

ex trem ely  useful in te rm s  of s truc tu ring  th e  counselors approach  and 

tim e  with an individual. This can  be particu la rly  beneficial in a 

crisis s itua tion  w here chaos can  be dom inant.

It is also a  s tra tegy  which can  be easily  taught to  o th e rs  who 

may com e into c o n ta c t  with troubled ado lescen ts  such as te a c h e rs  or 

parents . By having a fo rm at to  follow when confronted  w ith  a  young 

person and their problems, m ore specific and useful decisions may be 

possible. Even if the goal is re fe r ra l  to an o th e r  person, th is  m ethod 

allows for a sy s te m a tic  approach  to  considering possible solutions and 

consequences.

Having a s tru c tu re d  approach  to problem resolution o r  crisis 

in terven tion  could also increase  the  confidence of some who becom e 

anxious or feel unsure when confronted  w ith  troubled youth. This 

problem-solving s tra teg y  could, in e f fe c t ,  s e rv e  as a  "map" to  help 

them through th e  confusion th a t  frequently  accom panies  our s tuden ts  

and their problem s.



Conclusions

The fo llow ing conclusions w ere  drawn from th is  study:

* 1. All a d o le sc e n ts  surveyed  indicate  th a t  they  would like  to have  

help solving th e i r  personal problems. All rep o r t  t h a t  they  w ant 

. to  le a rn  m ore about th e  procedures  n ecessa ry  to do so.

2. Based on  ob ta ined  d a ta ,  th e  e ff icacy  of a p rob lem -so lv ing  

in te rv e n t io n  s t ra te g y  utiliz ing  only six sessions w i th  mildly 

su ic ida l ad o le sc en ts  is inconclusive.

3, B rief in te rv en tio n  did ap p ea r  to h av e  a positive e f f e c t  on m o s t  

of th e  s tu d e n ts  used in th is  study. Even though no d if f e re n c e s  

w ere  n o te d  be tw een  te s t in g  for so m e  s tu d e n ts ,  m o v e m e n t  

to w a rd  a c c e p ta b le  position was seen  on som e  in s t ru m e n ts .

<1. The S u ic ide  Probab ility  Scale. IPAT Depression S c a le ,  and

C h e c k l is t  for Solving Problem s in R ea l L ife  may n e e d  fu r th e r  

r e f in e m e n t  in o rd e r  to  d e t e c t  m o re  su b tle  changes  in su icide 

p ro b a b i l i ty ,  depression and  problem -solving skills.

3. D a ta  o b ta in ed  supports  the  l i te r a tu re  in reg a rd  to t h e

c h a r a c te r i s t i c s  of ado lescen ts  which m ay be co n s id e re d  as 

su ic ida l risks,

6. The C h e c k l is t  for Solving Problems in R ea l L ife  is w orded  in 

such  a  w ay th a t  i t  is confusing to th e  ex am inee .  S om e of the  

ind iv idual i tem s  need  to be rew ri t ten  in o rd e r  to m a k e  them  

e a s ie r  t o  unders tand , th e re fo re ,  red u c in g  the  possib ili ty  of 

m is in te rp re ta t io n  and fau lty  responding.
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7, The results  of this study must be very closely scrutinized 

In regards  to generalfzablllty to similar populations,

6, No proper assessm ent of suicide is com plete  w ithout thorough 

clinical assessm ent. While questionnaires and a t t i tu d e  checklist 

can provide useful diagnostic Information, such instrum ents 

are not fe lt  to be sensitive enough to  accurately  predict degree 

of risk.

9. An assessm ent of le thality  must be a  part of any initial assessm ent 

of suicidal behavior.
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R ecom m enda tions  

The following recom m enda tions  are made based on the  findings 

of this research :

1. It Is recom m ended t h a t  this approach  be fu r ther  s tudied to

aid in th e  investiga tion  of the e f f ic acy  of a sh o r t- te rm  problem­

solving In terven tion  s t r a te g y  with mildly suicidal adolescents. 

F u r th e r  d a ta  is requ ired  to  perm it proper s ta t is t ic a l  analysis 

o f  re sea rch  resu lts .

2. It Is recom m ended  th a t  ins trum ents  m ore su itab le  for adolescents 

be used in fu tu re  s tud ies,

3. It is recom m ended th a t  video taping, tape  recording, or c o ­

th e rap y  (observation) he used in fu tu re  research  in order

to  b e t t e r  va lida te  in te rven tion  techn iques .

4. It Is recom m ended  th a t  s tuden ts  rece iv e  instruc tion  in decision 

making, problem -sot ving and genera l coping techniques as 

p ar t  of th e ir  school curricu lum .

5. It is recom m ended th a t  school te a c h e rs  and counselors receive 

In-service In form ation  concern ing  th e  recognition of and 

In terven tion  with depressed  and po ten tia l ly  suicidal adolescents.

6. It is recom m ended  th a t  parents  be included in th e  t re a tm e n t  

process w ith  depressed  and  suicidal ado lescen ts .
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APPENDIX A

THERAPEUTIC INTERVENTION WITH 
SUICIDAL ADOLESCENTS:

A PROBLEM-SOLVING APPROACH

L e t te r  of Explanation

Dear Parent,

Each year we receive referra ls  for student® who are  reportedly 
feeling depressed and possibly suicidal. In addition to  performing 
poorly academ ically , many of these young people find themselves 
In difficulty because of weaknesses In their ability to  cope with 
or solve the ir  problems.

In an a t t e m p t  to help some of these Btudents, 1 am  conducting 
a  research study with ado lescen ts  referred  for feelings of depression 
and suicide. The purpose o f  this study Is to  work with these students 
on an Individual basis to help them  Improve their problem-solving 
ability .

Each s tuden t will be seen for six sessions and (before and 
a f te r  the counseling begins) will receive screening te s t s  which 
will assess the  student 's  feelings of depression, suicide and ability 
to  solve problems. All resu lts  will be kept confidential. No records 
will be kept a t  the  school and no inform ation will be included in 
th e  student 's  school folders.

A ttached  Is a  permission form where you may give or refuse 
consent for your child to  p a r t ic ip a te  itt this study. If you have 
any questions, p lease call me a t 644-1202.

Sincerely,
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APPENDIX B

PERMISSION FORM

Please sign In th e  ap p ro p r ia te  place.

I do g ra n t  permission for my so n /d au g h te r ,____________________________,

to p a r t ic ip a te  in the study of problem-solving skill instruction conducted 

by Worth Bradley, School Psychologist.

P a re n t  S ignature  Date

I do no t g ran t permission for my son /d au g h te r ,_________________________

to p a r t ic ip a te  in the study of problem-solving skill instruction conducted 

by Worth Bradley, School Psychologist.

P a ren t  S ignature Date



APPENDIX C

Screening procedures used:

Lethality  Index

Suicide Probability Scale

1PAT Depression Inventory

Checklist for Solving Problem® in Real Life

Classroom P erfo rm ance  Profile
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ABSTRACT

THERAPEUTIC INTERVENTION WITH SUICIDAL 
ADOLESCENTS: A PROBLEM-SOLVING APPROACH

William Worth Bradley

The College of William and Mary In Virginia 

Chairman: Dr. Ruth K. Mulllken

The purpose o f  th is  Btudy was to  investiga te  the e f fec t iv en e ss  
of a problem-solving In tervention  s t r a te g y  as applied to  mildly 
suicidal adolescents . The population fo r  this study consisted  of 
male and fem ale ado lescen ts  aged 14 to  19 who w ere re fe rred  by 
teach ers ,  counselors, paren ts  or self because  o f  concerns about 
suicidal behavior. This p ro ject was a case  study approach  focusing 
on six mildly suicidal ado lescen ts  who vo lun teered  from  a pool 
of re fe r ra ls  received during the  1985-1986 school year. Prior to  
beginning Intervention, each  s tuden t 's  le tha li ty  was assessed by 
using th e  Lethality  Index which allow ed for the iden tif ica tion  of 
those adolescents  who w ere  more seriously  suicidal. These s tudents  
w ere re fe rred  to ap p ro p r ia te  agencies .

P re  and post a ssessm en t which included in terv iew , th e  1FAT 
Depression inventory, the  Suicide P robab ility  S c a le , th e  Checklis t 
for Solving Problems In Real Life and th e  Classroom P erfo rm an ce  
Profile was conducted by th e  school psychologist or social worker 
Involved. Each sub jec t rece ived  the  sa m e  in terven tion  s tra teg y  
which was a problem-solving approach  in i tia ted  with each  s tudent 
focusing on his/her own personal p roblem s. Each subject was seen  
a t  least once a week fo r  six weeks, how ever,  som e s tuden ts  were 
seen m ore frequently  if necessary .

O verall results of this study w e re  considered Inconclusive, 
as the re  was no overw helm ing or s ta t i s t ic a l ly  s ign if ican t proof 
th a t  a problem-solving in terven tion  approach  is successfu l with 
mildly suicidal ado lescen ts .  It was f e l t ,  however, th a t  resu lts  did 
Indicate th a t  ado lescen ts  re fe r red  for depression  and suicidal concerns 
also experience  weak problem -solving skills. Each sub ject Indicated 
th a t  they  wanted help in learning how to  solve the ir  personal problems 
b e t te r .

Subjective reports  from post in te rven tion  in terv iew s revealed 
th a t  s tuden ts  fe lt  m ore  confiden t In con fron ting  fu tu re  problems, 
however, results on th e  problem -solving inventory did not d em onstra te  
growth In this area .

G eneraliza tion  o f  resu lts  must be  made w ith  cau tion  as the re  
were severa l major l im ita t ions  to  th is  s tudy. The problem-solving 
fram ew ork , however, does appear to  h av e  m erit as a s t ru c tu re d  
fo rm at for counselors t o  use when w orking with suicidal s tuden ts  
and the ir  problems.
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