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Adolescent sulclde 1s one of the last taboo toplcs

in.our 3001ety.} It is dlstasteful to thlnk that a. young

‘person at the peak of health and energy should w1sh to klll;

- hlmself.“ Repress1on and denlal enable us to belleve that ,;

5"‘youth do not have such problems._}t”

The shroud of unea51ness whlch cloaks adolescent .

“;'su1c1de meané that su1c1dal adolescents recelve 11ttle

}recognltaon of thelrxproblems other than orles of "I never j

.d?,fthought he d really do 1t»ﬁ after the traglc act.. No amount

'77]jof shock and surprlse w1ll ald the groW1ng numbers of ado- ;

”l{,lescents who are kllllng themselves..-

'°*._»__auThe_re£usal.toaacknowledgenadolescent su1c1de has

'ualso resulted 1n a scar01ty of books on the subaect Very =

,::;llttle i% known about the phenomenon, andzthose wantlng to T

i

' cent sulclde.t In thls mr

NG

- 1earn more - are frustrated by lack of cooperatlon and

hh.lnformatlon. Consequently,‘those who work w1th adolescents’
tﬁare prepared'ln un1vers1ty tralnlng programs w1th no know-ff
A°‘ledge,kor SklllS, ébr deallng Wlth su1c1dal students they g&

| w1ll certalnly encounter in thelr future careers.,‘ Qﬂ.

o Thls book 1s an att_mpt’to gather the sparse and .
w&dely scattered data ava' able on the subaect of adoles— hh
ier. the 1nformatlon w1ll be FRtE

\readlly avallable te st'_ents 1n the helplng profes51ons,.f .

\\. .



'x‘ﬁtl~,~ ,‘*gf‘!;rv.,.i}\fgx;'g;'_( ;" 2'”£@)33’(.ﬁgf7b
\ i R . n !
‘and those respons1ble for thelx tralnmng. It 1s espec1ally

¥ 4. J

hoped that sohool psychologlsts and counsellorSﬁw1ll fln_ulffhf{

f}‘ L“the book useful fornthese are the profess1onals w1th the Q”ﬁ'}

dl,fw1th'anzunderstand;ng of what dynamlcs cause an adolescent

J'ljto cons1der sulclde.. Thebflnal portlon of the bOOk explalnsf“g‘;
: L PE
: what to do aboutﬂadolescent sulclde.- Toplcs 1nolude

»i}ldentlfylng, treatlng. and preventlng adolescent sulcldesr
’"7iTThere w1ll also be some dlscu551on of aldlng the often
E ffneglected surv;vor-v1ct1ms of sulclde.":;,quj4pfﬁff?

Somethlng can, and must, be done to help sulcidal

a

'f/fffadolescents.; To do thls, we must flrst gather 1nformatlcn



4and{knowledge, and then dlssemlnate thls to ;hose who must

'?deal w1th adolescents. The followlng chapters are arifﬂf3":‘:

. 4 .
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 _PART ONE
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. DEFINING ADOLESCENT SUICIDE &
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CHAPTER 1

. THE STATISTICS OF SUICIDE '

oy

By the tlme you flnlSh readlng thls page. one or} a

» more persons 1n the Unlted States w1ll have trled to klll
themselves.; At thls tlme tomorrow, at least 31xty people

in the U S A.,w1ll have taken thelr own llves and many 1n ’

'Canada w1ll have d1ed the same way 2 Even more dlsquletlng .h~.

is the llkellhood that these statlstlcs are only the tlp of

the 1ceberg because sulclde 1s greatly under-reported Add f:;j

to thls the number of traumatlzed surv1vors that each
sulclde leaves behlnd, and we dlscover a perva31ve and
alarmlng problem that affects more llves than we can ?fi'

Sulclde 1s no respecter of race, rellglon, color,_jf'

&

age, or socloeconomlc status.‘ All are affected! In 1979, . ;;

10 000 Canadlans trled to klll themselves, and 1000 of
these persons were adoles//nts.Bl It is estlmated that the
real rate of adolescent sulclde deaths could be twenty-‘ r

flve to one hundred tlmes thls flgure.qi Thls would mean

that as many as 100 OOO Canadlan adolescents may berattempt-- =

1ng sulclde per year! The s1tuatlon w1ll llkely be worse "H,;'

_;n l980. Thls expectatlon 1s based on the fact that

- &



‘)

' padolescent su1c1de in Alberta has 1ncreased 1250 percent
";1n the last thlrty years, and the annualélncrease for those
hltof age twenty and younger is- about twenty percent per
:Qlyear.5 Actually, the rate of su1c1de has been 1ncreas1ngl
7for all age groups. but the greatest 1ncrease has occurred
1n those age twenty-flve and younger.6 Slnce the 1950 s,.r7-
‘the rate of adolescent sulclde ‘has quadrupled 7:“The rate fff;

is. also 1ncrea51ng for young chlldren.al There are chlldren

' as young as Ilve commlttlng sulclde ln Ontarlo, Canada.

JfSulclde 1s no longer rare 1n those younger than flfteen.9

Canada s male sul'lde rat is six tlmes the rate'j_hi'

\\ﬁof homlclde.%q For female}; sulclde 1s four tlmes greater,{é*
i-ithan hom1c1de.1; When one;con51ders the money that 1s |
=?ispent 1nvest1gat1ng, preventlng. Judlclatlng{ﬁand Jalllng
Tlcrlme, we can see that Alberta s 200 OOO dollar annual
fﬁhcampalgn agalnst sulclde 1s déflnltely underfunded 12\.v

| L Sulclde 1s the most common cause}of death 1n young
‘jynegro women and Amerlcan Indlan youth.;? It is the second
1_lead1ng cause of death &n late adolescence and 1s surpassed
:iaonly by acc1dents 1n thls age group.;&p Belng a student |

*;places one at speclal risk for sulcldes of college students o

e

f‘dare flfty percent greater than su1c1des of those the same

15

~i&age who are not enrolled 1n such studies.__,;~f
S Deaths from sulclde 1ncrease wmth age.f Those age
;g3zu to 44 commlt sulclde most often. whlle adolescents make

16

"?the most sulclde attempts..v Studles Whlch follow the

,.patterns of cohorts (groups of people born in: a flve year
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"Perlod) carry frlghtenlng 1mpllcat10ns for the future. Vlf-tﬁt'f
"the trend 1n a person s llfespan for sulclde peaks at age >
‘?forty, then thls group of adolescentﬂattempters w1ll be ;;
jcontrlbutlng to astronomlcal sulclde rates 1n the future.l?"
lAlso, 1t has been clalmed that most adolescent SUlClde
yattempts are manlpulatlve 1n nature, and not 1ntended to
produce death.; They are essentlally cons1dered a cry ﬂor
ihelp.n Howlver; a recent study conducted at Toronto s Slck ﬁ3=7i

;Chlldren s\ _Spltal. shows that thls trend 1s changlng

pFlve hundr'd}and flve adolescents were studled and the Qpﬁ_?tf'f
;maaorlty wefe evaluated by psychlatrlsts as serlous 1n b
ilntent They were no longer maklng manlpulatlve crles for iifdf°
?help, but had serlous w1shes for death.;g Thus, adolescent
:su1c1de acts may be grow1ng more serlous 1n 1ntent _ :;:“ |
t 7 Vfrl The relatlonshlp between attempted and commltted :”1;dbw
gsulclde is an 1nterest1ng one. About 25 percent of those
'who make attempts go on to commlt SulClde at a later date,}yfgffﬂ
'often uslng no more fatal methods than those used 1n L
»Prev1ous attempts.19 ‘Four out of flve sulcldes have made :ffﬁjﬁ
vat ‘least one prlor attempt 203 In those of college age,[?{“
there are about flfty'attempts for every completed act.?ipp
For younger adolescents, the ratlo may be as hlgh as r,

120 1!22 If we use the conservatlve number of lOOO ado-;gv;;’
lescent SUIClde deaths per year, then the estlmated Canadlan ‘;
rate of adolescent attemptscis a shocklng 120 OOO per year.‘f:j;p

Female adolescents tend to make more attempted

than commltted acts. Untll 1965, young males commltted
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»lsulclde three tlmes as:-. often as females,.desplte the hlgher
lﬁtnumber of female attempts.--3 Seventy percent of completers
;:dare males, whlle seventy percent of attempters are females.?%f
‘a However,vfemales have recently begun to narrow thls gap and
' ,cthelr rate of fatal sulclde 1s grow1ng faster than that of];;l
young males.<5 However, male deaths by su1c1de stlll out-‘fl'
rnumber those of females.?éi ThlS dlfference in rates is _,M
fv~llkely due to cultural factors.: For 1nstance, 1n 1910 “the 'ﬁ
“}lsulclde rate for,females age flfteen to nlneteen exceeded o
that o:) males, and male and female rates are equlvalent :Lnij,]

ifﬁsome A 1an countrles.ﬁ7 Sexual dlfferences are also ex—.-7

;{hlblted 1n ch01ce of SulClde method._ Males use v1olent
:ﬁ?methods. such as flrearms and hanglng, whlle females prffer _
Hitless lethal methods such as pllls,-gas,_and wrlst sla _1ng.2§7;
‘»H In general, adolescent attempts are not ]ssouia£;¢; ¢Q
fi4W1th sexual eXPerlence, drug abuse,‘alcohol abuse, SR E NS
;?:be#&avement rellglon, sogloeconomlc status,_duratlon of
rrjpsychlatrlc 1llness, or a famlly hlstory.of SUlClde.??4‘ ;fhf
:szdolescent commltters show varlance from thls pattern |
‘:fs1nce female adolescents who make serlous attempts, have

ﬁ?fa hlgher proportlon of meﬁtally 111 parents and alcohollc
‘:ffathers.BQ Consequently, more famlly pathology is ex-rf_ff”'
'f_hlblted in the backgrounds of adolescent commltters._*;i**v;"“
All sulclde 1s greatly underureported, but thls =
Ci:tendency 1s partlcularly ev1dent wlth adolescent su1c1de.3;:
;hWhen SUlClde 1nvolves an adolescent, parents often deny |
'{~the act and clalmolt was an a001dent --phy51c1ans,,sf

; R



ioroners,<and pollce face parental pressure to fa151fy death
certlflcates.32 They tend‘to glve these hostlle and be-rr
reayed parents~the'"benef1t of the dyubt” wherever {d"‘;}iw
poss1ble.33 The cause of death 1s ch\kently publlshed 1n }?
:_ many countrles._ Cause of death should be. made confldentlal o
to relleve the stlgma on. surv1vors.y Thls would also | -
decrease pressure gh medlcal and legal authorltleg to ' f:dd”
': under-report adolescent deaths from sulclde. 5;ifnfj7p;ii

v :, 'r; Under-reportlng of su1c1de also results from the .
fact that coroners cons1der thelr magor Job to be the
“‘rullng out of hom1c1de. Consequently, they devote less
Vmeffort and attentlon to sulcide.?g In general, programs
for certlfylng, 1nvest1gat1ng. and reportlng SulClde need
drastlc 1mprovement The follow1ng procedures should be
'flmplemented to oorrect thls 31tuatlon.;rf“"'\ ‘_ " “} }
(l) Standardlze procedures for autops1es and toxlcologlcal o
.f(é);Courts and coroners should make use of a}psychologlcal
hh:f;dautopsy team to 1nvest1gate questlonable deaths. -
f”(g)fMedlcal legal, and pollce personnel 1nvolved 1n “
‘“%5cert1fy1ng, 1nvest1gat1ng, and reportrng death, need

| dnimore tralnlng ln the area of SulCldE. Samuel Wallace
;“K»dgfound medlcal examlner 8 records to be blatently wrong

jf ,

g

'1n four out

twelve cases - thls 1s not a’ very good

frecord!35

y(h) The rellfdlllty and valldliy”of current statlstlcs

ﬂa;‘:should begchecked. ThlS could be done by runnlng zififfif”



'jkadependent studles of the 1n01dence of sulclde.f'5i,°

f(S)fSumcxde should be made a "reportable" 1n01dent 1ntthe tlv;*
_‘_umanner of certaln communlcable dlseases.i{"_ _: }
;(6)_Hosp1tals should be more alert to poss1ble sulclde,
fqgand it should be mandatory to report susp1cmons in'
f'.?:records._ Currently, many hospltals don t even have ft'
dr?jocodlng systems whlch 1nclude SUlClde.{{:' S
w(7)€Countr1es currently class1fy SulClde deaths in many
gffvarvlng ways.ﬁ There 1s great need for a standardlzed
:tideflnltlon of what constltutes sulclde.; ThlS B
f"ﬂjdeflnltlon of sulclde should be routlnely adopted

'L;gby all countrles.b Also, means of handllng sulclde

“"ffistatlstlcs should be made routlne., Untll th1S£;s donegfg;Vf

I

2 Vﬂdlfferences 1n rates between countrles, and even }»ggg S

“rf;ﬂbetween dlfferent areas of the same cbuntry, could

*ftfwell e - due to dlfferentlal procedures of collectlng,

Q‘f?hdeflnlng, determlnlng, and recordlng su1c1da1 deaths.;ff;}jf

Untll these procedures are implemented, the Sulclde{;?7

4Preventlon Center of Los Angeles Wlll contlnue to estlmate i;f§f

fthat at 1east flfty percent of adolescent su1c1de deaths

7are dngulsed as accldents.B.6 Sulclde deaths can be hldden"‘”:§

';}n verdlcts of accldental p01son1ng and car accidents.3?

fﬁIn thls regard, 1t is 1nterest1ng to notlce that the numbercfffr

5iof adolescent car accldents has steadlly 1ncreased 1n.e_f2£?5e,’

,frecent years 38 hlS 1ncrease 1s above-and beyond thef?ff“ﬁ':5?
B 39 ¢ ;
;.actual 1ncrease 1n the number of adolescent drlvers.l;ift




Some of thls 1ncrease 1n auto accldents may be due to a
greater tendency to consume alcohol when dr1v1ng, but };;

. & )
/_.sulclde contrlbutes as well Under-reportlng of attempted -

fﬂ sulclde 1s even more prevalent because the adolescent
attempts Whlch come to the attentlon of hospltals or pollce'fd'

o are only the most serlous acts.' Prlvate practltloners T

'“~observe less serlous sulcldal behav1ors -'and they do not ;f:~
keep off1c1al records for publlc scrutlny and off1c1al~ |
tabulatlon."_ | 'TM h U .,.' | y v‘}

- | In conclus1on, statlstlcs have prov1ded 1nterest1néfﬁ?f

km‘clues concernlng suiclde.: However, statlstlcs are of E

| questlonable value dug to 1naccurac1es an& under-reportlng.éfib
Untll these problems are corrected, statlstics"can only be fﬂdf

used tentatlvely., Thls fact 1s not of great concern to_ﬁfJ“

those who have lost a spouse,:frlend or Chlld through
7 sulclde." They w1ll tell you that even one sulclde 1s one

too many._ They know that sulclde 1s the leadlng cause of

o . .
Ct‘"

stlgmatiz1ng and unnecessary death!

Ay




«» - NOTES~

;. I,fEdw1n S._Shneldman and Phlllp Mandelkorn,:"How to
S Prevent Su1c1de," 1n Edw1n S Shneldman Normant
L Farberow and Robert E thman (Eds ), The Psy-
. chology of Su1c1de, New York 801ence House, 1970{,5'
v . 125 ,. - L o o .
». '2:f,.-.ff1b1d PR } AR R
i';-f"_53_"-__‘.:»'Jame 0 Hara, Young SUICldeS.‘ Maclean o 1979 92 (31),,?s5
| ‘ ., : p- 20. =gsiff7ii3i::;lff.si’rnjlhfssflt; ’-' T :
',]4;71b1d '_T;f"ffffj[‘j_ | S
f?,giiMarylu An%onelll, The '808 Generatlon: Su101de, Drlnk—
R 1ng, Slgns of Crushlng Pressure on Teens, The
Edmonton Journal Apr:Ll 15, 1980 p BlO

fﬁfé;fMark Solomon, Provlnc1al Sulcldologlst, Prov1nce of

Alberta;? personal communlcatlon.,ﬁ,LTQ“:'“’

2127;nJane o Hara, op. c1t., p. 20-,yf¢3;~*7f**"7 |
;??éifIbld.. p 21.A_{ﬁf§“,ﬂfq;;jf;<ffﬂ»f‘wfyy_ﬂi.*“i*'“’-“"-“
;;t?;ilbld-Lv‘,,;.“ﬁﬁ? .. Lt R
f}ibi}Rlchard F Ramsay,:Is It Just Attentlon Gettlng° EAn.d
i study of teenage sulclde., Paper presented at ff‘r‘”
the Conference on Sulclde Preventlon, Edmonton, o
2! 19?6 p.,éf tfﬁif;{nff£s}ﬂ.ﬂf53ﬁrﬁ?ff f;ff5?g'5:;;
i;lz Marylu Antonelll, op. 01t., p. Blo._sLfofrféxf": , ? :
lfl3 Ar1 Kl v,;"Sulclde Preventlon," in. Dorothy B Andersonga:fz:

L gzd Lenora J Mc01ean(Eds ), Identlfylng Su1c1de:f'i:;



.__1‘ -y 4

Carew

8.

e

}[23!;

"16;}

fIbldLh

: Potenfial,.New York Beha%ioral‘Puhlicainns,L

Inc., 1971, p. 3. :ffff *f;;@- el

gJane O Hara, Op c1t.,vp; 20

Karen P Blacker,'"Comments on Sulclde Among College:.'h
Students;“ 1n Dorothy B Anderson and Lenora J
lndClean (Eds. ) op. Clt., . 22 " j B
4 T
Don Beeken, Sulclde,.ln School Psychology II._‘an L .

Junpubllshed collectlon of papers,-p 372

Marylu Antonelll, Op.,c1t.. p. BlO.“_ ,j_,=p*f

:Jane O Hara,'op. clt a p’ 21.‘

Jacqpes Choron,_Su1c1de,:New Yorkz Charles Scrlbner

and Sons. 1972, p-,45

Rlchard F Ramsay,_op. c1t., p 25

Stuart M Flnch and°Elva O Poznanskl,,Adolescent :
Sulolde, Sprlngfleld, Illlnols: Charles C Thomas,afgh
l97l,il-'lx-;ff-?ﬂf;f;fdkﬁhfffh‘ i | SR T

'Mlchael L Peck '"Adolescent Su1c1de,f\1n Corrlne L,A,:féfj
Hatton. Sharon M Valente and Allce Rlnk (Eds ),‘ :?f;°
Sulclde ‘ Assessment and Interventlon, New York:
Appleton—Century-Crofts,_1977. P 166, | S

Lgonard V Callsta, Understandlng and Preventlngv
Su1c1de, Sprlngfleld. Illanle Charles C
Thomas, 1967. p 5 ' i"" | B

Mlchael L Peck, op. 01t " p. Ié6

-

1;5?0Q;Earl A Grollman, Su1c1dez Preventlon, Intervent10n,1;;§_¢

and Postventlon, Bostonx Beacon Press, 19?1, p 731f;f



11

<527;_Leonard V. Callsta, op. clt.,,p; 227
ngza;dlbld., 18 230 | | L .
{~29} Rlchard W Hudgens, Psychlatrlc Dlsorders 1n.Adolescents,:
B Baltlmore.‘ The Wllllams and Wllllams Company,
1974 p. 1061_ | L

*i3olf1b1d.< | N u '3$"'° »'d‘ SRR
o31}*H L. P Resnlck}ﬂ”Psychologlcal Resynthe81s A gllnlcal

"1:f§¥ apprbach to th 6surv1vors of a death by su1c1de, :<‘“”

2

3 ), Surv1vors of Sulclde,;['d*:

| Sprlngfleld, Illln01s:- Charles c Thomas, 1972
,f32,,1bld.ehc ‘;;;;jﬁ;jj;‘é,:-fa;s-- R T e

33, T8, - S gL
_*34;,Nancy Allen, "Hlstory and Background of Sulcldology,;‘_sig'

-_-i 1n Corrlne L Hatton, Sharon M Valente, and '57

S a

Allce Rlnk (Eds ), op. CIt.. p.;lu ERER
;f;jS?dsamuel E CWallace, After Su1c1de, New Yorkv Wiieﬁéﬁi fff;

© Imterscience, 1973, P 2L7. . T
ji}jé}dJames M. Tollan,,"Sulclde 1n Chlldhood and Adolescence, fti
: ”Hfi in H L P Resnlck (Ed ), SulCldal Behav1orsz{f;fii’h

Dlagn051s and Management Boston: thtle, Brown,i}f;;

*'{gn¥g; and Company. 1968 p. 221-_'f}ijfrgs¢;“.f~L:;;wa N

”“fjég;Rlchard Fox,f"The Recent Decllne of SUIClde 1n Brltalnx

e d'ﬁ~7eThe Role of the Samarltan Sulclde Preventlon
ffgffj?dfnﬁMovqgent._ﬂ' n\EdW1n S., Shneldman (Ed ),‘5

df*‘{Su1c1dology= Contemporary Developments, New i fif?ﬁed

fVYorke Grune and Stratton,vl976 p. 506 g

R (p\



v

B 38 Stuart M Flnch and Elva 0 Poznanskl. op il't ,\

39 Ibld.- i

12



CHAPTER 2 .~ =
SUICIDE: DEFINING THE CONCEPT

Sulclde is really a collectlon of dlfferent syn-

dromes, rather than a dlscrete psychologlcal entlty.1 A

_threatened or attempted sulclde may be a vastly different 5

- phenomenon than a complete sulclde. Adolescent suicide is

also a dlfferent behav1or than adult su1c1de. Unfortu-

| nately," %hese behav1ors are 1ncorrectly cla351f1ed to- |
~gether under the label of "su1c1de2; and thls 1ndlscr1m1n—
ant grouplng masks 1mportan¢ characterlstlcs of various |
‘-'klnds of, sulcldal behav1or. This chapter will def;ng,the\
- concept of SUlClde more closely Tﬁe'differences;betWeeﬁ'
qthreateners, gesturers, attempters, and completers of

: SulClde w1ll be expllcated._ leferences between the sui-

' c1dal behav1or of adolescents and that of adults w1ll also B

%

be exam;ned. R .."f 5_ "fa?
| A numoer of authorS'have defined what is meant"oy‘
| the'word su1c1de. Webster s dlctlonary says sulclde is,
': the act or an 1nstance of taklng one 5 own llfe

voluntarlly and ante§§1onally._ o
This deflnltlon, llke many others, has serlous shortcomlqgs.
For instance, the phrase, "taklng one s own life” excludes
people who trick a friend 1nto kllllng them or torment an

, ; . s .
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{;animal~unt{1"it attacks. The word "voluntarily" excludes,

' practices of suttee and hara kiri whic& occur under pressure -

ﬂ?of'oustomﬁor'public opihion. Also, there are serious prob-

lems with the word "intentionally", for this igndréé the

| fact' that some suicidal . behav10r has amblguous or uncon—

‘”s01ous motives. 7 Finally, not all sulcldal*persons 1ntend o
to kill themselves. They may s1mply w1sh to recelve help

' or spare others harm 3

o
A better deflnltlon 1s that of Deshales who deflnes.
: su1c1de as '

‘an-act of kllllng oneself; usually in a cons01ous
‘manner, and taklng death as - a means or as an end. b ‘

‘rHere% Deshales av01ds the pltfalls of Webster s deflnltlon.
He recognlzes that SulCldal behav1ors are not always,clear '

1n 1ntentlon, and do not always have death as thelr under-,

E lylng goali‘ He also 1ncludes martyrdom and self-sacrlficey_'

T

,whlch can occur under soc1al pressure. ] “‘_~.‘\\\\\

i)

Erw1n Stengel has a deflnltlon of su1c1de whlch
]1ncludes attempted and completed acts.' He states that

"ff_sulclde means the fatal, and attempted SulClde
. the non—fatal act of self “injury, undertaken

with conscious self—destructlve 1ntent however .

vague and amblguous.S s o o

Like other short deflnltlons,/Stengel s has 1ts problems. o

For 1nstance, there ‘may be no self-damage but the 1ntent to !

s

'dle may have ‘been there. Also, one cannot always 1nfer in-
. tent from behav1or, as in the case of the drowsy person who'
_ forgets that they;already took thelr sleeplng pllls, or the

person who has a careless ac01dent Flnally, Stengel s

. 1Y

= i \'



5

3

deflnltlon does not g0 far enough It ddes not-distinguiSh}:‘
2V those who make amblguous attempts,_those who really want to N
f'dle, and those who -are merely gesturlng w1th no 1ntent of
,death 'Also, those who merely gesture or threaten are
actually excluded by Stengel S deflnltlon. . |

h

Researchsshows that threateners, gesturers, attempt-

~ ers, and completers of sulclde cannot be comblned w1thout

"masklng 1mportant dlfferenoes. For 1nstance,'attempters:'
dlffer from completers in that they are usually younger,» :
more often female,\show fewer 1nstances of clas31cal mental
hlllness,,have fewer motlves of ¥l health, .are more often
h.lnvolved 1n unhappy love relatlonsﬁips, and tend to attempt
'a.sulcldal acts whlch are more 1mpu151ve'1n nature.6 | |
Desplte these dlfferences 1n motlve, sex, age;.and
ental health status, there are unclear boundaries between |
lvarlous types of sulcldal behav1or. For 1nstance, twelve';gjs
percent of those persons maklng attempts w1ll eventually
';commlt SulClde w1th1n two years of the flrst aot 7 Four e A
‘out of flve persons ‘who commlt Sulclde have made at least
‘l‘one prev1ous attempt.sa Therefore we should conceptuallze«'L'
fhvarlous sulcldal behatlors along a contlnuum, w1th overlap
:wbetween dlfferent categorles (see flgure l) At one end
.'are communlcatlon orlentated behav1ors, such as. threats,,_
fwhlle the other extreme would 1nvolve fatally 1ntended
| acts._ A person could/progress along thls contlnuum, be-

glnnlng w1th mere threats.‘ If threats are regected, or

f'1gnored then a gesture or attempt.may be made. If_th?“ﬁt'v



| sattempt 1s brushed as1de,.a fatal act may follow 9 |
If we reallze the 1mportant dlfferences between :
various. types of sulcldal behav1or we stlll haven t |
‘anSWered the questlon of how one dlstlngulshes between a d
i gesturer, attempter, or completer. \Danger to 11fe, or o
hdegree of 1n3ury are not rellable 1nd1cators of the 1n-,'
tended’ serlousness of the aCtlon.lo‘ We cannot 1nfer a
“'person s 1ntent10ns from the outcome of the act fdr many
"gestures are fatally mlscalculated and many serlous attempt-hu
ers” are mlraculously saved by modern medlcal technology
-”?(see flgure 2) . | _ S | :
| o As can be seen, the fact that a person llved or dled;V
._5tells us nothing about hlS real sulcldal 1ntentlons, or 5
uhiwhlch category of Su1¢ldal behaV1or he belongs 1n.5 It 1s';g-:
;vfdlfflcult to deflne what lS an attempt an acc1dent and »
‘"ga serlously 1ntended but bungled act. The best dlfferentl-dfiv
.’!ater of varlous forms of su1c1dal behav1or 1s the orlglnal .
l 1ntent of the act. The strength of thls lntent to dle can
‘?’be inferred by thé lethality of the method used, or the =
hposs1b111ty of 1nterventlon.11 For example, commltters |
'leoften use hlghly lethal methods, such as a. gun, and leave

”llttle poss1b111ty for others to- 1ntervene.12

‘ Gesturers
i»or attempters prefer less lethal methods, such as pllls,.iyfﬁfi
and allow opportunlty for 1nterventlon 13":3.ﬁcl.;. | 'd

| It comes as a surpr1Se to. many to learn that thev g
,glntent of much su1c1dal behav1or 1s not usually death 14_,ff
h:Those w1sh1ng death are outnumbered by those who are_bfr

T '.'



amblguous 1nA1ntent,_or deflnltely don t want to dle
ﬂ[;Sulcldal behav1or usually alms to communlcate a cry for ;jT'
”t'help in order to change an 1ntolerable llfe 51tuatlon ;ln;
';ffact about seventy-flve percent of su1c1dal persons glve}
L_‘some klnd of warnlng beforehand. 5 They re allow1ng some- _:
;;one a chance to 1ntervene but are drlven to the act when <
;ifthey flnd thelr appeals 1gnored, reJected, or treated as
*1mere manlpulatlve attentlon-gettlng.?é The teenager who
j*fglves- a frlend hls record collectlon, and states that
'the w1ll not be needlng 1t,.1s conveylng a non-verbal plea if?fi
."\-“;f_whlch should be heeded Had ‘bhls adolescent rea_lly wanted.
ijto dle he would not have drOpped such hlnts | »"p”‘
: Although sulcldal behav1or 1s not always death~frfhudp
-fflntended thls does not mean 1t 1s an aberrant but s1lly‘;¥pd3“
;szu31ness whlch 1s better off 1gnored.v Many crles for help
'iare traglcally mlscalculated and result 1n unlntended death iff
4;;Also,,1f the 1n1t1al threats, gestures, or attempts go‘ffiftdhb
ffunheeded the adolescent w111 lose all hope.- He may seeVIm
’lfdeath as the only alternatlve.h He could then commlt a ;frjgl.

j fatal act w1th death, rather than communlcatlon. as 1ts

) real 1ntent CIf he:}'uld have communlcated hlS problems 'thf

;Zpand recelved ald;'he need not have resorted to death as
‘ffthe only solutixn to hlS dllemma.';l;_ﬂfl"1'i3;;;gjcdfe*iv

%? we have seen, SuICldal persons frequently have S

;*goalsﬁﬁ.her than death Edw1n Shneldman has formed an
'5ﬂexhadst1ve classmflcatlon of varlous klnds of SulCldal be-VW.”'

fﬁha#1or. He uses the person S orlentatlon towards death asi"
: B R TP PR e



)/ .

@

. the maJor dlfferentlator between each form of SUlCldal '
: -behav1or. He fe s that sulcldal behav1or 1s 1ntended,
| tsub—lntended unlntended, or contralntended in 1ts,_;_ j".‘

)

.lyorlentatlon toward death Each of these categorles hasvsvyfv
iseveral subcategorles. An expllcatlon of Shneldman s : ”
”ﬁffclass1f1catlons follows.i? |
o ORIEVDATIONS TOWARD DEATH . -
’d;iINTENDED In all these examples, the person plays a dlrect
tff,and consc1ous role 1n hlS death. Many, but not all persons
'jffwho d1e by su1c1de, are 1ncluded 1n thls category’, There
ﬁffare a number of subcategorles of thls type of SulClde. r;ffoff
: (1) Death-seeker: Thls oerson has cons01ously
J?verballzed to hlmself a strong w1sh to dle.‘ HlS method f{ff’
ffls calculated 1n hlS mlnd to brlng certaln death and he
};eleaves llttle chance for rescue in the manner or s1te of

Vg?hls death He 1s unamblvalent 1n h1s 1ntentlons and acts

,\.

”faccordlngly.

| (2) Death—lnltlator- Here the«person belleves he'h
f’kw1ll dle 1n the very near future, or 1s falllng 1n some
;'way Not w1sh1ng to adapt to a lesser 1mage of hlmself N
}7,or allow "1t"‘to happen to hlm, ‘he takes contr01.; He w1ll
Jifklll hlmself and dle 1n h1s own way, 1n hlS own tlme, on ,’7‘“7
.;fhis own terms., Thls 1s remlnlscent of the person who qults

'meefore he can be flred The ach1ev1ng college student who

e .
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- suspects he. has falled hlS recent exams, may de01de to klll
h ‘hlmself rather than remaln allve and adapt to’ a lesser :;,
..1mage of hlmself‘ The elderly person dylng of éancer may

'shoot hlmself rather than walt for 1nev1table death

(3) Death—lgnorer:. lhls person does not reallstlcal—
Aly conSlder death,,or chooses to 1gnore 1ts 1mpllcat10ns
’;ige belleves h1s phys1cal termlnatlon w1ll not 1nvolve the
;b;cessatlon of hlS belng._ Examples 1nclude the husband who\<p
’"5} hoots hlmself because hetw1shes to re301n a dead w1fe, or‘;d

;-the chlld who W1shes to be reunlted w1th a deoeased parent

, C/AU) Death-darer: In such cases, the subaect truly |
f;:w1shes to dle, but prefers to leave 1t to chance | He 1s a

. gambler of sorts who bets on the fact that hlS chances of
”a11v1ng are few. .He plays w1th fate and makes certaln thef“:;y
'1fdeck is not stacked 1n hlS favor. Examples 1nclude playlng -
VVZRuss1an Roulette, flylng a plane w1thout know1ng how,lor
'5fdr1v1ng w1th extreme recklessness. These are all gaMbles,‘fffi

“‘but the chances of 11v1ng~are very small._ngfo o

sISUBINTENTIONED Sublntentloned orlentatlons towards death

‘

' 1nvolve cases where the person plays an 1nd1rect unconsc1ous.,;

f*or amblvalent role én thelr death Death is hastened by
, , .

'fcarelessness. 1mprudence,qlr recklessness., Self-defeatlng

f'behav1or 1s prevalent. The four subgroups 1n the sublnten-;-'d

’thloned category are. as follows:~.i;v

(l) Death-chancerz lee the death—darer. thls

tgperson 1eaves death to chance. Howeverl‘thereﬁlsvacmuchi»'*



N

greater chance of surv1val 1ncorporated 1n the act because
ethe person 1s mdre amblvalent in hlS 1ntent10ns._ Amblvalence
'pprompts hlm to use methods of moderate‘lethallty and leavem'
jmore chance of rescue 1n the act An example is the young |

4

lerl who takes a moderate dose of barbltuates and then B
=5wa1ts 1n the 11v1ng room, knowmng her mother w1ll llkely
;ibe home from wdrk in half an’ hour., In sucg cases, the rlsk

,;ls small but death 1s stlll a reallstlc poss1blllty

(2) Death-hastenerz Thls category lncludes pér_pjﬁfl"
A‘sons}who exacerbate a phys1ologlcal problem that hastens
?a natural death ThlS can be done 1n two ways.: Flrst ""”h'“
f;the style 1n Wthh a person llves can 1ncorporate drug‘»‘
pabuse; alcohol abuse, and malnutrltlon whlch can lead to
A;death Secondly, those who are 111 can mlsmanage a. treat-perfff
';ment procedure 1n order\to place themselves at rlSk p o
fExamples 1nclude the dlabetlc teenager who goes off his |
ipdlet or the young girl wath kldney dlsease who often "for-“;f‘i*
{gets"'her medlcatlon-‘;,*flgx“ T e e

. (3) Death—capltulatorzl A death capltulator 1s \1m;{’;3;
?someone who fears death 80 much that fear plays a Psycho-:7”"f
:ﬁloglcal role 1n brlnglng about hlS demlse.,He scares hlm_ﬁ:’”’

‘fself to death or glves in to 1t Voodoo deaths are thought

-fto work 1n thls fashlon.,szfpi':

: 0#) Death—experlmenterzj Here the obJect 1s '
Z'su1c1de 1n small doses...death should be only partial or

ftemporary. Often alcohol or barbltuates are used to produce .



A constantly benumbed state of mlnd and occas1onal uncon—h'
._301ousness.l There is. always a rlsk of such states lap51ng
:f-lnto real death._ When death occurs in these cases, 1t 1s
”;pften mlslabelled as . accldental. N :

UNINTENTIONED. .Thls ca't:egory 1nvolves cases where the :
-_person plays\no role 1n hlS death. He has no consclous."n 3

ltlntentlon of hastenlng or effECtlng hls death 1n any way

T 73'.

(l) Death—acceptorz_ A death-acceptor 1s someone:pfii:i
';who does not w1sh death but 1s res1gned to 1t when they
y;know the end 1s near., Death 1s not w1shed but they are"t

;flty.:.,

?fpass1vely re31gned to 1ts 1nescapab

e (2) Death—welcomerti T_eﬁdeath welcomer.does not
ffw1sh death as much as he’ wants an escape from paln, or

i unendurable 1llness. Rather than a pass1ve res1gnatlon to
;:death there 1s an actual welcomlng of the end Frequently
‘;people report a yearnlng for death after a lengthy, hopeless, f

l;and palnful 1llness. o ;sj]Vfﬂﬁ Lt

| (3) Death—postponer:' Such persons understand that
';death w1ll occur but hope 1t w1ll be ‘a long tlme off ln the‘;,},
'quture.» ThlS 1s the attltude whlch most of us have towards _?

jﬁdeath We assume 1t won t happen for some tlme, and push

‘:the whole 1dea to the back of our mlnds.,qujjl'-“"’

(4) Death-dlsdalner: The dlsdalnér adopts a fggf:;“ﬂ”

;?supercll;ous orlentatlon towards death. He feels somehow o
{Qabove,deaph It may be that most healthy adolescents 1n ,iﬁff?;

"._.‘~‘
.




e

- our culture are death dlsdalners, andxof course. they B
' reallstlcally should be = for awhlle.v Eventually, most of \d-

‘ffthem w1ll reallze that llfe has flnallty

(5) Death—fearer ThlS attltude to death is fhf.h;r\
haracterlzed by fear and an av01dance of the tOPIC.a ThlS S

hffperson 1s phOblC about death, and 1f he was told he was ;jl_l‘

f;fdylng he mlght deny the fact and forhld others to speak;ffj'
}7about 1t 1n hls presence.,;;_Fﬂiﬁ' S EEATh o
da_CONTRAINTENDED One 1s remlnded of the story of the llttle R

“5;boy who crled wolf when examlnlng thls form of sulcldal
:;;behav1or. It 1s well worth rememberlng, as well tha% the
f:uv1llagers got tlred of answerlng the bOY S false crles for f{;;
t’ihelP and refused hlm a1d when a.real wolf came, thlnklng ....
”;;he was fooling them agaln'; They 1gnored hlm when he needed 2

3

'f?help.. The cry of "WOlf";'or "su1c1de", does serve a

5?ﬁvaluable purpose for those who are not yet 1ntendfng to.
jl:act.A mhe cry moblllzes others unless. llke the v1llagers ey
}sﬁln the story, they regard the appeal as mere manlpulatlon ﬁ?fﬁ
'h:and 1gnore lt._ Gontralnfended forms of sulclde behaV1or dﬁfi;h
?ﬂ;have a communlcatlon, rather than death 1ntent.\ However,)il*d5
ifithey can become death 1ntended 1f unheeded.; There ‘are tWOﬁ;fﬁ}
*E?forms of contralntended death orlenratlon. ;4tfiaf7fﬁ}ff,fj:*”3
e (1) Death-felgnerz The death-feigner sa.mulates
;:fa real SHlClde act Examples 1nclude llghtly SlaShlng

lfoneAS wrlsts, or the adolescent whq rells her parents thatﬂ;f:f

if:she swallowed a whole bottle of pllls when she really tookﬂ:;ff



f'two plllS. Felgnedyacts can stlll be\daﬁkerous for they 5‘
-”can be mlscalculated or mlsflre. One boy thought he would
scare hls parents by appearlng to take a barbltuate over- =
?fdose.‘ He ‘had been drlnklng heav1ly that evenlng and the‘_l
'fznumber of pllls whlc% he cons1dered a. "safe" quantlty |
‘;r:iactually k;lled hlm._ Another boy tlmed hls overdose around'

o hlS father s return.from work.v HlS father returned latelfiri

'”?lﬁand the boy nearly dled from what was 1ntended as a non—:'

'7i:someone who does not 1ntend to dle but threatens to do so:

o

dhllﬂmﬁ-&mmm&ﬁ‘t:'h{jfoff””iﬂf'57'fftrﬁw;mf
(2) Death-threatener.e The death threatener 1s

T

"f“fln order to achleve help from others.. Thﬂi is not manlpul-gf
: SR EY

‘fﬂatlve behav1or but a plea to change an 1ntolerable llfe'fé}fj

*5§’s1tuat10n._ When not answered, these crles become more

hfifshrlll.‘ The mqyement on . the lethallty scale 1s always

hfﬁffrom less’ lethal to more lethal acts. Today s death—:_ ;fffﬂ
;ﬁfﬁthreatener is: tomorrow s death—seeker. _557"i R

Shneldman s claSS1flcat10n of su1c1da1 behav1ors 1s f“

o

hfﬂhmore exhaustlve than the shorter deflnltlons w1th whlch we

'iffbegan thls chapter.' He 1s more prec1se 1n hlS work than fjf?h

*hfgls p0351hle 1n shorter deflnltlons._ Such detall and pre-x-af

?1;§01510n are necessary to expllcate ‘the. complex and multl‘.vi-sy
i?fdlmep51onal group of behaV1ors that we call "SUlClde.tj;i -

'f?cShneldman uses the concept of death orlentatlon to cla331fy T;
.:?varlous su1c1dal behav1orS-_ In d01ng So he aVOldS ‘the Plt'f{;
.rdifalls of us1ng dlfferentlators such as. amount of self---':.h‘-

oL, T



damage, actual death, observed actlons, or actlve self-:

[

L

»anvolvement in death These are poor ways of dec1d1ng
f' whether a sulcldal act was a mere gesture, or, serlous in

1ntent Only the person s orlentatlon toward death can 17"

accurately tell us what sort of sulcadal behavmor was in- -

- tended Acceptlng a two sentence deflnltlon means glos31ng_f

3

over 1mportant dlfferences.v-}ff'?,_;_ff"fw»lf-h 'Z”j“:f

| r';'” °Th1s chapter began w1th the statement that there j;*;
1s more than one klnd,of sulcldal behav1or, and Shneldman s<:1
class1f1catlons certalnly hlghllght thls fact It 1s 1nter;i,
estlng to examlne what sorts of'sulcldal behav1ors ado;Q e
1escents dlsplay. accordlng to Shneldman s schema,(and - -
whether these dlffer from the sulcldal behav1ors typlcally ff?

’

dlsplayed by adults.v In other words, when we talk off*“'

adolesce‘t and adult SuIClde, are we speaklng of the same 'fﬂ

T
*

 SUICIDAL BEHAVIOR OF ADOLESCENTS

Although adolescent and adult su1c1dal behav1ors

; ch 1n common, they are not 1dentlcaiff?1n fact
:ints often dlsplay marked dlfferences 1n sulcldal
:orfwhen compared to su1c1dal adults. J{f;UT_“
e To begln w1th the goal qgiadolescent su1c1da1
_ﬁbehav1or 1s seldom death 18 The ‘same . cannot be sa;d of |
'fj;su1c1dal adults.%?_ Rather than seeklng death, the ado—iie';w}
%fflescent may w1sh to punlsh hlmself change hlS env1ronment,ia;

o Vo



provoke gullt 1n others, or appeal for help 20 Thus, the'

maJorlty of adolescents would be found 1n Shneldman s sub-

-

<

: & ’
lntended or. contralntended categorles. They more often tend E
/6D<’ .

/to threaten, gesture, or be amblvalent in- thelr SulCld%Zﬂ

' Adolescents also have a greater tendency to begln

';w1th SulCldal behav1ors of low lethallty, and commlt

e

2 sulclde only after prev1ous pleas for help have been d” |

Zl

ilgnored The sulc;de of an aﬁélescent 1s not the 1mpuls1ve

hd’act we thlnk 1t 1s for the maJorlty glve these frequent and
lfrepetltlve warnlngs.?zil,Qr;etg*le;__Aj~.ffﬂ..9;jdgli_h., S
f | Adolescent su1c1de 1s less 11kely to 1nvolve ob-..m ?
7;servable mental 1llness, or s1gns of class1cal depres51on.23f ﬁ
»_;Unhappy famlly and love relatlonshlps are more coghon”?%gipf?ff
:t,Therefore, stormy 1nterpersonal relatlonshlps are more usual tf
;ffwarnlngs than the apathy and observable gullt of many sulcldai;
el adults,z? Where adult symptoms are found, they are.
ffgenerally obse;ved 1n older adolescents.?é?ff};fo”' ; l't ':_“
e | Finally, adolescent acts are often less lethal and -;5
:lmore pass1ve.v? Thls 1s partlcularly true of adolescent :lej;:
ﬁgfemales.?gg Consequently,,they are less llkely to dle.‘;i!fftfh
| o ln conclu51on, Shneldman 'S cla551f1catlon schema yéﬁh
;?marks a great 1mprovement in deflnlng and dlfferentlatlng

fﬂvarlous su1c1da1 behav1ors. HlS work 1s 1mportant to the ﬁf .

*“"I,:fleld of adolescent su1c1de fo? two reasons. . Flrst we have
0

fhlong percelved that sulcldal lescents dld not w1sh toh

;wdle so we have‘dlsmassed thelr behav1or as mere manlpulatlon,f:ﬂ



‘75wlth as much concern.. Secondly, Shneldman drais our |

,5attentlon to the fact that the SHlClgAl behav1or of an I

26
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‘1;and non-sulcldal 1n nature.» Shneldman has shown that thls

L iis not so., There are many klnds of su1c1dal behavior; and -

'CJ

li»not all have death as thelr orlentatlon. We reallze that

k74

h';_peOple choose to klll themselves for many 1mportant reasons.‘
b a51de from a des1re for death Therefore, adolesoent acts.f

'73are worthy of the label "sulcldal'" and é&%Fld ‘be Vlewed

<

.hhadolescent may have a dlfferent meanlng than that of an’

4T?adult.b Adolescent su1c1de 1s dlfferent from the adult ;flk
__hhvarlety and the adolescent may be trylng to accompllsh L d
djffsomethlng dlffereht than the adult when he dlspKst suloldal;_
;;f'behav1or.f It behooves us to reallze that suloldal behav1orSf
l'?fhave goals other than death and to respond to what the ado—if
fﬁnlesoent 1s asklng of us. Iﬁ}there 1s one thlng to be learn—f
.Qﬁ;ed from Shneldman s work 1t 1s the faot that the su1c1dal X

-?{}behav1or df adolescents lS often an appeal to_llve~- not dle.;
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'sooIo:Loc;'oAi_fi THEORIES OF suteToE
| L PhllOSOpherS and wrlters hame been fa501nated by thejhz
:;toblc of su1c1de for centurles, However, sulclde d1d not
hrecelve 501ent1flc attentlon untll the 1ate nlneteenth e
>3century when a soclologlst Emlle Durkhelm, completed the :
ffflrst study of the subgect Durkhelm had been 1ntr1gued by';?i
}the observatlon that su1c1de rates seemed to vary from one .
?group cf people to another, one country to another, and oneifhf
"tlme to another.' What was respon81b1e for these dlfferencesd;f
gln rates° To thls day, s001ologlcal research contlnues to =
kturn up 1ntr1gu1ng flndlngs. For 1nstanceg sulclde rates hh~
iare hlgher among s1ngle and dlvorced persons, - those pro-.:j:i5“
:fess1ng no rellglous afflllatlon, and mlgrants.%”ﬁHighfLgihfff‘
.Vsu101de rates are also reported when people are 3001ally |
nuprooted An example of thls 1s the grow1ng su1c1de problem;f:
hamong Esklmo teenagers 1n Alaska.?f SulClde rates are also ij:f
'generally hlgher among people who llve alone.? :;;ij;ﬁ‘i::
d B Durkhelm created a soc1olog1cal theory to explaln
”such bewllderlng fluctuatlons 1n su1c1de rates.. H?,felﬁﬁ'ztihj
;that: _;h jf“gjtit.ﬁg-;i}i;hfﬁﬁh‘-}:ffdf?v7 bffkymﬁflf'°"h}'
The ;nd1v1dual is: domlnated by ‘& moral reallty {bdf,;ﬂ{fnf
greater than himself; namely collectlve reallty.g_sg e

SR

s



xflrjﬁgw(:

sDurkhelm ‘was not as 1nterested 1n the 1nd1v1gual as; the_-d"
ﬁ_s001etal forces whlch affect the 1nd1w1dual., Hls empha31s1,"
,.was soclologloal rather than 1nd1v1dual or psychologlcal B :
.;He also dlsmlssed all extras001al causes such as cllmate.éihfe
sJIn other words,‘he belleved su1c1de was a ratlonal and

,iadaptlve response to prevalllng 8001etal forces.éiri}xéﬂf
o i Durkhelm 1dent1f1ed three types of sulclde., Each R
tftype was llnked to a partlcular form of soc1al malalse.{ Thefkh
;7f1rst form of self-destructlon postulated by Durkhelm 1s o
tfeg01stlc SUIClde.?v Thls results when the ego 1s left w1theﬁ3fi
jiout 1ts usual s001al supports._ Thus, those 11v1ng alone or;ftf
llsolated from group tles are thought to be at risk Ado- _tﬂf}
flescents attendlng huge 1mpersonal hlgh schools, where theyff’
Zare separated from the communlty at large, experlence thlS |
flsolatlon from soc:.ety.l Belng marrled or afflllated w1th a
;rellglous group are examples of cohe31on that glve protectlon
ﬂagalnst SuIClde-f The second category cons1dered by Durkhelm tk
;lS anomlc sulclde.s; Thls*form of su1c1de occurs when man s o
;act1v1t1es lack regulatlon. Lack of regulatlon is a pro-‘:;;z}
"duct of rapld soc1al change and uncertalnty. When ' p‘dﬂr |
;tradltlonal values. structures, and routlnes fall apart,:{;?{;f
gman has no soc1etal guldellnes by Wthh to llve. He 1s
'allenated from society and cast adrlft on a sea of uncer-;;f75f
;talnty._ In tlmes of rapld technologlcal change, broken
%homes, and dlSlntegratlon of the church many adolescents ”hﬁhh

tfeel anomle and a Sense of future shock

- . FEER

‘. .



35
The thlrd form of self—destruCtlon, Whlch Durkhelmh:ii
“:dlscussed, was altrulstlc su1c1de.9 Thls category dlffers 'btt
. from both eg01stlc and anomlc sulclde.: Contrary to a s
.fperson belng 1solated, or flndlng no value consensus 1n
JSOClety, altrulstlc sulclde results when the person 1s too
zflntegrated 1n has soc1al group. In other'words, he 1s |
ifso closely 1dent1f1ed w1th the group that he w11llngly
i;sacrlflces hlmself for the bellefs, or good, of the group.ldir:
EfExamples 1nclude the Kamlkaze pllot the Indlan'cuStom of 23115
;iwlfe sacrlflce after a husband's death. and the elderly N
;JEsklmo who wanders off to d1e when hlS trlbe s supply of
:ifood 1s low._ Altrulstlc su1c1de 1s probably the rarest form fa
.of sulclde._ It also seems to have the least relevance to =l

,'/

fjthe problem of adolescent sulclde.;sg;f

Durkhelm s researclaprompted other soc1ologlsts to
3study sulclde. Some examlned cultural norms and attltudes L

}towards su1c1de 1n an attempt to explaln the phenomenon. R
zgRates may dlffer between two countrles for these reasons.;Qf;}i
_fExamples 1nclude the hlgher rates of a country'llke Japan

fwhlch does not condemn sulclde, and even approves of 1t 1n ﬁs;*

11

5certa1n soc1al 51tuatlons.‘. Another example would be the

i:osten31bly dlfferent sulclde rates of var%bus rellglous
?sgroups such as protestants and cathollcs.lg Rates are sald

;fto be lower 1n the cathollc church dus to ltS negatlve
.7stance concernlng su1c1de.4tf}fffﬂfjffij?ftguf;ftt7*;4@;}-; o

Other soclologlsts have examlned achlevement

?pressures and other 8001al demands placed upon YOUth 1n jf7f47f



zzan attempt to explaln su1c1de in adolescence. 3 In partlcu-ﬁ_
‘lar. 1t 1s belleved that_the hlgh rate of SulClde amongst
fJapanese youth is® due to that soclety 5 emphas1s on achleve—v
7”ment competltlon(and sav1ng face.; At the same tlme there ‘
are} relatlvely few places 1n the Japanese school system i‘or "
Qfadolescents to meet these expectatlons. - P
It 1s also becomlng dlfflcult for adolescents to
_}fulflll achlevement and career needs at Canadlan unlver51t1es.;
:yBudget restrlctlons are forCLng unlvers1t1es to lncrease ]fffﬁi
fétultlons and 1mpose quotas._ Thus, an honours grade average
:¥w1ll no longer guarantee admlttance‘to profess1onal schools
Z;llke medlclne or englneerlng.l ThlS means that many brlght
;lstudents w1th strong achlevement needs have to deal w1th
'ffeelings of fallure when denled adm1551on.u It 1s'1nterest;;el;
’Flng to speculate how many hlgh school students are also ,
'lfeellng pressure to excel Are thiy also feellng hopeless,;;:;
;when they cons1der how the admlttance grades to professmonal
;facultles have rlsen 1n the last flfteen years° It 1s a
fcase of r1s1ng asplratlons and expectatlons on one hand, and
:decreaSLng opportunltles on the other.: Thls 1s the most
5common student dllemma Whlch counsellors 1n Un1vers1ty . “:'
;Counselllng Serv1ces must handle.u;ofﬂfﬁx;ly}h'5d”:v' :‘ o
| g o Whether soc1ologlsts are examlnlng soc1etal coheS1on,;fg
:cultural attltudes towards sulclde, or 3001etal\asp1ratlonS'_th
and opportunltles, they share the bellef that su1c1de resulzgeft
from pervas1ve forces 1n soclety., Consequently, 1t may be o

assumed that only w1desweep1ng changes 1n 8001ety w1ll



| '~_§1-5;}’ ;ﬁ'r:ff,'g ,fp R e 'f,f. : FE 21. ;=537:;
feffectlvely lower the sulclde rate._ 8001olog1sts suggest
"that psychotherapy 1s useful in 1nd1v1dual cases but would

'”not produce s1gn1f1cant lowerlng of rates for large groups

!

,:An Evaluatlon of the Soc1olog1cal Approach.t;QSu1c1de

Emlle Durkhelm and the s001olog1sts who followed
ffhlm, have contrlbuted greatly to our understandlng of ;;_\f
’.su1c1de.- Although they dld not address themselves SPec1f1-
f?cally to the problem of adolescent su1c1de,_the1r theorles [;:

;?fhave relevance when used to#analyze the 5001al pressures

Tiiyouth currently face.. It 1s-also worth rememberlng that
fi}the soolologlcal approach was the flrst to obJectlvely |
iuistudy sulclde w1th the use of statlstlcs., As such, it paved :
53}the way for a uore sc1ent1f1c con31deratlon of sulclde.pfff*f

ﬁésplte the fact that s001olog1cal theorles of

‘fhsulclde broke new ground, they have serlous llmltatl

';{The,rest oﬁ thls chapter w1ll be devoted to a d;Lscuss1o“v“'“”"'j
fﬁ;of some of these problems. ED l ‘_‘: ‘_‘f | o
Lv _“ The most‘obv1ous cr1t1c1sm concerns the fact that‘fjii
’p;these theorles were based for the most part, on nlneteenth

:f;century statlstlcs of questionable valldlty.\ In some cases,»
;;!the flndlngs of that tlme have not been repllcated 1n modern
:?fresearch.:ﬁ Even statlstlcs whlch have been recently gather-l
f;;ed are of uncef%gln valldlty.%é These statlstlcs are not 5
?fadequate enough to provade the sole support for a maJor 'd%i{

gltheory of.su;clde. Qf"

: \. .
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o wise

f"generallze such flndlngs to attempters.{,ﬁ*fw;-*u

A second cautlon that comes to mlnd concerns the

fact that Durkhelm based a maJOr portlon of hls theory onud-f'.

‘ ’;ferences in sulclde rates.. The dlfferences

N

.but we cannot be sure that they were real

1stlcated statlstlcal tools avallable at

Jﬁkhelm could not have obaectlvelf‘tested the
,4:_ such’ dlfferences 1n fafééﬁf;;' . v'
her}characterlstlc of most 3001olog1cal theorlessfvf
per 1nferences they make from correlatlonal BEY
m.OélOlOglcal research tends to be correlatlonal..Lff ;
cceptable, but these theorlsts have a tendency to
jt‘correlatlon means causatlon. They would be
mber that whlle two varlables may be correlated |

necessarlly have a causal relatlonshlp.-- 3

8001ologlcal research also tends to be based on

3fa§¢mpiefe'" 1c1d§s rather than attempted acts. As was dls—-;zii
cdssed j’ 2, attempters and completers may be two |

"Qaifféiéf; groups of people., Qne cannot study completers and'ff'

Lr

| ”.g . A further, somewhat mlxed,'crltlclsm of SOCIOlOglcal"f‘
ifjtheorles concerns thelr 1mp11catlons for treatlng Sulclde.'ff*‘

_,g3001ologlsts have performed a, valuable servlce by suggeStlngfi;f
‘d;that more 31gn1flcant progress w1th sulclde 1s made when o
p,;treatment programs 1nvolve perva51ve COmmunlty Changes. How-;fh?
;;ever, there 1s no need to take the argument one step further';;ff
ij:by 1mp1y1ng'1nd1v1dual psychotherapy lS not a valuable n

1h;method of treatlng sulclde. Surely the most effectave

DAY
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'7x55001a1 cond1t10ns° Erw1n Stengelv.a leadlng PSyChOIOngt

?;jiiln the fleld of sulclde statedtﬁﬁﬁjxﬁf

lffflnd1v1dual They offer the speculatlon that 1solatlon 1s

.g:treatment programs would 1nvolve communlty mobillzatlon W1th
.,;”lnd1v1dual therapy.».~, :{frt_;'ff;-{ ;;'}fl‘f-- ijoi;

L | Flnally, soc1ologlsts have concerned themselves w1th -
'7fﬁthe study offgroups of people.f They are not as concerned

‘ft"w1th 1ndxviduals, Th;s makes 1t hard to understand why one,

'Lif How can soc1ologlsts explaln the fact that the magorlty of

c '?gpeOple desperately want llfe 1n even the most appalllng

Wlth very few exceptlons, there 1s no- 81tuat10n o
causing individuals: to commit: sulclde which" would

Psychologlsts, such as Stengel,lare;vocal 1n thelr

:*i;cr1t1c1sms regarding soclologlsts neglect of the 1nner

vvgces of the 1nd1v1dual Such<dlsturbances may cause

AN

‘3ifthe per}on to reaect SOCIth-e He may,‘ln effect be the own

V*ihhelm s observed states of soclal 1solat10n are a result of,

‘\
5

'hq[and not a cause.of personallty factors.,rf]ﬁ{f:f

Dlssatlsfactlon w1th soclologlcal explanatlons

ERTIN sulclde. Thelr thoughts on SulClde are the subJect of the

e

i next chapter.; As the reader w1ll s”e,:early psychologlcal

oo ‘?;;[,f39;[.;

o

"'person under“certaln socmal condltlons chooses to d1e,_f;u§3_‘f

"ﬁfwhlle another in the same crrcumstances chooses to llve.vgff*

";' not be tolerated by most other people....1§;f 3;;;;;uf5’>‘

';'not caused by soc1al factors,_but results from 1nner dls-frﬁffi

;5ofcause of hls 1solatlon.17 In other words, perhaps Durk-;*ﬁi*fh

N 1mPelled psychologlsts to construct thelr own theorles of;; {fl

ﬁf& explanatlons were dlametrlcal;”'opposed to the s001ologlcal
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'  p5Sitibh.v However, psychologlsts are 1ncreas1ngly w1lllng

 to 1ncorporate elements of soc1olog1ca1 thought 1nto thelr ’

' ;-theor1es of sulclde. r_'_f'-'.v3j3 ;'fﬂﬁf ;”,ﬂf_._’?
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;_nonsulcldal persons.,‘

AW

’ psychoanalytlc theormes of Freud and Mennlnger. Neo-_ ;J:

CHAPTER 4 *

PSYCHOLOGICAL EXBLANA@;ONS—GF—SﬁiCTDE

The wrltlngs of Emlle Durkhe‘”e'nspired a moref .

501ent1flc approach £6 - su1c1de. E} ly psychologlsts were:-;f :

”Lqulck to follow thls 1nsp1rat10n. but they took a. dlfferent |
sdlrectlon from s001olog1sts.v For 1nstance{ Durkhelm asked
;why the sulclde rate varled from one’ populatlon to another Ait
i Psychologlsts, on the other hand preferred to examlne E

) -those characterlstlcs whlch dlfferentlated sulcldal from

TN

S

«

Inltlally. psychologlsts were concerned w1th 1nner

1nd1v1dual events, and dlsregarded 5001ologlcal factors.:"°',

: However, there’ has been a recent trend amongst psychologlsts

to 1ncorporate soclologlcal 1deas in thelr theorles of

sulclde. The result of such a mlxture seems to be a fuller

"and better balanced explanatlon of sulclde. Erlk Erlkson f e

h'has produced a theory Whlch 1ncludes some psychosoc1al cone‘

cepts.p‘_fr R 3«/-, S e |
R | | . SN

Obv1ously, there are’ dlfferences among varlous l7..i

’psychologlcal theorles of su1c1de. Thls chapter w1ll -f;“;

1
present the maJor approaches, beglnnlng w1th the early

- . = ° ] L EI 4 ' » ,v . -
[ . ’ L',B . : . .
! ' e A : e



_ Freudlan explanatlons, such as,Erik Eriksoﬁ'sf’Wiilyal§di .
ehbe co;ered. " _'; : -fvgi‘is"d o ‘ S _

: PsyChoanalytlc theorles of su1crde have not gone:_
e.unscathed Many dlsllke the psychoanalytlc assumptlon that7y;-f

::SUlClde is the 1rr1tatlonal product of- severe\mental‘lllness.”e

' 5Ex1stent1allsts, such as. Rollo May, have been vocal in thelr-

,lcrlthlsm of the psychoanalytlc approach. Ex1stent1allsts
: offer a: radlcally dlfferent v1ew of sulclde, and thelr

'Avldeas w1ll be presented. The work of Jerry Jacobs W1ll al—r”

'”so be rev1ewed 1n the sectlon concernlng eX1stent1allsm, as L

,iyhls ;esearch tles 1n well w1th the ex1stent1allst approach .f':“

‘l'Jacobs stresses the 1dea that adolescent su1c1de 1s an

understandable means of attemptlng to cope w1th progress1ve—ﬁ,g_

”;Aly deterloratlng llfe 51tuatlons.\ In other words, 1t may

hbe the adolescent s last desperate solutlon follow1ng many
'1’unsuccessful attempts to cope w1th a cr1s1s.,f: R
, The chapter w1ll conclude w1th a dlscus51on of
HjiAndre Halm s developmental explanatlon of adolescent

_sulclde. Halm explores the normal developmental character--'

'tlblstlcs of adolescence to\explaln why adolescents demonstrate“w

"sulcldal behav1or. Whlle not 1ntended as a complete theory

"*of SuIClde, able to stand on 1ts own, Halm s work is: a use- j;_fa

l_ful supplement to other theorles. HlS thoughts prov1de a

'l'valuable conclus1on and added perspectlve to each of the,’

8 .
'prev1ously examlned 1ntenpretatlons of adolescent sulclde.a .

o The sen51ble place o0 begln a dlscu351on of all

Fe

'_these theorlsts 1s at the beglnnlng...w1th Freud.. Freud
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l»fj]45f
-was. the flrst psychologlst to study sulclde., He was e

'i,f0110wed by Karl Menlnger and other psychoanalysts Their‘
.contrlbutlons to the fleld w1ll now be examlned L

. PSYCHOANALYTIC EXPLANATIONS OF SUICIDE = . -

Freud postulated the ex1stence of a. death 1nst1nct\ :lf

»eﬂfp;to explaln why man 1ndulges 1n varlous for&s of self-‘ v

‘*‘:idestructlve behavxor.“

o ;
1 In a sense, all men are sald to be

hf*{[vulnerable to sulclde.. It was the counterbalan01ng force

T’of the llfe 1nst1nct Wthh prevented Qost people from tak-,wiuf

e ;lng thelr own llves.? However, stress whlch a person could f”‘

“fﬂinot handle, mlght cause that person to regress back to a

. prlmltlve stage where the ego was not protected 3 At thls h

‘level there would be deflclent reallty testlng and more.

f”rflmpuls1veness.§_ In such a state, the ego mlght allow the

Adeeath 1nst1nct to take over.gt&'ﬁf_ SR Seern L |
| The other central hypothes1s 1n Freud s explanatlon h}ic

-7f.of sulClde was the concept Of turnlng anger 1nward.§;:hefjfft”i7

1-ffibe11eq§d that depres51on, and consequently su1c1de, occurredf:jﬂ

e}lzwhen anger was turned 1nward., People were thought to turn

'”:;9anger 1nward when they 1dent1f1ed w1th a persdn they both

vﬁ.floved and hated. such as a parent 7 Because the superego

A',;1s made up of such 1ncorporated love obJects, one could klll_r"

'Jp'*the parent by kllllng the self.8 Imp11c1t 1n thls theory 1sf;'f

'fiﬁthe idea that sulc1dal peOple are- depressed
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Of course, the sulcldal Chlld could S1mply vent hlS

'"tgxrage outward agalnst the hated obgect However, Freud felteeip

’fffself as well as the hated and 1ntroaected love obgect

o 1t would be turned 1nward for two reasonsO Flrst the rage ft
“fkthe chlld feels towards the other may make hlm feel very
‘;ﬂgUIlty and worthless.?" He must then klll the worthless

:tlf Second the Chlld may be very dependent on the love ob— vdtf"di*

':itFJeet.ip Therefore, he may belleve he has to repress hlS

hh;rage and turn 1t 1nward. To dlrect the rage outwards wouldf;:}

-3*fevoke anx1ety about 1081ng the love obgect he 1s so0 depend- Jffs

’}Qf‘ent upon.. Research has 1nd1cated that many su1c1dal ado-“~v5f55

.‘J;}lescents are 1nvolved 1n symblotlcally dependent relatlon--va”'d

: -;Shlps.;;t In such clrcumstances, 1t 1s easy to understand

”15fth the death 1nst1nct may appear 1n other ways.,

iztswhy 1t would be 1mposs1ble to express hostlllty He dare
dtfpnot show rage for fear of dlsruptlng the symblotlc relatlonapjf;
‘\b“_ ; Attacks on the self and the 1ntrd§eoted love obgect_f3;d
:_.fneed not take the form of sulclde.. Freudlans recognlze o

12 Antl

vddfsoclal acts, acc1dents,vand drug abuse are a few examples

FFfﬁof adolescent behav;or whlch Freudlans 1nterpret as_"death

Some psychoanalysts, s1nce Freud, have felt that

Tff;a symbollc attack on the 1ncorporated love obaect may not :71»d“

f??{be the only reason for a sulcldal act._ In some persons,..;df o

’3{“su1c1de can be an attempt to recover or reaoxn a lost love

tfafobject.13 ThlS may explaln sulcldal acts of chlldren who




ffjpresent in garylng 1ntens1ty in each act 15 The flrst of ‘;kifc

D
‘;”blame, and dr1v1ng others away.;é The,second 1mpetus WaS‘@ D

‘:jhhave not yet formed a mature concept of death They see i
. deaih as. a maglcal and revers1b1e event where they can once_tf :
Ai}agaln be w1th the 1ost parent Even adolescents may not d

C fally grasp the flnallty of death 1‘* 'I'hey may feel satls- .

L?¥ifactlon at the paln thelr death w1ll cause a loved one, as

‘»fiflf they would really be there to gloat after thelf demlse'

N
U

Karl Mennlnger also examlned motlves underlylng

bif;SUIClde He belleved there were three psychodynamlc forcesf;:{c

fiffbehlnd each sulcldal act, and that all three motlves were

ra e it

5fﬁ’these was: the w1sh to klll, and was shown by cons01ous hate;ffff:

;Etcthe w1sh to be kllled. and was 1nferred from self hate.

fffgullt, self blame, and submlssmn.;7 ‘Thls motlve closely

ihresembles Freud s concept of anger turned back upon the self

frfThe flnal motlve was the w1sh to dle. It was shown by

sfihopelessness, dlscouragement.~and despalr.lg ‘In contrast

X

ﬁf;to the actlve w1sh to be kllled, thls 1s a passlve g1v1ng

fffup of llfe., It corresponds to Freud s notlon of a death .'h?qfi

f;flnstlnct._

valexture of motlves. Other psychoanalysts have offered a

As can be seen, Mennlnger felt SulClde 1nvolved a

'§?t1ng up. Some of the most common arexef’ffjf*;ff7” .

'eﬁ(l) A dlsorganlzed or weak ego structure whlch breaks up,s]h’i*"’

;f- under relatlvely 1OW'psychological stress.;?iﬂ?f”

jﬁhmultltude of condltlons whlch predlspose the ego s spllt-ﬂifffﬁ*f
S e



(2) Tendenc1es of a person s drlves to be flxated at

-

>/hﬁlmmature levels. resultlng ln m%SOChlSth or SadlStlcinb}
:;{_;urges.?q Examples would be the adolescent who hopes to-
"”7:fhurt others by hlS death or the self-mutllatlng ado—f-'};';,;

;-lescent who eipresses 1ntense self—hatred Here, there ;b;jf

'nfiare urges to punlsh the self or others.ﬁgzgdihifpnd;':.:U:,'_
?l;(j)iDeformltles of the superego.z; Deformltles mlght be Hjitdifif
_hq?f;;due to cruel, reaectlng, dead, absent, or uncarlng ol
“tifhtoparental flgures.??f Even the 1nvoluntary and acc1-3€i_zdf;}a
p;f;;dental death of a‘parent may be seen as a personal L
_lﬁftlregectlon by a ch11d.?3 The Chlld may 1rratlonally
feel that 1f thelr parent had loved them they wouldn t
‘anf;have dled and left them., Traumas of loss and reaect—-’ L
‘ 'ciflon dre felt to be most serlous 1n early chlldhood.?Q{piﬁiinﬂ
h'Q;iQThese partlcular types of chlldhood trauma can have
Sri;Hhtwo results._ Flrst the Chlld may be unable to form
'1-i;_iclose and satlsfylng 1nterpersonal relatlonshlps 1n
hihiffadole8cence._5 He may become 1solated.‘ Second, théb
.wxiiechlld may develop a rlgld perfectlonlstlc superego _xﬁf:jgfdt
| hiﬁdlwhlch sets 1mpos31ble demands for the self and _l'.: o
‘d'V%éiothers.26 Such an adolescent cannct help but hate )
”_;iiihlmself for he can never measure up to hls meos31bly ‘ijﬁy
};rfhlgh standards.; Hls sulcide may be an attempt o ﬁ
.?7fdestroy the one. flaw 1n a perfectlonlstlc character,n:;fig?fa

'::7ffrather than destroylng the self.3 He 1s also dlsap-

litﬁ{p01nted in others. s1nce they cannot meet hls'.“*tf
i;;}@;iunreallStlc demands.; He constantly feels d18111u31oned




e

oo \":‘

} sc1ous urge tc re301n a dead loved one.3% Such

”rf?;f adults, who would be expected to have a mature

TR

by hlmself,‘others, and the state of the world Psy—b‘;

choanalysts have cxted numerous stu%ges Whlch they

clalm demonstrate the effects of early reJectlon ;j”f'*
trauma.c In a survey of such research Rushlng fcund
that l? to 50 percé%t of commltters had lost a parent
through dlvcrce, separatlon cr desertlon.,z Fourty-,d”%”

twc to 77 percent of attempters had lost parents i%

0

the same manner.%s Parental loss through death wasffdj

45 percent for committers, and 24 to 30 percent forﬁflﬁxifg}

attempters.;? The general populatlon had only a ZOQflfffiff

"'fpercent rate of parental death.?: Psychoanalysts

Nc1te such studles to support the 1dea that su1c1dal_j,l5”

people teﬁd to experlence a s1gn1f1cantly hlgher rate

of reaectlon or loss traumas. That such early
parental loss results in- depress1on has been re-v'j}
ported.3i Results of dependency and symblos1s have‘ ‘
also been °1ted‘3?f,,;is:o:l(?5%'?' i | Sy

(4) Strong llbldlnal attachments to a dead loved one 33:h?§f{fﬁ7

Here, the adolescent may fantas1ze or have an uncon—--.l;_%

1rrat10nal urges may exlst 1n adolescents and even

concept of death. An example is. the elderly man who :if;f}

leaves a sulclde note claamlng that he w1shed to

regoln hlS dead w1fe.

(5) ReJBCtlon by, or loss °f' a lOVe ObJect whlch has VLfffi

been loved 1n a symblotlc and dependent fashlon 35>‘




fﬁfspannlng a person s entlre llfetlme.cﬁwi

.50 o
' chere, the adolescent is so over-ldentlfled w1th the_ auf
."ﬂother that he cannot endure the end of the relathﬁ--cﬁ
;tshlp Even the mere threat of lts demlse, such as an )
:ﬁqérargument. may Spark severe anx1ety;. The adolescent ls f35*7'
: 1nvolved w1th the other that he cannot concelve o
”rﬁﬁ,jéof 11fe w1thout that person He hasn t a strong enough -

b”lhrﬂd;sense of self to feel capable Of a separate llfe and

| .jszldentlty '"insfgjjf*fri]jfi"'if T o
f@ﬁ(é)@Recent psychoanalytlc llterature has begun to stress ;

o dai?the adolescent s anx1ety over role dlffu81on as a conaf
":"'ﬂfq;";z‘Crlbu’Clon to ego. breakdownﬁf The 1dea of role o
lﬁi‘f%iPdlffu51on may have great 1mportance to the study of

"hadolescent sulclde., More w1ll be sald about 1t in the i

:f7ff3fdllow1ng dlscuss1on of neo Freudlan theorlsts.ff

| The follow1ng sectlon concernlng neo Freudlan |
_f;ttheorlsts, w1ll be devoﬁ@d to Erlk:Erlkson s work It 1s

,;%felt that hlS concepts are very pertlnent to the toplc of

'ffadolescent sulclde._ ;lf!/.,-‘”

Erlk Erlkson felt that anx1et1es related to role

ff;dlffus1on and 1nt1macy were more prevalent amongst ado-ﬁ;fﬁ“sn
f[flescents than the psychosexual anX1et1es descrlbed by |

:ngreud 37 Erlkéon postulated elght psychosoc1al stages
B 38. E

ach stage has 1ts

fj?own problems whlch a person must resolve. He w1ll only

,(‘7 -
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.;mature and move to tﬁe next stage 'if he solves the chal-n

"‘»;lenges 1nherent 1n preV1ous stages.?? The maJor tasks fac-f}

felng the adolescent are flndlng an’ 1dent1ty and establlshlngrf‘
:a sense of 1nt1macy w1th others.l’L If he falls at thls,’_};
{fhe s1nks 1nto role dlffu81on.u Svmptoms of role dlffusron'v
;ilnclude experlmentatlon w1th negatlve 1dent1ty, self-

tfconsc1ousness, fear of the future, and 1mpat1ence whlle ;Vf9¢f’

iwaltlng for the future,%¥;ff;jﬁ;:

TR

Erlkson feels hat soc1ety 1nv1tes the unfoldlng 7j1
S 1 RS TIE J

=i°f each stage., In other words. soc1ety 1s usually con-u B e
Tstructed to provoke and ald the search for 1dent1ty.4?“;lniifiﬁ
.forder for youth to flnd an ldentlty s001ety must glve themfﬁjdeﬁ
Tifreedom and opportunlty to test out 1deas and °Pt1°nb°%3fi?i;ii;
5They also need s001al settlngs whlch encourage thelr rela—jf“ﬁf
5;tedness to others{;‘At present 3001ety'1s prov1d1ng fewerfifv'

hﬂopportunltles to ald youth 1n flndlng relatedness and :‘ﬂ:fﬁ{”

cfldentlty.: Perhaps our soc1al structure even hlnders thls fﬁ}?’n

,process and actually produces role d1ffus1on and lSOIatlonfiif;f

Zfln adolescents. ﬁigﬁef;.;.;,'I’éﬁiqﬁgj,j;gﬁagégg;jf{}j,1;_ e

Impllclt 1n Erlkson s theory 1s the 1dea that psy—fl;ﬂjf

,pchologlcal and soc1al forces 1nteract to produce adolescent;fflg

V

’gfsu1c1de. Unllke Freud, Erlkson does not concentrate soleiyf{;ﬁ

fon psychosexual forces.; He also places less strass on

;fearly determlnants of adolescent problems.: For hlm, psyt

"'TVChologlcal problems arlse durlng the whole 11fespan. jj‘cfﬁll‘

gTherefore. one need not alwaYS look at the sulcldal ado-fi"

Eicplescent s dlstant past for clues to current problems.i We;fﬁpQTf




?Q.isﬁ@uld 1ook at what is’ also happenlng to the adolesoent

[T,h’ln the present 1f we w1sh tc help hlm.: Erlkson s empha81s

tf--on psychosoclal factors, and h1s w1lllngness to look at

f_fwhat 1s happenlng to the adolescent 1n the present prov1de

: .’;welcome amendments to tradltlonal psychoanalytlc approaches.

foNeo psychoanalytlc theory has increased our understandlng

g;,of adolescent SulClde.v HowevefT\i

L;;ﬁcautlons whlch follow-;ﬁ'df;l“v“

;tfftheory has serlous llmltatlons. Freud analyzed a hlghly

hlS dlscus31on of psycho— &;1

V:ﬂianalytlc approaches would not be comp\ete\w1thout the 1Q‘foln{;

TN

, E

ﬁfAn’Evaluatlon of Psychoanalytlc Explanatlons of Ad'lescent

The methodology used to develop early psychoanalytlcii}f

J

:fj?inonrandom sample of people at one partlcular t1me 1n hlstory,i;f

':3-The maaorlty of hls patlents were wealthy Vlennese women

”'s}caught 1n the grlp of Vlctorlan repre331on. Vlenna 1tse1f

tj"'x"["was 1n great 3001al turmoll at the tlme. It 1s doubtful

']?fftestable.; For 1nstance, hls vague notlon of a death .

"35?;1f all of Freud's theory can then be generallzed to people

""'; o 3j B e ‘u '

fffOf modern tlmes. ,v S ’ 5
o Many cOncepts 1ncluded 1n Freud s theory are un__vp_pgr

Lfgglnstlnct defles translatlon 1nto clear and observable

"'Tterms., Such concepts are too elu51ve. e

R It 1s also worth examlnlng how the tenets of psy—rﬂu
i*ihfchoanalytlc theory have stood up to modern research 'fhé,fﬁr;f

”*?fldea that SulCldal people are depressed or PSyChOth has




5
'“’vnot‘always'beenfsupborted‘ Many SUlCldal people are\not.
Ahqobservably depressed or mentally 111 B Psychoanalysts

;reply that SulClde 1tself 1s proof of depre851on, but thls

is mere 01rcular loglc.“i*'vw; _ -_ | o | _.'

e Another concept contradrcted by research has been fﬁ;.'
A {cFreud s 1dea of aggres51on turned 1nwards 1n sulcldal peopleuo
Ll?élStudles show that some sulcldal adolescents are aggre831ve,ful?
‘diif'hostlle,,and dellnquent 45 They turn aggress1on outward. P
”fijhls data would requlre a. rev131on of psychoanalytlc theory |
*ﬁriito 1ncorporate outward aégress1on 1n some cases of sulclde. l*i?
| 5 S The 1dea that a unlque loss or reJectlon trauma 1n
gihjnchlldhood causesisu1c1de,}1s also not well supported Re;“;éi

%search on broken homes, parental 1oss, and parental deathv?jf;ff

'??i}showsthatboth su1c1dal and nonsu1c1dal persons experlence:;;;f
ibff?these events 1n early llfe-%é It is only’when the traumaseoefff
v'ffikeep reoccurrlng on 1nto adolescence that sulcldal urges ;f*ftft
f“?ifresult 47 Thus. 1t appears mngulded to focus on a unlqucf":};&
| h;traumatlc event 1n the early llfe of an adolescent It 1s?f;;57
‘f5fmore enllghtenlng to look at the adolescent s whole llfe | |

’”?".;hlstory. Therefore, we mus’c examlne no‘c Just th"é broken

'?.;home, but what came before and after 1t A father s deathefﬂﬁﬁy

3ﬁf7at age flve means less than the mother s two unhappy .
f“ffmarrlages s1nce, and the confllct w1th the current step-'--'g;f_c
f}'ﬁfather._ Of course,_neo Freudlans llke Erlkson reallzed L

'f?fthls drawback and‘dld_empha312e:the person s whole llfe ‘irfTié




',fjsulclde 1n these c1rcumstances

fﬂéftheory concerns 1ts lack of attentlon to env1ronmental

o

qhdon patlents who came to self—destructlon through depress1onbhpi7’
“fIt is thls author s bellef that there are at least two, and
t;maybe more, types of su1c1dal adolescents.v Perhaps psycho—.sb
‘ff-analysts examlned only one type of sulcld%d person when o

djthey reported flndlngs of depre531on, broken homes, 1nward

I3

ij;jaggress1on,_and symblotlc dependency.:_ It 1s poss1b1e thatipihd
}j::other research contradlcts these psychoanalytlc flndlngs o
bf'because 1t 1s examlnlng a dlfferent or nondepressed type

“rEOf sulcldal person.. Psychoanalytlc research flndlngs may_‘:

'H,be true of depressed su1c1des, but not other types..q

;"D.‘l, ""

ig:;two research flndlngs.{ Flrst,,studles show that su1c1dal:f"
fsf;adolescents who are. depressed, more often come from brokenr.
5fighomes than nondepressed sulcldal adolescehts.&? The second fcf%.
~;:;provocat1ve flndlng concerns a study 1n whlchzone half of |

*fithe SulClde attempts of people from a broken home followed

Sl

N

-fffOnly one quarter of the subaects from 1ntact homes attempted}Si&f

A flnal cr1t1c1sm of tradltlonal psychoanalytlc

'cfffactors.; Such attentlon would be needed to explaln why
5¥?Qmor‘fmen than women complete su1c1de and why there are

v;jﬂfewer su1c1des 1n wartlme.S; Stretchlng tradltlonal psy—

”f?fchoanalytlo concepts to explaln these facts 1s poss1ble,.{upihifp

.f;but a llttle extreme.- Of course. neo—Freudlans, 11k‘*¢*f7;%”

) Erlkson, have remalned thhln the psychoanalytlc approach ffi;f

.}‘{_?_k~.

That thls hypothe31s may be valld 1s SuggeSted by;":‘f‘

ifﬁﬁdlsruptlon of a close 1nterpersonal relatlonshlp...-hffi,.;z~.,f»
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- while introducing a willingness'to“incorporate'psychosocial_
conoeptsv 'As,such,vEriksondand other neo-Freudians,'didj
much to eliminate the\gvereemphasis on inner psychosexual

~ factors. | , L SR 7 N ’L

| Neo-Freudian'reviSions-of tradipdonal psyohoanalytdcl
explanatlons were not enough for some theorlsts 'EXisé .
tentlallst thlnkers, such as Rollo May, proposed a way of
‘_ v1ew1ng suicide which was radlcally opposed to all psycho-‘
analytlc tradltlons.' Thelr v1ews are presented as a L
provocatlve alternatlve to psychoanalytlc theorles of

SUlClde.
_THE EXISTENTIALIST VIBW OF SUICIDE .
Ex1stent1allst concepts of sulclde are dlametrlcal-

ly opposed to psychoanalytlc ones. To begln w1th they are

galnst trylng to understand a psychologlcal problem such il )

sulclde by searchlng for dlstant causes in a person s

chil ood. As Rollo May says-
But if, as I sit here, I am chlefly thlnklng of
these whys and hows of the way the problem came

‘about, I will have grasped everything except the

most important thlng of all, the exlstlng person.52

| Ex1stent1allsts are also opposed to the psyoho—
analytlc bellef that su1c1dal people are severely<mentally
1l1 or 1rrat10nal They feel these people are unhappy but .
capable of ch01ce and respon51b111ty.g3' They are not the

v1ctams of uncon301ous éorces and traumas. As such
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ekistentialists'do‘not'seargh-for hidden‘and unconscious
:motlves of ‘suicide,’ ; }. T |
. When dlscus51ng sulclde, both 3001olog1cal and -

_psychoanalytlc theorlsts assume that pathology and forces
beyond the 1nd1v1dual S control are at\work On the other
-hand exlstentlallsts feel man ‘is ratlonal and respon31ble
Ufor hlS ch01ces, even when he 1s 1n crlses. They go S0 - fari
°“as to say that suicide is a ch01ce whlch“confronts every
man, and 1t is a ratlonal alternatlve for some’ mentally
f'healthy 1nd1v1duale.5u Rollo May explalns- '

W1th the confrontlng of non-belng, ex1stence takes .

on a v1ta11ty and immediacy, and the individual
- expetrjiences a heightened consciousness of hlmself
“his world, and others around h1m 55 e

‘The contemplatlon of sulclde may even be a healthy thlng
7l because man can choose “to truly "become" only when he has
cons1dered the other alternatlve...not becomlng

| As can be seen, ex1stent1al views of su1c1de

certalnly contradlct tradltlonal approaches.j The merlts

and drawbacks of these ideas w1ll now be examlned.‘u

¥y

An Evaluation of 'the’f-Existe‘ntialiSt Position on ‘Su:lcide

/' (o

| . The maJor crltlcms of exlstentlallst 1deas are two-%ﬁ
; -fold - Flrst, when applled to sulclde, the approach is only
”'a loose phllosophy and not a detalled theory of SUlClde.-
Second, -the theory does not detail explIClt methods of
vtreatment. Nevertheless, powenful phllosophles, and

‘1general approaches to SulClde treatment lle lmpllclt in

Athe theory. We don t 1earn about methods but we do dlscover

A
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‘ beneflclal orlentatlons.concernlng how one.should approach
"being with" ‘the sulcldal cllent ' N
A further asset of the approach 1s that it is hlghly
i.nonJudgemental and places ultlmate falth 1n the sulcldal
adolescent There is also less emphas1s on mental 1llness
and s1ckness. The cllent is someone in crlses, but he is
told he 1s stlll a ratlonal person capable of maklng ch01ces
Conseguently, the already embarrassed,gullty,and burdened
_cllent 1s left some - dlgnlty when he accepts the theraplst s'
helplng hand .»[} _ _ o
:_ S If the ex1stent1allst approach can do anythlng for‘p
'the fleld of adolescent sulclde, 1t should hopefully end
."the sollc1tous horror, and well-meanlng repugnance, Whlch
‘sulcldal adolescents encounter amongst those 1n “the- helplng
_profess1ons. As one young sulcldal cllent put 1t :"Geez!
I:They watched me llke a hawk...as if .I was crazy or some-f :T
thing! Everyone was so worrled about me, you know.: It was

....

rklnd of nice cuz I know they wanted to do somethlng...but
uh.a.lt-s embarrass1ng, you know. . I wasnét éoang to do 1t
,vagaln, but-no one asked me!' I dldn t want to’ do 1t no.

_ 'more,aand I know why T did it in the flrst place.' I mean,av
.'the problem s gettlng better..imy dad S been really good
now about talklng it over and he wasn' t as mad as I thought
yvhe d be when ‘he found out about me belng gay. You know, I
could juave told them why, 1 aid 11; but "o one asked me. They

N Just watched me and never asked me.... Geez I feltﬁstupld!"

”‘f\lg : . ‘ e



. to examlne what 1s happenlng to the adolescent recently

58

. ‘The ba51c tenets of ex1stent1allsm have‘found
’ practlcal expres51on in the work of Jerry Jacobs. Jacobs
'calls hlS approach a theoretlcalAmethodologlcal orlenta—_
'tlon.éé He does not analyze childhood traumas but chooses L
: = P
'leHe feels that the su1c1de attempts of adolescents are not
1rratlonal, 1mpuls1ve, maladaptlve, or uncons01ous 1n. |
7‘nature.§7_‘m_ }. . ‘. p . | :}H | ;l : T
i Jacobs' central hypothes1s 1s that:,d:}hur R
,sAdoleE%ent su1c1de attempts result from the ado-}}fdd?h"
lesce feellng that he has been subaect to a -

. progressive isolation from meanlngful soc1al
- ﬁrelatlonshlps.58 A | e .

'baT;He sees SUlClde as a progresslve fallure of adaptatlon,: o

'Wthh leads to 1solatlon and flnally a loss of hope._ It>ish

a traglc but s1mple process whlch can be understood w1thout_‘?

”l'talk of death 1nst1ncts or mental 1llness., He-ls concerned':’

w1th recent and observable events 1n Bhe adolescent s llfe,}*“
a;rather than uncons01ous andtlnner psychologlcal events. }ﬂ
*Jacobs descrlbes the observable process leadlng to sulclde o

59

'as followsz

.’(1) A long—standlng hlstory of problems Whlch beglns 1n

- early chlldhood and contlnues untll the onset of

=

adolescence.

'~'(2) An escalatlon of these problems once adolescence fi-‘y

. ¥

beglns. These problems are greater than those “-:%f>:f“f7;
o usually assoclated w1th adolescence.{"~s

(3) A progre831ve fallure of avallable adaptive technlques }

N



:ifor coplng w1th old problems,land the new escalatlng
‘:fones. ThlS leads to the adolescent flndlng hlmself
‘”rxlflncrea31ngly 1solated from meanlngful SOClal relatlon—'f"

‘.-" .

shlps. o

”u

"s5hf(4)fThls is, followed by a d1s1nteératlon of any meanlngful o

':hd(S);Thls results 1n an 1nternal process whereby the

Q\:‘.',

'g3001a1 relatlonshlps in’ the days or weeks Just prlor
~to the attempt.. It is at thls tlme “that the ado- »f
'iflescent feels he has reached the end of all hope.:ihﬂfsyyf

'He brldges,the gap between thought and actlon through

;[;adolescent Justlfles the act of sulclde to h1mself

| fthls Justlflcatlon process..”: IR
» : : ‘.»e&“ ’

Jacobs feels that sulclde 1s a ratlonal and adapt- ? gf

:1v1ve process.60 It is an attempt to solve a problem when R

’;'f“less drastlc measures have falled In a research study hefx:j

' f{icompleted,_Jacobs found that sulclde attempters were re—. B

o
::pvluctant to resort to drastlc measures untll they had
exhausted all other means of coplng. They tended to use

E?T:the problem solvxng technlques of "normal".adolescents andj;fii
.5f'only when these were unsuccessful dld they employ strongerifos;

(.

“ibmeasures llke su1c1de. ,,-' e

Jacobs theoret1cal~methodologlcal approach. 1s an dj
ff‘ex01t1ng and 1mmensely useful v1ew of su1c1de.4 Its T

h_appllcablllty to the fleld of adolescent Sulclde w1ll now |



An Evaluatlon of Jacobs' Theory of Adolescent Su1c1de oo

To begln w1th, thls theory 1s basedgpn actual

research Jacobs conflnes hlmself to clear and observable]d

‘u

!”ffpfconcepts whlch make such research poss1ble‘fggf

L The theory has great use 1n treatment too,_for thefﬂ;
steps Jacobs descrlbes are observable and 1nvolve recent :;i
| eve ts.; Any theraplst can see the process happenlng for .
there 1s no need to make 1nferences about death w1shes, oriﬁf
whether the cllent s egp mas been 1mpa1red by the death offff
‘h a parent ThlS brlngs a sense of assurance for the thera-3ti
plst He has somethlng more to work w1th than ephemeral ego
states, and the cllent s unconsc1ous motlves Whlch he 1s ‘
IG;t supposed to uncover.;ff'll | S _' whlh :
" !"_ Jacobs theory has great usefulness 1n the area of -
’1f rlsk evaluatlon. We evaluate sulcldal rlsk 1n the ado-;}l:_ft

T lescent cllent slmply by observ1ng and d1scuss1ng what act— -i

[ ‘

- ual events are happenlng 1n hls recent llfe.ﬂ Once we know

‘T:thls. 1t 1s a s1mple matter to plnp01nt how far the ollent

(.-..’m

?ifrihas progressed 1n Jacobs' flve step process of su1c1de.;;}j7””
S _,“%4'
Jacobs theoretlcal-methodologlcal approach may

"hﬂalso lead to more effectlve treatment of sulclde., We are

andeallng w1th an observable and rational process.t Therefore,,f

'tfiffwe ean more eas1ly ass1st the cllent through hlS su1c1dal

”‘crlses.ﬂ Instead of delv;ng 1nto dlstant and uncons010us

| ”fﬁitraumas. we are encouraged to as51st the adolescent w1th

e practlcal realltles occurrlng ln hlS llfe at the moment. As



cflone cllent put 1t u"I don t want to know why I m- homosexual'ff

1"~'I don t even know 1f lt s p0351ble to really know....bfljf;b’f

:ﬁif{mean no one knows for sure why people are gay. I m JuSt df'bf

‘ia'ffhere (1n counselllng) to learn how to llve w1th 1t so I H{it

~.;§'{x

"'}ff;don t have to try and klll myself agaln'" o

Jacobs work offers much to those concerned W1th the

‘{i,;fdetectlon and treatment of sulclde. It 1s hoped that hls

"":""-f_,_-approaCh Wl,ll spark new dlrectlons 1n the flelds of sulclde | .,

ﬂf}research predlctlon, and treatment It appears a truly

*7fﬁ.{effect1ve means of meetlng“the grow1ng problems of ado- foflld

| ”é]cernlng the process of how adolescents come to be sulcldal

{L 1escent SulClde. s e }_\ﬁu,
There 1s yet one other maJor school of thought COn-af"

" 9

il

‘lfgirThls 13 the developmental approach found 1n the work of

'"3f§;Andre Halm.d Halm examlnes the normal characterlstlcs of

5-{ffthe'adolescent llfe/stage for the contrlbutlng factors Of 53

‘{,}'adolescent sulclde.~ Our dlscuss1on of su1c1de theorles

”'”b1WOuld be 1ncomplete w1thout thls partlcular perspectdve.¢,-f:f

*7;iilst1cs Wthh contrlbute to sulclde.- These factors are: a ;_§?

. A DEVELOPMENTAL THEORY OF ADOLESCENT SUICIDE ' . .

Halm feels that there are four adolescent character—2:;

=0

L"f:;tendency to. resort to actlon. manlpulatlon of the 1dea of S

:dfiz?death,,new cognltlve capabllltles, and 8 tendency to';

f”fomoodlness due to blologlcal and env1ronmental factors.;u

EARE R li' S



Halm refers to these characterlstlcs as contrlbutory

u*ffactors, rather than causes.fj TO Cause SUlClde,‘a 00n~

Zifﬂdltlon must be foundzln the magorlty of sulcldes. To put

;‘ﬁflt another way, 1t must cause sulolde 1n a maJorlty ofv

- A

rg:cases where 1t ex1sts. certalnly, Halm 5. four develOPmental

"’rffjcharacterlstlcs do not meet these crlterla.éu However, when

As

“if;;comblned w1th other 31gnlf1cant stresses, these factors may

77iﬁcontr1bute to sulclde in adolesoents.-,

65

In thls regard A,
‘66»*

”:j*;Halm belleves there 1s nb one cause of adolescent sulclde.,epﬁ

‘:ﬁfﬁA host of blologlcal, psychologlcal and soc1010glcal f;;f:iff

'”W'factors are responslble.ﬁ”r{wg;,~n*:*

= W1th theseﬂlntroduotory remarks 1n mlnd, a4drscuser¥ﬂh'
1‘T;81on of Halm s surcldogenlc adolescent characterastlcs w1llhfd~
hf;be presented 1n the follow1ng four sectlons.rf;e?jﬁifi’i +
l The Tendency of the Adoles%ent to Resort to Actlon fr -
s ThlS may occur because of'““w'"‘h‘ o f
}}lﬂff(a) The use of actlon as a defence, where anx1ety U
‘:'7féyﬁﬁfrls reduced and denled by actlng-out behaV1°r'6?;¥;?Jih
' ’n(h$rAdult attltudes whlch foster non—communlcatlon'“‘
hfiffiln adolescents so that the adolescent falls back
if':f;on modes of response typlcally Ca€§9d ado—ﬁ°f5;”ﬁ
"'&5;¢}lescent'"»' Shme examples of such parental

: sfjjattitudes arez "chlldren don t have serlous

‘T?jf;probleme;l]fchlldren don't commlt su1c1de,

d"fff"he Just wants attentlon and doesn t mean 1t.

and "adolescents have llttle of 1mportance to say.




'l“?ijhere threats, slammed doors, and arguments have
‘1tiifa11ed the adolescent may fall back upon SulCldal

‘4iquactlon as a last plea for help. c ‘“33“779hﬁ5f“£?{5[

. jf(C);Rapld phy81cal changes may lead the adolescentﬂff{ff
‘*viaﬁl;*lnto a preference fOr us1ng phy31cal actlon 1n ”%::_
e figffan attempt 1o get to know hlS body all over agaln.é?

'?hf?(d)flnténse new 1nst1nctual drlves are comblned w1th :

’&ﬁﬁga sudden surge of phy31cal energy at thls tlme.
”‘dehls may lead to 1mpuls1ve actlon.?‘ Also, the

U l:;rapldlty of thSlcal,mental. and emotlonal ‘7f¥adﬁﬁf

: ”efjchanges do not glve the adolescent tlme to

”'-1lfff]dflearn to control these 1mpulses 1n a. sure,ff?gf~“m77

2

:73ffash10n.a,iﬁ' o Lo _
flgff(e)[There 15 often a gap between the adolescent s
llﬂflntenSltY of emotlon and 1ntellectual experlence

‘~£fon one . hand, and hlS verbal ablllty on the other 72tl

| ﬂf;;tThls forces the adolescent to flnd other ways onflif

"fo”ffexpre381ng hlmself

“V_?;(f)iBecause the adolescent has many ex01t1ng new

'eVQjﬂcapabllltleS' he 1s busy testlng them out and

Cﬁf«exPlorlng thelr 1Lm1ts.73 He often does thls

’ B

.'37§{w1thukct10n.

All these factors~eomb1ne 1n adolescents to favor?;‘i°

ﬁﬂ a tendency to?act.iJHowever, does thls automatlcally 1eadvejff

:1 to sulclde° After all;Lthls tendency to act 1s dlsplayed;cfeg

'“ff bV’most adolescents 1n[a constructlve fashlon. Examples

:ff7f 1nclude creatlve PrOJQCtS' goclalvprotest. part-tlme Jobsztff"




Cod
':h';;and Sports. As such the tendency to act does not explaln f
“'su1c1de.5 However. 1t produces 1mpulslv1ty Wthh leads to

‘“:ufthe hasty oh01ce of any method that 1s close at hand 75
:ltfiiActs may be poorly planned and prepared as well 76 _s_f?p:'h
;rni?;such, lmpu1s1v1ty can result 1n many adolescents surv1ylng
‘”ﬁﬁfattempts whlle adult sulcldes are more lethal | Thus, the
Hyfipcause of su1c1de lles at a deeper level than the tendency L
"d%Ato action.7? However, thls factor can explaln the 1ess o
”?flethal nature of the act In conclu51on, 1t can be regardéf‘1
"3‘51as contrlbutory 1n nature-Aa:fff:fptgfl’tl=“”*i*" e T
2. THe'ldea of Death
| s Adolescence 1s a tlme when we‘form‘a mature andW% ‘
ld';ifabstract concept of death Chlldhood bellefs of death as,?fi
7fﬁ;revers1ble, temporary, or far removed from one personally, e
.'%t};begln to change.78 Adolescents manlpulate the concept of fff
(death to reach thls deeper understandlng. The adolescent S“f
t;fffﬁnew cognltlve capablllties allow manlpulatlQn to °°°ur as dhf

: ';v{never before.??‘;jw* ’

The adolescent 1s hltbe the true emotlonal 1mport ;

\ ' . o

fof~death for the flrst tlme.}7A31de from not hav1ng the

- jahstract thlnklng abllltles at an earller age, he was 11kelyff
iﬁgpifshlelded from,death by well meanlng adults.89 He may L
'Qexperlence anx1ety as hebbeglns to sort out the fact from

Wthe flctlon of what he has been told.; Manipulatlon and

v:,f?lntellectuallzatlon o death ar*‘useful defenses agalnst ‘{;p

”;éi;dthls.all
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S Another defense that may be employed 1s the manlpu—._
“1fslatlon of vol y death, for the adolescent usurps death s?

:”ffrlght and power by belng 1n control of death s} when and :

82

‘['how hlmself Also, death can be used to assert 1n—

"th.dependence from others and galn a sense of power over‘ff?-‘"”

"ﬁﬂfthem.ﬁ? They can deprlve s1gn1flcant others of thelrrpres- -

f*hp;ence forever w1thout thelr consent :; They can llve or

.'ﬁ’it¥n°t 11ve, dependlng on what they choose.l:gh[ﬁ

\.

The above dlscuss1on does not explaln why most

Zf'ﬁﬁffteenagers deal w1th death 1n constructlve fashlon, whlle a.

:”“desfew do not The 1dea of death may be a factor 1n adolescentf

vdlfdfsu1c1de but 1t 1s not a- comPlete explanatlon- Thls had led f

‘*Q;to a cons1deratlon of depress1on 1n adolescence.;]\fhf{%?'”
Class1cal depress1on and psychoses are found 1n
84

“7’fonly 15 to 30 percent of complfted adolescent su1c1des.-,.f’*

'a;f;Thls may!be due to one s deflnltlon of depre331onh...5 Al—- 5

o

-uﬂi;;though adolescents seldbm exhlblt olas31ca1 symptoms of

“7depres31on, mlld or masked depre351on could be 1nvolvedl1n o

many more adolescent sulcldes.asﬁf’p*79:ff;QFJ}{_fff;='

Adolescence 1s not an easy tlme 1n western culture.,ﬂ

'E'ffHalm feels that our culture 1s structured 1n a way that o

86

'eflfcontrlbutes to moodlness and melancholy in adolescence.___??”

 ;fffThe adolescent undergoes many reorganlzatlons and our

'7fff;isoclal structure makes th1s more dlfflcult than 1t need be..ff

el
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A magor task of adolescence 1s the establlshment |

"l.of an 1dent1ty.»? Thls 1s not easy to accompllsh when the

'fomand and body are underg01ng vast change.

88 When the ado--uw

5f,d;lescent 1s between hlS old self and the new self he 1s

’ufhﬁlndependencev 1n addltlon to 1dent1ty.f

vf__becomlng, he may be plagued by feellngs of emptlness and

v:fffallure to recognlze hlmself 89”

Adolescence 1s a tlme when one looks for worth and

90 Unfortunately,r;tff

o "ffadolescents are forced to play a chlldllke role under the

‘$iﬂk1ndly 1ntended manlpulatlon of parents and SChOOl-*nThéfo';

tﬁffyoung adult may therefore feel 1ncapable of/self dlrectlon

“vfﬂtlor worth At the very least 1t 1nd1cates that others don t f‘

’{a;hbbelleve in- hlm,veven 1f he hlmself feels capable.

By the teen years, the superego 1s also well

'*ffldeveloped.. ThlS has 1mportant ramlflcatlons for depre331on.;f

Cas the. young adult battles w1th new. 1mpulses he may feel R

: ”’fjgullt 91 Also, he has formed 1deals for hlmself hlS

'lljffparents. and 8001ety to llve up to,}but now reallzes that

vh;f;{others are not thet gods he once thought they were.
"Wl}The adolescent gets a taste of real 11féx

:fiif{and may be sharply dlslllu51oned by soc1ety s 1nequ1t1es

'ff,f\He {g: usually dlsappolnted 1n these 1deals as well

92dﬂﬁj"';

:*ogﬁthe flrst tlmefff

*;1and problems.fff;fg;h;;@':E?H;lw" i |
"h “To . compat thls, the aﬁolescent endows others w1th
H'7fhls;ego'1deal., Examples mlght 1nclude a teacher, a love ffoi

V‘fifFlnally. he may resolve the problem bY renoun°1n€ the
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vfunreallstlc aspects of hlS ego 1deal 9 But the adolescent .
h{whose ego’ 1deal 1s rlgld or 1nf1ex1ble cannot do thls.;jHeL;i‘
is: doomed to constant dlsapp01ntment 1n selfq,ln others.;t~'yl
"faand even soclal structures in general Depress1on w1ll
~'result ' Halm says the p0351b111ty of depress1on 1s even
‘;greater when the adolescent has demonstrated moodlness,‘
SVf-resentment, and dlssatlsfactlon 1n chlldhood 95 valf17lf
In th1s wrlter s oplnlon, masked depres51on 1s‘an}”

-?ffslmportant varlable 1n adolescent sulcldal behaV1or.ﬁ How-

°'1‘7must be relterated that most adolescents do not
*Q}tvexhlblt class1c s1gns of depress1on.9§{lffi}”fl’;j’.gfj;ftf{;f

~y._;;;;a' A fourth factor 1n adolescent su1c1de may be the

:'f13fadolescent s new cognltlve capabllltles.. These w1ll be_fj;fff

fﬁffdlscussed 1n the follow1ng sectlon.

*fgihh New Cognltlve Capabllltles
; . tf LS

o

ERRN . At the»beginnlng of adolescence, a person masterslrv'

:ifsffabstract thought and phllosophy He can percelve hlmself

Lbf;i;hls 1mmed1ate llfe 31tuatlon, a d hlS future 1n new ways. lfjf
?;fHe exam;nes‘the world as never before. All 1nvall he may e
ﬁ:ftnot llke what he sees and understands for the flrst t1me.9?tfe{

=""For 1nstance,,he reallzes hlS parents are not perfect and ‘f;f

&hggfhls ambltlons areﬁperhaps unreallstlc. vaff» e _
T The adolescent s cognltlve abllltles also allow hlmffj

”2;1ndependence from the reallty of adults.: For a long tlme,}fblf

’ he ha,}haﬁ:only partlal contact w1th reality for he relledﬂfaf'

L

o {_‘»-:?'on the thoughts bf ad.ults“‘ Now he beglns to assert mtel-i{]j




W

d

k‘-ﬁ A

lectual autonomy from those around hlm and thls can brln;L//vl
uhlm 1nto confllct w1th the long accepted 1deas of others.}lfm
Hls burgeonlng 1ntellect w1ll cause confllct w1th adultsiidfﬁ
who WlSh to keep hlm dependent and fefuse to acknowledge
hlS 1ntellectual 1ndependence. Anx1ety, stress, and depend—-.
ence 1ndependence struggles are all exacerbated e
Flnally, the adolescent 1s capable of percelylng
the world 1n new waYS. By trlal and error, he must con—'ffae“

~$

struct hlS own personal reallty and morallty., There 1s a

L

',struggle 1nVolved, and constant unfamlliarlty of new per—:;

ceptlons.% He 1s llke the flfst man«on the moon as he learns‘
to rethlnk hlS world._ Feellngs of 1na@equacy, confus10n, ,fw1

uncertalnty, and anx1ety can result’,%;f”ﬁ”““"

,ﬁjvﬂ Once agaln, the preceding may be factors ln'ado_ff”f‘“

lescent sulclde, but they aré‘lncomplete.- They do not

'y; explaln why many adolescents‘analyze the same smtuatlons

w1th the same skllls,,and dlscover exc1tement, Joy, or at
least hope.. They also cannot explaln why many adolescents
ea31ly assume 1ntellectual ﬁhdependence, or flnd fascrnatlon g

1n the new reallty thelr 1ntell§ct creates;for’them.k;fff”
| el T e e R

An Evalvatlon of Halm s Develogmental Explanatlon of wjﬁ;};

RN

'*j It would seem that the adolescent llfe stage does

‘-

e contaln many unlque stressors.b Such factors have been

overlooked in most discu831ons of adolescent su1c1de.au:;d?,»'

Developmental factors do not completely-explaln adolescent :
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sulcldal behav1or, but they supplement our understandlng of
the problem. . ,‘ : f'bv; . k\t
 “This brlngs us to_ the reallzatlon that P cely psy-‘

chologlcal or soc1ologlcal theorles are not capable of *

dexplalnlng su1c1de because elther the env1ronment, or. the K
inner person, are 1gnored at the expense of the other. Kt’t
_ would seem that sulclde is attempted when there 1s an ":\‘;

, \

unfortunate conJunotlon of psychologlcal vulnerablllty or %

i

~'pr°blifg' preex1sting stressful s001al condltlons, and the'pL.f

normal but addltlonal struggles and tenden01es of adoles- _?'

cence. Durlng a dlfflcult adolescence, one may not be able'\

:to handle psychological and soc1al problems because there ‘

”jls a tendency to actlon, moodlness, and manlpulatlon of the L

»idea of death. Halm 8 . theory has glven us a greater under-,
*standlng of’how the characterlstlcs of the adolescent llfe
stage 1nteract w1th both soc1olog1cal and psychologlcal

»factors. We come away w1th broader. 1nteractlonal v1ews

J 'of adolescent sulcide._.
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S As we. have seen 1n the last two‘chapters, both
:ie}SOClOlOglcal and psychologlcal theorles are too narrow 1n
 “fS°°Pe tO explaln a complex phenomenon such as su1c1de -
:fefEach theory con¢r1butes only a,small plece to,an'lnérlgﬁlng
;f%fpuzzle. We reach a complete understandlng of adoléscent - f(ﬁeh
;f;msu1c1de only m%en all these pleces are put together.?ui?;}iiﬁzt

Some of the factors whlch llkely 1nteract in adc-3 f§ff

"“flescent sulclde are:;iYegﬁfj“"“"“”J°“E”w
'kei7xl) Constléaglonal glvens and spe01al vulnerablllty

f?;(?)iPsychologlcal problems Pr1°r to' °r durlng

'””ffﬂto stress.4wg,ﬂff\

, ’.andolescence.

“-ff(j)ﬁThe normal blologlcal_changes and stresses of : S

- ’~*¢fffadolescence, such as”rapld body.and ’ormonal




' the conceptofideath.
\::!(6);D1fflculty 1n formlng an 1dent1ty and flndlng |
?ffflilntlmaCY-‘,yif;fﬂjl€]hfjv“y o e -
":l"f;1(7)280c1ocultural factors suoh as economlc change,::lﬁﬂ”
V5ﬁf2anom1e. cultural attltudes towards sulclde: ';i?jlzﬁ
ﬁ”lf@}lsolatlon, and lmpersonallty.;if ‘” 'Vlnm'
‘d'tfd?;féi;Impalred communlcatlon patterﬁs whlch leave the
e ffadolescent unable to communlcate w1th others 1n }{f?f
| .‘}d'7fany way but sulclde.ﬂ SUlCldal communlcatlon *
‘:f[éﬂgif}gi;;w1ll be. dlscussed funther in Chapter 7 }“
'!*f+;ni(9)Asoclety 8 unw1lllngness to recognlze and prov1de‘“’d{
:?}'??;for the normal needs of adolescence.; ThlS =
”7fﬁd;factor w1ll be dlscussed at length in the :

-Efigﬁrest of thls chapter. sf£7e5-.f);[;?jff%,fjr”@~ﬁvﬁgvf

John J Mltchell has developed a theory of adoles-ﬁf{f
}iiffcent development whlch thls wrlter feels 1s extremely use-?fﬁﬁ’

“71€ful 1n explalnlng adolescent problems, and adolescent
AR

Sulc1de in particular. Mltchell llnks much adolescen‘c
*'._--psychopatlffology to society s 1gnorance and denlal °f ad°‘
:foflescent needs. He feels that society does thls because 1tf§f'f

5ﬁﬁfthas an 1naccurate“v1ew,of the adolescent 11fe stage.

?Soclety has“correctly percelved that younger ado-dea .

uflescents need acceptance. belonglng.mlove. esteem, member-ieﬁ?E

”hlp, and popularlty., We belleve that older adolescents

and we we treat them 'f-f-‘{; ff.. o

;are‘the same\as younger adolescents,

e accordinglyfl Nothlng could be more wrong.\ Mltchell says




f*h?Sldf

“ﬁ'{rooted ‘in our mlstaken assumptlon that he is faff‘
merely an - overs1zed ch11d.2 e Sl

d”“Q;In actual fact the older adolescent has new and dlfferent

’f’_:.vneeds Q

:self-lmportance, s1gn1f1cant contrlbutlon. 1ntro-fli'

:ﬁfﬁcspectlon, 1dent1ty. maklng a dlfference, future orlented

'f}f;values, prlmal assertlon, and 1nt1macy.3 These w1ll pre—&dlffd

| fsently be explalned.,q,,ffffﬁf«w,a-a_

Actually, Mltchell does not attack tradltional v1ews¥f

Tjjfnof adolescence as much as he pleads for a more comPlete

”v}understandlng of adolescent development.:vHe admlts that

“s*fitradltlonal needs of esteem, companlonshlp. and securlty

f fare stlll very real durlng later adolescence, but are lessv
, -

B

ﬂfnlmportant at: thls stage than these newer needs he has:i}jj'ftf

j.j‘-;;?_-postulated. :
FFf:must begln to pay attentlon to them 1f we wlSh tO have

*Ef?lcent sulclde rate.

ks These new needs must be 1ncluded 1n any

PR Es S O S 2R
"theorles 1f we w1sh to understand sulcldew Also, socletylﬂg*g

f?f7hpsychologlcally healthy adolescents and lower'the adoles—ﬁkffnf

:fAt presenx, we. are not maklng prov1sions for the R

*adolescents.w

In fact our 3001ety

-f?jfneeds‘of oldef

1Tﬁ531ck,;_ _Qf"

iﬂf]soclety is

~ A

'}fffstorm_andlstress of addlescence 1s not natural._ It lS an




ffffhav1ors are usually a result of 1ncompat1ble soc1al env1ron=ﬁfr
'f{;ments rather than any moral weakness of youth 7 Apathy is

,E;a magor psychlatrlc dlsorder and youth have a doomsday

by 1ncompat1ble soclal factors.; As Mltchell says,

n?;Many of the problems our soc1ety presently faces SRR
’“j,ari nothlng more than Young people acting out -the '_”
».- alternatives. before ‘them, " The restless flee and . o
oo try to build their own - private- mlcrocosm.. the '
- - acquiescent remain, blocking-.out of cons01ousness
.o irowthat ‘element of. their nature which causes them
o fgfjﬁpaln' the angry stay and flght back.... IR

Thus,.adolescents whose psychologlcal needs are ffff314

X -'_"'_f-"'_'denled may withdraw, take flight into’ unreallty, or’ become

fiffaggress1ve and dellnquent._ Mltchell feels that such be-~rfbf3f

i”ffmentalaty because of our 1nab111ty to understand and satlsfy

There 1s a further result of soclety s mlsunde '51ff}‘“

’ldfstandlng of the adolescent 11fe stage.z Thls 1s the 1gn rlng

RS ny
’fglof adolescents who need help. In our soc1ety the well

{”bﬁadsusted adolescent ls one who merely stays out of trouble\

ntﬂfWe are therefore surprlsed when such a‘"good" adolescent 3>\fi}

_}f}steals a car. or SulCIdeS, because we have deflned adOleS—fJﬁ\:'

“”jfcent ad;ustmen,fas merely keeplng out of trouble.sz To be ,}ffff

: R
'." ER TR

f}ffa "good" adolescent, he must deny many natural’urges, for

'Hglsoc1ety prov1des'few soclally sanctloned outlets for them.’f?f’f

ii‘loglcal trouble at a later date.9.,_ In contrast, healthy‘ ‘” R
izﬁﬁadolescents placed 1n env1ronments antithetical to thelr'lftff{;
;;fneeds, rebelfand renounce the 31tuat10n they flnd them- i;fj{f“¢
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b about deldnquent adolescents,.lt is tlme we extended our:

concern to the'"good" adolescent for 1t 1s here as well
that we may flnd potentlal su101de v1ct1ms |
| To sum up, we must he“ln'to recognlze and satlsfy t

adolescent needs ‘f we w1sh/to‘prevent dellnquency, su1c1de,

or mental 1llne snhyfyouth.;lwe must change tradltlonalgg.jf7p5

' escence.» Mltchell says,

5f5 v1s1ons of ad

*hﬁ*Thls Vl 1on of adolescence 1s analogous to the oldfg'“”
’z}stereovype of the black plantatlon slave ‘who wants. ~

. ‘only %o be taken ¢are of, please his, master,-smllef;j
admia 1ngly at hlS superlors,,and heed theln every T
7;comm d. s ST IT TE  T i R

'

ThlS v1s;on results in, our tendency to understand older}

adolescents An. terms of the needs, hablts,aand behavlors of :ﬁ

| younger adollscents. :5df hrv.}.hh“‘lkv‘ ‘“ S
ﬂ}}ff~::' How 13 the older adolescent dlfferent from the i

younger adolescent° \To answer thlsequestlon, we must lookﬁ' 

s l

| dat the new needﬁwhdch arlse 1n later adolescence, betweenff?f?

the ages of sixteen and twe"ﬁy—one.; We must be aware of

e

:gi these needs 1f we w1sh\to stop'pathologlcal adoleScent bef}iﬁ}l

r!

hav1ors such as su101de.4 These needs, postulated by

Mltchell. are as follows:m

Self Importance
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i

To be 1mportant, one must be essentlal do relevant

. s e

;‘.ithlngs, and contrlbute to the s1gn1flcant events of one 's 7(f

o LY

'Q“fpeers and famlly.i5 In our 5001ety, thls 1s seldom poss1ble ,Z
Jejfor adolescents. They are marglnal members of soc1ety fdefgfl

;’l-whose maJor JOb 1s to wal and study untll the 1mportant i

.e

‘-7jroles of adulthood come along.

Adolescents“requlre self 1mportanoe for many

- reasons-; Flrst, Self 1mportance glves the adolescent con_la,.
ldfldence to explore the dlfflcult pptlons pre%ented’:y;the.jﬁ}ff
'?env1ronment 16 Second, self 1mportance Prov1des a reserveff;fﬁ

§g5of psychologlcal strength to sustaln the adolescent throughfr*%

5uffstress. Thlrd, the 1mportant adolescen¢ 1s flex1ble and

?Qf:feels less threatened by new peOple and experiences.;’f
H \ T

~f;jF1nally, he 1s self reliant and does not need to depend bnjifff

":the Judgements and oplnlons of others.flIn short thls

vvvvv

fleX1ble'v°ur1°usn_and inde7endent youth, who takes a %::Hf:

f;;;problem—solv1ng approach to llfe. 1s the opposlte of our ;i

. _.@u

I

'T”sulcldal adolescent"ﬁ)““"
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' as 1t 1s for the su1c1dal adolescent he: sees no future to ,5\

?offer the hope of a. way out Thus, the present and 1ts

e ! ~
S}

l? ‘ problems are overpowerlng MltcheII’EcBEludes.-

When the adolescent is strlpped of 1mportance,_;t" REE, !
1,; “when he' is- depersonallzed.7t1me shrinks. to 2€ro.. R
. " .The future. disappears:dnd ‘the: pas‘b darkens. Sl
’”ffWhat is: 1eft is the present 18- e

'?l~when thls happens, hope sannot ex1st Sulclde seems a

ifijlv1able "way out"‘to the adolescentWin thls frame qg,mlnd 'i %f

*ﬂiffThe Need for Slgnlficant Contrlbution :

.A":JeAdolescents need to make 1mportant contrlbutlons

3ﬂf5ito thelr famlly and thelr'soclal env1ronmeﬁt 9 Unfortune¥r;d’

IHM:atelyo:seefSlgniflcant work of famllles tends'tO:ibe mOHOPO‘ETe

'*fﬁrllzed by;pafentsoe There are also few opportunltles in"
‘efﬂisoclety at largg to make a contrlbutlon. Adolescegts are :
. Bt

4°-fsupposed to 51t 1n school, waitlng, learnlﬁg.,and preparlng

’Q:nghey are: looked aftervbut have llttle oppq;tunity to help .

'7”Vfothers!

e Adolescents un%ble to make 31gnif1cant contrlbu-r-'~fiﬁ
vulitlons reach two conclu31ons. They dec1de they are 1ncapable ﬂf
Tff}and 1ncompetent, or they reallze they are negllgible and “fﬁs%ﬁ

ﬁ'fﬁaccept the poor esteem that comes from elther deClSrf;faofefclf
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-vldentlty through exploration of his env1ronment and. intro-

i
spectlon. An 1dent1ty is not somethlng\that can be glven.

23

aoqulred, or learned. It is created from¢exper1ence.
The adolescent must form an identlty because he

cannot nakegnajor decisions about his life until he knows
who he is. However, our SOciety akes the 1dent1ty creamlon
\ -

process dlfflcult Mltchell states that | ‘_ R

isolation from work segregation drom the

community, and allenatlon from the s001&ty are

each fac1lltated by the school system.?
Schools are 1nsular places. hey 1solate the adolescent

\
- from the communlty and the 1mportant events in their world.
ThlS isolation is compounded by age segregatlon of schools
//,_,,_

and society.at large, and our confinement of the adolescent
to the;oeer“group.' It is not hard to see that creating an
_ identity is difficult in these circumstances; Experience °
T is narrow.or artificial{ and exoloration is'confined.'vThe_'
adolescent does not live in the "real" world, therefore,
jdoes not know muc@fabodt it. Thls llfe~context 1s a hréhly

‘dnxiety-arousing experience; for‘some_adolescents, death 1is

the_solution}
The Need for”Role Experimentation’

S

C

. Youth undertahe many roles which they mustvlearn'to
‘handle, incldding-d'gender; conpetency,-social, and inde-'
pendence roles. 25 The adolescent must actlvely experlment
~with each of these various roles and test out aspects of.his

inner self. 26 Uﬁfortunately, youth are segregated from

e
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o - - ' v
society so they often find it.difﬁiculg'to know what being
a wonan, a worker, or an independent person is. For ekample,
“we tell adolescentsvto "grow up" while offering‘little |
opportunlty to them to explore what "grown up" is. It is
no wonder that dependence 1ndependence ‘conflicts are common.
~ As we mentloned in Chapter by, dependenceflndependence\con—,
flicts are pronounced in suicidal adolescents. -Odr socidl

structure,which allows for role learning buf not role

exploration, aggravapes}this tendency.

¥

The Need to Make a, leference

Youth must feel that they make a difference. If
they do not, a form of psychologlcal deterloratlon occurs.'
,After all, one cannot be valued or truly loved unless they
make a dlfference. 27 Thus, adolescents wish to love, bulld -
change, and generally effect others 1n a tanglble or.
emotlonal sense. ot ;s the only: way.to say, "T exlst".ori.
"I count ".51;‘ | ; B . o

) | Our s001ety makes 1t dlfflcult for adolescents to -
»'feel they have worth and do make a dlfference. Adolescents _
:.have few chanoes to partlclpate 1n worthwhlle work or |

meanlngful act1v1ty.?8- They are forced 1nto the- youth '
culture, power polltlcs, and short term str1v1ng..9v Flnally,
',vthe school setting, where they spend a maaorsportlon?of o
 waking hours, emphaSizes Superficial'ruleS'of acceptance,:'
| ritual, and COnTormity. It lS ‘a tlme of waltlng, learnlng,,

: preparatlon, pas51v1ty, and 1mpotence.

~a
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e N
Mltchell states that adults can tell chlldren that

_ / -

they are worthwhlle, but the adolescent satlsfles thls need

only through doing.. He must do thlngs which make 4 dlffer—

ence as well as merely rece1v1ng adult assurances that he

nk

is worthwh!le. R
| How do adolescents cope w1th)the1r s001ally structe
ured worthlessness and&ﬁmpotence¢. Some become cynlcal and
| re31gned_3 Res1gnatlon is sometlmes carrned as farvas '
‘nlhlllsm, where the adolescent ‘sees llfe das meanlngless- -
--ness.Blg The consequences of res1gnatlon ‘are- apathy,' |
'“obsess1on w1th the present Sa compressed sense of the’
future, and res1gnatlon.38' This’ sounds remarkably like
. the hopelessness that sulcldal adolescents experlence' _
-(Whlle some adolescents lle down and surrender, others |
,:accept thelr fate less w1lllngly. If they cannot make a -
'dlfferehce through.proper s001al channels, they flhd | |
. dellnquent means to say,'"See me, I matter'"33 @hls be— L
lhav1or is reasonable".when one cons1ders that another |
e »alternatlve - psychologlcal death - 1s even ‘more destructlve.?
- / | “J Mltchell concludes that whlle not all youthful o
problems result from lack of worthwhlle and 1mportant |
aCt1Vlty, such a s1tuatlon aggravates all other adolescent
stresses.- The 1mpotent, res1gped youth who does not make a'

-,

dlfference, comes one—step closer to su1c1de or psycho— f.

&

Copatholeay.. . s

coOn



The Need for Prlmal Assertlon -f ‘ | “ ' (P

‘ ThlS 1s the need to assert the self and 1t is ful—
fllled by an act1v1ty whlch aggrandlzes the self 3_ Mltchelld

deSCrlbeS four tralts that satisfy the need for prlmal '

“assertlon. Flrst the adolescent must love.3.5 Second he -

. must recelve acknowledgement from others.36 Thlrd he must

derlve a sense of part1c1pat10n from actually d01ng thlngs -

K

w1th others.j? Flnally, he must possess a sense of .

o mastery.38 These experlences occur when the adolescent is.

glven actual Opportunltles to- change or manlpulate hlS

env1ronment 3. | ?t‘TJ_hci.d‘ -“;1‘v ~u\f

These four tralts of prlmal assertlon are hard for

adolescents to achleve 1n our s001ety Even 1f they can lf-“"
flnd affectlon, acknowledgement, and part101patlon, the jf'
i ", maJor component mastery,;ls hard to come by ho. Adoles—

“f_ cents have few competency models or opportunltles to master

o real llfe skllls., They spend llttle tlme w1th adults be-':ﬁ i

Doe

A

.l 1nvolved in worthwhlle work show fewer 1nc1dences of

e,cause they are Segregated 1nto peer groups.~ They have

' ment and galn worth._

e d

llttle chance to carry out plans because thelr magor JOb E
lS pass1ve learnlng ln a school settlng.b Also, adolescents.;
have been denled productlve work. Mltchell reJects thls

tendency to exclude youth from meanlngful work because 1t

9

| is through work that adolescents can effect thelr enV1ron—

M Mltchell clalms that adolescents':f

pathologlcal dlsturbances such as drug abusepor sulclde.qz-

When mastery 1s denled adolescents strlve to fhlflll



prlmal assertlon needs through a frantlc search for less .ﬁ'

e belong.

" ' - | 8‘7"‘51

¢
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Mo

. effectlve means such as affectlon, acknowledgement and

part1c1patlon.l’L3 When thls happens, they become dependent

¥
l

pawns of the peer’ group, w1lllng to doyanythlng in order to

_ | If these roundabout means of seeklng prlmal.asser; -
tlon fall,\the need does not dlsappear.u% Youth w1ll seek
prlmal assertlon 1né1mmature, perverted and even destructlve
ways._é, Examples 1nclude apathy and hostlllty. Mltchell :
p01nta oyt that thls hostlllty may be turned outward or ;ﬁwv
back upon the self 46 Thus delinquency and su1c1de may -

both derlve from the thwarted 1mpulse for prlmal assertlon.pj

B

The Need for Introspectlon Self Analy31s and Futurs Pull E

Youth must have solltude to spend on 1nward explora—v

: tlon. They need chances to sample,‘evaluaﬁe, and accept the

o

G hypotheses they formed about themselves durlng thls tlme.:v“

i’

_ Adolescentg'also need to assess the future and
where they are: g01ng.4§ Adolescence is’ a dlffloult tlme of |
llfe 1n Qur soc1ety and the ablllty to tolerate 1t is de—.

8

termlned by one s perceptlon of the future..9 AdoleSCents o

',occupy a marglnal status 1n s001ety but tolerate thls 1f

they percelve the future as offerlng more. They w1ll regard
the waltlng perlod as worthwhlle,'or at least bearable.vahe,

future 1s regarded as worthwhlle 1f 1t offers the promlse pl

'v,of self esteem, acceptance, productlve work se%F assertlon,

50

and 1nt1macy. ~ p_'.!,}i L f“_vﬁ aﬁ?""' w.:
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s Many youth do not see brlght poss1blllt1es 1n the

0
o~

e}future., They see unemployment 1nflatlon, dlvorce, anomle,.

? ~

fand 1solatlon in 1mpersonal 01t1es., Any present paln such

'fan adolescent experlences rspoverpowerlng because there is -

. ;llttle hope of thlngs getting better. An adolesoent wlthout"

| lhsabuse drugs or alcohol w

:hope may cons1der death a/loglcal alternatlve.f""Vices ofjvf.
L - oy R
Q‘Self—destructlon prollferate when the future has been

E

‘ cancelled "51 ‘“ ififfﬁfjﬁtifif'“Tpfﬂf";.h:'Ubfliﬁf a>r jmr;

o

| Whlle some adolezfents turn to sulclde,~others
nthe. future has lost 1ts pull. j

"*1*Others do not resort to such drastlc solutlons.u They s1mply

Wh;]fdo not take the efforts and rlsks needed to grow optlmally

52

rnAfter all why make an effort 1f the future 1s a fearful orys

. f.f.‘f;worthless thlng’? They become troubled adults who have Sl

wl':{elther not resolved the tasks of adolescence,’or have

lgjﬂﬂfwasted thelr potentlal.a 8001ety must offer YOUth better

'”lf0pportun1txes for the future 1f 1t w1shes to prevent ado-f*ff

g .:

'lescent su1c1de.¢A

Needsﬁoffbompanionship'G"5” s R v
SR The needs of companlonshlp are recognltlon, belong—f
’ glng, self—esteem, and afflllatlon.s3 The flrst of these,ff

:v"-recognltlon. 1s satlsfled when others notlce or acknowledgeif

‘eethe adolescent s 1mportance‘54

)

If recognltlon 1s not glven,

}j:the adolescent may seek 1t 1n negatlve ways rather than be
%gnored.55 Dellnquent be'av1or 1s one way of saylng, |

H'""Notlce me, I m 1mportan .‘,NV

T T
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The second companlonshlp need belcnglng, 1é based
on recognltlon but 1s more complex.u Feellngs of belonglng
are conflrmed when others 1ndlcate the adolescéht s presence

"‘ 1s 1mportant to the group, 1n addltlon tc acceptlng and 4 f

:;’f, encouraglng hlm.56f~17,.f - ,;§§1f~ "ealri TN :

;5}F 4 f;“ 3 'e thlrd need ’self estee? is gratlfled when 777?%
LN T L .

e Otﬁéfs sh tf“vadolescent that he 1s respected and admlred

": Others feel he 1s a terrlflc person so he feels esteem for .
‘ : .v. \ R WA "' : \ .'.‘ “ .‘r_ ".I 5 ."‘.

c‘ii hlmseli 2 S S '
KN The flnal companlonShlp need 1s that of)afflllatlon.

It is more bas1c than d%her companhonshlp needs,_for 1t lS

' satlsfled merely by belng w1th others.g The'age seéregated

C {.

peer group 1s the usual place to satlsfy afflliatlon needs.pn

Whlle adolescents are able to satgsfy afflllatlon

' y_needs 1n the peer group, belonglng, self estee ,Aand recogé-t
unltlon are harder to fulflll 1n thls settlng The peer 1,f5

group can be an rntlmldatlng and cruel place, where 1t is®

hard to flnd acknowledgement or acceptance.; Th s;hmfny;l ;ff

Ji

wi‘*i:adolescents satlsfy companlonshlp needs w1th trlvlfp;"
afflllatlon,.and some do not even achleve\thls.l hey Qannot
b relate to others 1n a- meanlngful manner and they are desper--
é&ph;l ately alone'-f‘uiiff”l;irTrcﬁ;tv}f iiiﬁrlﬁﬁﬂiﬁi{'_ -' TR
U | Schools contrlbute to the- relatedness crlses of
“adolescence.i Thelr vast s12e and depersonallzed atmosphere |
‘cut the adolescent off from most forms of relatedness flyfh"

except the peer group.s?v‘Youth are not meanlngfhlly 1n—}g

t volved 1n thelr communltles or the 1mportant groups con—ﬁrff?



cerned whth the runnlng of thElr schools.58 ,(‘l-”

DO

s ’ .
Adolescents seldom experlence genurne recognltlon,’

belonglng, or esteem, T elr llves lack 1nvolvement wthh,

’: 1nnturn,_mahes them:mor ,susceptlble,to sulcxdal,;mpulses,\‘il
The Need for Intlmagy/ S S PN S
g . . ) L g e L ‘

Some of the/needs that MltcheLlpostulatesare of

the person—env1ronment varlety. Others, llke the needs of

o companlonshlp\or 1nt1macy, are of the person—person y» _
AEL{ varlety 59 As such, the need of 1ntImacy 1s not unldlr--:[rj;
ectlonal 1n nature.; It 1s re01procal for 1t requlres a-jﬁsfil
deep 1nvolvement w1th another who 1s, 1n turn, anvolved |

, ;
1th oneself.éq Intlmacy w1th another person 1s 1mportant “1

W1th whom to\share emotlons and exper1ences.§1

A comp-b;ll;r
’ dails necessary and an 1nt1mate frlendshlp 1s 1mportant :
o | : | Many thlngs 1mpede 1nt1macy durlng adolescence.icﬁuﬁn
% fThe adolescent who fears reaectlon, or has a vague sense.of
1dent1ty, opposes 1nt1macy because he rlsks belng spurned,
,ukor 1031ng hls tenuous sense of self 1n another.é\2 Thus,p;fjff
: w1thdrawa1 and 1solatlon are ways oﬁ,coplng w1th fears ?;;
related to 1nt1macy._ As such, the adolesoent who is alone |
may not have been reaected...he may have done the reJectlng
as a means of coplng. He 1s not so much pushed away from
others as he 1s pulllng away Are su1c1dal adolescents ihif
reaected and denled 1nt1macy by others& or do they :

-

fear 1nt1macy and push others away, thereby becomlng

o
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'stu1c1dal° As we sha!l see in’ Chapter 7, both s1tuatldns

‘l.are pos31b111t1es.. Sulcldal adolescents do have troublev‘
-;ﬁ!.‘w1th needs of 1nt1macy | . | | |
: Dehumanlzatlon and depersonallzatlon oppose 1nt1macy :
*Zbecause they deny the adolescent s 1nner feellngs. When we

.relate o adolescents igua tradltlonal, stegeotyplc fashlon,
/ ) ‘ 1.‘:, ..- ) . . . e EEETEI 3 . A :
R »we deny 1nt1macy ;,v_tj ‘Jvf L g/?y,

In addltlon to fear of reJeetlon, vague self-ldentlty,

. 6

depersonallzatlon, and 1nsecur1ty caﬁ‘prevent 1ntlmacy.”,_
The 1nsecure adolescent cannot take the rlSKS that 1nt1macy

demands.; Nor does he feel he has the rlght to request ('?#y

«’K\--,’._'

~n T

1nt1macy from others.,,* L St |
- | Whatever the reasons for the adolescent not estab-les;
;1 llshlng 1nt1mate relatlonshlps, the consequences are serloUSF.
§$&&__Eonellness, emptlness;daggreSS1on,»soc1al destructlveness, ”y
"i%‘ and. self-abuse flourlsh where 1ntlmacy does not ex1st.}¢Thefj
adolesoent who cannot conneot w1th'at least one other o
person 1s set adrlft and. cllnlcally speaklng, moves closer—(a
to sulclde. :As we saw 1n Chapter 2, a sulelde attempt is {fs
often a mlsgulded means of reachlng out to others.;,;y33f‘5fi

‘--.".

The Need to Experlence Meanlng

- Adolescents need values, bellef, lhvsiﬁeméht?~ana'ii?
meanlng.é% They need to belleve 1n the self the future,{7“%
anga§601ety. 5 Mltchell states that personallty deterlora— C

tlon results when.adolescents are deprlved of meanlng and

legltlmate values.éé Tradltlonal theorles of adolescent



_'fdevelopment and su1c1de, often overlooh these necess1t1es,

o

N

+ ", 5

B

Accordlng to Mltchell the need to experlence mean- -

\

‘Qilng 1s satlsfled 1n flve ways.éa tFlrst, the fulflllment of

lwthe prev1ously mentloned psychologlcal needs may glve the'

,‘:' a'Fourth,vengaging 1n act1v1t1es whlch contrlbute to soc1al

1

"adolescent a sense of meanlng., Second belng 1nvolved 1n-'v~
‘»‘,1mportant act1v1t1es contrlbutes to meanlng.. Thlrd, g1v1ng

vuand rece1v1ng love are effectlve ways to experlence meanlng :

";,good enhances the sense of meanlng Flnally, act1v1t1es.f

‘ffwhlch allow one to expre,s personal bellefs and values can

' ylproduce ‘a sensa of mean'ng.r In short youth acqulre mean—~

sﬂglng by exper1enc1ng bel ﬁfs and dlrectly domng deeds.ojbﬁ,py

“7iMean1ng cannot be pass1yely glven or taught by parents and
'”3fschools.i For adolescents. eanlng is a product of act1v1ty-

' “7not bellef jfﬂlgff;f*fffifﬁfflfllfuff55-f"*:‘“*”

Mltchell feels that meanlng crlses flow from three}fi

1iz;';sources: the normal developmental characterlstlcs oﬂ ado-ff

N

'"d?flescence. llmltatlons of personal development. and the//

"jpfallure of - the env1ronment to - offer meanlngful lnvolvementif

r‘f'

'.f»to adolescents.6? Let us now con31der the flrst of these 2y

3foactofsd Normal characterlstlcs of adolescence do lead

'x’ﬂ°to meanlng crlses., To begln w1th, the adolescent s 1ntel—%g

VAVelectual development races ahead of hlS emotlonal develop-iia

» "Jj{ment leav1ng a gap Whlch causes anx1ety.?p Intellectualva

"’7adevelopmenb allows the adolescent to achleve greater f737vdk

dﬁxlns1ghts 1nto llfe and he beglns to doubt the easy answerSff

"‘uffffof chlldhood.?__1> Dlslllu31onment follows, and whlle he
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ungerstands these dlsapp01nt1ng truths, he has no experlence
1n coplng w1th them., Thus, meanlng crlses are a natural
part of adoﬁescent development.i However, Mltchell p01nts

- out that meanlng crlseﬁ§beecme serlous when compounded by

an env1ronment whlch stlfles meanlng 72;lf» S fﬂj)~‘V“

:.(»’1/-- B ~“.

Our 8001ety offers adolescents llttle tc belleve in 5

other than the pursultigf materlal goods.?? Also, soc1ety

e

allows adolescents llftle to do that 1s meanlngful Ado-
lescents do nothlng 1mmed1ately 1mportant or v1tal fcr
soc1ety._ They spend thelr tlme 1n tr1v1al and game llke
pastlmes w1th1n thelr peer group., Ask an adolescent where
he 1s g01ng for an evenlng and he.w1ll say he 1s gclng to
o "hang out" so?ewhere.? Thls 1s not the materlal of whlch anf
: "Lf'meanlngful llie is. made and adolescents know 1t' SN
_ Oth/r env1rcnmental factors contrlbute to feellngs
of meanlnélessness 1n youth. Belng dependent on the oplnlons
of others,_rather than,self—talldatlng, 1s cne example.
. Of course, adolescentsgsre constantly dependent on the
JOplnlonS and valldatlon of parents and school | Belng
‘ tauéht to“he other-dlrected 1s another factor, and thls 1s,tj
| ‘a/"glven" in the adolescent years. HaV1ng parents who are pf
em“/hlghly dependent on others for 8001al approval and recognliip
tlon, or parents who are motlvated by“materlallstlc and i
ﬂd/??feconomlc galn. can contrlbute to meanlnglessness; Such
ﬁfparents empha31ze achlevements,rather than 1nner prlde._:ftlf

»**idThe result of these factors isian’ adolescent who 1s depend{i;

”3ifdfent on others for valldatlon, approval, and surV1val but S
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3-fore, is meanlngleSSness._ As we w1ll see” 1n Chapter 6

’fls unable to relate meanlngfully to others. Unfortunately,

b o8

' these factors are common durlng adolescence and so, there—

Ty

”gsu1c1dal adolescents are partlcularly dependent on others.;w'

TaWe mlght speculate that they are acutely prone toward mean—t

others.‘ At 1ts least 1t 1s a pass1fe glVlng up.::

contlnulty.,_piff}f‘ ,,““

. I

"xftlng crlses,'and thelr need for meanlng is desperately

undernourlshed.i In fact thls 1dea 1s more than speculatlon.

Irw1n Rlngel rsports that thesulcldaladolescents he studled

f, were characterlzed by value dn.sturbances.?L»L The held sub-:r
__ y

Jectlve values whlch were changeable and nebulous.; They

- had no flrm or lastlng values to glve them a sense of wf\,

Sulclde ls not the only result of unsatlsfled needs

ftr meanlng.: Psychologlcal dlsorders of all klnds result 75

Mltchell says psychologlcal health 1s strongly correlated

w1th stable personal values.?é,

Al o feellngs of apathy,

3} emptlness of the future, and w1thdrawal result from meanlng—-

1essness.?7 Rather than endure }Fls, some adolescents
adopt norms oppos1ng 3001ety._ They create what Erlkson pifgi
calls "negatlve 1dent1ty.tf A flnal solutlon that somef“ffii“

com

adolescents reach lS pathologlcal nlhlllsm.. They v1ew the

.7s5; world as meanlngleSS or absurd-?s Thls produces feellngs

of boredom and depress1on.7? Nlhlllsm causes a 1oss of ' 1;

str1v1ng and an 1nab111ty to form relatlonshlps w1th s
80" At 1ts

81

_:( ,
orst. t may result ln sulclde.;3 When nlhlllsm becomef

pathologlcal, and not Just a phllosophy, llfe 1s excrucl-w,ff
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e atlngly palnful. It 1s easy for an- adolescentzexperlen01ng

,,,,,

o nlhlllsm to say,. "Why not klzu myself? My life mea:;s
®
nothlng, my future means nothlng, my death'means nothlng

u

Meanlnglessness can be countered by prov1d1ng adoyb

lescents w1th a mcrgwmeanlngful env1ronment than they ffﬁ;f}
b ‘ R
,currently experlence. Such an env1ronment can only occur

; wh%n adolescents are glven opportunltles for productlve {4*

; act1v1ty and meanlngful personal relatlonshlps._i'i

- w0

s

We have devoted serlous d1scuss1on to Mltchell s
\

' ff theo:y of adolescent development and psychopathology be—f7rp;.’

cause of 1ts 1mportant ramlflcatlons for the study of

i adolescent su1c1de.3 Slnce Freud, psychologlcal theorlsts

“u:have belleved that we can produce healthy and nonsu1c1dal

adolescents by prov1d1ng trauma—free chlldhoods, stable 7;7
o , }_“

homes, d efflclently run schools w1th well tralned

teachers.p In short, we provade a’ well controlled atmos-;fggéﬁ

..‘

phere where chlldren can be effectlvelyl"soc1allzed i We ,@ff
agm to educate.and love the adolescent as much as pOSS1ble&ftl
Whlle keeplng hlmkfree of all the respons1b111t1es of L
"'jf.ze*s

solve broken homes, school and learnlng pfbblems, famlly

fffv,"real" llfe,lf e theorlsts have 1mplled that, 1f we can;;:;
problems, etc., we can understand and prevent adolescent,;u;fr
gulClde-; We Wlll havé ended all unfavorable 1nfluences'°”

s VLT

;gt: wthh 1mpede soc1allzat10n‘and adaustment.r Mltchell has

s ,V:‘Q
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hlghllghted the poss1b111ty that wh\le these theorles are .
insightful, they overlook s1gn1f1cant facets of adoles-

cent exlstence...espec1ally the adolescent needs of prlmal
/"». ! '
- assertion, s1gn1f1cant contrlbutlon, maklng a dlfference,

meanlng, ‘etc. Shelterlng, ‘affection, coddllng, and protec—
tlon (1. e., adaustment and soc1allzatlon opportunltles) will
: not assure healthy psychologlcal development in adoles-

cents.. Nor w1ll they prevent su1c1de." Su1c1dal adolescents

\

. do need stable homes, good schools, love, and good parent—

e

1ng...but this 1s only é/hasellne, and they need much more
'than thls 1f we w1sh to understand or, prevent sulclde' We‘.
‘cannot contlnue to define adgustment rather than accom—"
pllshment, as psychologlcal health. We cdnnot 1nsure g
su1c1de-free adolescents merely by 1mproving famlly and

'school technlques -aimed at produclng mere adgustment.( Ado-

o
¢

,'hlescent sulclde rs due, 1n part, from not being 1nvolved
in the responszbllltles of soc1ety at large,..of belng
excluded from hlgher values,_contrlbutlon and true 1nt1macy.,
| In emphasizing these points, Mitchell States; o

© Adolescent delanuency, suicide, psychoses, and"
neurosis are constantly "caused", so the experts
tell us, by the weakness within particular. : )
institutions, that is, the family, the school, the
penal system. If-these weaknesses are: corrected
problems” will decrease, we are told. The larger
appraisal is avoided. Adolescents don't take
 dope, steal cars, becomé ill, or commit suicide.
‘because minor-needs such as popularlty and.
acceptance are thwarted. They succumb-to i
" pathology because their entire life style isa = = -
‘‘charade - a fake existence where little of’
importance is. allowed %o’ ‘take place. They cannot\

~ work or produce and thus are excluded from partici-
D wmatine in the mact hicshlv nriced artivitiss af our -
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8001ety. They have nothing of substance to
relate to bétause they are expected to subllmate
their needs for relatedness into superficial L
peer gatherlngs and trivial social events: ' _—
They have nothing to strongly believe in because
they: -do practlcally nothing of importance ....
Such conditions do not traumatize children, in
fact, they cater to ‘their childish nature ...
For the Yate adolescent, however, and for the
" young adult as well, such - conditions contradict
the full force of their need structure and thus
result in psychological dlsturbance.82

We mustreallzethat our mlsunderstandlng of ado-
A’lescent development and adolescent needs has locked youth
‘:out of s1gn1f1cant contrlbutlon and productlve act1V1t1es,
,hwhllerlsolatlng and depersonallz1ng them at the same

‘ tlme.83 If we- w1sh to understand adolescent development,“\
}and adolescent sulclde, we. must reallze that adolescents

\

~-have dlfferent needs than chlldren._,We must.then begln to;

P

o

prov1de for these needs. As Mltchell"saYS,,“'
;“g...people whose psychologlcal needs are. unmet :
tend to perceive “the world as unfrlendly, bleak
and unworthy of thelr 1nvestment.... :
‘Thus, we are creatlng su1c1dogenlc env1ronments when we
vdeprlve youth of 1mportant respons1b111t1es,\contrlbutlon o
» . to their communlty, and involvement in the'"real"'world. .
"Our mlsgulded "klndness"'does the adolescent more harm |
than good. He isn' t the only one short changed by th1So,
estrangement from 5001ety. "We allow a vast amount of
_adolescent energy, talent and 1ntelllgence to go to waste
u}at a tlme when we dearly need them. 8001al service programs‘
-are being cut back and’ we also need manpowen for conserva-

[~

‘tion efforts. Adolescents can £ill these gaps through
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_ schOOI-based work experience programs} They;'in return, ca
derlve the sense of worth which comes from contrlbutlng

‘Valuable services to daycare, hospltals, senlor cmtlzens,
: i 3 : .
-and conservatlon. Mltchell concludes, . L y

...our soc1ety masochlstlcally wastes youthful \\.
potential by outlawing its positive application
-and by keeping youth confined to schools...

- youth denied meaningful or productlve activity

. become bored, resentful, and sick.85 7

Whlle s001etal school factors are not solely -
respons1bIe for adolescent stresses, estrangement from .
SOClety magnlfles all adolescent predlcaments. It ;s :

. ~difficult enough to adJust t0~body growth, sexual maturity;
changes in hormonal secretlons, and the demand to make
'dec1s1dns on moral 1ssues, w1thout the extra paln that
comes from s001ety s denlal of one s ba81c needs.86;

‘ Mltchell s v1ewp01nts are provocatlve and a welcome
’Zammendment to tradltlonal theorles of adolescent maladJust—
.:ment and su1c1de._ He hlghllghts the role of the school in-
| contrlbutlng to adolescent problems. Though the school is”
l”fonly one source whlch contrlbutes to adolescent sulclde.j,h;
tvaltchell s stance brlngs to mlnd Mark Twaln s characterlza;v

ratlon of schools as_"the organlzed flght of the grownrup -

'"agalnst youth'" The next chapter. concqu}ng research on

i'igfpersonallty varlables ass001ated w1th su1c1de, prov1des

L some 1nd1rect support of Mltchell s theory. As we have

flﬂen,‘Mltchell clalms that adolescents react to the denlal—u

fof helr needs 1n dne of ‘two ways- one group becomes :

'ﬁ‘boredy apathetlc, w1thdrawn, s1ck, and feels hopelessness,;-
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] whlle ‘the other 1s frustrated. resentful, seeks negatlve !
v. 1dent1ty, and is actlng-out or dellnquent These,adoles— 'h
cents may also be 1mmature and other-dlrected Whichevef'
' route the adolescent takes, they both lead to self-abus1ve,.
: self destructlve, or SulCldal behav1or. ThlS wrlter feels
'that the next chapter conflrms these dlfferent patterns of L
.behav1or.} We shall also see that each of these two dlffer-__
~":,ent reactlons may be assoc1ated w1th dlfferent forms of .

(O

,su1c1dal behav1or. <”‘ﬂ
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. CHAPTER 6

PERSONALITY FACTORS ASSOCIATED WITH
ADOLESCENT SUICIDE " |

The search for personallty varlables aSSOCLated

'-k,wlth adolescent su1c1de«has been dlsapp01nt1ng Research,t;e

‘

’“’ffﬁllterature on the subaect 1s confu31ng and contradlctory.{f:f

u"fffSeveral thlngs contrlbute to thls state of affalrs. the~£;dd

fdgreatest belng the fallure of researchers to control for‘gigf

”'ufa;flevels of sulcldal 1ntent There are dlfferent levels ofjgfd

V'ffsu1c1dal 1ntent and each may be ass001ated w1th dlfferentﬁif;

**“}Qkpersonallty'varlabies. Fallure to deflne the 1ntent of

"Gf‘gsu1c1dal samples used may, therefore, obscure results.x,Afjff

‘-J"ff”second source of contradlctlon 1s the use of hospltallzedf-ff

”~su1c1de samples.» These 1nclude su1c1dal adolescents ln

”'5fffpsych1atrlc hospltals._ We cannot assume that the person—.{f}

'2'3f3allty varlables a58001ated w1th thls pOpulatlon apply to_]aﬂ“

;’h}the vast magorlty of su1c1da1 adolescents 1n our SChools'sz'

rQ;Many sulcldal students never come to the attentlon of

"”?ﬂ;:doctors aﬁa psychlatrlsts -'thelr attempts are n°t lEthal

u:fenough to warrant hospltallzatlon, and they do not exhlblt

f:f}s1gns of psychoses whlch would cause them to be admltted to

'17lﬁjhpsych1atr1c fa0111t1es.» As such, they may have dlfferent
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| personallty characterlstlcs._ Flnally, th factor of ‘sex- 1s¢

bflioften not controlled. Con31der1ng males and females,'w1th—

@ S
out dlfferentlatlng between them, masks'lmportant psycho-»J

'vf‘ loglcal varlables related to sex.

e '-\

. fe o
W1th these precedlng'cautlons,»the contradlctory

' flndlngs concernlng personallty varll les w1ll now be dlS—.EU{
cussed A large number of personal’ty tralts have been
1nvest1gated.g Upon closer 1nspectfon,.there are few person—- C

allty varlables that apply to sul:{dal adolescents as angxgﬁ

whole.» However, clues appear 1f'le ask what personallty

factors are assoc1ated w1th sub opulatlons of sulcldal ado-?f{

lescents, such as gesturers.}a. empters. and completers..-{ﬂjtf

%3

W1th thls hypothes1s 1n mlnd, let us now dlSCuSS some of

these var iables S

N One of the personallty factors that has attracted
con31derable research 1s that of hostll&ty and aggress1on.pfff
The llterature 1s d1v1ded 1n 1ts flndlngs. Whlle experts

("

agree that Sulcldal adolescents are hostlle, there 1s }351f75?"

Q. e T "‘ '-.‘».:

dlsagreement concernlng the dlrectlon hostlrity takes.hpﬁ"fii_
Some clalm that su1c1dal adolescents are 1ntropunrt1ve.iifil9;i
Others feel they dlrect hostlllty outwards, produclng an |
extrapunltlve person.?v Actually, thls may not be a ‘case of?;“f
one flndlng belng rlght and the other wrong.w Fdr 1nstanceﬁefﬂ

one study found 1ntropun1t1ve and extrapunltlve character—-V-nﬁ

1st1cs 1n.the same sample.3 The maaorltygof adolescents



' L;Twere found to act out hostlllty, have only sporadlc controlj;Q
" from 1nd1fferent famllles, and e in. trouble W1th the law.-‘
'3ri;However, the other subgroup was 1ntropun1t1ve, 1ncapable of'j
l3agfrebelllon and subJect to “the. pervas1ve control of famlllesl;
1th excess1ve expectatlons."'_;_p | ” f‘ l L hll : o p
o What produces these dlfferent flndlngs°: Sei offthe‘.u
".-.hsulcldal adolescent 1s one factor., For 1nstance, males mayi;u
vrfii,flnd 1t more acceptable to act-out.aggress1ue su1c1def§¢?'*h
tlmpulses and make m%re fatal attempts for this reason. Also,p;
ilemales may not make su1c1de attempts for the same‘mgasons-f'“”t
.ffrthat females do. In other words, the non—aggressmve female”;"'~
2 ;stereotype forces females to resort to su1c1de merely as a

:fﬁbsolutlon to frustratlon.; Males do not need to use sulclde 4

| fqufor thls purpose because soc1ety allows them to be aggres—” JT
Wtf§§SlVe' In consequence, sulcldal behav1or 1n males may result
’"f;fffrom lntropunltlveness and self blame, whlle females and r

i‘tffadolescents often use SuIClde to act-out frustratlon‘and

j-‘"‘__"_,'v;}fhostlllty b

| Another factor whlch may account for oppos1te ;h{g'¢;f]
';ifdlrectlons of hostll;ty 1s that of su1c1de 1ntent.- Those

| 1cla831f1ed as serlous 1n sulclde 1ntent tend to be 1ntro-;ff;tf
“;e' un}tlve, whlle those of low 1ntent seem to be extra-} ity

-.-;;;-_:jaépfé-nae'n'cet-f- .

One varlable the research literature 1s an §
NG
relatlve agreement on 1s that of dependency._ Su1c1dal
'>\\f??75fvﬂ’-f7ﬁVAVT“ﬂf]f*,-" fw.{’f”hi&i';iﬁ' f Iqifi-ff'
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o adolescents are often dependent and thls dependency is -

‘}';usually actlve and possess1ve,\rather than pass1ve.§'fln‘f-5

yactlve dependency the adolescent sets out o manlpulate

uffanother,,as opposed to pa331ve dependency where he merely

f'accepts help.. Sulcldal adolescents also feel more amblva-“lﬁ

2

'i”lent thward those they are dependent upon.l It 1s seldom a |

'77ethappy or confllct—freé dependency for the adolescent 1s ﬂpl

J*pﬂiln desperate cllnglng need of those he hates most There—

~

5.fore, he cannot show thls hatred Thus, he turns 1t on

'“{hlmself as a means of expre531ng the anger he feels toward

"7»f?the parent.z Once datlng beglns, the symblotlc relatlonshlp

”Lﬁfffmay transfer to a love obJect 7 Datlng relatlonshlps are .T"

et

m}lfdescrlbed as possess1ve.5 The follow1ng words from a.,

'”?ffﬁv1v1dly-,;;?ucdw'}

A ”lety- A

}”'sulcldal adolescent portray thls destructlve 1nterdependence~'

fﬁﬁ'Moreover it was after an afternoon 1n the country, Ty A

. =which T hate for. the same.reasons as I hate ‘the - ijf':‘

’1fﬂafternoons.,\The reason, 1§ Slmple-’ when I m alone.-**"
ﬂg“I stop bellev1ng I ex1st e e e

Results of the 16 PF and Neurotlclsm Scale questlonedf
l\ R

| 'nalres show hlgh anx1ety among sulclde attempters.?} Thls

m:}anx1ety 1s a long—endurlng tralt rather than a temporary

"Eﬁ;for s1tuatlonal phenomenon.lq These adolescents appear

unconfldent and are unw1lllng to venture.( Worry and stress-rf

have been evident s1nce chlldhood,i_y]'i,-~~-"

gt s e T e e

B
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. Jrflsoclal Isolatlon and Antlsoc1allty _Af‘ S 'l_ :f;- -Q»ji‘

;t’dlsplayed by sulcldal adolescents..?_ Some appear to be cut

f"»7trouble at school.r,ﬁ

"-1mpetuous, resentf_

There are two magor patterns of s001al 1nteractlon

..‘v

":gfoff from human contact and are hlghly w1thdrawn Other =

‘;sulcldal adolescents are characterlzed as aggre531ve,“

”.of critlclsm,_and 1n dlsc1p11nary

he former group 1s asoclal, w%éle the .

’platter group 1s antlsocfal Adolescents dlsplaylng hlgh

:hs001al or w1thdrawn pattern._:.

'dtTho_e'l' s serlous ln thelr su1c1de attempts tend to be

Gavatel

i-‘ant18001al 12 There 1s a reason for thls. Adolescents ff«&f

4izpmak1ng less lethal attempts are probably appeakihg to

9-”.'

7Tfothers to change an untenable 11fe 51tuat10n.a They ask

IHVYff;for help 1n antlsoc1al ways.» Those of serlous 1ntent have

"3~fstopped reachlng out to others., They feel reslgned and
"**d}fhave w1thdrawn from human contact.: They only want death

”'*iﬂ»and escape- L ffjﬁi,lxg*f.hﬁf7ﬂ

‘0"'

@ R

e

Sl Gy RRRALS P .. RN o
When comparlng sulcldal adults to adolescents, the

"3ffadolescents tend to be ant1s001al. They sometimes dlsplay

"ﬁfdellnquent and s001opathlc behav1or whlle sulcldal adults

"‘”ﬁtmore,often show w1thdrawal and dePr9331°n"3 In conclus1on,

'nghbothLSulcldal adults and adolescents demonstrate poorpétaifttr

liﬁsffpoor 1nterreéatedness of adult sulcldes tends to take the

: ﬂs001al ;nterrelatedness.g However, adolescents often dlsplay

N A0

tz*thls through stormy and‘actlng—out types of behav1or°i The |

""?t;fform of wlthdrawal-; As such, adoleScent su1c1de acts may

'*‘7q}be more dlrected at others.: The adults have lost cdntact

o PRRSR
R



w1th "others" so the purpose ‘of thelr sulclde behav1or 1s R
o%ten death They have lost the hope of ever realﬁlng
- Impu131veness ff;fw‘j f*p;,h' |
' ‘ Impuls1v1ty has been 01ted as avcharacterlstlc of
;i sulcldal adolescents.i%‘ There 1s lmpoverlshment of 1ntsrnal
" s

v”u Judgement a low tolerance for frustratlon, and a tendency
to be controlled by the whlms of external stlmull.£5 There f7:
! 1s a reduced ablllty to use 1nternal cognltlon.lé In other -

words, there 1s less tendency'to thlnk through behﬂV1ors' - ff

and thelr 1mp11cat10ns.' Thus, the adolesch' ma .express‘"gé"

-

frustratlons through dlrect actlons llke sulclde.QCHowever,'”
those who are serlous 1n thelr su1c1de attempt;may be less'
/

1mpuls1ve and 1mmature than those maklng gestural sorts of

attempts._ It takes forethought to plan and organlze an act

that w111 be hlghly lethal and kelt'f;f4et'from the 1nter—fg .f

ference of rescuers. , L SRR R

Self Concept

-:fResearch llterature seems to agree that SulCldal

adolescents have low self—esteem.: Poor self-concepts, |
| excess1ve self-Crltlclsm, and gullt arejcomnof,?7 Su&cldal
, N 18

’: pe/wttﬁ?the.world

They

adolescents may’}eel unable to

rather than feellng that the world 1s at fauliffor belng ngfff

too overwhelmlng.‘.?gga_j‘1J;_g




£ PR

o

\ , \ S 110

Aslwe saw previously,;the suicidal‘adolescentjhas
little 1ndependence from famlly or love obJects. ‘This is
a source of 1ow self-esteem because the adolescent does
llttle for hlmself Therefore, he develops little sense of

inner safety, inner self, or control over hlmself and the

‘world. There is also a further source of low self-esteem, -

'Apprcach %o Problem Solvp_g

\“g

As we will see 1n,Chapter 7, families of suicidal adoles-

_cents may be critical and exert tremendous pressures for

:achievementﬁ The adolescent is dependent'on'these persons

but 1s unable to cope or. satlsfy their demands. It is easy
to see how sulclde ‘can result. from these confllctlng forces.'

]

~

t

. Little researqh has” been done concernlng the cog—

nltlve problem—solv1ng techniques of sulcldal adolescents.

72

) Most of the work on cognltlon has 1nvolved Sulcldal adults,

“and we have seen that there are’ dlfferences between su1c1dal

f',adolescents and adults. Nevertheless, these flndlngs Wlll

be reported as hypotheses whlch tentatlvely apply to

. sulcldal adolescents. . P

~In general, research has iﬁﬁgg that both attempters

‘and.- commltters of su1c1de(share common thlnklng abnormal-

1t1es.i9 These abnormalltles are not just present durlng

 times of su1c1dal stress.20 They ex1st long before depres—

sion or sulcrdal feellngs{&ccur.x Thus, these pecullarltles

are. endurrng ways of thlnklng.

Sulcldal persons tend to have rlgid and 1nflex1ble



P

,thought patterns.21- There is dogmatlsm in thelr thlnklng
and an inability to cons1der alternatlx?es.22 Conse-
+-quently, “they can be morallstlc and critical of themselves
‘and others. 23 A person like thls is doomed to a negatlve
view of llfe.‘ The world cannot help but dlsapp01nt them
when nothlng llyes up to thelr lmposs1bly hrgh standards.

D1s1llu51onment w1th Ilfe is' a consequence of such thlnk-

oo L Aquv'_

1ng patterns.

’ Sulcldal persons are also more llkely to thlnk 1n
" the present 2 They lack the ablllty to proaect themselves iF
'1nto the future and are thus flxated in the present Thus, w
present dlfflcultles seem more overwhelmlng because there .

is o future to offer hope.‘ An adolescent can tolerate

’1mmed1ate frustratlon only 1f he reallzes there 1s a future

-~.w1th the end of the problem in s1ght Wlth the futurei T'

‘hgone, hOpe cannot exist Su1c1de, or other desperate acts;l

-may then seem the only way out of present troubles. f

| | . In summary, the su1c1dal adolescent seems hlghly

, dogmatlc, and }s ea511y dlSappolnted 1n llfe., Hls 1mmedlate

| 'leslllu51onments appear more dreadfultbecause he 1s orlen-‘rb
v‘itated 1n the present He 1s rlgld 1nflex1ble. ‘and cannot Tﬁ
fpercelve alternatlve solutlonsrto his problem._ Thus; ‘he. _Y?;T
'kgets "boxed " very rapldly. He feels excesslvely negatlve,'

‘can t come up w1th a. solutlon, and has no hope. He sees

'death as the only way out




‘_Intell;gence

thtle is known about the 1ntelllgence of SUlCldal :
E persons.' Some research ex1sts, but it is 1nconclu81ve and ‘
. contradlctory Nevertheless,’some tentatlve hypotheses w1ll
,__be presented although these hypotheses awalt further re—:
fsearch valldatlon. . |
Dav1d Shaffer found that a sample of 12 to. 14 year L
rolds who commltted sulblde were phys1cally precoc1ous and
‘1ntellectually superlor. 5 However, thls result could oceur R
,fibecause a Chlld thls young,would need "extra" 1ntelllgence ”
"f’ln order to carry out the plannlng, secrecy, and Sklll of a
successful su1c1de. T ,Q‘i':::iFfF> | o
Most Sulcldal college students have above average‘fh

.jgrades.zé These grades tend to fall 1n the semester pre-

:}cedlng the attempt but they do 1nd1cate superlor ablllty 27,i
| | H C Whlte found that a group of su1c1dal 15 to 19
1“year.olds showed a blmodal score dlstrlbutlon on the Ravens 5'
”Tl Progre351ve Matrlces Test 28; Scores were elther very hlgh
ior very low. Also, vocabulary levels of serlous SulCldeS
‘t; are reported as above average, whlle those of less serlousow-7
attempters are sald to be below average.}9 Flnally,‘those &
. who comm1t,su1c1de may have better grades than less sulcldal
students;aq, These flndlngs suggest the hypotheses that
".ylntelllgence varles w1th level of sulcldal 1ntent Thus,-‘
adolescents w1th serlous 1ntent may demonstrate superlor ‘

: 1ntelllgehce, whlle less serlous sulcldes may have average'

C?to below-average 1ntelllgence. However, thls hypothes1s
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awalts research vallda¢1on.vyo"';' | - |
‘ | Regardless of ablllty. sulcldal hlgh school studentS'

“-often have poor academlc records.31 Thelr grades do not '
'1reflect the average or superlor ablllty that many of them

' have.f If they have been achleV1ng, %helr grades usually
Ldropapr;or to the_attempt.' Also, as many as a thlrd have.‘

32

ileft,schoolffor'nonacadémlc‘reasons.‘

V_Value:Orienfationf

Su10ldal adolescents often holﬁhsubaectlve values.33 .

.

: Subgectlve values are based on the premlse that,:"What 1s ,lff

N

j”rlght 1s what 1s useful to me.f There are no flrmly rOOtedfic

flbellefs conoernlng llfe so the adolescent has no. 1nner ?"flf'

.-:vfcore.,- Hls values change w1th the drlft of the w1nd._

'Tjﬁlllness 1s more often ass001ated w1th sulcldd 1n adults and

‘ffThlS is a bew1lder1ng and anx1ous experlence., The adoles—;fif
?i»cent does not know who he 1s or what he stands for. He may“(a
'?ﬂtherefore fall prey to ant1soc1al behav1or, nlhlllsm,iag7l“%7f

34 -

.fffdlmlnlshed sense of self worth, and su:l.c:Lde.v,'-l"‘»]{;”‘t

:Q*Mental Health i_v:,;ff"’f;'ﬂfff._ﬂ {7["’}f}ff pji;f}.}*"'"

Not all su1c1dal persons are mentally 1lb 35 Thereln

lflS unhapplness but few symptoms of severe dlsturbance.‘lThe;'
1fnpresence of mental 1llness appears to vary wlth age - mentalf;
~ older adolescents Younger adolescents dlsplay psy-

‘Q,C&latrlc 1llness in fewer cases.a,f

Sulcldal adolescents seldom exhlblt class1cal
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'ij}symptoms of depre551on., Adolescent depre331ons are often:;p
3 masked by moodlness, temper tantrums, runnlng away from e.‘”f
home, anorex1a, and alcohol abuse.37 Behav1or dlsorders
v and. soclopathology,are also common.jé' These may be shown
by truancy, vagrancy, theft, and school phobla. In summary,p
| 'Whlle many su1c1dal adolescents do- not exp&flence depress1on i
or psychoses,,they do suffer emotlonal stress and masked T
depress1on.‘ In fact adolescent Sulclde 1s more often due |
to env1ronmental pressures than w1th 1nner stresses.?gd B

Mental 1llness can only be assumed when there are 1rratlonal

t

S reasons glven for the su1c1de., ﬁﬁ7:h<,f'

The assoc1atlon of SulClde and mental health is notjfih

E merely affected by age.l The serlousness of sulcldal 1ntentfgjf

(,,D»,.

1s also a factor.c Those who threaten SulClde are’ often
more dlsturbed than thosenwho attempt.yp Those who make f[pf‘?
‘-? repeated attempts demonstrate greater psychlatrlc 1llness;ffdjf

then those who make a 31ngle attempt.&;._f

Sex 1s another varlable whlch 1nfluences the

“jlfas3001atlon of su1c1de and mental health.r Males tend to

demonstrate depres51on, whlle females show behav1or problems 2

such as hysterla and antlsoclal acts.%? Also male SulClde o

attempters suffer mental 1llness more often than females._ o

Thus, both ‘the niture and extent of mental dlsturbance Can}?i'

be effected by the sex. oﬂ the adolescent attempter._ Also,tfsd
the varlable of sex may comblne wlth 1ntent. ThlS is ev1—fd_.7
denced by the fact that young females who are serlous 1n.'.

su1c1de 1ntent dlsplay mental 1llness as frequently as

"',’



.T'a

115

by

males. R ;-_ S e »"./‘

v In concl 1on, 1t may be sald that adolescent Sul;
01de is prec1p1tated less by endogenlc factors than env1ron—'
mental pressures.. Where mental 1llness ex1sts, it will- |
llkely be seen in older males, repeated attempters,vand
commltters. Mental 1llness 1s exhlblted less 1n su1c1dal
adolescents,\and thls even 1ncludes young males who commlt
su1c1de.“5 Env1ronmental stresses and confllct are more

common prec1p1tators, and are assoc1ated w1th fewer attemptsf

- of lower lethallty.. However,‘the llkllhOOd that mental

S e"_‘réfcas“fof Gomtrol

t*?lllness caused the act 1s greater 1f few enV1ronmental

stresses ex1st to explaln the sulClde'ﬁ,flffr’"“”

~' . e

An external locus of control 1s ass0c1ated w1th

'if sulclde potentlallty, acc1dent proneness. and psychologlcallv

- maladaustment.46 Adolescents w1th an. external locus of

control belleve that env1ronmental rewards are due to foroesf

E outs1de thelr control.} They are helpless v1ct1ms of chance?f

. pas they go through llfe. In\contrast the adolescent w1th

‘*; an 1nternal locus of control feels that what happe"'

| ffg in: llfe 1s due to hlS aotlons.; He 1s 1n charge o

to hlm :

hls llfe -

and therefore feels more capable and powerful. H0pe 1s a f}f
functlon of one s sense of competence.‘so 1t 1s easy to see‘f
why the adolescent who externallzes control feels helpless ;f

and hopeless.z When problems arlse he may see su1c1de as

the only way out He 1s dlscouraged becéuse he does not
3 R PR / »fg~=qu;}g_ry_
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. see hlmself as someone who can effect or change life’ s

‘)

."burdens._ All he can do is try to escape them.ﬂdd”'
| Some authors clalm that locus of control rs not as
’ ._great a cause of SulClde as a; shlft 1n locus of control 47
a¥4nl7~An example 1s the dependent Chlld w1th an external locus‘whoui
enters adolescence to flnd soc1ety expects hlm to assume;x‘;
i;vdrespon51b111ty and 1ndependence.\ He 1s asked to form an

hﬂldentlty and develop a more 1nternal locus of control

(’Another example would be an 1ndependent career woman who
| {Qmmarrles and attempts to assume the role of a dependent house;
,vadFWlfe' Both these persons are forced to change thelr hablt—vt;
ﬂf;fual 1d%ﬁ§ of control.. ThlS 1s a, hlghly dlsorgan1z1ng and 'f
hlifanx1ous eXPerlence whlch can lead to sulclde.'fr"} e
When one palrs the concept of enV1ronmental con—.fffﬁp
‘*iff;;stralnt w;th locus of control, some 1nterest1ng hypotheses
"?:larlse. Low env1ronmental constralnts are sald to lead to ﬁ;~‘
.a°;;;su1c1de whlle hlgh constralnts produce homlclde.gal Also,;;?,f
7ﬂc};;we stated that an external locus of control 1s assoc1ated'

fﬂ_w1th su1c1de., However, under condltlons where there are

”‘lffew env1ronmental constralnts,_an 1nternal locus of control

- .

7lfcan lead to sulclde.gg Sulclde results because the adoleS*]Tr

“-;jﬂcent in thls 31tuatlon has no env1ronmental stresses to
. 50 has an 1nternal 1ocus of

"lifiiblame‘hls problems .on,. He.
lﬁdfcontrol, 80 he- takes respAnSlblllty for the tramas in his -

Jlff;llfe., ThlS produces a state of hlgh gullt.. In conclus1on.éij
r77{the 1ocuS of control has a complex ass001atlon w1th sulclde.f;

3f;We cannot say an 1nternal or external 1ocus of control leadspﬁ
’ . E . R L e

P e - Fohe
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o ;to SUlClde._ We would be better to ask whether locus ofr'
’!dcontrol 1s dlffgrentlally a33001ated w1th su1c1de under‘ .

‘l;;varylng env1ronmental condltlons.f;ﬁf'

"ﬁf:;iaCbNCLﬁéIONd;vi:T;.fﬂh\“hh

There 1s no such thlng as a su1c1dal personallty

r"lln other words, there 1s no one personallty proflle whlch

H;w1ll flt all sulcldal persons. We have more luck construct-.x

- 'fflng proflles of subgroups such as the adolescent attempter,;}f

3lf;the older male commltter,.or the adolescent commltter.‘fLefjff

: 1f‘us sort through the contradlctlons and confu31on of person_d}[

¥ .

*ffallty research to form a hypothes1s of the "typlcal" ado-gfﬂf3

| ’-”::varlables mlght be seen.

H*sfﬁl; Impuls1veness.;la‘ S

“*F;lescent attempter of Su101de. The followlng personallty

HK#‘;é; Outward hOStlllty and actlng-out.;iyirﬁréifjl*7n7' S

**{LlBQ Emotlonal problems are mlld and usually take the form f*l

i of dellnquency,‘actlng—out,,and socxopathology
.i;fé-,Relatlonshlps w1th others are present albelt very g
.,g“s stormy oneS-z Confllct makes these relatlonshlps

‘ satlsfactory and unhappy :

t"és; Motlves of exogenlc stress are common and often 1nvolve.f:2

famlly, school, and love relatlonshlp problems.l Motlvesiin

of grlef bereavement depre581on, and other endogenlc

causes are less common.ff;j,i""‘”

b




’136 Students have adequate or average ablllty.; Nevertheless;
marks are low._ Also,'nonacademlc problems are abundant

:‘;c}f“ and tend to d;srupt school progress. -'e *¢§f~_1‘

' *Qigwf;°ﬁT d When compared to adolescent sulolde attempters,

_ ;;iyoung commltters of su1C1de may exhlblt a dlfferent person-.

.v‘x;oiallty proflle.:i Jiﬁlia;ﬂf,fR‘fz:v;*
hil{%They are 1ess 1mpuls1ve.;¥_;i L
;ZQ,There 1s a tendency to be 1ntropun1t1ve.n
f?{:Less actlng-out and 30010path1c behav1or are shown..:rf}f

*5fThey are often "good" boys and glrls - some are

'it;i?referred to as "model" students.lﬁmfrn.n‘fku» o

kciﬁny1thdrawal and 1solatlon are common = relatlonshlps

| V'f:”{;w1th others are mostly absent., There may be*a hlstory{ih

inif;]of w1thdrawal whlch dates fromiearllest»chlldhood._‘ ﬁﬁff
| jiajfﬁfiDepre331on is often observed.‘ Thls takes the form'

'"‘?l]fbof classic depress1on rather fhan the."masked"'5“"
vhfffidepresslon of attempters. e

“f3ff}6{:1ntelllgence may be superlor and marks are often hlgh ff}

A

I;fHowever these marks may drop 1n the weeks or months

.{75:fprlor to the act 'hfgfffﬂfc

Of course, adolescent commltters of sulclde sharegﬁf

| ?fejpersonallty varlables 1n common W1th all su1c1dal adoles?jff

_iiijents._ These are’ low self-concept rlgld and 1nflex1bleffmh
:Filfproblem—SOIVlng skllls, an external locus of control, o
*Ef;actlve dependence. anx1ety,,a subJectlve value orlentatlon,“
.vﬂilliand fewer cllnlcal manlfestatlons of mental 1llness than ;;;?
- R T Vii?];*'?b;f;)/jﬁ?“;gﬁfgf}f



ﬁfyadults dlsplay

As we can see. the average sul01dal adolescent does

0

‘not flt our stereotyplcal plcture of the mentally 111 w1th-‘

_ "f;«drawn- and severely depressed adult Some exhlblt depress1oz

i*;but thls depre551on 1s often masked by aCtlng’OUt behavlors.

A.'wﬂEven those who demlfstrate class1cal depreSSlon may be‘ o

?

”ﬁ:verlooked because of the bellef that adolescents don #an/. 4

"V?fcommlt SulClde.; Also,’the student WhO lS qulet and Wlth“.if

prirfdrawn 1é usually Just labelled "good"“because °f SOClety S;ue

Jiff;stereotype of what a normal adolescent should be llke.,'f;;ff

"‘iffsclearlyr we need to know more about su1c1dal adolescents

g fopersonalltles.f There are personallty varlables assoc1atedff?

'Q}7?jw1th adolescent su1c1de.# However. these personallty factorS'

1~§;?ﬂadolescent Consequently,_dlfferent personallty varlables .

"““3;could be assoclated w1th varlous subtypes Of adolescent

. 'fgrfsulclﬁe-; These hypotheses awart research verlflcatlon. ;hi

B k

'-._fegEPersonallty research 1s an area where knowledge 1s greatly a

'l'foneeded and there are enough provocatlve clues to warrant

iﬂqfurther 1nVest1gatlon._ Unfll then,_we Wlll have to be

R

e ftentatlve 1n our use of personallty clues to 1dent1fy and |

”fﬁ;understand the SulCldal adolescent
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CHAPTER 7
THE FAMILY AND SUICIDE

- Researchers have noted that sulcldes cluster 1n
families.1 Many su1c1dal adolescents have known a famlly

member to demonstrate some form of sulcldal behav1or,‘and

v

vtheorlsts have attempted to explaln thls provocatlve

‘flndlng.z

Inltlally, 1t was felt “that su1c1de must be hered- .
1tary.3 However, the research studles Whlch sup ort thls
. . P

- Ay _
. view often 1nvolve cases of manic depres31ve psychoses.;. e

v

. -~

It is probably the psych031s, 1f anythlng, that is 1nher1ted
- not suicidal tenden01es. f’ % V

Also,,sulclde is too complex a behav1or to be a o

51mple 1nher1ted trar& untouched by env1ronmental factors.5«

B Even if there are sgme 1nher1ted tendenc1es 1nvolved the ‘ti.
_welght of enwlronmental factors 1s so 1mpress1ve that |
-genetlc varlables appear negllglble by compar1son.§
| Ev1dence of env1ronmental factors has”led many ‘
theorlsts to renounce genetlc explanatlons. They feel that
~su1c1de patterns in. famllles can eas1ly be explalned by
-pathologlcal famlly systems, learnlng. 1m1tatlon, and

.‘famlly ten51ons.7 ~ ta’ o s - v. .

S
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Whatever the reason,.adolescent suicide.often occurs
in the context of 1mpa1red famlly relatlonshlps.8 ‘Thfs is
not to say that parents cause" the sulclde of thelr Chlld

The present chapter is merely an attempt to dlscuss ado—_

; lescent sulclde as a problem whlch 1nvolves thd whole famlly,fw

'»and 1is 1nteractlonal 1n nature. In other words, sulcldal

’famlly relatlonsh;ps w1ll be v1ewed as 1nvolV1ng feedback

'\ .

‘v‘and rec1proc1ty. Earl Gnollman says,

One must undérstand the emotaonal cllmate of o
~the family before he can understand the g.' -
1nd1v1dual member.9' R ‘

W1th these prefac;ng remarks 1n mlnd, some character-;i

ﬁlstlcs of,theetyplcal sulcldal famlly w1ll be examlned Ofl‘b’

“';Qcourse, not all the characterlstlcs apply to all famllles ofifh

o Asu1c1dal adolescents. In addltlon, research studles of

-

'.:,these famllles are often merely descrlptlve and 1mpress1on—

B 1stlc 1n nature, so the results may not be valld or appllc-

,,;gjable to su1c1dal famllles 1n general.w Nevertheless, thep

lhdfollow1ng seventeen characterlstlcs of su1c1dal famllles are ;f

presented as thought provok1ng.poss1b111t1es.'

| CHARACTERISTICS OF SUICIDAL FAMILIES

R

) An Intolerance for Separatlon.lo't;‘.. . E i\» ?,f‘w: b

- Mutual dependence 1s often seen in- su1c1
?Lfamllles.- Threat of separatlon from elther parent or. Chlld

‘may provoke severe anx1ety.
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Svmblos1s Wlthout Empathy 11

Though mutually dependent parent and Chlld show
-f llttle oarlng for one another. Hostllity or 1nd1fference'
‘ex1st desplte.symb:l.os1s..12 | ”

f;lA leatlon Upon Infantlle Patterns.lj.“ﬁg;g":'

These flxatld% are malntalned by the famlly |
| system.d For 1nstance, the adolescent may be told 1n subtlef:’f
h"-wayS.l"Don t go away to sohool or we ll dle." Another JTV'M
Ermessage mlght be, "If you are horrlble enough to leave us ;};:p
.'S;YOu deserve to dle." A ' e

s’7fA leatlon Upon Earller Soc1al Roles.%&f‘:

There may be a preponderance of elther pass1ve or

\
[N

‘i_brutal fathers.}5 ’Mothers are often domlnant in the famlly,fiff'

};ffbut 1nfantrle and stlll very attached to thelr own mothersr

s

'}erhe father may often be treated as one of the chlldren ln kS

| 7;‘the famlly, 1n faot the parents tend to remaln 1n the |

i:?{r°1e of chlldren by belng symblotlcally attached to thelr

‘own parents.ji7 In conclu31on, we mlght say that there 1s a's'

"‘*Tgeneral fallure of parental rolexdevelopment _"._ti" B

‘ﬁ¢,Closed Famllv System.,l'fh”fdet‘k»;tpg;hl

Thls refers to a famlly whlch cannot tolerate any

LA

1g_outs1de ccntacts that would threaten the establlshed famlly 7?;7'

| ;structure.xg For 1nstance, 1f the adolescent gets ‘a new |
a::confldant frlend, or flance, there 1s pressure to- end the
;relatlonshlp.' Such relatlonshlps oause confllct between :A

"the parents and adolescent The contact must then be broken et~



',bv the Famlly.‘. »f“i

'n»;and more 1nh1b1ted than other famlly members.a

L ”V-Scapegoatlng.__‘.‘_‘.:\."..;b'._;‘_b—,-_ T

‘:jwhlpplﬂg boy for famlly frustratlons.A

" to end the conflict and the family once again closes itself

R offt_ .

";;Aggress1on and Death WlSheS Dlreoted Agalnst the Adolescent

= These w1shes can be obv10us or subtle and nonverbal
"In fact the sulcldal person may be less hostlle, more qulet

21 To make o

1ﬂdone so the sulcldal adolescent has no outs1de allles..

Sulcldal famllles have been characterlzed as-f;gfj7

7lljof the famlly s problems.. In scapegoatlng, the least

"“afrartlculate or belllgerent famlly member serves as the 7_ o

24'

1~gar1se from a famlly death prev1ous su1c1de, econom1C1”

:'_lleve tens1ons by focus31ng famlly energy on the adoles-, SRR

S

'ﬁcent and away from other dlfflcultles.# The Chlld 1n returntig

| ;igalns the lmportance and negatlve attentlon due to the

~"Sle" member of the famlly. Such negatlve attentlon 1s at

‘rileaSt better than belng lgnored.r When the scapegoated
| ﬂffadolescent 1s bad, the usual form of punlshment 1s shun—v”

.Ahinlng 5 In effect the adolescent 1s blocked off ThlS 1silhﬁ

fpartlcularly hard on the sulcldal*adolescent who 1s often

. O‘

“"the 51tuatlon worse, the famlly unlt 1s llkely a‘"closed"j;;Tff

B 'df*"blamers.? 3 One person 1s held respons1ble for the restjtfffﬁ

Frustratlons can;fr'”

K"g;;stress, marltal disharmony,-31bllng ten31ons, or Chlld— _f’f”

| '¢3rear1ng dlfflcultles. Scapegoatlng an adolescent can re-ff;iiﬁ



s crltlclz1ng the adolescent in. front of frlends.;

,dependent.?é' Famllles also use publlc humlllatlon,_such as_ﬂt"

27

*':'Sadomasochlstlc Relatlonshlps. g

Parent and adolescent may alternate between hurtlngf“ff:‘

28

’":l7_and belng hurt.__ Thls is a re01procal process and parent lp;i}

“5ijand Chlld alternate roles..a‘;"*

"r;fiThe Sulcldal Adolescent 1s the "Bad Ob1ect"'of the Famlly

Thls 1s one aspect of scapegoatlng._ The adolescent@}fff

’eo?eals told he 1s s1ck bad dlsapp01nt1ng, or depraved.MfHe;4>_f%gff

29

Ettmay come to belleve thls.;a

fﬁjﬁA Quallty of Famlly Fraglllty.;;.ff°

| Famlly members feel vulnerable and threatened 3

”httffEach member also v1ews the others as fraglle. The su1c1dalf;vt“

'"F[adolescent 1s espe01ally percelved as fraglle and 1ncompe-Aff5’:

:if,tent and hlS su1c1dal feellngs are offered as proof of |
f‘thls.B? -Also, the adolescent may belleve hls parents '

:fcannot cope and he is a terrlble problem to them.32v}For3iﬁif“V

ST R

.‘fflilnstance, one sulCldal boy felt he couldn t tell hlS parents

deTffabout hls fallure at school or hls mother and father would

'F-J{flght agaln = and he was always caus1ng hls parents to ;hﬁvf;i7

o Depres51on may be found 1n the famlly or 1ts,f7* S

"“t‘ﬁhlstory.Bg Thls depress1on can 1nvolve the su1c1dal ado—,ﬂf‘)‘”

"f;fslescent and the parents who may have been depressed flrst.ﬁu¢qff

8



"*h&ffamllles experlence.35 These normal events are v1ewed as

"iUfSuch "normal“'crlses mlght occur when the adolescent starts frﬁ,:

"‘{Tidatlng-,or beglns to talk of leav1ng home to go to school

1300

'CAn Intolerance for CrlSls.;_;*

. ;.‘

B Factors whlch trlgger the su1c1dal act tend to be

.normal famlly and adolescent developmental crlses that all
k

’“frterrlble because they upset the tenuous famlly homeostas1s.3§}(;*

”V;]The anx1ety and famlly confllct Wthh follow the attempted

5ﬂii;role change may be seen by the adolescent as vastly out of

‘ffproportlon to the 51tuat10n.37 Hls famlly punlsh hlm for a'?f‘fa

i*?;fWhat he cons1ders normal behaV1or or a mlnor transgreSSlon-“*"Vs

'*’z{dSquressed Amblvalence. ﬂ?chﬁ“‘”

Members of a SulCldal famlly often feel 1ntensely

'*7;famb1valent about one another.3,8 Whlle thls 1s true of most jﬁgi

"”*;ffamllles, amblvalent feellngs are repressed, denled or

“”.thhldden 1n the su1c1dal famlly.B? In fact hostlllty,_ﬁ_»fvih7"

i*rdgoaggres31on, or frustratlon\are habltually handled 1n thls

?‘Ydthouble.

i-!‘v .

Blnd Relatlonshlbs, R R

A double blnd relatlonshlp results when the sul-»r;iff“f

“"”fc1dal adolescent 1s glven messages to be both close and

L»'o : -,: L

VQﬁ;dlstant at the same tlme. _ For example, cons1der the

"E:mother who subtly cllngs to her dependent son, yet chastlsesff;ﬁ

'uhlm for hlS dependence on her.e The adolescent 1s punlshed

R no matter what he does.. There 1s no escape. He can jf“{”"*

"'3/e1ther accept hlS mother s castlgatlon concernlng hlS A_fﬁiigo



1

“llfdependency, or llsten to her tell hlm he s an- awful person j't*

.,9,.

”T;who doesn t care about hlS mbther..H'

.::j?ngh Achlevement Demands; ﬁf o S .

” B Some su1c1dal adolescents have hlgh achrevement

' f;;pressure placed upon them by parents.%; The parents them-drll'fj
qf?fgselves are often achlevement orlentated 42 Thls,,of course,‘c:‘"ﬁ

*;fls a normal occurrence unless 1t 1s so extreme that 1t 'ff R

: ffglmplles parental feellngs of 1nadequacy. fallure, and

'“réflnsecurlty. ? If a parent feels thls brlttle, all adoles—:rufipff

el

;{pbrcent communlcatlon whlch suggests parental fallure 1s
rfﬁﬂescreened out.44 Of course, nothlng 1s more llkely to provokef?f
r;f?vfeellngs of "where d1d we go wrong”" than a chlld 5 sulclde‘_e;jif
fiffithreat.‘ Also, any fallure makes the adolescent hlmselr ; i
tirfeel terrlble for he has frequently 1nternallzed parental
rf7expectatlons.,5 The 1nadequacy "is further exacerbated 1f jj};;sf1
‘Etffthe parents place hlgh expectatlons on hlm.:whlle telllng
"‘pjhlm he 1s bad and 1nadequate at the same tlme.ué Expres81ons}»i_;
”dtof unhapplness, frustratlon, or fallure are unacceptable to:f?f;f

' ‘f'i_”such parents and may be me’t w:L‘th. denlal. 1gnorlng tactlcs,

fgkrﬁor cutrlght hOStllltY-g? These reactlons drlve ‘the adoles-;7;f_3f
”ﬁ?ﬁfcent to further 1sclatlon and even greater desperatlon.ggéjzpfippl
llrf“A Pattern'of Re01procal Causatlon 1n Malad_ptlve Fam;;x S

':";-Relatlonshlp_ S R
hrlagrd;p‘ Su1c1dal adolescents may set up the condltlons for ‘ffipff
L the crlses wthh trlgger thelr sulcldal act 49 As such |

"2«'sulcldal relatlonshlps are not caused by parents. but qesult:5:f7



o

;f?from the 1nteractlon of both parent and adolescent Through;;r.t

i'lffhls exce331ve demands, the pa331ve and symblotlcally depend—7~ﬁr—

'*Wffent sulCldal adolescent may, 1n fact brlng about the

VT}?freJectlon he has fantas1zed 50 Su1c1dal adolescents can B

)

'f{ifalso be more w1thdrawn than other adolescents. and 1t 1s

fv‘5?1nterest1ng to speculate whether thls 1s a“dause or result » ;

d“iifof reJectlng parental treatment.é1 Flnally. suoh parents ‘iiﬂil

7ﬂﬁfmay not be reJectlng, but are merely mlsperoelved as belng 1fhfjf

df?hiso by the dependent and exce381vely demandlng su1c1dal

7f7;'adolescent.;

v Silisen
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'h;Famlly Communlcatlon Dlsturbances.nhﬂfd“*9f3f57’35

The magorlty of su1c1dal adolescents send out clear fg;“5

o f;warnlngs of their sulcldal 1ntentlons, whlch are usualiy

fVQfllgnored by thelr fam111es.5? One study found that of the f};ﬁj}

d'?46 Percent of su101da1 adovi’

cents who reported thelr

57}j¢1ntentlon to others. only h_-f told thelr famllles.sq How—fﬁpf;f

;-ffdfever, approx1mately 88 percent of adolescent attempts take

: giplace at home, very often wlth parents 1n the next room.,._gfer_.

.”;flfOne author recounts the example of‘a young woman who was

| 'lflgnored by her husband when she told hlm she would klll S

"ifherself Even as she recounted thls 1n a counselllng 1nters¥fff#

hlﬁVlew. her husband turned away-éé In ad@itlon to an unusual G

””:flmperv1ousness to su1c1dal communlcatlon, there 1s a general{1fﬁg

fiflgnorlng of the su1c1dal person as well.-.

"ffraobserved famlly behav1ors 1nclude dellberate turnlng of

56 Frequently

L

*,°n5backs and’ cuttlng off the SulCldal person when he is react—fﬁti‘f

| 'Tﬂlnz or talk1ng.57 It would apbear that there 1s not only a;



'2r33;:"f'

S , _ .
'Lpauc1ty of dlalogue 1n these famllles, but a stopplng of

3, utual or two way communlcatlon., To make matters worse, '-f'”
-“ivcommunlcatlon out51de the famlly 1s subtly forbldden so the'u‘~'

17;5§su1c1dal adolescent 1s effectlvely cut off from everyone..W_ff“.

'f;In such cases,:non—verbal behav1or, such as a sulclde S

'”*f;attempt may seem the onlh:way of communlcatlng ln the home.,”p?t

The rest‘of thls chapter w1ll further explore the nature of -

Qzabnormal communlcatlon 1n sulcldal famllles.;~,5*j‘tfo

comwmcu:owmmcsw SUTCIDAL FANILTES ..

s ﬁ:gr1A'keyvfactor in adolescent sulclde‘ls the 1nab111ty

| hefof the adolescent to communlcate w1th others through normal
ﬁ?f7;channels, and the 1nablllty of others to communlcate w1th
';1¥fihlm.5? When compared to adult su1c1de, adolescent acts are
?&hiimore llkely to take place 1n the context of dlssonant 1nter—~ffff
‘*dl%personal relatlonshlps.éq Therefore, understandlng the e
i:;;f:dynamlcs of fmpalred fanlly communlcataon 1s v1tal 1f we

;hftﬁfw1sh to understand adolescent su1c1de.‘5nfg75 -

fWhat characterlzes communlcatlon 1n a sul"p'»*

el

T

’;7ffffam11y° Unfgrtunately, there are no clear answers to thls vﬁ'*
:Jff;;questlon because there 1s llttle research on the subJect =
lz:;aHowever. Paul Watzlaw1ch Jan Beav1n. and Don Jackson have
'irffideveloped an 1ntr1gu1ng theory of communlcatlon in general.pzf;ff
‘:?f;ThlS work may generate hypotheses concernlng the nature of

uipcommunlcatlon 1n the famllles of SulCldal adolescents.'iLefgtkiT}

'”5*T}us now explore what WatzlaW1ck s theory leads us to specu-fnlﬁﬁa

..0.~,'J‘=



late concernlng su1c1dal famlly éommunlcatlon;s ‘ _
) ' To begln w1th Watzlaw1ck et al. state that a
behav1or cannot be understood unless one focusses on the
o oommunlcablon relatlonshlp or the context the behav1or 1s
.";E emltted 1n.§?ﬂ ThlS context 1nvolves the 31gns(?he adoles?;;l
cent sends, the s1gns the recelver glves back, and the tfy;*
.adolescent S reactlon 1n return.w In effect there 1s a
feedback loop where the behav1or that 1s emltted 1s met byaiﬁnkv

a reactlon, Wthh 1n turn determlnes the type of future

‘ '“abehav1or emltted communlcatlon 1s not a llnear process..w?p;ff“f

Accordlngly, we hypotﬁe51ze that when adolescents'ff:,p5

:Rv--

W1sh to talk about problems; and these pleas are met by

denlal oL reaectlon, they w1ll flnd a more drastlc means of/‘i'}

communlcatlng concerns._ Undoubtedly, there\are s;ck faml--‘ff}7f

-."./

lles whlch&routlnely deny adolescent concerns.x However,h7ﬁﬂ“f’a

even normal famllles may deny such appeals for they provoke

feellngs of gullt and recr;mlnatlon 1n parents._ ThlS 1s

/ .

partlcularly true/zf’the parent feels they have contrlbuted
to the adelescent s problem,:falled to notlce dlstress, orgfkfby]

-

;;;/»~d1dn t Prov1de help soon enough Also. we must ponder thefff}Q?'

extent to Wthh pathologlcal communlcatlon between ado-{a B
lescent and adult 1s sanctloned by s001ety For 1nstanoe,fﬂfjffd
» worry over falllng a blology test belng turned down on a :
1“2: request for a date,Aor hav1ng no where to go on a Saturdayrf_jlin
"nlght ‘are’ all cggsidered sultable problems for an ado--]f;:ﬁfe

lescent However, western soclety 1s uncomfortable abou't R

allow1ng these quas1—ch11dren adult problems such as



.:Aex1stent1al crlses, or sulcldal feellngs. »in?fact{'adoles—f; 2

;cents w1th‘;mportant concernsnmay flnd thelr messages un—,--'

jhéé?&’ g 1gnored or harshly reJeCted SuCh toPlcs'ﬂ‘.
o ‘ ”flescent adult communlcatlon and it may take»i;f7i

:al messages to break through,soc;ety s walli;a:“,,_

1gn:thls regard, Watzlaw1ck, et “‘., p01nt outfbi ‘
: ! R SR T

e fngldgstrange and pathologlcal behav1or may be‘

pproprlate when placed 1n the communlcatlon

vwhlch the behav1or occurs.é? When all other

i_to communlcate fall, su1c1de attempts may be a

way to get help_ suiug;;r

“ﬁfthls wrlter would llke to relate theageneral glst of a ;if;;;-szf"

'd}dconversatlon reported by a sulcldal adolescent ja°;1}t

7?hJAdolescentz* I m Just g01ng nowhere.‘ It S 11ke I 'm - scared ;';ff
G ;:,because uh...I Just don't know who I am.h lee I e
_“'.don't know: if I'm ever gomna. I just’ get the ; S

231ere11ng that I can t take thls feellng much ;,&7;§77f**”

P,‘

“'f;%flonger, you know. _ I
f}fParéﬁt}: T canvt flgure out what s wrong w1th you.; You ve*”HQWHHf

g .7au:got everythlng you could ever want...you re . a lOt"ff7;1}]:
:ff”;luckler than most, klds.; What more can you want° - .
*iijou re Just sp011ed' When I was your age I had a

o il
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_ JOb I dldn £ s1t around llke yOu. We had 1t a.
~ lot. rougher.; You, 2o out- andﬂget a Job,..that s _3r
'=hwhat you. need, anstead of 51tt1ng here wonderlng IQ}_.
{what to do for a, JOb Go out and get busy at any
,;iwork and quit s1tt1ng around here belng 1azy and

r:uwhlnlng about 1t': L 7

| ”(Adolescen -';I knew ypu wouldn t understand (*Thls : ;v S
'\ 7]l_st was muttered quletly out of the parent s

hearlng )

'hﬁf?;jd;f What does the above communlcatlon say on. the contentfli'
| '~‘4~”"-'_~';;level’7 It seems the adolescent doesn t know what he wants
‘iﬁﬁfor a future, an 1dent1ty, or a career. Both parent and
~Qf;adolescent would agree that the adolescent 1s upset he
i;}does not have a JOb, and the parent went to work at an

“fr{early age._ What are these two communloatlng on the relatlongi,

N °
e gl

hhf?shlp level” To begln w1th the adolesdent 1s not confldent

o }fthat hlS parent w1ll understand hlm. even before he beglns 4d?i

-}??tto speak.f The parent lS perplexed and feels thrs 1s an_ 591555?
1; fother example of the son s whlnlng gnd fazy lngratltude for

Hyiffjwas lylng about hlS feellngs.. What has habpened here 1s a

'v”fhsfprocess Watzlawmck et al. call dlsconi‘lrmatlon.é6 Dlscon—'gfifd

'”~ﬁ¢_§f1rmatlon occurs when the adult 1nd1cates that what th iy

ff:adolescent has Just saldehs not merely dlsagreed w1th, but

}'tfffwas not even:heard' The adolescent is told, 1n effect thatitfj

e



’ communlcatlon dlsconflrmatlon 1s glven by Herbert Hendln

{;example, the adolescent has not heard the parent s relatlon;ffif
fpshlp message of carlng. hldden by confu51on, frlght Aand |

‘ gullt.; The adolescent has 1nterpreted the confus1on,.gu11t fvf;

hlS feellngs have no valldlty _He cannot feel a sense of |

- reallty about hlS thoughts and emotlons because they do not ﬁ'T

vf ex1st for others. Thls is vastly more dlstre331qg than

hav1ng one s communr/ataon reaected. A v1vad example of »fp,ﬁ

whOIrecounts the story of a. sulcldal glrl named Sandra.- , R

/

After a recent su1c1de(attempt Sandra dreamed that she had ’}-?

'th on a palr of blood—soaked Jeans and her mother hadn t even"5u“f

"A notlced" She spoke bltterly of how her mother would nevef

acEgowledge hurt or paln 1n the jdaughter., Sandra had, _1n

R Ll
fact slashed her wrlsts several tlmes w1thout telllng her I

TN 4
parents and they never asked even once\apgut her very

v151ble spars.,-fg_fijfi‘\

h Watzlaw10k et al p01nt out that such 1mperv1ousnessff;l
68 s

may ex1st 1n one or both partles.v» Thus, the adolescent

. ﬁ
...c

:33wmay also dlsconflrm parental communlcatlon. I ur prevaous;f{ﬂ

and frlght as meanlng a complete lack of carlng.; Thus, 1t
takes two partles to produce abnormal communlcatlen.: Some
authors speculate that the_sulcldal ad%lescent may even set

out to evoke or 1llic&t abnormal and reaectlng communlcatlon |

from parents or, therap1sts.§? There can be an 1nab111ty: ,::jp,

tolerate or flnd p051t1ve emotlonal exper1enc£2i7 Such ;f
% , L

-t adolescents w1ll reaect carlng communlcatlon from others.

R




™
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When parent.and'adolescent are communicating at |
cross purposes llke this, each is confused when the other
doesn't subsequently act aceordlng to the message he was
thought to have conveyed The parent who feels his moody

and spolled Chlld is communlcatlng laziness and 1ngrat1tude

S oy

- over a mere-“adolescent" problem, would‘be shocked when

v

‘ that>chlld commlts su1c1de.» This may explaln the bew1ldered '

parents and teachers who ‘are surprrsed by the fact that a

‘quet and model student would kill hlmself Undoubtedly,;

some guilt and denlal are 1nvolved 1n the alleged dls—

belief. However,.part of the shock may be’ an honest

‘ g’expres51on of bew1lderment from an adult who has blocked

out all the 1nappropr1ate warnlng messages that the ado-

'lescent has sent, Thus, any teen suléldes are mlstakenly -

attrlbuted to ac01dents. Cons1der the following example

of an 18 year old boy who had been Jllted by his glrlfr1End |

- two weeksvgrev1ously He‘had repeatedly told: frlends and
gfamlly ‘that he would klll hlmself The famlly was uPset

‘but passed it off as’ adolescent moodlness thCh was palnful

*a'for the soﬁ but not- serlous.. That nlght the son attended

d party where he drank about flve bottles of beer and met

Athe ex-glrlfrlend She agaln spurned hls advances whereupon ‘

@ e e,

he left the party after announc1ng his 1n¢entlon to crash

'hls car and klll hlmself Seven minutes later he drove

f&‘through a bridge at hlgh sPeed and drowned e The death was

eon51dered purely accldental by authorltles and famlly

”al;ke;' Just anothervexample of those_crazy kids drlnklng .
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and.driving.
Communlcatlon blockages can also cause adolescents_
fﬂto become bew1ldered about subsequent parental actlons.“For
1nstance, one study of su1c1dal adolescents found that whlle{
parents thought they were u51ng approprlate behav1or manage-f‘
v;ment tactlcs, adolescents felt thls dlsc1p11ne was 1ncon-
51stent.71 They felt thelr parents were too harsh on
-dtr1v1al matters and neglected serlous behav1ors.72 They
were - totally bew1ldered by parental responses to some ‘of
“thelr behav1ors.- Such confu31on often led them 1nto more //
'serlous behav1ors as a means of galnlng parental ald.73_ /.
| They were dlstressed by the lack of cogpunlcatlon and con-.
sequent lack of understandlng of parental reactlons ' How—v’°
"f'ever, it is llkely that further attentlon-gettlng behav1ors%rpg
E only aggravated the s1tuat10n, rather than brldglng the -
mmunlcatlon gap. When the m1sbehav1or falled to change»f
the s1tuat10n, the way was paVed for a last desperate ploy
...the sulclde attempt 7”". o & e |
| Watzlaw1ck et al have 1ntroduced the concept of
communlcatlon double blnds, whlch may shed further llght onu_
“communlcatlon styles 1n famllles of su1c1dal adolescents 75'“'
}Such dOuble blnds usually occur in 1ntense relatlonshlps
:where both partners have a lot 1nvested 1n malntalnlng the
hrelatlonshlp at any cost., At this p01nt. 1t 1s worth
rfrecon51der1ng the flndlng that the su1c1dal parent chlld

frelatlonshlp may be stormy and aﬁtlvely dependent 76
'mParents may be crltlcal demandrng, and aloof 77 There ‘are Lf

. /
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|

payoffs here for both partles. The adolescent may postpone'

jlndependence and the search fcr an 1dent1ty, He has an -
o _unpleasant but dependent haven to hide 1n.; The payoff for
"the 1nsecure, crltlcal and gullt—rldden parent may be- the
rfulflllment of a need to have a perfect,_’happy" and chlld-p

'llke son or daughter - someone who never grows up and asserts

adultrllke 1ndependence. They also are able to malntaln the :

:1mage of belng a good parent Of course, any 31gns that the

x'happy chlld is vanlshlng have to be blocked. ,_‘ f;i.3>‘d:

The double blnd would have two results.‘ Flrst thep}

X R \>
adolescent wouldn t dare communlcate outrlght confllct w1th'

ﬁ_parents.u Dlssonant communlcatlon would have to be subtle
: pand nonverbal. Second, the parent must block, 1gnore, or

}',reaect all signs of lmperfectlon, unhapplness,,or adulthood_s

b:;jyln the adolescent : In our prev1ous example, ‘the adoles—n'fp‘

'~cent 1s glven contradlctory messages of "I/cér " and "I

| hdon " care.?» The adolescent may, want. to. shout, "you don't L

A

\ problems for an adolescent to havet

. .care," or. "ycu never llsten or understand." but the adoles—f'
'cent in our example doesn t To do ‘so would be tantamount
:_,.t "blow1ng the whlstle. ! The relatlonshlp would be l»__}'ﬁ'

. threatened.l Instead. he chooses vandallsm, alcohcl abuse, o

-

and ultlmately a- su1c1de attempt to convey hlS message.-“The[7

' frlghtened parent denles the message by labelllng the son’ s’f

/
problem as laZlnESs and whlnlng.. These are 9appropr1ate

v

As we have seen. double blnds are useful 1n ma1n—~'

”taanlng a relatlonshlp that is des1red at any cost Crltlcal
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,and gullt rldden parents malntaln a facade of carlng whlle Tl

N

3ﬁdependent adolescents preserve the 1llu51on of belng

Bl

7,\nurtured.- There is much unh%pplbess,_but at least the ;f

vtrelatlonshlp 1s preserved One way out of a double blnd 1s”;f :

| jfwlthdrawal % Flrst thls could 1nvolve completely 1eav1ngf;f;f

"\,

the relatlonshlp, but thls would mean‘glvlng up the PaYOffsfﬁ’ﬁ

_ithe relatlonshlp has produced Secondly, one could s1mply 79f:“

"_walk away and w1thdraw from the parents as the adolescent

';1n our example dld Here, the adolescent becomes 1ncreas1ng— ,:

(‘) K

1y 1solated from others.- Flnally, 1f nelther of these }‘”5-5“51

fmnoptlons remalns tenable, and one feels they can no longer

'b7tolefate a double blnd relatlonshlp, su1c1dal behav1or may

7-fresult In effect, one elther chooses to endure the doublegef

v'lblnd relatlonshlp for its. mutual payoffs, or one. w1thdraws;::*’“
s -

fh;If glVlng up¢the relatlonshlp l% untenable, and 1solatlon g

7~becomes unbearable, Sulclde may seem the only form of w1th-:f"

‘drawal left Thls mlght be partlcularly true 1f one comesv_i-"

jyfrom a famlly where one has seen others use su1c1de as a ;af
N : o L

v"form of problem-solv1ng behav1or or’ escape.r 3

A flnal concept 1ntroduced by Watzlaw1ck et al.,
: \‘1>.;

;*/Whlch is useful o understandlng sulcldal famlly communlca-"

A;tlons, is that of homeostas1s.79_ The famlly 1s a system,’fffﬁ'
‘:ufand 11ke all systems, must malntaln a state of homeosta51s;f7:°
F Thls may be especlally true of the sulcldal famlly Whlch

‘hsome feel has an extreme 1ntolerance for crlses and a

80.

f~}quallty of brlttleness..~ One mlght suspect that thls

;71tenuous famlly homeosta81s would be drastlcally upset by ,ff@fﬁ

-



Ca Chlld who was grown up" -1mperfect, or su1c1dal : Any
"r messages whlch threaten the shaky balance must "be - blocked 3f~r
out or reJected Thls may explaln the excess1ve famlly
1mperv1ousness to su1c1da1 communlcatlon whlch was dlscussedzt
prev1ously.8¥;f§fh“‘*“'i". !c = S : ‘”,‘ R
| ’5f The adolescent 1f dependent w1ll tolerate the :

facade so as not to rock the boat In fact,‘eaoh partner g_f}

\

buys securlty at the hléh Prlce of a collus"onai relatlon--~5*

Shlp'“ Parent and Child agree tO Pl f?i_wrltten But pre—'fﬁfgif

deflned roles 1n an/elaborapy,charade;, Nelther truly gets
: to know the other but h neostas1s 1s malntalned The cast o
i of‘plaYeTs readsx \CAR NG PARENT and MODEL CHILD 1n the newéfﬁ
‘:;;.productlon of HAPPY FAMILY! The llnes are carefully re-;;tj“fi
- hearsed and governed by unspoken rules. It 1s a deadly ,
serlous bu51ness. for 1f one player forgets the rules or hlsis°
llnes, the play 1s rulned. Sometlmes, 1f the show runs too f?f
long, the actor playlng the part of model chlld grows H‘g
}:t frustrated w1th hlS role.» He becomes artlstlcally tempera— ff?
| mental and dlfflcult to work w1th. Unfortunately, the last'fT;
act is’ often a death scene where our hero,lnot orlglnally e

@ R
ntendlng tO dle, does so0. by m;scalculatlon or desperatlon.v;;»

..tt7!Tf;AYFINALTWORbfABOﬁT*SﬁICIDALﬂFAMiLIESfQ,;f-fg?*-?‘“““'
} 1tfﬁ ThlS dlscu581on concernlng the famllles of sulcldal:”'h
adolescents began w1th several cautlons. Flrst there 1s Lo

llttle research avallable on the subJect and what exlsts f'i}

4“-'
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'f~tends to be merely 1mpress1on1stlc.‘ Secondly, what we know l

“iaofiof su1c1dal famlly characterlstlcs may aPPlY only tO some'f?ﬂ

)f_7:fam111es. Flnally, there may be more than one type of

}’sdsu1c1dal famlly.,e_;[d ..;1]‘}7;'L¥

Inspectlon of the research llterature suggests that

‘fifthere may, 1n fact be at least two dlfferent types of

”leSulcldal famllles;: One form of famlly tends to:be control-.f

| "-"'-'.'f_-',jillng, demandlng,,and dommeermg,a? This sort of famlly

'c»

"f}gcrushes the adolescent s 1dent1ty and 1ndependence, and the

S

”'55ffadolescent 1s left w1th very low self-esteem.a? The other

}i:f:type of famlly 1s characterlzed as cold, pass1ve, and

wegg-;jw

8k .

’°”f5’emotlonally detached-'_ In these cases, the adolescent

‘5f.l§ffeels regected and beglns to experlence hatred and hostlllty;

':’;towards the parent. :;.J;‘h

85

Each of these two klnds of famll;es may be llnked

”“Tfto dlfferent forms of adolescent sulcldal behav1or._ Mlchael :

ydﬂfPeck suggests thls when he dlscusses thledea that adoles-t}f

'7]33?°ent sulclde attempters come from famllles that are merely

86

'7°fiunre3pon31ve to adolescent needs.hz Tth parentlng mlght b91?

"“J{called pa331ve or detached On the other hand adolescents j

"’f;gylles seem: more controlllng and domlneerlng than those of

h’?fjﬁadolescent attempters.1 A flnal dlfference between famllles ng

?f?who commlt su1c1de may come from famllles whlch actlvely deny;

'“fadolescent needs and communlcatlons.i? As*sucﬁ“*these fam1-7l

”7:~hfhealth status. Research has suggested that the famllles

t7[?of adolescent su1c1de commltters contaln more mental health



;:575 problems, for there is a hlgher 1n01dence of psychlatrICA;?,

hospltallzatlon amongst these famlly members.§§ Thls wouldi[

.,'.\

;jf 1mp1y that the famllles of adolescent attempters are not asfﬂ;

severely dlsturbed ’f;jf;j}fffgfhi[fff;rf;figﬂeifhfff_iV'V"

These flndlngs suggest the poss1b111ty of mOre thanf@f

‘fdufone subtype of sulcldal famlly. each produ01ng a dlfferent ;f?

d*form of adolescent su1c1dal behav1or. Thls hypothes1s 1s.,fia
of course,;only tentat1Ve but 1t appears provocat1Ve enOUgha?f
to warrant 1nvest1gatlon.u Prev1ous research on famllles ofFfE
sulCldal adOlescentS' has 1lkely masked 1mportant dlffer—:dhrr
ences and complex*tles because 1t falled to con31der famllles
of attemp@ers and commltters separately., Truly enlightenlng

' famlly research results w1ll only occur when thls sxtuation

AS rectlfled el LR R
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CHAPTER 8 -
* THE. PREDICTION OF ADOLESCENT SUICIDE

The: sulclde of an adolescent comes llke a bolt from:
» the blue. Everyone is. shocked and surprlsed . We are
startled because we - belleve the myth that adolescents don t
1comm1t sulclde._ The shock also arlses because we- are
unaware of.the many clues by whlch the adolescent has
'desperately s1gnalled h1s 1ntent10ns to us.
‘ - How. do we know 1f an adolescent 1ntends su1c1de7

h‘?When we' ask him if he. wants ta?dle, we may get an honest '

: answer. However. the person may lie in an attempt to

: conceal his 1ntent10ns. Famllles and adolescents them-

selves. may deny the serlousness of suicide 1ntent 1n an -

ef ort to av01d faclng the emotlonal and famlly problems
| bs lnd the: sulclde. Flnally, the adolescent may 51mply Dbe

'\amblvalent in hls 1ntent10ns and\cannot glve us an accurate

. answer because he 1s not sure hlmself whether be wants to

;dle. For these reasons, we need to 1nfer intent from '
:;obgectlvely verlflable klnds of clues 1n addltlon to self-

-report of 1ntentlons. g

Nearly all suicidal persons send out warnings. It

, appears that;those who 1ntend-to commit su1c1de display more’

c o152



o heeded.

: !

~;ffriends, famlly. and sehool theraplsts should be aware of’ d

/
/ have gone "to phy31c1ans seeklng a dlfferent klnd of help.

s

-,warnlng Slgnals than’ those who attempt Sulclde R This may

be ‘due to the fact that many attempts are 1mpuls1ve and
1ess well planned than completed acts. Because most ado-'
lescents attempt rather than complete su1c1de, we can expect'

4fewer clues from sulcldal adolescents._ Nevertheless, ado—rﬁ

b

'lescents do send out s1gnals of dlstress whlch should be-

8 ' :
Perhaps we feel’ adolescents glve few warnlngs'be-.

' cause we don t recognlze. and even dlscoun the s1gns.l;_fl

After all the 1dea that a slgnlflcant other 1ntends to klll¢

hlmself is-an extremely threatenlng thought., It 1s eas1er

L

to cbnv1nce ourselves that we must be mlstaken -'so we - blockf
,recognltlon of these s1gnals. ‘ ;/f
, | Many sulcldal adolescents have been to a doctor 1n

the year before thelr attempt although most have nothlng '

/phys1cally wrong w1th them.zw Obv1ously, these adolescents,p

We can only prov1de thls help if we' recognlze when “the ado-

.

lescent is asklng for a1d COnsequentIY. Phy8101ans,

wf'the predlctlve 51gns cf sulclde. Observant teachers can

"L'ﬂalso detect su101de clues because a chlld who "1n3ures

: fln class as belng "good

:9h1mself w1th scissors, or habltually run ln front of cars,

"ls trylng to tell us somethlng. We must be partlcularly

-‘falert for the qulet. w1thdrawn chlld W o is often overlooked

"3

s
S
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N, -
What are the s1gnals that su1c1dal adolescents n
'send out” “There are essentlally four_types of predlctors
of su1c1de rlsk (l) demographlc 1n&1ces, (2) psychologlcall
1'ss1gns, (3) cllnlcal evaluatlve 1nformatlon, and (4) data

i,from psychologlcal tests. An explanatlon of these follows.
ﬁ:‘DEMOGRAEHié'PREDICTQBSiOFQSUIClDEf'

'ih Demographic predictofslpertain to age;=sex, andl

marital“status. They are extremely s1mp11stlo and - often

| ‘not very helpful in predlctlng the 1mmed1ate rlsk of one

_:persones suicide. The fact that a man is elderly does not
hvtell’us»mmch'about hls rlsk 1n a CrlSlS. However, 1t does N

‘help us 1dent1fy groups 1n s001ety who, as a whole present
a hlgh rlsk of SulClde at some undetermlned tlme 1n the

' future. When one w1shes an assessment of umnedlate danger,_

J’ - .
- Tty
A

. u‘ #

. we must turn to psychologlcal predlctors.

S '} {PSYcHoLOGIcAL'PREbiCTQRs'OF~SUi€iﬁs5”
. Themevare five'kinds of ps&chological olues which i

; warn of su1c1de.' These 1nclude'phys1cal s1gns of stress,‘

‘°verbal messages of 1ntent behav1oral s1gns, 81tuatlonal o

| predlctors, and syndromatlc warnlng signals Each of these

- will be eXplalned 1n turn. beglnnlng W1th phys1cal s1gns of "

stress.‘



,»Physical.Sighs'

| Su1c1dal adolescents make frequent v1s1ts to B
f}phy31c1ans and school nurses 1n the months prlor to thelr
»,,;,act.u Thelr complalnts are’ somatlc 1n nature but are seldom
-dlagnosed as a spec1f1c phys1cal 1llness.: Symptoms 1nclude. )
yﬁback problems poor appetlte,_overeating,‘stomach aches,,_nfff
'7drast1c welght loss, anorex1a, 1nsomn1a, frequent deep B
1~sleep, and falllng eyes1ght 5 These complalnts are warnlngsyl'
i‘and we should always be alert to a sudden rash of unexa N

gplalned somat/c symptoms 1n a prev1ously healthy adolescent.fti

| Verbal Warningslifj;w

Adolescents often glve verbal warnlngs of thelr 0

jisulclde 1ntentlons, whlch are usually 1gnored by others.§'
L.Many people unfortunately belleve the myth that the persbn fhh
;;who talks about sulclde won t actually do 1t Some clues -
:,are very dlrect These 1nclude statemghts llke,‘"They d bea‘t
:better off w1thout me," "I can t go on,"‘or‘"I want to end
-,1t all " Other verbal clues are extremely 1nd1rect and f_c7..
: one has to 1lsten carefully to catch the hldden message.
4‘The adolescent mlght say,‘"I won t be needlng these records
”any more," or he mlght ask,*"I wonder how many asplrlns 1t
_‘takes to klll a person’"‘ Some may say in anger,r"I ll
5,never glve you a chance to do that to me aga1n!"'3 |
If you are SusplClouS. you can 51mply ask the ado—e

'lescent 1f he has thought of harmlng hxmself Many adolesr-,-

L‘cents w1ll answer thls questlon honestly.? They w1ll often B
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’:be rellevedehen the‘subgect 1s 1n the open and can be
j_t‘dlscussed.- Desplte thls,_we must remember that those whol{'
_h? say they have cons1dered sulclde, but would never do 1t
”n.cannot be relled upon. Such a response must be welghed -
.‘Tw1th all the predlctlve ev1dence., We must cons1der other ],f
‘ﬁijfactors along w1th thescllent s self-report.; Some of theseii

'Tffclues can be found 1n the predlctlve behav1ors the adolescent

ﬁ3fexh1b1ts.p»:uf,dfh?t~f;tthfjjfgc{ff”lf;ﬁfcﬁgf_tyjfda ]Ldi.l
| mdiosivepeneviers ;
Actlons such as maklng a w1ll and glVlng away _:;5

t'possess1ons may 1nd1cate that su1c1de 1s 1n the offlng.t;
i’:Prev1ous su1c1dal behav1or 1s also a s1gn of rlsk 9 As we
?:fhave seen, casual statements 1nd1cate a problem; and when _f”
“3‘these are not heeded,_a sulcldal gesture can follow.rflftf
"'lthis doesxurtbrlng help, a more serlous attempt may be

'hfmade.- Flnally, the adolescent may de01de to really klll

. _J.‘}»

ﬂﬂfhlmself., ThlS 1s why prev1ous attempts must be heeded -;Jll'
,afthey 1nd1cate that the adolescent 1s becomlng desperate
'5;enough to flnally klll hlmself. Earller 1n81gn1flcant
ﬂj'attempts can therefore mean that a fatal sulclde is _fih;f
n:mmnmnh¢;,;fvmuh?hfnlfffii,fwf*”157:7ft;7

| In attemptlng to evaluate the serlousness of prev1-'f
L ous or present su1c1da1 behavmor. 1t is. useful to examlne A'f
"the adolescent S, sulcldal plan.l0 For 1nstance, how -

*speclflc 1s the plan° Someone who has planned hlS act downfe

':jto the last detall represents a hlgher rlsk than someone

R
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"who 1s very vague Second we must con31der the lethallty h |

f?

~f:of the person s chosen method Does he plan to use a gun

j?‘whlch is. almost certaln to klll,\or take an operdose of

1f§asp1r1n Whlch 1s less lethal° Thlrd the avallablllty of
fﬁ?the chosen method w1ll also determlne rlsk A person who
frfplans to klll hlmself w1th barbltuates, whlch he has read—-isﬁ
i}lly vallable. 1s at greater rlSk than a person who plans o
Jilto use a gun but has no means of qulckly obtalnlng one. jf?f?L
i‘dOn the other hand we would be more concerned 1f he had a
1i;gun waltlng 1n h1s bedroom closet.z Fourth, the chance of .fli
hfrescue ‘can’ determlne the rlsk of SUlCldal behav1or Tﬁélr;
ifradolescent who is. less serlous 1n hlS 1ntentlons may.plan f;f
}lito take a barbltuate overdose at u;us p.m.,vknow1ng his -
:;father w1ll arrlve home at 5 p.m.. A more serlous act wouldf:
?“fbe staged at a tlme and place where the adolescent is surejsf?
vgﬁhe w1ll not be dlscovered Desplte thls, some adolescents “;;
:imay stage hlghly serlous sulolde acts w1th people around '

O

fidue to exhlbltlonlstlc urges or a. deS1re to hurt others by rhf
'55dy1ng rlght 1n thelr presence.;i Flfth,‘the blzarreness of;;e
iw:the acg,ghould be consmdered - Strange methods,por arrang—ixi:
ﬁdklng for multiple causes of deathJ can SIgnal severe mental f;i
Qeflllness., Such dlsturbance can lead to 1mPUlSlV6- unpre- ;ljt*
';;dlctable; and v1olent sulcldes that often result in. death.l;f
| _‘“'A flnal word shouldobe sald about the severlty of |
fd;sulcldes whlch 1nclude an attempt to kill another person.,rf.f
;?These forms of sulclde are always desperate and v1olent.‘

kahey are 1nvar1ably serlously 1ntended. and very traglc if:;r
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':f‘not heeded and stopped 1n tlme 1‘ Plans to klll another
;cf;person w1th themselves are the surest and most omlnous 51gn:
iﬁfiof extremely serlous su1c1de 1ntentlons.,.;*fiﬂ"v“'*i” e
L These behav1oral 31gns ass001ated w1th sulcldal :

,:{fplans may prove helpful 1n predlctlng the p0551b111ty of

"’fsulcldal 1ntent10n., Desplte thlS» they are not f°°l PI‘°°f

hlf*and should never be used 51mpllstlcally For 1nstance, some_

hfﬂ}adolescents who are serlous 1n lntent may make medlcally

,ff;harmless attempts 13 The sulclde plan 1s only one part |
Th;?of the picture., It shouldebe comblned w1th other klnds,TETT
Ttnof data Lf we Wlsh accuracy ln our predlctlons of su1c1de
:ﬁairlsk.; Other klnds of 1nformatlon that we can cons1der,, chf
itdflnvolve the llfe s1tuat10n whlch the‘sulcldal adolescenttrﬂ

fftls 1n."fJ”f‘ S

'Q-Sltuatlonal Predlctors AR :

Certaln events 1n an adolescent s llfe warn us that.

.'n{sulclde may be near.u These are: (1) a death 1n the famlly,‘

~';(2) recent loss of a Job.‘(B) recent dlscharge from hospltal

fffgdlvorce, and (8) a severe famlly confllct

Tsxaafter a Prev1ous attempt, (4) recent fallure Of psychlatrlc b

;Tétreatment (5) alcohollsm, (6) drug abuse, (7) recent

1” There are*jfﬂ:

Vt.also some stressful 51tuatlons whlch 1nvolve school Aifffgf

’f;ﬂstudent who 1s extremely achlevement-orlented, worrled

i*f-about grades. and pushlng hlmself too hard. can succumb tO .

'}fcsulclde.}é_ The rlsk ls partlcularly great lf the student

”Ff;has experlenced a recent school fallure.;é‘ Even a Sllght




*,idrop 1n grades may be extremely upsettlng to a student w1th

';ﬂfexce551ve achlevement needs., One should also be watchful

'Erﬂfof an adolescent who has known a famlly member,vrelatlve,)hh

Ehtihor frlend to exhlblt sulcldal behavmor.??jff¢jgf*-LQ*;‘:ﬂv‘“

. .sim drmatPredJ.trs e
o Certaln syndromes of mental 1llness can 1ncrease

:"'_"zzvfthe rlsk of su1c1de Mental 1llness w1ll ofteng‘J unrecog-

:ifenlzed by the adolescent and those around h1m‘18 All the

ifl*adolescent may be aware of 1s a sense of overwhelmlng 179-”~

htefanx1ety and panlc.{ If he trles to control hlS symptoms byff

'h;;maklng a great effort and falls. he feels a sense of gulltgﬂ
’ff}and.hopelessness.ao,[f:fffi ;[h}73ﬂ2ﬁ7fi ‘h '_H ,1 ~‘T’.:‘
.‘hlj | He also feels gullty because he has the reactlonshfp
fffof others to contend w1th.t They frequently mlnlmlze the diff
.;ciseverlty of hlS problem and hls dlstress., They mlght even:f;

'fficrltIClZe and blame hlm, all the whlle adv151ng hxm to

f{féforce hlmself .ack to normalcy.. He w1ll be told to try

f'ffand engoy hlmself agaln‘-fas 1f there was no real cause

“V;ffor hlS unhappyzfeellngs! All thlS only deepens hlS sense}ﬁ_
fathf helplessness ' anot only Gan he n°t °°ntr°1 :

'ghe haSaeVen become a burden to oggbrs! All hls

’ff}thlngs
’Qsieffarts to return to noﬁmal have falled so there 1s no hope

';;ghe ever W1ll get better. Therefore. he 1s doomed to more ?if

31ﬁgof“the:yam”’lntolerable pa1n he is presently 1n. Heﬁmay{”'“ﬂ

;*f%flnally declde that death 1s the only way eut

Of the‘dlfferent klnds of mental 1llness, the.,mf:ELf

f{:overtly psychotlc adolescent 1s the ea31est to recognlze
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ifbecause hlS symptoms are often blatent 9 Symptoms can

iflnolude 1ack of concentratlon,opoor memory, and agltatlon"lf;

lTNot all SUlCldal adolescents are psychotlc, but certaln
i;klnds of mental 1llness 1ncrease the rlsk of Su101de.';F§?;:;;A
iflnstance, the paran01d adolescent who contemplates sulolde"“
f;ls dlfflcult to Spot because he can be qulet w1thdrawn,}4;>;f:
ﬂ;and refuse to dlvulge personal detalls.?o He feels per-ﬁ:f; :;
ffsecuted and may be very secretlve Thus.‘some recommend vyh
';that all paranold adolesoents be con51dered su1c1dal untlb -éff
ffone knows them well enough to rule out the pos31b111ty 21 )

» W1th schlzophrenla, SulClde rlsk 1s greatest 1n the

?fearly stages of the syndrome, when anxlety and panlc are.';fif‘

_at thelr peak.??

A d1agnos1s of manlc—depress1ve psychosesifﬁl
_fls also a 31gnal of hlgh rlsk 23 Slgns of manlc-depress1ve ff:
3flllness 1nclude an unexplalnable or sudden llftlng of mood,ﬁfff
ffexcltement or- euphorla, and sudden calm 1n a person who w<s\if'
ffprev1ous1y agltated.:gb O e ‘ | Fat

Depre381on 1s also a key predlctor of sulclde 24 |

;vaen 1f the adolescent glves no other su1c1dal communlca—v_ﬁ;ff

:}tlons, we should worry about sulclde 1f he dlsplaYS a

ffdepressed affect afflrms that he feels worthless. belleves ;f*

Aihe 1s a burden to others. lS preoccupled w1th the subgect

Tfof death, and feels no hope for the future. 5 There 1s

5g1oss of 1nterest 1n Surroundlngs and act1v1t1es. 1nabillty
v1t° feel pleasure, self-neglect, crylng. and loss of sexual viﬂ*
';deslre.zé Cllnlclans are w1se to 1nvest1gate the p0531--5ﬂ

i

7jj;”1ty of sulclde whenever they detect these symptOms °f vlij




;f;hdepreséigh;ahfggj?}f“» faan SR

e Although depress1onhls a valuable predlctor of
§iﬁ:su1c1de. 1t ‘is. less cons1stently exhlblted by adolescents-}r
5f:jthan adults.?? When depress1on 1s present 1n adolescents,?if
‘¥iilt 1s often dlsgulsed._ James Coleman has referred to thlS‘;f
Aigfas masked depresslon.?é Slgns of adclescenf/de;res31on mayi 
f;ﬁleffer from the slgns of adult depress1on., These dlffer-fﬁli
.fjfentlal 31gns 1nc1ude sleep/disturbances, anx1ety, 1rr1ta—f€;i
’uﬁfbllltyv anorex1a. temper tantrums, sudden changes in. S
u{?fersonallty,.a sudden decllne 1n school work. and actlné-,;ff
ou‘t beha\flor.‘.,,:_ _ BT ¢ . o
o h ”_4 The relatlonshlp of depres31on to SulClde 1s notaﬁj7
‘diua s1mp11st1c one.~ Those who are sllghtly depressed. or :
;ifaust beglnning to.recover from a’ severe depress1on, are
‘ffhmost llkely to attempt sulclde. 29 When the person 1s 1n;§§n4
"ﬁﬁfthe depths of his depre881on..hermay be 1mmob1112ed and nOt;d
i;fihave the energy to execute a sulclde act., Once the depres-f?
‘kfcsion heglns to 11ft. enough energy may return to allow hlm';?
the thought of ta.king his own. llfe. LR e e

L ' R ‘ e
3 Throughout thls chapter we have dlscussed 31gns fﬁ5ﬁf

ﬂffwhléh teachers. couﬁseilors. frlends and famlly members

'fu_can'use to evaluate_sulcldal potentlalifiThe flnal portlon f;

Theseislgns and’methods requlre

}"l_can predlct sulclde.-
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' CLINICAL AND EVALUATIVE PREDICTION OF SUIGIDE

o The cllnlclan who w1shes to assess rlsk w1ll need
7ﬂf’to cons1der all the varlous demographlc and psychologlcal
‘fﬁgfactors we have dlscussed so far.l In addltlon, the fafi’?'

Tﬂiaclln1c1an w1ll utlllze hlS spe01al skllls to evaluate cllnl-é

giifcal factors e S - i |
» jﬂphh. Flrst the c11n1c1an should watch the reactlons o
{iiﬁof the patlent after an unsuccessful attempt 30 If the
iﬁhfcllent appears relleved and grateful that he dldn t dle,
*fhfhe may present a lower 1mmed1ate rlsk. On the other hand
7?{5the cllent who 1s sullen, enraged, or depressed about the
zﬂfffact he dldn t d1e, may qulckly make a subsequent fatal -
vd _ Second the cllnlclan should evaluate the pers1s;hhi:
*7frtence of suloldal feellngs.Biv Has the onset of the SulCldali
,,piurge been recent and tran81tor¥p or 1s 1t pers1stent, f?=:'
:Tifchronlc. and 1ong-endur1ng 1n pattern°' Cllents who flt
p?lfthe latter descrlptlon have hlgh su1c1de potentlal '
:iffsummary, the adolescent with a 1ong hlstory of threats,{ffif
ffhhgestures, and attempts presents a hlgh rlsk of fatal _f#;i;

E57ﬁsulclde.hﬁ5:ffg“ B R EE R
| *efn‘” Thlrd, the clln101an w1ll evaluate the resources
jffdavallable to the adolescent.?? Thls requlres a’ detalled
;%; case hlstory of the adolescent s background and famlly -
[fy relaflonshlps The presence of 51gn1flcant others thelr

ablllty to communlcate. and thelr w1111ngness to help must i"




gi-be'known | If resourceslare absent, or exhausted rlsk of
su1c1de 1s hlgh When famlly has turned away, frlends have;{
left and school 1s not g01ng well the adolescent lacks .
the necessary supports to carry hlm safely through the L
i crISIS-;JYC?f.Qa:;';;J-7i;-i%}52“t93;:¢z}:tg' e

iv - Fourth, the nature and sources of stressiln the
'fg_cllent s llfe should be examlned 33 The cllnlclan must
know what caused,and contrlbuted to su1c1da1 feellngs be— ff*
cause thls defermlnes the adolescent s prognos1s 'If the jf?
f? cause 1s temporary. tran31tory, or solvable.fthere};s less::'
| need for concern Long*endurlng and severe stress s1gnals}fg
‘a hlgher sulclde rlsk For 1nstance, rlsk 1s hlgh 1f the .
9t adolescent has a hlstory of.mental 1llness, or hls famlly
has a pattern of deeply entrenched and pathologlcal dynamlcs.

”- Thls cllent's env1ronment 1s so overwhelmlng that sulclde

can read:.ly occur. | L , o
i A flfth area ‘to. explore is the cllent s motlve for h{

VWlShlng to attempt SUl01de.3é_ Irratlonal motlves are it
danger%81gnals for they arevthe product of 1mpa1red thlnk--ts

Life

ing whlch can lead to sudden and v1olenjg;_
style shou.ld a.lso be evaluated for thls can 1ndlcate the |
';jcllent 5 stab111ty.3§ In thlsfregard,-the cllnlClan should;f

exploﬁgﬁthe adolescent 8. school hlstory, 1ncldence of mentAé}_

-\
,,,,,

for these can 1nd1cate the adolescent s coplng skllls.. The;j

poorer hls coplng SklllS, the more llkely he w1ll use

SuIClde as a means of solv1ng hls problems.ff*lhfh"”°'ff g
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The s1xth.area to explore is. the adolescent s
':lcommunlcatlon skllls.36 Is he able to communlcate w1th “
‘. phls theraplst and 51gn1f1cant others° The cllent who re-fiV
ﬁidimalns 1naccess1ble to the efforts of frlends, famlly, and R
Jttheraplst, 1s a hlgh su1c1de rlsk.; A partlcularly dangerarl
q*;ous warnlng 1s glven by the cllent you suspect 1s su1c1dal-
’ilbutswho denles any su1c1dal urge. Therefore, cllnlClanS

4

'7{ should be careful to never allow even sllght sﬂsplclons of

'FV]fsulclde rlsk to be overruled by a cllent s denlals.tdf5”j‘r

‘TziiFlnallYo the cllnlclan must always try to evaluate

.n,pgthe adolescent s level of hope 37 Howfhopeful 1s he of

S ER
'1chang1ng hlS envmronment hlS problems, and the behav1or of

X

'3ﬂﬂgothers° Does hE have any goals to pursue. and does he

y-

iﬁ?iﬂthlnk 1n terms of a future” An adolescent 1s 1n troubleiﬁfg

'rff\when he feels helpless to change hlS crlsls,'and sees n°ff7f

[ PR

.¢}future to offer an end to hlS strlfe. He has glven up -;fyf;

A

fﬁf;there 1s no hope left! He~1s boxed 1nto the present andf?ff

“*ﬁesees no way out., Exhaustlon. fallure.vand gullt abound

wll”Hls only means of escape from hopelessness 1s death.ﬂg,ofﬁhi

:?fsConsequently, it 1s 1mportant to always explore the 1ssuelff

Tkof hope wmth the cllent g Absence of hOpe 1ndlcates the fi’"

:f%hp0831b111ty that su1c1de couldfbe 1mm1nent g
vp ) | To thls p01nt we have dlscussed rlsk varlables ;
fﬂﬂiwhlch must be evaluated by Qllnlcal Judgement.5 The thera?;f;
i?ifplst s skllls. knowledge and tralnlné—will»certalnly help f;ﬁ

sﬁ?;hlm here. Also, a number of lethallty scales have been iffg

:5ﬂfdeveloped to ald the c11n1c1anpln assess1ng rlsk These
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rfl"scales 1nclude a.mlxture of the demographlc, psychologlcal
vltwand cllnlcal varlables dlscussed so far.l Examples of the
7e_1tems 1nc1uded in: such scales can be found 1n Table l._;
;édThese 1tems have been drawn from a scale dev1sed by the Los ‘
‘;f Angeles Su1c1de Preventlon Center.33 CllnlClanS may flnd
"i;these scales useful 1n asse381ng sdlcidalsrlsk.“ The thera-)
‘fplst may also use psychologlcal tests llke the Thematlc :‘:f
ff;prperceptlon Test, Rorschach,-prOJectlve draw1ng tests,,and
[%f{others., The use of such tests to predlct su1c1de w1ll now.,

: ,o_i:_ . : A o «}s .

’jfbe dlscussed.g;._;f4s1‘

S e :
*lggVLde speclfic clues Wthh deflnltely predlct su1c1de.. How-

”37Tfever, the Rorschach, Make-A—Plcture-Story Test Thematlc

fﬁvaoperceptlon Test, Mlnnesota Multlphas1c Inventory,,and
ﬁfﬁf?roject1Ve Draw1ng Tests dg%prov1de a means of detectlng.
fféfga client s depre331vé thoughts ?9 It 1s also useful to
ff;flook for signs of xsolatlon,'wiihdrawal, re51gnat10n,.and
Eﬂifconstr?%tion in test Proflles.gqitﬁfwf;“f3#77t”“'T*fﬂtfu““
- When examlnlng T A T. stories, the cllnlclan should
ﬁﬁﬂ%vlook*for a.laok of contentment and general depresslon.eyfa”T
ilifllt is- poss1ble that the actlng*qut adolescent w1th masked
TTVQdepreSSlon- may drop hls facade durlng these storles._ As

5lf?fsuch._the T A T. may prov1de 31gnals of adolescent depres—
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sion" that would otherw1se go. undetected lf'the clinician
1s concerned about an adolescent, and wishes td\lnvestlgate
the pOSSlblllty of su1c1de further, he may - add t\\the |
usual T.A. T procedure. The modlflcatlon would taﬁe the
following form: At the end of storles whlch contaln\con-
flict, the cllnlclan should ask the cllent how the conflict ,
w1ll.or could be. resolved._ Partlcular attentlon shtuld be‘
pa1d to themes WhICh contaln an 1nablllty to see optlons o
or an 1nablllty to resolve story/confllcts. Storles whlch.'
end with fée 1ngs of hopelessness and helplessness should

also be efully examined. Hopelessness 1s partlcularly

stiiifrcant lf 1t is displayed in storles suggested by the e
bl card.uZA ' '

i S\ further word should be said at th1s poxnt con- =

cernlng the concept of hope, its relatlonshlp to sulclde, -
and its measurement by psychological tests. Aaron Beck
has developed a psychologlcal test called The Hopelessness
Scale (HS).® A copy. of this test can be found in Table 2.
Although psychologlcal tests are oftegrpoor predictors of
suyplde, thls test appears td be-a p0881gle exceptlon. It
‘is.a better predlctor of SulClde than tests designed to -
aSSess depre851on.44‘ It even appears to’ predlct sulclde
better than lethallty.scales. such as the:one seen ;n
Table 1. 45 | R

The Hopelessness Scale 8 greatest use may lle in
detectlng the sulclde of nondepressed adolescents._ An(

explanatlon of why thls lS so follows. Depre551on does notnl

L

T
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/ cause sulclde._ It 1s assoclated with su1c1de merely be-
" cause. of 1ts foundatlon of hopelessness whloh it shares

w1th sulclde.ué- Untll this t' e, we have always relled on,

depress1on 1tself to predlct u1c1de. Thls has‘made it |
bdlfflcult to predlct or. explaln sulclde in younger persons‘
-{fwho often exhlblt only maskeh depress1on,‘or no - depress1on;“
".at all. | N |
. The Hopelessness Scale does not rely on 51gns of
1nstablllty or depress1on to’ predlct sulcide It taps the :
“'underlylng@root of both depre581on anp SulClde - thls is
.the medlatlng varlable of hopelessness.e Hopelessness may
“ex1st and lead to sulclde, w1thout belng exhlblted in the
3’_1ntermed1ary form of depre351on.ﬂ The c11n1c1an need not
look for smgns of depre551on to predlct sulclde, because .- 
Vthere 1s a test whlch reveals the underlylng facfor of
~ both depr3831on and sulclde. " : l o
Consequently, the Hopelessness Scale offers the L
potential of belng one of the most sen81tive psychometrlc.d~'
predlctors of adolescent suic1de! The test takes only o
ﬁ‘mlnutes to complete and should be routlnely admlnlstered
-~ to all students that counsellors suspect are 1n crlsis |
_ f ‘ N Occaslonally, _projective draw1ng tests can also f.?J
, prov1de clues to su1c1de potentlal. In partlcular, the -
'CllnlClan should look for 31gns of masochism in draw1ngs.47‘

‘ |
:Depress1on may be dlsplayed by small flgures,!and sulcldal

‘Almpuls1v1ty 1s sometlmes dlSplayed 1n large, bloated

: flgures. ¥
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Psychometrlc predlctlon of sulclde 1s more effect—

Cive 1f orie has prev1ous test data avallable on a cllent

h} For_lnstance, if a school counsellor has-a student s earller
"T;A.T.Jtest-results, he should compare them w1th a recent
:; profile.- Thée idea 1s to examlne what changes have taken
‘place;' If the current test proflle shows mallgnanc1es, _Q‘
Awfthese ‘are not as 31gn1f1cant if they also occur on prev1ous
'}testlng°w1thout the pErson resortlng to sulcldal behav1or _
in the 1nter1m.. There 1s greater cause for concern 1f a- |
-, comparlson of . the two test proflles 1ndlcates that the -
‘.cllent s problems are acceleratlng. Thesecacceleratlons :
tare partlcularly omlnous if they are 1n the dlrectlon of
1greater w1thdrawal depre581on, 1nadequacy, anx1ety, "‘: p
'vpa381v1ty. res1gnat10n, and constrlctlon.; In such cases}
- the cllent is enterlng a crlsls whlch would 1ncrease hlS
o sulclde risk.~ A cllent who has always been anxlous. and
has not attemptid sulclde, has llkely learned to llve w1th‘ﬁ

| hls dlscomfort The cllent eXperlenclng such problems forh

'the flrst tlme, or a sudden 1ncrease ‘in problems, 1s more

\

o

:Tutllkely to be in'a: panic. | |
~ In general lethallty scales are the best predlct—
ors of su1c1de.48 Psychologlcal tests cannot matdﬁ‘thelr
o accuracy, and are best not used spe01flcally for this
;tpurpose; The -one: exceptlon to this 1s the Hoplessness
Scale._ If psychologlcal tests are expected to assess rlsk
B they w1ll have to be supplemented w1th demographlc and ‘

;cllnloal data.
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Lethallty scales are better predlctors than psycho— .
'Tloglcal tests because they utlllze overt behav1ors, such as\ﬁ
”‘sulcldal plans, to predlct su1c1de. Psychologlcal tests o
| rely on vague 1ntermed1ary concepts llke 1mpuls1veness and 1'
| depress1on,-whlch are not as dlrectly llnked to su1c1dal |
“fbehav1ors., Intermedlary varlables don t predlct su1c1de
.as accurately. In addltlon, sulclde 1s a heterogeneous
f”behav1or whlch may 1nvolve 1mpuls1veness, hostlllty or
Gdepres51on in a confllctlng manner.. For example, some suleﬂ,
“c1des are 1nwardly aggress1ve, whlle others are outwardly B
‘ aggre551ve.v Therefore, we cannot expect to establlsh a o
:-s1ngle psychologlcal varlable that Wlll predlct all sulcldes'?
If sulclde were a homogeneous behav1or w1th only one under- :f
i lylng dynamlo s1mllar antecedent and c1rcumscr1bed resPonse,p
lwe would have . much more accuracy 1n predlctlon..,'”' _' o
:} . The use of psycholdglcal tests to predlct suLc1de
i.could also be 1mproved if predlctlve 51gns were reflned.'
.,For example,_we need to a;k what test data predlct su1c1de'l:s
thln spe01fic groups such as men. women. adolescents, adults.v-:
-:attempters, threateners,'commltters, Orlentals, Europeans,f']_
;and so on.; We also need to stop us1ng hospltallzed or S
»,psychotlc sulcldal persons to establlsh psychologlcal
'.predltors of sulclde.- Such persons llkely have dlfferent :
| psyghologlcal proflles than the average Su101dal hlgh school ;
\student. Thus, test results cannot be. generallzed from nf;

ﬁsuch an: unrepresentatlve populatlon.. “f;f”
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Flnally, much of the research concernnng psycho—j,ij‘
i loglcal tests 1s essentlally testworlentated Authors ‘Lpf[“
’]of such tests attempt to demonstrate the usefulness of thelr
j test rather than 1ts ablllty to predlct an occurrence llke

©

dfsu1c1de.* Lethallty scales; on the other hand are task— :
:forlentated.; Thelr purpose ‘is solely to predlct su1c1de.ﬁi5:
flPerhaps task orlentated research can add 1tems to psycho- r:l*
1hloglcal tests that pertaln spe01flcally to sulclde.f Thls Afiﬁ
?would 1ncrease the ablllty of psychologlcal tests to pre-it“

. dict’ sulclde.'n]"'-p,;i - \':n-_ o f”ﬁf};_:,:p_ 'r_ﬂrdgp
: We should not shelve the 1dea of us1ng psychologlcal
f‘tests to predlct sulclde, More and better des1gned research
;may yleld promlsing results. Untll such tlme, cllnlclans _"
f:w1ll have to be cautlous when usxng psychologlcal tests | 1
%o, predlct sulclde, and 1t is best to use lethallty scales fﬁ
iilf predlctlon 1s all that 1s de31red _ “ p” |

P ,l‘ Perhaps the 1dea of u51ng psychologlcal tests to
";predlct su1c1de has been,mlsgulded. and we have overlooked
.,the real purpose of such tests._ Flrst the usefulness of
:jpsychological tests 11es 1n fhelr ablllty to help us under-n;}
;dstand the su1c1da1 adolescent. as opposed to trylng to |
f;predict h;s su1c1de._ For 1nstance, one Klnetlc Famlly e
‘]Draw1ng will not tell us whether a 15 year old w1ll commlt
jlsulclde w1th1n the next week. However,‘lt can reveal more
i:about ﬁhe pathologlcal dynamicS/bf hls famlly,that produce

‘*the sulclde urge. than we may dlscover 1n a whole serles ﬂ?h

'ﬁof 1nterv1ews!';hsv-,»jg_ f,;}«;:j,_;4;,;,g_,;;g_¢f‘3_u.
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B - Second, psychologlcal tests may enable a school }h o
asychologlst to evaluate the su1c1dal adolescent s ego
:trength. self—conoept hls v1ew of the env1rdhment and
algnlflcant others 1n 1t and hlS capac1ty to 1nteract w1th
)thers.; ThlS data 1s nqt pred1ct1Ve 1n 1tself but offersgﬁ*tf
valuable supplemental 1nformatlon._ Test data can be palred
Nlth demographlc, psychologlcal and other sorts of pre—fﬁ :
dlctors to 1ncrease one s ablllty to foresee SUlClde.; Thus,_i{f
psychologlcal tests can never replace cllnlcal Judgement, }'.
but they do, prov1de 1nformat10n that broadens the thera-c Lot
plst s v1ew of the adolescent and hls problems._’?;f S
;,? Flnally, what a cllgaclan derlves from a proaectlve |
test w1ll depend on h;s Sklll wmth the test and hlS know—:'”;h
ledge of suiclde.. Desplte negatlve research flndlngs,} h 7ff;u
skllled cllnlclan W1th a good understandlng of su101de may |
flnd psychbloglcal tests hlghly predlctlve 1n hls own ftﬁffffff

practlce..gﬁ

- , :\‘){ 1" rh 8
© CONCLUSION . oo 00 v
Throughout thls chapter we have dlscussed pre-;quh“‘”
dlctors that 51gnal the potentlal of suicide. It 1s
belleved that cllnlclans must conslder most of these factors
RIS L R

;f they w1sh to 1ncrease their predlctlve accuracy.;phfppsg;éiQf

cllnlcian needs to welgh demographlc and psychologlcfy




:f'.'Lethalalty scales and psychologlcal tests can help round outx‘l,:nf
'-_.j._the plcture. Some tes‘ts, such as ‘the Hopelessness Scale,
":'lba.re a par’clcula.rly welcome addltlon 'to any counsellor s
'."sources oi‘ predlctlve ablllty.; o Sl

-
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| mable Ome: Predictors of Sulcide Lethality .

;1;*nge and SeX
o 50 lus._f~”[,“,‘ o S L
: Blus
| 15 34 |
R -;'-Severe depr3331ong » sleep disorder, anorex:.a. elght
S _loss," w1thdrawal,Adespondency,.loss of 1nterest
_.;{: apaxhy RO - S - "£~4-. .
,fa{)Feellngs of hoPelessness. helplessness,‘exﬁaustlon f&f*ff-7}f’
(jjﬁ!Deluglons. hallucznatlon, 1oss of: contact dlsorlentatlon e
»':fgcompulslve gambllng ; "Q B T A
: 1;fblsorganlzatlon, confus1on, chaos , e
“f;f;Alcohollsm, drug addlctlon. homosexuallty
. Agitation, tensmn. ‘anxiety.
ff;%qullt. shame mbarrassment | A
'v-'f-Poor impulse control. poor Judgment e
,fjtﬁjFrustrated dependency DR P
B —:;:;”_';‘-'.Other (descmbe)x z B e

d"fgfLoss of loved person by death;;
. 7Loss of JOb. money, prestlge. status

,g,g5FThreat of prosecutlon. crlmxnal anolvement, exposure .xgeﬁ;

.'f%:Change(s) inlife, env1ronment, Settf*~w LR TR
Success, Promotlon;llncreased responAA

No s1gn1f1cant stress SR e
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-xﬁéblé;bné?iééﬁfiﬁﬁédfﬁ*;?,fffl”;ffff.ijifft:fffzf°‘

b

I"-’:. .

Acute Versus Chronlc

Sharp notlceable, and udden onset of spec1flc Symptoms p;;;p
Recurrent outbreak ‘of similar symptoms'f;f‘f ]' »..‘ SR
“No. speclflc recent change‘;;rgsﬂlg;~v.;_p{ﬁffj;fU5g;y'ééQsezps
Other (descrlbe):jf;y‘fo-iff_?* T T

Lethallty of proposed method -.gun. Jumplng, hanglng,{plI}”
drownlng, knife, pllls, pOlson, asplrln . *--.-..:"J

Avallablllty of means in proposed method Tl e
' Specific detail and clarity in organlzatlon of plan
Spe01flclty 1n tlme planned R R TENE
Blzarre plans - .,.s_ e e
Ratlng of previous su1c1de attempt(s) e
°ther (descrlbe>t ‘)?}i7i*i;ﬁ?ﬁf;}i}{11'flq};;;};;j,urff:

6;0

va~;Employed ,
ffFlnances no problem
~wﬁ0ther (descrlbe):pf”

No ‘sources’ of support (famlly. frlends. agenc1es,wifffff':
employment) b “'

Famlly and frlenﬁs avallable, unwzlllng to help
Flnanclal problem “',4'-'-'* : B aﬂ.; e
Availaple professlonal help, agency or theraplst s
Family a.nd/or friénee ”wlllmg to help A
Stable life hlstory SR
Physiclan or clergy avallablefﬁéj o

Prlor Sulcldal”Behavlor;;;ru

HOne or more prlor attempts of iow,lethallty ;1iT;?ffoﬁ”'"“”

No'prlor'sulcldal o$id'pre389dih1'tory :
Other (descm‘oe"



”VQd 8 Medloal Status SN e
l Chronlc debllltatlng 1llness”’"mf*”:
Pattern of fallure 1n prev1ous therapy o _
Many repeated unsuccessful eXperlences w1th doctors L
Psychosomatlo 1llness, ‘e, -8 asthma. ulcer, etc.;,-nxﬂ];ﬁgf?
Chronlc minor’ 1llness complalnts, hypochondrla I
No medlcal problems tpt_f_;mi;A;I;%v] '5,"_tf‘;;'}ﬁ e
Other (descrlbe): ,“7?;igfff;}j§7;fff-;°§“”"‘““““

Comm 'lcatlon As ects

Communlcatlon broken w1th're3ectlon of efforts to
Vu;,reestabllsh by both patient and others D

Communlcatlons have 1nternallzed goal, eq.)‘declaratlon
of gullt. feellngs of. worthlessness. blame,. shame 8

Communloations have - 1n$erpersona11zed goal. e.giy to";::;r
*~; ‘cause guilt in others to force behavior, ete, -~ . -

Communlcatlons dlrected toward world and people 1n i{fftff”
general s SR SR

e Communlcatlons dlrected toward one or more SpelelC

'xjf - persons . R I S

8 Other (describe):{g** A R

A Reactlon of Slgglfloant Other Sl i
'31‘ Defsn91Ve, paran01d. rejected, punlshlng attitude

{*Denlal of own or patlent s need for hélp

No feellngs ‘of ooncern about the patlent. doe
understand the patlent L R

Indeolsiveness, feellng of helplessness

Alternatlon between feellngs of-‘anger’ and reJectlon‘anq
feelings of respon51b}llty and desire to help

"»Other (deso;
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. Table Two: The Hopelessmess Scale ~ .

Stz
iifwijg

T look forward to the future w1th hope and
“,ienthuSLasm.,:ﬁp';; I T LT T

fQI might as well. gave . because I ‘can’ t make j;f,f}fﬁiff{ﬂ
?j:thlngs better for myself. '7¢¥i”:?f-’ o ~,;\f?7ffVT}fffylk

},;When thlngs are g01ng badly. I am helped by R
:ajknowlng they can 't stay that way forever. ‘ffgpfgjﬁffﬂ*¥j¥
;iI can't lmaglneswhat my 11fe would be 11ke Iff}{aff?]?f?{
1n 10 years.__ SR R Rl .

‘ffI have enough tlme to accompllsh the thlngs I}-ﬁ_ﬂfffﬁfffa

*7HIn the future, I expect to succeed 1n what SRR I
;Iconcerns me most .v”,,“ R I ,_;:ngipf:irf_a

'fMy future seems dark to me.icﬂfflfffy”ff°?&?:.f;fﬂmdﬁ%i;Ir

fp%I expect to get more of the good thlngs dnccooe
‘:tllfe than the average person._;;;.v' o :_‘;f:j_lFl‘ujfj%

ffI Just don t get the breaks. and there's no" B N
'_reason to belleve I.will in ‘the future.ﬁcﬂi,“f;hﬂ'TV""”Jﬁ

‘ My past experlences have prepared me: well for‘ﬁ;v e
Lemyutwres o Tl 0 TR

p'All I can gee" ahead of me is unpleasantness I A
'~Q”rather than pleasantness.;k,;'_cﬁ :,ﬁ ,_‘)_Egv&nggit P

I don t expect to- get what I really want jgfffjmfffif:;

'EWhen I look ahead to, the future. T expect I S e |
'fﬁjihlﬁ? |
e ;,;them to.3¢5~,f

Thlngs JustEwon t work out:;he way I want ;fff7ff

S jtﬁl have great falth 1n the future-,:;f;ﬁfféii};ﬂif}f?f;;fﬁfi

I never get what I want so 1t's fOOllSh to ?fﬁfff;gigjffr“




Table Two, continued:

77

tifehf'

R Answer

{fflt is very. unllkely that I Wil eet any Coape
q;greal Satlsfactlon in the future.¢;_g,. B R S S

.,‘ffﬁfI can look forward to more good tlmes thanfiif 3
. bad tlmes.,;,;.___ S e

“”{There S no use 1n really trylng to get D
,.eksomethlng I want because I probably won t S
oogetoit. S S ; g

- ---—-—-—-,-»——“'_-

‘*ffThe future seems vague and uncertaln to me.@”-»_"T*t<*'
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© CHEPTER 9

INTERVENING IN SUICIDE
-

_In Chapter‘8-we discussed‘wats‘of'discovering th"

_is-suicidal}_ Once we. suspect that a. person will attempt
‘SulClde, what do we do w1th h1m° Thls chapter w1ll prov1de
L some answers to thls questlon. | | | | »

| Actually.,there 1s no one type of therapy best :
,]sulted to treatlng sulclde. Just as there are dlfferent -
fklnds of sulcldal adolesqents, there are dlfferent theraples g

' needed For 1nstance, SuIClde 1nterventlon for a dellnquent"

.3‘Hadolescent would dlffer from that sulted to a depres ed

ud;adolescent.v As such the type of treatment offered w1lljip;':

| dpdepend on the psychlatrlc dlagn031s and 1nd1v1dual problems -

‘5.fof each SulCldal adolescent : | " | | | \ -
| Although theraples may dlffer, they share some d:

',common approaches. Flrst, psychologlcal counselllng is -

' glven., Second, the adolescent may be removed from the scene;

Ly
“of hls confllct. such as the home. Thlrd, 1f the adolescent’;

is not removed from the scene of hlS problems, there 1s _
‘husually some effort made to manlpulate hlS env1ronment so B
. it is a better place for hlm to be.; For - example,vthe A‘_
' t:counsellor may attempt to change famlly or school dynamf‘s. 5

‘*“183’
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‘ »fhave often been unsuccessful because theraplsts have con— '

| | | ( i
' Flnally, the adolescent 1s alded in restorlng lost obaect
‘relatlons so hls lsolatlon from others is ended [

In the past 1nterventlon technlques for SulClde

'1s1dered SulClde a dlscrete dlsease entlty.} They develop

’,'[‘a spe01flc 51ngle treatment for "sulcldes,' uch as a«new

".eantldepressant drug, and then expect the problem to dlsab—.

'”slpear. It seldom doés and w1ll not, untll we relize that

f.sulclde is. not a 31ngle entlty. It 1s merely 4 s1gn of *$'

fﬁvarlous underlylng problems._ There 1s no 31ngle oause of
- \ S
':SulClde. so there cannot be any one treatment that w1ll Ajg

| l]work alone w1th all cases.g The secret of effectlve therapy

f‘owls a broad program of 1nterventlon that toucheS~many facets

'?'

) ‘ 4",0.,
':}of a person s llfe. Such an approachgmlght 1nclude 1nd1v1d—'x

fi}ual therapy, famlly thérapy, group therapy,ﬁpharmacotherapy,,‘

ii*and other treatment strategles ' Therapy w1ll also have topfﬁf

’ ;,C'be hlghly 1nd1v1duallzed as no sulcldal person has the

-:}dﬁsame problem, though we label them all "su1c1dal.ﬁf¢»ft e
| “’ The flrst JOb any counsellor, school psychologlst

;or other theraplst has,:ls that of asse851ng the suiéldal
vflrlsk of hlS cllent. Untll he has assessed rlSk the thera-fl’
;hplst cannot declde whether to refer the patlent to a '} ‘
T\hospltal, a psychlatrlst, or to see the cllent on an out-e
jpatlent basls 1n hlS offlce.w He can only choose the last
Lot these alternatlves rf the rlsk of su1c1de is moderate

'ﬁor low. ”;-71_ﬁfT;;fe* jﬂnsf.ﬂ;,pﬂf":TT .i’ 4;'i | | |
| | Asse331ng rlsk is not an easy task. Pediatribians;“ff

u,"
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.-tend to underestlmate su1c1dal intent and underlylng con-.
| fllct, whlle psychlatrlsts tend to overrate severlty of °
_‘ kN % .
jlntent and underestlmate the adolescent s self adgustlng

- abllltles.? A happy medium must‘be found between these

;,.extremes. If rlsk is underestlmated. the adolescent may

,‘resort to further attempts to get the help he needs. When N"‘
1L_r1sk 1s overestlmated, there may be an 1ns1stence or pro—
h‘7plonged therapy. Whlch can have a detrlmental and degradlng

ieffect on. a cllent who feels he merely needs some guldance

Ty

R

z-;to cope w1th hlS problems 1n an 1ndependent fashlon.«;He;p L

'5tmay also be frlghtened of prolonged depth therapy because

1 of the 31ze or nature of the confllct wthh may be dredged
i i

J7tpup.- He may not be ready or w1lllng to expose thls to hlm—ﬂ-

,:self hlS parents, or hlS theraplst In the end, he may ,ptv
ﬂ-fuse excuses and mlssed app01ntments to av01d therapy whlch ffw
‘Pls too 1ntense.m._pf/:“- L i L ‘

As can be seen, accurate evaluatlon of su1c1dal S

'us‘rlsk 1s a. key factor 1n de01d1ng whether or not to refer e*ﬁ]

(%

- pthe adolescent tc a hospltal or treat hlm 1n the offlce.*7<};.>
I the theraplst dec1des to treat the adolescent 1n hlS ofdp-
“l,offlce. he must also evaluate ;rék in’ order to dec1de on '1"“

'sthe nature and depth of treatment ' But how does one mea- B

"f'sure rlsk°v~‘. SR R ;.;A{]i

The many clues and SE'.S dlscussed in Chapter 8 w1ll},

,.s;dergmany-other factorsJ1 or 1nstance, sulcldes of '31[-’
N e e o R o
N
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SChlZOphrenlCS and psychopaths are very unpredlctable.2 The)
more mentally i1l or impulslve a person Ls. the greater
sulclde rlsk he presents.' Thls makes such cases dlfflcult

' to see on: an offlce or outpatlent bas1s. However,_lmpuls1ve'€e

f@'sulcldes do respond well to 1n offlce support therapy 1f
“/Nthe theraplst 1s w1lllng to take thls rlsk 3 Many cllents

L WLth endogenous sources of depre351on do not respond well

to suggestlon and encouragement and may need pharmacotherapy f‘

“ljand other procedures avallable 1n a hospltal.g; Psychopaths

ujf'rarely seek help unless it as forced on them.s In addltlon'jl'i

h;e}thelr,attempts may be v1olent and therefore hlghly lethal.§¥j~

7iayTﬁey,and other severely dlsturbed adolescents are poor S

‘gfcandldates for treatment based solely 1n an Offlce.‘ Thelr .

.fosulclde rlsk 1s too great and a school theraplst cannot1

as::prov1de the 1nten51ve spec1al procedures and carefully con-;fgﬂ

ffritrolled mllleu found 1n a hOspltal.‘ However, psychotherapyfftf

laf?can reduce the frequency of repeated attempts and the S

‘7ﬁ;recovery tlme from each attempt 7 J,.»ijht:hd_' |

SR AdOleScents :Ln confusmn and panlC,who deny s1gn1f:.-"‘1"

ifﬁfcant others, are poor‘rlsk for offlce therapy when”cbmpared |

fto those wh,'have malntalned an adequate soc1al llfe.gfhij’{'A
fChronlc and pkr31stent 11fe stress also lndlcate a poor

.:r;prognos1s, whlle a;temporary and acute CrlSlS can often be |

;tsﬂhandled in the offlce., In thls respect, 1t is. helpful to '

hiaievaluate the adolescent s env1ronment.g A dlfflcult llfe'f;fit‘

hhes1tuatlon and poor famlly support may neces31tate hospltal- o

.1zatlon merely to remove the adolescent from a sulcldogenlc
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-environnent‘ Family cooperatlon and” 1nvolvement&1s~vital
: to- any out-patlent therapy. Thus, famlly attltudes that
.':7m1n1m1ze the adolescent's sulclde potentlaL sabotage therapm
.edand dlrect anger at the Chlld for the trouble ané dlsgrace;'";

~he has: caused, contralndlcate offloe therapy.//Such famlly

"3-satt1tudes may ‘be. more prevalent w1th adolescdnt than adult.

{fffdsulcldal adolescentS-; N

(‘? 3therap1st w1ll form oplnlons regardlng the cllent s re-';f}

ﬁsulcldes, necess1tat1ng hospltallzatlon mOre often wmth
9 N 0 . o _;:-.‘_,--,:,.,'\‘
oy :

' Durlng a se381on w1th a suloldal cllent the
°»¢sponse to therapy , If there 1s rapport, openness, and

) nw1111ngness to accept help, the adolescent w1ll 11kely S
sf* respond well to offlce therapy.p On the other hand offlce :]

:vﬁhjtreatment 1s rlsky 1f the cllent remalns 1naccess1ble to

'~7ff1nterpersonal contact, attends ses31ons sporadlcally. and,%»;'

,;E;remalns unlnfluenced by favorable changes 1n h1s llfe '}j'577

' *sxtuatlon.;g He could well harbour sulcldal thoughts andf?fn“

T:fplans w1thout the theraplst's awareness.f He also remalnsef}

' t?tuntouched by typlcal out patlent attempts at contact and

therapy. B

‘“_,

In addltlon to all thls, the theraplst %hould cons'5f_

'f.f31der how the cllent feels about hospltallzatlon.b Does heff'

‘dff{vlew the hosp1ta1 as a rellef and a haven,_or does he fearpf"

"3“1t and regard 1t as a s1gn that he 1s crazy or 1ncapable” ﬁj]'

n*fiIs he feellng dlsapp01nted,pashamed, reaected and abandoned

“'Tffby hlS theraplst” If so, hospltallzatlonican be seen as

hrfa 51gn of personal fallure or an 1nd1catlon that the

e

. : PR . R P N T
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theraplst cannot cope because the problem 1s too great In‘
.] these cases, hospltallzatlon can actually 1ncrease feellngs
of worthlessness and hopelessness.n | .
o | Flnally, the theraplst w1ll have to evaluate hls
,_own ablllty to cope w1th the cllent on an out—patlent bas1s.'
"l»He should con81der hlS knowledge of su1c1de and hlS ablllty
: to deal W1th the anx1ety that w1ll arlse from hlS de01s1on ‘fff
N .
not to hospltallze the adolescent He w1ll also need =
communlty resources and the support of‘&b-theraplsts, for
he cannot cons1der dolng offlce therapy w1thout these '_'»
',{ addltlonal serv1ces and adv1ce. Su1c1de therapy 1s too }pf:h;
dlfflcult to handle w1thout thls support.} Nelther the

cllent or the theraplst beneflt when these supports and

@hus{‘offlce therapy 1s not

serv1ces are not avallableff

fea51ble without thls help.; Above all the theraplst must

cons1der hlS caseload before taklng on a su1c1dal cllent

as an Out-patlent In general, a thefaplst should have p}{*ﬁii

no more than one to three su1c1dal cllents at a tlme, or |
fi he w1ll be overburdened —:su1c1de therapy 1s~s1mply too~“ﬁ‘h'
o demandlng! Addltlonal cllents should be referred.;{ " |
| | : In Summatlon, offlce therapy can offer the poss1b11—s¥u

k 1ty of greater rewards for the adolescent but 1s more s

tax1ng for the theraplst., It ds safer to refer the adoles-~v°l

cent to hospltal, but thls 1sn
course 0. take.‘\Ideally,‘sulcldff adolescents should be ftf‘
g referred Yo hospltalPOnly when rls 1s hlgh and other

factors contralndlcate offloe theraiy., ,psychologlst well '

t always the most productlve‘,pfj



,’Y{ tralned 1n sulolde can handle cases of m11d and moderate

‘-

rlSk whlle referrlng only serlously depressed and hlgh rlsk

;',’ cases to hOSpltalS.l;, _f»°- 5;;-m7tf‘j

_‘ . Hospltallzatlon can even bé’ detrlmental in some
:;i cases.,gglrst the sulcldal adolescent becomes _very"‘
pa551ve. Thlngs are done for hlm and he 1s not actlve'ln
;{“ hlS treatment.. In the offlce, he lS encouraged o solve i
hlS own problems so he learns confldence and self respect.higf
Second, hospltal treatment often does ﬁot 1nvolve the W |
cllent s env1ronment 1n the anterventlon.?z Consequently,lfé
. the adolescent 19 dlscharged 1ntc the same env1ronment whlchéz
contrlbuted t;'hls SulClde 1n the flrst place.é Thus, 1t 1s :

n?g'not surprlslng to learn that half the su1c1dal patlents

ff%}i who make a second attempt do so w1th1n nlnety days.of~belng
dlscharged from hOSpltal‘lg In offlce practlce, thlsifjﬁff"i
51tuat10n?cannot oocur as frequently because one has to

work w1th the adolescent s famlly, frlends, and env1ronmentw
rlght from the start Of course, thls dlSCUSSlon doeSrngtit,
:”flf mean one should not hospltallze some SulCldal adolescents.lil
Ideally, hospltal and offlce V131ts should be complementary ,f

14 The school counsellor should seerf

phases’brltreatment
I7 \the adolescent prlor to hospltallzatlon, keep track of his ii;
| progress durlng hospltallzatlon, and then contlnue follow—;;?ﬁ
up therapy once the adolescent 1s released Here, the ‘”hh
school counsellor, psychlatrlst hospltal staff famlly,.}.;f;
and frlends all work as a team., All 000perate and~keep i
}: abreast of what each 1s d01ng w1th the cllent._ Because of lﬂ
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th1s+ theraplsts are ndw us;ng hospltallzatlon as llttle as"'

pos51ble, av01d1ng~1t whenever they can,and maklng 1t brlef

" when requlred? f‘

vy

So, now you havgxa sulcldal adolescent 1n your

i offlce thatryou have dec1ded not to refer. What do you do
,‘. v ’
'w1th h1m° There are no easy answers, but there are general

:3‘; guldellnes Wthh may'help.you dev1se treatment procedurﬁﬁu |
The flrst of*these suggestlons concerns the theraplst/
general orlentatlon aﬁd attltude tGWard therapy.::.-'

" "GENERAL:':ORIENTATIONS TOWARD SUICIDE' THERAPY - =
The feellngs a theraplst has toward sulclde and J“-]V

l*l sulcldal ﬁersong w1ll determlne hlS effectlveness as a 7

T T

theraplst.;/Frequently school counsellors and other thera—
plsts hol? attltudes whlch hlnder thelw ablllty to work

'“2 w1th su501dal students. Let us examlne some of these:[l

e n\' N

orlenta-tlons RS % \ : Lo

L;/? Anyone who works ‘with SUlClde needs t0 hold the ;f_ﬂft’

bellef that su1c1de 1s a communlcatlvo problem-solvmng,:¥;fs~%

/

and adaptatlonal act : It 1s not a manlpulatlve or sly
lmeans to bother others. It 1s a legltlmate cry for help

and an attempt to change an 1ntolerable llfe s1tuat10n.ile7ﬂﬁf

e vlew sulclde any other way puts the adolescent 1n a lose_@rrg,x

lose s1tuatlon as soon as he repdrts that he trled to klll
hlmself.;ﬁ For examplefhcne wonders 1f he really trled to
klll hlmself then, why 1s he allve? Often the answers:idf-i{f



, , f,

.'d-that'arise~are ot helpful.- For example, maybe he thlnks

he wants to. klll hlmself but is 1n error Here the. thera—k7

plst subtly conveys to the cllent that he doesn t‘belleve‘s%l

. hlm and he would be w1se to not’ belleve hlmself In otheryf‘
words, hlS thoughts and feellngs are wrong and have no
valldlty.‘ Another answer mlght be that he dld 1ntend to.
klll hlmself but falled 1n the attempt He would be;-‘

ir partlcularly 1nqgmpetent 1f hls-method was nonlethal. whenef’:'
he reauy had 1ntended o klll hlmself . Now he feels even"'f

more worthless and hopeless than he dld gefore he sought

help.A Flnally. the theraplst may declde lhe cllentvdldn t’f,v"

: want to klll hlmself but 1s maklng 1t look llke he dld

rather than death-orlentated behav1or.p¢The§_j

"If he dldn t dle, he s Just trylng to put onp'over on me'?_;y*
Naturally, the theraplst becomes angry and trea¢ment 1s
developed from an expectatlon and readlness to ounter

maanUlatlon'” Untll theraplsts regllze that thequrPosé’fV'u°”

L of the sulclde 1s not to klll oneself,.but to seep communlca---

tlon, change and help. theraplsts w1ll convey harmful

. f messages to cllents durlng therapy.; The cllent w1ll ‘be’ 7
/ffisubtly told that because he dld not d1e, he must be 1ncom-55-“:
kdddpetent mlsgulded 1n hls 1ntentlons, or trylng to trlck the

l

J’hétheraplst Thls w1ll not produce helpful 1nterventlon';7f*7”P

bfffThe adolescent may be 1mpelledkto make another attempt to

"hfttry to get h1s real message across. Unfortunately. he may
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‘::die the nent’timéo_ Theraplsts who percelve the true messages
:_of sulcldetand respond accordlngly, reduce the llkellhood ’

'c:fof future attempt§ ‘When future attempts do occur they |
“‘_lare llkely to be of lower lethallty.lz | e
| o Ari Klev has¥suggested that the usual model of
~'jfpsychotherapy, Where the theraplstempha51zes the cllent s N
ifarole and respon51b111ty for hls problems,'seems to 1ncrease,f
g gu;lt and helplessness 1n sulcldal cllents.4 When treatmentrdl
is unsuccessful. the cllent feels gullty\because he could
.fnot make. the treatment work It 1s Just one more thlng |
"tfjwhlch he has falled Klev recommends a medlcai‘model—of“‘““;
hftsymptoms and 1llness.4 ThlS reduces cllent gullt and takes'hd
‘%T/esppn51blllty off the theraplst for when treatment doesn tf;
‘w‘cffwork it is the medlclne" that 1s wron§ Here, the/thera—ﬁ?t
”'ffplst conveys to the adolescent that hls only respons1b111ty_“e
”?}ls to. be open and s1ncere. fThe the§ap1st also makes 1t utff;f
'1d;c1ear that he 1s not g01ng to{" ur the adolescent hls g
Hi%fgaob is merely to be knowledgeable about the problem and

'filmplement varlous technlques (med1C1nes) wﬁlch may work

,_{.':..‘ -

Theraplsts should also beware of an omnlsclent and ?‘

‘77»omn1potent Vlew of thElr power over su1c1de.v NO ¢heraplst

;falone ever saves" a sulcldal patlent nor 1s he completely {:5
ﬁ7~;frespon51ble for the cllent who kllls hlmself Many favor-“ifF

"ditable results 1n therapy are due to the efforts of famxly,,¢@}Q
L : 6 S
frlénds, communlty resources,\chance, and the cllent s own :jg

hfd'fablllty to pull hlmself out of crlses.f‘A cllent s death
% = e T
)9fymay result from perva51ve social forces, flrmly entrenched }~

S e Tl A
B Vo
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'famlly dynamlcs, lack of communlty\preventlon pro%rams, and
“lack of therapy resources.' These are thlngs~that a 51ngle
theraplst cannot flght; An effective therapist is one who
reallzes hlS helplessness, and has the ablllty to comfortably
-accept thls state whlle doing all he can for the cllent w1th
the resources he does have, '

| A theraplst must also learn to recognlze the negatlve
:.emotlons he will experlence with a sulcldal cllent These
1nclude frustfatlon, anger, anx1ety, amblvalence, fear,‘and

18 @hes/ “emotions are a natural consequence

1mmob111zatlon.
of su1c1de therapy because the ohronlcally su1c1dal adoles-l»
- cent can be dependent and demandlng. He qulckly exhausts
the resources of famlly. frlends .and theraplst.v In ‘
faddltlon, the su1c1dal adolescent may set out to provoke\

- anger and regectlon in the theraprst in an effort to
irelnforce hls perceptlon of not being cared: for. Poss1bly,
‘he proaects the 1deallzed but hated parent onto the
theraplst 9 Others fear gxowmng close to the theraplst

| and w1ll attempt many maneuvers to dlstance themselves.

rOne su1c1dal adolescent fearful of beglnnlng therapy,
.‘stated, "I thought I'd try one session to see what you can
do for me. If thls doesn 't work ‘I'm going to kill myself."
v, Theraplsts can counter the anger and amblvalence resultlng

<

from such f? tlng" maneuvers by expectlng ‘and understandlng

" gearching fof.



g

194

- ‘Fear and frustration are also common when working

- with suicidal clients. Fears arise from feelings of inade-

; quacy durlng therapy. There are doubts about:whether you've

assessed risk properly. or whetherjyou are us1ng the rlght

\approach. The therapist may fear taklng reSpon31blllty for

hlS own dec1s1ons. Fear can make a theraplst 1neffect1ve,

for he may miss small clues a client sends out.  His fear

and helplessness may also cause the cllent to become dlS-

ﬁ‘couraéed and lose hope. Sulclde could then result There-

fore, 1t is’ 1mportant that theraplsts be calm and COnvey a

sense'of optlmlstlc‘prognos1s to ollents. But how does a

’fearful and 1mmoblllzed theraplst ‘do thlS°

There are ways to overcome the anx1ety. First the

"theraplst should have a colleague share treatment dec151ons i

and respon31b1I1ty for the cllent Communlty resources

should also be used wherever poss1ble, for 1t 1s bettervy

“for the theraplst and cllent when others are 1nvolved 1n f,
ptreatment. It is an onfortunate s1tuatlon when one'"expert"«'

"'has sole respon51b111ty for a sulcldal cllent ° Therefore,_
5school counseII/rs should call upon school psychologlsts,
‘teachers, admlnlstrators, psychlatrlsts. experts 1n the
field of sulclde, and the adolescent s famlly. Consultants;l'
lreferrals. and resource services wzll greatly relleve the

.bburden. Theraplsts should also 1earn more .about sulclde.;'

For: 1nstance, you~ can feel more reassurance in predlctlng

el

Vrlsk, or plannlng therapy, 1f you know what-the predlotlve

' o

‘signs of SUlClde are, and have a good understandlng of
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suicide,_ If you are feellng 1nadequate, ‘make sure thls -
feeling has noba8151n reallty. ‘ . A' }glh' <A

| | _ | Su1c1de therapy can evoke frlghtenlng feellngs in - y
the theraplst 20 Sulcidal cllents can reactlvate old con—'ﬁ°
flicts and fearstof'the self belng SulCldal.‘ The therap st'
thlnks that 1f a brlght and attractlve adolescent can commlt:
hsu;clde, then he hlmself could do 1t Also,'lt is easy to
,hecometdepressed when deaLiZinw1th sulcldal cllents.- The

'~therap1st must understand self very well to deal w1th

B confllcts and depre551on. Where are the confllcts comlng

,from° Why 1s lwe feellng thls way° Sometlmes counselllng'

~,for the theraplst can help and should be sought 1f ' ,K\%;Li
. , , . o /'/‘\v' ’

,necessary |
| Theraplsts should av01d maklng value Judgements of

‘the adolescent s chosen mode°of coplng w1th hlS problems.\uf,'

oo

lvdf‘fTheraplsts must accept sulclde rather than thlnklng,,"If

I had his money T wouldn t klll myself How cohld he°"'”;”~‘
VT}erefore,vlnstead of v01c1ng denlals 11ke,,"You re not

'sulcldal are you°"‘a theraplst should be acoeptlng and say,‘f3

L "You seem so unhappy, I wonder 1f you Ve thought of sul-»f:’/

0

~cide?" In this manner, the theraplst can understand how fwf-?
}lthe adolescent came to choose SulC1de and then explore more o
ivleffectlve means of’coplng. Acceptlng sulclde does not mean‘h;
y"llklng it. One can respect the adolescent s rlght o dle g
: -whlle at the same tlme holdlng the oplnlon that help should .
be rendered The adQlescent 1sn t in any pos1tlon to make |

the dec131on untrl he has explored 0ptlons. The counsellor -
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does not forbid»suicide;=but aSksfthe;cllent to'delav'his
;dec1sron whlle therapy proceeds.d, l f ﬂ;_'ﬁn? o

| 5001ocultural stereotyplng 1s another pltfall of
vsu1c1de therapy For lnstance, stat;stlcs reveal that ado-;‘

_ lescents seldom cdmmlt SulClde and that young females are.
“least llkely to do so.21‘ It 1s helpful to know 3001oculturf dr

al facts about SulClde. However, they must never be used : |
IS1mpllstlcally, for not all sulcldal cllents fit statlstlcal-:,

'_ly~establlshed patterns., Some female adolescents do commlt-‘

'Vsu101de too.‘
o d Theraplsts may have fears concernlng cllent con- :_‘?57
‘:fldentlallty and theraplst protectlon from lawsults. qTo

‘”;counter thls, theraplsts should know the laws concernlng

A"su1c1de and ethlcal practlce. They should be clear about

“the rlghts of cllent and theraplst They should also adv1se»rf

Lthe cllent of them 1n the flrst se331on. For 1nstance. 1f

‘1“the theraplst usually adv1ses a frlend or famlly member

- éconcernlng serlous su1c1de 1ntentlons. the cllent should

t'~’fbe aware of thls.. As far as proteotlon from lawsults\lsq_}ifL7

fffconcerned, ethlcal therapy practlces offer the best preevTV”d:'
f;;ventlon. Theraplsts should also keep exten31ve and f;ffgf
ﬁimetlculous case notes of all sulelde therapy sess1ons.ml

In thls manner. the theraplst 1s reassured that no mlsunder-’ff

{‘»“lstandlng of hls 1ntent10ns or therapy praotlces w1ll arlse. S

"“Of oourse. lawsults seldom arlse.. Such precautlons aref"j;;f
;{‘tmore 1ntended as a'"securlty blanket" for the theraplst. ‘k’”

Flnally,“theraplsts should present a calm,vrelaxed,,j~
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and competent demeanor at all tlmes. ThlS should never be.
_pushed to the extent of falseheartlness or Jov1allty,.for
B thls is naturally obnox1ous to a depressed and troubled ado-
‘A lescent. Cllents prefer calm reassurance from theraplsts. 5
. Theraplsts can glve thls calm reassurance only when they »
Thave dealt WLth the sources of 1neff1c1ency whlch have Just
labeen dlscussed It also helps*to leave plenty of tlme for
"the 1nterv1ew 1f you are expectlng a su1c1dal cllent a Clear

~+3your schedule S0 - you can devote yourself totally to - the |

problem at hand.n If a sulcldal adolescent appears w1thout

L 7warn1ng, all app01ntments should automatlcally e cancelled.

s'_It is: too*hard for a school psychologlst to devogf hlmself a

"to the Problem at hand when he must be at anothe school 1n3:

anlforty_flve mlnutes! School personnel mdst know that any

S demands they have on a school theraplst s tlme w1ll auto-»gd'

'n7ffmat1cally be delayed whlle the theraplst deals w1th the;&;ﬁi

"bwgisulcldal student Certalnly, the school system has no

:jjnmore press1ng bu31ness°for a theraplst than meetlng w1th a‘f

»

‘5f;ffsu1c1dal student

So far, we have dlscussed attltudes toward su1c1defl“

.'ltherapy. Theraplsts must know what orlentatlons hlnder ort

h',dhelp thelr work w1th SUlCldal adolescents.- Self awareness:

N

ifls necessary because counsellors must always monltor thelr'

:da_;feellngs and attltudes 1n su1c1de therapy.g SulClde theraPY'}

. ’f%/naturally produces attltudlnal problems.a Whlle problems f

"care expected. they can, and should, be dealt w1th Th“

' *;suggestlons 1n thls chapter w1ll hopefully help theraplstsl&
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3 deal w1th unhelpful at‘bl‘tudes. .

The theraplst s orlentatlon has been dlscussed at

a,plength because 1t is a v1tal part of any therapy a counsel—;re

, ”f.jlor uses w1th a cllent Before conSlderlng spec1flc therapy

\7_1nterventlons,_1t 1s he&S:ul to rev1ew general approaches

:to SulClde therapy.,‘Thh , w1ll be. dlscussed 1n the next -;TVj

UL APPROACKES. 10 SUTCIDE THERAPY -

".v«"

f,'erapi%t has many counselllng technlques at’ hlS

' ?}jdlsposal when deallng wlth su1c1da1 cllents.; Regardless °f

C“r_method most su01de theraples share common features._ These o

'-fﬂftheraples w1ll also dlffer from "regular" theraples 1n p;}*7”

"V”fq;three 1mportant respeots.° The flrst dlfference concerns

""“giaconfldentlallty._ Whlle confldentlallty lS observed 1n all

“ﬁﬁpfother respects, the theraplst does not keep the patlent s

ﬁljsu1c1de 1ntentlons secret The cllent s lntentlon to klll

: T9h1mself 1s 1mmed1ately conveyed to 51gn1flcant others al—:- .

B -ffthough other aspects of therapy remaln confldentlal 'eff

ﬂ;;theraplst must tell others 1f he feels the cllent s llfe ls~»,

‘ﬁhi’at stake., Also. 51gn1flcant others are often 1nvolved in '5f“

"’the therapy because the dynamlcs of sulclde are often

'dyadlc and 1nvo1ve famlly and frlends. Flnally, theraplsts ST

”bhgpare often more dlrect and actlve in SulClde therapy than 77“.f

<

‘,they would be w1th other problems.%z Thls 1s partlcularly

Tffdtrue 1n the 1n1t1al or crlSlS stage of su1c1de therapy.
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' ‘ ‘ N ;_;-.,“‘
 Here the theraplst may glve dlrect 1nstructlons to the

:“Cllent like telllng hlm to hand over hlS bottle of plllS

or g0 voluntarlly to hospltal He may v01ce approval or

' “fdlsapproval of certaln cllent actlons and take 2 flrm stand'

)

:on some 1ssues. Only after the CrlSlS has passed does he

"become nondlrectlve.

VT There are three bas1c stages of su1c1de therapy..l -

g;”cThese are the acute, convalescent and recovery PhaSes, ‘In p

‘f}fthe acute phase the theraplst protects the cllent relleves*f

‘\/\_-.

f:f‘anx1ety. and deals w1th the client s hopelessness. Pro-

L | tecnon}may J.nvolve ta.klng the adolescent to hospltal or

”“3,tfasklng hlm to hand over hlS bottle of plllS-( The cllent

ht?fdw1ll be anxlous because the sulclde attempt 1s often an

L]

‘fh{aggress1ve act dlrected agalnst a S1gn1f1cant person 1n theifr
";adolescent s env1ronment.: Thus, the cllent may experlence

‘ f‘fears of reJectlon or retallatlon from that s1gn1f1cant

| 'chperson. 3 He may also feel gullty and worthless for d01ng

R g L
PR such a "shameful" thlng. To relieve anx1ety, the theraplst

v.“7¢dshould convey to the adolescent that hlS actlons were not ‘

‘;Tterrlble or cowardly. but an- attempt to deal with a problem.».

‘ ”f{7The theraplst can also hold out the hope that solutlons

";;fother than sulclde can be found once the dlfflcultles that o

‘451Prec1p1tated the act are dealt w1th in therapy and the'?v'[:

'-1adolescent has reexamlned the s1tuatlon.'
: 'hcff, Durlng the acute stage 1t may be necessary to seef«tjg
h\the cllent as ofteﬁ as onoe a day, 1f only for a’ short

'tim}‘ Become actlve and dlrectlve 1n treatment and qffer"
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ssupport and reassurance. Generally speaklng, problems are -

| not probed too deeply 1n the 1n1t1al phases of treatment.

'7;,the adolescent beglns to express hls feellngs of belng un-'

. It 1s better to delay deep therapy unt'

_somewhat recovered

Tﬂitasks 1n the 1n1t1al therapy.-Ah_.'.’

| the cllent 1s.' -

2k Helplng the cllen -deal w1th hlsf

}:feellngs about the act and bulldlng hope are more approprlate

AN

The convalesc@ht phase sees the beglnnlng of deeper

',fpsychotherapy. 5 The cooperatmon and 1nvolvement of r la-'
“ftlves 1s V1tal at thls tlme because thelr uncons01ous

"ffattltudes of reJectlon and‘denlal can be aroused and lead

26

‘fegfto sabotage of therapY--; Thls 15 partlcularly expected lf

”5ffwanted and unloved. The theraplst w1ll have to help every-f ‘f

-,{fgone work thls through

o

Problems arlse durlng psychotherapy w1th adolescents -f

'*ﬁf?because they often lack 1ns1ght.. Thus.vthey may deny the

sffserlousness of thelr problems or blame them on others._;nriﬂz;

h.”;Thls means the theraplst must beg;n to renounce hlS 1n1t1al Qﬁf

| pdlrectlve stance and allow the SulCldal adolescent to assume

| $T‘Thus. heraplsts should aVOld premature 1nterpretatlonsz fﬁ

Vjat fac1ng hls paln and despalr durlng thls phase of therapy

oithat would frlghten the adolescent away from therapy.‘r:'ff[

i fplrespons1b111ty for hls llfe.‘ The adolescent may also balk

2

hf :The rule here 1s.f"Slow and steady w1ns the race.___;f

Transference Wlll usuallrjpccur durlng the conva-fiﬁﬁ

" lescent stage of therapy. Dependent transference should

4.,{2be a temporary phase or therapy w1ll be needlessly held
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'28-:Co.vs'rtransference can also occur and ‘the theraplst

"'-‘:should be alert for feellngs of hostlllty, 1mpat1ence, and

"t'uregectlon toward the cllent 9 There may even be w1shes

""that therapy could be 1nterrupted. These feellngs can: be

~fufworked through W1th a colleague or consultant

If the convalescent stage of therapy successfully o

J%Tfproduces 1n31ght the theraplst may have to help the ado-'rt'F

:“3fflescent face a perlod Qf depress1on.39 Thls can be done 1n

;T_several ways., Flrst the self-llmltlng nature of depre8810n

u’fat the most.' It may also be necessary to help the adoles—,l'd

‘otitnot be prematurely pushed 1nto i hlgh leve15

infgressed and the cllent has, more control.,,

-”;;should Do explalned to the adolescent- He may be relleved

VY;to know 1t w1ll pass of 1ts own accord 1n two to four months

lf;cent draw up a s1mple dally rout:.ne.;1 However, he should e

£ act1v1ty

thﬁThe theraplst should also explaln that su1c1pa1'thoughts arels
"fvicommon and understandable durlng depreSSK/ﬁf‘ TO know that
‘:!fsuch thoughts are not abnormal may glve the adolescent a o
T@:_sense of rellef and prov1de an 1nV1tat10n to dlscuss them gi:f
bi?w1th the theraplst.; Flnally, 1f the depressed adolescent
':”ftends to. turn anger’agalnst hlmself, it is 1mportant to A

Tllmlt the degree of anger aroused untll therapy has pro-f -

32

Of course,a;f”-"V
g LT

zﬁsgschool counsellors and psychologlsts should refer depressed

‘1ffadolescents to phy3101ans and psychlatrlsts for antl-_gfp*” .

s

ﬁf;ﬁdepressants 1f necessary.;l]fﬂ ;'f;fjffﬂ;V gjj*fz'ﬁf;)f&[ffﬂi“

| The flnal phase of therapy 1s that of recovery 33-

e

;fi;If the adolescent has been 1n hospital he 1s now baok home -

/4
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away from school

w1th a severe depres31on,‘he has returne to classes., Every-

v'-'- walt'} Reactlvatlon of su1c1dal feel ngs%mgestures, and
attempts occur 1n about nlnety percen

vistage'j L About four-flfths of these_reactlvatlons happen

,as produced a close»_};LQ

pn,f}n5cllent-counsellor rela 1onsh1p,'p_d the cllent has a.

“"’Cfflt 1s to work w1th the pe_ple 1n the cllent s env1ronment, |

”“fff”as well as w1th the cllen'.hlmself SuCcessful management

©of the recovery and react'vatlon phase is Pr°bably the m°3t

“'j_flmportant aob of su1c1de therapy. Reactlvatlon may even

'??sbe a necessary part of the worklng-through proceSS, and can )

i fdrlead to greater 1ns1ght 1f the cllent has been well prepared;f

‘VV-flln the convalescent phase..__h;y,

| In this chapter we/have dlscussed general orlenta-j ;f

.,'hq’ ’_ A

"[tlons, attltudes, and“approaches Whlch can be useful durlng

i '-_, o

~Tjtherapy wlth Sulcldal adolescents.} The next chapter w1ll

. "77icont1nue the toplc Of 1nterventlon, but w1th an emphaS1s on

"%?gmore speclflc techleues. TOPlCS w1ll 1nclude crlsls 1nter—¥f

| 5igtVentlon, pharmocotherapy. faMllY therapy. and group therapy.sg”

" )
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| CHAP\'FER 104,
e ;SPEGI_F_IC INTERVENTION. TEC‘MIQUES o

) The prev1ous chapter dlscussed,general approaches

;to su1c1de therapy._ These guldellnes apply to all forms
= ofwsu1c1de therapy, regardless qf the spe01f1c technlques
”ﬁ‘chosen.‘ Hav1ng explored these general guldel;nes, let us

‘*f';now devote some t1me to the d1scuss1on of

“i i

'~vg1es for managlng SulCldal adolesoents.f}} L

Durlng 1nat1al 1nterviews w1th the suchdal ado—hxefv.

»;lPOSSlble about the problem.; School records w1ll supply some rf

I

\
Q;data.r H\wever, thls sort of 1nformat10n 1s less 1mportant

'f;than what the adolescent tells us about hlS 51tuatlon ibpbfé*”v

\ (

élfbegln w;th, 1t 1s helpful to enqulre about the adolescent s

]fdbacgground.: Areas mlght 1nclude famlly, school, recent or

v;tpast traumatlc events,rlllness,letc

‘plant to learn all you can about thé adolescent hlmself E]ihehffff

. o . Eru "*..'f

f‘lescent. 1t is w1se to collect as ﬂ%ch 1nformatlon as ';“_ffj

‘Second, 1t 1s 1mport—:,:}é

'bfsftheraplst w111 form oplnlons concernlng the adolescent s'f;fffh

xf[fself image, attltudes, anx1ety,.depress1on, level of matu—fe5¥e

‘*ffjrity, coplng mechanlsms,_defenses, and other personal be ';f“:‘b

nformatlon.; Thlrd, lt 1s 1mportant to flnd out what was

o

"“*Qhappenlng 311 the person s llfe Just before they"onSldered

L Q @
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| suicide.‘ Fourth the: theraplst must evaluate what resources
the adolescent has available to help him solve his problem.

'-For.lnstance, does he have the support of family and
friends? Also, the adolescenf's inner‘resources must be .
examined. These 1nclude psychologlcal res111ency and any '
defenses. - Finally, it is cru01al to evaluate the" adoles—
cent's feelings about, and plans for, the future. fTheﬁ

" therapist must know if the client'has any hope left, any
meaning 1n llfe, and any future goals for 11v1ng.

le There 1s certalnly more 1nformatlon that theraplsts
will w1sh to gather concerning thelr cllents. iHowever,
" these prevlous five sources of data represent the essentlalv
thdngs cOunsellors must know to truly understand thelr

) Sulcldal cllents. Thls 1nf9rmatlon 1s cru01al in plannlng

| and 1mplement1ng therapy strategles. One technlque that

. 1s useful in the early stages of suicide- management 1s
~that of crlslsllntervenclon.- A

CRISIS OINTEBVE'NT’ION |

-'f‘ T

]

' Wth a sulcldal adolescenﬁifg?st walks into a
lcounselllng office,}he is confused,{panlcky, and dlsorgan-
1zed.. In short he is 1n a cr;s1s. SPGlelC technlques
have been developed for 1nterven1ng 1n crlsisgfltuatlons.

The process of\crlsls 1nt‘hyentlon will last from approx-

1mately,pne to six sessions. Some adolescents will recover

. through cFisis intervention alone.: Many others need deeper
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,neurotlc confllct.
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therapy. However, therapy should not be started until

‘"'cr1s1s 1nterventlon is completed and the adolescent is feel-

)

ing better. The aim of cr1s1s therapy is to bulld hOpe,

~encourage the cllent to find an adaptlve solution to hlS

current problem, and limit any exacerbatlon of earller

1 As such the cllent 1%\encouraged t0

-

work on derlvatzve problems rather than bas1c confllcts.A

Deeper confllcts can be handled in. long—term psychotherapy -

follow1ng cr1s1s 1nterventlon.' o o

There are several phases in cr1s1s 1ntervent10n._

These w1ll be explalned as follows.

‘»'l Establlshlng Rapport

It 1s cru01al that the theraplst qulckly bulld

rapport and +trust with a sulcldal cllent - he won t be back

'agaln lf‘thlS does’ not happen. Unfortunately, it is dlffl—

- cult to estainsh'rappOrtﬁwithasulc;dal_persOns because‘f

they are often. fearful or ambivalent about seeking help.

They'may even engagefin "testing" behaviors.' Also,-the

'theraplst s own fear, anger and feellngs of Lnadequacy may

1nterfere w1th rapport Desplte this, some thlngs may
bulld trust. These 1nclude belng honest dependable and

acceptlng w1th the cllent. The counsellor must convey

‘hope optlmism,' and ‘the ability o help. It ofen helps to

oy

. come rlght out and ask the cllent 1f he has con51dered
‘sulclde. Allow the client to dlscuss his sulcldal feellngs,m:

,and\accept these emotlons. To deny them, stop dlscuss1on
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| of them, or give false reassurances, w1ll only blopk
‘communlcatlon. It is also wise not to begln the 1n1t1al
,se331on w1th a}premature barrage of questlons such as "why
dld you do 1t°"“ It is better to structure the 1nterv1ew
~'openly by . asklng the cllent to tell you about the attempt
1tself and what was happenlng in the days and hours Just

B .prlor to it. 3 In thls regard, theraplsts should never auto-

"L

. matlcally accept the often tr1v1al provoklng 1ssue or. even

a ratlonal soundlng explanatlon as the real cause of the

"attempt. Causes other than those 1n1t1ally mentloned are e

'often 1ndlcated 1n later se331ons.4 ;.pelr ‘~f}AA'.

.32 Focus g the Cllent
: The second step of cr1s1s therapy 1s that of
7focu31ng the adolescent on a problem.5 Often the sulcldal

3adolescent w1ll be confused and overwhelmed by a varlety

-~ of problems. He doesn t know what 1s wrong w1th hlm

: except the fact that he feels so bad he wants to klll hlm-<5

p 'self! He needs help in appralslng what hlS problems are‘ ”[

”‘hﬁfand as51gn1ng prlorltles to them.v It 1s w1se to select

ipthe most 1mportant one or - two problems and focus on these _
}for the present The rest ‘can be explored 1n future |

. 3

therapy.

-_3 Evaluate rlsk ‘

The theraplst must carefully evaluate how llkely

”.lt is that the adolescent 1n h1s offlce w1ll commlt

b 3

sulclde.' When uncertaln, 1t 1s w1se to error on the s1de

S
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Factors whlch w1ll help evaluate sulclde potentlal
. were. dlscussed in Chapter 8. Some of these 1nclude age,
sex, SulClde plan, method prlor sulcldal behav1or, extent
'and nature of emotlonal dlsturbance, 1ntent and resources
avallable to the cllent i | “ o

| When rlsk 1s 1mmed1ate, the theraplst w1ll use‘
short 'clear commands to have the cllent remove or destroy

"iany method avallable to carry out su1c1de.' Thus, a student

w:Lth a- bottle of pllls mlght be ‘asked fB‘ hand them to the

1counsellor or flush them down the tollet In an 1mmed1ate,yf5

cr1s1s,.1t 1s necessary to have the cllent repeat verbatlmh"f
jidthat he‘"w1ll not 1ntentlonally or unlntentlonally do any_j =
j? thlng self—destructlve whlle I talk to yOu, :yref"untll I'f7

7-[:see you agaln.”y A shrug or: nod of the head 1s not accept—fyj‘

qh'“fc;able. The contract can be establlshed for an. hour, a dayfcth

”“w"or even a week 1n less serlous cases.c The cllent who can—fQ{

l*,not make thls contract 1s at great rlsk and 1mmed1ate safety

Vs measures such as hospltallzatlon may be necessary Of course;

‘itjthe theraplst w1ll have to watch for the serlous, pSYCho_f‘

B vpathlc, or uncooperatlve adolescent who may lle and glve the’

counsellor gllb reassurances. ertten contracts may beﬂ"

o 7->kestabllshed in addltlon to verbal ones._ lee the verbal

;7contract the cllent should promlse not to klll hlmself

‘.for an hour to as long as a week He should aléb 51ncerely

‘71‘promlse that he will call you. a SulClde preventlon centre,

or a’ theraplst colleague 1f he feels he must ‘harm hlmself
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H-tcess.-jThe;"co theraplst" 1s usually a parent but could be

'iﬁlnstances, the co theraplst technlque 1s unfeas1ble._ Thls :':

‘?Qﬂserlous rlsk but refuses hospltallzatlon,for a co theraplst :

fianyone close to the adolescent

Contact w1th a. rellable and c00perat1ve s1gn1flcant -

- 'other 1n the adolescent s env1ronment 1s a. flnal way to

thls~person 1s qulckly appralsed of the . s1tuatlon, the rlsk

1nvolved and glven clear, bas1c 1nstructlons. For example,;‘

3weapons,.or other su1c1dal means., They should be advised .

t;to keep a: constant eye on the person. ThlS "co theraplst"'

R DI LTSI L B
If pOSSlble, 1t ls best to v1s1t the co theraplst

"tlnformatlon and 1nstruct;ons.. Constant contact should be

“‘*2 malntalned w1th the co- theraplst as he w1ll need plentlful

B *ls partlcularly unfortunate when the adolescent 1s a-

-'1s one way of prov1d1ng safety and ald to a hlghly sulcldal

’ iadolescent who %mll not enter a hospltal., The co theraplst

'supplles the twenty-four hour a day care and superv1s1on i

that the hospltal could have prov1ded. .4_,;,L‘iﬁ s“‘

‘4_handle 1mmed1ate rlsk.6 W1th the adolescent s perm1ss1on,,id
_'they may be told to clear the house of alb;medlcatlons.,r"f

‘1'should also rapldly become 1nvolved 1n the treatment pro-“"'

:H“:'ln the home to convey all thls 1nformatlon-s The home is fﬁlf
',aneutral ground for such a dlSCUSSlon' It is a more re-,.gﬁr?h

'"*,};laxed less fearful and 1ess'overwhelmlng place tO convey e

Jhsi_support and adv1ce._ Sometlmes the famlly 1s unrellable,g‘rf]

’{[uncooperatlve. or SmelY unable to PrOVlde help.: In suCh f‘d:

e

'5»1s the counsellor s right arm 1n such 01rcumstances.;4Heﬁft}3
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4 E lorln Resources

’

| The ‘ther sm must explore any external resources
the cllent has ajjzzable for c0p1ng w1th his problem.?} |
"ouThese mlght 1nclude famlly. relatlves, frlends, nelghbours;,ia

_:clergymen, hospltals, or another profess1onal Whenever {'

HFpross1ble, s1gn1flcant others should be 1nvolved 1n the

h}itherapy, though thls 1nvolvement need not be as 1ntens1ve

S AN SRR
“V;as that of the co- theraplst S. The counsellor may organlzeﬁY

'*‘resources for the cllent such as medlcal attentlon. pSYChO’;ft

‘f?loglcal testlng, therapy, or medlcatlon.gi It 1s w1se to

"fifallow the cllent to do as much of thls for hlmself as.

Hf;poss1ble whlle not overburdenlng hlm..}:f}'fgh;ﬂ’?%

The cllent should also be alded to moblllze hlS

Ebd;alnternal resourceS-, Thls can be dcne by teachlng problem-”fffi

K

ﬂf'ffsolv1ng skllls.9 Some adolescents need mere encouragementfﬁ;f

B »hto do thlS,.whlle others may 1n1t1ally be able tO only

'"ﬁfﬁsupply the 1n§ormatlon that the counsellor uses to prov1de”f}°

fald. A problem—solv1ng approach flrst asks the su1c1dal

'ffffadolescent what reallstlc goals he has., Second he de01des{bf

'”‘,?Obstacles mlght 1nclude famlly dynam1cs,§dependency,

“f*fw1sh to fall, poor self 1mage, and so on. Thlrd h_

,”,what prevented hlm from ach1ev1ng hlS goal 1n the past

shoul d‘ o

"hfhconSLder whlch obstacles he can reallstlcally change 1n

f“g_order to reach hlS goals. Fourth spe01f1c strategles are

'fb”exanlned for overcomlng obstacles._ Flnally, he 1s asked toffl

‘,ifantas1ze or cons1der the consequences of these strategles. :

f;He mlght also be asked what“strateg;es he has used in the fi:hf
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| L past, whether they were effectlve, and if the, effectlve

- ,gones=could be reapplled. Here. the client is helped to f

*'.h flnd alternatlve ways of ooplng.. He learns that he. has

"several ways of handllng the problem,of whlch sulc;de is. \ B

};.Ole one Optlon. . el
. ,. For many adolescents, tnalnlng in PrOblem—SOlvlng

nfw1ll have to start slow w1th small and hlghly structured

'hV;_tasks.‘ Actlvlty and 1ndependence demands should be 1n—-*rf'

| 'f.creased only when the cllent 1s ready.~"*v"‘“"

The cllent recelves'ﬁany beneflts when he learns

. ;;ifto mOblllze 1nner resources through problem-solv1ng tech' iﬂff:

\Lfifnlques.pcﬂe~feels he can help hlmself because problem-tgi”u{}ﬁ

47'A[solv1ng is. an actlve, 1ndependent strategy He is not

’,pa351ve and dependent on the counsellor. ngld thlnklng

ﬁhtfdecreases and he sees alternatlve solutlons to h1s problem.fifk

| Thus, he does not belleve he must resort to su1c1de as the l{fﬂ

'alonly solutlon. He feels hope and worth agaln, for he
3,be11eves he really can dlscover what is: wrong. what to do

Wl{about 1t, and how to 1mplement the change.} A flnal benefltj )

':;:lleS 1n the fact that problem-solv1ng therapy is. 1mmed1ate.?ffﬁ

IITthe su1c1dal adolescent need not spend weeks feellng hope-?f

“5..less whlle 1n deep psychotherapy.u Instead. he can begln

:htrrecovery 1mmed1ately WW1th small tasks._ Thls approach

1¥hj?should, of course. be suppléﬁented w1th deeper therapy, ff-ti‘

"rIt 1s 31mply that problem-solv1ng Skllls are an excellent

= .h;way of 1n1t1ally and contlnuously moblllzlng the adoles—.lz."”'

”~fcent s 1nner resources.
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1:5 Developlng a treatment pl » A]pler"':"y illi 5.,v?;lf 9

LA cour§§ of actlon 1s worked out between the cllent
'.‘and counsellor.' If’ls often spe01f1c and actlon orlentated

' and an attempt is made to 1nvolve the cllent 1n d01ng some-

thlng for hlmself 10 on the other hand, the theraplst may

"y samply refer the cllent to a soc1al worker, psychlatrlst

."3or hospltal. If the cllent stays,-cr1s1s 1ntervent10n

'fdevelops 1nto long-term psychotherapy.. Ldng—term therapy

':ls 1ntended to 1mprove hls ablllty to communlcate w1th ‘gf

cfiothers, develop satlsfylng obJect relatlonshlps, take

f“ﬁ';"personal respons1blllty for behav1or. and resolve future

'}:;cent should also galn an understandlng of the s1tuatlon

fﬁorlses w1th ant1c1patory plann1ng._11 The su101dal adoles—fﬁf

\‘.'«'

'.thls su1c1de occurred 1n and the 1ssues 1nvolved Ind1v1dualy

hﬂgroup, famlly, and art therapy may be useful means of

[P

77lpaccompllsh1ng these goals.~;;»,flef-~'“""

» 35l6 Evaluate the need for medlcatlon

4

When a sulcldal adolescent appears psychotlc,_;'=*7

_,fdepressed. or hlghly anxlous, medlcatlon may be requlred.a‘:f

f?_dTherefore. the counsellor should refer such adolescents to

-ffa famlly phys101an or psychlatrlst w1th Speclallzed know-'f{p

‘:"éledge of pharmacotherapy. Counsellors should be aware of

Ervfiall medlcatlons prescrlbed and be knowledgeable of the

jlephyslcal and psychologlcal s1de effects of these drugs.»ﬁf:tf

“Phy31c1ans are w1lllng to dlscuss these s1de effects w1th

'-fhcounsellors-; Also. medlcal texts concernlngppharmacy w111 g



S fprov1de the counsellor w1th an exhaustlve 1lst of s1de

! A .‘v ,r.' -

"ﬂ?ﬁ7 Termlnatlon

d‘wffadolescent It must be handled w1th spec1a1 care when the

,”7°;fc11ent has been SUlCldal for he may v1ew termlnatlon as

'effects produced‘by any medlclne the cllent 1s taklng.,<’i5

~2These 51de effects must be known because they 1nfluence

'J

the cllent ER mood and reactlon to therapy.. _d:

ThlS 1s the flnal phase of counselllng the SUlCldal :

»

f]abandonment._ In fact even a mlssed app01ntment can be

':Affseen as reaectlon! As such termlnatlon 1n these cases lS i

'“7?cfa prolonged and careful process.. For 1nstance,:therapy

‘“fshould not be broken off abruptly, but the tlme between

"]gapp01ntments can be gradually 1ncreased Also,‘lt 1s w1se

'7ffjto leave the door open to the adolescent for future v131ts.ej

S ',t:une.

l

mFVHe should know he 1s welcome to come back from tlme to

The prev1ous dlscues1on has concerned 1nterventlon _____ f

= f~f‘technlques for aldlng the cllent 1n 1nd1v1dual therapy._ Howf

.\vfﬂffever, 1nd1v1dual therapy should be augmented by a w1de l;sftn

”";}1range of technlques. The most 1mportant of these 1s if}jffij}

”fﬂ‘ffamlly therapy._jgﬁf*f*"'

FAMILY TH:ERAPY S

Adolescent su1c1de 1s a "famlly affalr.ﬁ; Effectlve';;

‘”llif:treatment must therefore be a famlly matter.c Sulolde 1s e



also a dyadlc event and famlly therapy must partlcularly

try to 1nvolve thls 31gn1flcant other 1f 1t 1s to be

-._:-'. ., 7' R "_,_ , - . '
. useful.. ,‘ 2 o ::o

d‘ Famllles of su1c1dal adolescents often exhlblt
&

pathologlcal dynamlcs.r As we saw in. Chapter 7, the su1c1dal
adolescent may be the least "31ck" persoﬂlln the famlly,l,5;

He merely Plays thé/scapegoat role of "bad" or "crazy"ffv i

'c

famlly member.- Famlly counsellors must therefore work:“"

pathologlcal relatlonshlps between all famlly members

rather than Just con51der1ng the problems between the ado

flescent and hls parentsS

_ In short the whole famlly?oft

:elf‘eeds attentlon.p_:_,f

famlly members.

) However, the present problems oadhot al‘

Sl adolescent psychopathology.?? These 1atter familmes are
| fphange because they have developed longstandlng l

2 *bff patterns of famlly dynamlcs to flt the adolescent s




e

-

. unusual needs.v Thus, famllles have a better prognosls -V,Q- -

when sulclde 1s related to sudden,:acute<:apd temporary '

'°<stress. gc; |
| The younger the adolescent the more necessary 1t

14

1s to 1nvolve the famlly 1n therapy._. However, 1t 1s

"f w1se to 1nvolve the famllles of even older adolescents‘-

| #'wherever poss1ble._ Regardless of the adolescent s age,

toward attempts'toklnvolve the famlly,and eVen t#f.;».

. cent hlmself,ln treatment._é Re31stance may be su::le,:x

; such as not show1ng for app01ntments.?f0ther res1stance_f3!f;3

may be blatant and take the form of angry refusals and ;;Q;n;-
complete denlal that the adolescent (or the famlly) has a

problem.u The counsellor may be told he 1s wrong and the

adolescent Just had an‘"ac01dent " Men 1n partlcular
refuse therapy contacts = not only for themselves, but on

behalf of the whole fam:.ly'?,.é Often the ‘men w111 say they

T-L%f}are trylng to protect the adolescent and the famlly because

“f#flt "would be too much for them to handlé at thls tlme.-¥7tfgff

*fChlldren who need help the most are routlnely kept from

therapy.¥§ Men may’refuse therapy on behalf of the famlly
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l even when other famlly members have already 1ndlcated thelr

T

o unfortunate state«of’affalrs for 1t 1§ often the father

| w1lllngness to make the therapy contact r9 Thls lS an

’

20

o who is most upset by the adolescent s sulcldal behav1or.,”a‘

How can a oounsellor overcome such res1stance°_ Two :

» ' suggestlons may help Flrst v151t the famlly 1mmed1ately
'5fw after the attempt Whlle parents res1st 1nterventlon weeks i

SO after the sulcldal event they are frequently hlghly(motlv—y

L ated to seek help,and desperately w1111ng to talk,ln the

B flrst days after the act

21 In thelr 1n1t1al panlc and

/j grlef they also reveal feellngs and 1nformatlon whlch mlght'

' otherW1se elude the theraplst. Even brlef contacts 1n a : b

””f; these early days can establlsh enough rapport to pursuade’

uﬁ*l parents to enter famlly therapy.w‘Ideally, the theraplst

'"fryyshouldktry to contact the famlly w1th1n twenty-foﬁr hours Qcc

Cee

:‘verbal communlcatlon channels beéween the theraplst'and

"1dal 1n01dent Otherw1se rellef denlal and

'

close the door to communlcatlon when the ado-ﬁ»fﬁ
1ns_to recover._ Second therapy should be B
a~1n the famlly s home whenever p0351ble.< Thls

v>f" relaxed, and neutral place for them to meet .f
u. and they may be more cooPeratlve as a result If{],
fforced to v131t a profess1onal 1n hls offlce, ff_yj

ua'zfeel 1nt1m1dated and overwhelmed

fThe key JOb of the counsellor 1s that of 0pen1ng

’t&

the cllent, and later between the parents and the cllent 223;

Communicatlon between all bther famlly members w1ll also
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have to be- developed., The ccunsellor hopes to'lmpro§e~ |

verbal communlcatlon to the extent that future confllcfsw“M
‘hfi may/he expressed 1n words rather than desperéte actlon.i_L:;
K A?*;;Q%/f;‘ Durlng therapy the dependent sulcldal adgaescent .
W5,\*ﬁeoften“heg1ns to exhlblt 1ndependence strlvlngs.; He may//::j
'v;also exhlblt other heal'bhy changes._ However, ofhers 1n

‘1>;the symblotlc famlly w1ll often 1nterpret any changes as

'9»;31gns of d1sturbance.,3 Thvf w1ll also feel hlghly anx1ous

‘ﬁ;ﬁl;because changes 1n the adoles fn 'often necess1tate changes

*jffln famlly dynamlcs.; Thls may'p_ompt the s1gn1f17ant

“’gffothers to act W1th exces51ve protectlveness 1n an effort

5ffwatchful for all such famlly manouvers-wf;,.jfxwﬁgxﬁ'

!“1%;hibehav1ors destructlve to.therapy shouldvbevdlplomatlcally

'ﬁ"f;iihostlllty’ helplessness and'amblvalence w1ll have to be

hii?ﬂd.alred and handled A flrm,empha51s on.reallty testlng w1ll

“ﬁﬂff‘be needed and the counsellor w1ll have to break,through

w”ﬁwfglayers of myths and "unre%ﬂ"‘ways of “hlnklng-?ﬂm'g._.
: 'the_;ounsgg;o,@

'thﬁfdelve too deeply.' HlS role is- malnly a supportlve one.:

In 1n1t1a1 famlly therapy;u

1giijevertheless, he 1s bulldlng rapport, watchlng;?llstenlng,;.

}ﬂﬁfand gatherlng 1nformatlon for use 1n futur : eSSlonS-;gAé5??£

uﬁiif:tlme goes on, he w;ll w1sh to uncover deeper famlly'confllct=
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iﬂ7f n?' The theraplst w1ll also attempt to therapeutlcally
Vﬂffﬂmodlfylthe famlly env1ronment Such modlflcatlons should “
-*Tibe dlscussed planned and 1mplemented by the famlly with i
f”fé-;the counsellor s knowledge and support¢, Env1ronmental
ﬁpmanlpulatlon of. the famlly 51tuatlon 1s an- 1mportant part
:i;fof the” counsellor 5 JOb because “the adolescent attempted '
vaUIGlde to changejan 1ntolerable s1tuatlon. LThe counsellor
'T’must dlscover what thls 31tuatlon 1s and then set out tov“
"‘;ald thls change. :ldufjv SR "-!~1‘. | .:-
In additlon to- worklng w1th communlcatlon skllls
and the env1ronment the counsellor w1ll have to help the gj
A'"ffamlly deflne the su1c1dal adolescent s rlghts. qur; ;

‘A

| valnstance, he doesn t have to have hlS mall screenedé;or

5ﬁfhonsult the famlly on every dec1s1on, for he 1s not an
1nfant or a "rav1ng lunatlc!"_ The counsellor should also
clarlfy what the famlly can exﬁbct of the su1c1dal ado—:e°'

;_w : (

lescent The famlly needs to know what can be expected from

a depressed %erson and what can push hlm too far. Some-t:_.;;

- b

t;mes a famlly w1ll pressure the adolescent to resume hls”o?5'

“?fofformer routlne l%ﬂEPe bellei that he w1ll get better 1f he

. 'ij}keeps busy Whlle thls 1s approprlate 1n some cases, other

p'cnfsulcldal adolescents are overburdened by such demands.;ggJ~*°*
e In extremely uncooperatlve famlly 31tuat10ns,zthe
rﬁ"ﬁtheraplst may dec1de to place the adolescent in: hospltal @

'lﬁz_ipmerely to glve hlm a temporary break from the su101dogen1c

Xif{nffamlly env1ronment If the home 1s bad and there 1s no

'5Vrf:h0pe of change, the adolescent may even be permanently

el g
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V'removed from the home. Some'alternatives;to'hospital

are placement w1th relativesy foster parents, or a group

home,- These alternatlves are certalnly last resorts as
N 0) )

1mprovement through famlly therapy is the ‘ideal solutlon.

_The counsellor also has other technlques for helplng

sulcrdal adolescents.” One of these is env1ronmen¢al manlpu-‘

lation. . R R :
- SR S N

s

v

ENVIRONMENTAL MANIPULATION AND FOLLOW-UP CARE
Sulcldal adolescents arexfrequently dlscharged from'

hospltal w1th no changes made 1n the SUlCldogenlC environ-
e

* hent to whlch they are returnlng Often there are no

‘arrangements made for follow-up care other than vague

adv1ce to parents to seek psychlatrlc help for their

: chlld.z?A It is v1tally 1mportant that contact be maln—‘

28

tained for at least two years after the attempt ‘The

contact need not always be 1nten81ve, but 1t should be

malntalned S0 the adolescent“has confidence in the thera—

‘plst and is w1111ng to get 1n touch w1th h1m if he needs

",,' £
. S : SN

Schools should be'closely involved"in follow-up

._caregwlth Sulcldal adolescents.v Counself’rs andvschool‘

psychologlsts Should be in lmmedlate contact w1th any

sulcldal adolescent who is returnlng to school from hospital.

As mentloned thls .contact should nontlnue for some time. ©

.!

It thls 1s done, one need not depend on parents who - often -

= T
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do nOt seek psychdatric‘help for adoleScents.?ﬁEhgﬂschool
'is'the ideal place for follow-up carefi -
| Unfortunately,'schools are reluctant to'deal with

the problem of adolescent su1c1de or even admlt that it

ex1sts. 29 Jerry Jacobs, an expert on adolescent su1c1de,

states,; )

If these people were to recognlze a potentlal
‘suicide, they would hasten to refer him to a | .
doctor, a psychiatrist,; a psychologist, a social
worker - in fact,. to- any likely candidate outside.
‘the school system.x This leads one to wonder:

What do these unlucky experts. do?30 :

We mlght also ask what these unlucky'"exPerts"'do that our’
‘ own school counsellors and psychologlsts should not be

dolng. What are.they be;ng~tra1ned for 1f 1t ls not tO"

}_handle student problems;such‘as this? Unfortunately,

{;SUlCldal adolescents reallze such toplcs are taboo in. the

: school. They know they w1ll not flnd help in’ the school
system - the most they can expect is a panlc referral. ;-‘,’wa

AhHad they wanted thls, they would not\have ‘come to thelr
.school counsellor. The SUlCldal student can expect school

R personnel to "wash;th;lr hands" of hlm, fast! It is tlme |
school theraplsts were tralned and prepared to . deal w1th

RS T

»~the problem of sulcigel////’ , S ; o .f\fS;

o

ition to prov1d1ng follow—up suiclde care, h
therapists should plan and organlze benef1c1al en-
.vlronmental manlpulatlons in the school. This may 1nvolve'h
helplng the student change schools, modlfylng hls course'

‘program, flndlng tutorlng serv1ces, provmdlng psychologlcal
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"testing,.doing career planning,;involving Special"academic_
_ consultants, 1nst1tut1ng remedlal programs, and’ res001allz-

."1ng the- student w1th hlS peers. Teachers mlght be asked to f

glve ass1stance.. Also, regular 1nterdlsc1pllnary confer~., L

. -ences should be held durlng the follow—up perlod. Confer- L
ences would 1nvolve school theraplsts, teachers, famlly, |

and admlnlstrators.y Such conferences would keep watch

. over:A the adolescent s progress. Tt is v1tal that all

n._school personnel work together,for the - care of the sulcldalf

,adolescent 1s too great a respons1b111ty for the school

rtheraplst to handle alone.”

Not all follow-up care need occur 1n schools,

"lgthough schools are one of the best 31tuat10ns.h In Hungary fl

.'h‘sulcldal adolescents are - glven medlcal attentlon and then

’Ireferred to adv1sory centers whlch are allled to a system

‘i_of s001al clubs.Bi These clubs try to get the lonely |
:su1C1dal adolescent resoc1al}zed. Anyone can 301n and
hthe clubs prov1de help toazhe elderly 1n the communlty.,
,There have been no outbre s of su1c1de epldemlcs among

| club members.32 It would be an ex01t1ng happenlng 1f our

»SChOOlS 1nst1tuted "help'ng" ciubs whlch troubled ado-:

. -

lescents could 301n (in, additlon to other students) tThex‘”',7t

'clubs could*prov1de afd.to the communlty and SOClal occas—'
jlons for - troubled adolescents to attend Perhaps these
rclubs could be afflllated w1th volunteer actlon centres..
:However, they should remaln based 1n the schools where-“

they can reach the adblescents who need them most Lonely -
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"and troubled~adolescents need others,d "ClubS" are one

fanswer.~ Schools should also prov1de group therapy

icRbUP}THERAPY Q'
,'f ngh schools should get groups of adolescents to-d
{gether w1th s1mllar problems.‘ Troubled adolescents are .
Tlonely and 1solated in. our lmpersonal schools Lonellness

7“,1s overwhelmlng when one has problems. Groups can glvei5f

a2n

lfﬁtroubled adolescents the chance to communlcate and make RN

"@contact w1th other human belngs.f Adolescents may also be‘ng{pf}

fmore w1lllng to a1r thelr thoughts and feellngs W1th otherllff'

',‘~adolescents as they often see teachers, counsellors, ar

'-_,school psychologlsts as authorlty flgures.1 Group therapy fT""

solves thls problem because each member serves as a. mlrror_ PANOn

w"f'for .others and all members are equals._ The poss1b111ty or 7

*'*;actlng-out behav1or 1s lessened because there 1s less

":=ijemphas1s on an authorlty flgure than there would be 1n a -,"“

o cllent-counsellor relat10nsh1p.33. The straln of such a

1 : . N

group 1s often too.much for one counsellor to handle._*bff .

‘fcourse, not all the adolescents 1n the group need to be

sulcldal.\ Adolescents W1th s1m11ar problems, but no hlstoryf.V‘d

f’of su1c1dal feellngs, should be 1ncluded to ge a good |

“f"m1X- : In fact. sulolde 1s not dlscussed 1n the group as

. v

fmuch as the problems and goals the group members share.35v."

The group helps the adolescent plan constructlve_f“

f'actlon._ The focus 1s on 1mmed1ate problems they share

s

"\\f‘, T



and the solutlons they seek The deeper dynamlcs of the
'”group may be seen by the leader but are seldom presented L

;”‘to the group for conflrmatlon or 1ns1ght 3 The. preferred

"51 emphaSls of a school therapy group is on support frlendshlp{

_and developlng actlve problem-solv1ng skllls for present IR

"i'problems. Deep ins1ght,‘confrontatlon.iand other teCh""

"ﬁ'nlques are best left for non—school groups.rlt

In addltlon to prov1d1ng companlonshlp,and a

:'f;chance to verballze feellngs rather than act them out

.Httggroups prov1de other beneflts., Groups can reduce the )l;557 o

“1itsu1c1dal adolescent s dependence on the theraplSt ThlS d:ffi'db

'3,;1s beneflclal for the cllent and a rellef for the thera—

'Qﬂfplst over—burdened w1th respon51b111ty.h The su1c1dal ado-g .

“ilescent also bolsters hlS shaky ego by helplng others._'H s

'7,hllearns communlcatlon skllls, 1s re8001a11zed, and sees that

S

y'ﬁqfothers in. the group care for h1m

Group therapy 1s not meant to replace 1nd1v1dual
'jr]sulclde therapyuu It 1s 31mply one of many technlques ff77
| }whlch should be comblned w1th 1nd1deual therapy to produce,‘f°

'F:optlmal treatment.. A further 1nterventlon theraplsts maf

'af;fuse is that of pharmacotherapy.

Psychopharmaca are used when adolescent SulClde 1s
‘bjaccompanled by depress1on. agltatlon.‘or ten31on.36 Such

?treatments are: effectlve, but theraplsts must be aware of e

L Q) i '



'1pthe1r drawbacks._ For 1nstanca,,barb1tuates, llke pheno-

‘f:barbltal can produce or 1ntenslfy a depresswn.37 Thus, -

xh:doctors must be careful who they prescrlbe suc drugs for.y
: \

ffThls 1s hlghllghted by the fact that many su1c1dal adoles—

‘if?cents v131t phys1c1ans before thelr attempt w1th varlous ﬁ"

"“Efdsomatlc complalnts 38 Before a doctor prescrlbes medlcatlont]‘

bfbp;for undlagnosed somatlc complalnts, he should be alert for

~}.~1nd1cate certaln medlcatlons.3_,}gfff' 5

"1231gns of depre381on and su1c1de.; These s1gns would contra—gffe7

l :

Medlcatlon and electroshock therapy may not be as”lbps'f

'7hfﬂ3helpful w1th adoleSCent sulclde as they are w1th adult

}7ificases.?? Adolescents do not seem to respond as well to:i.;f”°x°

”'“flfthese technlques as adults.: Perhaps thls 1s because sul—'pe?:”

1

"T,c1dal adolescents do not exhlblt depress1on or the same

":f*klnd of depress1on that adults do._ Meanwhlle. psych1atr1sts5;7

&dlmay be assumlng that all sulcldal adolescents are depressed %

'treatlng them as such w1th antldepressants and electro-.'x”
H:fpshock, and then wonderlng why they do not recover. It 1s ;3}?‘"
‘(ﬁtlme we asked whlch medlcatlons are best for dlfferent

R

dpjklnds of SUlClde.~ There are depressed sulcldes. agltated

b‘sulcldes,krational sulcldes,wlrratlonal su1c1des, non— ;afﬂl“iv

depressed su1c1des. etc.;_j"”

| Some suggest that the use of electroshock w1th

ZTSUlCldal adolescents may 1mpa1r the chances of establlshlng:pw,ﬁ

:;a good theraplst— 11ent relationshlp.%o As such medlca-

"ffjtlon and electroshock are not the whole answer to treatlng

ff'f5adolescent su1c1de.v They are never an alternatlve to,f;'i;




. psychotherapy and other technlques ; They w1ll llkely not
| Aibe successfuI unless comblned w1th a comprehens1ve program lb

L of psyéhotherapy.

When comblned W1th psychotherapy. medlcatlon may ald

.'7fthe 1ns1ght process.: It can "buy tlme" for psychotherapy

Y

"“féydto produce results._ Medlcatlon can also blunt the su1c1dal

"“ffrurge,,allev1ate some depress1on, stop psychotlc delus1ons, fh;f

}:flfsoften overwhelmlng emotlons, and ratlonallze thlnklng
ltiﬁAll these, 1f not checked WOuld certalnly hlnder the

jffl{cllent 8 ablllty to beneflt from psychotherapy.»pfahﬁf:'

We have seen that pharmacotherapy and psychotherapy

.'lﬁare two complementary technlques., The psychotheraplst has
"Eh?iﬁa 1arge array of weapons he can use 1n hlS flght agalnst

‘y "adolescent su1c1de.‘ These 1nc1ude cr1s1s 1nterventlon.pfﬁ;hh

;*hflnd1v1dual PSYchotheraPY» group therapy, f°11°W'uP programs,.:ﬁ}
“::"':}7-_"‘::{,‘;socn.al' "clubs," famlly ‘cherapy. _env1romnental mampula‘clon, o

';]s and pharmacotherapy. Research 1ndlcates that past and

u‘vv}gpresent 1nterventaon 1n su1c1de has not been very effect-ug;-f*

,:i;rthe cllent 1nd1v1dually but never brlng 1n the famlly-:ffffffffj

'1-*}5Q1ve.&; Thls 1s llkely due to the fact that theraplsts often }jf

o pt for one technlque or another._ A counsellor may see

if'l»School counsellors are seelng cllents alone but not taklng

wcladvantage of group counselllng "club" approaches and f°1l°W*iﬁff

clilfup programsJ~ The effectlve solutlon 1nvolves comblnlng as

cfff;fmany of these complementary 1nterventlons as pOSSlble- :Qi7;f‘

.“‘hjjThe counsellor needs to moblllze all the technfques,

people, and resources he can flnd 1f he wants to prov1de 35fﬁf*"”



o effectlve ald for the adolescent who suddenly walks 1nto'

t“_hls Offlce and announces,f"I m g01ng to klll myself'

. pa
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TQE‘ATINGTHSURVIVORVICTIMS OF SUTCIDE -
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73 When a person exhlblts sulcldal behav1or, allfh

5«;Tattentlon 1s focused on hlm.5 In our preoccupatlon w1th the .

Tirelatlves, and frlends who are left w1thout the support of “f;*

””communlty or frlends., These surv1vors are seldom reached

fﬁiiby psychologlsts or other profess1onals.. They are alone S
in their grlefaand left w1thza profoundly dlsturblng legacy-:fﬁis

"u»;blzarreness and mallgnancy of thelr proaectlve—test re—sf

:Tsponses attest to the fact that the adgustment 1s usuallynf;f;&fj

Tf?superflclal.; There 1s often trouble ahead for the ;w

. '.‘ZL R

¢

?~;usually retreat from overtures ofﬂhelp 2 ThlS 1naccess1-?‘v‘

'L S
i

There are several ways of OVercomlng re51stance,fﬂffﬁfrﬂ;

3

lt:fffhours of the death, and oertalnly before the funeral-;if;f%”i

If thls were not unfortunate enough, surv1vors fgfhbk"

rS

,. o .

'57;"star"'of the event, we often forget the parents, chlldren,,,r7f7

~-3ffEVen when thelr adgustment to the death seems normal the‘ff”fo:

.»ibakblllty may be due to gullt and denral AlSOv an: offer °fffbﬂ:ﬁ;€
f&;help may 1mply famlly blame for the sulclde. or mental Tfiﬁﬁkeif

‘EZTffFlrst the famlly should bepcontacted w1th1n twenty—fourfjf*fff;f



'.“hfWhlle they are in shock they are often more receptlveh;'

""=help- A walt of even one week may;make 1t 1mposs1b1e t"

"*fbefore defenslve reactlons can form._ Second, the famlly

' ‘chade should v1s1t the famlly. The volunteer 1s not

’"?ﬁ}{first days follow1ng the attempt or death 7

:7”f7also determlne surv1vor reactlonsﬁi

aﬂreach the famlly.ug It 1s necessary to establlsh contact
®

-\ A._., s

'*{tassoc1ated 1n any way w1th persons 1nvest1gat1ng the Sul*  u.

;gﬂﬁc1de.: Thus, they are met w1th leSs hOStlllty.A An ezample

' f{of such a program 1s 30ston s w1dow to- w1dow serv1ce. SR

e -_t'-'"they often report ’chat they are gra‘cefiﬁ@ the therapy

—l,

'ff?51der hlS past experlences and relatlonshgp Wlth the

"l?f;sulcldal person.t The c1rcumstances surroundlng the act

-"‘.:F.lna_]_ly, a chlld S
7 ]

’*f{freactlon to parental sulclde w1ll be determlned by the

”t;superv1sed volunteers who are themselves surv1vorshf;;wuf;f'

'U If famllles, relatlves,., d frlends can be réﬁchedﬁf;f;ﬂ

:ffcontact.é <They partlcularly want someone to*talk to ln the;ﬁi:ﬁ

“ﬁ'iiichlld s personallty prio"tO_the attempt the surv1v1ng ‘\isifu

"7ffparent s personallfy. the nature °f the Chlld s 1nV°1ve‘T;T;fﬁii

A
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stricken they canmnot be of help to one another. 'There may
be needs to{externalize blameétolone anOther.g: They will

‘have to deal with new problems erupting in each.other and.
~ the need to restructure their family and social roles}'

‘There w1ll be wishes to replace previous sources of need
gratlflcatlon. Flnally, the soc1al milieu usualkyjsurrounds
surv1vors 1n a net of stlgma, shame and hldden communlcatlon

of blame.10

0,

SURVIVOR DEFENCES

Surv1vors use many defenses to deal w1th~the shock
;gullt and overwhelming feellngs engendered by the. su1c1de.gr
;A key defense’ is often denlal,.and it acts as a prlm:ry
| defense against feellngs of rage, abandonmenx and

| desertlon.ix Denlal can take many forms. Some w1ll doubt

the suicide ever happened. It may be called an a001dent
. & e

- a‘heartlattack, etc. Others deny the slgnlflcance of the

suicidal’person by characterizing him aS'weak;acruel, Bad,
or 1nadequate. Some idealize the'suicidal*personAand

- b © H
~belleve he acted her01cally 1n the circumstances. 12‘ Un-

;fortunately, denial is a vulnerable defense because its

.blantentness is readlly assaulted by reallty forces. Thus{
N
survivors may turn to other defenses.

) Reactlon formatlon is a. defense that repnesses

dlsapp01ntment 1n the decea.sed.-13 Dlsapp01ntmentlsxeplaced

' 'by expre331ons of unamblvalent love or 1deallzed remember-

LY
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ances."If reactlon formatlon falls, gu;lt w1ll 1ncrease
| and turn against the self. Exce551ve mournlng,.masochlsm,
and penltence may then allev1ate thls gullt Withdrawal is'h
also a defense that some surv1vors use to combat gullt.iu
Samuel Wallace found that seven of the twelve wmdows he .
studled began coplng w1th a spouse s death by us1ng°W1th;
',umu}5,» _[ o ', | h
o Other survivors flnd rellef through a fllght into
. activity.lé fhis may be an attempt 6 demonstrate that the -
- attempt or death had no effect on them. One group of .
elghteen—year-old boys reacted to the sulclde of a frlend '}/Zi
.~by a frantlc round ‘of partles and meetlngs to play soccer ‘ .
'-fior football ' One concerned mother remarked, "If those boys f
- don' t slow down, they ll fall down!", Other surv1vors
rapldly transfer dependence feellngs to a new spouse,
frlend boyfrlend or glrlfrlend. Flnally, there are those
who ratlonallze the act&by blamlng,lt on external forces
V,~such as school or work”pressure.. In thls way they can '
allev1ate self—blame . 0 |
. ' As can be seen, surv1vor reactlons provoke numerous-
defenses. The reactlons that glve rlse to such defenses

L AT N /. | . . ’, ‘ u»:‘ /k
w1ll now ‘be examlned - ' LR ;

,/ -
/
[

SURVIVOR-VICTIN REACTIONS TO”SUICIDE AND SUICIDE ATTEMPTS/
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or attempt of a s1gn1flcant other.17 Parental gullt may
stem from, bellefs that if one had ‘been a better parent ‘the .

ar

) adolescent wouldn t have resorted to sulclde. ‘A surv1v1ng

frlend or Chlld may also feel gullt., There ‘is often a

X

ff'about the 81gn1flcant other s death.19 Some\cllents need

L

bellef that one's badness and 1nept1tude led the parent or :

frlend to resort to su1c1de. Some feel they could have

: prevented the act had they been home, more observant etc.ﬁ»

Sometlmes an adolescent w1ll feel that the su1c1de-~‘r

was.prompted by hlS str1v1ngs for 1ndependence from the
parent, or w1shes to end a love relatlonshlp w1th a: su1c1d;f
al boyfrlend or glrlfrlend. Thls is especaally true 1f 3
the relatlonshlp was a. dependent one prlor to the SulCldal )
behav1or.f Cllents may contlnue to. feel gullt at achleve—yfp o
ment and 1ndependence str1v1ngs long after tha sulc;de.léfffeA‘
A flnal source of gullt may be the angeg the adolescent
feels toward the sulcldal parent. frlend or love obgect
He 1s angry at belng abandoned and thls makes hlm feel
“more gullty. ' | - | |

Gullt can be a defense agalnst feellng helplessness

o feel guilty about the death beea/use the only other .

‘ilalternatlve to feeling responsibr}e is. helpless and

| ";frustrated rage.. Such emotlons may be harder to handle

N

’

’than a sense of. gullt . '[,_,fvf_ . 1_,_2',- f,*l!V:;‘ "

Gullt is dlsplayéd\rn many ways, 1nclud1ng maso-:'

= chistlc character formatlon/ depre331on, death fanta31es.

?vand_self-destructlveness}/ Reactlon formatlons of pas51v—’p

ER .
Ces YA - B
© o / L. { 3

A
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"1ty, ultragoodness,\and rebelllon agalnst an externallzed
superego are’ common.zi Excess1ve goodness can be shown by
f&over—compensatlon, belng vegy achlevement orlentated and
- d01ng excess1ve work o get hlgh marks 1n hlgh school
o '\'s Gullt can come: from many normal sources. It 1s g
vslnatural for a boy to feel anger at hlS father for not buy-._k
5F1ng h1m a new blcycle. He may then feel gullt after the 5ﬂel

father S su1c1de. However, there are spe01al sources of

" r_'gullt 1n a su1c1da1 relatlonshlp.. As we saw 1n Chapter 7,..

1

- ithe dynamlcs of the Su1cldal famlly 1nvolve manlpulatlon,

':"Tamblvalence, hostlllty, unconsc1ous death w1shes. and

‘“dependence. ThlS causes exce351ve and unnatural gullt

"-]‘for when sulclde occurs in such a relatlonshlp. the SuerVOfS

”hgfeel rellef and satlsfactlon.- Excess1ve gullt grows from
7the unusual preex1st1ng dynamlcs of the sulcldal relatlon-
,shlp., When sulclde occurs in thls context 1t,parthylarlyi_:g
'dlfflcult for surv1vors.-;( h'f}" ClEel L ;fa_u°f::,”;_:-

2. D:Lsturbed Self-Concept $22 o

The surv1vor s poor self-concept results from Shime' fr

. esoclal stlgma, and dlshbnor. Feellngs of belng cast away,

- —"~‘ a ,-5:

o or abandoned by a parent or 1ove obaect also contrlbute."ff'ﬁ

- dThe surv1vor-v1ct1m becomes unsure of hlmself and others.,g~'fA
[3"Impotent Rag 23 ,

, ) Rage 1s 1ntense 1n surv1vors but 1t 1s often

"ghldden. Rage 1s 1ncreased by feellngs of desertlon and

‘.hav1ng ongclng needs °f securlty and love frustrated.. The hje;



.. \\- ..

" ment 1s;‘"Why d1d he do thls to me”"

Y
-

-

-

spoken words are, "Wh& did he do it¢" ‘The"unspokenlsentif“vv

b Reallt Dlstortlonszg‘hedf

of the event whlch 1s parlayed 1nto famlly or gang myths,{da.p

Famllles and frlends seldom Speak of the Su101d6.25 The,’b

demand to not communlcate 1s so subtle that 'any report
26

they knew w1thout belng told to never speak of 1t et%dcf!

o239

Dlstortlons 1nclude denlal, represilon, eva51on, o

concealment anx1ety-clouded memorles, and redeflnltlons~vc77»

N

dlstortlons are o0 great that chlldren who&wltness the 3fﬁf fti

'Vi SulClde may be told w1th1n hours of the event that they

tq_ were mlstaken - the death was not sulclde, but an 1llnessf{=7‘

//

"h attack 27 Other dlstortlons occur when famlly, relatlves,_l -

C e

/or acc1dent! For example,‘a boy who watched hls father

klll hlmself w1th a gun was told hlS father had a heart ;:' g

28' )

and friends glve dlfferent vers1ons of the suic1de death

When chlldren questlon these vers1ons of reallty.,j:ffe

they are often shamed derogated. or told they must have

SR

l’or "speaflng"'are forbldden, shyness, reluctance to speak,

7f} stammers,'and learnlng dlsabll;tles can result 29 Other

'r_ results 1nc1ude feellngs of unreallty, weakened reallty

testlng ablllty, ego spllttlng, and a lack of commltment

=y

'71 confused 1t w1th a dream. The chlld learns that "know1ng";i;f;

to reallty.30 Surv1vors can expect 11tt1e support from one;fw}

another for the whole subaect 1s taboo., Consequently, theifel’

person has no chance for cathars1s, rellev1ng gullt,}or

hav1ng reallty correctlons placed on fanta31es surroundlng 13"
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%h the death There may also be a dlstrust of the reallty of”f;,f
tthelr experlences and a pervas1ve unea51ness about most off;
m,the thlngs we accept as llfe s certalntles.;«7r o
‘f:fd5 }Tortured Obiect Relatlonshlp 31;:eir€ii;9ip;¥1itik;Edﬁlh o
g ,‘” Surv1vor-v1ct1ms suffer from loneliness, a hunger‘jéﬁﬁd
’f;for closeness whlle fearlng closeness, and a d1s1llis1onediﬁfif
Lffirdlstrust of human relatlonshlps.: They may also need toaf_ﬁe?fﬂ
'uﬁehreenact separatlo%s by dr1v1ng love obJects away, or ;fff¥
};lffcllng to: love obgects at any cost 3 Thus, the orlglnal
Alff;amblvalent and symblotlc famlly dynamlcs are perpetuated
vt;_ln future relatlonshlps.} The Chlld may partlcularly cllngiéilﬁ
'fpfto the remalnlng parent 32 |

’»?6 Identlflcatlon w1th the Su1c1de33 B A ‘

Chlldren and adolescents often 1dent1fy w1th the ;?f,i;
_ 'sulclde as a result ofarchalc 1ntr03ectlon mechanlsms, and il |
| 'trlnterpersonal famlly forces that pull towards a redeflnltlon

34 ‘ fe:f "s:.ck" member S

Dl

f‘tirof the self and one s famlly role.,
‘5d;7of the famlly 1s gone and they often begln to watch the
'gadolescent 1n case he becomes'"crazy" llke the dead
pa,ren‘t or s1b11ng | . : ‘ : | ,> ., o

| Another reason ex1sts for the 1dent1f1catlon.‘;':

\

'7Cons1der an adolescent grow1ng up w1th a depressed parent

jhl{who has made frequent sulclde threats.f He comes to belleve';‘.i.‘.r“lf
:ffvthat death 1s rever31ble and not re?l., It 1s merely some—?;cf;;
;A'sthlng powerful that one does to achieve a des1red result -5,~fh

B {fand he has felt the power of sulclde threats and attempts!

e A .
e
’



. ';;. Identlflcatlon can take other forms. Some belleve
they w1ll dle by sulclde llke thelr parent or frlend.,,iﬁ;fh.“"

'fials easy to see s1m11ar1t1es between the self and the deadffi?u'
. he B

“7f3fparent,:for famlly members relnforce such 31m11ar1t1es

r*i;Others begln to fear thelr own su1c1da1 J.m}?ul&‘»es’-3..5 Theyf“ﬁgff
sfd;sfear that 1f a parent or frlend can do 1t. anyone can! fdffﬁiv

'36‘:"

. Depre531on and Self-destructlveness

| These result from shame and dnresolved gullt Slgns

"f;flnclude actlve self-hatred. emptlness,'aﬁathy. w1thdrawal,3;;f:

'fdhfsadnessh despalr, and total 1mmoblllzatlon.. The depress1on

' 1s exacerhated by the 1dent1flcatlon process noted in the

‘if@;previous sectlon.?7 Other 1ndlcators 1nclude self—destruct-Ei__

q77h1ve llfestyles. sulclde fanta81es, su1c1dal preoccupatlonsgif

‘vw;repeated su1c1de attempts, and eompleted sulCldes'3sf‘i;]rf*»¥~'

R -

Surv1vors constantly go over the SulClde 1n thelr

ffgmmlnd as. they seek the reason for a seemlngly senseless ;fy_faff

fifj?event._ Some try to av01d the search through suppress1on,ﬁikiffr

‘vff?keeplng extremely busy.,or exertlng rlgld and abruPt f°re‘fnfti

VA

'°53;closure on all but one standard 1nterpretatlon of the

s"ﬁ%event. The questlon "Wh & must be answered.; Unfortunateefﬂ?f"

'3f{ﬁ1y, most answers 1nc1ude gullt and self—blame_;

ﬁfﬂ9 Actingrout Behav:.orsuo f‘

Wh11e some surv1v1ng adolescents exhlblt sadness

ﬂ;d7and depreSSi°n' others aCt‘°utl;sThey appear ansry. fﬁ ;*f?*u-v-




S .'aééfe éﬁ? lVe . _t’riifiul?nf; and defiant. S
| 41-f*-;;;F“ffi'#:ﬁf“:séié:f;,'61'*~_?7ff.g5

Denlal, concealment shame, gullt and avo1dance<£;j

.lf'of communlcatlon make mournln: a dlfflCUlt process for?%fyifihx

7ifffsurv1vors. The w1thdrawal of frlends. famlly, and relatlves ;i

'

"niarresults 1n a laok of 0pp0rtunlty for sharlng grlef reassur-;-c

lﬁ”ﬂﬁ'ance, support. or reallty—testlng.j Thus. the mournlng e

xﬁfﬁ,process 1s hlndered and surv1vors often beCOme;"stuck"aln ff"f
"f77the1r grlef.'_l_pfiZT;,~ |
o AS can be seen, surv1vor—v1ot1ms are’ a terrlbly

. burdened group of people, and as, worthy of 1nterventlon as.fii;

“?-f_the sulcldal person hlmself., Many are 1n desperate need of?i#f

”fsomeone to. llsten to the overwhelmlng emotlons they suffer.r[}f

"Vfa‘Every effort should be made to get help to surv1vor-5"'1 :

'fﬁnvictlms otherw1se,.today s ch11d-v1ct1m may become to-fpff’[l
"ﬂmorrow s adolescent su1c1de w1th "v1ot1ms"”of h1s own g

:";fThe rest of thls chapter w111 deal w1th ways of helplng ih{};"

“surv:Lvor-v:LctJ.ms.;.”‘E ;jff?a

There are flve prlnclples governlng surv1vor- ¥_ngT~“3

| f}ﬁvactlm therapy. The flrst of these concerns the fact thatiff{;

htfsurv1vors must accept the su101de 1n thelr owp tlme. How—wfiiﬂ

."1.(\ R ""1'.1

f‘;jfever, they must eventually accept the attempt or death aso%‘l}i

\f.ffsulcldal 1n nature.%? Speculatlons that the act.was an 'fiff;ﬁ

.::' L




ﬂw1ll resolve 1tself - llfe w1ll return to normal!';

~%,41nab111ty to grmeve 1nclude lack of consc1ous sadness.

v"‘fdemal "’I.o,f the mgnlﬁcance of ’che -;lOSS' no, °°ns°1°us l°ng

_”flngafdr th"deceased'*lnabillty tg cry. av01dance of new

obJect relatlonshlps.uand fantasy malntenancegof emotlonal

~ ¥f:bonds w1th the deceased.“é@f “

”’”?; QFourth. famlly embers must learn@how chlldren and

”fpﬁfadolescents moufn.&? Also{'frlends mustifearnﬁiow_other

. fi_frlends grleve;an handle depre381on. Slgns 1nclude anger'

’Tff'sadness,,regre851ve behav1or,such as temper tantrums and

e sudden 1nab111ty tolget along 1n scgool.

_'Flfth, surv1vor therapy beglns slowly w1th supp ,tv

: St 48
.and reassurance._i

At:flrsﬁ 1t‘m'y be’enoughﬂtoillsten an‘;



o .?#4';'

'ﬂfexpress sympathy If therapy 1s short term, 1t w1ll focus

*ﬁifujon such support w1th reallstlc acceptance o‘the;éééxg'fﬁ 97TA
.'ﬁhlland rellef of gullt feellngs Only in later therapiﬁ{;
| ;Tfexpress1on of rage encouraged and the deeper effects of '
:7rt;ithe sulclde explored 49 In partlcular. deeper therapy may |

ﬁfﬁ?fiuncover pathologlcal famlly dynamlcs and communlcatlon ?gfﬁ:ﬁa

_patterns.: These should be dlscussed and famlly members 'Ahig
&ffnfshould be alded 1n thelr attempts to change communlcatlon a
:v';jppatterns and famlly dynamlcs. In general. SuerVOr therapy |

raﬁcan be dlvided 1nto three phases These phases w1ll be

'iff{fdlscussed 1n the follow1ng sectlon.:f;fgfffea»fi R A

- . PHASES OF SURVIVOR-VICTIM THERAPY =~ .- . .

e The farst phase of surv1vor-v1ct1m therapy is PS?-»T..
'hf€;7chologlcal resusc1tatlon._ It should begln Wlthln twenty—a"r;s
7yt§1four hours of the attempt,or death.%? ThlS phase prov1des ‘
kh,T?PSYchologlcal flrst-ald to surV1vor-u1ct1ms. The counsellor :

f}t;eestabllshes rapport, guldes surv1vors through shock and

':helps them become aware of thelr 1n1t1al reactlons such as

;;frygullt blame. confu81on. hostlllty, and depress1on.§$ How-:fil

g 'ffever, these reallzatlons should not be forced. and lnltlal

**Q;defenses should be allowed at thls stage.;,;mhff«¢f}w;[*iuf}?fﬁ

"LﬁgThe second phase 1s that of pSYChOIOgical rehablllta‘;’

It takes place in the s1x month perlod follow1ng ,-,hs

fsulclde-53 The a1m 1s to make contact w1th famlly

gmembers, elther alone or 1n a group., Regular_meetlng tlmes

e e
Eo]
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are establlshed. Meegjngs may take\place\hn the home, thes"

therap}st s off}oe, or a comblnatlon of both Goals are:p:“d

'”lsupport refltegratlon of the remalnlng famlly, and aldlngih:5

"*:v°7fam*2yf£;;befs{fq{g;ﬁ] e and understand the mournlng pro—

5& The theraplst w1ll also have to deal w1th any

cess. R

emotlonal or 8001al orlses that arlse at thls tlme. Meet—;j}V

ﬁ7.1ngs may be held as often,as tWO to three times the flrst ff@

week weekly for the next threeit*'four weeks, and less

‘ frequently for the remalnder of the 51x-month perlod 55 |
?f%ifiﬁzghf} The flnal phase 1s that of psychologlq.renewalu}itiiff
o beglns about 51x months after the sulclde 56 At thls tlme,t;;

the famlly 1s usually regalnlng 1ts 1ntegr1ty and needs ,ﬂ._,

B

-5f fewer v181ts.57 However, there are stlll sources of famlly }5

"fhlzanxrety durlng thls flnal phase. Stressful tlmes include
, o

“iannlversarles of the beglnnlng of therapy,npast attempts,vi:,;
v;i;idiand past sulcldes.éé Blrthdays and hollday seasons are
, | alSo dlfflcul'b t:unes.59 ‘ | : o “
i '“i‘._'; It 1s useful to reevaluate any contlnulng problems ’Ef
_f?if}after the flrst annlversary of the SulClde death.éqgufheirﬁfhi
tv.%f?famlly may not need further theraPY: or one famlly member 0

W

‘Tf)ﬂfmay need referral for longer-term counselllng..._'f_:ﬁi;ﬁrkjfu

| ryrURE DIRECTIONS FOR SURVIVOR-VIOMIN TERAPY

Surv1vor-v1ct;m therapy 1s stlll 1n 1ts 1nfancy.,“;;:g

l

‘f:f;serv1ce must be developed. Currently, most surv1vor-vlct1ms;§f




o2m6

recelve no ald at all! Thls’!ltuatlon must be rectlfled SR
o s\ q]_ - . o
“_ for survlvors of su1c1de have been neglected too long

e Soc1ety pays for thls neglect 1n future su1c1des, psycho_'_fr’

pathology,.and needless mlsery

-

ffﬁh&L f e We also need to begln group therapy for surv1vors ;{=*

1‘f’and organlze assoc1atlons for them., Group therapy need notf“'

: i uncover deep psychodynamlcs%A Instead the emphas1s should di,

ffbe on support Surv1vor ass001atlons mlght resemble

“u;'Alateen or Al-Anon groups where Vv1ct1ms" of alcohollc

f'alcohollsm-;f,ﬁ'ﬁvhb'”” ".

Above all, we need to know how nonpathologlcal
surv1vor-v1ct1ms of su1c1de have managed to cope w1th

,af‘ SUlClde.' Most of the current studles ;n thls area 1nvolve Q;?f

61

deeply troubled persons who have sought therapy._. We knowhfﬁl

\

somethlng about pathologlcal coplng patterns but 11tt1e

about suc¢essful methods whlch mlght help others cope.i,gfj

Only further research can supply these answers'cif;jjiﬁ‘

A flnal comment concerns surv1vor-v1ct1m therapy

'ﬁ;gjeln the schools., Throughout thls chapter, famlly v1ct1ms jiﬁ‘"

have been discussed. but llttle has been’sald about other ' ;f
survivor-vlctlms of sulclde.b Pathologlcal reactlons.mo

““f‘su1c1de are not conflned to the famlly, Employers. phy51-.£l”?

i

clans, love obJects and theraplsts do not escape the legacy;y




- R S _ » o
,_of su1c1de.. Students constltute one of the largest gnfups .
' | SR b

R
o

‘selves 1nvolved 1n surv1vor--v

::;lof unrecognlzed surv1vor—v1ct1ms
o Schools don t see'ti
| "}ufiv1ct1m problems, but many students have lost parents and
">:ifslb}1ngs through su1c1de. They need help 1n deallng wm&h
;:dthelr burden and thls help should be glven by school thera-_
isﬂ[;;;plsts., Also, students themselves are attemptlng and ‘

'fﬂﬁpcommlttlng SulClde 1n 1ncrea31ng numbers Each of these

'1’?stude'ts has a’ c1rcle of frlends who are devastited by the -

’mf“sulclde{f_Let us con81der_an example.; One eaghteen—year—~7'

h:‘%ffifold male made a near-lethal su1c1de attempt HlS llfe hung
thdffdln the balance for two weeks HlS close frlends were about
:ﬁﬁk;gto wrlte grade twelve exams, but were so upset they could
“A@ﬂinot 51t for the exams.v All experlenced severe gullt =
fhf;iT}flnsomnla, and notlceable depress1on.. The effects lasted
.;'i:ihffor months, and all report that aftef several years, they
| are stlll "shook up" when they thlnk about thls 1nc:Ldent.
,f{fdiThey were honor role students and star athletes,_but thelr
:.'éf,grades fell along w1th thelr partlclpatlon 1n school sports
}"vtf}Sadly enough, school counsellors and staff were unaware °f
"fvffffthe su1c1de attempt and d1d not offer support to the =
'ﬁidfl:sulc;de 's. frlends.5 h “_"‘;_ }“ _, : 2 ,Mv- :
LM' School theraplsts and admlnlstrators should be
pdg}jffaware of any student s unexplalned absence frqm school..or
"*7fﬁ;iany student s hospltallzatlon. They must be cognlzant Of
‘?lﬂc;ithefsuicldeﬁproblem 1n thelr mldst and the devastatlng
‘*ﬁfsﬂ:;effect it has ‘on other studehts. Personal eXPerlence from fg

S

Cwe T



ft_hldden from school staff who seldom know a- student COmmltted%;
“'“tlsulclde.q Strangely enough,gthe students 1n the school:d '
e 1mmed1ate1y aware.i It is tlme we tuned iz to thls grape_,f“w

-jf’v1ne.ff¥;gﬂ“'

A 4 N

-

. talklng to students fndlcates that reactlons are currently

e;

r'-

Although 1mmed1ate frlends of‘the sulcldal ado- o

' jlescent w1ll be deeply affected other students do not gotf

Tt;unscathed Even‘ﬁﬁudents Who ﬂcarcely knew the SulCldal o

"Wfﬁ actlve outreach programs are needed 1n our sché?ls to con-,_?~3

ng,tact and ald these adolescents. Untll then, su1c1de w1ll

f’f;?terrlble legacy for one su1c1dal adolescent to leave! j:,fﬂif_

@
jdvjf adolescent are hlt by a hldden ripple of anx1ety and sad—'<::j
"[‘ness.d The shock spreads over a whole school and leaves »’3 |
| ‘1{isuch a deep 1mpre331on that unlver31ty students can often : ff

"V*ﬂxrecall 1n detall the events surroundlng the sulclde of an‘*“'

'ﬁi}dunknown studept durlng thelr hlgh School days-:5f5;ii?ﬁ~ el

“";Thus. school therapists must become aware of the f,ﬁff

'";kfsu1c1dhs occurrlng 1n thelr mldst They should then makef,?fz
| fﬁan effort to seek out the su1c1dal adolescent s surv1v1ng
;ﬂ”fffrlends;? ThlS should be done almost 1mmed1ately. Support ~j

"“f{must be glven to these nengSted SurV1v°r'Vl°tlms and

‘7fcontmnue to carve 1ts mark on our schools., What a. f=@;ftf@f’

.

o
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i f;Current efforts to predlct and 1ntervene 1n sulclde'

ff;do not seem effectlve.: New psychotrophlc drugs and hosplt,f ;

1

'jsallzatlon have not affected the sulclde rate.;‘ There 1s

_also no evidence that sulclde preventlon centers,whlch

»fspec1allze 1n telephone referrals have reduced sulolde 1n el

Q}the areas where they are located.z» Desplte all these

s'efforts, sulclde 1s 1ncreasing at a rapld pace.32 As we:,‘°

;:have ‘seen 1n the last three chapterS.‘Programs have llttle»iff

;"1mpact because they are 1nfrequent and poorly 1mplemented

There lS also a more fundamental problem w1th our

v ».( .

a%current attempts to prevent sulclde.f Most of our eﬁforts -

:-try to stop su1c1de when it is too late.p We‘walt to 1nter__;j

\

—

frvene untll problems are so desperate that persons have

:dcons1dered kllllng themselves.p ThlS is s1m11ar to not
4calllng the flre department untll the flre has spread
'ﬁthrough the whole housel When the flremen arrlve they
'work vallantly, but there 1s llttle they can do. Flremen |

fireallze that once a flre occurs. they can only hOPe t°

dly, flre departments have learned the value of preventlng .':'

... R

T

prevent 1t from spreadlng to other buildlngs.~ Consequent-l__f



e 25k
RS e
gi:flre e-houseslare 1nspected w1r1ng 1s 1mproved and safety’v

;af{features are common on electrlcal appllances.:;f”ffffgfﬁ”g‘

| | lee flremen, those who flght sulcldeﬁcan try to

':ffcope w1th the Sulc1de cr1s1s once 1t flares up._ However,_f?h

t*;preventlon 1s the ultlmate and only way to s1gn1f1cantly |

fodecrease su1c1de rates. Thls does not 1mply that efforts

tlf-to pr dlct and amellorate SUlClde crlses should be dlS*an”fﬂ

“ﬂfbanded The argument 1s merely that current programs must

:;fgbe supplemented by preventatlve efforts lf we w1sh to make Ld
f,gheadway in the flght agalnst sulclde.igjﬁjj?ﬁ'*tf’-’ _'j‘
(_h In order for preventlon programs to work‘.they must h
.]ibe varled and broad 1n scope. As we. have seen, communlty,f;f
*;cfamlly. and schools all contrlbute to adolescent su1c1de..‘hi
_;Therefore.»preventlon.efforts must be equally broadlln hi”
;;1scope.: The rest of thls chapter w1ll be dévoted to a dls-fi”
}Spcu381on of the SulClde preventlon technmques Whlch can jf"“
ﬁhcdecrease Su101de rates.rl"lh} ti;:@:;uj;;;‘ﬁ.' LT

We have seen that prompt 1ntervent10n w1th surv1vors;h
"of sulclde may prevent future sulcldes,for surv1vors are a,ﬁ

jf}'h:Lgh rlskogroup.; The preventlon efforts dlscussed 1n thls

v‘fchapter will concern the communlty. the S°h°°l and the;uﬂffff

4

| need for more research on adolescent su1c1de., Let us. l{;++;

ﬂhfirst take a 1ook at preex1st1ng programs such as sulclde"

~7vpreventlon centers.;vufw“'



© SUICIDE PREVENTION CENTERS--.

LA Thére are currently 95 Su101de prevention'centers
1§i1n Canada and about 120 1n the Unlted States 4 Most serv-liff
vdilces operate a twenty-four hour telephone crlsls serv1ce
ij}whlch is staffed by volunteers. bf;}fifzifffjjgffkﬁéfﬂff?jﬁj;?
o v.v These centers assume that most people are amblvalent
.hhln thelr w1sh to klll themselves.i When a su1c1dal pérson ffﬁw
"f'calls, a volunteer trles to tlp the balance of the,sulclde:ft
gturge in’ favor of llfe._ Actually, the term Sulcldei"Pre-.ifp_ﬁ
s:ventlon Center 1s a mlsnomer for these centers do not (‘fm
,lprevent su1c1de 1n the real sense of the word They .
;:generally 1ntervene 1n the mldst of the SulClde cr1s1s.}?5l
jtTreatment 1s usually short term CrlSlS 1nterventlon with
];referrals for those who need long—term help LT
’Tv | i‘ The typlcal caller to a preventlonycenter 1s a _
ff25 to 35 year-old female.sz Her sulcldal feellngs are not s
}facute; she is unhappy, but generally well 1ntegrated 66 T@ehfil
;ls not addlcted to alcohol but a SLgnlflcant other 1n her 3
j#env1ronment often 1s.7 Frequently the caller is a mlddle:f7'
p}class wage earner who tends to focus on one superflclal
prroblem, rather than looklng at the underlylng 1ssues.$pl;;;rﬁ5
tﬁThere 1s.11ttle hlstory of hav1ng sought prev1ous psycho-t;ff?
f?therapy and the caller has usually made no prev1ous su101deif;i
iﬁattempts.? Inlconclus1on,,the typlcal caller to a preventlon i
i'center 1s 1ow rlsk Those at hlghest rlsk seldom call the |

fcenters.lg Su1c1dal adolescents also rarely contact



fprewention sertices.¥?f;fj;;fhtmiQ ’ T

.,A e Thus,'callers are.a‘very select and 1ow rlsk groﬁplfiif
}We are not reachlng adolescents and hlgh rlsk 5u101des P
?Nevertheless,‘the centers have value because mlldly sul_igfﬂ
ic1dal persons are certalnly at rlsk when °°mpared to the v?hpf“

fgeneral populatlon.: They deserve help. or thelr next

-fattempt may be lethal.l In summary..centers may insure
ffewer and less lethal future attempts.jﬂ}rfﬂfquffff“7*iff“y?’;
vh : SUIClde preventlon centers are most effectlve w1th'f3-*
;low rlsk and acutely sulcldal persons.l They have less /'
rsuccess w1th hlgh rlsk and chronic sulcides.v Thls 1s ine e;pfﬁ
Tto the fact that su1c1de centers sp901allze 1n short_term |
fcrlsls 1nterventlon.w Thls klnd of help 1s most ef ectlve

aw1th those who have prev1ously been stable,but h’ve fallen.;l;:
glnto dlsequlllbrlum due to some acute stress igvthelr R
N} Whlle CrlSls 1ntervent10n works-yi;b callers who ff;;?t
;have stabgp backgrounds. more than 81xty‘ ercent of callers;fpa
;do not flt thls requlrement 13 Even t*ose who appear .

e

pstable report that they are seeklng’"‘pportlve, consultlve, iff

j”and problem-solving sorts of adv1cf, rather than crlslsiffﬂ7;1i
llnterventicn,ig We may concludfithat crlsis ‘ﬁ&erventlon;“;::i
;whlch centers.conslder thelr a.jor Job. 1s seldom what L” o
fcllents w1sh or need.; Alsf} those who need help most are
;not calllng the centers;; and those who call,:are not fffjifiﬁﬁ
?gettlng/the klnd of.hﬂlp they w13h.‘ Sulclde preventlon =

:centers can 1nst1ttfe several changes to correct thls



f"’s1tuatlon. Follow—up and outreach programs are two badlyv

Tﬁfneeded 1nnovatlons.ﬁ foj‘ﬁh;ﬁ;v,l_ﬂfffv

. FOLLOW:UP AND GUIREAGH PROGRANS

: Currently, su101de‘preventlon centers prov1de short;.
hhiterm orlsls 1nterventlon., Thls may only postpone thedi
fcisulclde: rather than prevent 1t Also, these centers seem
fd?to be. partlcularly ;neffectlve 1n combattlng adolescent
f?fsulclde Olearly. we can not wa;t for hlgh rlsk suicldes :
*a‘and addlescents to call us - they have shown that they e

;}:w1ll not call Also. we need to ﬁrOV1de long-term contact

~;fand follow-up for chronlo su1c1des,because they need re—ﬁfefﬁ

”than cr1s1s"1nterventlon.

‘*habllltatlon rathe,

There are many ways to reach adblescent, hlgh rlsk,

lior chronlcally sulcldal persons.; Flrst, cailers»should not

s

?g7be abandoned after short-term 1nterventlon** Su1c1de centers :

ff}must change thelr emphasis on telephone'counselllng 1n

hfhfavor of home v181ts.,group meetlngs. 1nd1v1dua1 counselllng.-

:hfand frlendly'telephone calls‘; ThlS would 1nsure,that sul-fw~’

fl?clsely these;persons who need_help the most. There are

7fﬁcenters should work 1n close llalson w1th senlor c1tlzen (ﬂJ

P
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shelters. Preventlon teams could also be afflllated w1th

'Qchurches. synagogues, communlty centers, teen drop 1n

'f{hicenters, and hlgh schools.ﬁ If necessary, workers could
'ti even begln door~to—door canvass1ng of anomlc clty dlstrlcts‘;

S to establlsh a. llnk between the center and the people Of

fhf these areas.iﬁtlf?*ﬁdﬁn""‘

e Centers should begln follow-up programs for sulcldal;
1f§-adults and adoléscents who have Just been released from Fff{’

s hOSpltal.w Contact should llkew1se be made w1th those who

Lf‘ have records of prevxous attempts. Thls would entall s;\?ihf
j:f hospltals keeplng better records of SulCldal persons, and -
| preventlon centers worklng ln closer afflllatlon w1th _;”
hospltals, phy31c1ans. psychlatrlsts. and psychologlsts.Ao.ff
| An 1nterest1ng 1nnovatlon 1n preventlon servlces 1s:g
that of "befrlendlng;"ncﬁere, a volunteer vlslts a. sulcldal; 

perscn on a regular ba81s and establlshes a helplng relatlone

shlp w1th hlm., On{;example of thls 1s the Samarltan move-ﬁ

i | e
57 ment 1n England The effectlveness_of;befrlendlng 1s shown

PR

by the factdthat sulclde rates decrease whereVer such grcups

aeéeXlstalo Ag suoh, befrlendlng 1s one of the most effectlve

iﬁfechnlques we haveffor combattlng SUlClde. An exc1t1ng

B D.,

{Vtvarlation of thms m ght be adolescent‘volunteers who be-lﬁw¥7*

Certalnly. adolescents are

"fffrlend sulcldal adolescentsh

‘@thelr schools and Wlsh to L

‘ﬁgholpiln some way.'ﬁAs'oag student*%tated 1n a discuss1on fhfii

o ‘j_'th" them_}, autho!'. e



Y

Student: You know, he ‘was a really nlce guy - we were .
really shocked when we. saw them ,Carry . ‘him out of
the house to the ambulance.. T w1sh there: was
somethlng we  could. have':done - I ‘mean... ..

‘We -didn't know how bad he was feellng or -‘we. . -

“would have, talked to ‘him-more - spent_some

~time with him, and now...now: it's too-latel

I }ust wish if there were others llke him,

“we .could know and do: something - not: just Slt L

~here ‘while someone ‘next door: to. you diest! You:14*¢

know, 'he needed more friends - like he was klnd

" of lonely.‘ I bet:having friends: would have SR
f'made 1t dlfferent for hlm..M,w._ S T '

HfjﬂAuthor: You know, there are volunteer organlzatlons
& that visit: sulcldal people.; They are called
samar1tans.~-;ta‘, S e e T

ff?*VStudentxﬂ Why isn' t there somethlng llke that here'>
S “You. know, I'a ‘like to join: somethlng like.
that! Boy, do we ever need 1t 1n thls school'

R Whlle befriendlng lS a useful technlque and one
:”:ffthat ought to 1nclude adolescents, 1t 1s not the whole lf

i 7esolutlon.}_Some sulcldal persons do not respond to be-73~l;

¥7:gffr1end1ng.. Those w1th severely 1nadequate personalltles

_ S )
"»jmay be uneffected; and those w1th aggress1ve psychopathlc :

”fiftralts couldgp0351bly be harmeig 7 Such persons are so

Hf§unre§pons1ve or aggressrve that befrlendlng cannot 1ntegrate

“‘flfthem back 1nto soclety., Suicldal adolescents may respond /,

| ', to befriendlng 1nfietter fashlon, for as we saw 1n Chapter :

”fxfappeal. However, one further danger exlsts 1n the tech-~~“

.Ffjfnlque of befrlendlng Occaslonally, relatlonshlps w1th

;:isdunreallstlc expectatlons and hlgh dependency are formed 18 |

When such relatlonshlps end, or hlt‘a snag, the sulcldal }
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'rlperson feels abandoned and despondent Consequently,vij -
fgfbefrlenders must be tralned to recognlze who should be‘;fnda”
'?fbefr;ended and who should not.: They should also be care-;bﬁi
lfifully superv1sed by tralned speclallsts who can help themfff
dimake these declslons.i Unacceptable cllents can then be o
-cfreferred to other forms of preventatlve serV1ceS-iiwzgﬁ?
f_ To thls p01nt,we have been dlscuss1ng preventlon;:’“”
1%?8erv1ces connected w1th sulcldal centers., Thls does not i]f
i?ilmply that the genter should dlrectly handle all the sul-;f;ni
;H;cldal problems 1n an area.‘ Rather than thls,_centers Sy
1?fshould moblllze communlty efforts agalnst sulclde., The
fdifollow1ng sectlon w1ll dlscuss sulc1de~pretent;on based ff7‘l

}??1n the communlty._eiiief;fﬁf*f-v:ff#

. SUICIDE PREVENTION IN THE COMMUNITY . =
} . Whlle sulclde preventlon centers work dlrectly w1th}ft
rifsome cases of sulclde,vtheir maJor Job should be that of B

3

‘??helplng the communlty handle 1ts own su1c1de problems.; be;fl

f;The center should moblllze, educate, and‘co fdégate thehb[hfff
'escommunlty s efforts agalnst su1c1de., Persons 1nvolved 1ﬁ"
;ﬁmedlcal, legal, educatlonal,,and 8001al welfare actmv1t1es fﬁt
chould then phone the center for a381stance when working '
fiw1th suﬁgedal clients._ In some instances, the center may
i;merely prov1de 1nformatlon concerning community resources,g?:;
d[avallable cllnlcs. methods of hospltallzatlon, commlttment:ﬂyé

MR

eﬁprocedures, etc., At other tlmes, trained professlonals

J:r'_‘_,'.:
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ffshould prov1de oonsultatlve adv1cef workshops on. sulclde,'."
ietc. fr_Hf";’ik 7?”5,__1tfh .j,fJf"*gr,.g.ef;.:~“

Above all,_ enters must help the commun;ty plan a

.1\ B --A.:

’?lw1de array of preventatlve serv;ce@.ﬁ For lnstance, thera-‘”‘

'ffpeutlc soc1al clubs should be set up and assoclatlonsﬁmust o

Q - ’-.:'

u5bé formed for su1c1dal persons and Suervor‘Vlctlms. f

*\~eflthe8e,clubs and organlzatlons sh‘uld be speclflcally

i

f@ for adolescents. We also need psychlatric 5001al workers
and other profess1onals who are hlghly tralnedfin the fleldﬁii
of su1c1de._ They would become dlrectly 1nvolvedgw1th Su1-:ff;

Clde in the community and work wlth the su1c1dal personoﬂlwh'”

e

hlS famlly,-and fr1ends.; Above all we need to establlsh
= N AT S
halfway houses for sulcidalfpersons who have just been dleLf

charged from hospltal.L Thls 1s especlally needed for the

adolescent whose famlly 81tuatlon 1s pathogenlc.i Currently:fF

s

® 0ol

. we have few optdonsrother than to send the adolescent back‘uﬁ;
home. Halfway houses wbuld prov1de an alternatlve.:'! e

_ “' Trainlng programs are needed to teach perSOns 1n ;fwtn
the helplng profe851ons to recognlze and work w1th sufcldalqu
persons.v For 1nstance, nurses and phys1c1ans should be b

\ more sen31tive to the problem as 65 percent of sulcldal
persons v131t a phy8101an shortly before commlttlng sul—;wﬂ7€f
c1de.,9 Clearly. physiclans are not recognlzlng and help-ﬁdig
'1ng these persons. Educative efforts may correct the o
attitude that doctors treat phy81eal 1lls but haye no

_~ ‘ A
busxness beoomlng 1nvolved 1n a person s dec1s1on to kllL ;;af

'D

hlmself. Doctors feel they have no rlght to 1nterfere._f;-W‘*

Vo .
. — 5
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Qq'f‘u,v \V/

ie;Hopefully, phys101ans w1ll change thelr orlentatlon towards
"psychlatrlc referrals 1n these lnstances.' When thls happens,
Uw'hospltals may stop treatlng the sulclde s 1n3ur1es and
':x;mmedlately releas1ng hlm*from hospltal w1th vague 1nstruc-v
{:;tlons to. "get some help'"7 f o T” - : e
' _ The pollce force should also be glven sulclde.;?
Ti‘tralnlng.- They should know how to deal w1th the suloidal
B rperson as well as panlcky and hostlle famlly members., They

Ny must also help the famlly reallze the su1c1dal person needs

jffto be referred for help., Such a program 1s operatlng {fj

gg'successfully in Berkeley._Callfornla, and should serve as '7f

‘_;a model for all Ca.nadlan pollce forces

>} Doctors, nurses, pollce,.schoo_badmlnlstrators, f@wgf

’?fteachers, and school theraplstS'must all be able to recogr-37

fgfnlze the 81gns of su1c1de.ArTq\do thls, they need to be 25
7l¥well acqualnted Wlth psychiat?ic problems, the subtle s1gnsé;
i;;of psychopathology, and the clues of borderllne psychoses.%;i
;ffSchool staff and even counsellors, seldom recognlze f'h}
fthroubled suic1dal students.zfﬁ Perhaps thls lS the reason

TAfthey are surprlsed when a "model"}student commlts sulclde.lf;

7]fThey have llkely mlssed many dlbiiess 81gnals from the,;§n5&s

DR

Profess1onals should also be Skllled ln cr1s1s

Tﬁlntefij}tlon technlques.x Once they recognlzé“a troubled

fi}adolescent they need td be able to prov1de help 1mmed1ategﬁy
iﬂsly.-,Referrlng the stuaent for help,whlch may not arrlve '
ffjfor days, ls.not timely enough to prevent su1C1de, Often,!jﬁi




-a school ‘nurse’ or teacher cannot walt'untll\tpe school
‘ psychologist arrives the next day. The school\psychologlst
cdhnot wa;t until a psychiatrist w1ll see the st dent _Thef
student needs to talk to someone right at that moment! It
' is not too 1deallst1c to expect: hlghly trained profess1onals
to have the same crisis. 1ntervention skills that every |
volunteer in a suicide prevention center has.' There may
even come a day when we' can hand out. certificates gf cris1s
intervention efficiency to peoplelin the same manner that L;'
. the Red/Cross certifies persons 1n first-aid proflciency.»:r |
Su1c1de preventionjw1ll/requ1re a. core of highly
trained experts to. implement programs and’ train others. Qi
Several things will produce these specialists. First, all
students in the fields of 5001al work, psychology, -and J
Vicdunselling should receive specific training in SulCIde.w
Students 1n these fields currently graduate with little or‘
no knowledge of suicide. This is an unconsc1onable over-
581ght on. the part of university training programs! 'In:-'j; |
,}addition, each university should be associated w1th a
?suicide prevention center where students can receive
| practicum training, complete internshlps,‘and carry out .
research projects.~ Finally. studénts and professors would
sbe encouraged to study suicide if mult1d1801plinary fellow«"'
ships in suicldology were made available.' N
| _ As1de from providing 1nformation to helping pro-
f9681ona1s,and training experts 1n the fieldn we’ must

prov1de 1nformation to the general public. A massive public

» ®
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educatlon campalgn would serve several purposes. To‘begin .
b .

w1th. the publlc should be a @ e of the s1gns of approach— |

ing sulclde. A good modél or such a program would be the

educatlon campalgn whlch has made everyone aware of the

/ .
s1gns of cancer. Telev1s1on, newspapers, radlo, advertlse- : 1/

ments, documentarles, frlms, and magaz1ne articles can i/

dlssemlnate thls 1nformatlon. \
There is also a great need for more books on the ‘//,

subJect of adolescent sulclde. Most of the books currently/

f

avallable pertaln to adults --and we have seen that sul-'/.

cldal adolescents are often dlfferent from sulcldal adults

Publlc educatlon campalgns will also reduce the myths,

/

preJudlce, and stlgma assoclated with sulclde. ,
Where W1ll we flnd the personnel to prov1df/such é

a vast array/of serv1ces? Volunteers and semi-professionals -

are the answer to t is need._ Lay persgns,careful vy selected

and tralned,can supply excellent serv1ces,}n suicide pre-

22 They prov1de

vention centers and other su1c1de programs.
warm, dlrect, and nonauthorltarlan contacﬁ’w1'h the sulcidal
person. However, we need td 1mprove our met ods of ' ‘
recrultlng, tralnlng, superv1s1ng and evalu tlng them if : e
we w;sh to_make optimal use of th;s vast r source. We also
need:to fihd more innotative'ways'tofuse #olunteers than
slttlng them in front of telephones. They are“capahle-of e
d01ng more!' We especlally need 1o recrult hlgh school
students who are w1111ng to help su1c1dal adolescents.-

\ Ve R
Of course. any effectlve preventlon Program W1ll be

- . . »
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5

.based on a flrm understandlng of su1c1de.v Unfortunately,
‘,we know llttle about thls phenomenon.. Only a masSive ‘
afundlng of" hlgh quallty research proaects will correct th1§‘°'

;s1tuat10n. )
SUICIDE RESEARCH

“:ThEre‘is abpressing need for:information about
7su1c1de in general, and adolescent su1c1de 1n partlcular.
Only research on the-: psychology, blology, and ecology of

' sulclde can provxde thls. It is unfortunate that research
‘ is seldom done on adolescent sulclde because of taboos and
i:myths.' For example, Jerry Jacobs, an emlnent scholar in the
fleld of sulclde. reports that 1t took him a full year to
flnd a control group of thlrty-one adolescents for hls B

2 "Study of Adolescence." 23 The research concerned sulclde

. but was safe for all 1nvolved._ However, the school system
l_1n questlon did not want to partlclpate in research even B
. remotel; connected w1th sulcide. Jacobs ‘was allowed to

prbceed only after a year of numerous 1nterv1ews and meet-

ings. Other researchers of.sulclde can expect s1mllar
obstacles, but they must persevere and not let tﬁié ;iop
:'thelr research. They should come prepared and proceed
“‘desplte the frustratlons. Patlence,»dlplomacy,rand

| plentlful tlme are requlrements that any researdher of Nf;

'SUlClde should cultlvate.

We know llttle about adolescent sulclde. and even jl~
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less about the process of becomlng su1c1dal 1n the "normal"

nadolescent Our knowledge is mostly conflned to psychotlc,

,depressed,,or hospltallzed adolescents.‘ It 1s tlme we

Astudled su1c1dal adolescents in. hlgh schools We also need ,f:

Fto know more about the dlfferences between adolescents who
merely attempt sulcide and those who complete the act Suchfrj
pdlfferences w1ll have 1mportant ramlflcatlons for dlffer—
ential predlctlon, treatment, and preventlon. The author sph
;tentatlve hypothe31s concernlng ‘these dlfferences are ,
mentloned 1n Chapter 6 They awalt research valldatlon
vbefore they ‘can be used in any other than a tentatlve
vmanner.e Flnally. we must dlscover how_sul01dal adolescents .
dlffer from su1c1dal adults.." o SRR

| In addltlon to studylng adolescents, we should
know more about su1c1de in Spec1flc groups, such as. hlgh
school students, college students, “the elderly,-Esklmos,
and Canadlan Indlans. Questlons whlch must be answered,
‘concern the speclfic factors and stresses 1nvolved in eachv‘s :
group s sulclde. We must know thls to plan therapeutlc e
measures, support systems,‘and enylronmental modlflcatlons
sultable to each group 's dlfferent needs.: P

a To thls p01nt we have discussed the fact that more

and dlfferent klnds of research must be done.l ThlS researchv::
'w1ll have to be of hlgher quallty than that whlch has |
,preceded 1t. Presently,su1c1de research exhlblts a w1de a't”'
array of 1nadequacles and methodologlcal problems. The ‘;ff'

.follow1ng are suggestlons for 1mprov1ng the quallty of
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Suicidalnresearch,‘f _ :-1.9;_j3“;95ﬁ{f e
1~‘Correct1ng Methods of Investlgatlo v't57rffiiifffff:7fi

’

,' Often sulclde research uses the method of re51duals;?
f;The res1dual effects of the deceased are used to- determlne |
.yhls state when allve. Dlarles, personal documents, and the d
‘.memorles of famlly and frlends are all sources.: However'w
.ymemorles can fall or be colored by gullt D1ar1es and
documents are of unknown valldlty. Unfortunately, there .
_hare few ways of instltutlng controls.,-"“\_fu '3";lf7‘ xy”ﬂ
| Many 1nvest1gators have turned to the use of sub—_t |
‘stltute subJects, but thls, too. has 1ts problems. 5 Here,”
-‘llve surv1vors of sulclde are con81dered representatlve of
‘fthose who have opmmltted sulclde and v1ce-versa.' Those |
;;who attempt or threaten are thought to exhlblt the same‘

1 behav1or,but in 1esser quantlty.- Thls assumptlon overlooks |
;the fact that these behav1ors dlffer qualltatlvely.‘ Thus, o
;the method 1s both loglcally and emplrlcally wrong R
fFuture research must carefully deflne the populatlon
gstudled and make no generallzatdons to other forms of . | |
‘SUlCldal behavior. For 1nstance, 1f adults are studled,;:
hthe results cannot be generallzed to adolescents._ If we;f'f :
study those who attempt sulcide, we must carefully define }hit
“thelr sulcide 1ntent and not indiscrlminantly generallze L

thelr results to those who comm:Lt ?uﬁzlde.

Lol
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o Problems of control occur because of feedback from ,hf

P

‘bthe SulClde attempt, the effects of hospitalization, and

26 Feedback from the attempt‘f

f(inadequate control populations‘
ifresults when the attempt has a cathartic effect This com-,l*
V;plicates matters when sub;ects are examined after the g
;Lattempt. The person s responses at this ‘time may not |
Fnreflect his state prior to the act This problem is o
lhsolved if one. can find records and test data ex1sting./i |

}'prior to the attempt._ ASlde from cathartic effects, theli

:fphySical damage done by the act can effect research results.T
flLethargy from loss of blooﬂ~ self—consciousness._depress10na7
:from disfigurement brain damage from bullet WOunds, etc.,l¢fi
*fall affect results.3 We need to know about the physical and:ﬂ»
,fcathartic\ effects of attempts in order to set a baseline fi;'
_\for future research..g»:f , i Ly ., ‘_';_" : .; ,‘Thpﬁ.,_,
- The effects of hospitalization are often overlooked,nl
tSuicidal patients are subject to drug tneatment special i
V}attention,,electroshock, and constant surveillance. This iﬁ«"
:’can produce a lessening oﬂ symptoms or an increase in .
ilguilt and embarrassment Hospital treatment can create i:t?T

.

,Lmoods, symptoms, and changes/not representative of Sulcldaltjf

"Jpersons in general..¢51so, those who are hospitalized méy

o

be a special group.j'It is ludicrous to think that a

lfseverely depressed teenager, hospitalized for'a:
,rlethal attempt, is representative of suiCidal

‘Thigh schools._ The former adolescent is hospitalize,_,.




il o

1"no documentatlon to prove a prev1ous sulcide attempt. and

fffbecause of the lethallty of hlS act, or the blatentness of{hsfﬁ
:ii:hls psychologloal problems.s He does not represent the hlghjﬁni
';Eischool student who 1s quletly taken to the famlly phy81c1an;i;£:
hh;and never hospltallzed.‘ We must begln to study sulcldal e
;gdradolescents in the hlgh school - not the hospltal! ‘fd‘f;1f;é?fi
_»“ ; Inadequate control populatlons are also routlne.lnA}Q}T
"i;su1C1de research.%7 Ideally. a control populatlon should

;?hbe as nonsu1c1da1 as;p0581ble. However. controlﬁpopulatlons
.inare often not chosen w1th adequate care.: There 1s usually

-“*}few controls w1ll admlt to such past behav1or‘--they then/
:_ffsllp through and contamlnate the control group.5 We must |

_*:control for thls by taklng a psychlatrlc backgrOund and igg;_;»,

‘;Tfscreenlng all control group members w1th psychologlcal

'*ctests-zg Of course. psychopathology does not automatlcally

3td1nd1cate sulcldal predlsposltlons. but thls would ensure a }f;f}

ih?"Purer" COntrol group. '«;fl;i

jBetter smiigg -'Pfo c'eduré s ¢ . A S e
“v' Research on adolescent sulclde exhlblts many samp--d?{?f
d:;llng problems. To begln with, samples are often smaller dh

G?ithan thlrty sub;ects.- Sometimes 1mpllcatlons are based ";f;;
7hﬁupon as few as one to three cases! Samples are also taken |

’:”from unrepresentatlve populatlons, such as neuropsychlatrlc ,#

‘-ihOSpltalS-; Clearly, 1t 1s wrong to generallze these results *Qﬁ

rf#to sulcldal adolescents 1n hlgh schools.'fh‘__ :fjfff B

A.flnal sampllng’pzoblem occurs when sulcldal -




:”{ysubaects are 1nadequately clas31f1ed and 1dent1f1ed Aftercff

5fall, sulclde 1s a term that covers a multltude of exper-

3f7fflences and actlons. Therefore. we need to carefully deflneff¢

”fisfhow sulcldal our sample 1s, and what klnd of SulCldal be- T

ﬂffﬁfhav1or they are dlsplaylng.3 0therw1s@ there 1s confus1onflii

"iffand vagueness when we talk of "su1c1de."' Untll thls ends,"”ﬁ

”=research results w1ll remaln unconclus1ve and often contra—}fﬂ

ffreldlctory.gH;:

.1-hSMé?efcomplexfResearch?besigg:?3»h

Slmpllstlc statlstlcal tests such as thsse currentlyaf

»fr;fused cannot reveal complex relatlonshlps between the great

Lgbnumber of variables that lead to su1c1de.r Factors of age.f{df

‘7_:sex, socloeconomlc status. famlly background SuiCidal

';i;another.w Examples of sophlstlcated technlqnes 1ncludek

hi;;communlty preventlon programs’ and improving Current re{}

’u];flntent, etc,. all interact to produce sulclde.} More complex7ﬁ}

.’1.statlstlcal technq.res can study a number of varlables at

"j'one t:une, as well as define their relatlonshlp to. onﬁ S

l.ifmultiple regresslon. factor ana1y31s, and more complex>‘
';zkanalysxs of varlance methods_‘ el ey :

Revamplng sulclde prevention,centers, beglnnlng::

f}rfsearch procedures w1ll all help to prevent adolescent

‘Siiisulclde._ Schools w1ll also have yo get*lnvolved»lf we. fff*?f‘

',gjtruly wlSh to halt suiclde 1n the young




SUICIDE PREVENTION IN THE SOHOOLS “° ' " '

Adolescents spend half their waking hours 1nsade

}poschools.f Schools play a large part 1n the lives of ado-"‘
“ljiglescents; and whlle they do not cause su1c1de, they'fre-ffifj5:
iiéfiquently contribute to lt As a result, schools must become

'“fifinvolved 1n su101de prevention. They oan no longer afford ’ f

: iﬂfto neglect sulclde for the toll of suicldal students 1s

>*j?jm9unt;n€-» In additlon. each of these students leave”

:5f:§they only need to talkvtomstudents.u Most can tell a story

'fflfthe event 18 VlSlble tofanyone taiking to them.

Whatjcan school” do:to st0p¥3u1c1de° Unfortunately, }'

.«Lithere are no_slmple answers. In some Qases. prevention

‘7*Trequires maaor changes in curriculum and classroom structure.c

/~_;;The only other alte::ftlve is toiallow students to die at

‘ ”fever increasing'rates and blight the lives of those around_~pﬁf

offﬂthem. Jerry Jacobs says ofjthe SulCldal students 1n hlS ‘ffj}g

l*jistudy:

‘-w;;_!Q{If the school ersqpnel had realized the 1mportance
.. of the school: Yo the.adolescent in his search for ... .
"af&imeaningful relationships, and ‘done ‘'something ‘to help B
' implément the adolescent's efforts. through a system R
oot of planned programs. ‘it 'would have ‘gone a long way . oo
Lo towards reducing suicides and: ‘guicide attempts among S
, 'rgthe school age children of this study.29 s s

The follow1ng are suggestionslior reduclng suicides in thegkﬁi”




R el X

'fﬂjtherapy while out of school.;-ev'"

*gﬁffadmlnlstratlve d1é01pline. Therefore, school adminlstrators.ﬁl

:‘ ,dhé?ghfh

Suspend;ng students from‘school can be an effectlve;,

'ffilway of deallng w1th mlsbehav1or, but a orltlcal exceptlon

hﬁiimust be made for sulcldal Students,ﬂ Frequently the SulCldal
.T:ifstudent has lost frlends. and hls fémlly relatlonshlps areiﬁl?
ihihhshattered-; Often, the only human relatlonshlps he has left
iﬁff'are found at school-: When a 5u1°lda1 Student is Suspended"h:
'h;?vhls last human bond ls broken.5 In a state of complete :

'{ilsolatlon. he may then commlt SulClde._ A prln01ple who

Y

’"“~fsuspends a serlously su1c1dal student 1s llkely s1gn1ng that
fflf;student s death warrant! Therefore, 1t 1s not an easy; f_f“ r
‘ﬂ,}}declslon, and. should agt o& done unless the student s be-3hif°

. ,;fhavlor is greatly harmlng other students. If suspens1on 1s;f1

'-)

'fffnecessary, pr1n01pals and school counséllors should make

"7};sure the student 1s hospltallzed,or rece1v1ng 1nten51ve |




R

”’.;ngosééfing’a»WidéiRangéﬁoffIntereétsrLff b 5
Alberta school currlculums are very narrow 1n scope :

“7f!;They breed a concomltant restrlctlon of abllltles and 1nter-n
Hdlﬁ;ests 1n students. Some other school boards 1n Canada are-rft
' <Tj;equa11y gullty of thls. Studerms currently spend half thelrj

°fﬂa:;waklng hours belng bombarded w1th lmpractlcal. 1nsular. and &

fl;f:iborlng currlculum. Meanlngless}ffﬂ’abounds.. When only a
Ubighinarrow range of abllltletfare‘rewarded fallure and medlo-%.f
":Ssicrlty are also Pro‘,r r,?n?i§f:ﬂ##nﬁsr£:ilnhd t _i f‘ | )
) ._.} SASW',5schooT;”should foster creatlvaty through art muslchﬂ
Hchfltdance and Sl g
» “ff;ventllagetself-destructlve urges.; Currlculums should also

‘Tifbe w1dened to 1nclude more 1nterests than the 3 R S-- Glftedﬁ

-1t1ng.ﬂ Creat1v1ty 1s|an extremely good way to

’.i?students, students w1th speclal talents. and students Wlth
'dﬁdéspeclal 1nterests must be more able to fulflll thelr needs.;;
'3?fngurrently,_students w1th a flalr for 1anguages, a talent t‘
1n mu31c, or an 1nterest 1n psychology,have té walt elghteenil
years of thelr life before they can study these areas in

depth. They must stifle abillty and extra 1nterests untll
}h[;fluniver81ty Many slmply glve up and accept boredom! e

Schools are kllllng speclal talents, abilltles, and 1nter—'*

ests. Apathy and meanlnglessness result.:% ?[:Eﬂ'ﬁ

g Communltx EduCatlon_qc?;fffﬁ jn
‘aiaf i Schools are usually 1solated from the communltlesg;g“




'actlve 1n the schools and schools must extend educatlon
: :fglnto the communlty. WOrk experlence programs are one

-fgffexample of how thls can be done.- StUdents should be re—‘?fg;h

ISR N
";{”qulred to research proaects 1n the communlty as’ well.-.For:jd\;
;g;% 1nstance, a psychology class can learn.about alcohol abuse :fff

from a textbook but th1s should be supplemented by v151ts

:ef;gto alcohol treatment centers,:guest speakers on the subaect,_@

,ffffEndlng Age Seggegatlog

E Schools must break down age barrleﬂs. Students of

ifl?all ages have,much to offer one another. !oungsters (med
the role model adolescents prov1de, andtadolescents need

. ,\

3?51the experlence of carlng for and educat'

* the young. The

”#Ildelderly and adolescent also have much to offer one another..;;f
Currently. the adolescent 1s forced 1nto the artlflclallty
of theppeer group because he 1s dev01d ofﬁrelatlonshlps

1 wlth those of other ages.h‘Thls must end! Students of all
ages should study together and hlgh schools should be

"afflllated w1th elementary schools and senlor cltlzen homes.hf_

3 olunteer. w-'o'rk'_-E

Currently..students 1n schools are useless. They

jyvgfulflll no essentlal_functlons in thelrlicclety. They can-w, 5

Qess. helpless, and uﬁheeded.; Thls




s_ﬁ. :v225j  _

”;1cred1ts. Such programs would be tled 1nto theoretlcal _nf\;i}~

‘if;studles and enable students to ald the old and young in day

H}@vcare centers, drug abuse centers, hospltals, senlor cltlzen ‘

f#:ihomess etc.. Thls would glve adolescents a sense ‘of useful—'.:
jd;fness. They would reallze tﬁgt others do. need them and that
7“¢ttheoretlcal knowledge is of practlcal use.A‘fijﬁti“_i'.5""

:,6,

{ff;Endlng Loneliness and Impersonallty

SRR Schools are 1mpersona1 places and 1solatlon pro-‘A1

'lf]duces sulcldé., Although schools are huge, they can combat

'Lfflmpersonallty.: First. more teachers are needed to reduce ff: 7
, ey

T?jjstudent-to-teaCher ratloso Second.; nd1v1dual educatlonal

‘P?programs should be~empha81zed. Here. the teacher would see

nfﬁgstudents for less tlme but the one-to~one. Or small group dlif
jffnsetting, would allow closer contact.ﬁ Ind1v1dual study e
Z;flshould be comblned w1th small group semlnars where the:@ff:f,ff

'..\ .

“:f;COntact of teachers and students 18 close.us?573f"

‘!

‘fffthls opportunlty Students spend thelr days 1n school

“fﬁ?then expected to cope w&th thelr llves outslde of school!:';d»;f
‘ff;Many do not learn to solve pgoblems._ They seefsulclde as _1$i

}fifthelr only way to_cope.rﬁ_*w
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) An 1nterest1ng means of combattrné thls has recently
'5shbeen suggested by the students of Bonnle Doon Comp051te
[High School 1n Edmonton They requeste/”th\t students be
'"gglven representatlon on admlnlstratlve counc1ls of the '

school._ The students W1sh to partlcdpate 1n the demo-

cratlc process and become 1nvolved 1n the dec1s1ons and

Pr°blem‘S°1V1ng efforts thah;wxll affect them.h Unless
adolescents feel they can solve probkems and contr1bu§§’:;;;;fis
hopelessness grows.> Where hopelessness exlsts, Su101de e

Every school board should employ a person tralned

.\

1n psychology who is also an expert 1A the area of sulclde.i?fff

This person would he knowledgeable 1n the areas of educatlonp_ff

‘53,

:fh,counselling' psychologlcal testlng, and adolescent sulc;de.f

He would act as a consultant and resouree perSon tOﬂthe

,.!’ GRS

'ft schools 1n his dlstrict.» School admlnlstrators, counsel-ww“*?u5

;ﬂi lors, psychologists._and teachers could call upon h1s -{?ﬁ:f'f*f

servlces when they suspect they have“ausulcldal student {f;“

Thls expert couldfalsé prov1de SulCLde workshops to traln ;i;;ii

.' ; "'vh

vtlvschool personnel 1n the recognltlon and handllng of Su101dal ':
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'are‘rampant‘in schools. Thiyg necess1tates more counselllng
‘staff ‘This staff should also be better tralned in the
areas of sulclde, drug abusey alcohol addictlon, etc. thanA
they are at present In fact, theraplsts lntendlng to work
1n the school system should have to)complete a one- year %
'1nternsh1p in the area of school‘counselllng. |

Above all, counsellors must change “their. 1mage if
they w1sh troubled students to seek.them out. The counsel-
lor will have: to dlsplay a hlgher proflle and establlsh
more contact with students. éggunsellors can meet students
by teaching occasional. classes. “They should also offer
1nterest1ng*aﬁd'helpful serv1ces to attract students. Some
of these serv1ces include study skllls, publlc speaklng,
assertlveness, personal growth, ‘and career de01s1on-mak1ng
.groups. University counselllng serv1ces.who offer such
‘groups,-find they are well patronized. }High school
students wouldvbe equally“appreciatiye. Aboveﬁall, such _;.:

u-,c.
B P

_,groups glve the counsellor an oﬁpprtunlty to establlsh a/' }\;
relatlonshlp w1th large numbers of . students. Thus, when a
student 1s 15 cr1s1s, he is more llkely to thlnk of v1s1t1ng
: the counsellor. Many students who enroll in career or
study semlnars offered by’ Un1vers1ty Counselllng Serv1ces,
return at a later date with' thelr problems. It is almost |
’ as if they were u51ng the study skllls group to check out -
the counsellor before they entrust h1m W1th personal ‘
' problems.. High school counsellors would.be wise to glvef

- students similar‘opportunities to "check them’out.ﬁ“

/ ' ’ N ' v ’ . N V.‘_'
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=" DThese are onlyva few of the ways sChools can .
_preventlsuiclde. Hopefully,«skilled and innovative school
administrators"wlll produceiprograms of their own. LIt Will
vnot be easy, but- certalnly the alternatlve to ‘suicide

preventlon is even less pleasant.

CONCLUSION-

A w1de range of suicide preventlon programs have

‘been dlscussed AN thls chapter. We have’ looked,at su1c1de:

._preventlon centers, communlty preventlon, research and

14

even school changes whlch would prevent suicide. A1l parts
of s001ety, from the famlly to ‘the communlty at large,

‘must become 1nvolved in preventlon programs 1f we: w1sh to

-

: {éd sulclde. There are no s1mple or easy answers here -,
. E $ -

conly.effort; 1nnovat10n, and carlng! Accordlng to Otto.?
>

- Ulf, - suicide preventlon must 1nvolve the effort ‘i1, .

to create a soc1ety where’ famlly and school have. o
¢+ reasonable possibilities to offer children and.
 adolescents the opportunity to experience the -
security, stability, and contact without which .

~ too many young people grow up today.30

Kl
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