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Su}cide is £he:Léadihg:55u§é'af&aéathkin?ééﬁawx
prisons} Reports in the llterature recommend thel}
?development of questlonnalres to screen for 1nd1vrdua He‘
‘ahlgh rlskfﬁef/su1c1de., A hlstory of parasu1c1de 1s the best
statistical and clinical predlctor of future self—?~i, B
destructlve acts, and therefore represents an obv1ousA

measure for inclusion in self-report screenlng'lnstrumen P

a - . : y

The validity of differentiating prison inmates

\

according to self-reports of perasuicidal-behaviour and . R
suicidal intent was erplored by classifying 128 inmates into

four groups: Serious Attempters (SA), Non-serious Attemptersvv

N

(NS), Self-mutilators (SM), or No History (NoHx). Compared
& s o .
to gpe'Non group, the SA group had more serious current “‘jg

attitude33§n§,intentigng,tgwardsedeath,b - .icidejﬁmoreﬂngeé¥;{f%
n N | . ) L
depressive éymptoms, fewer important reasons for living, and

’vl

higher scorey on the Su1c1de Probablllty Scale. The NS

group had more negative self—evaluatlon, 1nab111ty to eppe;

\

moderate depressive symptomatology, high scores on the
» A . H-( i \‘7{\ . . : ‘
Suicide Pyrobability Scale and low social desirability ‘scores

-(Edwards Scale). Compared to the NS group, the SA group had
more definite suicide plansland believed that they“were

llkely to die, whlle the NS group reported more seLf-

fdevaluatlon. There were only minor dlfferenoesgget;eenithe
ﬂselfemutilation group and the NoHx group.,-Disorimin;nt |
4Classification3Analysis weighus.proved to Be_unstable;with
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The suicide rate for. Canadlan prlson 1nmates is 91x pfii°h

R 2

LN

times: qreater than that whlch exlsts for the genegal

populatlon. More dramatlcally, sulclde4;epresents’the gi7~?

leading cause - of death w1th1n pengﬁ settlngs w1th}n thls T
Py SN - e 1 i

rco-'—ry (Burtch~and Erlcson, 1979)._ Amongst this™ group{

"British Columblan prlsoners haveﬁthe hlghest rates of -
N |
self’infllcted 1njury (Correctlon&l Serv1ces Canada, "}3,:;j

1981). There have been recommendatlons that penal -

1nst1tutlons develop programs to 1dent1fy prlsoners at : 'ngi?“

T -

hlgh rigk for suicide (Smlalek and Sp1tz, 1978). Inmates

who attempt suicide pregent complexvéllnlcal, Afg_5

‘psychosocial legal and ethicai challenges'for,d

Cllnlclan5-~fd0¥ar8kyrfFlancbaum and Trooskln (1988)—47u4—<'.

proposed that programs shdufd 1dent1fy prlsoners at rlsk
for attempted suicide, in v1ew of{the serious physical " (Qf
\ T
- Y

complications and sequelae a58061ated wlth unsuccessful ,f ,
hangings, for 1nstance. ‘ , ..51.':]‘\. s P
. Locally,’ Denoon {1983) proposed"gfdcus'on eariy"ﬁﬁ:~f
detection/identlfloatlon of,potentla uicides in the I

, . o , ‘ O S
British Columbia»(B.C.)‘provinoial correctional system., . .« i .
He recommended the development of - a psychologa‘cal s

'Vadm1331on questlonnalre, which would screen fo backgrOund‘ﬁx

and symptom 1nformatlon used to 1dent1fy poten 1ally

-

suicidal” 1nmates.'//\(~

A history of previous suicidal behaviour, or.

;- - .

A
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-+ -~ parasuicide (Kreitman,’lQ??), would be an“obvious‘item of - L
. R " g) ':j 7 < ﬁ :‘ . ,
Lclinical importanee; Of ‘all. cllnlcally def1ned pat1ent ' AR

. N ¥
~ .

f~ o, o groups, parasu1c1des carry the hlghest rlsk of subsequent :

Q* g

su1c1de (Hawton, 1987' Kreltman. 1986). As Goldberg ﬁ r/i‘f“An:@;
(1987) notes,»from a legai perspectlve, a su1c1de attempt,,ﬁ;;g;r
may he seen as prlma facle ev1dence of su1c1de rlsk and e

- )

requlres that the pataent be approprlately managed to .-

-~
=

= - S —

R ————

redu§§¥rlsk to hlmself and the 1nst1tut;on.r quthenuﬂ | <
1

| "appe’ te case 1&6 indicates that an adequate intake - - e

;hlstory should be obtalned and the fact that a patient

n

':was ‘never, asked about su1c1dal behav1our does not mean
R ' ©

'gthat staff should not have known about it (Goldberg,

A ,V_J_"198~7) ,_ B o 2 -

s TT.‘ The deVelopment*of a’predIctlve Instrument*of the

VT“type suggested by Denoon (1983) would require prospectlve

: alldat on. -Before embarklng on such tlme—consumlng and

dso‘ ﬁoﬁulationf(Burtch and E;icson, ;979 Gaston,

J;,Additionallyf there is littie evidence that standard.‘ L df »

._asaessment instruments have utllrty in predlctlng prlson

. {\ﬂadjustmént (Carﬁonell Megargee and.Moorehead 1984), le

. ) L L . ) . . ) ..
‘salone 1n predlctlng sglc1de. . R : IR
. R . . . o . Bt 4\»\} o . N . . o . - ‘q. - o < -
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-Kreitma“l‘19?7) states-that the majority of‘thésV'}f

suicide literature has heen validated in studies of - ..
hospitalizéddpSychiatric patients. Kreitman (1986) and - 0
Litman (1976) have suggested that prisons may represent

unlque settlngs, to wh1ch generallzatlons may ‘not -hold,

S

and where SpelelC pred1ct1ve factors may need to bé B .

L v

.developed . Prisbns represent soc1al microcosms wherelri?c

>
A}

‘values, stresséds ‘and reality'often*differ starkly from

o

conditions in the outside world. Toch (1975) and Gaston
(1979) have noted the su1c1dogen1c potentlal of the prlson

environment. Slmpson (1976) suggests that prison self-
¥ . ) .

&

injury can. be an expression of self-defence, to‘eqﬁaill—t,

treatment, or a celebration of humiliation, when there is

-

little else to attack but oneself.

A history of parasu1C1de, the best statlstlcal and
canlcal predictor of su1c1dal rlsk may lose its
predictive potency in a pathogenlc env1ronment populated

“by Pathological individuals,,who are alreadyrat high risk

[

- by virtue of their Eersonal characteristics and"
backgrounds. For instance, research has repeatedly

, : ]
- demonstrated an association between a criminal record and

b

- both suicide and@parasuicide,tparticularlyAfor repeaters
_ q ] B

(Kreitman, 1977; Lettieri, 1976y Morgia‘:n, ”ié?é)’. g
Character. or personality disorders have been stronglv

}bssoc1ated with parasu1c1de and su1c1de, especlally A

antisocial personality disorder and borderline personality

-



vdieorder (Bagley and Greer;‘l§76: Dingmen and McGlashan,

"oriteria.v In a young ‘offender sample, Alessi, McManus, '*14/<

Brickman and Grapentlne (1984) noted a hlgh 1ndﬁdence of

'1ncreased suicide rlsk has been well documented elsewhere

-(1987) .survey of ScottishypriSOn suicides. He found that

*

*

'lQBB}“F?er; Frances, Sﬁllivan, Hurt and Clarkln, 1988;

Kreitman, -1986; MorQan, 1979). In two B C. prison’

N
-~ . »

‘sampleé; Here (;983) reported a139% prevalence rate of

antisoq;al.personalitY-disorder acoording'to‘DSM~IIf'

o

2

borderllne personallty dlgorder,.assoc1ated w1th,sd1d1de

attenpts. "

There ‘appear to,be high'rateslof mentei»disorder

}among prlsoners in the Hare (1983) study. Inmates E

L

recelved an averd@e of f1ve DSM III d1agnoses with ;

SQbstanoe abuse acCounting‘forr48.9%rof the'total numher‘

’ 7.' . - ) ’ " - V ' ) - .
of diagnoses. The-assoc1atlon betweenvsubstance abuse and -

-

(Hawton, 1987; Kreitmen; 1986);‘ ' - ~,'.. , '
| Noting the lack of eﬁpirical reseerch on mental
iilneesrin prisons, Steadmen, Fabis‘ak, Droskini andr-
Hoiohean (1987) foﬁnddthatrroughly 25% of the New York
étaéz prigon'population have.significent mental o
disabilities that require periodic services.‘ Robertson
(1987) demonstrated prospectlvely that- a*hrgh*proportton*

of mentally abnormal offenders in Br;ta;nudle,byesuieide

Perhaps the clearest suggestlon that prlson sulclder

.

may involve different risk factors comes from Backett's . g
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~

the vast,najorihy had primary diagnoses of sociohathie

personalify-disordef and/or substance abuse, whereas in

the genégal pepulation, the‘yost1typical-diagnosis among

" suicides is affective disordeg,(Roy, 1986). The |

difkefencehin diagnoses is noteworthy, in light‘of'Harefs

(1983) suggestion that individuals‘gith psychopathy rarely

_commit suicide. :" S ST .,
A major survey of su1c1de‘and self- 1njury in Canadlan |

prlsons was conducted ‘in the hopes of 1dent1fy1ng and

belng able to predlct 1nmates llkely to harm themselves.

The results were not encouraglng, and the conclu31on;was

that ;nmates who self—lnjure ar% not readily,identified

from the general population (Correctional‘Services Canada, .

» 1981). 1In an<earlier4study of Canadian prisen suicides,

Burtch and Ericson (}97§i stated—that the inmate suicides

could not be as readiiy distinguished by a_number of

~

variables as the available literature suggested*

At present, it 1s ‘not clear whether the suicide rate
in prisons 15 hlgh because of env1ronmental
characterlstéws, or individual characterastlcs, or because
suicidal risk is more dlfflcult to assess and predict due
to validity problems. As a history 6f”ﬁ§rasulclde is of
statistical and ¢ 1n1cal 51gn1f1cance generally tKYEItman, o
1977, 1986) ;t seems pertlnent to examine 1ts

significance in the assessment of prison inmates. The

focus of the present study is on the use of self-report

L1
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measures to classify prison inmates according ‘to a

B

typoloﬁ§'of parasufcidal behaviour. The degree to which
such classificatioﬁfconcurs uith\risk factors reported-in .
the llterature w1ll be examlned. o
A secondary focus of the current study relates to
the valldlty of self report 1nstruments .in assessing
suicidal behav1our and rlsk.’ A recent debate has arfsen
41n the llterature over‘the extent to wh1ch self -report
measures of rlsk factors.such as’ hopelessness (Beck
Weissman, Lester and Trexler }1974)(f;e confounded by
social de31rab111ty (SD) effects (L1nehan and Nlelsen,j
1981, 1983; Petrle and Chamberlaln, 1983; Nevid, 1983;
McCrae and’ Cogta, 1983 StroSahl Llnehan and Chiles,
1984). Subjects may bias the1r responses in such a way as
to mask the1r true su1c1dal rlsk (Strosahliet alr 19523. -
In a prison settlng,‘where the: subjects may seem;
untrustworthy and unrellable by def1n1t10n,”potent1al SD
bias in a su1c1de‘screen1ng questlonnalre;merlts serlous_
consideration. While an extensfve“literature has
develbped around the issue of aSSessing the validity of
inmates' self-reports‘(Walters, White and Greene 1988),
with regards to malingering,cthereidoes”notﬁmﬂ?ﬁnfﬁxrbE*
any research on the extent to whieh inmateswmightfdenyw fs—jiL—
actual symptomatology, which 1is the prlmary concern in the '

soc1al de31rab111ty debat; (Sstrosahl et al 1984).

Attempts to repllcate and extend findings in the

| o | i/



- social desirability literature in a correctional samp]

,will‘be'de3cribed separately, in'é sé&ond study inéludéd

T

in this _report.

PRISON SUICIDE RESEARCH

. There is inconsistent usaéé of tefﬁ}noldgyrih tﬁé,,
litératu;e.  Be;ause of ambiguiﬁy‘in th¢‘¥nté;pretatidﬂ of
the term "suicide attempt”, Kréitman (1977) ;hd'othgfs'if
ha§e ;dopted the uée'of the term_paraéuicide; w;ichhis;
defined as'a nOn-fatéi act in which an indiyidﬁgl |
deliberately causes self—injuryror ingests a éubéggnée;in
excess of any prescribed or ﬁherapeutic dosage. Terﬁ; L

such as suicide attempt, non-fatal deliberate self-harm

(Morgan, 1979), or self-injury (Correctionaiiservices
Canada, 1981; Simpéon, iéiGi ar ﬁbsumed in the catéég;;iﬂ'
of parasuicide. In describing rééearch findings,'an
attemptlﬁill be made to remain consistent.with the
terminology used by the researcheF; for diségs§i6n related

. to the pufposea of the present research'report,jthe

concept of parasuicide will be used. Concepta‘of suicide

rand terminology will be discussed more fully in a later

section.
| For American prisons, Lester (1987) has repérted P —
male suicide rate of,24.6 per 100,000 per year for fﬁe
1978-1979 period. For death-row inmates, the rate Qas

146.5 per 100,000. The difference in rates is interesting

)



in view of the hlgh securlty procedures on. death- rov
(Lester, 1987). Sm1alek and Spitz (1978) reported a rate {;
'of~5?.5 per'lO0,000 forvAmerioan jails. j, . BN
| 4~In‘Canada; Burtch and Ericson (1979) reported a
general populatlon (non.penal) rate of 14.2 per 100 000,
and a prison popuLatlon rate of 95.9 per . 100 000.
Correctlonal Serv1ces Canada (1981) reported a rate of 90
per 100,000 1nmate years served (1974 to-1978), w1th a |
rate of 160 per 100,000 for maximumvsecurity‘institutiohs;
The Corrections Brahch of the Ministry of Attorhey
,General'for British Columbia. (B.C.) condﬁcted a survey of
‘ su1c1des in .the prov1nc1al system for the years 1970 -
1980 (Denoon, 1983). Durlng that perlod there were 35
su1c1des in the system, with the Lower Mainland Reglonal

~

Correctional Centre (LMRCC) accountlng for 68. 5% of the

total. ' Denoon- (1983) cites a suicide rate for the B.C.
system of 34.6 per 100,000 admlsslons. Thls seems lower
than the rate of 90 per 100,000 years served cited for the
federal prison system (Correctlonal Serv1ces Canada,r
1981),7but éﬁ% two rates are calculated differently.
Denoon (1983) transformed the federal data to an

admissions basis, and stated that the federal ratio was

three times higher (145.6 per 100,000 admissions),
However, it seems likely that the B.C. provincial rate
would be higher if it were transformed on a per years

basis, given the fact that provincial inmates tend to

Ll



serve shOrter sentences than federal 1nmates, and many of
them are actually on remand whlle awalting trlal.
Addltlonally, Denoon's (1983) figures do not appeaf to
take into account multlple”adm1s31ons and transfers
between 1nst1tut10ns, which would 1nflate theradmlss1ons
count; nor does he glve normallzed rates for LMRCC.

There are no good studies of the 1nc1dence of non-
. fatal self-injury, ?& parasu1c1de, in the general
_population literature (Slmpson, 1976) rThe best'estimate
comes from an epidemid]ogicai Studeln Lcndonfiontario,
which suggested a rate of 730 per IQG;GOO }Ferrence;~
Jarvis, Johnson and Whitehead,'i976)., ;: ”V;Jf‘ -
Within the prisoﬁ environment, éafasﬁfcide takes on

added 31gn1f1cance due ' to its hlgh prevalence.‘~Toch '

(1975) states that even conservatlve figures reveal that
the problem of self-injury is.endemic and that nothing
commensurate occurs in other ‘settings. Toch (1975) goes
so far as to;shééest that if a problem even remotely
similar arose;instheboutside world, it wduld provoke
outrage and emercency'intervention.

’ Toch‘(19?5f cites data which suggests that rates of
parasuicide (self—injﬁry)wrange'fromw27260*per”tﬂﬂfOOO‘EE““J'"“‘*
7,700 per!lO0,000 1n'griscnsw These figures do not seem
out of line with data reported by the Correctional SerJice

of Canada, which‘reveal‘a_rate of 4,400 per 100,000 inmate

years for the entire system, with rates for individual

P
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.’prlsons ranglng from a;loW‘ f_2 700 per 100 000 to a hlgh,iff%dﬁ

]

(fop British. Columbla 1nmates) of 8 200 peri

&

years (Correctlonal Serv1ces Canada, 198l5

Toch (1975) clalmed that hlssflgures suggested aq_.'

problem of epldemlc proportlons.t Hyfﬁ"':ded furtherrdata‘;

on hlgh rlsk settlngs wh1ch he clalmed made the prev1ous'9

LS

statlstlcs seem. conservatlve - 31. 79 (31 700 per 100 lOO).

of 1nmates in a prison mental hospltal had 1njured

o

th elves in pr1son. One wonders hOW‘Toch would res
ie statistic that ‘British Columbllan pr~" nérs i

segregation self-injure at theNy te of 67; 100JOQO‘

‘1nmate years (Correctional Serv1ces Canada, The-Vz

‘both Toch (1975) and,Correctlonal Serv1ce3‘Cana

magnltude of thé~problem is helghtened by ‘the

1 "

'?000 1nmate”1

point out that cases of_selffinjury tend{tévbe*ﬁndef*b

-

repbrted.

v

Pattlson and Kahan (1983) suggested that as manx as

40% of antisocial 1nd1v1duals dellherately 1njureﬁ

themselves in 1nst1tut10nal settlngs., Ross and McKayL

(1979) cited research suggestlng self 1njury ratesyfrom

11.2% to 42% in varlous American prlsons. In a youhg,'

offender sample, Ales31, McManus%\Brlckman and Grapentlnev?

(1984) found that 62% of 1nmates had attempted su1c1de 1n g

the previous year.
, L B .
With regards to parasuicide;_Denoon (1983) ‘cites
LMRCC data showing 639 attempts between 1967 and 1978,

-]
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: although he acknowledges that the 1nformal record1ng of
:StatlSthS are unrellable because of the dlscretlonary
‘aspect of reportlng 1nc1dents of self 1njury.
conservatlve under-estimate of the true ratlo.
' (1983)"notes that thereYWere thirty recorded attempted f? ﬁ-; i
reco ded attempted su1c1des 1n the ten
jOctober‘30,

.not offer any ratlo of attempts per 100, 000 admlsslons.~

,forearm slash;ngs,,areenoteworthy because thg; requlre a-

from 16% to 50%

su1c1de attempts dropped off in the m1d -1970s, and that

N ' B
Thus, when '

Dénoon (1983) suggests a rough" ratlo of 25 attempts to

'one su1c1de, that ratlo mlght be con31dered to be a uf

L
Denoon

suicides at LMRCC in 1981 (with three suicides), and forty

‘months endlng

1982 (w1th no completed suicides). He does”“bk

5

~

‘vParasulcldal behav1ours, 1nclud1ng wrlst and
great deal of c11n1cal attentlon and caré (from

phys;c1ans, nurses,'and-psychologlsts vnd,self-mutilating
individuals present special patfent management problems. -
Perhaps the most difficult management problem'involves
assessment of the risk of subsequent suicidal behaviour.
‘Within the generaf non-prison popﬁdation,'the base

rate for repeated attempts has been estimated to range

Clum,

(Kreitman, and

. . -

Patsiokas,

In the’Eokornéﬂki983i study, su1c1de

1976
ﬁuscombﬂ 1979).

attempters had a subsequent:completed suicide rate of

1,702 per 100,000.

In the Canadian‘federal‘prison system, clinical
= ' .
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A

‘data'from‘1979aindicated that'34 of l58 parasuicides'went'm~

onvto-self-inflictfagain within that year._ This rate of
21% (21,000 per - 100 000) is undoubtedly an under estimatel"
of the base rate for repeated parasuicide,“as'many-of the

inmates in the single incident category‘had probably'self-

v R R

1nflicted in prev1ous years, and were, 1n fact, multiple Aikmmi
self 1nflictors (Correctional Serv1Ces Canada, 1981). ‘The
general literature suggests that roughly 50% of q;;)
parasu1c1des have a prev1ous history, and that 25% of
males repeat w1thin one year (Morgan, 1979). |

\ Denoon (1983) offered no data on repeated-

parasu1¢1dej/n the B C. prov1nc1al system, although he did

7 mention that 16 of 35 su1C1des had been preceded by a

e ~ - PR

reported attempt.”””;;W”wﬁf‘

Q’EThere is no accurate research data on the
proportion of prison suicides w1th a history of

parasuicide in “their backgrégnng Bu;tch and Ericson

(1979) reported that 17.5% of the 75 prison suicides they -

studied were reported to have7made”previous suicide
attempts. This is undoubtedlj}a misleading figure. The

general literature indicates a history of parasuicide in’

'30 -~ 50% of completed suicides (Morgan, 1979),vand an even

higher rate (68%) 1in certain clinical groups (Fawcett,
Scheftner, Clark, Hedeker, Gibbons, and Coryell 1987).7 »
There is a general clinical consensus that

institutionalized personsy,whether mental'patientsoor

- L : . v . . 4



time of death, yet 78% had been previously depieted as

prisohers,'are entitled to adequate‘protection,from §élf1

injuriouSvimpulses. Topp (1979), in a study oﬁ British

-:u'prison su1c1des, found that 306 were actuallyvin the

prison hospital at the time of their suicide. Staff had

been aware of possible suicidal inclinations in only 15%

Vof the cases. Burtch and Ericson (1979) found that 65% of

inmate suicides hadenot been under pSYChlatrlc care at the

-

~having psychiatric/crinical difficulties. Denoon's (1983)

observation of the need to screen inmates for background

markers and psychlatric symptoms would appear to be well—

founded. | )
While the three Canadian studies referred to above

repiesent‘important;contributions,~they relied -almost — —

exclueiveiy upon analyses of demographic,'temporal,uand-

 situational factors, mostly without benefit of‘dequate~

comparison or control samples. Their conclusions were
£,

‘thus limited. As Morgan (1979). has noted, such,“

concomitants of suicidal behaviour tended to have weak
7 o - ‘ :
associations and low predictive validity.

The most striking feature of the literature on

prison su1c1de is the relative absence of systematic

4 — L

research in’ this area. Salzberg (1976) llstedvonlyltwo

-

studies 1n his review section, neither of which utilized
stand.xzed measures. Burtch and Ericson (1979) wrote a

comprehensive annotated b1bliography in which they listed

< . .
< A »

-
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42 references to prlson su1c1de, the majorlty of which" \“
were med1a, or government reports. They noted the poor b
(or absent) methodologles of the handful of exlstent

3stud1es, none of wh1ch employed psychometrlc strategles. ¥

.8

The lack of adequate research in the area is reflected 1“,

ey

-:tne fact that at least Lone researcher has concluded that R

% %r\
ethn1c1ty is the s1ngle most powerful predictor of self-'

inflicted death in the'Amerlcan penal{sYstem (Johnsont~

;1976'7Anson; 1983). Even this coarse«predictor'ioses’its‘
"power when the type of prison and geographlc loca 1on/9re'

taken into account (Anson, 1983). . -}: , . - E?‘K

" There. appear to.be only two studles whlch hf

Q.

systematlcally addressed psycholbglcal factors in p 1son
suicidal behav1our.w Both of these were derlvedf#om a /;uf;aT
. three year study of seif—mutllatlon and attempted SulClde

{*ohnson,

~ln New~York state penal 1nst1tutlons.(Toch 1975'+

,1976). A semlstructured cllnlcal 1nterv1ew was conducted
‘w1th a sample of 175 non-suicidal 1nmates.'~Interg1ew"

\ ' ! PR &x_
content was categorlzed and\analyzed accordlng to a

typology of crlsls themes whlchgdescrlbed the d1ff1cult1es

' reported.by the subject, his main concerns, and the focus-m

1

of his despalr (Toch 1975).7¢§oth stndies'utiliZedr

randomly selected comparison groups for comparison on.

certain demographic variables and the distribution of
‘crisis themes. An analysis of 17 background‘variahles
‘revealed that. (aside from cultural background) only two - .

g
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3ett1ng- Adolescent ’31ngle, “0. fff“f

offense 1nmates are prone ‘to crlsls 1n prlsons. whereas.v-~

the opposlte 19>true 1n«jalls. Toch (1975) and Johnson

(1976) found that oIder’inmates, addicts, marrled 1nmates,
?..\ .\

" and those w1th prlorﬁex er1ence of arrest and conflnement

S

_had more serlous adjustment problems in Jjails. Bobh
studles found that black_lnmates were str1k1ngly

underrepresented i the crisis groups. U .

1n01dences in the crisis sample -1solat10n panlc, self--

classification, se1f~oertification, self-alienation, se1f~/,

escape, self-preservatlon angd” seIf 1ntervent10n (Toch

'1975). Neither study attempted to predict or classlfy
.subjects on the basis of crisis themes, butrsuch an.

attempt would have been fruitiess' as no themes, were absent¢;

*

.or present consistently in either grcup to a degree WH%Fh

- would allow significant differentiation. Even in the

a

comparison groupT,the—vast/majefitysof;inmate34reported"ff“*‘**

incidents or-occasions of serious stress (Toch, 1975).
The prevalence of stress in the prison-en%}ronment

reportjs by Toch (1975) underscores the significance of

»

p)



}However, they B

'1tt1e 1nformat10n on' how su1c1daI 1nmates dfﬁ{sf;"”m"’

. “““‘“\&:;fiif:; o

from those?who -are not su1c1da1,~nor do they reveal how

There appear to be only two studles that haVes‘f

Co

attempted to compare su1c1da1 and nonsu1c1dal 1nmatesqgnt”
', LT &L

@

standard psychologlcal tests. Thi's is somewhat

N i
g . 5 .

iﬁ,surprlslng, 1n ‘view of the fact that the Mlnnesota

7Mu1t1pha31c Personallty Inventory (MMPI) 1s routlnely.

admlnlstered in a varlety of correctlonal settlngs. E ! ﬁfp-,

5 V;? fl | Carbonell1 Megargee .and Moorehead (1984) rev1ewed the

11terature on the\predlctlon—éf 1nd1v1dual adjustmentsto

j* prlson using'structured personallty tests. They

71dent1f1ed Z%ﬁreports 1n the span from 1938 through 1981

of whlqh_only-one study examlned'parasu1c1dal»behav1our.

That study, Panton (1962) compared 37 self-mutllators with

" 37 model‘prIsoners*and*ﬁ?~ruie*v10tators*w1th*regards
’—w;'rvseeres—en<theuMMP}T4~In—eemparisens—ef~the—greup—mean——————ekfﬁﬁ—~

. dlfferences, self—mutllators were found to score

*?Q, o - 51gn1flcantly hlgher on four subscales, "F" Paranoiaf”cegeac_e;;

Ve Psychasthenla, and Schlzophrenla._ No- attempts to predlct ) ff

oo
R

o . B : . - 1 - -
4 . ¢ + . ' Lo e s s f EY e N
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made." Y

or classify subjects according to group membership were

»

-

The apparent lack of MMPI research on prison

,suicide may be due to that instrument's lack of utility in

®

predicting suicide in the general population. Watson,

Klett, Walte;s and‘Lagg;ain (1983) recently reviewed the__ .

MMPI/suicide  'literature, finding only elght studles whlch

suggested a‘relatlonshlp betwesn MMPI scorfes and su1c1de,

none- of whichgwere congpcted in prison settings. Watson
et al, (1983) concluded that their .own large-.cross

. . ) . N -
validation study indicated that the MMPI does not appear

tocbe’a fruitful tool for the separatio? of suicide

committers from non-committers as a-whole.- )
Salzberg (1976) developéd a criminal suicide = =~

attempt sCcale by comparing suicide attempt inmates with

non-attempters on'33‘behavioral and personal variables,

1nclud1ng the B1polar Psychologlcal Inventory (BPI). The

two groups were 31gn1f1cantly dlfferent on 25 %tems of the’_”

g SN
BPI that related to famlly problems, sexual 1mmatur1ty, o

dependence, depre351on,,and self degradatlon. Multlple

regression technlques were used to cla331fy subjects as -

attempters or non- -attempters. = - | ffﬁiw L

Using actual suicide attempt base rates, 90% of .

: ) ‘ B oo
attempters were correctly classified, whereas 52% of non-

‘attempters were incorrectly identified as attempters. 1In
J o : . : » A

terms of efficiency, only 33.8% of subjects identified as




e

su1c1de attempters were correctly clas31f1ed. The
predlctlve accuracy of the developed scale ‘was not B
1mpres51ve. . S BRS¢ ”', g‘fi‘L L

—Desplte the fadt that prlsons uld seem to be a i

part1cularly ripe- env1ronment %or'st d‘fng SUljldal

behav1ours, there have been no’ systematlc attempts to’gr”“

‘examlne how hlgh rlsk 1nmates dlffer frOm other 1nmates on

-

S

spec1f1c psychologlcal varlables that have been reported
to be related to su1c1dal behav1our. The present study

-appears to be unlque in adoptlng such an approach. f ,‘

b 1t is temptlng to concur w1th Burtch and Er1cSon s
C;ilQ?Q) conclusion that the only denomlnator cgir 7 to the
men who suicide in custody : 'bﬁpiyfthatrhistoryﬂhasaf ‘

remalned silent on-them:

society (which)~ofte ,lws'inmatesfi”f55°’"

»sufferlng - even when thls culmlnates

in death - W1th equanlmlty.; We

maintain that the lack of knowledge on:.

> inmate su1c1des has been 1nt1mately :”1 'ff.gffﬁlpdj

rconnected w1th the unwllllngness of

journallsts, academlcsr,and the i {"

o~ i L

;general pubch to‘regard these~i:f

- ° vsu1c1des as noteworthy. (pQ79)' -

However, thls‘may represent an overstatement of’the case.‘f'
In assess1ngpthe pauc1ty of;research on pnason su;c;des,

one has to take intovacconnt4the difficulties
f/ R ) 7 ] ‘ﬂ — ‘ . -
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assdéiated'wiﬁh doihg'resgafchAon corfectfbnél

populations, as well as the ﬁethodological problemswin_

conducting reéearch on sﬁicide in general.

"Cb fcénduct;ng researchﬁin'correctionai settihgs is
imp@séible;without thg fﬁli cooperation of both the staff

+ and ‘inmates. Toth (1975) éuggésts thatvattitudes‘which

‘ discount the sériousﬁess of prison‘Lréakdowns are a

3flprbduct ofiprison myth; which ag;isharéd bfrstaff and

" inmates alike. One myth, that of the "Manly Man" ..

proscribes feelings of despaii, weakness and“vuinerabifity -

F(Toch; 1975). From this perspective,»inmatestho break
— down are expected to make light of their préblemsn cr they
risk being labelled, by other and themseLveé, as weék;

unmanly, impotent or sick. Some security staff view

-

- research on inmates' problems as a waste of time, or as a

- form of extra attention that the inmates do not deserve:
. o . 3 ‘
Research in prison must be conducted within the

e . A _ ’ o -
constralinis of prison routines, and access to- ‘inmates 1s

P - g - . e . B . :
.~~~ gometimes- slow and. inconsistent, particularly when staff
‘reactions to the research (or the researcher) are
o o ‘. ' '
negative. , A . ’

_Fraom the inmate'sfperspeCtivef self=di§ciégﬁre'65ﬁ""

.be self-incriminating. Toch's (1975) study has';ﬁccessful5
only because the researchers had‘no official ties with the
) institution and reéponse confidentiality. was assured.

Inmates are less likely‘tb‘be candid when the information




lpr;sons; and some 1nma re’ wary of belng labelled as a

.%fo“bug (psych01091Cally'd sturbed) by v1rtue of hav1ng

o part1c1pated 1n’psychologlcaljresearch.

. Desplte these obstacles to part1c1patlon, the .
reséonses of prlsoners in general towards research tends
to be hlghly p031t1ve (Repucc1 and Cllngempeel 1978)
espec1ally when the a1ms and motlvatlon of the research

%ﬂhe clearly explalned to staff and 1nmates (Toch 1975).,'
The motivations of subjects have been questloned by
Repucc1 and Cllngempeel (1978), who correctly note that

1nmates often are eager to partlclpate as a means of

" obtaining a resplte fromﬁti “nd at tlmes harsh

'environments. Under’sﬁchfsitdati

voluntary informed consent;becomes;an ethical
-consideration to the extent that partlclpatlon is coerced

by the deslre to escape nox1ous surroundlngs. nThe'

,p,‘

”serlousness of thlB 1ssue 1s a functlon of the degree to

"which 1nmates are belng expl01ted by the researcher.‘

s

\‘where the procedures 1nvolve no rlsk to the subjects,‘and

may be of some beneflt the xssue becomes academlc as long

~as standard ethical guldel;nes'are;observed. o af

a detailedLdiscussionHof'nethodological”issuesw
involving research with-correctional populations,may,be
found in Repucti and,Clingempeel (1978). A~discussioniof

r



conceptual issues relevant td the stgdy of,suicidé'WiLl,be S

presented in the next section.:

CONCEPTS ABOUT SUICIDE

Two qompetihglmodels of suicidal beha?iouf Bavé been
develoéed: a'sin§1é syndr§me model, and a mqltipletsyndrome
model (katschnig, éinf, and Fuchs-Robetin, 1979). 1In the
singlga%odel approach; ?arious béhaviogrs aré seen as
manifesfations of thé sam;'suicléal tendency, #h¢ wish1toV*
dié, Théﬁwish to live canIOQercome the wish té'aie,”f
leading to'less severe harm. Thié modél assuheé that,there
18 a continuity underlying‘different behavioﬁrs such that
there are differencgs in qgahtitf/intensity or'degree of
concepts such as suicidalrintent.‘Vkatschnig'et ai,(1979»3w,,, T,
state that if the sinéle syndrdﬁe'model is cof;ecﬁ, wevcén
adopt the_public health ﬁodel of p£fmafy, seconda}y}féﬁd
tértiary prevention.‘:An.énalogf wouldvbe with diabefés,-inw
which it is possiple to identify people 1in the eariy étages |
of the illness. Kréitman (1977) notes that American’sfﬁdies
show.a biag towards viewing suicidai threats, attempts and

cémpleted suicide as éhenomena differing ip-degree rather

than kind. For example,_Worden (1976) Stéte§W£E;£ al1”
suicide acts fall on a continuum of l¢thélity'with |
attempters and completers being two distinct but ovérlapping
groups. Thhs it is possiblelto order different forms of

suicidal behaviour on a dimension of lethality of



éeriousnessw Beék, Kovaks, and Wéiéhéh"iié;g;"g;;e
discussed the deveiopmént of a tripartite multiaxial
élassification ofvsuicidalrbehaviéurs, that fecognizes three
categories;'suicidal idéas, suiéide attempts, and completéd
‘suicide. Beck'ét al (1979) streésyfheﬁcontinuity of these
Abehav1ours along the underlylng dimension of su;c1dal
1npent. The results of a large scale, sophlstléhﬁed
| psychological autopsy study by Brent et al (1988) suggest>
that suicide completers and suicidal‘inéatients are
remarkably-similar~over a wide ranges of domains, including .
precipitants, psychiatric diagnoéeé, previous suicidal
behaﬁiour, family history of suicide, and psychiatric
disorder._-Brent et al (1979) concluded that there is a
Acéntinuum betwéén ideatio;, attempéé ana comp;etion.
In the multi;le syndrome approach, each form of
suicidal bghaviour'is conéidéred to be a phenomenon on its
' 6wh, having its own cause, purpose and outcome. rTreatments
and management may be unlque to each syndrome. The
'prevent;on of "attempted su1c1de" mlght be different from

vthe:prevention of "suicide" (Katschnig et al, 1979).

N = . . o
Neuringer (1976A) suggests that the continuum approach

 viéws-peoplg whorattempt suicide as "pale carbon copies” of

"fthqsevpeople who commit suicide, and that the method is
lbgically and empirically unsound. Kreitman (1977) states
. that the term "suicide" is by no means free from ambiguity,

‘;nd that the situation is far worse with the term "attempted



suicide"‘ Orlglnally,vattempted sni01de was .seen as ai
simple fallure to complete a sulcldal act for whatever
reason. Accerding o Kreltman (1977),'Stengel and Cook
(1958) were the first te‘appreeiate thatﬁattemptea suicide
may represent somethingrdifferent ésychologiéallyfcther than
incomplete suicide. eThey stressed the socialrand
coﬁmunicatienalyaspects of suieidal behawionr;‘_Following
the lead of Stengel (1964)} a number of researchers;have
concluded that the two fbrms of‘suicidal behawioﬁr-are
distinct and likely to have different Etiologies} aTheyfare
con31dered to represent separate "but overlapplng |
populatlons, with the attempt populatlon be1ng characterlzed
as younger, using less lethal‘means, and having moregwomen

\ '
than men, with the sex difference being one of the most .

stable findings (Stengel, 1964; Freeman,'Wilson, Thigbenwand
McGhee, 1976; Kreitman, 1977, Morgan,‘1979). ’Freeman‘et al
(1976) stated that ciinicians need te reorient their
conceptualizations of suicide, and that the term "snicide
‘attempt" should be stricken fromftheir vocabulary. Morgan;
(1979) states that the World Health‘drganization defined |
"guicidal act” as the self—infliction ef injury with
varylng degrees of lethal intent and awareness of ngtlve,
su1c1de was defined as a sulcldal act with fatal outcome.
However, it is often dlfflcult to decide whether a death»was

suicidal or accidental and unintentioned. Further, many

" non-fatal episodes do not appear to be related at the time
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to conscious ideas of suicide, and it is difficult to assess
motivation'in any reliable and objective way-(MQfgan,‘i2;9+ﬁ,
Kreitman, 1977); Kréitman (1977) suggests that defihitionS‘f
which rely on conscious intent with hotivapion”to kill
oneselfvplaée a serious rest;aint on ;esearch. Aside from

the problemns in assessing motivation,-individuéls'who'wiShédlvL'“
t9 damage themselves, but not to die, would hqve to Be ;
excluded. Kreitman nofes that this excludes the great

majority of patiénts that clinicians are called upon to see,

or whose behaviour social scientists méy wish to\;xplain.

In fact, the majority of so-called "suicide attemptersf
(four-fifths) are attémpting something ot aer than death

(Kreitman, 1977). For Freeman et al (i976), the vast
majority of events are not suicide atéempts; events of
self-injury or self—poisonihg repreéent'attehétéﬂésrli;;TWWﬂime%
rather than to die. Morgan (1979) estimates.that about 10%

of "attempters” reportiné to hoséital are, in fact, failed
asuicides, who continuevto have strong suicidal wisheg after
physical recovery. Morgan (19795 prefers to use the term

"non-fatal deliberate self—ha;hf,' Kreitman (1977) feels:

that this term still leads to ambiguity. For examplé,,

inferences may still be necessary to determime
"deliberaﬁeness“, and using the outcome of behaviours ina —— —
definition can lead to inconsistencies. Fof instance, in a -

pharmacologically naive individual, Vitamin tablets could be

iﬁgested with a high degree of intent, whereas alcohol



,W;M,”_,gwgsf,;AfA

tgxicity, whiqh can be very harmful, wquld génerally not be ..
‘considered toibe_aséociated with suicidal intent. Kfeitmah |
,(1977).notes fhat many.patéénts who deliberatély édisqned -
'thémse}ves have soﬁetimeg been given‘only slightzétteafion"v
from thsiéians bquuséAthey were not‘juaged:to be f.
"attgﬁgting’suicide"; ‘Kr?itman'(lQBGi suggests tbééité‘
regard patients with non—faﬁal’outcomés}és "failed |
-suicidés"\wouldfgravely.féil to meet cl;nic 1 require- .
ments. For this reason;‘hé devéioped the tz;m

"parasuicide" (Kreitman, 1977). He wanted to supply é term
that would ihdicgte a behavioural analéguevof suicide}vbut

" without c0n9§32ring a psyéhologicél‘brientation towards

death being‘in any wayressehtial to the définition. ﬁe felt
that to omit all lexical reference to suicide (i;e.‘
"deliberate self-injury") would ignoré the very real
association that exists between éelf—péisoning, for gxample,.
and completed suicide at a iater date: Thus, he éefihed
parasuicide as: a non-fatal act in whiqP‘an ipdividual
deliberately self-injures or ingests a sUbStance inréxcess

Fl

of any prescribed or therapeutic‘dosage (Kreitman, léi?:‘-{

P.3).

Kreitman (1977) beliéves that parasuicide IE a
phénoﬁenon worthy of clinical attention in its own right.
lMorgan (1979) noteéjthat, apart fromvthe heav% load it

places upon hospital resources, it leaves considerable

damagé in its wake, both physical and psychological.



“

Kreitman (1977$=stateskthat parasuicide has been amply

demonstrated to be a d1stress behav1our, and. that 'as one

fwtof the least construct;ve ways of resolving problemns,

ﬂ'77?repet1t10n is worth proventlng. He also feels that the

ireventlon and underqtandlng of long term dlstress seems as

portant as theipreventlon and understandlng of eventual
death bf sdiéide. Further}ipsychiatric sereening of all
sééh“patients can be‘justified en clinical grounds alone
B 4(Krei_t_man, 1977). - . o -
\ ,Thé term‘parasuicide haS'found,acceptance by a‘numberk
"of-researchers and clinlclans (Henderson et al, 1977; Clhn,'
Patsiokas, and‘Luscomb,¥l979; Pleroe, l981; Kreitman, 1966).

The d;chotomization ofVSuicldal‘Pehaviour has led to a
focus on completedlsﬁiclde”ln prospective prediotlon B
studies. The results of sueh.research have been
.unimpressive,‘ahd‘generally a hfgher'rate'ofnprediction
accuracy has been obtalned slmply by pred1ct1ng that nobodyv'
would commit su1c1de, (Pokorny, 1983 Murphy, 1984) .

. In the most sophisticated prospectlveustudy to'date,
Porkorny (1983) followed 4, 800 pat1ents consecutlvely

ks N

adm1tted to in- patlent psychlatrlc services 1n a Veterans

Administration Hospltal, over a,perloa‘of’four to~31x,,
years. Data was’collected on'a‘widE“range-of“measures“”
(153) prev1ously reported as pred1ct1ve of suicide. During

follow up,'67 su1c1des were identified from the total - S

sample, equlvalent to a rate of. 274 per 100,000 per year.



Using actual base rates, discriminant function:
i ]

analysesvclassified over one quarter of'tﬁe'subjecte,as

(‘d///{ suicidal, yet still\only predicted just over one half 6f

the actual suicides. Disregarding the base rate allowed
suicide completers to be identified fairlvaell, butletbthe
cost of too many"false positives (PokorhyJ 1983);, An- -
excess of false pesitives.was alse fgundfin the twg—year

prospective study of 1,263 attempted suicides followed up

by Pallis, Gibbons, and Pierce (1984). The hfgh rate,of

- false positives 1s a function of the low base rate problem,

combined w1th the fact that 31gn1f1cant forces in 3001ety

:v\

are doing their best to prevent suicide fatallty (Pokorny,

1983 Murphy, 1983, 1984). : .

Prospectlve studles ‘such as P”ﬁorny (1983) have

i

implications for the multlple syndrome model of su1c1de.
Pokorny (1983) found that suicide completers and attempters

N could not be as easily distinguished as the literature

suggests. He found the two grou?svto be similar in most

®

A - i ’ ‘ .
respects’ they were mostly related to the same predictor&,
: , RN

and generally in the same direction. The only items wﬁich
‘ related differently were: a prior diagnosis of_pergona;ity‘
- disorder in suicide attempters;, with such traits as =~ %
manipulativeness and hosti/l) v, along with projection of
' o 'S ,‘ o .
blame and drug dependency. Thus, for the most\Part the two"
behaviours involved similar subjects, although'the suicide

attempters -did show more personality disorderigqiﬁted



Htraits.v In an elght year follow up study of 1, 959 Brltlsh
parasuicides,. Hawton and Fagg (1988) found noxagei?‘_'dl S
\ S ' ' ‘
d1fferences for males who suicided versus surv1vors, and no

dlfferehces in. mar1tal status,‘employment status or 11v1ng
. 1.
alone. There was also no d1fference 1n the dangerousness of

By

the index attempts, and depre531on was not a- dlstlngulsh1ng —:Jweg?

4

factor overall. However, behav1oural retardat1on and
1nsomn1a, as well as relatlonshlp dlfflcultles, were

dlstlngulshlng factors. Fawcett' Scheftner, Clark Hedeker,bsi:;;e

4

Glbbons and\\oryell (1987) reported a. four year proSpectlve

Study of 954 pat1ents-w1th major affectlve dlsorder. S s
o . i A
Dlagnostlc»categorles, level of su1c1dal 1deat1on, and the,

medlcal severlty of past su1c1de attempts d1d not

d1fferent1ate the completed su1c1de group. The only

d1fferences found were hopelessness, loss of pleasure,iand
f_;mood cycllng durlng the 1ndex eplsode., :-‘ L4?,5ﬂ?%?f; Qﬁi
Argulng agalnst the multlple?syndrome model Dyer and

Kreltman (1934lw%ave commented -on the substantlal llnks,f”q

s between sulclde and parasu1c1de,’not1ng the observatlon that .};_‘;

su1c1des w1th a hlstory of parasu1c1de sharefmany of the

Stengel (1964) has noted that hls formulatlons coneern;nq : -

.f'f}",

rlse to ser1ous mlsunderstandlngs. A major mlsconceptlon is

CeNe

that the two populatlons were meant to con81st of altogether i

dlfferent and mutually eiglus1ve types of 1nd1v1duals,~;,f,{ff




whereas, actually, there is a hlgh degree of overlap.
Stengel (1964) uses the analogy of tubercu1031s, in wh1ch
there are two dlstlnct populatlons: those who get better
versus those who do not recover. The two separate
populatlons stlll‘suffer from the same dlsorder.v

A number of researchers have advocated the abandonment

. of the concept of su1c1de as a medlatlonal process, wh1ch I/

-

. views T?‘as a disorder: rather than as a symptom (Neurlnger,

1976A). On the basis»of his review of~the literature,
Shaffer (1982) dld not flnd ev1dence that suicide represents

a dlstlnctldlagnostlc group with characteristic dynamlcshorp
other antecedents. He suggested that suicidal behaviour may

RN
be merely an eplphenomenon of a var1ety of mental states,

each with its own different factors and prognosesa Shaffer

(1982) claims that the research evidence supports the v1ew‘”-»

that suicidal 1nd1v1duals dlffer from others only in the1r

g

propensity to repeat the suicidal behaviour. Pattison and |

Kahan (1983) concur with the DSM III perspective that

suicidal events should be treated as svmptoms, and not a

discretepmental disorder. However, }hey believe that )

deliberate self-injury meets all the criteria to be

considered as a clinicaily'signifiCant”syndrome*aiong‘Aiiséj
' ¥

' I. From a behavioural viewpoint;wJegerA(1979}mbe}ieves o

that similar environmental consequences shape and maintain
all forms of self-destructive behaviour. . BN

There is nothing in the recent literature to

sl
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’clrnlca

‘ pos
. j% R wione or awfewﬂat a tlme, accordlng to the individual case. N
%J‘.gdgh'j Cull and Glll (1982), Murphy (1983) and Pallis; Gibbons,
) ;G;. dQﬁ ‘Jand Plerce (;984) have argued that it is 1mportant to1ﬂv_iwwwtfa_?;

',

T '.recognlze the\gggree te wh1ch a c11ent resembles other
3 _’ _ : 3 w‘@ e 4
s : 1nd1v1duals who have attempted . or completed suicide. When

!., 0, s

o 4 51m11ar1ty 1s based on the presence of cllnlcal slgns or
. o N LA S, )
symptoms,for eV1dence of psychologlcal confllct or dlstress,s

P : e
L . - - [

the slmll_rlty ‘is” meanlngful to a c11n1c1an, %nd can serve

.,

to focus dllnlcal attentlon 1n such a way as to prevent the o

’

slmllarlty from extendlng to a completed su1c1de or

)

-

[

'paraSulcldé.l From a c11n1cal standpornt,<rather than

' pred1ct1ng an event, 1t may be more useful to prov1de

F]

{' person befbnglng to a su1c1de crlteron group (Pokorny,‘

1L,lfi:j 1983).‘;The rlsk by 31m11ar1ty ~approach requires the

¢




¥
)

dellneatlon of recognlzable hlgh rlsk groups (Murphy, 1983
Pa}lls.et,alf 1984). “Kreitman (1977) and %armer (19798)

anong others, ‘have p01nted out the need to 1dent1fy groups :’V‘K

o

of 1nd1v1duals,:as opposed to groups of eplsodes or -.

symptomssf Of all cllnlcally deflned patlent groups,,gt ;ﬁ
'parasuieides carry the‘hlghestvrlskrfor‘subséQuent sulcide; |
this f1nd1ng has been demonstrated epldemlologlcally,;and

is 1ndependent of spe01f1c dlagnoses‘ GKreltman, 1986).“

The rlsk is 19 to 29 per annum and rlses to—upwards of

»gib° over follow up perlods of elght to ten years (Kreltman,

'1977; Hawton,‘1987).; There .appears to‘be;ajprocess«of"F=;f

desehsitization (Morgan, 197§5> and roughi§5509‘of'Suicidesf.

and parasu1c1des have a hlstory of more - thaneq\f eplsode of

self- destructlve behav1our (Kreltman; 1977 Mo(gan, 197Q)"‘n e
Desplte its rellablerpredlctor status (Kreltman, 1977~W*f*’m"

Pokorny, 1983), parasuicide‘appearS’to be pcbrly understood

by giinicians.ahd researchers;iFreeman etdal;»l§76)£f1t"is

clear that dichotomizatiod of suiCidal behaviourSainto fgtal

v

i’and non- fatal categorles will not be sufflclent.,
Kreitman (1977) has ‘stated the peed to d1v1de:'w
parasu1c1des 1nto mote homogeneous subgroups for four ‘Qh
purposes: the predlctlon.of further- papasuieidei—them"W""ﬂ AR
—predretion p{ su1c1de; clln;gal,utlllty,(treatmentﬂorW7ff !:ﬁéa—fs—
management implications); andﬁforhpurposes of‘researdh and o
theoryt Clinically, it has been evident tofa‘number of

2

authors that parasuicides are heterogeneous, spanning a

’ ° ~ y
" b
w
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range of sewerity of attempt,«apparent;motivation;;previbus'
- A g ) ._‘ , ) . . — B 7 R

”dhistoryf andVOther phenomena, whlch mav carry dlfferent . .

R O

requlrements for treatment Aafter care'”and preventlon

VLHenderson"et‘al, 1977 Paykel and Rassaby, 1978 Morgan,

rd
o . . 4

Parasulclde Typologles S - g'vf' L o <

Henderson et al (1977) note that clln1c1ans may adopt

- «

an 1mp11c1t typology of parasu1c1de, such’as stereotypes of.

‘1

the personallty disordered, the young repeater, the’

man1pulat1ve overdose’ patlent the wr1st cutter, or the

\ more llfe threatenlng act of the older male.w“

’

There have been a number of suggested cla351flcat10ns"ﬁ

e

of SUlCldal behav1ours, usually 1nvolv1ng three‘groups orbﬂ
Vtypes: For §tengel (1364) there are su1c1dal gestures, ln
whlch the communlcatlve and manlpulatlve purpose of the act
‘1s prominent, and self-destructlve 1ntent4Lsiapparently.;ﬁ
absent; .There are ambivalent attempts’in which‘the*persoh‘

was aware of his indecision and apparently could not make up

his m1nd ‘whether he. wanted to live or dle, and:;here are

detérmined deliberate suicidal attempts whichéareeintendedh, '

N :

and could be expected,‘to be fatal by’both'theiattemptor{and,

others. i o o - s ija' L @}w¥r*4ﬁﬁkwf7

\ ' Freeman et al (1976) described,four populationsi
. persons who have" only talked about 1t those who engage 1n

non-lethal self 1njur1es or self 901son1ngs, those who are




nearly saved follow1ng self 1njury, but dle after rescue,

¢

. b

*apparent 1ntent to d1e. ,Behavrours(1ncLudedrsk1nrcary

over'manjb

- Pattison and Kahan 1983).

and medical 1ntervent10n, and those who d1e 1mmed1ately.

.Slmpson (1975) descrlbes ‘three catego;;espof Self-'y:%h“

<3

violent kind‘ self-mutllatlon dellberately carrled put for

. conscious- galn, and self-mutllatlon w1thout consc1ous

motlve;‘4 o,

Dlngman and McGlashan (1988) 1dent1f1ed three classes

of su101dal behav1ours self-mutliatlons that were not p

’:llfe—threatenlng; manlpulatlve su1c1de threats or efforts.'

serlous su1c1de threats or attempts.

’,4‘4_’_

inflicted injuries} suicidal'attempts'of aldetermined‘and ?9‘

Pattlson and «ahan(1983) rev1ewed the llterature on jT

‘ .

dellberate self harm behav1our in, whlch there ‘is no.

’ wrlstucuttlng,,bltlng, bdrning}keye'enucleation;'amp&tationfa,L'

of tongue or ear, skln ulceratlon, and genltal mutllat

.They state*that these behav1ours should beidifh

separate dlagnostic syndrome, whlch beglns 1n ‘late ‘f

adolescence,.has a low level of lethallty,“and contrhuesjf

D |

'years, W1th repet1t1ve eplsodes.L It 1s suggested

that. persons w1th the syndrome have a hlgher probablllt

"which represents a contlnulng dlsorder (Morgan. 1979;17ieh>:2

Alternatlve classlflcatlons of parasu1c1de have been

along the dimen310ns of seriousness and repet1t1veness,|
LS . R ' N ) .

‘L

_su1c1de after many years of del;berate self-harm beha_l;fﬁijﬁ e



(éaykel and’RassaBy;’1§78)f leferent notlonsrabout the . y
ft?seriousnese" of behav1ours have sometlmes resulted in. |
confusion. There have been attempts to infer the

;ﬁotivatione for.self-destructive acts on tne basis'of the
Tmethod or the lethallty of the behav1our’(Freeman et al,

_;1976; WOrden, 1976) The® concept of lethality has never

ibeen defined adequately}»butAgenerally inuolves-notions of
E_Ythe revereibilit¥ of the nethod of injury andvthe potential

for intervention or rescue (Freeman et al, 1976; Worden,

- 1976) . Desplte an assoc1atlon between lethallty and

.suicidal-lntent, or the w1sh to die, Kreitman (1977) and -0

“vMorgan (1979) state that the medlcal serlousness of the act

is not related to subsequent SUlCldal behav1our, whether
parasulclde or completed SUlClde.v The dangerousness or
medlcal severlty of past‘behav1our has not lﬁd predlctlve
utlllty in pros;ectlve studies of sulclde completlon
(Fawcett et al, 1987; HawtOn and Fagg, 1988). Even non—
lethal attention- seeklng or self mutllatory behav1ours have
been shown to be associated w1th hlgher §ylclde risk ‘

'(Morgan, 1979 Pattlsonband Kahan, 1983, Roblns and Ale331,5

1985). As Kreitman (1986) states, the correlation between

the-degree of physical damage andfgulcidal,intent,in

parasuicide is tooflow to-be of much use in a”gractical‘“
context.
.~ Repetitiveness has received copsiderable'attentiOn.:\

Shaffer (1982), in fact, concluded that the ptropensity to

&



repetition is the only thing diStinguishing suicidal

individuals from others. Farmer (1979B) stafed that, in

¢ “

many ways, self-poisoners dd not differ from the general

population, but people who have more than one episode do.

Bancroft and Marsack (1977) identified three patterns of
‘ -

repeﬂition. There is a chrdhic pattern, reflecting an
habitual method of‘dealihg with life's difficulties. Tﬁis
category has the highest number of previous episodes, aﬁd
acdounis for two-thirds of subsequent repetiﬁion.v A second
patterp involves the clustering of two or more episodes
occurring within a féw months during prolonged stress,
followed by avoidance fof long periods. The third pattern

involves a single episode during a time of crisis, after

>
-

which_repetition is rare.

Morgan (1979) suégests a 25% rate of repetitibn withinti
one year for males. Kreitmanv(1977) f;und ah overall fate
of 16%. In a two year follow up study of 211 parasuicides,
Bagley and Greer (1976) found a 26% repetition rate, with 2%
suicides. They were able tofcorrectly classify 81% of the
repeaters on the basis of five Yariables: antisdcial
‘personaliﬁy, organic brain disorder, a previous history,
widowed/separatgd/divorced, and low social class+ - The Bestfwuf4“¥
overali‘predictor was antisocial perscnality. However, Fhey N
did qot ;eport any false positive da%a; nor was their scale
cross-validated.

Kreitman (1977) aeveloped a six-poiht scale from a

-



1968 cohort sample of 847 hospltallzed parasu101des.; He‘
valldated the scale on a 1970 cohort sample. There was
'repet;tlon in only 5% of the sample who scqred zero on the
eeale, whereas those scoring abgve fivehﬁed a 48%
;repetition rate. The six ipaices were: sociopéthy;
previous psychiatric treatment (in-patient andreut—
patient), previous.parasﬁicide, alcqhdl problemsbland ﬁot
"living with a relative. Interestingly, historyref
parasﬁicide was predictive‘re;arQIess ofrwhether there had
:Beenlhespitalization. Kreitﬁan kl977) also found that a /
-~ history of criminai behaviour sign;ficantlyediSCriminated *é
the groups at the .05 level.‘ ‘

’ Morgan (1979) etudiedra group of 215 parasuicides,A

with 56 repeaters, and 159 non-repeaters. The,three_mgspdfnm”,;
éignificant'discrimiﬁaging factors were: previous |
psychiatric freatment, previous self-harm history, and

criminal regerd (.OOITIevel). After cross—velidatiOn, he

fouhd that 77% of the repeaters had' a score of 2 or 3,
whereas‘onlf 32% of. non-repeaters scored 2 or 3 on the

scale. Morgan (1979) also found less éignifiéant

aésociationg between repetition and personality disorders,

alcohol or drug abuse, low social class,iearl§wﬁe£ernaf

‘separation, and regrets about surviving.

Personallty Factors and Parasuicide

Kreitman (1977) states that there 1is broad agreement



on the psyéhiatric'characteristicsbwhicb‘distinguisb:
repeaters from non—repeaters. They are most comnonly:
described as personality disoiders.who try to resolve their:
problems by excessive use of alcohol andddrugs, wbo haVe
already experienced psychiatric attention; and in. whose
lives parasuiCide 18 a recurrent theme. He lists the
consgant characteristics as follows: previous psychiatric'dim
treatment, previous-history of parispicide,-sociopathy/vV
alcohol/drug~problems, unemployment, criminalbrecord,‘and
low social'class. He also points out that., among,the young;f
there may be more similarities between repeaters and
completed suicides.

In an eight year sample of. parasuiCides in Edinburg, C
the follow1ng trends were noted 379 were diagnosed w1th a »;g;W;
mental illness, 1nclud1ng 28% for depression; 53% were |
considered to have a personality disorder; 48% had problemS'
with alcohol; 23% had'problems withldrug abuse; 48;4% had a
criminal record. PersOnality disorder andrproblemsuuitb
.alcohol/drugs were especially common in the 15 - 34,a§e |
group (K{eitman, 1977). 1In a separate study, Morgan:(1979l
‘found a 12% incidence of major functional psychotic mentall
illness, usually depressive; a 39% incidence of reactive
depression: a 42% incidence among’males of personality
disorder; and a 25% incidence of alcohol problems. |,

Pallis and Birtchnell (1977) have noted that

personality disorders are common among those who‘attempt



suicide, and Kreiéman (1986) notesr;haﬁl;;éﬁé suicides a
diagnosis of personality diéordér is qﬁ;te cémmoﬁ, in ‘
assoclation with alcohoi or substance abuse. Neuringer °
(1976A) has stated that suicide is the only "personality“\
disorder that is lethél. Mdrgan (1979) reports that‘phe ~,~\>
personality disordered antisocial subgroup of,parasuicides
contributes a considerable number of individualé to the.
ranks of suicides, and‘theif suicide risk should not be
minimized. Kreitman (1986) suggests that personality
“disorders w%th a propensity for transienﬁ intense mood
swings are at extra risk, even if there is I;ttle
depression on the &ay of examination., Borderline
personality disorder is strohgly associated with a history
of suicide attempté, and has a higher ingidgnce-than other

diagnostic groups (Friedman ét 51, 1983). Dingman and
"McGlashan (1988) found a highe{\rate of suicide i; ‘ G
borderlines than in the general‘populafion; and Fyer et al.
(1988) noted that bérderlines with concurrent affective ahd
substance use disorders had a higher rate of gerious

suicide attempts than other patients. Thef also found an

eventual suicide rate of 9.5% among borderlines, and noted

that 75% had a history of previous attempts.

|-

Neuringer (1976A) states that suicide research cannot
be separated from the nexus of personality/environment

interaction. There have been a number of suggestions of a
\‘

/



common etiologicalgﬁactor in suijcidal behaviour that is "
situated in the personality. Kreitman (1986) presumes that
:an-episode ‘'serves to mark an indiVidual in whom there are‘
few inhibitions against self- Q%?ression, and hence is liable
to act on any suicidal impulses that might subsequently
occur. Morgan (1979) speaks of a "predisposing ’
'psj&hological vulnerability which COntribdtes to the way in
which the individual reacts to the situation" (p.36).
Solomon and Arnon (1979) propose a distortion of personality
development that is a common etiology of suicide and
substance abuse. Levenson (1976) and Neuringer (1976) speak
of an enduring cognitive organization of style which
diminishes-problem—solving ability and the ca?bcity toicope
with the stresses of life. Fyer et al (1988)° feel that’ the
propensity for suicidal behaViour may be determined by the ‘
personality structure alone while the level of seriousness
is related to comorbidity with affective and substance use °

A

disorders.

Psychological Studies of Parasuicide

‘* Kreitman (1977). hav1ng noted the pauc1ty of psycho-

logical test data in the area, stated that no eere~ssicidal'

personality has been found. Several reviews of the
literature on standard psychological tests (MMPI, TAT,
- Rorschach) hav&-shown that these tests cannot reliably

differentiate suicidal from non‘suicidal individuals (Brown

ra



7 and Sherany 1972;w£ester, 1974;iNeuringer,>1976B; Kreitman,
1977; Farberow; 1982). The Kreitman (1977) .study is
notehorthy because he validated his findings in two groups .
of,parasuicides and_compared them w1th a medical/surgical
control_group,'plus he conducted a follow up study at'five
weeks on one of-the'parasuicide.groups. - Measures included-
-the_Sixteen Personality Factor‘Questionnaire ll6 PF),
Neurot{gism Scale‘Questionnaire.(NSQ), the Symptom Sign
'Inyentory (SSI), .and the Hostility and Direction of
Hostility Questionnaire (HUHQ). He COncluded that roughly
l?509 of ‘any group of parasuic1des Will produce psychiatric
'lsymptomatology 1nd1cative of character disorder. The follow
up data. suggested that at- times of cr131s, character
disordered indiViduals over- react with desperate,

;q:fﬁ;;nipulative behaViour and’intense self—pity. Parasuicides

.‘had higher levels of both extra—‘and intropunitive ‘
hOStlllty, espec1ally among the character disordered. They
‘differed from normals on almost all of- the 16 PF scales,

evespecially on factors contributing to seded-order anxiety.
Kreitman (1977) suggested that there;were three main salientv
features in thelresults. In parasuicides, there is a high

. incidence of psychiatricOSymptomatoldgyfassociated_withMWi

personality.disorder rather than mental illness. Emotional

upset, measured by anxie S8 and hostility, is the main
characteristic on which parasuicides differ from normals.

" Parasuicides have great difficulty in creating and

LA



maintaining good interpersonal rélationships,vénd Eheir .
life situétions are so disorganized that it ié inévitable
that new stress are added to old.

Pallis and Birtchnell (1976) compared suicide

attempte;s with non—suicidal’individuals ‘on thir

- J

écalefc finding significant aifferences on twelve scales.
Thgre were significant differences on: Dépressio 7 PsYcho-
‘pathic Deviate, Masculinity, Femininity,\Dependéhcgz Ego-
Strength, Neuroticism, Extraversion, Hoétility,'Social
‘Desirability,‘Index of Péychopathology, Ahxiety and Uncon-
TQentionality. -Pallis and Birtchnell (1977)Lreanalyzed

v W i
their sample,idividing their subjects into three gréups:
noh-suicidal, nbn-seribus attempters,'énd serious | |
attémpters.' Interestingly, the ndn-sériqué attempters  ,%:fg,1

constituted the most'deviant group. There were no

.

significant differences between the serious attemptéfé and
the non-suicidal individuals. The'nén-serious attempters
differed from each of the other two groups é;/XPe
Depehdency,-Hostility, and Unconventionality scales. For
male non-serious attemptérs, thg most deviant gcales weré/f\
Dependency, Hostility, énd Soci;l Desirability. A B
composite picture of the non-§erious attempters éan béi o
derived from examining the three séales on,whiéh—this group
waé most cléarly different from the other two groups. The
Dependency scale»sdggests undue reliance on othérs, lack of

self-confidence, inability to cope, helplessness, J

@



vulner _; -t q; stress, and & ':ation to worry. High

Hon thk Hostility scale suggest little confidence in’

fellow men, seeing others as dishonest unsoc1al immoral,

‘ scores

ugly, -and mean; hEelieVing that others should be made to
.suffer_for their sins. The»Unconventionality scale seems to
reflect a cynical Vieprint .in regard to people. réelieying
~that people dislike putting themselves out for others, that
people.are honest through fear of,being_caught,~and" t
~they would lie to keep out,of;trouble,;arefattitudes which
' w
contribute to a high score. It is worth noting that .a .
n%mber of the characterist;cs that characterize the Pallis
and Birtchnell l1977) non- serious‘attemptor group would seem
to befdescriptive of the‘borderl1nehanduantisoc1a1ja
personality disorders. B |
Levenson f1976), Neuringer (1976B), and Clum}j

Pat31okas and Luscomb (1979) have summarized the cbgnitiye
research, and concluded that there may be a core cognitive-
organization or style that,is«common_to suicides and .
.parasuicides, inVolving’cognitiye rigidity, mental
inflexibility, and poor prohlem-solvingvability,ﬂ Levenson

(1976) suggests that suicidal individuals have a,vieﬁ'of

the world which is highly undifferentiated sinarticulate,
and global. Neuringer (19763) 1nterprets the research ‘as
-‘indicating the essential stability Sf these cognitive
characteristics in su1c1dal indiViduals over time, which
suggests the possibility.of an'enduring predisposition or a

AS



y o : P
general response tendency to use suicidal behaviour as a -

t,coping;strategy.
- Parasuicide Clusters-
The available literature does: not providela clear

choice between the contlnuum and the multlple syndrome

models of su'c%de. Recently, cluster analytlc technlques"&t‘:;”

“have shown some promlse in dellneatlng homogeneous sub-

parasuicides (Kxev, 1976; Henderson,et al,

groyps
.Pa;kEl and Rassaby, 1978; Katschnig, Sint, and Fuchs+

Robetin, 1979; Kurz et al, 1987).
Katschnig et al (1979). were the first to.present>
follow up resultsdshowing that a homzzeneousfcluster»

‘represehting "failed suicides” had a higher tran81tlon:
A

:probablllty of §L1c1de than other homogeneous clusters.

'More recently, ‘Kurz et al (1987) reported one-year follow :
]

up results for three homogeneous clusters of. 485

parasuicides. - Cluster A _(11% of the subjects)'showed the o

well-known features of repeaters, with‘low'ﬁeén age? higherhh

levels of hostility, more recent ideation, and a high

13

'frequency of'personality disorders. Cluater B (41%.of the

;sampie) had above average mean age, took more precautlons,‘ 1

were more - llkely to have been severely 1nfox1catéd had hlgh

[

levels of intent to die and depresSion, had‘low hoétility;

and more serious acts. Cluster C (48% of the sample) had

}k fewer previous eplsodes, low age, low recent 1deat10n, low ./

-



owvlntoxxcatxon, high 1nterpersonal confllct

s‘~cases of reactlve depress1on. AR

25% repeated parasulclde, and 4% f! o

and 4% su1c1ded.

lester B, 9% repeated

and therapeutlc measures can be taken»5'

determlned

(p 524)73“The1r data prov1de support for ther

melarlty approach to assessment descrlbed by

1lI‘(1982), Murphy (1983) and Pall1s, Glbbons,

/;r

v‘l,erce ( 1984) A

¢

T ere;can be methodolog1cal problems 1n the

;rg e '31nterpretat1on of cluster analyses (Borgen and Welss, 1971; -

d“gishf1eld 1980).' Cluster membe'

, R
*;;functlon of the varlabres

1p 1s obv1ously a§?

luded’ in the analy31s.

i : s “ . i . . . -

; ;1
¥ I




'_Hlntentlon,as a crlterlon (Stengel 1964) because oﬁ

'p0351bLe denlal and - the subject1v1ty of external

,,
i

» X - ' o R
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,"three cluster model, as well as the prognostic significance

of repetition and seriousness of suicidal intent. As Kurz.

et al (1387) note,vavpattérn of‘repetition has long been -

-

. associated with increased risk (Bagley and Greer, 1976;"

”Kreitman, 1977;'Morgan,al979)l o

A ~

Self-Reports of Suicide Intent , | S

Sn}cidal intent or the?wish to die, 1is considerEd;tor’n

.

be a psychalogical phenomenon, subject to exploratlon and

N

measurement, which is an 1mportant component -in formulatlng

suicide risk (Beck Kovacs’ and Weisman, 1979), There hayee}':

been some concerng about uging p;ofessed or 1nferred B

+

’,lnferences; However, a number of studles have deflned

groups based. on statements of whe herqthe act;was oarrred

out in order to kill themselves'( er and Kreitman,deéZd.‘

. -
o
.o ’ “
4
T ( . :

Worden (1976) and Roblns and Alessl (1985) have fodnﬂﬂbigh 'vv

'assoclatlons between expressed serlousness of 1ntent apd

'lethallty of behav1our.— Roblns and AleSSl (1985) found

;}Pat statements about depressed mood and su1c1dal 1ntent

.correlated hlghly w1th actual behav1our,'and they concludedfﬁ;

that adolescents can be-rellable reportefs of their su1c1de'

3

ES
L

&potential. ’, ‘ \ ' | : o ..

In a prospective study of parasuicide repeaters,

Gigpert, Davis, Marsh and wheelerr(1987)ffound‘few.overa117”

i) ’ . T . .
.fws., . R



won

-

differences between repeaters.on demographic'variables/andl
- such factors as s#rlousness of method or p0551b11ty for

L,-"' o
1nterventlon. prever, self rat1ngs of the w1sh to d1e

were‘predictive. Glspert et al (1987) concluded that what
_subjects report thenselves about.thelr unhapplness, anger
and suicide intentions may be'more pred;ct;ve than more-
ﬁeasily meaeured specifics about environnent;or suioidal
"behaviour. 4_
Worden (1976)>found that patiente were‘able to numher-r
. andjidentify their suicide attempte, and'dietinguishfthem
from other forms of se}f-deatrgctive beha#iour with - ‘l
ﬂdif}erent motivations, *At times,ﬂthe non—suioidai_
behaviourqhad been,deemed suicidal*hy olinicians, but the‘
patient did not agree. ’ !A o \ |
s+ The+literature suggests,that a hietorylof'parasuicioer‘”rhwmf
is a marker of considerable‘statfsticar andvclinicai |
importance. . While the repetitiveneSs of such behaviour is
of-well-known importance, there also appears to be utlllty ;

in cla331fy1ng parasulclde on the dlmen31on of su1c1dal.f"

antent, e?bﬂ ‘when self- reported.

»{;'.&‘ﬂ"// °
I 3

L ™

PRIMARY GOALS OF THE STUDY

if&suicide'hcreening admission procedures are to%_

¢ ’ ’ . * o .

deVelopéd for.correctional settings (Smialek and Spitz,.
'1978; Denoon, 1983; Boyarski et al,_1988), it seens

important to determine the degree to which inmates can‘befﬂa,{

Vi
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.. classified on?ﬁhe basis of‘their:previous histories of

parasuioide. AMﬁrphy (1983),_Pallls,.gibbons and'piercép.

(1984), and Kuﬁz,et~al (1987)~Have»suggested wayshin which -

categorlzlng preV1ous parasu1c1de might . be useful

jprognostlcally., The dlstlnctlons made in the general

population may’bevblurred in a ﬁrlson sample as a' result of!.

‘factors that are:asaociatedawrth both crimihafity and
su1c1dal behav1our (efg.'personality and backgrounda“
factors). | ’

There seems to be support in the general llterature,'
for viewing su1c1de attempts as e1ther serlous or non-
ISeriousf. The serious droup is definitely'associated with‘a
wish to die,,while the noh—serious group 18 more iikelyi
characterized.as ambivalent, or as hav1ng other motiva-
tions (Stengei, 1564;’ﬁreeman et al, 1976; Kreltman, 1977;
Moréan,”1979).. Within the group of parasu1c1des)1n whieh4:'
the wish to die is’not eignificant, there is a groﬁp whose
rbehaviour is described as being highly operant or mani- -

<

-pulatiye, or else whoseoself-injury eeems to be divorced
from qoneeioﬁs motiVatiohs (Simpson, 19f6; Pattison and
Kahan, i983)., This group is clinioally:faﬁiliar'in the
_ prlson settlng (Correctlonal Serv1ces Canada, l9él -Denoon, -
1983), and thelr risk, for su101de is often downplayed,
~although perhaps 1haccurately (Pattison "and Kahan, 1983;
Robins and Aiessi, 1985). S | |

The goal of the present study is to use éelf-rEport

4

-~
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measures to ﬂdentlfy and classify prlson'lnmates accordlng

to: three progosed types of prev1ous parasulcldal behav1ours

Serlous, Non serlous,

expressed w1sh to d1e.

and from, non- parasulcldal 1nmates, on the basl

$

of psychologlcal soclal and background measures sh

A

and Self—mutliators.v«The maln_

fdlmen51on of interest w1ll ‘be - sulcidal 1ntent or the

of prlme 1nterést 13 the degree to

' whlch these groups can be dlstingulshed from one another,

related to suicide rlsk. Dlscrlmant functlon analytlc

procedures will- be used to assess the degree df

,cla831f1catlon and group separatuom.

7
i

- To remain con31stent w1th a body of research that has

-

~debated the va11d1ty of using self—report measuresrln;'

asse351ng suicide risk, the Su1c1dal Behav1ours

e

,Questlonnalre (Llnehan and Nlelsen, 1981, 1983 Strosahl,

Linehan and Chlles, 1984) will. be utlllzed for group

'iconstruction. Issuesg

o

effects and construct

Chiles, 1984) w1ll be

(Study IIY.

. METHOD

The research wasi

,Regxonal Correctxonafv

LCentre (

relatlng to soc1al de31rab111ty

EN o

Jvalldlty (Strosahl L1nehan and

inyestigaEEd “n‘a secondary study

:cpnducted';n?the Lower Mainlanddy

M.R,

éfc ), the major

'prov1nt1al gaol for Brltash Cofumbia YB C.)o’ The

1nst1tutlon houses 1nmates on: remand, 1nmates awa1t1ng

1



7transfer to othef‘ihstitutions, and }nmates‘ser§ihg
sentences less than twélyears in,léngth. ~ The Correctibns
Branch of the Ministry of the Attorney general for g.C.'
recently éompletéd a study of suicides in the provincial
system for the years 1970-1980 (Denoon,“l983).L#For that\
fen vyear period: the;e were 35 compieted éuicides in the
- gystem, of which 24 (68}5%) occurred at L.M.R.C.C., which
is‘located in the ﬁost populoﬁsvregion ofAthe p;ovince.
_ " ' 'S
~ Subjects » -
.The research sampleiconsisted of 128 volunteer
subjects,. solicited from consecutive ‘referrals to \

psychological services at L.M.R.C.C.. Subjects were asked

to participate in a research study ‘on psychological stress

R )

in prison. The ethical considerations relating io infdfhédﬁ
consent were observed. Subjects were informed that
participation was pﬁrely voluntafy; and that information was
to be aﬁonymous and confidential. -Inmates were free to,
discontinue participating at any timé, and they were offe:gd’:
access to a summary report on the study upon its completioh. -
Roughly one-third of thérinitial:pool of feferrals Qeré."
not included in the study. Fo; the majority of these
inmaﬁes, attempts to schedule themlwére unsuccessful due to
transfers, releases, or conflicts with prison routines, |
family visits,:and court procedures.: A small number (lé)

refused to participate, generally citing confidentfality



rissﬁes.a No data were accessible whichvwonld allow a
fdetermlnatlon of how non—parf1c1pat1ng referrals ditfered
—from the research sample on relevant varlables. The
hresearch project did not have-approved access to inmate
files. . | |

@Fohr subjectsjconsented to be interviewed hut were
‘excused from the studvahen lt became_apparentbthat_their

'mental'statuses precluded participation in the‘lengthy

procedures. Complete data was obtalned for 114 subjects,

y w1th 14 other subjects hav1ng ‘some portlon of the data

m1331ng. N1ne -of the fourteen subjects failed to complete

the last questionnaire, a lengthy\?QO item) survey of ‘ | ‘;
1'attitudes toward the institution,-either because of ﬁ
fatigue, or hecause prison routines required thelr presence
elsewhere. |

The mean: age of the sample of 27.25 years (s. d.—8 00).
_The ethn1c composition was prlmarlly Caucasian (87%, n= 11L)
.'Qith 6% Native Indian (P=7), 4% ﬁlack (n=5),tand 4% pther

St

races or race not specified (n=5). ' -

- An attempt was made to classify subjects' current

charges as either property—related or'person-related;

o
.«

Person- related charges ‘were construed as Belng more .
T

.

v1olent, sqch as weapons offensesm robbery,zassault, rape{

%

.manslaughter, and murder., Fifty—two percent of the :“"

'subjects fell 1nto th1s category (n= 66). The propértY;'f
- M Q
related category 1ncluded offenses such as shopllftlng,

™
&

[



fraud, burgiary, theft, prostitution, drug chafges, 
impaired driving, "status offenses" such as pafdle‘
viqlatidns, as well as other minorloffenses,‘such as
trespassing and public mischief. Forty—eiéht peréent
(n=62) of the subjects were in this category. Subjécts
were also classified according’to their criminal histbries,
with 6?% (n=34) ha&ing~a»history of person—related pffeﬁ$es,
and 3;% (n=44) having a self-reported record of only
property-related offenses..

o The majority of sgbiects were either on "remaﬁd"
(awaiting trial or éentencing), or Qgre serviné,a,tErm‘of :
less than kﬁo years: 21% were on remand (n=26), 12% Had_
been sentenééd t;vless than 6 months fn¥15)rk40% were,

gerving one to two years (n=49), and 5% were in the process

of serving longerrsentencesi(n=6).

‘The majority of subjects had not completed high : ‘1;

school :fe 22% (n=28) had‘completed grade 8 or less; 49%
. _ | o= Vs

(n=63) had completed grades 9, 10, or 11; 19% had completed

grade 12 (n=24); and 10% (n=12) had taken some courses at

the college level.

Procedure

Subjects' names were obtained from consecutive
referrals to psychologicai staff at the L.M.R.C.C.

institution. Requests to meet with inmates were passed on

through security staff. Subjects who wé;é successfully



“

52
coﬁtaéted were interviewed by the pfincipal researcher, or ‘
_by'a graduate research assiétant. Interviews wgré '
conducted individualiy in small cubicles us;d fbr pri?ate‘
'visits, or in'unoccupied sections of the priéon.%ISquécts
were asked to partiCipateriﬁ a research study on-
péYcholincél stress inAérisons. Thé fqcus qn'suicidél

behaviour was not emphasized. They were Yssured of

,anbnymity and confidentiality, and were askeég to sign a
form indicating their informal consent.
‘The first part of the protocol consisted of a semi-

‘structured interviéﬁ fofmat, during which deﬁograpbic and

LY

" historical data were collectéd. Subjects completed the

femaindér of the research $easures-in tﬁe'following ordér:
Hopefessness Scale, Cr wne‘MarloweDSD scale, Edwardg SD
scale, Suicide:Probabiz}ty Scale, Beck Depreésion‘ 7
Inventory, Suiéide Behaviour Questionnaire, Reasons for
giving Inventory, Carlson Péycholdgical Survey, Automépic
Thoughts Questionnaire, Correctional Institutions
Environment Scaie. Upén complétion of the session,

subjects were asked if they had.any questions and

debriefed.

Instruments - 4 7 B
A semi~structured interview was conducted with all
subjects. The interview protocol was a modified version-of A

the one used in the National Study of Women's Correctional

-



Programs (Glick and Neto;, 1977). It includes basic

-

demographip Qﬁd personal data, along with information on
criminal history,;priéon experience, faﬁily backéround;'énd

employment histérf?

2

°

quelessnéés'Scalg (HS)

’

The Hopelessness Scale (Beck, Weissman, Lester and
Trexler, 1974) is a 20 item true or false scale intended to
- measure negative expectations of the future which are

related to suicidal behaviour or intent. Internal

consistency has been reported to be .903 in aasampie of’294

suicide attempters, with a correlation of .63 with

o

iﬁdependent clinical assessments .of hopéIessnessv(Beck et

&

al., 1974). inkioff, Bergman, Beck and Beck:i1973) found
that ﬁhe statistical relgfionship betweenvsuicidal iﬁteﬁf
ana depression 1is greatly-diminished when scores on the HSi
aré,controlled{ “The HS has been reported lo‘discriminate
between differéﬁt levels of guicidal‘stfess (Beck, Kbéacs,i

7and Weissman, 1975).

Social Desirability Scales . *

The Crowne-Marlowe Social desirability scale LCrbwne
and Marlowe, 1960) and the Edwards Social Desirability
scale (Edwards, 1970) are frequeﬂtly used to é&stimate

individuals' tendencies to respond to gquestionnalilre items

in a socially desirable fashion. The Crowne-Marlowe scale



consists of 33»true or falsefitems, while the;Edwarde
eoneiets'o£‘39‘true or false items. Crfno,:and Svoboda,
_Rubenfeld,and Whitev(1983) reported test-retest rellability
coeffdciénts of .86 (Crown-Marlowe) and .77l(Edwards); and
internal consistency alpha coefficients ranging.from'.70 to
.77 for the Crowne- Marlowe, and .73 to .80 for the'Edwards
‘(Epsm. | T /(;

-The Edwards scale was derived fromdMMPI itens and is
hlghly negatively lbaded on the "flrst factor of the MMPI",
' whlch is thought to reflect general maladjustment (Edwards,
1957- Nevid, 1983). Crowne and Marlowe (1960) considered
the Edwards scale to be confounded w1th psychopathologlcal
) contept and deveLoped thelr scale to‘av01d suchy,

contamination. Crino et al“(1983) reported that the two

scales are relatively independent factorially and share

little common variance.

Suicide Probability Scale (3PS)

This is a brief, " 36 item self-report measure designed

to a1d in the assessnent of su1c1dal risk in adolescents

/

and adults. Ind1v1duals rate the frequency of theyr

-

subjective experience and past behaviers on,amé;gqigthd~“T W ‘ '

N

Likert sQ%le. Suicide risk is reflected in threemegggary

scores: a 'total weighted score, a normalized T-score, and a

suicide probability score. There are four clinical

subscales: Hopelessness, Suicidal Ideation, Negative Self-




Eveluation, ana Hostility.

“Cull and Gill (1981) report high levels of internal
consistency for the SPS (alpha=.93{, as well as high split-
half reliability:(.93).‘ Test-retest reliehility‘Was‘also\
high (.94). Cull and Gill (1981) report that the SPS
demonstrates gcod content ana concdrreht validity;
Individﬁal items, the clinical subscales;Aahd the'total
weighted score were all able to significantly distinguish
suicidal 'individuals from psychiatric inpatients and normal
rcontrols. Classification studies showed a moderately high
degree of classification accuracy on derivation samples and

upon cross-validation. Ovegsll correct class1fication‘

percentages ranged from 84 0% to 88 8%. Factor structure

- studies and comparisons to MMPL scorés suggest that the SPS

- -

hasjgood construct validity (Cull and Gill 981).

-

- , N

Beck Depression Inventory (BDI)

The Beck Repression Ihventory (Beck, 1967) is a 21~
'item self-report measure of depressicn} Eech‘iteﬁ’is
presented in group of four ststements graded in
increasing severity. Items are weighted from 0 to 3, with
a possible total-score of 63. Scores froﬁ~10'to 15 are
rated mildly depressed, 16 to 23 is considered moderqte'
depression; and 24 to 63 is considered severe‘depression.

’ ?

The BDI items reflect the cognitive, affective, and

vegetative componentsrof depression. Beck (1972) .provides

3
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phild-related ooncerns:‘Fear,of suicide; F

details of(ihe repeated conf' Lations of the: reliability

~and Valldlt of the BDI, including high Sorrelations (.79)

< R ¢

,With 1ndependent psychiatric*ratings of,depression_in

clinical samples.

'; e | | : Lv

Reasons for Living XInventory (RFL)

The_ﬁeasons'for,Living Inventory asks subjects to rate -

s

"48 items on a‘64point*scale as to their importance as

-

. reasons for not committing suic1de (Linehan, Goodstein, -

a 23

Nielsen and Chiles, 1983)._ ' -
' The RFL Inventory was developed within a cognitiGe-‘pf
behavioral theoretical perspective to test the hypotheSis
that nonsuicidal indiViduals hold a :set of pOSltLve beliefs
and expectanc1es that suicidal indiViduals do not. Scale‘

scores for six categories of beliefs can be obtained

Survival and coping beliefs; Responsibility to the family;

f social-
ve m&deratelyf
¢

high internal reliability, w1th Cronbach Alpha scores

disapproval Moral objections. The scales

ranging from 72 to .89. Linehan et al (l983) found that

the RFL was able to differentiate suic1dal from nonsuiCidal

indiViduals in both general and clinical samplesﬁ"’

. Al L
a Loy -

Suicida] Behaviours Questionnaire (SBQ) R

L.

The'SBQ‘ﬁae developed by Linehan (1981),7aﬁd§has been

used in a number of studies on euicidal behaviourqvlLipehan'
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- and Nielsen, 19éi,1983;}Linehanu Goodsteih, Nielsenpande

Chiles, 1983; Strosahl, Linehan and Chileefﬁ1984),“The ,'5ﬁ;,
Questionnaire includesaitenébon‘thertYPee add freQuencieeeoﬁfd:
-.suicidal behaviours previouslyﬁengaged ing as\well*as‘ &

“estlmates of the future llkelrhood Z;\sulélde (self—v:‘R

reported), using 5-point scales, as adapted for the present
study. One derived variable, constructed for use in the
present stady, included self—estimates%qf ability to'cope

T,

with the current life situation if it remained tHersame,ﬁand?Q

if it were to~get worse (Copeworse) .
e - There are several items on the SBQ that havejbeen_usédg

to establish criteria'relating to the seriousness and

frequency of suicidal behaviours. The‘first item asks:

"HAVE YOU EVER THOUGHT ABOUT OR ATTEMPﬂED KILLING f
YOURSELF?". Subjects select one of the following fh Ig?;;:
A ‘ L. g IS RN
responses: o ; . . J‘f S
0 - No ‘
1 - It was just a passing thought{
2 - 1I br1efly con31dered ‘it, but %ot 1ouslf.
' 3 - I thought about it and was so#ewha serious.. ‘;%,
4 :

- I had a. plan for kllllng mysejf which I thought

would work and seriously considered 1it.

e

5 - I attempted to kill myself, but do no\/think I;’;.

really meant to dlea |

i i

P -

6 - I atteﬁpted tQ/kl{X myself, %d thlnk 1 really
hoped to d1e. 4 1
7 \
' \
|

~



s

ské% "HOW MANY TIMES HAVE YOU ATTEMPTED

v

A th d'ltem\asks "HOW MANY TIMES HAVE YOU

. SUIrIDE ATTEMPT?"Q’ .- f*¢7~ - _f S ;j . o ,;

- For the latter two 1tems, frequencfes‘for different

tlme 1ntervals can be reported today, past several days,

el
X

past 4'week8, past,year, total‘llfetlme.
v v . . Wt - .

3

son Psfcholoﬁjcal-Survey.(CPS) - f .

he. CPS was de31gned prlmarlly for subjects accused or

5-conv1cted of crlmes (Carlson, 1982). ' The test cons1sts of
! o
50 rtems d1v1ded into 5 scales, or- content areas:
‘zs‘

1) Chemlcal Abuse' (CHAB/CPS)' reflects degree to '

L whlch person abuses alcohol or drugs. o : )
— : .

lé 2.7 Thought Dlsturbance° (THDIS/CPS)* reflects

’dlsorganlzatlon in thlnklng, confu51on, and o :

feellngs of unreallty. R ?. k -

ngh scorers tend to be emotlonaIIy upsety’ and"
VTQ; zﬁlf may be ‘moody, hypochondrlacal andﬁmiserabfe, o

{?' 3,)> Antlsoc1al Tendencxeg' (ANTI/CPS)f reflects a

A}

hostlle an1m051ty and soc1ally deflant attitude

in the person, as well as a- w1lllngness to be
;— T
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assaultiYé‘Qr threatening. Highfécorers'tend to .
be cynichl of other individuals,ﬁinterpreting

their behaviour as unjust or alwéys"sélf-:

Q . g N : ' e
. deserving. ' gz/ ‘

4.) ‘Self-Depreciation: (SELF/CPS): reflects the -
degree to which the éersoh dégfadés hihsélf»or

h}s actions.. High scores may reflect

~despondency; depression, and pqssible¥s@iéldélf "
~ = ‘tendencies.

5.) Validity; reflects the degree to which an
acégptablé test-taking atti;ude’ﬁas been main-
faiﬁed. ﬁigh stres suggest answefing careless-
ly pr’facetiqugl;, or a lack of understanding.

~ Carlson (19823\reported Iést—retest»reliability_of .87 and’f&fﬂw
' ‘_;'3..9é for séales‘i tﬁfough 4, with a coefficient of .50 fo;"
‘éhe v;lidity écalg. meernal'consistency ranged from .67 -

to .82, with that fo%<the validity scale heing’only .18,

¥ .+ _.which carlson (1982) attributes to restricted variance. =,

o - o ¢ . . N
5

o il';ﬁ . The CPS scales have low correlations (—.15 to’.Zl) with ’

I.9Q. scores,fwhlch conflrms thelr 1ntended utlllty w1th

]

prlson populatlons where llteracy is a problem. ;;n a g -

comparlson w1th MMPI scores, Carlson (1982) reportea
_moderately hlgh correlatlons (.36 to .70) b tweenvthe o

Thought Dlsturbance (TD) scale and all of the cllnlcal

‘4

scales of the MMPI. gThere werq\?pbstantlal correlatlons

between the Self—Dep?epiation (SD) scale and;thélF, D,<Pd{”

PR

e O o a



Pa, Pt, Sc,\%‘d Si scales of the MMPl, randing;f;em .36 to
.52. The other scales showed very.lew co;relations with’
the MMPI scales. » h o

Carlson (1982) ali?’reports‘data wnich sbhe‘w that. CPS
_scofev are sen81t1ve'to psychologlcal changes related to..‘
tneatment ~and the cluster analysis studles show that‘CPS#ﬁ

3cores can rellably dlscrlmlnate between dlfferent‘types-of'
inmifes.v

Automatic Thoughts Questionnaire (ATQ)

The Automatic Thoughts Questionnaire. (Hollon and
Kendall, 1980) 1is a'30,item instrument devlsed to measute

the frequency of occurrence of automatic negative thoughts.

These negative thoughts are said to be related to eegnitive§~-'—~w

factors which play a role in thevdevelopment and maintenance

‘df depression (Beck, 1967). Subjects are instructed to rate

each thought, or negative self—statement, on a 5-point

scale, ranging from ' not at all" to "all the time". 1In a
sample of 312 college stuﬁents, split-half rellablllty was

fouqﬁ to be .97, and é%e alpha coefflclent was reported to

5 - E
R : B
be .96 (Hollon and Kendall, 1980). - ' - C

Hollon and Kendall—(1980) found that the ATQ could

A81gn1flcantly dlsblngulsh between hlgh and low scorers on

¥

the Beck Depression Inventory, and Hollon and Ryan (1983)

found that the ATQ could differentiate between d ssed
and nondepressed patients in a clinical sample.

1]
«

- N
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»

Correctional Ihstitutions_Enviroﬁhent Scsle.(CIES, Eorm ﬁ)g

Form R of‘the CiES consists of 90»trué or falsévitems
destgned to measure the soc1al env1ronments of correctlonal
. programs. An overview of the conceptual background of the
scale and_other»lnformatlon are presented by Moos (1974).
There ars»9 subscsles labelled Involvement (CIEé—I), Support
(CfES-S), Egpréssiveness‘(éfES—E), Autonomy (CIES-A), |
Practical Orientation (CIES-PO), Personal Problem
Orlentatlog (CIES PPO), Order- and Organization (CI?S*OO),
Clarity (CIéS-C), and Staff‘Controi (éIES—SC).'

Subscale internal oonsistencies range from .54 to‘.72
(KRZO), with most subscale intercorrelations below .40
"(Moos, 1974). The CIES has been shown to have aéequate
test- retest rellablllty 3.65‘t0‘.80) and 1s-sens1t1ve to
- differences among.COrrectional Q;ograms. It provides
measures of inmates' perceptions of their social

environment that have low correlatlons w1th soc1al

‘ desirability'response bias (Moos, 1974).
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’”VData 'rom the SBQ were used to asslgn subjects to one

ST

Jof three para 1c1de groups, or. a comparlson group,.

- accordlng to t‘;rr reports of past parasu1c1dal behavlours.
‘_The Serlous Attempter group, (SA‘ n-22) conslsted of
1nd1v1dualSS%ho reported sL1c1de a tempts in whlch they had
reallyﬂhopedqto dle,; The Non~Ser10usNAtteTpter group (NS,
'7n-22f§¢onsistéd ofhindlyiduals th reported suicide
attenpts, but indicated uncertaintyfabout their wish to die.
The Self;Mutilation,group}r(SM,‘n=éQYfincluded subjects who
reported only dellberate self 1n]ur1es that were . not
~ construed as su1c1de attempts by themselves or anybody else.
The No Hlstory group (Non, ni34) cpn31stedwof subjects ‘who
reported no’attemptsrtO‘kill themselves and no;episodes of‘
deliberate self-injury. ~ ) |
‘Alk%data analyses were‘conducted using the SéSS—X
program packages (SPSS Inc., 19833.-»Multivariate analysis
of“variance (MANOVA) was conducted to test the overall
eguallty of group means on ae%otal of thlrty e1ght v lables
, derlved from the &est 1nstruments descrlbed in the Methods ‘\

‘sectlon.f The overall results were h1gh1y s1gn1f1cant (F

(117,240)=1.68, p( .0005@, MANOVAs u91ng~rat1,ngs of the,’ff S
‘current quality\of'lifefland depression scores, as-

[

’ covarlants were conducted w1th ‘the results Stlll

<

31gn1flcant beyond the .Ol level. Group means and standard

.



deviations on the variables tested, aléng with univariate F-
‘ values'are‘presenfed=in‘Table 1. There was a noticeable
trend,for the two‘suicide attempt group; (NS and SA) to have
scores in the direction of greaterrpsychopathology than ﬁhe
other two groups. Pair-wise ;rdup'compqrisbns were
conducted té determine which variables'differentiateé
significantly between the various groups:i Begausé éf thé
inferen£1a1 problems associated with large—séale multiple
comparisons, a Bonferroni procedure was. followed, in which
the desired error rate for the‘fémily of‘comparisons is
divided by the‘hﬁmbervof éignifiéénce tests. It was decided
that .an ov?rall errér rate«of .10 would be acceptable
‘kNeuringer, %976; Farberéﬁ and MacKinnon, 1976), and.£hat
the signifié#nce’levelifo}feachAcompérison should be set to
.0004, in order to maintain the o?erall errorbrate of .10.
With‘sig'comparisohs on 37 variables, there were over 200
t-tests coﬁducted (;}0/250=.0004). Table 2 shows the
fesults of the pair-wise group comparisons and the ‘ J
significance levels.

The’results indicated that there were no variables
ﬁhich'differentiated each éf ﬁhe four grohps’from one
' another'béyond,thé .05 level. Thefe were no vgfiables

which differentiated each parasuicide group from one

another beyénd the .05 level. There were several variables

~



IDEA/YR

 ATT/LIFE

SM/LIFE

CHANCE/YR

DIE/YEAR °

. 'PROB.SOLVE

-
QUAL.LIFE
COPE/WORSE
HPST o
_BDIT
ATQT
CROWNE
SPST
SELF . SPS
HSTY.SPS
EDSD

“ Note:‘

-
~

. Parasuicide Type Group- Means

‘TABLE 1

t

SA

serious attempters

NoHx SM . NS - SA v
(n=54) (N=29) (n=22) ', (n=22).’
mean/SD mean/SD mean/SD mean/SD
.56 . 1.10 2.05 2.36
(.86) (1.08) (1.49) (1.60)
.00 .89 2.95 '3.54 :
(.00) (1.08) (2.34) (2.78)
;000 . lu28 1023 1055
" T(.00) (1.73) I.77) (2.63)
.22 * .41 y .40 - 1.22
(.79) (1.05) (1.05) “(1.50)
2.43 2.96 2.36 3.68
(2.09) .(1.88) (1.81) (1.64)
D 1.72 2.03. . 2.50 3.27
(1.83) (1.82) (1.99) (1.83)
2.88 2.86 2.27 2.31
(1.22) . (1.18) (1.31) (1.35)
3.52 2.97 - 1.95 2.50
(1.50) (1.63) (1.43) (1.63)
4.18 4.72 6.68 7.36
(3.68) (3.79) (4.11) (5.68)
13.88 15.48 22.09 24.81
(7.51) (9.18) (10.34) (13.80)
57.70 63.25 87.95 77.00
(19.33) (23.57) 7(30.53) (28.23)
16.11 15.24 13.13 14.31
(5.68) (6.26) (5.14) (5.05)
58.75 62.13 78.41 76.81
. (16.68) (17.21) (20.20) (25.52)
- 13.89 14.37 18.54 16.09
(3.20) (3.57) (4.51) (5.08)
12.55 13.86 16.04 15.36
(3.96) (4.71) (4.68) (5.18)
27.98 . 25.41 19.95 22.27
(6.39) “(7.45) (7.51) (8.23)
: B
NoHx = no history of parasuicide;
SM = reported self-mutilation;
NS - non-serious attempters;

UNIV F P-Value

- x5.99 .0000

35.19

.0000
7.96  .0001
4.87 .0030
2.63  .0500
3.89  .0100
2.08  .1061
6012 .0006
4. .0090

8. 0000
9.64 ~.0000
1.61  .1887
8.35 .0000
8.24  .0000
4.06  .0086
7.82  .0001



- TABLE 1 (continugd...)

Parasuicide Type Group Means

3

NoHx ~ SM NS SA UNIV -F P-Value ..
- (n=54)  (N=29) (n=22) , (n=22) ~ '
mean/50 mean/SD mean/SD mean/SD
RFLT - 4.27 3.81 -3.67 3.32 9.01 .0000
(.74) (.86)  (.67) (.82)
FEAR/RFL 2.61 2.19 2.5% 2.071 2,09 .1049
' (1.11)  (.95) (.93) (.90) | A
~ SOC/RFL_ 3.19 2.54 2.72 2.34 2.16  .0959
(1.67) (1.47) (1.43) (1.09) . ~
FAM/RFL 4.26 3.88 3.70 3.05 3.75 .0130
' (1.27) <§.42) (1.51)  (1.73) ' - -
MOR/RFL 3.59 .14 3.05 2.53 2.75 .0456
, (1.61) (1.42) (1.57) (1.18) .
CHLD/RFL 4.37 3.68 . 3.75 . 4.16 - 1.11 .3496
(1.75) (1.82) (1.93) (2.04) . .
COPE/RFL 4.99 4.55 4.19 3.90 9.24 .0000
- (.78) (1.08) (.70) (1.04) .
CHAB/CPS 26.22 24.78 28.77 . . 31.86 6.01 .0007:
(5.58) (6.79) (7.69) . (6.31)
THDIS/CPS 28.77 31.32 36.40. 36.36 6.13 .0006
(7.56) (8.66) (10,78) (9.54)
ANTI/CPS 39.87 41.75 44.86 44.63 - 2.98 .0338
(9.47) (9.46) - (10.05) (11.43)
CIES-I 3,03  3.25 3.68 3.23 .55 .6436
(2.00) - (1.63) (2.25) (1.92) -
CIES-S 2.51 | 2.55 2.81 2.66 - .17 .9182
‘ . (1.64) ~ (1.64) (2.13)  (1.98) . ,
CIES-E 2.53 2.81 2.86 3.28 1.24 .2968
(1.35) (1.33) (2.00) (1.70) . ,
CIES-A - 3.26 3.40 4.04: 3.19 1.67 .3636
: : (1.95) (1.78)  (1.88) (1.60) &= . “\» ’
CIES-PO 3.45 3.62 ©3.13 3.33 - .34  .7985
» - (1.69) | (1.80) " (2.09) (1.52) _ t
CIES-PPO 2.52 2.66 2.95 2.33" .63 .5943
o (1.39) . (1.33) (1.88) (1.85) .
CIES-00 - 3.33 - 3.55 . 3.45 3.33 .05 .9863.
. (2.66) (2.93) (2.48) (2.39) -
CIES-C 2.96 3.25 4.00 - 2.80 1.58 .1974
(1.94) (2.33) (2.24) (1.83) ,
CIES-SC 6.18 5.88 5.90 6.14 .30 . .8751
. (1.48) (1.45) (1.87) (1.76) . )
AGE 28.01 27.20 27.40 27.86 .07 .9755
R (8.45) (9.30) (7.37) (7.91) \
TIME .DONE 38.20 3§ 48.41 59.95 70.76- 1.67  .1772
- . (49.31)” (50.76) (88.18) (67.36) , :
NO. TIMES 4.18 4.34 3.90 7.63 . 2.65 .0520

(4.65)  (4.90)  (4.11) (10.22)

V4



. TABLE 2

t-values of Pair-wise Group 'Comparisons -

and Significance Levels

e o
NoHx Compared. ,

To: - ., SM SM NS -

o ' vs Vs vs

_SA NS i SM SA NS . SA
IDEA/YR 6.01*** 4,95%x*x 2 ,00* 3.75%x%x  2,80* .89
ATT/LIFE 8.81*x**x 7,35%%xx D 44*. 5.89***  4.56%x* '1.23
SM/LIFE 3.95%%xx . 3,13* 3.58%* 0.62 -.11 .68

CHANCE/YR  3.79*** 0.70 .79 ©2.74* © .02 2.56*
DIE/YEAR 2.57* 0.13 ~1.22°. 1,31 . -1.10 2.27*
PROB.SOLVED 3.30* 1.35 .73 2.35* .89 1.38"
QUAL.LIFE -1.80 -1.94 4+ -.09 -1.53 -1.66 .12
. COPE/WORSE -2.61* -4.00*** -1.56 -1.06 -2.31* 1.17
HPST 3.00* 2.36* .56 2.23* 1.65 .54
BDIT §.45%** 3 ,34** .71 3.40%* 2.40* .90
ATQT . 3.16* 4.95%** .98 - 2.00* 3.59**. -1.,50
CROWNE -1.26 -2.09x* -.67 -.58 -1.32 .70
SPST 3.72%x%x  4,05%*x .76 S 2.71* 3.00*% -.27
SELF.SPS 2.23* 4.72%*x* i54 1.56 3.78x*x*x -2,09*
HSTY.SPS  2.47* 3.07* | 1.26 1.18 1.72 .50
EDSD T =3.15% -4.42*** ~1.56 -1.55 -2.70% 1.07
RFELT -4.86*** ~3,07* -2.54* -2.20* -.64 ~1.50
FEAR/RFL -2.00* - .23 -1.76 -.42 1.24 -1.57
SOC/RFL WQQ; -1.22 -1.84 -.46 .42 -.84
FAM/RFL 3.29¢ -1.54 -1.11 -2.02* -.45 ~1.48
MOR/RFL < 79* ~-1.42 -1.29 -1.43 -.20 -1.16
CHLD/RFL - )45 -1.30" ~1.59 .90 .13 .73
COPE/RFL J8xxx -3 ,51** -2 ,]13* -2.51*% -1.38 -1.07
CHAB/CPS 47*x*  1.57 ~0.96 3.86%x* 2,17* 1.59
THDIS/CPS 41 ** 3.43** 1.24 4y 2.02* 2.03* ~.02
ANTI/CPS 2.69* 1.99*% . .81 1.72 1.10 .59
CIES-I .39 1.29 .47 ~.04 .75 -.74
CIES-S .34 .67 .11 .21 .50 ~.27
CIES-E 1.90 .85 +78 1.04 .1 .89
CIES-A -.15 - :1.67 .32 ~-.40 1.20 1.51
CIES-PO ~.26 -.70 .42 -.58 -.97 .36
CIES-PPO -.48 1.08 .37 -.73 .64 -1.30

CIES-00 - -.01 ¢l7 .34 .28 -.13 -.15 ,
- CIES-C -.29 1.97 .61 -.74 - 1.24 -1:88

CIES-SC -.11 -9 -.79 .55 .04 .48

AGE ‘ -.07 -.29 =.42 .28 .08 .18 -
TIME DONE - 2.07* 1.39 .73 1.28 .66 .57

x %
X k X

P( 005_ v
P<.001 '«
P<.0004
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which différentiated the No Histbry group from every
parasuicide group at least beyond the .05_leveli frequency.
of suicidal ideation in the past‘year; lifetime’ total of . |
suicide attempts; lifetiméAtotél‘of self-mﬁtilat;on | |
episqaes; total score on the Reasoﬁs for Living invehtory; 
scores on the,Supu{Xil and Coﬁing Beliefs subscale of the
RFL Inventory. o B i'T B
When the No Histo;y group was compared with'SériouS' ii‘
Attempters, ther; were several differences sighificant .
beyond the .0004 level. The SA group reported higher
frequencies of suicidal ideation in the past year; lifetime
attempts, and lifetime self:injury. They reported
significantly higher levels of depressive symptoms on the
Beck Depression Inventory and had higher risk scores on the
Suicide Probability Scale. The Serious Attemptefs‘gave
higher ratings of their chance of a suicide attempt in the
coming year, and léwer ratings of the importance of variaus
Reasons for Living, includihg their Surviwving and Coping
Beliefs. Although the Serious Attehpters had higher scores
on the Chemical‘Abuse and Thought Disturbance ‘scales of the
Carlson Psychological Survey (CHAB/CPS, THDIS/CPS), the
differences were significant at only the .001 level. A 9
number of variables diafferentiated the Serious Attempters at

the .05 level: the Seriocus Attempters rated their chance of

dying by suicide in the coming year as higher, gave higher



;atings of suicide as a»solutiqn'to thgir problems, gave
lqwer'fatihgg'of theirtability to cope if Eheir situatiqn
gotxwofse, had higher scores 6én measures of hopelessneés;
-‘negative thoughts about the thoughts about the self,‘
(ATQT), gelf;depreciation, hostility, antisocial
Fendencies,vand amount of time served. They had lower
\\séores énrthe Edwards scalénof'Social Desirability, and
attached low importance to fear of suicide, social-
disapprOQal, family responsibilities‘and moral concerns as
reasons for not qg%mittiné suicide iRFL subscales).

In the No Hx Qersus the.Non?Serious group comparison.
there were a number of differences significant beyond the
.0004 level. The Non-Sérious Attempters reported higher
frequencies of suicidal idé%tion in the past year and
lifetime attempts. They had lower ratings of their ability
to cope if thelr situation were to get worse, and lower
scoreg on the Edwards scale of Social De31rab111ty. Levels
&f negative self-thoughts (ATQT) and self-depreciation;(SPS)
were higher, as were risk scores on the Suicide Probabiliﬁy'
Scale. Three variables differentiated at the .00l level: .
BDI depression scores, Thought Disturbance, ana low ratings

‘of Survival and Coping Beliefs as reasons for living
(COPE/RFL). Variables differeﬁtiating at the .05 level LT
. )
1weré: lifetime sglf-mutilatioﬂ episodes, hopelessness,

Crowne-Marlowe Social Desirability Scale, hostility, RFL

total score, and antisociél tendencies (ANTI/CPS).



s

\,

+ ,- S

L)

There were no differencés between the No Hx group and

the Self-Mutilation group at the .0004 level. The Self-

~ Mutilation dgroup were more ﬂikely to report ideation"in_the;

“past year and attempts which were not distinguishedlfrom
‘deliberate sglf—injufy; They gave lower ratings of
importance for various'Reaébns for Living including

Survival and Copiﬁg Beliefs (RFLT, COPE/RFL), but these

differed only at the .05 level. There were no other

noteworthy differences between the two groupg.

When the Non-Serious Attempters {NS) were compéréd

with the Serious Attempters (SA), there were no differences -

beyond the .001 level. At the .05 level, the Serious '
Attempters gave higher fating§ of their likelihopa of
attempting suicide in the.coﬁing year, and gave higher
ratinés of their chan?e gf dying from én‘attempt in‘the
coming year, while the Non-Serioustttempters had highegl
levels of self—depreciation. | )

Only one variable differentiated betweeﬂ'the‘Non-
Serious (NS) group and the Self-MutilaE;on (SM) group at
the .0004 levelt the NS group had higher levels of self-

deéreciation. At the .001 level, the NS.group had a

greater frequency of negative self-thoughts (ATQT). At the

Aan

w

.05 level, the NS group reported a higher frequency of
suicidal~ideation in the past year, and had higher scores
qn Depression, Chemical Abuse, Thought Disturbance, and the

Suicide Probability Scale. They had lower scores on the



& o ', - R
Edwgrds ScaleL?f Social Desirabil;ty, and_gaVe lower

ratings ofh%heir'ability to cope if their situatibn'wefézfo

worsen. i ' o e o :
" Wheén the'Self—Mutilation (SM) group was compared with

the Sériqﬁs‘Attéﬁpt (SA) group,  there wereAthréeA
differences significént at the;.0004 level;'the SA grdhp
reported higher'frequencies 6% }deation in the past year
,agdflifetiﬁe attempts, and.had'higher levéls of chemical
abuse. At the .001vlevél, the SA.group.HBd higher scérés
ron the Depression Inventory. At the .05 'level the SA group
rated their chance of an attempt in the C6ming‘year as
~higher, rated sulicide higher as a}sélution to their
probiéms, and had higher levels of”hopeléséness,'negétive
self?thoughts (ATQT), and-thought aiéfufbance, with'highgg
risk scores on the Suicide Probasilitylséale...Thé.SM gréup‘
had higher Reasons For Living totai gcéres[land ga§¢ highef
ratingé of Family Responsibilities and éurvival and Coping
éeliefé as reasons for living. | M

“ A number of varlables showed no 81gn}f/bahF
.dlfferences for any of the group compaflsons ratings of
the jJuality of life, ratings'ofwhaving'children as a reason’
for not committing suicide, and age. Tﬁéf51Wéfé”§I§6fﬁéf'
significant differe;ees on any of thelsubscaies~of the o

Correctional Institutions Environmental Survey (CIES).

-
A«
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Categorical Comparisons

a number of categorlcal varlables were cross tabulated

across the four groups: person vs prqpqrty offen@es, mar1tal~J7

|

‘status, having children under 18 yearS}of age, living alone -

K

prior to admission, number of friends,ltype of family raised

in, family hiétory'of suicide attempts family history -of

‘L completed suicide, education, presence [of a plan;forv

su1c1de, previous dlsclosure of su1c1d?l 1ntent
avallablllty of a suicide method. Thegnumbers and
percentages of subjects in the various/categories of” |

. -,
interest are presented in Table:3. Fo

r -dichotomized _

variables, data are presented for onl”one category;
frequenc1es for the remaining category‘can be extrapolated

from the data in the table by comparision with the group

sizes.

significant beyond the»,OS level for only three.varrablesﬁ‘r
presence'of a plan for(su;c1de (Chi-sq are7(3df)léo(2$.20;
p<.0002); previous disclosure of inten '(Chi;sqnare (3df)
é16.84. p<.0090); educational 1évé1}<c ifsquare‘(gdf) =
18.88, p<.0300). ' 1
Serious Atteméters (SA) were much lmore likely to =
report having a definite suicide plan (54%), cempafeduto )
the NoHx subjects (13%: p<.0002), the SM subjects (21% |

p<.0006), and the Non-Serious .Attempters (18%, p<.04).

Only 4% of the NoHx group had disclosed su1c1da1 intent



L L _TABLE 3

o NUMBER OF SUBJECTS REPORTING RISK FACTORS

Y
p

‘34 E BY PARASUICIDE TYPE
5 .. NO_HX SM " NS SA  'Chj2(df) . p
- " (n=54) - (n=29) *(n=22) (n=220 - %
, & _ : n* % n* %  n* % n* %
Person offences 34 (63) 21 (72).13 (59) 15 (68) 1.23 (3) 7400 _
~Married/CL ’ 26 (48) 11 (38) 5 (23) 6 (27) 5.62 (3) .1300 - -
Kids <18 yr. - %2 (41) 9 (31) 5 (23) 6 (27) 2.88 (3) .4100
Living alone‘ 3 (80) 20 (69) 18 (82) 15 (68) 2.28(3) .5200
>1 Friend 38 (70) 25 (86) 15 (68) 17 (77) 3.15 (3) .3700
Raised by: - , ' ‘ 3.52° (6) .7400
~ .~ - Both parents 22 (40) 12 (41) 5 (23) 9 (41) :
% . #.- Sipngle parent 6 (11) 2 ( 7) "4 (18) 2 ( 9) ‘
g - Fosté&t/gp.. . 26 (48) 15 (52) 13 (59) 11 (50) . . ‘
! "Fam. Hx. (Sui) 4 ( 7) 77(24) 3 (14) 5(23) 5.41 (3) :.1400
. ™ Fam. Hx. (Att)-- 8 (15) 8 .(28) 8 (36) 8(86) 6.08 (3) - .1100
Plan: No 38 (70) 22 (76) 11 (50) -5 (23) 26.20 (6) .0002 .
" Vague 9 (17) 1 ( 3) 7 (32) 5 (23) - . .
" Definite 7413) 6 (21) 4 (18) 12 (54) - R
Disclosed intent: o 16.84 (6) - .0090
‘ No 40 (74) 15 (52) 13 (59) 9 (41) ‘
CL - Once - 12 (22) 8 (27) 2 (. 9) 8 (36) S A
.o > Once 2 ( 4) 6 (21) 7 (32) 5 (23) ‘ . Lo
~ Method Avail. . c 9.62 (6) .1400
. No 13 ¢24) 5 (17) 2 ( 9) 2 (9 - o
Maybe 13 (24) 10 (34) r (27) 2 (.9) - .
X . Definitely 28 (52) 14 (48) 14 ¢64) 18 (82)/ _' ‘
Education- < 8 9 (17) 3 (10) 5 (23) 11 (50)‘18.88‘:§?) .0300
" © 39 to 11 31 (57) 14 (48):10 (46) 7 (32) N .
" :Grad 10 (19) 7 (24) 6 ¢27) 1 ( 4) -
" :Coll 4 (7). 5 (17)  1 ( 4) 3 (14)
. . - o e
' . Note: n* = number of each parasu1c1de type reportlng the category
. : of interest, Number of,subgects,Ln rema;n&ngmeategery————#

can be derlved by subtractlng "n*" from group size.

i
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“"moretthanvonce,‘c pared to 21% of the SMbgroup (p<\950), B
’32° of the NS group (p<. 002) and 23° of the SA grouphgbdt
(p<,0D6r.-\W1th respect ‘to educatlonal level 50% of £h¢“
Serious httempters had.less then ‘a Grede 8 educationL
compared"}o‘l7° of the NoHx subjects (p<.01);gand 10% of
thevSM subjects,(p<.01). Of the Serlous Atte pterf §é% uy;j»

nfﬁonsidered,a:method of killing themselves to e deflnitely

aveilable to them,'compared to.52% oftthe NoH }grdu' /

(p( 05), and 48% of the SM group (p< 05). Both the Serious .
and Non-Serious Attempters reported a h1gher 1nc1dence of
suTcide attempts in thelr famrly hlstorles (36%) than the"

NoHr group (15%, p<.04)f The Non-Serious,Attempters were
less likely to‘be married or lrving common-law (23%) than
therNon suhjects (48%, p<.05). Fewer Subjects in all three - ,'h
,parasu1c1de groups reported having chlldren under theqage of
18 than did the comparlson group, buE none of the
differences were signiticant at the .05 level. There were
no noteworthy dlfferences in the proportlons of subjects
liging alone, or having more than one friend, or’ helng
ralsedvby'31ngle parents or in e!foster/group home
situation.. There werE’nO differgﬁces in théﬂproportion}of
subjects‘having criminal beckgrounds of “persont'offensesi"
] The suicide attempt groups didynot differ in the~£requeﬁcies~~¥4%f
‘of attempts over dlfferent t1me 1ntervals; ‘There were only

ﬂp&f subjects who reported attempts whlch could have

‘occurred dur1ng their current admission. There were no
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“level (24% vs. 7%).

. ' . S et e
. behaviour, such as number of previous attempts’ or self-

e

s ;)‘;.' .

R TP

(overallrdifferehcesrin the ﬁroportions of subjects havihg a

%amily hlstory of completed sulclde, although the Self-

Mutilation group dlffered from the Non

roup at the ,OSZ

Dlscrlmlnant Function Analy31s»v
i—ky‘

‘To assess the degree to which the four groups cdﬁl§~be
3 ;Xf'
dlstlngulshed from one another, dlscrlmlnant funct1dh~.-

analy31s was conducted uslng the group of dependent»
a N
varlables as postdlctors for cla531flcat10n 1nto groups.

The varlables which related d1rectly to parasulcldal h

P : , . : : ‘. e ey
injuries, and variables which were redundant were: not g

included in the analysisé?i.e. 3 analagous measures of.

self-depreciation or negative‘Self-evaluation were
. w0

available). Categorioal background variables were

Tf:‘

lincludedﬁ to make a totaJ of 30 variables. Subjects were

-
>

randomly d1v1ded into two samples, so that claesification

~

welghts derived from the first. sample could be used to\

Vconstituted a form of external cross-validation.

Three functions were.derived, with an average squared-

canonical correlation of .64. Using the standard

adjustment to R—squarea, the adjusted,aueraged‘squared

canonical correlation was oaLoulatedhto be .34.
: 7 . , : r* ‘ . o < L [
When the classification weights were ysed to classify
’ ’ ., LT Y o .

§ . 0 . P

N - - L “~ ¢

~A

REAY
‘. €

. classify the,subjects in the second sample. Thla procedure
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the sample from wh1ch they had been derived, ‘the percehtage‘
| :
a

of Hlt Rates for each group was as follows: NoHx group|=

-

90%, SM qroup ﬁ4 . NS group = 78%, SA group = 89%; with
N . o ,‘ B . ' - v ’ i + .
89% 0verall accuracy. When the classification weights were
R .
applled to the "Hold- Out" sample the accuracy was markedly

"dlmlnlshed, NoHx group = 39%, SM group.—v46%, NS group =

,39%{'SA group = 31%,’W1th 39% overall accuracy. By chance,
A

accuracytof 25% would be’ expected w1th 379 p0351ble by

2

! merely classifying all subjects_ ~as NoHx. - “5
@ ' 'ﬁ}‘;ﬁ : '«

ERTIEN

- - DISCUSSION -

. / - . . PR

The main purpose of the present study was to examine

whether self-report instruments can be useq to distinguish
between prison”in@ates“with different types of parasuicidal

,fhistories, the measures of interest being related to risk

-

factors that have been described in the suicidology

-

iiterature.“ Four groups were defined on the basis of self-

'repcrts of the degreelto which their paraauicidal behavioursh

had been associated with suicidal intent, or the wish tc

die. MANOVA results suggestéd‘highly,signifiﬁ?nt overall

group differenceé’among the 38 vaiﬁables iheluded. T B
The three parasu1cide groups; Self-Mutilators (SM), ‘ RSP

 NJn- Serlous Attempters (NS), and Serlous.Attempters (SA)

A.—/

were contrasted with each other, and w1th a cemparlson

group feportlng no history of parasulclde (Non). ,Because
h



" low. Similarly, thereﬂwere no diffe%encég on any of the

yariables.

m S

of the 1nferent1al problem% assoclated w1th exploratory

multiple/signiﬁicance testing{ the-discuSSion will Sy
: . © - i . - 3

Ly - BN

Y

emphasize results'that were significant beyond the'.OOOJ . ~

level. Proportionately lESé cornifidence should be;attthed

to therresults at the .001 or .05 fEVels of 31gn1f1cance,
-
although they might be worth exp}oring +n studies which can:

&

concentratewstatistical power oq a smallen.number of

At -
* . R ‘ J -

There were no .significant differences among thehfour Lo

} - ‘ ; . .
groups 1n terms of age, ratings of the current gquality of
- 7 - . - - - o

S . . g
life, and rgspongibilities to children as a reasonifoé~not
committing suicide. Whilé& age is considered to be a risk

factor for suicide, it is not predictive of parasuicige{

except to the extent\that the rate is highéstfamong theilS =

34 age category’(Kre&tman,JlQBG;\Hawton, 198731' Generallf:”fwk
dissatisfaction With life is con31dered to be ‘the hallmark
of parasu1c1de and one might havehexpeoted groupvdifferencesl
on this variable, but the prison inmatesiin the;current

14

sample uniformly rated the quality of their liueglaé befng e

[ v

\ P S

Correctional Institutions Env1ronmental Survey subscales,

R . o

with all groups giving low ratings ofnsatisfaction withgghermlé_i

prison environment. f? ’ﬂga§ ' e " o y
- . O, ot 4

- PR - - - ER PR [

- e k.S
The fact that all groups gave modeﬁ?tely high ratings
vy ‘f f Ty

of :the importance of hav1ng cgildren as a reasqn for" liVing' § |

4 - .,«

is con31stpnt with suggestions in tHe literature that hagihg “'kf

" 1 L] N .y
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childran-undérlthé age of 18 exe;ts a protective effect in “
terms of suicide risk (Fawéett et al\1987?. There were‘nd
differences across groups in terms of type of criminal-
backgrouhd, marital status} living 1in isolation prio; to
“adﬁission, numberébf friends, céming from é broken homeAbr
beiﬁ@iraised in ; foster or group.home situation. Fewe;
serious “‘and non-serious attempters reéorted’ha&ing chiidren
fundeg the age of 18, companéd to the other tWo groups, but
thé difference was not signiﬁicant., There  was a trénd for
the'two suicide attempt groups to report a_higher proportion
of suicide atteméts among relatives (36%),‘compafed to the
Noé& group, but the difference was significanpvat only the
.05 fevel. The proportion of 36% is consistent with rates
';anging from 36% to 42% found in other studies cited.bf
Chilés,tStrosahl McMurtray, and Linehan (1985). Chilés et -
al (1984) discussed the possibility of modelllng effects
upon su1c1dal behaviour, suggesting that a completed sulcide
in the famlly may "innoculate" individuals agalnst $/1c1de.

14

"In the present study, the self—mutllatlon group had the
: ‘

highest proportion of relatives who suicided, but differed

from th; NoHx group at only the .05 level. )
ThereAwerenonfy minimal overall differences be¥ween e
the SM éroup and the comparison,group (NoHx), and ohlg at - o
the .05 level: the SM subjécté reéorted}a slightly -higher
f;eqqéncy:gf recent suiéidal ide;tiqn, and sliéhtly,lbwerk

‘ratings of various reasons for living, specifically survival

"~



;nd coping beliefs:on the RFL inventory. The aﬁéence‘of . ;
highlyvsignificahﬁ differences between these two groups is
consistent with the findings of the Correctional Services
‘Canada (lQBl)“sLudy, which concluded that inmates who self-
iﬁjure canhot be differentiated from the general’populaﬁién.
Coméared'td thé other two pirasuicide groups, the self- |
mutilation groué had éignificantly lower levekg_of chemical
abuse.and were much less prbne to negative self—evaluationl
_than. the non-serious attempters,..The SM group had lower
levels of depressive symptoms than the SA group, but the
difference was significaﬁt at only the .001 ievel.‘ They
were also much less likely to report high frequencies of
suicidal ideation in the past year, compared torthe SA
group. Less signifiéaht differences were found for a
hopelessness, thought disturbance, viéwing'suicide as a

solution to probléms, and scores on the Suicide Probébility

Scale (Cull and Gill, 1981). Pattison and Kahan (1983) and
Simpson (1976) have argued the merits of -considering

deliberate self-injury as a seéarate cl‘nical syndréme,
.with’distinguishing features. The results of the present

~study do not reveal any particularly dist{nguishing
Lféﬁtures‘among this group of inma;esn thé mogt— o DR
distinguishing feature from the,comparisgn group heing,thg,,,f;;;f
fact that$they engage in self-injury. However, their/~ -

. frequency of self-injury did not differvsignificéntly from |

that for the two suicide attempt groups. One 18 reminded

k4
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of the ‘assertion by Shaffer (1982) that the only thing
~distinguishing suicidal from hon—suicidél individuals is

ES

opensity to repeat self-destructive acts. The

resuf%s;of-the present study would suépoft such a
conclusion with regards to the’self-mutilatién group.
However, it méy be phét the SM gréup- ight have shown more
bv”differences on ﬁeaéﬁfes of manipulaéijeness-and

éxﬁfapunit;ve'hostility,Ahad such measures been included.

McKay and Ross (19%8), among others, have noted the
‘;relationship«betweenMself—hutilation and environmental
factors. Whilé it is sts1ble that SM subjects may Be more
‘reactive to'énvironméntal facto:§ in some way, they.did.not‘
differ on any of the CIES scales. All subjects gave ..
uniformiy low ratingé of satisfaction with the’prison
environment. ‘

Contrasted with the NoHx géodp, the sérious attémpters
were much more likely t6 report a chancé of a guicide7
attempt within one year, were mofe lik;ly thanlthe other
groupse to hayg a definite plén for coﬁﬁitting suicidé and
-were more likely to haye prév}ously disclosed sﬁiéidal,.
intent on more,thanrone océésioh; The; weré also slightly_
more certaiﬁ that the means forIkilling_théﬁSelvesiwepe‘ - L
avallable to them. A& higher pPr rtion hadrl;ss thgn;a, o  ¢, ;,
grade 8 education,‘and théf were more likely té See sulcide .
as a solution to their probiems; They attached much less...

importance -to various reasons for not killing oneself,

¢ Y.

‘



especialiy with reéefds to their\beliefe ebout their ability

to cope. and survive‘in the world. They reported many more

symptoms of depre531on and had 31gn1flcantly hlgher risk

scores on the Su1c1de Probablllty Scale. At a lesser

51gnif1eance level (.OQl), they hdd'higher scores on

measures of:chemical abhse ana thought disturbance. The

Non-gerious Attempt group did not differ from the comparlson
S ‘ ]

group 1n the number of—~\EV10us eplsodes of dellberate self-

injury (self-mutilation), nor were they more likely to have

a definite plan for suicide or belieQe that the means were

available to them;.ahd'they did not‘aiffef.in their

estimates of the‘chancevthat they would attempt suicide

within the coming year. They did not.differ in their

ratings of suic%de as a vieble solution~to’their problens,

nor did they differ in their rat;ngf‘ofthe(importance of

‘various popular reasons for not kiliing oneself with the

exception ef beliefs ahout their ability’tokcope and survive

in the world. They did not differ in their degree'of

chemical abuse, nor in the amount of time that . they had

served in prison. However, they were much more.likely to

have disclosed suicidal intent on more thah oneioCCasiOn._

They reported higher frequencies of recent éuiciaathideatianmfﬁ_ee

apd pegative self—evaluation,rand had the highesttisk |

scores on the Suicide. Pfobability Scale. They also had the

lowest scores on the Edwards Soc1al De91rab111ty Scale, to a 7

highly significant degree. . ' ‘ l - ' ({;



Both suicide attempt groups wéreidiffqténtiatgd from
the comparison group at a - low level of significance\(.OS)
by higher Qcores on hopelessness, hostility, and antisocial
tendencies. While theﬂtwo suicide attempt groups had
slightly different patterns of significant differences from
the cbmparison group, they did not differ from one another
on any variable at better than the .05 level. The only
differences wereAslighLly higher rétings of the chance of a
suicide attempt 1n the coming yeaéﬁkand higher ratings of
the chance of dying following a suicide attempt in the
coming year, for the serious group. The non-serious groupj
had slightly higher scores on the negativeABelf—evaluation
scale of the Suicide Probability Scale. —

The picture that emerges of the serious attempters 1is
consistent with descriptions of high risk characteristics
available 1in the literature. A high proportion have a
definite plan for suicide, and believe thaf the means to
kill themselves are available to them; both of these items
represent important criteria in establishing suicide risk
(Beck, Kovacs and Weissman, 1979; Morgan, .1979). Their |
average Beck Depression Inventory score falls in the lower
end of the severely depresseddrange and they have the-
highest fréquency'of previous attempts and episodes of .
deliberate self-injury. They have the highest scores on
chemical abuse and have scdres on thé Sﬁicide Probability

Scale that are nearly two standard deviations above the

-



mean for the general population. There is a well known
‘relatiénship between depression, substance abuse and both
 su1cide and‘parasuicide (Kfeitman, 1977, 1986;: Hankoff,

1979; Murphy, 1988). Solomon and Arnon (1979) have

suggested that there are common etiological factors

underlying depression, substance abuse and suicide. Millon
(1981) has noted the high frequency of passive-aggressive
individuals found "drying out” in jails, and suggests that
their high levels of hostility and poor impulse‘control may
make them éspeciallyiprdne‘to "acting out” behaviours,. Kutz
et al (1987) confirmed the well—estagliéhe& ie{g&ionship)
between multiple previous parasuicide episodes and'v
subsegquent suicide, : _

The combination of depression aﬁd aiienation leads to

high ;isk (Kreitman, 1977;'M6rgan, 1979; Roy, 1982; Héwtoq; o
1987). xﬁhile the differences were only‘étithe .05.Lévél,

the SsA group.did have the lowest gradin§s of importance fbf
various reasons for living, and‘tpey didvﬁéve‘tﬁemhighest ‘
mean score on the antisocial tenéencies scale of ;he Ca;}son
Psycholoéical Survey (1982). Antisocial personalipy ;%;

Y

disorder is one of the few stable predictors of subsequent

1979), and Backett (1987) found it to be the most prevalent

.primary diagnosis among completed prison suicides. The
combination of alienation, depression, and substance abuse

is also fairly common among prison suicides (Correctional °
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Serﬁices Canada, 1981; Denoon, 1983). ‘

Beck, Steer, kovacs and Garrisqn‘(1985) reportedlthat
the Shly sigﬁvpredictive Qf suicideiin a'lO;yea: pfoSpective
study was a Hopelessness Scale score err 9. The mean
hopelessnesé score for the serious attempte; group in the
present study was 7.36, with a standard deviationyof 5t68,
‘which,suggests that a number of the - SA inmates had -
hopelessness scores over theAcutting‘pO}ht of 9.

The characteristics of the Non-serious Attempbxgroup‘
are also consistent yith previous findingslin the
literature. Stengell (1964), Kreitman (1977), and Morgan
(1979) have=stressedithe EOmmunicative aspects of
parasuicide. . In tFe present study, the’NS group were more
likely to have told other people of their su1c1de
1ntent10ns;on multlple occaslons, compared to the NoHx
group, and relatively fewer of_them had. told somebody of
Eﬁeir plans on only one\occesion.f They were less likely ter
have a definite suicide plen, compered te the siriousness
attempt group. There_was ho difference in their self-
reported chehce?bf;a future ettempt compared to the NoHx
groub, and they did not differ in thelr rat}ggs of the
'1mportance of varlous reasons for 11v1ng, whlch suggests
.that they are not as allenated from llfe as serlous
attempters. One of the more 1nterest1ng flndings,was the

' ‘ -

highly significant differenQe of Ibqe:,scores on the Edwards

Social Desirability Scale. While Pallis and Birtchnell

o
W



(1976) found that low socialﬁdeél;;giiity scorés
chafacterized sulcide atteﬁﬁters in,genefai, Pallis and
Birtcﬁnell_(lQ??) found that mostAof ﬁhe differigpe was
attribgtable to non-serious attempters, who had sécial
Adesiiﬁbility scores more than one stahdard deviation beiow
the general mean. They conéludéd that non—serioﬁs
atpémpters had moié gbnormal personaliti?s, characterized
by undug_reliaﬁce upon others, lack of self-confidence,
‘inability‘to cope, helplé;sness, vulnerability to stress,
and inclination to worry.v In the present study; the NS
group gave significantly lower ratings of their ability to
cope, and’significaﬁﬁiy higher scores on measures df
nééative self-evaluation and self-depreciation. The NS
group also did not differ from the comparison grodp on
their ratings of tﬁe likelihood that they would die if they ~
attempted suicide. Their mean score on the BDI fell into
‘the moderately”dépreSSed category. Also noteworthy was the
relative absence of éerious problems with c¢hemical abuse.

A number of résearchers have construed low soﬁial
desirability scores as reflecting levels ofypsychological

maladjustment or anxiety (Nevid, 1983; McCrae and Costa,

1983). Kreitman (1977) found that parasuicides differed

from normals on a variety of measures of adjustment,
particularly those related to second-order anxiety.
Anxiety may explain the high levels of self-devaluation and

fear of being unable to cope (helplessness) among the non-

]
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" and denied ﬁaking plans the same day. Unfortzfétely,.no

| es
serious attempfers. Kreltmaﬁ (1977) descflbed parasu1e1dair
”1nd1v1duals as respondlng to crlses by over reactlng w1th oL
desperate, manipulative behaviour and intense self-pity. 'it lv"t

may be that NS‘attempters‘are subject to.panic—like episodes
- : . .

in which they respond impuls}veiy. Thie may explain why'so

fey of the NS group reported having &~definite suicide“plan,

compared to the serious group. ‘.‘g\\ : . S
Clinically,vit 18 noted that éome>suicides have an |

aura of *calmness and deliberation as they carry out their . -

¥
. 4

plans, such as disposing of posse351ons. Perhaps thelr
anxiety and despondency lift as they settle on a course of
action. Farmer (1979) suggests that suicidal behaviours_

should be classified on a continuum of impulsivity versus

A ‘ ‘ .

deliberation, rather than on- fatality of outcome; Morgan.

¢1979) found that 65% of parasuicides had acted impulsively

direct measures of anxiety or impulsivity were included in

the present study, and the theoretical significance of low

gsocial desirability scores remaiﬁsutq be estébliéhed‘ :
(Strosahl et-al, 1984; Cole, 1988). o '

Although highly eignificant d@fﬁereneesregpea{egvrﬂ
between various groups on a number‘of variablee, it was not
clear to what degree individuele could Ee differenﬁiafed_
from one another on the basis of the discfiminating

kY . u

variables. 1Initially, discriminant fdnction analysis
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c1a331f1cat10n accuracy fell dramatlcally upon Cross-

%Pexplainable. The current state of knowledge 1s

. y"»; P ' oo 86
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[
valldatlon.« The results suggest that the %:ai31ﬂlcat10n ]

welghts that were derived lacked stablllty.;_x larger -oa

8eﬂ1vat10n sample mlght allow for better ftlmation 6f

weights. However, the adjusted’ averaged sgquared canonical ~

' $
correlatlon suﬁgested that substantlal va 1anc@ remalins

unexplalned.‘ o
Tt may . be that the dlStlDCthnS between parasu1c1dal
. L

behaviocurs, non-suicidal behav1ouraJ and su1c1de are .

inadeqdate to the task)(Pokorny, 1983).\ Kreltn;n (1977)
and Morgan (1979) have noted that the current predictors 3
and risk.tactqrsdhave weak associations and 1imited - L i
éredictiye Qalidity: Shaffér (1982) has stated the )

-

. : -2 . . 2 - N . 7““7 S S
propensity for further suicidal acts is the only ,f//: -
K] i “% T

.disbinguishingﬂiactor, and the clinical rule of thumb is

that the best predlctor of future su$c1dal behav1our ‘is

v

™ -

pasthsulc;dal behaviour (Clgm, Patsiokas and Luscomb,

'1979). Such statements have a tautological qualityi but

A

thelr valldlty is reflected in the results of thlS study,
in that the seaf mutilation group dlffered/}attle from the‘

comparlson group,rexcept for‘thelr seli—1n;uryubehaquur+eeﬁf‘

x

_and the non-serious attempters differed lrttlgﬁirgmjggrlgggee

attempters, except in their attitutes towards future
attempts (re, titiveness) and‘the definiténess of their

plans ‘(seriousness). 'Thus, the two dimensions of
\\ . : \' p
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repetition and seriousness found in cluster analyses of

rvariablls and resulting Significance tests, the study lacks

suicidal behavibure (Paykel and Rassaby, 1978; Kurz et al,

\/

19879 find a weak dégree of support in the ‘present study. S

Limitations . ' i , _—

[ ST '
with the given sample size and the large number of P

statistical power. .Only results beyond the .0004. level oé~

significance can berinteipreted with confidence if a .10 WﬁAM;,i'

overall error rate for the family of comparisons is to be
maintained. For categoricalfcross-tabuletions'with expected

cell frequencmes of les& than 10, the results are difficuit

to interpret. A larger sample size 1s called for, and/or’a | ‘
reduction in the number of variables studied. Differences

.05 level were in the‘éifectionk;e R

which were obtained and the
which would be expected from the iiterature,'but a low. level
of confidence can be attached to the results. The large
number. of variables 18 unw1eldy for discriminant function
analysis, and a numbervof the variables,yere redundant and
highly intercorrelated, which would lead to difficuities in

k] . “o
the interpretation of derived functions. In order to

assess the relative impo;taneeﬁg;iqqntribution of specific

variables to group discrimination, a large number of

gsubgets of variables would have to be examined in order to

gselect the "best“ variables (Huberty, 198%4).

Interp;etatiqn and'generalization of the findings are

¥
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liﬁited by thé}e*e}usive4fgliance upon'self-féport measures.
D1fferent results may have’ been obtalned had objectlve data
'from 1nmates flles been used, or 1f ratlngs by cllnlclans
and standa{d,dlagnostlc interViews had beén utlllzed.
However, as -Steadman et al (1987) have notéd, the
.confidentiaiity of ﬁecords is an issue, and cost and time
constraints make aiagnOStic interviews impractical fo}‘many‘
projects. Although diaénostic informatiqn_would,have.been

-

.valuable forac0mparison, tﬁe Q}inkfocus was on the use of
self-reporﬁ measures in’élassifyiqgvprisoh inmaﬁes; In thas
regard, the issues of donfidentiaiity‘and anonymity point
out a poteptially serious limitation inggeneralizability;

While the issue of wvalid self-aisclosuré will be addressgd

in the secondary study attached to this report, it is

dames 4 m e o mmeme e e e

generally considefedrfﬁafiiﬁéirésponses of prison inmates to
research are generally good and that they are fairly
religble when suitable ragport with the researcher has been

obtained . (Repucci and Clingempeel, 1978; Zamble,.Ponorino

P

I

and Kalotay, 1984). Subjective, agssessment of the attitudes
of the inmate sample towards the present study and the

researcher was that the inmates, for the most part, were

(

genuinely intgrested in par,ti,cipai:ing+ and that rapport was .

good. This does not necessarily enhance the validity of the

study, however. Voluntary participation in a research

\study is different from completing a ‘screening
' J

questionnailire daministered.by security.staff as part of

Fa



predictive validity

.0

&

.
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prlson routlnes. Under real life- condltlons, 1nformat10n
dlsclosed in such ‘instruments cah be used to 1nfluence

prlson.classlﬁlcatipn and a351gnment to programs

(Carbonekl, Megargee and Moorehead, 1984). fherefbfe;
’ tablished under conditions of .'l -
confidentiafity an anonymity’may'not'generalize to. |
adninistrative use. | o

The preseht research should be seen as a preliminarf;

eXploratOry’study, intended- to provide directions for '

«.further, more sophisticated research.

The use of self-reported suicide intent as a criterion -

may have shortcomings,‘ﬁut support for such use has besﬁ'

demonstrated in the literature (Robbins and Alessi, 1985;

Gispért'et al, 1987). There is always the pqssibilityﬁthét'

subjects may' deny suiéidéirintent and thus contsminate the
comparison sample. While comparison with objective records

may have some utility, Correctional Services Canada’ (1981)

"and Denoon (1983) note that a substantial numhervof sases of

seif—injury have not been officially'documented in‘thé ,ast,

It may have been useful to obtaln 1nformat10n about Bd

1

specific methods of parasu1c1de, but it is well-

established in the literatu;eﬂitom,prospeetive~§tudies—th&t——’——'—
the ‘'medical serlousness or lethgl;ty of mgthndstlstnotttf
A%

predictive of elther repeated parasU1c1de or eventual,

suicide (Kreitman, 1986; Fawcett et al, 1987, Hawton aﬁﬁ‘ : -

{Fagg, 1988). _The "true" level of suicide intent 1is
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'repgrt instruments (as in the MMPI) one is interested in_.

90 .

‘difficult to establish (Kreitman, 1977), and in using self-

»
Y

: determ%ﬁﬁng.whether or not whtt subjeets actualiy say céh be ‘\
=l . - .

.

used ih;differentiating groupsffaside from the issue of face‘
validity. Finer'criterion discriminations, such as subjects
who said they hoped‘to die but used non-lethal methods, werer
beyond the scope of the present research, and would have
requlred a much larger sample and different Besign., At any
rate, the crlterlon used did demonstrate some degree of .
cenchrrent validity, in that the serlous attempt grpup:had
more def1n1te plans and methpds in mind, and differed ‘
91gn1f1cantly from the comparlSon group on a nnmber of
variables in the pathological direction.

A related limitation'involres the elapsed time

intervals between the parasuicidal behaviours and

'assessment. Neuringer (1976) states that it-is a dubious

prdposition that measuresﬁeolleeted after an attempt

reflect thke state of the individﬁal befere} or during the

attempt. Aside frem the effects of treatment, it has been
suggested that the act ofydeliberate self-harm can have a
behefiqial effect onapsgchiatrichsymptomatology, in terms -

ef feedbaek} or a cathartic effeét (Neuringer, 1?767””’”' ST
NeWSOn-émith and Hirseh, 1979; Kreitman, 1986). bPyer and ’ }
Kreitman (1984) have noted that delayed assessmentsrcan
mask relationships with "state" variables -such as

hopelessness. However, clinicians often estimate

4
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%'pfobabilitiesAbased on factors that cannot be observed, but

canqonly'be inferred by the patient'g hiétory,(Kiev,"1976).
The focus of the present research was dn‘the concupfenf ‘
validi%y ofrclassifying.inmates on the basis of self-

reported historical 1nforma§10n<that might be included in an.

admission screening instrument. Althoughlsomewdiscretion'j R

has to be exercised in detafmining the number of variables

v

studied, it would have been prudent to include data on

P

parasuicidal b;haviouf occurring,both’inside, and outside, s
‘theAprisog'setting, as‘éifferent factors and ﬁbtivations
‘may be involved. h

The external vélidity of‘the results of this study is :
difficult to éssess.. The location was the la;gest \ —(///
provinc;al prison 1n ﬁ;itish'Columbia, housihg inhates
servinémgéntenées'up to "two years lgsé'a'déy"résrﬁéli\;gr 77777
those on remand status or awaitiné transfer té’othgr
1nstituti;nsf Thére are few programs of,activities
available to inmate;, although there is a émall schéol
program available to the lower¥security inmates, ;svane ’

various institutional work assignments. Inmates generally

have negative impressions of the institution, and often

expressed a willingness to serve their time in a federal

"""" - ) B v

inétitufion,vwhere better programs ﬁegg onsidered to be
available. e 5 -
The'majority,of the participants came from therlow— - o

security areas of the prison. 'Only 34% of theréhbjects
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upwards of 40% of antlsoc1al 1nd1v1duals in: 1nst1tut}onal

"settlngs engage in dellberate self—harm. Toch (1975)

reported cr1m1nal hlstorles con31st1ng solely ofiproper y
related crimes, but it is doubtful that the sample could be

congldered as equ1valent to maximum-security 1nmates in

federal prisons, in terms of backgrounds of violence. Hare

~

(1983) has published several reports of research conducted

. ] 2
using inmates from the same\i?stitution as the present

9

study: he reported that about 39% of the inmates in his

"

sample warranted DSMIII didgnoses of Antisocial Personality

Disorder. Having been referred to psychological services,

the‘present/sample of inmates may‘have been more
psychoLodically diatressed thahjthe generai prison
p0pulation;,their mean score on the Beok’DepreSSion
Inventory placed them in the moderatelyvdepressed range,“
whereas‘the Qntario prison sample studied by Zamble, s
Pbrporino and ‘'Kalotay (1984) in a etddy of coping
behaviours had a meahtfcore;in the.hildlf depressed range.

The proportion of subjects who reported suicide attempts

‘'does not seem to be markedly different from'reports in

other studies. Aieesi et al 11984) found that 61% of a

b

sample of young offenders had attempted su1c1de in the

hprev1ous year. Pattison and Kahan (1983) reported that

-

¥

2

reported that 31. 7% of the inmates in a prlson’mental

hospltal had self- 1nJured whlle in prison. Correctlonal

,Services Canada (1981).reported that British'Coluﬂbian‘,
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prisoners in ;ggregation se£;4mﬁtiiétéd at th%iféte'Of )
67,600 pé£“100,000 inmaté vears, and thatvestimates of - ’zj’“
self-injury gener31ly tend to be consqrvative,,"”f | 5‘
while a fairly large number of the inﬁétes ) '% ‘ i
consecufively referred to psyppologiCal services ﬁeréﬁnOt
%ﬁcludggﬂié the Stﬁdy, only aﬂsmal{~number~actually refﬁsed
torparticipéte. In the majority of cases,jprison routinés;
court procedures and transfers ﬁqeventgd pérticiéation'in
thersgudy. As parpiciéation was purefYAvolunﬁafy and priépn;l'k;%
records were not accessible, there is nq_wayrbf knowing how |
those inmates may have differedi}rom the inmates included in
the study. Erisohefs on remand statﬁs.who were cu%rently

involved in court procedures may have been 'under extra

leveis of stress, while inmates unavailable becauée of

iné;itutional work feébéhsisiiifies mai:have.represented ‘
. . \ .

bettér-adjusted element in the Sample. Inmateg who were

transferred may have represented more serious offenders, or

may have been from a more rural population. It is difficult
to speculate how, such inmates could have affected the

results by their@présénce or absence in thé study.

Aside from including data on parasuicide methods and

parasuicides in and out of priaon,,it,wodyd;bemuseiul to

examine levels of impulsivity, anxiety ggé thtility}
- /

!

Farmer (1987) hégxdescribed the usefulngsb of

!

. [ .
distinguishing between intropunitive and extrapunitive

&

hostility and their differential relationship with-

i
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'HepreSSion and suiCidal behaviour. Fuﬁure research should

examine fhe role of cogpnitive factors as they relate to = . =

problem-solving ability and coping strategies'(Neuringer,. <
. i , 7 |

1976). New and better measures and predictors of suicide

risk need to berdeveloped, perhaps using linear structural

equation modelling techniques (Cole,‘1988)._ Factor - » e

‘analyses and item analyses of current test ihstfuments

should be conducted to fefine a'pgol of variables that ﬁduldr'

be suitable for use in a follow-up study. Given’the

b

apparent unreliability of the discrimi'nant function analysis

results, the results of other data reduction techniques
- Fe— - >

(i.e. factor gtructures) might ,also prove to be unstable.

. ‘There is no guarantee that variables which

differentiate between pafasuicide types retrospectively will

-

have any utility in'bredicting future behaviour. The
present results suggese that standard assessmeﬁt measures
can yield findings that,are congruent wifh data a;d theories
about parasuigideﬂthat have beep derived from ﬁhe general |
populéfion. fhegg‘measures may, or may nbt, haye -
prospective validity, which can only be assessed in a
loﬁgitudihal,lprospectivé design. Groups,simi&ar to those
used in the present study coutd'beffoiiowgd“upTgéffetﬁf"”
suitable intervais, to deterﬁine the incidence of ' —
parasuicide.andvsuicide.' Without the benefit'of‘empirical

criteria for variable selection, those measures which showed

consistency with positive findings in the general population
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would represent a reasonable seligtlon for 1nclu31on, in a -

‘"flrst approxlmatlon sense, W;mﬁ}égtlsfacébry cross-
valldatlon. the present research could represent a
rgglmlnary step towards Denoon s (1983) proposed

development of a screening 1nstrument, Wlthout add1t10nal

research, such an attempt would be premature. - . o

CONCLUSIONS

Although prison inmates would seem to represent a high - —«fe:
risk group for suicide in general, there seems to be some
,cenvergent validity in classifying inmates according to
their self-reports of previous parasuicidal beha?iours.
Inmates reporting parasuicide associated with a wish to die
differed significantly from inmates with no histories of '
parasuicide on a number ofrmeasures'relatea.tolsnieiéaimvmmW7%WW”fi
intentions and psycnological adjustment, notably the Beck |
Depreseion Inventory, the_ReasoBs for Living InQentory, and
the Suicide,Prdbability Scale. ﬁhile there were minimal
differencee\between seriousaattempters andrnon-seriousf
attempters on direct comparison,'theinon—serious attemptere
were dlfferentlated from the comparlson éroup by a sllghtly

different pattern of d1fferenc,§.a ,ar;guggleyels of

31gn1f1cance. ?he most notable differences were in terms of

attitude towards future suicide, ratings of coping ability,
negative self-evaluation, social de31rab111ty, and chemlcal

abuse. Inmates with hlstoghes of deliberate self- harm, or

&



self-mutllatlon, d1d not dlffer greatly from the comparlson
group w1th no h;storyggf paresu1c1de. The degree to whleh
similefly der&ved gfeupslmight be,diffefentiated in another 
. ;7, sample is‘unqgear. Knowledge of an inmate's paraeuicidal
history may u:ve‘someiutiiiﬁy esua mafkey»for idenﬁifyiug
. individuals with poor cgping ability and,podr,peychologicallf
adjustment in termS'ofidepression{-selffdevaluatioh and -
f  - disenchantment with living, uhich are.allifactors eesodiated
};uitb an increased risk for sugsequent ;erasuﬁﬁide,qr ' o

.~ “suicide. While the pfesent results show some limited ' - L

A "

support for ascribing certain characteristics to groups of

inmates who _have engagea in parasuicide,>they 'do not address

the issue of whether such eharacteristics can be ‘used to

prigépt future su1c1da1 behaviour in prison. whether-éhe
"ﬁi | " measure$ used in the present study have pugspectlve va11d1ty

canepnly be determined in a prospectlve study. Inrrelatlon

rto proposals for the developmént of routihe.écreeuing -

‘questionnarres, substanpial werk needs to be done in terms

of éonstructing and Velidating such instruments:using

appropriate p;edictors and criterion ueasures.- The Curreﬁt

results have limited gene;iiizability to the degree tol;hich |

participation in cqnﬁ}dential,vénonymoug research 'has-

implications that differ from coﬁp}etingmquegtionnaires,

e -

. involving self-disclosure that will be used for

administrative purposes.

The issue of valid self-disclosure and social |
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desirability effects is explored in a'secdndarY’stddx\)-‘ -
B —_— . B a ~ 7
attached to this report: Study II.
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desirability" (SD).: In the first, SD 'is seen as a !

~ ., STUDY II % - |

N
>

INTRODUCTION . =~ = - 7, N

«

The present study presents"én opportuniQy‘té ekgmine=

‘ y o ) .

. the cdntfbveréy over the relationships between B

hopelessness, social desirability and suj}€idal behaviours

(Liﬁehah and Niéiséh, 1981, 1983;'Nevid, 1983; Strosaﬁl;

Lihehan and Chiles, 1984). The possibility that Self-
. - /f . . ) .

- ‘“‘;“‘_

validity because they are confounded by social’
desirability effects is of great importance to
researchershagd clinibian;«

In their review of the issues, McCrag and Costa

(1983) ‘note two appllcatlons of the term "social -

. ‘?

property'of test items or scales whlch e11C1t a téndency,

or response- style bias, towards dlstortlng self- rgport

responges,in a sociaITy deéirable~direction. In the

seconq/épplicatidn; SD is seen as an individual-difference
P . ) £ [ . -

variable,wfeflectingfthé téndéncy for a specffid

individual to be more or less responsive to the SD

A

. report measures used in the assessment of suicide may lack-

-

characteristics gﬁi;est items (McCrae and Costa, 1983).
. N .

L

Thﬁs, subjecpsrh$g§”;2;§p-may consciously; or

unconsciously, prese themselves in -a more favorable

light than is otherwise warranted. Low SD subjects will

'}givé”a more accﬁréte répreséntatigh of themselves (MeCrae

3



and,posta, 1983).
» by ¥ A -
-In research whlch.relles exq;u31vely upon self report

measure and questlonnalres, the presence of a confoundlng

\(

(‘soc1al de31rab1}1ty effect could;render the results hi’ -

, . ' S w A - ‘ . o ’ '
uninterpretable. The potentjal seriousness of the prgblem .
*ié'5¢mpoundearwhén”onq;Eonsidérs'théfnatﬁréﬂbfjthéi’ﬁ”Jﬁ”"ﬁ

- research subjects. A priori, prison inmates seem” less Ce

% - trustworthy, and one wonders whether thelniself reports

may be taken at face value. Q_lf' h- _ . : ”f’“}
A number,ok scales have heen'deye$oped to measure "

,individual differences’in social desirability,_including

those hy'Edwards (1957; and Crowne ano Mar lowe 71964). In 7

general, scores on these measures reflect the incidence v ;

-~

w1th whlch a’ subject endorses soc1all¥ de31rable or

deslrable'ltems. However, as noted'by McCrae,and:Costa
‘(1983) individuals who are, 'in fact, h1ghly

consc1entlous, well adjusted and cooperatlve would appear

““““

to be high in SDL and their legltlmate responses would be

" B | . -
, v cast under suspicion. ‘ . . N

NN The most'regent‘Version of the controversy

'surrounding the socialjdesirability effect centers aroun&"‘

" the utility- andfvalldlty of the Hopelessnéss‘ScaTE‘THS), ) —
deveIoped'B“Beck*‘WEIssman‘oﬁesteTvand—Trex%er—+%9}441—\%r—e——e——

-number_of studies have suggested that the;HS represents an

objective‘measure1of hopelessness, orrpessimistidrfum;,,,W,n”__ae
\ N L A

= v . . . - - . o N . . \ o=

negative expectations-about oneself and the future, and -

-
® =
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_that this Variable-tepresents a #missiﬁé link" between ;”\,
.depression andfsuicide, in that it is a better predicto;
of SulCldal intent than measures of level of depre531on
«;(Beck Kovacs, and Weissman, 1975; Dyer and Kreitman,

s 1984). | - L .

- Recently several authors have questioned the validity-

¥ 3 of the HS, suggesting that it is confounded by a social

deSirability résponse bias. Fogg and.Gaytor (1976) and
Linehan and Nieleen'(iéél, 1983) have reported finding”
Substantive negativevcoirelations betweén HS scdres and
scores on thelEdwards Social Desirability Scale.(Eéuards,
1957). |

Linehan and Nielsen (1981 1983) also reported that
the relationship between hopelessness and self-reports %f
suicidal behaviour is lost,'ofrsubstantially re%uced when,if?w
social desirability-scofes aie,controlled\statistioally.
The.authors'recommended that HS scores be interpreted with
caution, in that a low 8Score may be more 1ndicat1ve of the
patient 8 response style than an absence of feelings of

\\\hopelessness. - B :
Petrie and Chamberlain . (1983) were unable to

replicate the Linehan and Nielsen (1981, 1983) findings

using a clinical sample, They used a different measure of

social desirability, the Crowne-Marlowe Social

: ////’ Desirability Scale (Crowne and Marlowe, 1964).
i

/o ' : - T

/

"There are good reasons to suspect that differences ' ,.‘



between the two SD scales may be respohsiblerfor the

conflicting findinés reported: Crino, quboda:JRubeﬁfeld.
and White (1983) noted thét the degree of_covariatioh
between the tw6 social'dgsiraﬂiiity scalés is éuite small.
Thg'Edwdras scale is said to ‘be confounded with
psyéhopathological content (Crowne and Marlowé, 1964), and

‘the two scales have been shown to be factorially

3

independent (Crino et al, 1983).
Nevid (1983) has suggesied that the covariation
between the'hopeLessnesé-scﬁle'and the Edwards scale could
represent mgésurement Qf a common construct or personéiity
trait. To the extent that the Edwards scale is confounded
with psychopathology, Nevid'év(1983).explanation may have
some validity.' If the Croﬁhe—Marlowe(scale is indépendent
of psychopathology, as claimed by CroWwhe and Marlowe . -
(1964), one would expect no such conﬁounding‘relationship.

Petrie and‘Chamberlain i1983) sﬁggested that their
repliéation failuré was a result df differences in the
populations sampled (general versus clinical), ;hile

Strosahl, Linehah, and Chiles (1984) discounted that

explanation, suggesting that the Crowne-Marlowe scale is

spmewhat 6f an "imboster", repreéenting.cohscipqgwrﬁw
_impression management, not social desirabiiityf

The present study o%fers a dgal—reﬂqication“
dpportunity to directly cémpare the effects of Lhe

Edwards SD scale and the Crowne-Marlowe SD scale on the

h]
- -



rélagionship‘hetween hopélessnéSs and suicidal behavidurs, -,‘
‘within a siﬁglg sample of subjects. vThPs, correlations’
and partial corfélations are computed'and:compared withv
the results éf Linehan_leBl) and Petrie and Chamberlain

(1983), with the expectation that the Crowne-Marlowe SD

scale would show less of an effect than the Edwards SD

. L
’ ° . N ————— s N ‘ ‘
scale. . - "

-Style Versus Substance; and Predicti?evValiditx

Granting the possibility of a social desirability .

-

\ —_—

effect, questions a;ise as to itstiganing, with regérds;
to the validity of poténtially "gpntaminated" cliniqal
instruments. u

Linehan and Nielsen (1981, 1983) argue that4the
‘demonstrated effects of Earti;lling out social. . A
dgsirabilig?f%érjance suépbrt an interpretation that the
Hopelesgness Scaletis hopelessly confounded by}response;
style bias. Nevid (1983) notés that the relationship
between social ‘desirability and hopelessness could be
predicted theoretically,. in that people who feel hbpeléss
would tend to be less concerned with the social N | {
impressions the leave about themselves,_and they would
thus tend to scoreriower on measures of social
desirability.

Nevid (1983) and McCrae and Costa (1983) share a
- percéption of social de§1rabilitf as a measure of .

psychological adjustment that exerts its influence because

{
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of "shared substantlve varlance with constructs such as‘

hopelessness.u Even Strosahl, L1nehan and Chiles (1984)

- . e
\ RES

¥ af’é willing to admit that:

~

.« «+.Because there is a well-~discussed and clinically
meaningful relationship between SD and general ‘
psychological adjustment...one would predict a’
decrease in the ahsolute magnitude of the correlation
between the BHS 'and any suicidal criterion with

) sh partialled out, since the BHS and SD share '
, common varlance related to general adjustment.(p. 451)

Qlong w1§h the results of their Qwh study, McCrae.and

Costa (1984) cite a considerable body of literature that

\suggests‘that measures of soeial desirability- should not

¥

‘spuriously elevated multiple correlations and predictive

be used to assess the validity of substantive scales, nor

to correct-sceres for individuals.‘“Nevertheless, Linehan
and Nielsen (1983) assert'that, while these are ressonable

hypotheses, it is equally llkely that thelr orlglnal

1nterpretatlon of the resqlts is true:*hopelessness>scores1e

should be interpreted with .caution because of the

potentiai'confound,:and'SD assessment 1s crucial to the

~accurate prediction of suicidal behaviour.

-+

- .Strosahl ‘et al (1984) state that SD assessment may be
useful under two-conditions. In the first, SD functions

as a suppresSOr variable, beihg only moderatel? related to

-

" the suicide criterien, but sirongly represented within the

independentfpredictors} such as hopelessness, Aegprg;ﬁg

to their netion of suppressor variables, this results in

validity eoefficients, as 1n when hopelessness is
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.. correlated witﬁ some inde;‘of suiqidal‘behaviour. Théy»
statelihat previous,étﬁdies of hgpeiessness}are subject tof
reintefpretation-because of tﬁe féiluré to cbntrol thé
cénfounding influepce‘Of SD response set~varian¢e,
vfépresented in self;feport predictors. The value of SD

" assessment is :to adjust sédres to provide a more accurate
repfesentaticn‘of the respondeﬁt's "true scaore" oﬁ ﬁhe
helﬁleééness diménsion§(p.452).

ﬁedging their bets; Strosahl et al (1984) stéte éhat
SD assessmént may also be uséfql when substantial
prediction variance is accounted for becauge SD is, 1in
fact, significantly correlated-with suicidal behéViour

v

criteria, and prediction accuracy will improve where SD is. .

oo - ; - : . ' ‘ ’ . ) ) ,,,,,,,,,LOAP 77777 /

strongly associated with general psychological adjustment. B

They then prgsent re-analyzed data from the Linehan
and ﬁielsen (1981, 1983) studies, which pﬁrportedly show
the clinical utiiity of SD assessment under certain
conditiong; and proceéd té use their results t0'imp}y
support for their regponse Sty1e ihterpqstation of_%hq~SD
effect. ( |

The positibn taken here is that fheir study lacks
K ~ internal Vali&ity, ;nd their conclusiong exceed‘théir'

results. Unfortunately, a rather detailed_critique is
necessary to demonstrate these points.

Critique of Strosahl, Linehan and Chiles (1984)

Strosahl, Linehan and Chiles (1984) utilized

AS

\



. discriminant function analysis to classify subjects on

three criteria of suicidal behaviours:‘hietbrical,reports

e

of ideation and suicide attempts, reports of grequency of
- suicidal ideation in tﬂ; past year, And self-estimates éf
future likelihood of suicide. Thé"three p;edicté;s were, .
in Varying combinatibhsk'Hopeléssness Scale, Béck’ |
Depression fnvéntory} and Edwards SD scaie. .Résults usingi
" the séales individually were compared wi;h results asing ‘- o
either hopelesénegs or depression in éonjunct%ghcgith the :
Edwards scaie. The intent .was to demopstrate é;at the
combined use of the SD scale with the‘others‘wogld‘result
)in improved c1assifiéation accuracy, withjspecia}

éttention to faléanegapiveé.

For hisﬁ&}ical reports, subjects were clégsified into "

foﬁr gr?ups:‘gévergsuicidal, mildg£ éuicidali‘seriogsly
éuiciaal, aﬁd-past parasuicides. ;6r ;ecent idé;tion,
three groups were used: not suicidal,‘ﬁildly suicédal!and'
‘seriously suicidal; For futuré'likelihood, fouf*g}oups‘
were usged: no chanée, low chance,lquerate chance, and'v
high probability. This deéign was ung for two samplés:
ggneral‘popﬁlgtion (shopperé in a mali, n=197), and a
results for the general population §aﬁpié; and Table 2B B ——
éresents their results;for the psychiatric sample. ;Thé | |
key figures‘inrthe taBles'age ﬁhe'"uniqhe" félse;;égativg-

-

- ‘ rates‘(using'individﬁal variables), and ‘the "combined"



' - TABLE 1B
PREDICTION OF SUICIDE RISK INDEXES .
IN A GENERAL POPULATION SAMPLE

* . °  [(Strosahl, Linehan and Chiles, 1984)

[

3
-

: o ' PERCENT  PERCENT  PERCENT - PERCENT
L . "UNIQUE UNIQUE =~ COMBINED. COMBINED
. . TRUE FALSE TRUE FALSE
CRITERIA r POSITIVE NEGATIVE POSITIVE NEGATIVE
Past Behaviour A
- {n-197) - : o K
Hopelessnegs .26 . 40.6 94.4 , 46.9* 94:.4
 spD . =027 43.4 94.4 o
Recent Suicide i . | '
Ideation = I
(n=182) \ : : \ \? : T
Hopelessness . .39 35.4 72.0 58.8% 66.0*
SD -045 64-7 77.7
Likelihood of | :
Future Suicide
(n=72) _
Hopelessness .43 69.4 50.0 75.0* +50.0

SD - .-.39  73.6 75.0
- ’ f

SD = Edwards Social Desirability Scale

-* = jmproved classification accuracy




PREDICTION OF SUICIDE RIQK INDEXES

(Strosahl, Linehan and Chiles, 1984)

-~

. . & : .o
CRITERIA  r

TABLE 2B

|
i
|

IN A PSYCHIATRIC SAMPLE

PERCENT
UNIQUE

TRUE

\
PERCE

UNIQU
'FALSE

NT

PERCENT ° PERCENT

E  COMBINED COMBINED

*'  TRUE

FALSE

Past Behaviour

POSITIVE NEGATIVE POSITIVE " NEGATIVE

47.0*

_Hopelessness .35 42.7 100.0 74.1* .
SDf ‘—034 3705 96.2

Depression .34  43.8 100.0 46 .8* 1 59,3%
Recent Suicide o ’ ‘ '
Ideation 5o

Hopelessness .61  53.9 35.3 65.3*  35.3
SD ~.57 54.1 41.5

‘DepressiOnf |

Likelihood of

Future Suicide, -

Hopelessness .72  61.5 20.0 61.5 35.0
SD -.33  38.6 * 75.0

Depression =~ .62 56.3 24.0 60.4% 52.0
Note: (n=96); SD = Social Désirability.

* - jmproved classification accuracy with

Ns

compbpination.




false;neéative‘rates (combining SD sco£e§ with eaéhv
vafigble).

One of thé problems is that cell frequencies and
marginal totéls Are not.pfovided, depriving‘us of' ' .
information about true-negatives and false-p&sitiveé. Q?
do not know whiéh categories subjects were miséléssifie&
into. The term "true positives" is‘used‘to describe,déta
that appareptiy represehts QVerall hit—rqtes, or total

! . .
percentage of subjects correctly classified.

[

The problem with terminology and cell proportions 1is

salient in Table 2B, for the past behaviour criférion,'

e '
-using hopelessness as the sole predictor f{actually it is a

postdictor). The table stgpes‘a rather dubious result of
= e

100% félse—negatives{ yet sudgests that the true positivé N

rate was 42.7%, which could only refer to the overall hit-
rate, which therefore includes trueunegatives.' It is

rather startling to see that not a single_past attempter
v ‘

was correctly identified, in view of the well—confirméd
. W b

relationship between hopelessness and suicidal behaviour

{Beck, Kovacs and Weissman, 1979). This result should

have been discussed, instead of being passed off as

~evidence of the Hopelessness Scale's inefficiency.

Combining hbpélessness with SD resulted in a
reduction of false-negatives in only two of the six
analyses presented, and one of those relied upon the

implausible false-negative rate of 100%. The other was

&F
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for‘fecent ideation, ianabié ig; sﬁoﬁing a réductibn from

72%«for,hopelessnessAaloné, to 66%Vfor thé coﬁbineé

postdictors, The tables‘shOW‘identical uniéue’and

‘combined false—négativé ratesrfor three other anélyses,

and for fu;ure likelihood? 1In Table 2B, the combined rate

of 36%‘was actuallf higher than the 20% for hopelessness . ,,,,g;

by itsélf.’ fhis 20% rate fof Ropelessness was the lowest

rate of false-nédati&es‘in the study, contradﬁctihg |

statements in tbeir discussibn that the depréséion/éD

combinationvhad the lowes£ false-negative raEe for the

entire study, usinglanyvcriterion; ’ o \‘#; ‘
Strosahl, Linehan and Chiles (1984) concluded that SD

may function in psychiatric populations‘in the manner
; — el

originally described by psychometric theorists, such that .

high SD scorers "méyffé6f§ahiie their data to ﬁheﬁﬁoiﬁﬁ P
that the clinician may be‘sériously misled.”", and
therefore clinicians should “}..interéret sélf—reborted
estimates of hopelesSnessvahd dépression,scores céutiougly
in forgulating'a suicideArisk ;gsessmgnt,‘;ith speciAl |
focus on avaiding false negativé-prediption;“'(p;456)y

While it is ceréainly géod,édvice to avoid false- o ¢

negative predictions[ the results presented were hardly

impressive, nor conclusive, and should not be seen as

ghidence that subjects minimized their'hopeleﬁsness, or
that SD assessment corrécted their scores, thereby

decreasing the number of faLse;negatives. The results did

-



-

Chile's (l984) conceptualization of SD as a suppressor

\ S S S—
generally indicate some inprovement in overall hit-rates,

for the general population sample, but only for two of: the

.

;three analyses in- the psychiatric sample. The authors

presented no explanatlon as to why SD should have been SO

1neffectual in postdlctlng the future likelihood scores.-

It is difficult to see why the SD effect should uéry

according to the time frame being examined, unless SD

sharesvmore variance with past suicide attempts.than,it-
does with attitudes about future suicide. One would

expect SD, if it reflects response est, to have more in

‘common with .an attltude'than‘it does with the commissu'n

A
« -

of a suicide attempt unless it reflects a personality
trait pertinent to trying to kill oneself.

The results do not support Strosahl, Linehan and-

variable. They statedfthet, as a suppressor variable, SD

hould have only a "modest" correlation with the

ctriterion. The fact is, the higher the correlation was |

between SD and the oriterion) the more impressivé were the
results for -the combined analyses. ;The»best result was

obtained for recent ideation, where the correlation was 'a’
u v :k ' ' - ’ . A 5 D "
healthy -.45. Furthermore, a suppressor varlable is -

supposed to increase the predlctlve valldlty of ‘another
variable when 1t is entered 1nto an equation (controlled
for), by suppressing "noise", or error,variance (Nie,

Hull;'Jenkins, Steinbrenner and.Eent, 1975; Farberow and



MacKinhoh, 1976). Théﬁéﬁgﬁ;;igulgWuponHrevealingta’
~ "masked"” relationship,.rgther‘than deqreasing’&é§ ‘
relationship; The - same data has been aireadyluééd by
Linehan and Nielsen (1981,‘1983) to show that'SD reduced
the éovariance between hdpeiessness and su;cide .
behavio;rs. Using'only tﬁq postdictd}é{ Qne cogdd;hot,:,‘ ‘L,T;,””
éxpecﬁ SD to impréve accuracy unless it.contffbu%éd édﬁé \
unigue variance to ghe equation; there wasinothing in thé
| 'eQuation for itiﬁo_"suppress". ] , R e
By°eﬁph§sizing response-style bias, Strosahl ef al | , gt
(;984) are unable to see that thé%gwgata actuallyrsuppd?t S,
a "shggéﬁigubstantiveﬁvar&ance" int:?ﬁfgf::;onﬂpfﬁthe SD N
effeé£:< The focus of "catching” high SD reépondersjwho o i%i /;
.aré maskiﬁg their true hopelessness levels obscures the g .
nature of thehighnegativécérrelétionsbétweééSDa;dl
méasures of mala&justmeﬁt. Low SD fespoﬁders may be
maladjusted‘individuals‘Who afe‘tfuthfullyxreéortiné
'syhptoms'of psychqp;thology, 5nd~negative correlatiops
_aré'obtained, not via th;;aftiféétidf.high SD reépohdéfs

minimizing their scores, but because low SD scorers score

so highly on other measures :of psychopathology. If SD

assessment jmproves accuracy, it Bgcomes important to ask

-

‘how it manages to do so; whether by adjusting hopelesSn;ss

- scores upwards, or whether by identifying low SD scorers

'who are maladjusted. AR B e

To answer thé’abqve'questionfxit was decided to



A ‘: attempt to replicate the Strosahl, Linehan and Chilesi - o

(1984) study, and then;compare snbjects ldentified’as,past

attempters.by USing hopelessness scores‘alone, with
subJects identified as past attempters u51ng hopelessness e
T SRR
and SD comblned. From a response style bias perspectlve,u e

one would expect the Comblned SD approaeh to 1dent1fy'
“Lt oo ©

s&ﬁjects with high SD scores,. whd‘needed the1r

l
-

hopelessness scores adjusted ‘upwards . From a shared ' e

substantlve varlance v1ewp01nt -the Comblned SD'subJects

should have relatlvely lower SD}scores~than those selected~"

ke

R

by hopelessness alone.

Strosahl, Linehan and Chiles (1984) query which | .

t

construct, social deslrabllrtyuor hopelessness,»ls in the
S e, T : .

theoretically prééﬁinent positibn. Multlple regre331on

,analyses will be conducted oncthe data from the present

study in order to‘determlne whether hopelessness has any

theoretical meaning (variance) unaccounted for hy~soc§al*

desirability. "Multiple regre&sion techniques are also ,
used to examine the issue of hether there is any unique .

variance associated with SD response set that is separate
vt . S PR

from reports of psychological adjustment.a,From a response

style b1as model,fone would4expest4measures—of ~hf;
psychologlcal,adjustmentfty,account for a,mlnlmalﬁamountks
of variance ,in SD scores, and: one mlght expect.varlance in -

'hopelessnESssscores to be accounted for mainly by socialf ‘ o

desirability.~pFrom a, shared substahffve varjance ,model,

- . - ' t



7one ‘would expect measures of psy hologlcal adjustment to {

2

&-\’{\
account for cons1derable var1an iR SD‘scores, whlle SD

o

£

,would be expected to be but, one of a number of varlables

accountlng for variance in hopelessness scores.

kY . -

N To test the suppressor status of soc1al deslrablllty, ‘

it” was decided to conduct discriminant functlon analyses '”ﬂ”*?i

LS

w1th a large pool of varlables, examlnlng the effects of

hav1ng SD scores in, and out, of the»equatlons.v As a

3

. suppressor varlable,bone would expect the presence of-8D—

to 1ncrease the coefflcients of other variables in\the;

~equation.

- N

METHOD
w Subjects, 1lnstruments and procedures have already

been described in Study I.

. - '\.
- . i

RESULTS
In an attempt to repllcate the flndlngs of Llnehan

and Nielsen (1981, 1983) andfBetrleeandechamberlalneeeeeeeeeeeeeef

[ _J
(1983), intercorrelations’ ‘were calculated for .scores on

the Hopelessness ‘'scale, Beck Depresslon Inventory, Edwards

<

SD Scale, Crowne-Marlowe SD Scale, history of su1c1de777

attempts, and self—estiﬁated likelrhood.of'future<suicide.

R -

e - R
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Subsequently partial correlatlons of hopelessneseiscoresi

with hlstory of attempt and. future llkellhood of su1c1de

were calculated controlllnzicohsecutlvery for scores on
re \ :
the’Edwards SD scale,'and scores on the Crowne-Marlowe SD

~ , ,
scale. ‘ , .
: .

‘Table 3B shows the 1ntercorrelat10ns obtained between

| W

2 the various measures, which were all significant beyond
the .05 level, at a mininum, uith most significant beyond
the-.01 level. Hoéeiessneégxéheued its hf%hest
correlation (.5:;§jith ecoresvon‘the Bech Depression

Inventory, clos followed (-.50) by the Edwards SD .

scale. Its lowest correlation was with.the Crowne-Marlowe |

. SD scale (-.21). Hopelessness had a higher correlation

w1th estlmates of chance of future suicide (.43), than it

‘did with hlstory of attempts (.23).' Rt S

¥ P . » e
Scores on the Edwards Social Desirability scale had

moderately high negative correlatinhs with hopeleésness
_550),.depression (—.66), history of attempts L—eijt‘and
chance ef future suicide (—.40); with moderately positive
correlation with'scores en the Crowne—Marlowe SD scale.
Scores on the Crowne—Marlowe SD scale‘Showed more
.modest correlatlons w1th the other varlahres,rranglng from
-.16 with history of attempts; to —.21 with hopelegsrf‘es*sT
Interestingly,_history ef attempts had itsihiéhest N
‘correlation with Edwards SD scores (-.44), while chance of

< ;

future suicide showed its greatest correlation with,



TABLE'3B

. ZERO- ORDER CORRELATIONS FOR HOPELESSNESS,
DEPRESSION . SOCIAL DESIRABILITY SCALES, -~ -
AND SUICIDAL BEHAVIOURS. ‘ '

, . - .
A . ’ . . -
. S
:

(n=109)

\VARIABLE a' HPSV BDI EDSD ICRGWNE. ATTEMPT CHANCE_ B
HpS L .57 .-.50. -.21 .23 .43

BDI | .57 -.86 .17 .a PR
. EDSD .50 -.66 .36  -.44.  -.40 .
céowﬁsj F.21 -.17 .36 -.16 -.16 |
ATTEMPT 23 .41, -.44  -i16 .34

CHANGE .43 .49 -.40 -6 .34

‘HPS: -Hopelessness Scale | = E . lA ,( . =
BDI;s Beck Depression I ventory o

EDSD: Edwards Social DeSirability ' : T

CROWNE: Crowne-Marlowe Scale of Social De31rability
_ATTEMPT: History of suicide attempts A
CHANCE: Self- estimated likelihood of future suicide. ' ',

fAil"correlations 'were significant B!yond the .05 level}
correlations above .21 were significant beyond .01‘&ggéljv‘ ' -

i e
el
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’

depression (.49).°

,gaxtial,correlations, controlling'for Edwards SD

2
N 4

scores and Crowne-Marlowe SD scores separatelyy were

computed for hopelessness with t hlstory of attempts and

oy
chance of future suicide. The results, contrasted-with

_those found in previous studies, are ?resented in Table

4B. The results of the present study are more similar to

those of Linehan and Neilsen (1981), than those of ‘Petrie
andlChsmhetlain (1983). “Correlations with hopelessness
were nérkedly reduced when Edwards Sh scotes were
partislled-out, falling from .23 to .00 for history_of
Mattenpts, and from .43 to .29 for chsnce of future

e A

“ic1de. Partialling out Crowne—Marlowe SD scores made

tbonly a trivial re Stlon 1n the respective correlatlons

23 to: 19, and .43 to .40. Petrle .and Chamberlaln (1983)
found that controlllng for Qrowne-Marlowe scores actually
caused the porrelatlon w1th hlstory of attempts to
Incrgase sllghtly, from .43/to .47,
Interestingly, the status of hopél@%sness,gs a

-mediating facter in the relationship between depression
and suicidal behaviour (Beck, Kovacs and Weissman, 1975)
was not conflrmed by the resulfs in thls study. chrequn
the Beck Depre331on,1nventory (BDI).correlated .41 with
lhistery of attempts; .60 Wlth frequency of sulcidal
ideation 1in the pastryearl and ;49 with selfjreported,

! : ) T .
likeiihood of a future attempt (chance), all significant

N ‘ 7

-
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e TABLE 4B
| ~ CROSS-STUDY COMPARISONS OF EFFECTS OF
CONTROLLING FOR SOCIAL DESIRABILITY

% - ON HOPELESSNESS CORRELATIONS.

CROWNE: Crowne-Marlowe Social Desirability

ATTEMPT: History of suicide attempts
CHANCE: Self-estimates of future suicide.
* ‘= not significant at .05 level. :

scale

STUDY HopelessneSS/- Ccontrol Control
ATTEMPT EDSD "CROWNE

LINEHAN and .

NIELSEN (1981) | , .

-(N=180) .26 S W12% no ‘data

PETRIE and R R

CHAMBERLAIN (1983) \ — K )

(N=54) , . .43 no.data .47 7

PRESENT STUDY o . ,

(n=109) .23 .00* .19
Hopelessness/ " Control Control
CHANCE EDSD CROWNE

LINEHAN and -

NIELSEN (1981) |

(N=180) .36 .26 no data

PRESENT STUDY ) ",)'

(n=109) .43 .29 .40

EDSD: Edwards Social Desirability Scale-
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‘Replication Results: Strosahl, Linehan and Chiles (1984)

Discriminant function an

Individual analyses were conducted for each of the ‘three

‘ LN
beyond the .00l level. Controlling for hopelessness'

- " scores,- the respective ‘partial correlations were: .35,

.48, and .33, all 31gn1f1cant beyond the .OOL'leve1,

J
Conversely, the relatlonshlp between hopelessness (HPST)
and suicidal behaviours was markedly reduced when

depression scores were partialled out: history of ‘ ~

-attempts, .23 vs. -.02; ideation in past year, .41 vs.

.

.09; likelihood of future attempt, .43 vs: .21. The only

‘partial correlatlon which remained 31gn1f1cant was for |
future llkellhood (p=.01); partialling out depression

scores’affected the hopelessness/suicidal behaviour

I

. relationship more than the depression/suicidal behaviour

relationship was affected by coﬁtrollingvfor hopelessness.

The procedures followed by Strosahl, Linehan and

Chiles (1984) were duplicat in the present study.

yses were conducted to separate
and classify subjects aé¢cording to three suicidal
behaviour criteria: past behaviours, recent suicidal

ideatioh, and gelf-estimated chance of future suicide. '

postgictofs: hopelessness, social desirability (Edwards).

and depres31on. Additioﬁaiianalyseﬁ were conducted

NEsS

combining hopelessness with social de31rab111ty (SD), ‘and

depressqn with social desirability (SD), as the set of =~ - |



postdicto;s. Cl;;sificatioﬁ results wérelthén cdﬁparegﬂ
with thase for the individual.sdéles, in order. to assess
improvements in élassificétion accuracy uéing«the.combinedi,.
sets of variables., As the main focus éf ﬁhé preseﬁt study

e

1s on the.relatioqship between hopelessneSS»énd SD, the
emphasis willvbe on the results,using theée two‘vafiables} : -
although data on deprqésion,afé included in éhe relevant ! -
table. »f? - o i*‘ |

Téble 5B presents the cléssification‘results for thé‘
postaic£ors.individﬁally and in combinatiéﬁ{} Qithvregards
télrecent suicide idéa#ion ahd futhre likeiihobd df
suicide,Athe results were similar in pattern to those of
Strosahl, Linehan and Chiles *(1984), but slightly

superior.



©— 7" 'TABLE 5B

€ v . , e

e ;f- REPLICATION OF STROSAHL, LINEHAN AND CHILES (1984):

R POSTDICTION-OF ‘SUICIDE RISK INDEXES . ‘:,‘f L
© . IN A CORREC7IONAL SAMPLE B N

o e

-

T e e ) ) -
;««PERCENT -~ PERCENT = PERCENT PERCENT .
: UNIQUE " UNIQUE COMBINED COMBINED

%\ . OVERALL  FALSE OVERADL ~ FALSE

CRITERIA - r  HIT-RATE NEGATIVE ‘HIT-RATE NEGATIVE
NEGATIVE N : ~ : ~
PAST BEHAVIOUR
Hopelessness .23 .40.2 - 26.7 46.5 =  28.8
sb . -.44  44.8 26.7 |

"bepression- .41 . 43.3 . 28.9 43.3 35.6
RECENT SUICIDE |
IDEATION
Hopelessness .41,' 54.3 74.0 ‘57.5 * 44 .4 *
SD - -.58 55.1 40.7
Depression .60 59.1 = 55.5 59.1 | 4ﬁ.7 *
LIKELIHOOD OF |
FUTURE SUICIDE
Hoﬁelessness .43 75.0 _ 50.0 74.0  48.9 *
sp -.40  69.3  60.0 i
Depression .49 72.7. 56.5 - 72.4  53.3
* = improved classification accuracy.

SD: Edwards Social Desirability Scale. -
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For recent suicide ideation,\SD assessment combined
with hopelessness réduqed false negatives froﬁ 74%,to 44.45%,
.COméared to usiné“hopelessness'by itself. Overall hit;fatex
incréaaed from 54.3% to 57.5%. For likélihood.of future
suicide, SD assessment combinéd wiLh hopeléssness reduced
the Level of false negativés from 50% to 48.9%, in |
comparis&n to hopelessness as the sole postdictor. The
overqll- %it—rate dropped from;?S%hto 74%. : .

The pattern féf dépfession, as a postdictor, was
basically similar to‘that for‘hopeleSSness'across all of the
analyses, i@ terms éf the SD effect. |

The results of the criterion of past_behaviour diverge’
markedly from ghose presénted by Strosahl, Linehan and
Chiies (1984). Theroverall hit-raFes for past’béhéviourA
‘were very similar to those for the previous study,rwith SD‘
¢ombined with hopelessness show&ng an improvement from 40.2%
to 46.5%, comparedﬁto hopelessness by‘itself. However, -a
striking difference emerged with‘;egards to.false negative
'ratés.‘ Strosahl et al (1984) foundxfalse negative rates for

v <l

hopelessness (by itself) of 94.4% gbd 100%, for their two

-~

samples. In the present study, hbbeléggness, by itself,

produced a false negative of 26.7%, while in combination-
with SD the rate of false negatives‘was 28.8% , . U —
Table 6B presents the replication classification

results on past behaviour, for the hopeleSsness postdictor,

¢

and for theM™"sSD combined with hopelessness" postdictors. It

-
'y



TABLE 6B

REPLICATION OF STROSAHL, LINEHAN AND CHILES (1984):
CLASSIBMICATION RESULTS FOR HOPELESSNESS AND

SD-COMBINED‘ANALYSES,-CELL FREQUENCIES (PAST BEHAVIOUR)

R

ACTUAL GROUP

HOPELESSNESS RESULTS

-NEVER 0

MILDLY
SUICIDAL "1

SERIOUS
IDEATION 2

PAST
ATTEMPTER 3

' NO. PREDICTED GROUP MEMBERSHIP
‘CASES 0o 1 2 3 -
32 18 0 0. - 14
e o o
27 15, 0 o0 . o 12 -
) 55.6% B ) . 44.4% /"
o ’ . § . A/:
23 8 0 0 15 "
- -7 34.8% , 6272%
: s e L Cadl
Vs
45 12 ‘0 0 33
26.7% 73.3%

~ s

- PERCENT CORRECTLY CLASSIFIED: 40.16%

ACTUAL GROUP

SD COMBINED RESULTS

NEVER 0

MILDLY
SUICIDAL 1

SERIOUS |
IDEATION 2

PAST
ATTEMPTER

-
’

|

w

NO. PREDICTED GROUP MEMBERSHIP
CASES 0 1 2 _ 3
32 23 0 ) 9
27 12 4 0 11
: 44.4% 14.8% 40.7%
23 7 1 0 15
: 30.4% 4.3% 65.2%
45 11 2 0 32
24.4% 4.45% 71.1%

PERCENT CORRECTLY CLASSIFIED: 46.46%

(n ="127)

3 , 122
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can bé.;eénaffbﬁ,yhertable thét’the SD with hopeleésﬁeés
vbémbinaiion borrectly'claésified one‘léss actual past-
‘aftemptgr, but cérrectly classified>five mére'subjécts in

the "never suicidal" group.
L) - L ?

(e

f{”i£$éhoﬁld al§o4be noted'that hopelessness, by i;sglf;
WAé un$51é to make any postdictions about membéfship i& the
miaFr;ﬁge\grqups (1,2). The combination of SD with
'hépeles;ness made seven péstdictions of Group 1 membership
(mildly'sﬁiéidal), and was correct on-four. of them. This

. outcome points out the inheren£ difficulty in using only two.
variables to predict membership across fouf categories. As
Strosahl, Linehan and Chiles (1984) did not provide
comparable informatioh, it cahnét bé détermined if ;hé same
éroblem occurred in their study.

Summarizing  the repliéation résults,.combining SD
assessment with hopelessnéss or depression scores failed ﬁo
improve ovgrail hitfratesiin four of the si§;§nalyses, while
false negative rates (representing misclassi}iéa subjects
belonging to the most serious categories) were;néduced in

four of the six analyses. -Thus, while the SD combination

has at least a minimal effect on false negativé rates, it

does not appear to be affecting false positive rates, which

St.rosahl, Linehan and Chiles (1984) suggested it should do,

by reducing "spurious" correlations. Spuriously high
correlations between postdictors and criterion variables_

shéuld have been reduced, leading to-fewer subjects beéing

b



' negatives, when SD assessment was included.

*»subjects identified as past attempters by the SD comblnatlon

misclkassified as being suicidal'(false positives). It is
clear that. this did not happen, because overall

classification accuracy did not go up, despite fewer false

Comparison Of Subjects Identified As Past Attempters

The resuLts to this point do not provide ehy_
information as to how combining SD assessmeht might have led
to éewer false negatives. .By %xamining olassification-“
fesults for inaividual,subjects, it was possible to compare

(but not by the hopelessness postdlctor) with subjects

1dent1f1ed as past attempters by the hopelessness postdictor

“ (but not by the SD combination). The focus was upon

subjects classified differently by the two approaches. ] .h,,vw,
‘There were 17 subjects‘fOrrwhom the hopelessness
postdictor made a unique olassificetion as a paSt attempter.
Only four of them turned out to actually be past attempters.
There were 10 subjects for whom the SD comblnatlon made
f

unique classifications as past attempters; ole‘three of

them actually were pest attempters.

The two groups of subjects, "SD Combined Attempters"” .
\ I

- and "Hopelessness Attbmpters , were compared on their scores

for the Hopelessness'Scale, the Edwards SD Scale, the Beck
Depression,Inventory, and the Suicide Probablllty Scale
(SPS). From the response style bias perspective, SD

combined attempters should have been selected on the basis



|
4

of high’ SD scores with low hopelessness scores that r
"correcfion"hupwardSli TR -
Cae v T A o : : |
. From a shared substantive~variance model, SD.Combined
R :
Attempters should have been selected by v1rtue of low SD

T

scoresq whlch would be asgoc1ated w1th hlgh scores ‘on other ‘

U s - 5

&

measurés of psychologlcal adjustment such as the Beck
Depre331on Inventory (BDI) and the Su1c1de Probabllltx Scale
(SPS)w - o ) | ’

The results of the comparlsons are presented in Table :

. i
<

"7B },whlch shows the means and standard" dev1atlons for the

tw0fgroups of attempters" on the four comparlson varlables.t

'\'\ﬂ__
S .

As expected the SD comblned group had-much lower ‘

&pelessness scores than the Hopelessness group (2. 20 versus

6 47 t(25)=3.40, p< 005). However, the SD omblned\group e
also had 31gn1f1cantly lower scores on the‘Edwards SDpscale,,
and slgnlflcantly higher scores on the BDI and the SPS (

19.50. vs. 31 65, t(25)=7.84, p<.0001; BDI: 20,00 vs. 11 38,

£(25)<3.03," p< 007; SPS: 74.70 vs. 56. 06 Let.(25) =2. 73,
=.05). Thus, compared to the Hopelesﬁness postdlcted

attempters the SD Comblned group appear to be much less
T

‘g# peless and 5ess affected by soc1al de31rab111ty, while

-~ P

belng con31derably more depressed (moderate range) and ;
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TABLE 7B , ,
' o .f Mf-&—v":’%i
COMPARISON OF SD- COMBINED VERSUS o 3
Q -
-
HOPELESSNESS ATTEMPTERS MEANS AND
N STANDARD DEVIATIONs ON SELECTED VARIABLES. |
' - 'SD COMBINED stPELEssNESET
I . ATTEMPTERS . ~ATTEMPTERS =
VARIABLE S L (N-10) - - (N=17)
' ‘mean/s.d. . meén/smd.
Hopelessness - . 2.20 L 6,47 %=
- (.42 C. T .43485)
.Edwards SD _ 19.50.. . " 31.65 **x*
' B - vi(5;28)(. E 12 &3)
Depression . (BDI) . - 20.00 - - “J.;f 11.88 PR
_ o o (5 66). 7 - v T (7.24)
 Suicide Probability - e .
. Scale (SPS) B 74.70 . - 56.00 *
- - (14.20). ©(11.70)
x ;'Significaﬁfrbeyond".OS flfgf»,'
** Significant beyond .01
**x gsignificant. beyond .001 . ;
5 - .":\
N
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SD As A Suppressor: D1scr1m1nant and Regres31on Analyses.(

The Strosahl-et al (1984) argument rests heav1ly on the

H’ B

SD effect vis a vis the hopelessness construct.,,a As noted

earller, there was llttle for. sD to suppress in the ktudy

F

repllcated here. Thus, the suppressor functlonw&nd

T

'clas31f1catlon ut111ty of the Edwards SD Scale were examlned

using discriminant function analyses with more than two .

postdictors.' Variahles known to be related todsuicidal

behaviour were added to hopelessness one at a time in . T ==

u?-n A Y

separate dlscrlmant functlon analyses using past attempt
behaviour as the criteridn: Depression (BDI), Hostility

(SPS),.ChemicaliAbuse (CPS), Antisocial Tendencies (CPS)

. N T
Thought Disturbancéétggs)“ Subjects were - grouped as
7 " ‘E[:".(: % , ¥
attempters or non¥attem§%ers, u31ng thevSBQ cr1ter‘1.g__\\ﬂ .

B!

described. 1n Study Iuinor‘each combination of* varlables\.ﬁﬁ’
w1th the hopel?ssness measure, separate analyses were : v\‘
conducted with the ?dwards SD scale in and out of the 3 5“','
equationir'“all ogﬁthe‘variables'were enteredp' :

GOx o ‘ L
simultanéously, usingfthe direct methods ’Edwards SD

analyses were compared in terms of canonlcal correlatlons,

,‘percentage of total cla331f1catlon accuracy; percen age of

additioh quivalent’multiplEﬂregression3wwere—e =

obtain the adjuqted R~ Squares and Beta welghts WLth and

-
_without SD 1ncludedq The same procedhres were followed S

i

'usingva dafferent\crhterlon: .subaects who reported more



THE EFFECTS OF THE'EDWARDS.SD SCALE UPON

¥

TABLE 8B

By

CLASSIFICATION ACCURACY AND REGRESSION

PARASUICIDE CRITERION.

HY - Hostility Scale (SPS); CH - Chemical Abuse (CPS);

AP - Antisocial Tendencies (CPS); T
(CPS) ‘

L3

D - Thought Disturbance

R WEIGH{? WITH A
VARS Beta Beta Adjusted Canon %tot. %false %false
USED Wt. EDSDS inc. R-Square Corre. Hits negs pos.. .
. o 7 R T . . i
HP .043 .040, 179 .438 - 72.6 57.7 5.6 .
BD .320 ".300 | | )
HY , -.040 -.070 )
CH .210 .200
AP .038 .027 .
TD 01025 -.050 * ‘. A . - ) ' 2
156 EDSD = .182  .445 74.2 53.8 5.6
- . Y ‘. - - ‘.
HP .044 .040 .186 .434 71.0 61.5 5.6
BD . +340 .270 ' .
CH .210 .190 )
AP. .023 .038 ° o
‘ —0133 EDSD = 0188 0436 71.0 6105 5.6
HP .047 .045 192 <433 71.0 61.5 5.6
BD .340 .280 )
HY -.031 -.070 s - =
CH .225 .210 ° . A
© =127 EDSD = ,193 . .435 71.0 61.5 5.6
HP .072 .066 .158 .341 67.7 69.2 6.4
BD .343 -.267 o e '
HY .056 -.003 - S
-.168, EDSD = .165 .362 67.7 57.7 13.9
. S N '
393 +.088 ..066 .163 .329 69.4 65.4 5.6
BD «364-—-0267 : - : C ‘ : : ,
to-.167 EDSD = .172 .361 69.4 57.7 11.1 -
A :
HP .293 .154 .078 .200 _61.3 88.5 2.8
. . A5t ’
-.302 EDSD = .144  .347 67.7 61,5 11.1
_EDSD -.373 132 344 66.1 . 61.5 13.9
 Note: ' HP - Hopelessness Scale; BD - Beck Depression Inventory;




TABLE 9B

THE EFFECTS OF THE EDWARDS SD SCALE UPON
CLASSIFICATIQN ACCURACY AND REGRESSION
WEIGHTS (Criterion = Chance of Attempt)

Beta - Adjusted

s

%tot. %false %false

BATD

Thought‘Disturbance (CPS)

2

VAR'S Beta Canon
USED - Wt. EDSD inc. R-Sgquare Corr. Hits negs negs .
" HP .136 .135 . .173  .442 79.0  75.0 8.0
BD 372 .367 . ' B a oo e
HY .059 .050 S
CH- -187 ’ t187'
AP .045+.044 . .
TD ~.266 -.284 S . . R
’ ~-.034 EDSD = .167 .442 79.0 75.0 8.0 -
HP 128 .131 —.151  .413  75.8 83.3 10.1
BD 203  .242 ' : : ‘ e
HY .027 .054
CH 109 .124
AP .111 .102 . ‘ | i - , o
; .087 : EPSD = .148_ .418 77.4 75.0 10.0
HP .143 .145 A 150 .413 75.8 83.3 10.0 .
BD .211  ,257 _ ' : d
HY .033  .065 o , ]
CH -160  .172 e ey -
.102 EDSD ,+148 .418 77.4 75.0 10,0,\
P .161 .163 ~  .I37- .411 74.2 83.3 12.0
BD .213° .245 e : ' '
HY .096 .121 o - I
.069 . EDSD = /131  .418 77.4  75.0 10.0
HP. .189 .192 < .137. .369  77.4 75.0 10.0
BD 0249 -260 - v . ‘ . - ' ' - ’
' ..0£9 EDSD = ,130 .369 75.8 75.0 12.0:,
Hp 329 .278 —.101 .316 80.7 83.3 4.0
©-.111 - 'EDSD = .104 .346 75.8 91.7 8.0
N . . . ‘ - . L . . . ’77 —
- -.239 ,EDSD = .049  .269 80.7 100.0° 0.0
, . ’ ¥
Note: HP = Hopelessness Scale )
D = Beck Depression Inventory
Y = Hostility Scale (SPS)
CH = Chemical Abuse (CPS)
AP_= Antisocial Tendencies .(CPS)



w

'Strosahl et al (1984) study, which did not dlfferentlate'

S K 1)

t &

than’a moderate chance of a future suicidevattempti/whoA

also reported hav1ng a definite plan as.to how they would
- -
kill themselves. ThlS procedure differs sllghtly from the

subjects according to ‘the presence of a plan. The results

of the comparisons are presented, in Tables 8B and 9B.
Us1ng the past parasu1c1de cr1ter10n, inclusiOn~of the
Edwards scale resulted in an increased canonical co{relatlon

1n*every analysis. The overall hit-rate went up in two of

the analyses: the Hopelessness by itself analysis, and the

analysis using all six variables. Hit-rates were the same

-

in the other four analyses, the false negative rate was.
better in four of the six analyses using the Edwards scale,
while the false positive rate was better in three analyses,
and the saue in the other three analyses. The Beta weights
were decreased for the Hopelessness scale by SD inclusion_in
all.six of the\gnalysesl while the welghts‘for depression
and chemical abuse were also reduced i each analysis. The
weights for hostility increased in three out of four
analyses, and the weights for antlsocial tendencies and

thought disturbance were increased in one analysis each.

Rl

criterion. Overall hit-rates increased with SD: in three
analyses, decreased in two, and were the same in one. False
negative rates improved in three analyses, were the same in

two analyses, and were worse in one analysis. There Wwas
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improvement 1n faise positive fates for only one ahalysié;'
whiie two_were Q9rse, and three were the saﬁe. .However, the
Béta weights,for deélessnessvincreased in four out of six\
analyses,‘wﬁile the Depression w;ights inéreasediﬁn fbur‘out
of five analysegr " The weights for Hostility and Chemical
Abuse incfeased in the.majofzty of comparisons. “The only
variable for which Qeiéh}s consistently decreased wasr
Antisociél Tendencies. The results varied qccording to B
which combination of variables and which c;:Eéﬁigp were
used. For-examplé,;the‘combination;of Hopeléssness[
ﬁepression and;HostilityAhad fheir.Beta weights decreased
with SD when paét behaviour was ﬁhe érit¢rion, %hile their -
weights all incréased when therfuture attempt and plan,
criterion was used. Interéstingly;_the.highesf overgll T
accuracy (80.7%) and the lowest rate of faise poSitivés fO%)v
Qas obtained by using the Edwards scale alone for the
.Chanée/Plan criterion. However, these rates were obtained
aé the expense‘pf a 100% false‘negative'rate,vas eVefyl
.éubiect was classified into the non-suicidal ca?ego;y. Iﬁ_,~

should be noted that the results preSented here represent

cross-validation results, in that the samples were randomly

- . L ] ' .
divided into half, with the classification functions

- , . : ) - ‘7
gerived from the first sample being used to classify the
- - . . x ﬁ . .
-"Hold-Out" second sample.
Multiple Regression Analyses

o J
Multiple regression analyses were conducted using

-



, Beck's»Hopelessnesé Scale scores (HPST) and Edwards Social
Desirability scores (EDSD) as the dependeqt variables. A
pool of fifteen variables was uséd for each analysis,
cohsisting ofyScoreSJOn thé foliowihg meas;res: Beck
Dépression.ihventory, Automafié Thoughts Questionnaire
~(ATQT), CrdwheQMarlowe Social Desirability Scale; suicidal
ideation in the past year, history of parasuicide

(Attemﬁt), future likelihood of parasuicide (Chance), self-
rated ability to.cqpe with negativé life changes‘(Coperisk)f
:positiverbeliefs about life and coping sfrategies YCOéERFL),
from the Reasons for Living Inventory), and sub;cales,ffom
the Carlson bsychologiégl Squéy: Thotght Disturbance, R
Chemical Abusé, Anfisocial Tendencies, SeifiDepreciation,
‘Validify Subscale. Also included was ﬁhe Hgstility subscale
of the Suicide Probability Scale (Cull andvéill} 1981).
Hdéelessness Scale scores and Edward; SD écoreé were -also
included in each other's regression analyses. Ali,of'thgr
vafi;bles listéd above have been desc?ibed in earlier
sections of this paper.

The.multiple reéressioﬁ analyses were conducted using a
stepwigé method from the SPSS (X) proéram ($SPS Inc., 1983).
Using Hopélessness scores (HPST) as the dependent Variable1
“a significant Multiple R of .66 was obtained (F(3,121) =

31.04, p. =.000), with an Adjusted R-Square of .42. Only
thréé variables were included in the final regression

equation: Beck Depression Inventory score (Beta =.27),



Hostility score (Beta =.30), and positive beliefsiéboupllife
and coping, COPERFL (Beta =-.28). L

Scores on the Edwards SD scale were notably absent from
nthe final equation, and their partial correlation wigh the
: critefion (HPST) was only -.004 when the regreséion‘ |
procedure was terminated. Only 42% of the varianééaof
;'hopelessness scores.was accounted for in the multiple 
‘regressich,randjthat variance ygs'éttributable to levels of
~ depression, hostility, and beliéfg'about'life and_éoping, 

)

rather than SD,requnding{ Thus, hopelessness appears to

-

have considerable variance (and theoretical meaning)

unaccounféd for by the pool of vafiabiés used in the

. e * . ]

regressicn analysis, including social desirability.
When Edwards'SD scores were used as'th; deéenden;

‘variable, a significant Multiple R oé .82 was.obt;ined>
(F(3,121) - 79.97, p. =.000), with an Adjusted R-Square of
.66. Only three variables were retained in the final
equati;n: Thought Disturbance (Beta ='-.39), Hostility
(Beta = -.25), and negative automatic thoughtg, ATQT, (Beta =
—.30). Roughly 669 of the varlancéﬁln SD scores 1is '
accounted for by the variables in the reg£¢531on equation,»
leaving only 34% of variancé that may be considérédf%w
?unique...and_sep;raté from reports of'general
psychological adjustment” (Strosahl et al, 1984). The

results seem to suggest that social desirability, as .

measured by the Edwards scale, shares more variance with-the
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) meaéures of psychologicél adjﬁstment examined here thgn does
hopeléssness, as measured~by*the Beck scale. Interestingly,
both 8D and hopelessness appear to share common variance

with a measure of hostility.

»

DISCUSSION

The social desirability issue raised by Strosahl,
Linehan and Chiles 1984) leads to important questions about
the validity of suicide asseé@ment, particularly within a <,

prison population, where there are always quesfidns aboﬁt
ghe validity of inmates' self-reports. fhe finding that
gcores on the Edwards scale of social desirability account
for significantAvariance in the correlation between
hopelessness and suicidal behéviours 1s one that needs
careful interpretacion.

4 The present study confirmed the resuits’of Strosahl et
al (1984): controlling for social desirability does markedly
reduce correlations between hopelessness ana\yariéus
‘measures of suicidal behaviour. The effect was found for

the Edwards scale, but not for the Crowne-Marlowe scale, and

1t was most noticeable for self-reports of past attempts, 1in
5 2

which the partial correlation was essentially zerp.' The
present results indicate that the failure of Petrie and
Chamberlain (1983) to replicate the "confounding” social

desirability effect found by Linehan and Nielsen (1981) was



due to their use of the Crowne-MarioWe scale, anq not due to
popﬁlation differences. Similar replica£ion\findings have
been récently reported by Coie,(1988), using'soth clihical
and non-clinical samples. |

.Strosahl; Linehan and Chiles (1984) attempted tb
support tﬁeir response bias/sﬁﬁpressorﬂvariable
in%érpretat;on of the social desirability\(SD) effect, bY
presenting weak ana inconclusive evidenée that combining SD
assessment with hopélessness aséeésment achievedvimproved
'classification accuracy over hopeléssness assesément by
itself.  Their results were incohsistenf} and ﬁarginal,
dépending<upon which!suicidal behavio;rs'ﬁere examined, and

. : .

. i .
whether one looked at overall hit-raties or ﬁalse negative

percentages.

-1 !

The replication results presented here éonfirmed modest
improvemént in theapostdjzlion of recent suicidal_i@eétion,
as wellras the irrelevgnce of SD assessment to postdicting'
éstimates of future likelihood of suicide, . when hopelegsneSS
is the only other postdictor. With regards to past
§£tempts, combining SD assessment improvéd’oﬁefall(
postdiction accuracy by roughly 6%, butrthe number of past
attempters correctlyiclassified decreased by one éﬁbject.
The false negative rate of 26.i% for hopelessneSs assessment

by itself is strikingly lower than the rates of 94.4% and

100% reported for the two sampleg in Strosahl

et al (1984) .

¥

Such high rates are difficult to explain, and they diverée
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so much from what would be.expécted meref}1by chance, that A
one 1is forced torconsider-tﬁg possibility of statistical'
a;tifact or procedural error. “Their own résuifs indicate\a
correlation of .26 between hopelessness and past behaviour,
which 1s actually slightly higher than‘thé correlatioﬁ of
) ;23 obtained in the present study. Logically, there has to
,\3 . be some cutting'sgggg wf?gh would allow the postdiction of
at least one past attempter. The only reason for rejectiné
such a cutting score would be the creation of an
overwhelmingly large number of\false pbsitiveé. In ther
presenﬁ skudy} the Edwards'pcale produced a 100% false
negative rate in classifying chance/plan subjecfs, because
every subject was classified as non-suicidal, resulting in a
0% false positive rate. Strosahl et al (1984)“do.notv |
provide sufficient”data to determine if a similar situation -
occurred in their study. It is true that the prgsent‘study
had a higher proportion of past attempters (37% vs 28%), but
_thé results should not have deviated that much.

In view of the’repegtedlf confi;med relationship
" between hopeleséness and suicide attempts reported in the
literaturé'(Beck, Steer, kovacs and Garrison, 1985; Dyér and
Kreitman, 1984; Haﬁton, 1987), some sort of'coﬁment on such
<an apparently anomalous result shouid haVe.been offered by
Strosahl et al (1984). Suqh é result does.hot necessarily
validate, nor supgort, tﬁeir‘queries about the utility of

o
hopelessness assessment. 1In fact, there are good reasons



'th hopelessness should have weak postdictivervalue with
reghrds to past suicidal behaviour, when the recencv of
those behav1ours is not controlled for. - As a measure of a

.current state, hopelessness cannot reasonably

corfelate\strongly with events and actions th
taken‘place in the remoterpast. It wasfqnite
present study, and iﬁ~Strosahl et'al (1984),
correlations with hopelessness 1ncreased as one went from
past behav1our to recent 1deat10n to attltudes about future
su1c1de. Vevertheless, 1n W%ew of a modest, significant
correlation one mlght reasonably expect hopelessness to
'dlfferentlate at leastzone past attempter.

Analysis and comparison of the subjects classified
, ‘ ~

f

differently by the hopelessness versns combined SD
assessment procedures yielded lnteresting‘results with
regards to subjects classified as past attempters.

From the Strosahl, Linehan and Chiles (1984) response-
stYle bias perspective, combined Sb assessment allows an
adjustments or correction, of hOpelessness»scores to‘theif
"true" level, by virtue of the negative correlstion between\

SD and hopelessness. Since the concern expressed by -

Strosahl et al (1984) was that high SD subjectS'might'be

"masking"” their true suicidal intent and(hopelessness7lit e —

was expected that past attemptefs identified by the combined
SD procedure would have high SD scores and low hopelessness

scores, at least in comparison to past attempters identified~
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‘by hopelessness alone. The combined;SD attempters didlturn‘
out to have lower hopelessness scores, but their SD scores
were well below the -mean for the,entlre sample,-and they
actually averaged 39% lower than the mean SDbscore for‘
attempters i&entified‘by hopelessness alone. Furthernore.
these lowerwthan—averagehsb subjects had scores on the Beck

Depression Inventory nearly 68% higher; on’average,;than

past- attempters 1dent1f1ed by hopelessness alone, which is

v

surprlslng in llght of’ the well known relationship between
hopelessness and depression. Similarly, the combined SD
past;attempters tended to have higher scores on the'Suicide
Probability Scale (cull and Gill, 1982). cClearly, the SD-
combined past-attempters had low hopelessness scores, bdt

\ . : .
they also had lower‘than average SD scores, and those low SD ==
scores were associated with higher,depression and Suicide’

Probability Scale scores.

=

It would seem that past-attempters w%o.would have been“j
rejected by the hopelessness_procedﬁre because of low
hopelessness scores were picked up hy the combined SD
procedure on the basis of their lower than average SD

scores. According to ‘the Strosahl et al (1984) ratlonale,

- these subjects should have had their low hopEIessness sCOresrn
adjusted‘upwards on the basls of higher than normal SD

scores.

Strosahl et al (1984) seem to be unclear about the

manner in which they expect the SD effect to function. They



mention supp»essor effects, adjust1ng scores to unmask

"true" relatlpnshlps, and el1m1nat1ng spurlously elevated

]

,,,,,,

[

méwparagraph. Generally suﬁpressor'b

orreiat1on w1th a

relat1onsh1p 1s 1mpl1ed when part1al;

A

thlrd var1able 1ncreases the strength of an 1n1t1a£

relat1onsh1p between two other var1abfisng1e, Hull
R o Ty

Jenkins, Ste1nbrenner and Bent, 1975; SPSS Manual) If

. i

\

part1alllng out Edwards SD scores resulted 1n ‘an 1ncreased

Ve P

correlat1on between hopelessness and su1c1dal behav1ours, a

(L

suppressor 1nterpretat10n would be’ supported;} It is th1s
e N
type of relationship that Strosahl et al (1984) are 1mplv1ng“

when the advocate’ adjust1ng scores because parasu1c1dal S N

~patlents may not fully d1vulge 1nformatlon about hopedess R

expectat1ons, past and current suicidal 1deatlon,tor

parasuicidalrbehaviour;" (p. 449). However, their own data,}

L

as‘well'as the present results, indicate that partlalllng

\

bout Edwards SD scores reduees ‘"the correlation between

hopelessness and su1c1dal behav1ours in certain contexts.

Tt

'Th1s may explaln why they have adopted the apparently

.contradlctory stance that the SD effect produces spurlously -

elevated correlat1ons between hopelessness and 1nd1ces of

su1c1dal behaviour. On the one hand,’ they expect such

correlations to go up with SD assessment, and on the other

t»" v

'3hand they expect such correlatlons to go down. ‘They_also

expect 1mproved pred1ct1on accuracy, in terms of reduced
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ﬁﬁ?&w, When the SD effect was assessed in the context of

These variables were selectedsout of clinical interest,

‘as Pokorny (1983) tested a "hand- plcked" set of predlctors

‘in his prospective study of su1c1de. The present results

false negatlve and false p051t1ves.‘ Thls expectatlon was

not supported by the results of‘the present study. . ],‘“
' A

dlfferent Sets of postd;ctor variables) the reSults were®

[T .

mixed: ‘Generally, the inclusion of the-Edwards scale _aé"

e

‘resulted in increased canonical correlations and adjusted "R-

"Squares. 4However,,the results were'inconsistent‘with

regards to 1mprovement in overall H1t rates, false negatlve
and false p031t1ve rates. At tlmes, the Edwards scale added
nothlng to the varlables already in the equatlon, and in
some cases pred1ct1ve (postdlctfve) a11d1ty actually‘ |

decreased. Beta welghts went up and down dependlng upon

the variables and‘crlterla utlllzed. It i1s by no means

| suggested that the‘variables used in the discriminant el

function analyses represent an optimal set of postdictors}

3

~

theoretical interest, and convenience, much in the same way .

suggest that a varietv, if not all, of the sub-sets of - !

possible predictors need to be examined in order to

elucidate the relevance of the Sb effect to suicide risk

assessment (Huberty, 1984). . ST ., , ‘rﬂﬁ
When scores on the Edwards SD;scale werelsubjectedato |

multiple regression analysis, a final group“ofTQnIy three

variables accounted for 66% of the variance, with a multiple .
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R/éf .82;;Thought Disturbance, Hostility,\and Negative
Automatic Thoughts. Strosahl, Linehan and‘Chilesv(1984)&

noted that SD emerged as the first factor in.a numbefr of

¢.

studies examining the ‘structure of various personashity -
inVentorfes, and Crowne and MarloWe (1960) con51dered the

Edwards scale to be confounded with psycho pathologloal

~ A

content. In the»regresslon on SD scores, the Thought
Disturbance measure,had the largest Beta weight, and the
particuLar‘scale used has moderately high7oorrelationsiuithﬁliﬁ

all ofdthe&olinioargsoales of .the MMPIb(Carlson, 1982). It fﬁ
. B . 8 -
makesysens%,thatiégw SD*subjeots would report‘a high
freguenc}‘of negative Automatic Thoughts,;and that high SDf¥¢
subjects would report few.i It iSwinter sting that Hostiiity,
»accounts for 51gn1flgant Varlance in 8D sco

S, in ligh;dww

>

. ‘the prevrously discussed relatlonshlp between personallty
disorders, hostility, hopelessness, depressjion and sulhidal

behaviours (Kreitman, 1977; Morgan, 1979 .Farmer, 1987).

Extrapunltlve hostlllty seems to have relevance to the
differences between attemters.andﬁnon—attempters, but it has
less reievancefto'suioidal intent than does intropunitive
hostility (Far;er, 1987). |

. S ) - y
An informal inspection. of the Edwards scale revealed a

number of items which would have face-validity as’ measures

of, hostility (e.g. "I can-easily make other people afraid of

d

me, and sometimes do the fun of it"; Edwards, 1970). If the

Edwards SD scale does reflect extrapunitiveness, one~can see

e



%

o

how it might be mere relevant to the differences in
personality betw?en«attempters and non—attbmpters, than it

is to the states associated with‘suicidal(intent, or the

o .
’ N ~
-

‘attitude- towards future.suiche. .

-

Strosahl et al (1984) guestioned Wh‘inﬁéFSD or
hooeleSSness was 1in the'theoreticallvbpreeminent-position.
. . ‘m
Multiple regression on hopelessness scores ‘showed that 42%

‘of the variance was accounted for by hOStllltY, surv1val and

—

,/

coping beliefs, and depression. Scores on.the Edwards SD

scale had nothing to contribute when those three varlables

were adjusted for. - _ . : ;

Follow1ng Nevid's (198{l hypothesis "+ hat SD has 1ts

‘efﬁects by Vir%pe of membership in a nomo thetical network of

related constructs, one can see from the regress1on analvses

a network of variables all related to Beck S negative

w -

~_‘coc_:;nitive triad-JBeck, Shaw, Rus% and Emery, 1979). In the

H o

-

Hopelessness network, one sees depression, hostility, and a-
pess1mistic attitude towards the value of life and one's own
self—effibacy to cope; in the'SD netWork, the postdictors
are: thought‘disorder (cognitive distortion), negative
self-thoughts, and, again, hostility. |

The relationship’between social desiraﬁility and

*parasuicide is not straightforward.r,Pallis and Birtchnell

- {(1976) fouhd that non-serious suicide attempters had the

"

smostnpathoquical préfgles on various MMPI_scales, compared

_ : .S LT _
to serious attempters and non-suicidal individuals. Their

ey



~ooT183 s
éQérage soéi;l deshﬁabie'sééfe§ were more than one full |
staﬁdara.deViat;oh béldw‘tgé'mean. “The effect‘wasf/
.pariicularly étrikingﬁfor males. - | '

The relationship betwéqn séciél desirabilityuaﬁd
parasuiciae mafrﬁéry acqo;dihg to the'population studied.
Strosahl et al '(1984) acknowledged that the so‘gffecti@a;_
ivarf according to different populétions,‘andlthis apéears to
rhavé been cpnfirmed by Col; k1988), who replicated'the
Linehan aﬁd’Néilsoﬁ (1981, i983f, and Petrie and Cha&berlain\
(l9832vstudi%f usiné‘tréatmeht énd ndn—treatmeht sémples.
pole (1988) aiso noted the stréhg relapionship'betweeﬁ the ~
Edwards scale ana1the K écale of‘the'MMEI: VCarbonélL,‘J

egargee, Moorehead (1984)‘studied-tﬁe’prediction'of prisoq‘iA’
adjustment usinglﬁelf-feport measures, and found negétive,

} ) G S
correlations between the K‘scéie and numbe; of days'in
segreéation, days:on sick éall, dormitory adju;tment, and
work performance. Low SD scbfés and‘parasuicide proﬁébiy
both reflect a dqgree of pala&?usﬁment_socially and
psychologically; Kfeitéan.(l977) has’noted’that )‘
 pa;asuicides tend fo display a particular form of withdrawal
ffom social life, bé?ause they have.a-aisregard for groué
mores and convehtiong, and they show an unwiliingness td -
accedé to cultural demands. In Ghé priso; setting, Denoon T
(1983) has noted that suicidal inmates lose sight&of

socially oxdained rules of conduct for themselves, and that

i they‘also tend ng'lose the same concern for othersa which

’y N Ny
’ ‘ » Ty
] 1



‘makes them poténtjally dangerous. Hare (1983) ;zbcribes a

llarge percentage.of the pri;on population as being
characterized by egocentricity, lack of remorse andba“lack‘
Qf\shame. Perhaps the£¢ 1s a connection between.a lack of
shame and a willingneés't; use parasuicide as an act of
comﬁpn;cation or a prqblem—;olving'tool. In.Study I 1t @as

reported that the group~of non-serious attempters had the

lowest overall SD scores, and that they were also the :most

. l1kely to have frequently told dther people of their intent

¢

“to kill themselves.

While Strosahl, Linehan and Chiles (h%§4).advocate\SD

@

assessment for the purpose of adjusting low hopelessness

scores 1in association with high SD scores, Mendonca, Holden,

-

_ Mazmanian and Dolan (1983) advise clinicians to include SD

assessment procedures because of the possibility that

hopelessness scores are influenced by the tendency to.
present oneself in an unfavourable light, and hence symptoms
are ?ver repo;ted. It seems that clinicians need to o
interpret self:reports cautiouély; regardless of SD scéres,

whenever suicidal risk 1s an issue.

SUMMARY AND CONCLUSIONS
The present scudy replicated the findings reported by
Linehan and Nielsen (1981, 1983), Petrie and Chamberlain

[

(1983), and Strosahl, Linéhén and Chiles (1984). The '

144
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Edwards SD,scéle has moéerately high negafive correlatibns
wifh the Beck Hopelessness 'Scale, and with self-fepOrted o
measures of past parasuicidal behaviours énd_presént--
‘atpitudes towards suicide. while controilingffor:EdWards,SD
does affeét the relationship betweéen hopelessness and -
measurés'of suicidal behaviour, the Crowné~Marler scélé
doés not‘show similar éffects. The‘éelaéiohship hetween SD -
scores and hopelessnessvscorgs seems to be moderateé by'the] .
choice of additional predictorm(postdictory vériabies and
the type of criterion. ‘The-résu1ts‘séeh to suggest that the
SD effect may vary according to_whépher'oﬁe is‘ﬁeasuang
past béhaviour or présent attitudes towads Suiéide.r

A major limitation of.the research condpcted to date,
including the present s£ud§, is the'lgck‘of valldationjusing R
objective sources Qf collateral data or official recérds.A
Clearly, there 1s-a needvto examine prospectively the
predictive validity of SD asgessment using a drite;ion
‘refle;ting actual pérasuicidal or suicidal behaviour. Iﬁ is
'not.clear wBat the val;e is of demonstrating.én‘SD effect
Aupon réports of past behaviour or current attitudes. SD .may _’
have value in assessing, or screening for, lévels 6f:
psychopathoiogy 6} personalsty dysfﬁnction;‘_sﬁch braceduréé S

at-ention because of emotional distress, or because they may

have a tendency to "act out" 1n a destructive fashion. It

is still not clear, however, whether such 1nformétion will
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have any utility 1in thg prediction of suicidal behaviour in
- -,‘ N .

thé future.

The meaning of low.Sp scores néeds(to‘bercarefully —
evaluated, preférably using mdltiple mgasufe/muLtiple methgd
procedures (Cole, 1988). Thé meaning pf a low SD score may .
wvary according to the po?ulatioq studied, as well as in the
context of the psychological state of the individual |
Aexamined, There may be interaction effect$&é between SD andlr
const;ucts such as'hopeleséness, depressioﬂ, and cognitive
rigidity. The priéon sample used 1n the present study
undoubtedly differs from the general population in a number
of ways, but this was the point of the recommendat%ons by
Strosahl et al (1984) and Cole (1988) for replication
studies ;n}different poEulations. It would be worthwhile teo
compare results uging inmates not referfed for
psychologicai services.. | ‘ : '

%actor analyses and item ahalyses 6f relevant self-
report measures would be helpful in eluc;dating the
nomothetical network to which SD belongs (Nevid, 1983;
Stro;ahl et al, 1984). With regards to the competiné‘
perspectives of shared substdntive variants versus response-
sﬁyle'bias, the current study suggests ﬁhat neither
pefspective can be ruled out.

Until the significance of the SD effeét'can be firmly

‘established and interpretéd, it would be prudent for

researchers constructing screening scales or instruments to
1Y
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B

take the poténtial,effects of suchvaefactor,intp‘account.
fhis caution 1is especially relevant id.the priéén setting,
where soéial desirability factors and conditions mitigating
against self—disclosure m;y be salient. - Carbonell, Megargee
and Moorehead (1984) and Steadman et al (1987) have
discussed the differences betwéeﬁ typical research
procedures and the "real world": in which routine prison
assessmént instruments ara?used)ﬁo }nfiuence classification
and assignment to programs. In the preseqﬁw§?udy, inmates
were guaranteed anonymity and confidentiality, and offiéiai
records were not accessed by the reseércher.g'No conclusions *
can be made about the extent to which social de;irability |
(or outrightvprevarication) might bias the-infprmation
obtained by an "official" ;creening instrument

(administered by security staff{ of the type envisioned by
Denooﬁ (l983y for use in ‘the local syétem. Much mofe

research will be required before the hopes for a valid,

reliable and efficlent screening instrument can be realized.

OVERALIL- CONCLUSIONS
The two studies presented 1n this report examined,phe
validity of using self-report measures to claséify prison

A\

inmates.on the basis of their histories of parasuicidal
behaviour. An issue of concern in the first study was
whether concepts about parasuicide geherated’in,theﬁgeneriﬁ

population, and the population of hospitalized suicide
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attempters, wou{g generalize to a gample of prison inmates.

A number of distinctions ‘made betwegn parasuicide types’
in»thé literature were found to apply to a p;ispn sanple.
Inmates reporting previous serious suilcilde attempts were
distinguished from a comparison group.by’higher levelg of
current suicide idéatién and iﬁtentiOns, as well as b?
higher scofes'oﬁ‘measures of depression and the probability
of suiqide attempt, and by iower importance attached to
various r?asons for living. There were a’number'of other
less significant diffe;ences which wére consisten; with
reporfs in ﬁhe_literatqre,'but for which the co@ﬁidencé
level is low. -

o

'Non—serioug attempters differed from the comparison

group mainly on measures relating to coping ability,

probabil}ﬁy of a suicide attempt, negative self-evaluation ~

and soc{;l desirability. There were a number of other

i

differences with'lowef levels of confidence.

’

>

-Seif—mutilating(ihmate@bshowed only minor differences

‘from the comparison group) and do not appear to differ in

terms of risk for suicide as a group.

' The two suicide aﬁtemptvgroups diﬁféred more fronm.the
comparison group than they—dia from each other,'éndﬂit may
be difficult to distinguish between the_twortypes of
parésuicide‘on variables other than thoge rélating to

suicidal intent and parasuicidalrbehaviour.

Using self-report measures in the assessment and



N

classification of prison inmates may have some utility in
identifyihg individuals with high-risk backgrounds and:

ourrent-levels of psychological distress, but this needs to

be demonstrated through_cross—validation, along with - "

prospective research to determine predictive validity. No

conclusions can be made about the predictive utility of the .

. measures examined in this study.

The use of self- report measures administrativel,‘%ay 93”//(/

-~
o,

~ L

complicated by self- disclosure issues and social
deairability effects.« The Edwards scale of social
desirability may function as a'suppressor'jariable an
prediction equationsw but it may also oontribute unique
variance, depending on theQﬁature of the other predictors
used and;the choice of criterion. Low scores on the Edwards
scale are likely to'reflect psychological.maladjustmentnand
may be useful as a marker for increased risk of‘suieideu
The construction ofrscreening,instruments should take
into account potential social‘desirability effects.
Interpretatiohs of previoue reéearch on the utility of the
Edwards scale of social desirability have not been
vstraighbTorward, and the present study confirmed this.
Multitrait/muitimethod research designs should be used to

clarify the theoretical meaning and practical &tility of S

Edwirds scale scores 1in the assessment of suicide risk.
4
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TABLE 10B

s SAMPLE GRAND MEANS AND STANDARD DEVIATIONS
FOR VARIABLES OF THEORETICAL AND CLINICAL
INTEREST (n ='114).

| ‘ STANDARD
VARIABLE : . MEAN DEVIATION S
Hopelessness Scale” - §w25 4.38 -
Depression (BDI) 17.56 10.26
- ATQT. - . ’ 68.11 26.50
Edwards  SD : B 24.73 7.76
_ Crowne-Marlowe SD B 15.22 5.67
Suicide Probbability Scale 66.66 21.00 .
Hopelessness (SPS) - 21.22 7.79 . f
Suicidal Ideation (SPS) 15.89 . 7.98
Neg. Self Evaluation *(SPS) 15.34 4.26 N
Hostility (SPS) 14.21 - 4.58
Ideation Past Year ‘ .79 .79
Coperisk , ’ 8.32 ®3.72
Reasons for Living (TOT) -.187.05 . 40.50
Fear of Suicide (RFL) - 2.39 T 1.02
Fear Social Disapproval 2.86 1.53
Family Rgﬁponsibilitiés : 3.94 1.46 . e
Moral Concerns (RFL) ' 3.20 1.51
Child-Related Concerns 4.17 - 1.84
Survival /Coping Beliefs 4.58 1.00
Chemical Abuse (CPS) . 27.49 6.89
Thought Disturbance (CPS) 32.26 9.33 (:(
Antisocial Tendencies (CPS) 42.70 . 10.05 '
Self Depreciation (CPS) 22.87 4.98.
Involvement (CIES) 3.17 : l.ﬁS
Support (CIES) : ' 2.60 1.80 ’ .
Excessiveness (CIES) i 2.80 - 1.31
Autonomy (CIES) . 3.42 1.80 .
Practical Orientation (CIES). 3.44 1.74 M
Personal/Practical (CIES) o 2.59 ¢ 1.57 \
Order/Organization ‘ 3.51 2.67 .
Clarity (CIES) . 3.25 2.07
Staff Control (CIES) , 6.13 1.51 -
Age ' 27.25 8.00 -
TIMEDONE 46.24 61.24
BDI: Beck Depressign Inventory B
ATQT: Automatic Thoughts Questionnaire
SD: Cocial Desirability
SPS: Suicide Probability Scale
RFL: Reasons for Living Inventory :
CPS: Carlson Psychological Survey T %

CIES: Correctional Institutions Environment Scale
TIMEDONE: Total # months



4
TABLE 11B

SAMPLE CORRELATIONS FOR HOPELESSNESS, EDSD/
" ATTEMPT, CHANCE, HOSTILITY ' S

HPS EDSD ATTEMPT CHANCE HST'Y
HOPELESSNESS = : -.50 .23 .43 .52
DEPRESSION (BDI) o .59 -.66 W41 .49 .30
ATQT (NEG. THOUGHTS) 51 - -.74 .43 .50 .52
EDWARDS SD - —.50%xxx -.44 -.40  -.38
CROWNE~-MARLOWE - , Lo =J21**x 036 -.16  -.16 -.39
SPS TOTAL .69 -.71 .42 .54 .77
HOPELESSNESS ™ (SPS) .63  -.65 .30 .44 .63
SUICIDAL IDEATION (SPS) .60 -.60 .41 . .61 .39
'NEG. SELF EVALUATION (SPS) .55 |, -.54 .39 - .39 49
HOSTILITY - (SPS) .52 -.58 .33 - .29 1
IDEATION PAST YEAR .41 -.58 .51 .61 .43,
COPERISK o -.47 .61 - -.42 -.57 - -.535
RFL TOTAL . -.40 .24 -.36 ° . -.46 -.17
FEAR OF SUICIDE = ° -.04 -.27 -.07 -.06 .18
_-FEAR SOCIAL DISAPPROVAL -.17 -.04 -.17 -.19 -.06
FAMILY RESPONSIBILITIES -.25 .16 ~-.25 =29 ;,17
-MORAL CONCERNS . -.16* .08 -.21 =.09 -.09
.CHILD- RELATED CONCERNS -.13 W11 =12 -.20  -.09
SURVIVAL/COPING BELIEFS -.46 .39 -.37 -.54" -22
“CHEMICAL:  ABUSE : (CPS) . ’ .31 -.37 .24 .28 : .48
THOUGHT DISTURBANCE : .45  -.74 - 41 J42 . .47
ANTISOCIAL TENDENCIES » .$§ -.20 .23 .26 .37
SELF DEPRECIATION. (CPS) © .49 0 -,59 .38 .32 .47 .
~PRACTICAL ORIENTATION(CIES)-./11 .11 -.03 - =.21 ~.15 o
FAMILY SUICIDE ATTEMPTS +16 =-.33 . .25 L2370 .21
AGE ' -.05 .13 -.05 -.15 -.22
TIMEDONE . . a .23 .02 .11 .20 .19
ATTEMPT HISTORY .23 | -.44 ‘ .34 .38
CHANCE OF FUTURE ATTEMPT ~ .43  -.40 .34 , £ 29
BDI: Beck Depression Inventoery;
ATQT: Automatic Thoughts Questlonnalre.
SD: ~ Social Desirability;
SPS: Suicide Probability Scale;
RFL: Reasons for Living Inventory;
CPS: Carlson Psychological Survey;
CIES: Correctional Institutions Environment Scale;
x . Correlations above .16 are significant beyond .05 level;
kX . Correlations above .21 are signifigant beyond .01 level;
X K% . Correlations above .28 are significant beyond .00l level.

(n = 110).

TABLE 8B
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