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according to self-rep~rts of parasuicidal-behaviour and 

suicidal intent was explored by cl;ssifying 128 inmates into 
' 

four groups: Serious Attempters (SA-1, Non-serious Attempters 
1 

(NS) , self-mutilators (SM) , or No History (NOHX )'. Ccmpare'd 
u 

to the NoHx group, the SA group had more serious current 
- a .  .., 

attitudes and intentions t-owards-death-b lclde-, more- -- - - -- 

8- * 57. - 
,? 

depressive s&mptoms, fewer important reasons for living, and. 

=x . higher score% on the Suicide Probability Scale. The NS 
. , 

group had more negative self-evaluation, inability t,o p p e ,  

moderate depressive symptomatology,, high scores on the 
P r  

. - 
Suicide Probability Scale and low social desirability scores 

. I  . 

(Edwards Scale). Compared to the NS gqoup, the SA group had 
L 

more definite suicide plans and believed that they'were 
-- -- - 

likely to die, while the NS group reported more setf- 
* .  

- - 
-- - - - - - 

deva~uatior.. There were only minor differences between the 

*iself-mutilation group and the NoHx group. Discriminarkt 
, 

- 

classification Analysis welightl proved to be unstable with 

iii 
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- 
INTRODUCTION ' 

e 
J .  

i " C 7 

(, % ~ k i e  suicide rate for Canadiqn prison .inmates is six. 
? .  

= I C 
- ,  2 j" 

times greater. than that which exists for thegenerpi 
4, 

popul9tion. -More dramatically, suicide -resents %he 
k 3 x 

* .  
leading cause of death within aett'inge within this ' 

- L - n -  * 
-.. -1, . 8' - 

" .&. 
(Burtch and Ericson, 1979) .' Amongsf this grdup t ' 

*British Columbian prisoners haye %he highest rates of' - 
L . '  "\ 

self iinf licted in jury t cotrectiondl Serqices Canada, ) 
- - - - -  * ---- \ + 

- -- - 

*\ <-. 

1981 ) . There ha& been recommendations that penal . 
institutions develop programs to identify-prisoners at d 

* .  
I. 

1 '  d 

high risk for.suicide (~mialek and Spitz, 1978). Inmat'es ,; 

who attempt suicide present complex &inical, h 

J .  

p.sychosocia1, legal and ethical challenges for -- 
- 

clinicians. Emyarsky , Flandbaum and Trooskin- (-1 988 I---- -7 - - - -. 

proposed that 

for attempted 

complications 

hanginga, for 

- Locally,' 

- e 

programs sh& identify prisoners at risk 

suicide, in view of tlie serious physical 
t ( i ' -., 

and sequelae associated kith unsuccessful ," 

- .  ; 
I 

in2tance. '? 

/ '  
Denoon 11983) a focus on early I ,  - 

detection/identif ication* of potential' suicides in the . . .' 
British Columbia- (B.C.) provinc5al correctional system. . ' 

-- - - - - - - - - 
3 

-5 -- 
. . 

He recornmended the developgent of3+ psycholmiqcal 
&- 

- - - -  - , 

admission questionnaire, which would Bcreen f 

and symptom information used to identify "pot \ . 
- 

suicidal " inmates. f i  . - C - 
'a - 

A history of previous suicidal behaviour, or . . F 



8 > -  b 
,clinical importance. Of all diinica! ly defined patient a 

- - * 
,, grmps, parasuicides carry the highest risk of subsequent 

Q' < 

' (  1987; notei, from a legi-4 perspective, a .stiicide +tempt 
P - - - 

h' ! c 
L 

-A - , - - >- 

.may &'seen as prima- facie evUidence of suicide risk: and- - 
-? " 

requires that the patient be appropriately managed to 
% . 

r 'himself and the institution. Further:> 
- -*-  - - -  - 

4' 
- - - - - -- - - - - 

- - -2.. =A 

ldw indicates that an adequa.te intake - - -1 

- * 1. . I X 

_ history should be obtained, and the fact that a patient . 

was never, asked about suicidal behaviour does not mean 
c-3 

that staff should not have known about it (Goldberg, 

4 , 1.983 ) . 
2 



.. , 
Kreitman %(1977) statesG.that the majorlty of the- , 

4 - b 

suicide literature has been validated in studies of 

. +  hospitalized psychiatric patients. Kreitman (1986) and 6 

- Litrnan (1976) have suggested that prisons may represent , 

unique settings, to .which generalzzations may .not ho-ld, 

and where specific predictive factors may need to bc? , 
C;_ i 

developed. Prisbns represent social microcosms wherei& , 

-. ' 3  a 

values, stressi)~ and .reality oftenidiffer starkIy from 
a 

conditi;n< in the outside world. Toch (1975) and Gaston 

(1979) have noted the suicidogenid potentia? of the prison 
C 

environment. Simpson (1976) suggests that prison self- 
Y 

JI 

injury can-be an expression of self-defence, to-e@ ill- . 
treatment, or a celebration of humiliation, wher-i there is' 

* - -  : \ 
little else to attack but oneself. c G + J f  

A history of parasuicide, the best statistical and 

clinical predictor of suicidal risk, may lose its 
b 

P 

predictive potency in a pathogenic environment populated 

b y  pathological individu$ls, who are already at high risk 
'. . 

by -virtue off their personal characteristics and 

backgrounds. For instance; research has repeatedly 
- 

I 
- demonatrated an association between a criminal record and . 

- - --- --- 
- 

both suicide and~parasuiclde, particularly for repeaters 
', 

- -- -- 

-- 

b kteftman, 1977; Lettieri, 1976,; Morgdn, 1979) . 
'& 

~ h a r a h ~ r ,  - or personality disorders have been strongly 

Passociated. with parasuicide and' suicide, especial Ly 'I ' 

antisocial personality disorder and borderline personality 



-- - -- 

- - - -- -- - - 

= I -- - 

4 '  
- 

1 

* disorder (Bagley and Greer, 197'6; Dingman and McGlashan, - - .  

19B8; Fyer,- Frances, Sullivan, Hurt and Clarkin, 1988; 

Kreltman, 1986; Morgan, 1979). In two B.C. prison 
, 

r )  

samples, Hare (1983) reported a 39% prevalence rate of 
- ,  

antisocial personality disorder According to DSM I I P  

criteria. In a young offender sample, Alessi, McManus, _ /  
X 

I * 
Brickman and Grapentine ( 1984 noted a high in&denkec,of 

8 

borderline personality disorder, associated with sdidide 
--* 

w Attempts. 

There appear to be high rates of mental disorder 
8 7 

among prisoners. in the Hare (1983) study. Inmates A . . *> ' . 

rkceived an averdge of five DSM I11 diagnoses with C - 
i' 

P 

substance abuse accounting for,48.9% of the total number 

of diigposes. The associaf ion between substance abuse and 
- - - -- A 

increased suicide risk has been well documented elsewhere 
0 

(Hawton, 1987; Kreitman, 1986); * 

Noting the Lack of empirical research on mental 

illness in prisons, Steadman, ~roskin, and 
+ 

i 
Holohean (1987) found that roughly 25% of the New York 

i' + 

= B 
State prison population have.significant mental 

disabilities that require periodic services. Robertson 

f 1987) &emonstrated prospectively that b h - & v p m p x t i m  

Perhaps the clearest suggestion that prison suicide 

may involve different risk factors comes from Backett's +- 
i 

(19871,survey of Scottish prison suicides. He found that - 

- 

h t 



_ 5-2 

the vast majority had primary diagnoses of sociopathic 

personality disord=r anc#/or substance abuse, whereas in 

the general population, the most typical d'lacjnosis among 
\ 

suicides is affective disorde~ (Roy, 1986). The 

difference in diagnoses 1s noteworthy, in light of Hare's 

(1983) suggestion that individuals with psychopathy rarely 

commit suicide ; 
F 

A major survey of suicide and self-injury in Canadian 
i 

prisons was conducted in the hopes of identifying and 

being able to predlct inmates likely to harm themse,lves. 
. , 

I 

The 'results were not encouraging, and the conclusion was 

t 
that inmates who self-injure are not readily identified 

9 

from the general population (Correctional 'Services Canada, 

1981). In an earlier,study of ~aradian suicides, 

Burtch and Ericson (1979) stated that the inmate suicides 
- L 

could not de as readily d5stinguished by aaumber of . < a 

variables as the available literature suggested4 
e 

At present, it is'not clear whether the suicide rate 
- 

in prisons is high because of environmental 

characterist cs, or individual characteristics, or because f- 
suicidal risk is more difficult to assess and predict due 

to validity problems. As a history of parasuicide is of- 

i A 

statistical a& c i n i c a f  signif i c a m  generally i-Kre-itrnzn, 
- 

1977, 19861, it seems pertinent to examine its 

significance in the assessment of prison inmates. The 

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



measures to classify pison inmates according to a 
,. t: 

typolo%& of parasuicidal behaviour. The degree to which 
-I 

such classif icatioii concurs with risk factors reported. in 

the literature will be exqmined. 

' A secondary focus of the current study relates to 

the validity of self-report instrumen,ts in assessing 
C < '  

suicidal behaviour,and risk. A recent debate has arisen 
b 

in the literature over the extent to which self-report 

measures of risk factors such as hopelessness (Beck, 

Weissman, Lester and ~rexler ,+ l,97,4 P e  con•’ bunded by 

social desirability (SD) effects (Linehan and Nielsen, 

1981, 1983; Petrie and chamberlain, 1983; Nevid, 1983; 
2 

McCrae and Co~ta, 1983; Strosahl, Linehan and ~h,iles. 

J984): Subject$ may bias their responses Ln such a way as 
-- - 

9 

to mask their true 'suicidal risk (Strosahl et al, 19'84). 

In a prison setting, where the subjects may seem' 

untrustworthy and unreliable by definition, potential SD 

bias in a suicide ,screening questionnaire merits serious 
v 

consideration. While an extensive' literature has 

develbped around the issue of assessing the validity of 

inmates' self-reports White and Greene 1988), 

with regards to malingering, there- dues mt-r+o--be 
- 

actual symptomatology, which is the primary concern in the 

kocial desirability debat> (Strosahl et f i  1984 . 
1 I 

Attempts to rep1,icate and extend findings in the 



- 9 

r: - ~ 

- - - -- 

* - 
7 -- A---- 2- 

P 
sociai desirability literature in a correctional sample 

\ 
will be described separately, in a second study included 

in this -report. P 

PRISON SUICIDE RESEARCH 

, There is inconsistent of terminology in the 
c, 

literature. Because of ambiguity in the-interpretation of 

. 
the term "suicide attempt", Kreitman (1977) and others 

have adopted the use'of the term parasuicide, which is 

defined as'a non-fatal act in which an individual 
4 

deliberately causes self-injury or ingests a substance in 

excess of any prescribed or therapeutic dosage. Terms 

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

(Morgaq, 19791, or self-injury (Correctional Services 
- --- - 

Canada, 1981; Simpson, 1976) a bgumed in the category 
d 

of parasuicide. In describing research findings, an 

attempt will be made to remain consistent with the . 

terminology used by the researche~; for di-scussion related 

to the purposes of the present research report, the 

concept of parasuicide will be used. Concepts of suicide 

rand terminology will be discussed more fully id a later 

section. - - --- 

For American prisons, Lester (1987 1 has reperked a 

male suicide rate of 24.6 per 100,000 per year for the 

1978-1979 period. For death-row inmates, the rate was 

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



in view of the high security procedures on death-row 

(Lester, 1987). Smialek and Spitz (19.78) reported a rate 

/ of 5 3 . 5  per 100,000 for American jails. i 

- In Canada, Burtch and Ericson (1979) reported a 

general population ( nonrpenal 1 rate of. 14.2 per lb0.000, 

and a prison popu%tion rate of 95.9 per 100,000. 
P 

Correctional Services Canada (1981) reported a rate of 90 

per 100.0.00 inmate years ser;ed (1974 to 1978). with a 

rate of 160 per 100,000 for maximum security institutions. 

The Corrections Branch of the Ministry of Attorney 

,General for British Columbia - (B.C.) conducte'd a survey of 

suicides in,the provincial system for the years 1970 - 

L, 1980   endo on, 1983)'. During that period, there were 35 

suicides in the system, with the Lower Mainlqnd Regional 
C 

Correctional Centre (LMRCC) accounting for 68.5% of the 
n 

total. Denoon (1983) cites a suicide'rate for the B.C. 
b 

system of 34.6 per 100,000 admissi-ons. This seems Jower 

than the rate af 90 per 100,000 years served cited for the 

federal prison system (Correctional Services Canada, 

1981 1 ,  but t g  two rates are calculated differently . 
Denoon (1983) transformed the federal data to an 

- - - - - - - - -- -- 

admissions basis, and state@ that the federal ratio was 
-- -A 

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 inmatea tend to 



serve shorter sentences than fedeial ihmates, andamany of 
a > 

them are actually on remand while.awaiting trial. 
. P . . 

E . . .  
Addltlo-nally, Denoon's (1983' )  figures do not appear 'to ' - 

* .  
tdke into account multiplel~dmissions and' transfers . 

* .  

between institutions, which would inflate the0~admi~sions. ' -  . 

count; nor does he give normallzed rates for LMRCC. , I I 
4. 

. t 

i .  

There are no good studies of the incidence of non- 
" *  

fat-a1 self-injury, parasuicide, in the generalo 
I 

population literature (Simpson, 1976). The best estimate 
L " 

comes from an epidemidlogical study in London,: ~ntario, 

which suggested a rat'e of 730 per 100,000 (Ferrence, 

Jarvis, Johnson and Whitehead,'l976). 
4 

Within the prisoR environment, parasuikide tikes on 

added significance dueb'to its high prevalence". Toch ' 
- -- 

- 

states that even conservative figures reveal that 

the problem of self-injury is endemic and that nothing 

commensurate occurs in other.settings. Toch (197.5) goes 

so far as to suggest that if a problem even remotely 

similar arose in the outside world, it wduld provoke 

outrage and emergency intervention. 

- L, 
Toch (1975) cites data which suggests that rates of 

parasuicide ( self -inl)ury range Erom 2,266 per ~ ~ ~ F € 6  

7,700 per 100,000 In prisons, These fiqtw% de net s e e m  
r 

out of line with data reported by the Correctional Service 

of Canada, which reveal a rate of 4,400 per 100,000 inmate 

y<ars for the entire system, with rates for individual 
% 
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ranging from a loi*.o*' 9 - 2,700' per 100,000, to a high 
4 ,  

. e , * (+for British ~olum~ii r'&tes) of 8,200 per 100.0b0 inmate 

" years (Correc$ional servicks Canada, &98$);, . % U. 

. 2  .4 " 

foch: (1975) claived that his figuresb suggested d . 
' /  

. 3  

3 problem of epidenib propqrtionb . He 'brovAded f Arther , , de<a 
1 

<on high rrsk settings which he claimed made7 the preGi6us 
i . % 

' statistics seem conservative: 31.7% (31,700~ per 100.b00) 
C 

* 

of _inmat& in a prison mental hospital hah injured . , - - - -  

I elves in prison. One wonders how Toch would respond ,' 

i e statistic that '~ritish Columbian prk&&i'ir , ' ,  in 
- t <  9 

segregation self -in j&e at the te of 67,500 :per ,,400-, 000 Yl 1 :; f $  0 6 nh ,; 's 

4 '  t . 
inmate years (correctional Services Canada ,,, k9$$~$ * *  The . 

J- . < 

magnitude of thd problem is heightened by the .fec$T'that . 
; '!', 

4 i 

both Toch ( 1975 and ,correctional Services canaga'jSi lY81-I - 'a-L 
, *' * 
" f 

point out that cases of self-injury tend to be under- 
. 

@ 3 d .  9 

reported. 
, 

Pattison and Kahan (1983) suggested that as'many as 

40% of antisocial individuals delibpsately injure % . 

themselves in institutional settings. Ross and McE$ay, 

(1979) cited research suggesting self-injury rates5$fr?m 
I ,  

11.2% to 42% in various In a yophg 
- - - - - - - - 

7 

offender sample, Alessi, and   rap en tine ' 

(1984) found that 62% of inmates had attempted suicide in 

the previous year. 
t 

With regards to parassuicide, Denoon (1983) cites 

LMRCC data showing 639 attempts between 1967 and 1978, 



- 

- -. 
I 

- 

-\ 

'~ 

" I 
.. 

- - 

- -- -- -- -- - -  - - ---- --- 

. , 
- - - - - - - 11 

- 'although he ackndwdadge& that the informal recording of 

-suicide attempt$ dropped of.f in the mid-19708, and that * 
. 

statistics are yhreliable.because of the discretionary, . 
\ -\ 

aspect of reporting incidents of self-injury. Thus, when, 

Denoon (1983) suggests .a "rough" rstio of 25 attempts to' 
i 

one suicide,' that ratio might be1considered to be a 6 

- B 

. conservative under-estimate of the true ratio. Denoon 
. * 

( 1983) ~otes that there, were thirty recorded atf empted 
L 

. . 
suicides ~ ~ ' L M R C C  in 1981. (with three-suicides), and forty 

attem@ted Suicides in the ten,months ending 
@ , -  

, October ~30, 1982 (with no. completed suicides). He d_qes 
; 

.mot offer .any ratio of attempts per 100,000 admissions. 
--. 

- Parasuididal behaviou;s, including wrist and 
- 

forearm. slashi.&s, are- not&orthy because t h p  require a - r -- 

, % 

great deal of clinical aktentisn akd care (from 
> ,  

physicians, nurses, and psychologists nd self-mutilat'ing -4 
individuals pre,sent special pati,ent management problems. 

Perhaps the moat difficult management problem involves 

assessment of the risk of subsequent suicidal behaviour. 

Within the general non-prison pop~ation, the base 

rate for repeated attempts has been estimated to range 
- - - ---p--- 

from 16% to 50% (Kreitm$n, 1976; Clum, Patsiokas, and 
- -- - - - 

- 

Luscomb, 1979). In the Pokorny (1983) study, suicide 

attempters had a subsequent completed suicide rate of 

1,702 per 100,000. 

In the Canadianfederal prison system, clinical 
I 



- - - - - - - - 
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# 
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data from 1979 indicated that 34 of 158 parasuicides went 

on to self-inflict again within that year. This rate of 
- 

21% (21,000 per 100tDOQ) is un'doubtedly an under-estimate 

of the base rate for ,repeated parasuicide,.as many of the 

inmates in the single incident category had probably self- 

inflicted in previous years, and were,, in fact, multiple - 
e 

self-'inflictors (Correctional Services Canada,.l981), The 

ge~eral literature s'hggests that rouihly 50% Of 2 
- -- 

- 

parasuicides have a previous history, and that 25% of 

males repeat within'one. year (Morgan, 1979). 

Denoon (1983) offered no dati on repeated 

parasuicidefi the B.C. provincial system, although he did. 
& -  

mention that 16 of 35 suicides had been preceded by a .. 
Y % .  

reported attempt. - - - -  - - -  - - --- 

~ T h e r e  is no accurate research data on the 

proportion of prison suicides with a history of 
r ' 

parasuicide in their backgrhnds .+ Burtch and Ericson 
(1979) reported that 17.5% of the 75 prison suicides they 

studied were reported to have made previous suicide 

I .  attempts. This is undoubted1 a misleading figure. The 

general literature indicates a history of parasuicide in 
--P --- 

'30 - 50% of completed suikides (Morgan, 1979), and an even 
-- - - 

higher rate (68%) in certain clifiical groups (Fawcett, 
.. , 

Scheftner, Clark, Hedeker, Gibbons, and Coryell, 1987). 
F 

.t - -  

There is 'a general alinical cansensus that 

institutionalized persons, whether mental patients or 



# 

prisoners, are entitled to adequate protection, from &lf- 
-- 

injurious impulses. Topp (19791, in a study o$ British 
L 

I *  

prison suicides, found that 30% were actually-,'in the. 

prison hospital at the time of their suicide. Staff had 
I 

been aware of possible suicidal inclinations in only 15% 

of the cases. Burtch and Ericsop (1979) found that 65% of \ 
- 

inmate.suicides hailnot been under psychiatric care at the . 

time of d&th, yet 78% had been previously depicted as * 

having psychiatric/c~'inical difficulties. Denoon's (1983) - .  
I 

observation of the need to screen inmates for background 

markers and psychiatric symptoms would appear to be well- 

founded . 1 

While the three Canadian studies referred to above 

repeesent 'importzant contributions, they re1 ied af most - - -- 

exclusively upon analyses of demographic, temporal ,. and 

situational factors, mostly without benefit oadequate - . , 

comparison or control samples. Their conclusions we.re 
V 

thus limited:' As Morgan (1979) has' noted, such '' 

concomitants of suicidal behaviour tended to have' weak .,. t 

associations and'low predictive validity. .- ' 

The most atsiking feature of the literature on 
- -- A - -- --- - - - 

prison suicide is thg relative dbsence of systematic .- 
' ,  ,' -- - - - - -  - - - 

- research i n  this area. Salzberg (1976) listed only two 
* 

studies in his review section, neither of which utilized 
> . . 

stan-zed measures. Burtch and Ericson (1979) wrote a 

comprehensive annotated bibliography in which they listed 



- I 
42 references to prison suicide, the ma jo;ity of which I 

I I *  
were media, ~r'~overnment reports. They noted the'poor I 

a (or absent) methodologies of the handful of exisqent- 

~ studies, none of which employed ps&homef ric strategies. ' IJ o 

'a 
e 

The lack of adequate research in the area is reflected- in 
- 

, . 
the fact that at leaatpne researcher has concluded that 

s* 9 7  
ethnicity is the single most powerful predictor of self- 

- . . 

inf 1 icted death in the American penal' .system (Johnson, . 
- -P - 

2 

1976; Anson, 1983). Even this coarse 'predictor loses its 
-, 
, power when the type of prison -and geographic loca-,ion 

&* tre 
taken into account (Anson, 1983). a 

1 0  

There., appear to be only two studies &ich 
-- 

,systematically addressed psycho16gical factors in 1 p' ison 
I 1  

1 " 
suicidd behavi-our. Both- of these were derived f otpa-. - F- - - h l 

. three year study of self-mutilation and attemptedf'suicide 
% 

i n  New York state penal institurions IToch, 1975r~dnson. ; 
1976). A semistructured clinical interview was conducted 

,.P . 
with'a sample of 175 non-suicidal inmates. - Inte%iew 

- 

\ - 
t . . 

content was categorized ~analyzed'according to a 

typology of crisis themes whichy3escribed-the dif.ficulgies 

r~p0rted.b~ the subject, his main concerns, and the focus , 

- - --pP-- 

of his despair (~och, 1975). Both studieb utilized - 1+ 

L 

randomly s'elected comparison groups for comparison on 

certain demographic variables and the distribution of 
F - 

crisis themes. An analysis of 17 background~variables 

revealed that (aside from cultural background) only two * 



, 
the opposite i& true in jails. Toch (1975) and Johnson 

- * 
- (19'76) found t h a t  addicts, married inmates, 

+ .. . 
' and those with of>&rres* and confinement -. 
had inore serious ad just&nt problems in jails. Both - 

-L;L - ' studies •’oundrthat black inmates were serikingly -- 
I underrepresented the crisis groups. 

/ a 

The following crisis themes had the highest 
- - - - 

- - 
- - - - -- 

- - 

incidences'in the crisis sample: isolation panic, self- . ' -  I 

classification, self-certification, self-alienatipn, self-, 

A escape, self-preservation and-self-intervention (Toch, 

1975). Neither study attempted to predict or classify 

subjects on the basis of crisis themes, but such an, 
rL. 

attempt wpuld have been frui~c~ess~as no themeqwere absent , 
1 

,or present consistently in either grcup to a degree wh ch t 0 

-- 

- w o d t  &low signiffrrant~ff~errt~aTion. Even in the 

incidents or-occasions-of serious stress (Tock, 1975). 

The prevalence of stress in the prlson.environment 
2. 

report by Toch (1975) underscores the significance of 4 
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4r *:i ,$,A $5 the 'problem of assessing suicidal risk in a prison .: x " - ,: s d ' 

"J- 
setting. ' I '  

r * t  
I @? 

s* 
-z - * 'The, Toch ( 1  975,) and Johneon (1976) studies 3 

. - 
repeese~t monuntyntal contributions to bhe understanding of 

' I ' " P  

the phenTomenblogf~ 1 0 f ~risori breakdowns. ~ow&er, they 
, 

0 -  
' off&: little in•’ drmationpon how suicidaI inmites dlxer 

- - 
- P; - 

a -  

frob those .who are not suicidal,. nor do they revdal how 
*.< r 

such inmates sight be idenkifiod prhr to their , 
f 

breakiowfis. ' . - - -  - - 
- - -- - pL ..:; I * 

 here appear $0 be only bwo.studiee that have- 

attempted to '&mpare suicidal and nonsuicidal inmates -pn 
r P I 3 - 

standard p$ycholo&ical tests. Th2s is somiwhat 
* <, ' 4  

L 

_. . &  - 
surprising, in view of the fact that the Minnesota ' 

1 'C 

, Multiphagic Personality Inventory (MMPI) is'routinely 
- - - r- -- - -- 

-- - > -  - \ L  p----pp-pp 

administered-in a variety of cok-yect+onal aettings. * * . 1 

I Carbonell ,I ~eg?ar~ee and Moorehead (1984:) geviewed the - h 

literature on the prediction &f individual 'adjustment to 

prison using structured personality testa, They 
- 

identified 22 reports in the sparf from 1938 through 1981, 
4 'D 

of whiqh only one study examined pkasuicidal behaviour. ' -7 
9 - 

That study, Panton (196.2 compared 37, self -mutilators w h h  : 
14 

differences,. self-mutilators were found to score 
B 

P - + sigmi5ioantly higher on four subacales; "F" , Paranoia, - ---- 
t1 

Y -  , , Psyclywthenia, Znd Schizophrenia. Nobattempts to prediot , 
I ' 1  

= 4 i * 
b 

, $3 . a 



ri 

or classify subjects according to group membership were 
4 

@ made. 
3 -,,' 

The apparent laok of MMPI research on prison 

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

predicting suicide in the general population. Watson. 
C 

Klett, Walters and Laug in (1983) recently reviewed the . - .. 
,. 

. . 

~MPI/suicide~literature. finding only eight, studies which 

suggested a-relationship betw~en MMPI scoies and suicide. 
- 

none of whicha,were con@cted in prison settings. Watson 
.- 

et a-1, ( 1 9 8 3 )  concluded that &heir own largelcross 
\ -- 

validation study indicated that the MMPI does not appear 

tocbe a fruitful tool for the separation of suicide 
i 
\ 

committers from non-cornmittgrs as a whole. 

Salzberg (1976) developed a criminal suicide - - - - 

- 

attempt sdale by comparing suiciae attempt inmates with 

non-attempters on 33 behavioral and personal variables, 
*, 

including the Bipolar Psychological Inve,ntory (BPI).  he 
- 

* 

two groups were significantly different 00 25 jtems of-the . % 

Q # t . - a  > - 
.I - 

BPI that related to family 'sexual immdturifi, s - 

dependence. depression. and self -degradqtion. ~ u l  tiple . 

regression techniques were used to classify subjects as . 
- 

-- 2 
< 

- 

attempters or non-attempters. " 
C I k 

Using actual suicide atlmmpt base rates, 90%  or,^, 
t 

attempters were correctly classified. whereas 52% of 'non- 
'L 

attempters were incorrectly identified as attempters. In 
% - 

terms of erficiency, only 33.8% of subjects identified as 



v -  
- 1 

* 

. , 
+ - - -  

I' - - - -  - -  - 

d 

' I  
- - - il& 

suicide-attempters were correctly classified, The . 
predictive accuracy of the developed scale'was not 

I 

i 

~mpressive. . $q * ' \ 
-Despite the fadt  that^ pr~son~A-would seem to be a 

- - -CI 

particularly ripe erivironment kor studying suicidal 

behaviours, there have bean no systematicd attempts to 
i -.  

'\ 

' examine' how high-risk .inmates .,differ f r6m other inmazes -on 
a *  Y' ' .  

specific psychological variables that have been reported 

to be related to suicidal behaviour.  he study 

, appears to be unique in adopting such an approach. 

P It is tempting to concur with Burtch and Eri+csonls 

(1979) conclusion that the only denominator co 2 
. '7t0t"'j, men who suicide in custody is simply that history has 

r *  

remained silent on them: i + = % -  

- - 

4 ;. *+ 
L' ,_ - 

s0ciet.y (which ofte6;-y-keys inmates' 
* ,  

5 .  
1 

suffering -- even when this culminates 
in death'-- with equanimity. We . 

- maintain that the lack of knowledge on 
C 

inhate suic-ides,has been intimately a - / 
a (-__ - ,. 

i 
L' . . - 

connected with the unwil lhgnesq, of --.. 

journalists , academims r,'and the 
L 

-- - -  - - - -- 

. general public t6 regard these 
-- - - 

- - - -  suicides as notewort3y. (porn) 

However, thismay represent an overstatement of the qase. 

In assessing ghe paucity of research on prison suicides, 
C-) 

'1 

one has to take into account the difficulties - 
4 



associated' with doihg research on correctl'onal 

populations, as well as'the methodological problems in 

conducting research on suicide in general. 

Conducting research in correctional settings is 

impossible~without the full cooperation oz both the staff 

and 'inmates.. Torh (1975 1 suggests that attitudes which 

discount the seriousness of prison breakdowns are a 
b - 

product of prison myths which arp'sharbd by staff and 

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

proscribes feelings of despai;, weakness and-vulnerabil'ity % 

From this perspective, inmates who break 

down are expected to make light of their problems, or they 

risk being labelled, by other and themselves, as weak, 

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. 
? 

1 

Research in prison must be conducted within the 
\ 

constidi&s of prison routines, and access' to inmates is 
, 2 

- 

, I' 
, sometimes slow and inconsistent, particularly when staff 

\ 

reactions to the research (or the researcher) are 
, 

negative. 
- -- 

JkmcLhe inmate's perspective, self-disd-ure can - -_ 
be self-incriminating. Toch's (i975) stttdy b s u f f e p s f o l ~  -- 

, I 
% .  

only because the researchers had no official ties with the 

institution 

Inmates are 

and response confidentiality was assured. \ 

1es.s likely to be candid when the information 
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they giye may be used in makingrddm%nistrative decisions 
. . 

about them. "duilt by as?aciation~' is--co&nonplace in 

prlsona, and some inmate& pre wary of being labelled as a 
, I  

.. 
,-Y* ' 

"bug" ~psychologi~ally disturbed) by kirtu8 of having 

~a~rticipated in psychological research.. - 5 

Despite these obstacLes to participation, the 

responses of in general towards research tends . 
1 

to be highly positive (Repucci and ~lingem~eel, 1978), 

especially when the-aims and motivation of the research 

e clearly explained to staff and inmates (Toch, 1975). 

The motivations of subjects Have been questioned by 
'4 - 
Repucci and Clingeropeel (1978)', who correctly note that 

inmates often are eager to participate-as a means of 
4 

obtaining a respite frorn thbir bo&cj-, - - apd at times harsh. 
- - -  

environments. Under such aituati6ns,,k& issue of - 
3 ~ - -  . , 

voluntary informed consent becomes an 'tkhical 

consideration to the extent that participation is coerced 

by the desire to-escape noxious 'swxoundings. The 
t 

seriousness of this issue ia a ,function' af the degree to 

which inmates are being exploited by the researcher. 
1 

i 

Where the procedures involve-no risk to the subjects, and 

may be of some benefit, the jseue becomes academic as dong 

as standard ethical g~idelines~are - observed: 
-- - -- - -- + -- - 

A detailed.discussion of methodological issueer 

involving re-search with correctional populations may be 

found in Repucki and Clingernpeel ( 1978 ) . A discussion of 

I-' 



conceptual issues relevant to the study of suicide will be 

presented in the next section. 

CONCEPTS ABOUT SUICIDE 

Two competing models of suicidal behaviour have been 

developed: a single syndrome model, and a multiple syndrome . 

model (Katschnig, Sint, and Fuchs-Robetin, 1979). In the 

ode1 approach, various behaviours are seen as . b ,  

manifestations of the same suicidal tendency, the wish to 
- 

die. The wish to live can overcome the wish to die, - 
leading to less severe harm. This model assumes that there 

is a continuity underlying different behaviours sue-h that 

there are differences in quantity/intensity or degree of 

concepts such as suicidal intent. Katschnig et a1 (1979). - - 

state that if the single syndrome model is correct, we can 

adopt the* public health model of primary, ~econda;~y and 

tertiary prevention. An analogy would be with diabetes, in 

which it is possible to identify people in the early stages 
$ 

of the illness. Kreitman (1977) notes that American studles 

show a bias towards viewing suicidal threats, attempts and 

cdmpleted suicide as phenomena differing ip degree rather 
-p - --- -- 

than kind. For example, Worden (1976) states that all 
-- 

suicide acts fall on a continuum ~•’,lethality with 

attempters and completers being two diskinct but overlapping 

groups. Thus it is possible to order different forms of 

suicidal behaviour on a dimension of lethality of 



seriousness. Beck, Kovaks, and Weisman (1979) have - 

discussed the development of a tripartite multiaxial 

classification of suicidal behaviours, that recognizes three 

categories: suicidal ideas, suicide attempqs, and completed 

suicide. Beck et a1 (1979) stress the continuity of these 

behaviours along the underlying'dimension of suicidal 
t 

intent. The results of a large scale, sophistic&ed, 

psychological autopsy study by Brent et a1 (1988) suggest 

that suicide completers and suicidal'inpatients are 

remarkably similar over a wide ranges of domains, including 

precipitants, psychiatric diagnoses, previous suicidal 

behaviour, family history of suicide, and psychiatric 

disorder. Brent et a1 (1979) concluded that there .is a 
> 

continuum between ideation, attempts and completion. 

--- 

In the multiple syndronie approach, each form of 

suicidal behaviour is considered to be a phenomenon on its 

own, having its own cause, purpose and outcome. Treatments 

and management may be unique to each syndrome. The 

prevention of "attempted suicide" might be different from 

the prevention of "suicide" (Katschnig et al, 1979). 
\ 

~euringer (1976A) suggests that the continuum approach 

views people who attempt suicide as "pale carbon copies" of 
- -- 

those people who commit suicide, and that the method is 
- - - - - -- - - - 

logioally and empirically unsound. Kreitman (1977) states 

that the term "suicide" is by no means free from ambiguity, 
- 
and that the situatio~ is far worse with the term "attempted 



- 

- - 

\ 

suicide". Originally, attempted suicide was seen as a 
! 

simple failure to complete a suicidal act for whatever 

reason. Accwding t~ Kreitman (19771, Stengel and Cook 

(1958) were the fii-st to appreciate that attempted sliicide 
v 

may represent something different psychologically other than 

incomplete suicide. They stressed the social and 

communicational aspects of suicidal behaviour. Following 

the lead of Stengel (19641, a number of researchers have 

concluded that the two fbrms of suicidal behaviour are 

distinct and likely to have different etiologies. They are * 

considered to represent separate but overlapping 

populations, with the attempt population being characterized 

as younger, using less lethal means, and having more women 
\ 

than men, with the sex diffekence being one of the most - 

stable findings (Stengel, 1964; Freeman, Wilson, Thigpen and 

McGhee, 1976; Kreitman, 1977, Morgan, ,1979). Freeman et a1 

(1976) stated that clinicians need to reorient their 

conceptualizations of suicide, and that the term "suicide 

attemptn should be stricken from their vocabulary. Morga~. 

(1979 1 states that the World Health organization defined 

"suicidal actn as the self-inflicti~n of injury with 
- 

varying degrees of lethal intent and awareness of motive; 
! 

-- 

"suicide" was defined as a suicidal act with fatal outcome. 

However, it is often difficult 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 
' * 



-- 24 

to conscious ideas of suicide, and it is difficult to assess 

motivation in any reliable and objective way (Morgan, 

Kreitman, 1977). Kreitman (1977) suggests that definitions 

which rely on conscious intent with motivation.to kill 

oneself place a serious restraint on research. Aside from 

the problems in assessing motivation, individuals who wished 
A 

to damage themselves, but not to die, would have to be , 

excluded. Kreitman notes that this excludes the great 

majority of patients that clinicians are called upon to see, 
\ 

or whose behaviour social scientists may wish to explain. 

In fact, the majority of so-called "suicide attempters" 

(four-fifths) are attempting something otner than death 

(Kreitman, 1977). For Freeman et a1 (19761, the vast 

majority of events are not ,suicide attempts; events of 
- - - - - - - - 

self-injury or self-poisoning represent attempts to live, 

rather than to die. Morgan (1979) estimatqs that about 10% 
e, 

of "attempters" reporting to hospital are, in fact, failed 

suicides, who continue to have strong suicidal wishes after 
b 

physical recovery.  organ (1979) prefers to &e the term 

"non-fatal ,deliberate self-harm". Kreitman (1977) feels 

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

inferences may still be rrecJessary trr ctetermj;rre----- 

definition can lead to inconsistencies. Forinstance, in a - 
- 

pharmacologically naive individual, Vitamin tablets could be 

ingested with a high degree of intent, whereas alcohol 



toxicity. which can be very harmful, would generally not be 

considered to be associated with suicidal intent. Kreitman 

(1977) notes that many patdnts who deliberately poisoned - 
themselves have sometimes been given only slight attention 

from physicians because they were not judged to be ' 
- . . 

"attL&&ting suicide". Yreitrnan ( I986 1 suggests that to 
I .  

I I 

regard patients with non-fatal outcomes "failed 

.suicides1' would gravely fail to meet clinic 1 require- s i 

rnents. For th18 reason. he deve?oped the term 

"parasuicide" (Kreitman. 1977). He wanted to supply a term 

that would indicafe a behavioural analogue of suicide, but 

without conBering a psychological brientation towards 

a death being in any way essential to the definition. He felt 

that to omit all lexical reference to suicide (i.e. 
- - 

- 

"deliberate self-injury") would ignore the very real 

association that exists between self-poisoning, for example, 

and completed suicide at a later date. Thus, he defined 

parasuicide as: a non-fatal act in which an individual . 
9 

deliberately self-injures or ingests a substance in excess 

of any prescribed or therapeutic dosage (Kreitman. 1977: 

L- -- 

&reitman (1977) believes that parasuicide is a 
i 

-- 

phenomenon worthy ob clinical attention in its own right. 
/ 

' Morgan (1979) note; that, apart from the heavi load it 

places upon hospital resources, it leaves considerable 
* 

damage in its wake. both-physical and psychological. 



Kreitman (19773 . &tatesa'that parasuicide has been amply 
\ 

demonstrated to be a distress behaviour, and.fhat, as one 
- 

of the least constructive ways of resoIving problems, 

' repetitioi is worth preventing. He also feels that the 

, .  . prevention and understanding of long term distress seems as 
# 

. :$dartant as the prevention and understanding of eventual 
- 

"3"' , 
1 # *  - 

. &  

. death by suicide. Further, psychiatric screening of a1 1 
- 

such patients can be justified on clinical grounds alone 
i-; 

-- 

(Kreitman, 1977). 
- 

The term parasuicide has found acceptance by a number, 

of researchers and clinicians (Henderson et al, 1977; Clum, 

Patsiokas, and Luscomb, 1979; Pierce, 1981; Kreitman, 1986). 
7 

The dichotomization of suicidal behaviour has led to a 
Y 

'focus on completed suicide in proswctive prediction 
P - -- - - -  - 

studies. The results of such research have been 
, 

unimpressive, 'and generally a hi'gher 'rate of prediction 

accuracy has been obtained simply by. predicting that nobody . '  
would commit suicide, (Ppkorny, 1983;  MU;^^^, 1984 .- 

In the most sophisticated pro~~ectiv~wtudy to date, 

Porkorny 11983) followed 4,800 patients consecutively , 

7 ' 
, . 

admitted*to in-patient psych&tric services in a Veterans 
i 

-- 

Administration ~os~ifal, over a pefiS -df foTrpto . six 

years. Data was coflected an a wick  range M-measrrres- 

(153) previously reported as predictive of suicide. During 

follow up,-67 suicides were identified from the total 

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



Using actual base rates, discriminant function 
1 

analyses classified over one quarter of the subjects as 
1 

c- 

suicidal, yet still only predicted just over one half of 
k 

the actual suicides. Disregarding the base rate allowed 
J 

suicide completers to be identified fairly well, but at$the 
\ .  

cost of too many false positives ( ~ o k o ~ n ~ ,  1983) t, An - 

excess of false positives,was also found in the two-year 
\ .  

prospective study of 1,263 attempted suicides followed up 
I 

P 

by Pallis, Gibbons, and Pierce (1984). The h2gh rate of 
1 - - 

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

combined with the fact that significant forces in society . 
\ 

are doing their best to prevent suicide fatality (Pokorny, '. 
1 9 8 3 ;  Murphy, 1983, 1984). 

~ros~ectTve studies s&h as 6korny (1983) have , 

8 
- - 

- 

implications for the multiple syndrome model of suicide. - 

Pokorny (1983) found that suicide comp.leters and attempters 

\ could not be as easily distinguished as the literatur'e 

suggests.' He found the two groups to be simllar in most 
7- 

6 

respects? they were mostly related to the same predictorq, 
r-- q .  

and generally in the same direction; The only items which 

related differently were: a prior diagnosis of pergonality . .'- 
disorder in suicide attempters, wkth sukh tzrai€s-asp-- - -W 

blame and drug dependency. Thus, for the mosqpart the two 

behaviourk involved similar subjects, although the suicide 

atternpters -did show more personality disorder2dated 



- - - -- - - - 

traits. In an eight year follow up stdy of 1,959 British 

parasuicides , ~awton~and Fagg ( 1988 ) found nowge 
e 

\ 

differences for males who suicided versus survivors, and no 

differ-es in marital status, employment status or living 
A . - . 
Z i -  

alone.'  here was also no difference in the dangerousness of 

the index attempts, and depression was n6t a distinguishing - - - -  
# 

factor overall. However, behavipural retardation and 
. 8 .a 

insomnia, as well as relaticinship difficult~es, were 
- 

distinguishing factors, ~awcett , Scheftner , Clark,. Hedeker , - - - -- - 

i 

Gibbons an Coryell (1987) reparted a.four year proSpective \ 
study of '954 patients -with major affective disorder. r"- 

1,: % ,' 
/- -- ' 

Diagn,ostic categories, level of su'icidal ideation, ' and the,. 
/' 

medical severity of past suicide attknpks did' not c 
I 

differentiate the completed suicide group. .. The only 
- - - - - - 

1 differences found' were hopelessness, . loss of pleasuie, and . 
r J .  

mood cyclihg during the index episode. 1 I 

- - ~rgeing against the multiple syndrome model, Dyer and 
1 

' Kteitman * (1984J-h-ave commented -on the substantial links 
, . . 

0 'p 
.between suicide and parasuicide, noting'the observation that , 

suicides with a history of parasuicide share'many of the 

characteristics .of ' parasuicides who- do not &nunit' suicide. , 
s 

-+ s€engel ( 1964) has noted that his f o r r n u l a t i o n s ~ ~ ~ ( ~ c x = r n i ~ g ~  . . * I 

' B the two separate, but overlapping, populations have given 
I ,  

- > 
--- - 

rise to serious misunderstandings. A major misconception 2s 
.I 

' that the two were meant to consist of altogether < 
I 

v .2 , - -- 
different and mutually exclusive Types of indivi'duals; - 

I u- 

8 
I I 

+ , '  r 
> .  I * 



whereas, actually, there is a high degree.of overlap. 

Stengel uses 
, - 

the an9logy of tuberculosis, in which 

there are two distinct populations: those who get better 

versus those who do not recover. The two separate 

populations still suffer from the same disarder. 

A number of researchers have advocated the abandonmeqt 

i of the concept of suicide as a mediational process, which .-- 
\ 

views >as a disorder, rather than as a symptom (Neuringer, , 

- - - 1976A). On the basis of his review of the literature, - 

Shaffer (1982) did not find evidence that suicide represents 
"k 0 

a distinct diagnostic group with characteristic dynamics or, . 
other antecedents. He suggested that suicidal behaviour may 

1 .  
be merely an epiphenomenon of a variety of mentalNstates, 

I each with its own different factors and prognoses. Shaffer 
- -- - - 

(1982) claims that the research evidence supports the view . 
i 

that suicidal individuals differ from others only in their 
7 

propensity to repeat the suicidal behaviour. Pattlson and 

Kahan (1983) =oncur with the DSM I11 perspective that 

suicidal events should be treated as symptomg, and not a 

discrete mental disorder. However, )hey believe that * 

deliberate self-injury meets all the criteria to be 

considered as a clinics-lly siglrfficant syni-tsmedl~Txla 

that similar environmental consequences shape and maintain 

ali forms of self -destructive behaviour . -r v 

. There is nothirig in the recent literature to 
2 

. p? 



, ~',cull and Fill i1982,). Murphy (19831, and Pallis, Gibbons, 
1 . ., . E - 4 7 

C 

I "and Pierce '.< $984-1 -have argued th$t it i-s important- to L -  
-+ ' 2  , % 

\ . recdg~ize tki gree to which a client resembles-other 
- A* 5 

inhividuals who haire attempted, or completed suicide. When 
;. r 

'sipilkrity 'is baked on the presence of clinical signs or 
. . - L '. - b 

symptoms, br -edidence of psychological conflict or aistress,. A 

the sLimiiarity is meaningful to a clinician, add can" serve 
4 

to f b h a  dlisical , . attention ih such a way 'as to preveng the 
' ,  

similarity •’FOP extending to a completed suici?"e ,or 
- - - - - - - - -- 

, , . parasuicid;!. From a clinical. standPo jnt, rather than 
- L- - - - 

predicting an event; .it may be-more useful to provide 
. 

, &ikn&cians, with 'a numeric edtimate of the probability of - : .  
\ 

1 i =-:=- 

person behging t d  *& kuicide criteron group (~okorny, 
, I S , ,  w > ,  

a 1'983')'. The "risk by sim4ilarityw approach requires the 
+ :  , 

5 r .  " v ,  n 
C, 

t 2  , . , .  - % I / .  

r :  ,- . 
i ' ,  1 .  $ t 



delineation of recognizable high risk groups (Murphy, 1983; 

Pa-llis et al, 1984). Kreitrnan(1977) and Farmerd (1979B1, 
=b I 

among others, have pointed out the need to identify groups 

' of individuals. 2s o&osed to groups of epiiodes or. 

symptoms. Of all clinically defined patient groups, 
.' 

, 
I 

i 

. parasuicides carry the' highest risk' for -subse?quent suicide'; 

this f indlng has been demonstrated ~epidem~ologically, and-. 
1 _  

is independent of specific diagnoses (~Kreitman, 1986 f . I 

~ . 
The risk is 1% to 2% per annum and risesto upwards of 

-10% oyer fdllow up periods of eight to tea years (Kreitman, 

1977; Hawton, 1987 1 .  . There .appears to be a process oE . . 
- 

desensitization ( ~ o r ~ a n ,  19791, and 50% of suicides ' . 

and parasuicides have a history of more thar(-ye episode of 
. I 

self -+destructive behaviour (Kreitrnan, 1977; ~ofgan,: 19792.. * , \ 

i - - . -  - 

q .  
, 

Desprte its ;eliable predictor sfatus (Kreitkan, 1977; 

p&&ny, 1983). parasuicide appears to be pmrly understood 
-b 

by cliniclam and researchers (Freeman et al, 1976). I t - i s  

cle& that dichotomiqatjon of suicidal beha;iours- into f&al 

and non-fatal categories will not be sufficient. cl 

Kreitman (1977) has stated the peed to divide * 

- parasuicides'into more homogeneous subgroups for =four - 
purposes : the prediction of f utke-r pa~aS+eide$the - 

- 

prediction v - p•’ suicide; clinical u_tility ( t r e a t m e n h a r  - - -- 

management implications); and for purposes of 'reskarch and 

theory. Clinically-, it has been evident to a'number of 

authors that' para suicide^ are ~eterogeneous, spanning a. 
\ 



5 
Z 

range of gewerity of a t t b k .  apparent-motivation,- previoya - * - 

-. d 

historyfi and. other phenomena, which may carry different w 

b - 
requirements for treatment, after care,. and p.revelat ion 

(Henderson.-et al, 1977; .Paykel ,and Rassaby, 19'78; Morgan, 
, , 

- A 

Paxli)suicide Typologies r, - 

Henderson it a1 1.1977) note that cliniqiahs may adopte 
, . # - 

an implicit typology of pa\rasuicide, such as stereotypes of 
C 

the peFsonality-disordered, the young repeater, the 

manipulative overdose patient, the wrist cutter, or the, 

mqre life-threatening act of the 'older male. 
* 

I , 
There have been a number of suggested classifications 

' ,  , 
of suicidal behaviours, &uilly involving .thred, groups or . 

- - I .  ? .  
-e 

types; , For Stengel (1964). the;e are suicidal gestures, in. - 
* .  r 

which the communicative and manipulative purwse of the ,act 
Z 

is prominent, and self-destructive intent is.,apparently 

absent. .There are ambivalent atte,ntpts in which the person 

was aware of his indecision and apparently could not make up 

his mind-whether he wanted to live or die;. and there are 

determined deliberate suicidal attempts w h i c e r e  intended., 

and could be expected, to be fatal by batkitwe attemptor a n 7  

others. - -- - 

Freeman et a1 ( 1976.) described 'idur populations : 
I - 
persons'who h.&ve.only talked aboyt it; -those who engage in 

0 

noa-lethal self-injuries or self-poisonings; those who are 



- - - 
# 

b 

- 2 

- - - 

+ .  < - - - ---- - 

. b 
1 

- - - -  

L 3 3  - -- 
I 

nearly saved following selfLinjury, but die after rescue 
? 

E s and medical intervention; and those who die immediately. 
KJ 

Simpson (1976) describes three categories of self- Y 

r * 
inflicted injuries: suicidal attempts of a determined and 

* - 

. violent kind: self-mutilation deliberately carried put for , 

conscious gain; and self-mutilation without conscious 
i 

P motive. + 

- % Dingman and McGlashan (1988) identified three classes 

8^ - of suicidal' behaviours: self-mutilations that wel'e not 

life-threatening; manipulative suicide threats or efforts; - 
serious\suicide threats or attempts. 3 .  

/ 

k Pattison and (JKahar111983) reviewed ,the literature on 
e, 

-8 6 . < \ 

deliberate self,-harm behaviour'.in which there is no . i 
apparent intent to die. Behaviourg inchded skin carving, 

& . - - 

wrist cutting, biting, burning, eye. enucleaiion, amputation 
, , . 

'9 . 
of ' tongue or ear, skin ulceration, and genital mutielati&. 

* ,  

L " +  

They ~tate~that these behaviours should be construed as a 
5 \ 

separate diagnostic syndrome, which begins in late 

adolescence,'has a low level of lethality, and continues 
b 

over many years, with repetitive episodes, Pt ig suggested . ' +  

. ) . - 
that persons with the syndrome have a higher probability of 

1 

suicide after many years of 'deliberate self-bar* behaviour, - -- +_ -. 
. , 

which represents a continuitig disorder (Morgan, 1929; - 
' 

- f 4 + +- -. - ,  

Pattison and Kahan,1983). 

Alternative c~lassifications of parasulcide have been 

=long the dimensions of seriousness and repetitiveness , 9 



(Paykel and Rassaby, 1978). Different notions about the - % 

"seriousness" of behaviours have sometimes resulted in 

confusion. There have been attempts to infer the 

motivations far self-destructive acts on the basis of the 

method or the 1ethalit.y of the beh'aviouru (Freeman et al, 

1976; Worden, 1976). The'concept of lethality has never 
# 

been defined adequately; but generally involves notions of 
w 

the revergibility of the method of injury and the potential 
9 

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

, 1976). Despite an association between lethality and 

P suicidal intent, or the wish 60 die, Kreitman (1977) and -3 

Morgan (1979) state that thve medical seriousness of the act 

is not related to subsequent suicidal behaviour, whether 

parasuicide or completed suiclde. The dangerousness or 
. . a t  - -- 

medical severity of past behaviour has not d predictive 
2 

w 

utility in prospective studies of suicide completion 

( ~awcett et a1 , 1987 ; Hawton and Fagg , 1988 . Even non- 

lethal attention-seeking or self-mutilatory behaviours hgve 

been shown to be associated with higher s2icide risk- 

(Morgan, 1979; Pattison and Kahan, 1983; Robins and Alessi, - 
I 

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

theadegree of physical damage and suicidal intent in - -L+ * 

1 
parasuicide is too low to be of much use in a practical - - " 

- - -  

context. - 8 

.: Repetitiveness has received copsiderable attention. 
b 

Shaffer (19821, in fact, concluded that the propensity to 

I' 

iV 



repetition is the only thing distinguishing suicidal 

individuals from others. Fatmer (1979B) stated that, in 

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

population, but peoplle who have more than one episode do, 

Bancroft and Marsack (1977) identified three patterns of 

repetition. There is a chronic pattern, reflecting an b, 

habitual method of dealing with life's difficulties. This 

category has the highest number of previous episodes, and 

acdounts for two-thirds of subsequent repetition. A second 

pattern involves the clustering of two or more episodes 

occurring within a f&w months during prolonged stress, 

followed by avoidance for long periods. The third pattern 

involves a single episode during a time of crisis, after 
b 

which repetition is rare. 
- -  - 

Morgan (1979) suggests a 25% rate of repetition within 

one year for males. Kreitman (1977) found an overall rate - 

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 to 'correctly classify 81% of the 

repeaters on the basis of five variables: antisocial 

personality, organic brain disorder, a previous history, 

widowed/separated/divorced, qnd low social clash -The best- --- 

overall predictor was antisocial personality. However, they 
I 

did not report any false positive nor was their scale 

cross-validated. 

Kreitman (1977) developed a six-point scale from a 



a - LPpp 3-6 

1968 cohort sample of 847 hospitalized parasuicides.) He 

validated the scale on a 1970 cohort sample. There was 

repetition in only 5% of the sample who scored zero on the 
r 

scale, whereas those scoring above five had a 48% 

.repetition rate. The six indices were: sociopathy, 

previous psychiatric treatment (in-patient and out- 

patient), previous parasuicide, alcohol problems, and not 

living with a relative. Interestingly, history bf 
9 

parasuicide was predictive regardless of whether there had 
I 

been hospitaliz3tion. Kreitman (1977) also found that a 
e 

history of criminal behaviour significantly discriminated 

the groups at the .05 level. 
* 
Morgan (1979) studied a group of 215 parasuicides, 

with 56 repeaters, and 159 non-repeaters. The three most- 
B 

significant discriminating factors were: previous 

psychi,atric treatment, previous self-harm history, and 

criminal reerd ( .00l'level). After cross-validation, he 

found that 77% of the repeaters ha6 a score of 2 or 3, 

whereas only 32% of.non-repeaters scored 2 or 3 on the 

scale. Morgan (1979) also found less significant 

associatiun~ between repetition and personality disorders, 
- - - 

alcohol or drug abuse, low social class, early maternal' 

separation, and regrets about surviving. 
- 

Personality Factors and Parasuicide 

Kreitman (1977) states that there is broad agreement 



4 
on the psychiatric characteristics which distinguish 

repeaters from non-repeaters. They are most comrnonIy 
*: 

described as personality disorders who try to resolve their 
1 - 

problems by excessive use of alcohoY and diugs, who have 
P 

already experienced psychiatric attention. and in whose 

lives pa~asuicide is a recurrent theme. He lists the 

cons&ant characteristics as follows: previous psychiatric 
C 

treatment, previous-history of pards&iFide, sociopathy, 

alcohol/drug problems, unemployment, criminal record, axid 

low social class. He also7points out that, among the young, 

there may be more similarities between repeaters and 

completed suicides. 

In an eight year sample of parasuicides in Edinburg, 

'-7 
the following trends were noted: 37% were diagnosed with a 

- 

mental illness, including 28% for depression; 53% were 
C 

considered to have a personality disorder; 48% had problems 

with alcohol; 23% had problems with drug abuse; 48.4% had a 

criminal record. Personality disorder and problems with 

alcohol/drugs were especially common in the 15 - 34 age 

(((f 
eitman, 1977). In a separate study, Morgan (1979) 

found a 12% incidence of major functional psychotic mental 
-- 

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 c&on among those who attempt 



suicide, and Kreitman ( 1 9 8 6 )  notes that,among suicides a a diagnosis of personality disorder is qu te c6mmon, iri 
B 

association with alcohol or substancefabuse. Neuringer a u  

(1976A)  has stated that suicide is the only "personality" 

disorder that is lethal. Morgan ( 1 9 7 9 )  reports that the 
- b - 3  

personality disordered antisocial subgroup of parasuicides 

~on~ributes a considerable number of individuals to the 

ranks of suicides, and their suicide risk should not be 

"minimized. Kreitman ( 1 9 8 6 )  suggests that personality 

;&isorders with a propensity for transient intense mood 

swings are at extra risk, even if there 1,s little 

depression on the day of examination. Borderline 

personality disorder is strongly associated with a history 

of suicide attempts, and has a higher incidence than other 
I 

- - -  

diagnostic groups ( Friedrnan dt al, 1983 1 .  Dingman and 
J - U 

McGlashan ( 1 9 8 8 )  found a higher rate of suicide in b__ 
\ 

borderlines than in the general'population, and Fyer et a1 

( 1 9 8 8 )  noted that borderlines with concurrent affective and 

substance use disorders had aohigher rate of gerious 

suicide attempts than other patients. They 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 etiological factor in suicidal behaviour that is : 
8 

situated in the personality. K>reitman (1986) presumes that 

. an episode "serves to mark an individual in whom there are 

few inhibitions against self-? grespion, and hence is liable 
i %,$.." 

to act on any suicidal impulses that might subsequently 
r 

occur. Morgan (1979) speaks of a "predisposing 

, psy~hological vulnerability which contributes 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 styie which 
. & '  

diminishes problem-solving ability and the c city to ,c.ope 

with the stresses of life. Fyer et a1 (1988 eel thaf the 
- 

propensity for suicidal behaviour may be determined by the 

personality structure alone while thec level 0% seriousness 
I 

is related to comorbidity with affective and substaxce use * 
\ - 

- 1  

disorders. 

Psychological ~tudigs of Parasuicide 
. I 

' Kreitman (19771, having noted-the paucity of psycho- 

logical test data in the area, stated that  ne eerk suicidal 

personality has been found. Several rekiews of the - - 

literature on standard psychological tests (MMPI, TAT, 
I 

Rorschach) havd.shown that these tests cannot reliably 

differentiate suicidal from non-suicidal individuals (Brown 



and Sheran, 1972; Lester, 1974; Neuringer, 1936B; Kreitman, 

1977; Farberow, 1982). The Kreitman (1977) -study is - L 

noteworthy because he validated his findings in two groups -- 
of parasuicides and compared them with a medical/surgical 

control group, plds he conducted a follow up study at five , 

weeks on one of the parasuicide groups. Measures included 

the Sixteen Personality Factor Questionnaire (16 PF), 
\ 

Neurot cism Scale Questionnaire (NSQ), the Symptom Sign t, 
- 

Inventory (SSI), .and the Hostility and Direction of - 

Hostility Questionnaire (HDHQ). He concluded that roughly 
I 

50% of any group of parasuicides will produce psychiatri~ 

symptomatology indicative of character disorder. The follow 
P 

' up data suggested ,'that at times bf crisis; character 

disordered indivi.duals over-rea'ct with desperate, 
- - -  

manipulative behaviour and ,intense self-pity, Parasuicides 
2 

, . 'had hlgher levels of both extra- and intropunitive i 

I .  

hostility, especially among the character disordered. They J 

1 ' 

h' - , differed frbrn.normals on almost all of the 16 PF scales, 

* . especially on factors coltributing to serhnd-order anxiety. 

Kreitman. (1977) suggested that there.were three main salient 

features in the results. In parasuicides, there is a high 

. incidence of psychiatric sympbmabl~iw-as&--dth- - -- 

' *  

. personality.disoqder rather tha-n mental illness. Emotional 

upset, measpred by anxiety and hostility, is the main 

characteristic on which pa;asuicides differ from normals. 

, parasuicides have great difficulty in creating and 
9 '  



i - m -  

maintaining good interpersonal relationships, &nd h i r  . 
life situations are so disorganized that it is inevitable 

that new stress are added ko old. 

Pallis and Birtchnell (1976) compared suicide 

attempters with non-suicidal individuals - * 

scale6 finding significant differences 

There were significant .differences on: ~epre~sioR/~sycho- 

pathic Deviate. Masculinity , Femininity, 'Dependdnc$, Ego- 

Strength, Neuroticism, Extraversion, ~dstilit~, Social 

Desirability, Index of Psychopathology, Anxiety and Uncon- 

ventionality. .Pallis and Birtchnell (1977) reanalyzed 
\ - ' .  

their sample, dividing their subjects into three gropps: 

non-suicidal, non-serious attempters, and serious 

attempters: Interestingly, the non-serigus attempters - -- 

constitutqd the most deviant group. There were no 
'.. 

significant differences between the serious attempters and - .  
v 

the non-suicidal individuals. The non-serious attempters 
/ 

9. differed from each of the other two groups o 

Dependency, Hostility, and Unconventionality scales. For 

1 '  7 male non-serious attempters, the most deviant scales were 

Dependency, Hostility, and Social Desirability. A 
-- . 

composite picture of th& non-serious attempters can be 

derived from examining the three scales on which this group 

was most clearly different from the other two groups. The . 

Dependency scale suggests undue reliance on others, lack of 

self-confidence, inability to cope, helplessness, d 
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vulnerability ta stress, and iMl'&nation to worry. ~ i ~ h '  
- 

scores on thL ~o'stilit~ scale subgeqt 1 it,tle &on•’ idence in 
e 

fellow men; seeing others as aishonest, unsodial, immoral, 
A 

ugly, and mean;%elieving that others should be made to 
. -, V L  

-suffer,for their sins. The Unconventionality scale se,ems to 

reflect a cynical viewpoint in regaril-to people. Believing 

that people dislike putting themselves out for others. that 
\ 

people are hbnest through fear o•’ being cau , and thaf 
- 

I they would lie to keep out of-trouble, are attitudes which 
w 

contribute to a high score. It is worth'notingathat a 

number of the characteristics t,hat characterize the, Pallis 
B ' , 

and Birtchnell (1977) non-seriousAattemptor group would seem 

to be desyiptive of the borderline 'and antisocial. 
- h 

personality disorders. - - 

Levenson i19761, Neuringer (1976B), and Clum, 

Patsiokas, and Luscomb (1979) have skarized the cbgnitive * , 

research, and concluded that there may be a core cognitive. 
j ,  

organization or style that isbcommon to suicides and 
- 

7 

parasuicides, involving cognitive rigidity, mental 

in•’ lexibility , and poor problem-solv~ng ability. Levenson 

(19.76) suggeats that suicidal individuals have a, vied of 
- - -- - - - - - - -- 

the world which is highly undiffereitiated, inart,iculate, 
- - 

and' global. Neuringer (19768) interprets the rcearc3 as 

indicating the essential stability 6f these cognitive . , 
6 .  

c%aracteristics in suicidal individudls over the, which 

suggests the possibility-of an endurini predisposition or a 
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general response 

4 

tendency to use suicida 

bl -- - 4-3-'-$- 
2 ,  

2 

1 behaviouf as a ' ; 1 

coping strategy. 
t .a f 1. 

- 

* .  - d 
Parasuicide Clusters* , 

f C  

. The available literature doesanot provide a clear i. 
i 9 

choice between the continuum-and the multiple syndrome . 
7 

Recenkly. cluster analytic techniques I 

P 
' t  

$ 

in delineating hoinogeneous sub- 
. " 

- gro#'s d parasuicides (iie", 1976; d~enderson et B1, 1 7;: 

9 -~aykel and Rassaby, 1978; Katschnig, Sint, and Fuchs 7 " ' [  
Robetin, 1979; Kurz et alp 1987). 

Katschnig et a1 (1979).were the first to present 
+ . 

follow up results showing that a 

represeRting "failed suicides" - 

1 

, of dicide than othek homogeneous clusters. ,' 

Mare recently, Kurz et a1 (1987) reported one-year follow ' 
> 

up results for three homogeneous clusters of 485 

parasuicides.-Cluster A,(11% of the subjects) showed the 

well-known features of repeaters, with low .mean age; higher,, 

levela of hostility, more recent ideation, and a hig9 
I 

frequency of personality disorders. Cluster B (41% of the 
i 

- - - -  

'I .sample) had above average mean age, took moreLprecaukions,~ , 
4" -- - L- + 

were more likely to have-been severely intofxicate~. hadhigh 
7 t 

levels of intent to die and depression, had low h~stil~ity, . , 

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

fewer previous episodes, low age, low recent ideation, low 

v 

i 





&three cluster medel, as well as the prognostic significance 

of repetition a'nd seriousness of suicidal intent.. As Kurz 

et a1 (1987 note,- a pattern of repetition has long been . 
9 , 

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

Kreitman, 1977; Morgan, 1979). -- 
+ ,  - 

-- " 

Self-Reports of Suicide Intent 
: ' 

& - 
Su cidal intent, or the wish to die, is considered to - f p .  t r .  

be a psychalogical phenomeqon, subject to exploration and 

measuremen,t, which is an important component-in formulating 
- 

suicide 'risk (~e&k, Kovacs and Weisman, 1979)'. There have. 
, - 

C 

been some concern8 'about usir,g pi-ofessed or inferred 
3 

r 4 

intentioq ds a criterion (Stengel, 1964 1 , because ofL 
7 ,  

I 
I * 

* possibk denial and the sub'jectivity pi external i - - .  

inferences. However, a number of studies have defined 

groups based on statements of whe act was cirried 

_ out in order to kill themselves ( er and Kreitman, 1982:) . ' - + 
Ll 

Wo~den (1976 and -Robins -and Alessi (1985 1 have foufi-h 
& 1 _. 

associations bet,ween expressed seriousness of intent apd , a '  

- . . 
lethality of behaviour. Robins and Alessi (1985) found 

- 

at at statements about depressed mood,and suicidal incent 2 -  . . - - 

correlated highly with actual behaviou~, and they conTud;d . 4  

-- 

that adolescents can be reliable reporters of their suicide 

potential. 
I .  < 

f I 

In a prospective study of parasuicide repeaters, 

Gi~pert', Davis, Marsh and Wheeler (1987) found few overall ' 





classified on the basis of their previous histories of 

parasuicide. Murphy (19831, Pallis, Gibbons and Pierce. 
+ 

(1984), and Kurz et a1 (1987) have -suggested ways in which 
tg - 

categorizing previous parasuicide might-be useful 
. > 

prognostically. ~he'distinctions made in the 4eneral 

population may be blurred in a firison sample as a'result of 

factors that are associated with both criminality and 

suicidal behaviour (e.g. personality and background 

factors . 
There seems-to be support in the general literature 

for viewing suicide attempts as either serious or non- 

serious. The serious group is definitely associated with a 

wish to die,,while the non-serious group is more likely 

characterized as ambivalent, or as having other motiva- 

tions (Stengel, 1964; F'reeman et al, 1976; Kreitman, 1977; 
I 

/ 

Morgan, 1979).. Within the%roup of parasuicides in which 

the wish to die is not significant, there is a group whose - 
behaviour is described as being highly operant or mani- 

pulative, or else whose self-injyry seems to be divorced < 
C 

from conscioua motivations (Simpson, 1976; Pattison and 

Kahan, 1983). This group is clinically familiar in the 

prison setting (Correctional Servicea Canada, f981; Denoon, 

1983), and their risk,for suicide is often downplayed, 
d 

although perhaps inaccurately (Pattison and Kahan, 1983; 

Robins and Alessi, 1985). 

. The goal of the pkesent study is to use self-report 
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measures' so &entify and classify p;is3n inmates according 
d 

to -three pro~osed types of previous Gal'asuicidal behaviours: ' 
' - *  ' , 

i .a 

Serious., Non-serious, and Sdlf-mutiiators. .;The main 
J- 

dimensidn of interest'will be,suasidal intent, or the . 
* 4 I,/ 

expressed wish to die. Of prime interest -is ,the degree to 

' which thesh groups can be disti&ui-bhed f-rom one another, 
C 

and from non-parasuicidal inmates, -'on the basi 
4 

of psychdlogical, social and background 
, , 

1 
q related to suicide risk. Disc~imant function analytic 

' I 

procedures will be used to assess the degree.& 
1 

classification and - group geparatio*. . I 

To remain consistent with a body of research that has 

debated the validity of usingqself-report measures in 

assessing suicide risk, *the Suicidal ~ehaviburs . , 
'L 

Questionnaire (Linehan And Nielsen, 1981. 1983.; Strosahl, 

Linehan and Chiles, 1984). will be utilized for group 
s .  

construction. Issues relating to social desirability 
r q  

effects and construct-&alidity (Strosahl," Linehan and 

Chiles. 1984) will bd investigated Pn a *econdary study 
. * C  - I 

* s 

(Study 11). r .  , L- 
, , *  * ,  * . 1  

d l J  

. .  
II ' * * 

METHOD - c A 
r 

A - -- 

, - 
<- 

The research -was cpnductedA* in ;3Ae Lower Mainland 9 -- 

z .  

. Regional correctional Cent-re L C . .  , the major 
I / 

provincial gaol for British ~~flmbie B.C. 1 .  The 
7-+ " 

- 7  - 

institution houses inmates on remand, inmates awaiting 



transfer to other.institutions, 
. . 

sentences less than two years in, 

49 
- 

and inmates serving ' 
+ 

> 
length. The Corrections 

Branch of the Ministry of the Attorney general for B.C.. 

recently completbd a study of suicldes in the provincial 
. , 

syst*em for the years 1970-1980 (Denoon, 19831.. For that 

ten year period, there were 35 completed suicides in the 

L system, of whlch 24 (68.5%) occurred at L.M.R.C.C., which 

is located in the moat populous region of the province. ? 
Bh 

Subjects 

The research sample consisted of 928 volunteer 

subjects,, solicited from consecutive'referrals to 
- k 
psychological services at L.M.R.C.C.. Subjects were asked 

to participate in a research study 6 n  psychological stress 

in prison. The ethical considerations relating to informed 

consent were observed. Subjects were informed that 

participation was purely voluntary, and that information was 

to be anonymous and confidential. Inmates were free to, . 

discontinue participating at any time, and they were offered 

access to a summary report on the study upon its completioh, 

Roughly one-third of the initial pool of referrals were 

not included in the study. For the majority of these 

inmates, attempts to schedule them were unsuccessful due to 

transfers, releases, or conflicts with prison routines, 

family visits,band court procedures. A small number (12)  

refused to participate, generally citing con•’ identikl ity 

a 

I 



issues. No data were accessible which would allow a -- 

determination of how non-participating referrals differed 
< 

from the research sample on relevant variables. The 

research project did not have approved access to inmate 

files. 

*!Pour subjects consented to be interviewed but were 
, 

excused from the study when it became apparent that their 

mental statuses precluded participation in the lengthy 

procedures. Complete data was obtained for 114 subjects, 

with 14'  other subjects having some portion of the data 

missing. Nine of the fourteen subjects failed to complete 

I the last questionnaire, a lengthy 90-item) survey of 

7 attitudes toward the institution, either because of 

fatigue, or because prison routides required their Fresence 
- - 

elsewhere. 

The mean age of the sample of 2 f . 2 5  years (s.d.=8.00). 

The ethnic composition was primarily Caucasian ( 8 7 % ,  n*llL),- 

with 6 %  Native Indian (n=7), 4% Black (n=5), and 4% ,other 
L 

. 
racea or race not specified (n=5). - 

An attempt was made to classify subjects' current 
4 

charges as either property-related or person-related. 
e 

-- - -- 

Person-related charges were construed as Beigg'more, 
I* * -- violent, sych as weapons of fensea*;, robbery ,L assault, rape, 

2 , I  , - 
manslaughter, .and "order . Pif ty-two p.ercent of the .; 

1 .  " . 
subjects fell into this category (n=66). The prop&rt$- . . 

* 1 -  4. 

" related bategdry included orf enses such as shop1 if t i n b ,  



fraud, burglary, theft, prostitution, drug charges, 

impaired driving, "status offenses" such as parole 

violations, as well as other minor offenses,'such as 

trespassing and public mischief. Forty-eight percent 

(n=62) of the subjects were in this category. Subjects 

were also classified according to their criminal histories, 

with 66% (n=34) having .a history of person-related offenses, 
, ?I 

and 34% (n=44) having a self'reported record of only 

property-related offenses.. 
* 

The majority of subjects were either,on *remandu 
* 

(awaiting trial or sentencing), or were serving a term of 

less than two years: 21% were on remand (n=26), 12% had 

been sentenced to less than 6 months (n=15), 40% were 

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

of servinq longe~ sentences (n=6). 

The majority of subjects had not completed high 

schoo1:b 22% (n=28) had completed grade 8.or less; 49% 
d- 

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

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

the college level: 

- 
I 

.. . 
Procedure e 

Subjects' names were obtained from consecutive , - 
referrals to psychological staff at the L.M.R.C.G. 

* ,  
" 

institution. Requests to meet with inmates were passed on 

through security staff. Subjects who were successfully 



1 .  contacted were interviewed by the principal researcher, or 

by a graduate research assistant. Interviews were 
' .  

conducted individually in small cubicLes used for private ' 

, 

visits. or in ,unoccupied sections of the prison. d suh4dcts 
& 

were asked to participate in a research study on 

psychological stress in prisons. The us on suicidal 

behaviour was not emphasized. They wer . 
-anonymity and confidentiality, and were as 

form indicating their info=mal consent. 

The first part of the protocol consisted o•’ a semi- , 

structured interview format, during which demographic and 
B 

historical data were collected. Subjects completed the 
- 

Pemainder of the research measures in the following order: 

Hopefessness Scale, Cr SD scale, Edwards SD 
- 

scale, Suiclde Probabi Beck Depression 

Inventory, Suicide Behaviour Questionnaire, Reasons for 
F 

Living Inventory, Carlson Psy~hol~gical survey; Automatic 

Thoughts Questionnaire, Correctional Institutions 

~nvironrnent Scale. Upon completion of the session, 

subjecta were asked if they had,any questions and 

- +  debriefed. 

I 
- -- 

Instruments 

A semi--structured interview was conducted with al'l 

subjects. The interview protocol ,was a modified version-of - 

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

I 



53. 
* .  

- - 

Programs (Glick and Neto; 1977). .It Gincludes basic 

demographi~ and personal data, along with information on 
g . ,  

criminal history, prison experience, family background, and 

employment histdry? - , .  

Hopelessn'ess 'Scale ( HS 1 
I 

The Hopelessness scale (Beck, Weissman, Lester and 

Trexler, 1974) i9 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 repoked to beo :903 in a sample of 294 

suicide attempters, with a correlation of .63 with . . 0 

independent clinical asseQssments -of hopelessness (Beck et 

al., 1974). ~i&off. Bergman, Beck and Beck \ 1973) found 
. 

that the statistical relaZionship between~suicidal intent 
- 

- 
and depression is greatly diminished when scores on the HS 4 

are controlled.. ' The HS has been reported to discriminate . 

between dif f erint levels bf suicidal stress (Beck, ~ovacs, ' 

and Weiasman, 1975). 

Social Desirability Scales 1 

The ~rowne-~arlowe Social desirabiJity scale LCrowne 
* 

and Marlowe, 1960) and the Edwards Social Desirability 

*scale (Edwards, 1970 1 are frequen-tly used to kstimate 

individuals' tendencies to respond to questionnaire items 

in a socially desirable fashion. The Crowne-Marlowe scale 



consists of 33 true or false items, 

consists of 39 true or falsp items. 

Rubenfeld and White (1983) reported + 

coef f ieibts of .86 ( Crown-Marlowe 

- - - - - -- - 

while the, Edwards 
4 

Crino, and Svoboda, 

test-retest reliability 
e 

and .77 (Edwards), and' 

internal consistency alpha coefficients ranging from' .70 to 
. . 

.77 for the Crowne-Marfowe, and .73 to .80 for the Edwards 

The Edwards scale was derived fromrMMPI items and is v 
highly negatixely loaded on the "first factor of the MMPI", 

- which is thought to reflect general maladjustment (Edwards, 

1957; ~evid, 1983 1 .  Crowne and Marlowe (1960 considered 
4 

the Edwards scale to be confounded ,wit& psychopathological 

content and developed their scale to -avoid such*, 

contamination. Crino et alS(1983) rekrted that the two 
-- -- 

scales are relatively independent factorially and share 

, little common variance. 

suicide Probability Scale (5PS) 
. . 

This is a brief,+36 item self-rePo& measure designed 
I 

to aid in the assessment of suicidal risk in adolescents" . . 
I 

and adults. Individuals rate the frequency of t h y  .- I 
subjective experience and past behaviors on a 4-point - 

Likert s ale. Suicide risk is reflected in three summary 

t\ \ 
- - - 

scores: a total weighted score, a normalized T-score, and a 
- @ 

sulclde probability score. There are four clinical 

subscales: Hopelessness, Suicicial Ideation, Negative Self- 
. - 



5 5  

Evaluation, and Hostility. 

cull and Gill (1981) *report high levels of Cnternal , 

consistency for the SPS (alpha=.93), as well as high split- 

half reliability (.93). Test-retest reliability was also 

high ( . 9 4 ) .  Cull and Gill (1981) report that the SPS 

demonstrates gdod content and concdrrent validity .* 

Individual items, the clinical subscales, and the total 

weighted score were all able to significantly distinguish 

suicidal individuals from psychiatric inpatients and= normal 

contiols. Classification studies showed a moderatel-y high: 

degree of classification accuracy on derivation samples and 

i' upon cross-validation. Over 11 correct classification 

percentages ranged from 84.0% to 88.8%. Factqr structure 
7 

studies and comparisons to MMPI score? suggest that the SPS 

hasfiood construct validity .(Cull and ~ i l i ,  981). 
. 

Beck ~e~ression Inventory (BDI) 

The Beck tepression Inventory (~eck', 1967) is a 21- 

i item self-repo t measure of depression. Each'item is 

presented in group of four statements graded in C 
increasing severity. Items are weighted from 0 to 3, with 

a possible total score of 63. Scores from 10 to 15 are - 

rated mildly depressed, 16 to 23 is considered moderate - 

depression, and 24 to 63 is considered severe depression. 
7 

The BDI items reflect the cognitive, affective, and 

vegetative components of depression. Beck (1972) eprovides 



detail's of repeated confAtions of the reliability 

and the BDI, including high ( . 7 9 )  
, 

with independent psychiatric ratings of depression in 
i A 

clinical samples. 

e t 
- .> s \ * -  

peasons for Livinq Tnventory (RFL ) 
oi 

The. keasons •’or ,Living Inventory asks subjects to rate 
a 

48 items on aa6-point*scale as to their importance as 
s. 

e ,  

reasons for not committing syicide Linehan, ~oodstiiin, 
h 

~ielsen and Chiies, 1983 1 .  . - 

The RFL Invwtory was developed within a cognitive-, 

behavioral theoretical perspective to test the hypdthesis 
4 

' that nonsuicidal individuals bold a set of positive beliefs 

and expectancies that suicidal individuals do not. Scale 
< 

?scores for six categories of beliefs can be obtained: * , 

. . 
Survival and coping beliefs; Responsibility to the family; 

*- 

Child-related concerns:- Fear of suicide; f social- 

disapproval ; Moral objections. The scales $ive mbaeratel) 
C_i 

high internal re1 iabil ityn. jith Cronbach Alpha scbres 

ranging from .72 to .89 .  Linehan et a1 ( f 9 8 3 )  found that 

the RFL was able to differentiate suicidal from nonsuicidal 
8 1 

- 

individuals in both general and clinicaI samples. 

,(\> . 
d 7 

SuicidaJ Behaviours Questionnaire (SBQ)  C 

.- 
I 

The SBQ was developed by Linehan ( 1981 t , 'adg' has been 

used in a number of studies on suicidal behaviours [Lipehan 
4 



and Nielsen, l98l.1983; Linehan, ~oodsteib, NielSen and , . 

Chiles, 1983; Strosahl, Linehan and Chiles,%.1984). The ', 
i 

questionnaire lncludeqitems on the types a ~ d  frequgncies of 
C 

suicidal behaviours previously as well as 

estimates of the future ide (self: 
- 

reported), using )-point scalea, as adapted for the present 
-0 

study. One derived variable, constructed for use in the 
S 

present s(tndy, included self -estimates bf ability to cobe 
i 

I 

with the cutrent life situation if it rerhained the same, ahd: ' 

if it were to' get worse (Copeworse) . * -. 

r" 
4 

There are several items on the SpQ that have been used 

to establish c;iteria relating to the seriouiness and . + - '  

* '  
frequency of suicidal behaviours. The first item asks: . 

0 

"HAVE YOU EVER THOUGHT ABOUT OR ATTEMP~ED KILLING 
., 

. YOURSELF?". Subjects select one of the following 
I . -  P 
1 responses: 
1 .  < 

C 

i It was just a passing thought 

I brief1,y considered it, but dot 

I  thought about it and was so - 1 

' 1 
I had a ,plan for killing myse I thought - 

would work, and seriously con$idered i$. 
I 

7 '  

I attempted te kill myself, b t do n t think I . 
-', 

YJ 
really Aeant to diei I 

I' 

\ q \ .  

I a t t e e d  t o A l 7  myself, a d t h i n k 1  really ' 
\I-- 

hoped to die. 
.r' 1 

I 
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i, * - 1  ,: re *:a, 2 .P = &oqa itk+;,+~kq: +A "HOW MANY TIMES HAVE YOU ATTEMPTED. 
' 1  , i 3 t 1, 

r; 

* , sorc$o~ ;J ~hh- \s, TNTENTIONALLY HARMED OR INJURED YOURSELF 
f 

I-. 
3 * '  ,# ' 

4 -  , 8 i '  

~ q .  : ,* IN A;~NNER:L~ICH 4% THE TIME YOU OR SOMEONE ELSE CONSIDERED 
. *  * 

, 1 .  ' 4 ,  
* ,  c -  I r 1 . 4 ;  

, . TO. 8.8 A~SUI~IDE ATTE&?~ 
3 

: i i ' . ,  " 
i 

' k  s 

I ,  
..:A thi'rif- itern ask$: "HOW MANY TIMES HAVE YOU. . 

l 3 * 7 1 ,  . . 1 Jb 
1 .  

2 ' x ,  ; <  

. , I  ? -  
;INT$N~I~~F~LLY t s . j  , , : {  HARME~ OR INJURED YOURSELF IN A MANNER W H I ~ H  a 
r, 

i 4; , + $ 
8 

7 L 5  
:'KT THE TIME WAS NOT CONSIDERED BY YOU OR ANYONE ELSE AS A 

I 1 .- 
I 

: +, 4. .. . I: 

, , su~b& > ATT€MPT?" -7 

b '  
4 t .  

For the latter two items, frequenci'es for different 
- 
- 

i 

t q e  int=rvals -can be reported: today, past several days, 
- + 

P 

,. r L '  
P .  

pa.& 4 weeks,. past .year, total lifetime. 

*; ; < 

. , son Ps cholo ical Surve (CPS) a 

1 

, he CPS was'designed primarily for subjects accuse$ or 
- 

L '  conv:icted of crimes (Carlson, 1982 1 .  The test consists of ' 

7 

&* 

, .  50 $=terns divided into 5 scales, or content areas: 
i 

, I . Chemical Abuse: (CHAB/CPS): reflects degree to k '  '. 
1 

a 

which person abuses alcohol or drugs. 
2- 

I 

L > 
t 1 .  

i ' i 2 . )  Thought Disturbance: (THDIS/CPS):. reflects 
B 
b * --_ 1 

-& ,':disorganization in 'thinkkng , colrfusion, and 

. - 
. %  

feelings of unreality. 
' b  r 

C 
. ffigli scorers tend to be- emotionaT~y upset7 and:- 

I . - 
a - map be m o o d y ,  hppoctron$riacai a r r d l m i ~ t z .  - 

* 4 

I 
. - - 3 . )  Antisocial Tendencies: (ANTI/CPS)-i reflects a ". \ 

- &  \ 
hostile animosity and socially defiant attitude 

# 

< b  5 

' = 
in the person, as well as a willingness to be 



assaultive or threatening. High-scorers tend to 

be cynics1 of other individuals,inter-reting 

degree to w'hich the person degrades himself or 
-- 

his actions. High scores may reflect 
a 

despondency, depression, and possible_ suicidal 

n tendencies. 

5 . )  Validity: reflects the degree to which an 

acceptable test-taking a-ttipude has been main- 
, # 

tained. High scores suggest answering careless- 
- 

ly or facet~ously, or a lack of understanding. 
t 

Carlson ( 1982 j reported test-retest reliability of .87 and 
'\ - 

.9E for scales 1 through 4, with a coefficient of .50 for 

'the validity scale. Uternal consistency ranged from .67 
* 

to .82, with that for the validity scale being only .18, 
b e 

4 .  + ;which Carlson (19821, attributes to restricted va,riance. . 

I 
-% I 

The CPS scales have low correlations (-.I5 to .21) with ?3 
?- L+g 

, L .Q.  scores,- which confirms their inten4ed utility withd P 4 > 
, A b 

prison populations where literacy i; a problem. In a 
.= . 

- -- - 

* .  
compatison with MMPI scores. Carlson (1982) reportea 

- - 
' = 

) 

moderately high correlations * (  .36 to -70) +tween the 
1 I-, . - -  

9 
Thouglit ~isturbake (To) scale and all or the, clinical 

- 
- I 

scaleg' of the MMPI ; There coy;eiat iqns 
L 

between the Self-Depreciation (,SD) scale and th&, b, Pd,' 



I 

, - - 6 0 L  

Pa, Pt, Sc, Si scales of the MMPI, ranging from .36 to 
* f 

.52. The other sca'les showed very. low correlations with ' 

the W P I  scales. - < 

Carlson (1d32) als reports data which show that CPS 9 , 
scores are sensiti,ve t o  psychological changes related to 

+ =  4' 
t~eatment,-and the cluster analysis studies show ghat CPS 

scores can reliably discriminate between different types of . 

inmYes 
- 

- 

Automatic Thouqhts Questionnaire (ATQ) 

The Automatic Thoughts Questionnaire. (Hollon and 

Kendall, 1980) is a 30 item instrument devised to measu+e 

the frequency of occurrence of automatic negative thoughts. 

These negative thoughts are said to be related to cognitive - - 

factors which play a role in the development and maintenance 
b 

0% depression (Beck, 1967). Subjects are instructed to rate 

each thought, or negative self-statemen<, on a 5-point 
* *  ; * .  

scale, ranging from "not at all" to "all the time". In a 
*, ' 

sample of 312 college stdeits, split-half reliability was 
- 

-'.J 
,= 

four@ to be .97, andl&e alpha coefficient was reported to 
I -% 

-I 

bem.96 (Hollon and Kendall, 1980). 
=-, --*- 

Hollon and Kendall (1980) found that the ATQ could- ' 
.ignificantli histingiiah between high and 1-ow scorers on 

6 . , 
the Beck Depression Inventory, and Hollon and Ryan-(1983) 

a ' qs& 
found that the ATQ could differentiate between d 

0 

and nondepressed pa ients in a clinical sample. 
C 

\ 

b 



Correctional Institutions Environment Scale (CIES, Form R )  

Form R of the CIES consists of 90. true or false items 

designed to measure the social environments of correctional 

programs. An overview of the conceptual background of the 

scale and other information are presented by Moos 

There are 9 subscales labelled Invol~ement (CIES-I). Support 

Expressiveness (CIES-E , Autonomy 

Practical Orientation (CIES-PO). Personal Problem 

Orientation (CIES-PPO), Order- and Organization (cIES,-00). 
'7- 

Clarity (CIES-C). and Staff Control (CIES-SC). 

Subscale internal consistencies range from .54 to .72 

(KR20). with most subscale intercorrelations below .40 . 

-(MOOS, 1974). The CIES has been shown to have adequate 

test-retest reliability 1.65 to .80) and is sensitive to 

- differences among correctional programs. It provides 

measures 6f inmates' perceptions of their social 

environment ' that have low cgrrelatlons with social 

desirability response bias (Moos, 1974). 
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SBQ were used to assign subjects to one 

groups. or a comparison group, 

of past parasuicidal" behaviours. , 

The Ser,ious ~ttempter group, (SA, n=22 consisted of 
% 

individua1s;;hd reported suicide a in which they had 
I 

really hoped to die; . The Non-Serious Attempter group (NS, 
t 

L. 
t h 

n-22 consisted of individuals who reported s6iclde 
( 

attempts, but indicated uncertainty.about their wish to die. 
i 

The Self-Mutilation group, (SM, n=29) included subjects who 

reported only deliberate self-injuries that were not . - 
construed as suicide attempts by, $hemSelves or anybody else. 

The No History group ( NoHx, n.54) consisted of subjects 'who 
" \ 

reported no attempts to kill themselves and no episodes of 

deliberate self-injury. . 

tAl'k7.data analyses were conducted using the SPSS-X 

prdgr2rn packages. (SPSS Inc., 1983). Multivariate analysis 
1 -  

ofu variance ( MANOVA was co'nducted to - test &he overall 
& .  

&&lity 'of group means. on a %otal of thi;ty-eight v 

derived from the test instrumenti described in the Methods 
b '. 

section. The overal.1- rdsults were fi"lghly significant ( F  
'* . 

(117,240)=1.68. p< .000f! -',wm&~s m s h g  - r a t i n g s  a; the - 

1 '3 ' current quality of life and depre,ssion scores, as 
L 

covariants werq conductbd, with fhe'results still 
.. 

significant beyond the .01 levei. Group means and standard 
* .  

c 

s 

\ 
, - 
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deviations on the variables tested, along with univariate F- 

values are presented in'Table 1. There was a noticeable 

trend for the two suicide attempt groups (NS and S A )  to have 

scores in the direction of greater psychopathology than the 
6 

other two groups. Pair-wise group comparisons were 
4 

conducted to determine which variables differentiated 
- 

significantly between 'the various groups. Because of the 

inferential problems associated with large-qcale multiple 
1 

comparisons, a Bonferronl procedure was. followed, in which 

the desired error rate for the family of comparisons is 

divided by the'number of significance tests. It was decided 

that.an overall error rate of .10 would be acceptable 

(Neuringer, 1976; Farberow and MacKinnon, 19761, and that 

the significance' level for each comparison should be set to 

.0004, in order to mai'ntain the overall error rate of .lo. 
, .~ 

With six pcomparisons on 37 variables, there were over 200 

t-tests conducted (.10/250=.0004). Table 2 shows the 
I* 

d 

results of the pair-wise group comparisons and the 

significance levels. 
+ 

The results indicated that there were no variables 
f' , 

. .  which differentiated each of the four groups from one 

another, beyond the .05 level. There were no variables 
- 

whxch differentiated each parasuicfde group from one 

another beydnd the .05 level, There were several variables 
# .  



TABLE 1 
I 

, Parasuicide Type Group- Means 

NoHx SM . NS S A 

' "(.OO) 
' CHANCE/YR .22 

i .79) 
DIE/YEAR ' 2.43 

('2.09 
PROB .'SOLVED 1.7 2 

++ (1.831 
QUAL.LIFE 2.88 

(1.22) 
COPE/WORSE 3.52 

(1.50) 
HPST 4.18 

(3.68) 
BDIT 13.88 

(7.51) 
ATQT + 57.70 

(19.33) 

- CROWNE 16.1'1 
(5.68) 

SPST 58.75 
(16.68) 

SELF.SPS 13-89 
(3.20) 

HSTY.SPS 12.55 
(3.96) 

EDSD 27.98 

b 
(6.39) 

1. 

Mote: NoHx = no hiskort* of parasuicide; 

% 
SM = reported self-mutilation; 
NS - non-serious attempters; 
SA = serious attempters 

UNIV F P-Value . 



RFLT 

FEAR/RFL 

(49.31)" 
NO. TIMES 4.18 

(4.65) 

CHAB/CPS 

THDIS/CPS 

,ANTI /CPS 

CIES-I 

CIES-.S 

CIES-E 

CIES-A 

CIES-PO 

b 
CIES-PPO 

CIES-C 

AGE 

Parasuicide Type Group Means 
0 

NoHx - SM NS SA UNIV F 
(n=54 (N=29) (n=22) , (n=22) 
mean/50 mean/SD mean/SD mean/SD 

P-Va lue 
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TABLE 2 

t - v a l u e s  of Pa i r -w i , s e  G r o u p ' C o m p a r i s o n s  
and ~ l ~ n i f i c a n c e  L e v e l s  

NoHx Compared 
To: - .  

t .  

SM - - SM NS 
6 v s  v s  v s  

SA NS - SM SA NS SA 

IDEA/YR 6 .01***  4 .95***  2 .00* 3 .75*** 2 .80* . 8 9  
ATT/LIFE 8 .81***  7 .35*** 2 .44* -  5 .89***  4.56*;* ' 1 . 23  
SM/LIFE 3.95*'** 3 .13*  3 .58** 0 , 6 2  -.I1 .68  
CHANCEYYR 3 .79*** ,  0 .70  . 7 9  2 .74*  .02  2 .56*  - 
DIE/YEAR 2.57* 0 .13  1 . 2 2  1 . 3 1  -1 .10 2 .27*  
PROB.SOLVED 3 .30*  1 . 3 5  . 7 3  2 .35*  . 8 9  1 . 3 8  
QUAL.LIFE -1 .80  -1 .94  - . 09  - 1 . 5 3  -1 .66  * 1 2  

v CQPE/WORSE -2.61* -4.OQ*** -1 .56  -1 . 06  -2 .31"  1 . 1 7  
HPST 3 .  OO* 2.36* i 56 2 . 2.3 * 6 5 .54  
BDIT 4.45*** 3 .34** .. 7 1 3.40** 2 .40* .90 
ATQT 3.16* 4 .95*** .98  2 .  00* 3 . 5 9 * * .  -1 .50  
CROWNE -1 .26  -2 .09* -. 67 - . 58  ' -1 .32  .70  
S PST 3..72*** 4 .05***  . 76  2 .71* 3 .00* -. 27 
SELF. SPS 2 .23*  4 .72*** 3 54  1 . 5 6  3 .78***  -2 .09* 
HSTY. SPS 2 .47*  3 .07* , 1 . 2 6  1 . 1 8  1 . 7 2  .50  
EDSD -3 .15*  -4 .42*** -1:56 -1 .55  -2 .70* 1 . 0 7  
RFLT' -4 .86***  '3.07* -2.54* -2 .20*  -. 6 4  -1 .50  
FEAR/RFL -2.  00* - - 2 3  -1 .76  -. 42 1 . 2 4  -1 .57  
SOC/RFL -1 .22  -1 .84 -'. 46 . 42  -. 8 4  
FAM/RFL 3 .29*  $* -1 .54 

-1 :11 -2-.02* -. 45  -1 .48  
MOR ~ R F L  -1 .42 -1 .29  -1 .43  -. 20 -1.16 
CHLD/RFL -1.30 -1 .59 . 9 0  . 13  . 73  
COPE/RFL 78***  -3 .51** -2 .13*  -2 .51*  -1 .38  -1 .07  
CHAB/CPS 1 . 5 7  -0 .96 3 .86***  2 .17*  1 . 5 9  
THDIS/CPS 4 l * *  3 .43** 1 . 2 4  f l  ::;:* 2.03* 

- .02  
ANTI/CPS 2 .69*  1 .99* \  * - 8 1  1 . 1 0  . 59  
CIES-I  . 3 9  1 . 2 9  .47  - .04  . 75  - 74  
CIES-S . 34  .67  .11 . . 2 1  - .27 
CIES-E 1 . 9 0  . 8 5  t 78 1 . 0 4  
CIES-A - . I 5  - 1 .67  .32  -. 4 0  1 . 2 0  1 . 5 1  

.8,9 

CIES-PO - .26 - . 70  . 42  - . 5 8  - .97 . 36  
CIES-PPO -. 48 1 .08  , . 37  - . 7 3  .64  -1 .30  
CIES-00 -. 0 1  s 1 7  . 34  '. 28 - . I 3  -. 1 5  
CIES-C - .!2 9 1 . 9 7  . 6 1  -. 7 4  1 . 2 4  -1 r&& 
CIES-SC -.I1 - . a 9  - .79 . 5 5  . 04  . 4 8  
AGE -. 07  -. 2 9  -. 42 .2t3 .0-8 . k 8  
TIME DONE 2 .07*  1 . 3 9  . 7 3  1 . 2 8  . 66  .57  

*, = PC. 0 5  
* *  = P < . O 0 1 ' d  
* * *  = P < , 0 0 0 4  



which differentiated the No History group from every 

parasuicide group at least beyond the .05 level: frequency 

of suicidal ideation in the past year; lifetime' total of ' .  
suicide attempts; lifetime total of self -mutilation 

episodes; total score on the Reasons for Living Inventory; 

scores on the Su val and Coping Beliefs subscale of the T 
RFL Inventory. 

3 

When the No History group was compared with Serious 

Attempters, there were several differences significant 

beyond the .OOO4 level. The SA group reported higher 

frequencies of sulcidal ideation in the past year, lifetime 

attempts, and lifetrme 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 Attempters gave . 

higher ratings of their chance of a suicide attempt in the 
Q 

coming year, and lower ratings of the importance of various 

Reasons for Living, inciuding their Surviving and Coping 

Beliefs. Although the Serious Attempters had higher scores 

on the Chemlcal Abuse and Thought Disturbance kcales of the 

Carlson Psychological Survey (CHAB/CPS, THDIS/CPS), the 

differences were significant at only the .061 level. A J 

number of variables differentiated the Serietts Attempters at 

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

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



- - 

ratings of suicide as a-solution to their problems, gave 
, 

lower ratings'of their ability to cope if their situation 
5 

got worse, had higher scores 6n measures of hopelessness, 

neqative thoughts about the thoughts about the self, 

(ATQT), self-depreciation, hostility, antisocial 

tendencies, and amount of time served. They had lower 
i 

'L,... 
bcores on the Edwards scale of ' social Desirability , and 

P 

attached low importance to fear of suicide, social 

disapproval, family responsibilities and moral concerns as 

reasons for not c mmitting suicide (RFL subscales). - 5  
In the No Hx versus the Non-Serious group  comparison^^ 

there were a 'number of differences significant beyond the 

. 0 0 0 4  level. The  on-serious Attempters reported higher 
4 .  

frequencies of suicidal ideation in the past year and 
- 

lifetime attempts. They had lower ratings of their ability 

to cope if their situation were to get worse, and lower 

score? on the Edwards scale of Social Desirability. Levels 

bf negative self -thoughts (ATQT) and self -depreciat~on . (  SPS 1 

were higher, as were risk scores on the Suicide Probabillgy 

Scale. Three variables differentiated at the .001 level: 

BDI depression scores, Thought Disturbance, and low ratings 
I 

-- 

of Survival and Coping Beliefs as reasons for living 

tCOPE/'R-FLf.  Varrables differentiating at the .# lmei -- 

' 1  0 

were: lifetime self-mutilation episodes, hopelessness, 

Crowne-Marlowe Soclal Desirability Scale, hostility, RFL , 

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



There were no difference9 between the No Hx group and 

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

Mutilation group were more Likely to r.eport ideation in the 

wD past year and attempts which were not distinguished from 

deliberate self-injury. They gave lower ratings of 

importance fog various Readbns for L'iving including 

Survlval and copikg Beliefs (RFLT, + COPE/RFL , but these 
) 

differed on)y at the .05 level. There were no other 

8 ' noteworthy differehces between the two group%. 

When the Non-Serious Attempters (NS) were compared 

with the Serious Attempters ($A), there wer.e no differences 

beyond the .001 level. At t.he .05 jevel, the Serious 

Attempters gave higher ratings of their likelihood of 

attempting suicide in the coming year, and ggve higher 

ratings of their chance gf dying from an attempt in the 

coming year, while the Non-Serious Attempters had higher 

levels of self-depreciation. 

Only one variable differentiated between the Non- 

Serious (NS) group and the Self-Mutilation (SM) group at 
B 

r 

the .0d04 level: the NS group had higher levels of self- 

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

greater frequency of negative seIf-thoughts (ATQT). At the 
CL" $ 

.85 level, the NS group reported a -Ri_gRer frequency of 

suicidaGideation in the past year, and had higher scores 

q Depression, Chemical Abuse, Thought Disturbance, and the 

Suicide Probability Scale. They had lowe,r scores on the 



Edwards Scale of Social 
L 

- - - T 

- 

- 6 

- - - - -  
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L 
I 

Desirability, and gave lower - 

ratings of %their ability to cope if their situation d 

the Serious ~ttenipt (SA) group, there weEe three 

differences significant at the .0004 level: the SA group 
T 

reported higher frequencies of ideation in the past year 

and lifetime attempts, and had higher levels of chemical 
-" 

abuse. At the .001 lev61 , the SA 'group had higher scores 

son the Depression Inventory. At the .05 level the SA group 

rated their chance of an attempt in the coming year as 

higher, rated suicide hlgher as ajsolution to their 

problem&, and had higher levels of h ~ ~ e l e s ~ n e s s ,  negative 

self-thoughts ( A T Q T ) ,  and-thought disturbance, with higher 

'risk scores on the Suicide Probability Scale. The SM group 

had higher Reasons For Living total scores, and gave higher 
6 

rat'lngs of Fhmlly Responsibilities and Survival and Coping 

  el ief s as .reasons for 1 iving . 
A number of variables showed no s i g n p > q t  

/' - 
differences for any of the group comparisons: ratings of 

the quality of life, ratings of having children as a reason 
- - 

for not committirtg sttrcxde, arrct age. There w e r T - a I m  
I 

slgnlflcant differences OR any ef the s d m e a i e  -Of the  

correctional Institution8 ~nvironmental Survey (CIES . 
r 



1 -' . . 
categorical Comparisons 

A number of categorical variables cross fabdated . 
I '  , across the four groups: person vs prop rty offences, marital, 'i i 

status, haling children under 18 years iof age, 1;ving alone . - 

i ' 
prior to admission, number of friends,type of family raised 

I 

'. 
suicide, previous disclosure of suicidkl intent, ' 

in, family history of suic,ide attempts 
. . 

completed suiclde, education, presence 
C 

Q I ,  
ava~lability of a suicide method. ~ h c ;  numbers and 

family history of a 

of a plan fbr 

I percentages of subjeets in the various categories of" 

I i" 

lnterest are presented in Table~3. For..dichotomized - .  I 
. . 

variables, data are prese.nted for on1 one category: * 

from the data in the table by the group . , 
- - 

sizes. I a 

frequencies for the remaining category 

sizes. 

can be extrapolated 
* 

be group . , 
- I I 

Q 

- Tests of overall-differences in proPo;tions were t 

significant beyond the .05 level for o ly three variables? 
r a 

presence of a plan for suiclde (Chi-sq are (3df) = (26.20, 

p<.0002); previous disclosure of inten (Chi-square (3df) 

=l6.84, p< .OOgO ; educational level ( ~$i-square ( 9df ) = 

report having a definite SILL~~;& plan -154%), cempared ke 

the NoHx subjects (13%: p<.0002), the SM subjects (21%, 

p<.0006), and the Non-Serious.~ttempters (la%, p<.04). 

Only 4% of the NoHx group had disclosed suicidal intent 

-7-Y . - 

18.88, p<.0300). I 

- 
, Serious Attempters i SA) were much more likely to - - 



- .  
1. - d 

s . .  ,, + . BY PARASUICIDE TYPE 
-, :, 
' :r h 

P - -t 30 H X  SM * NS SA Ichi2(d•’) . P  
b. ' (n=54) (n=291 *tn=22) (n=22) 

- 

n" % n* % n*, % n* % 
. *. a 
2 person offences 34 (63) 21 ( 7 2 ) -  13 E 9 )  15 (68) 1.23 ( 3 )  .5400 * 

MarriedlCL * 26 (48) 11 (38) 5 (23) 6 (27) 5.62 (3) .I300 + 

Kids (18 yr. - 
L P (41) 9 (31) 5 (23) 6 (27) 2.88 ( 3 )  .4100 

Living alo&e . 3 (80) 20 (69) 18 (82) 15 ( 6 8 )  2.28 (3) .5200 
5 >1 Fr~end' 38 t70f 25 t86f  15 ( 6 8 )  17 (77) 3.15 ( 3 )  .3?00 

Raised by: 3.52 (6) .7400 
-, - Both parents 22 (40) 12 141) 5 (23) b (41) 

f " - -  S i w l e  parent 6 (11) 2 ( 7) ' 4  (18) 2 ( 9) , 
J 

8- - -FOS<&/~~. -; 26 (48) 15 (52) 13 (59) 11 (50) 
"Fam. H x .  (Sui') 4 ( 7) 7 (24) 3 (14) 5 123) 5.41 (3) ,.1400 

- -2 €am. E X .  ( ~ t t ) -  8 (15) 8 (28) 8 L36) 8 ( 3 6 )  6.08 (3) ..1100 

Plan: No 38 (70) 22 (76) 11 (50) 5 (23) 26.20 16) .0002 
It  Vague 9 (17) 1 ( 3) 7 (32) 5 (23) 
1* Def inlte 7'(13) 6 (21) 4 (18) 12 ( 5 4 )  - 

Disclosed intent: 16.84 ('6) .0090 
No ' 40 (74) 15 (52) 13 ( 5 9 )  9 (41) 
Once . 12 (22) 8 '(27) 2 ( 9) 8 (36) 

, > Once 2 ( 4) 6 (21) 7 (32) 5 (23) .. 
Method Avail. 9.62 (6) .I400 

No 13 424) 5 (17IA 2 ( 9) 2 ( 9) 
Maybe 13 (24) 10 (34) r6 (27) 2 C _ - 9 )  .S 

Def inltely 
D 28 ( 5 2 )  14 (48) 14 b64) 18'(82)/ 

. Education- < 8 
w 

9 3 (10) 5 (23) 11 (501'18.88 ( 1 .0300 
$9 to 11 31 (57) 14 (48)$,18 (46) 7 (32) \ I 

tI : Grad 10 (19) + 7  (24) 6 (27) 1 ( 4) .-f * * a : :  

1% :Coll 4 ( 7) 5 (17) 1 ( 4 )  3 (14) 
- L - -  - - 

-- 

Note: n* = number of each parasuicide type reporting the category 
of interest. Number d sub$e&a in rema&nin+eakege-ry-* 
can be derived by subtracting "n** from group size. . 

* 
I 



.more~ than once, rjrnpared 

\ - -  

to 21% of the  group (pC 
j ,  

32% of the NS. group (p< .002 1 .  and 23% of.'the SA grbup , , 

\ .  

(p<.O.O6). ..WiEh respect to educational, level, 50% of the 
V 

Serious Attempters had less than 'a Grade 8 education, 

, compared &o 17% of t.he NoHx subjects (p<.01), 
a 4 

the SM subjects (p<.01). Of the Serlous Atte 
d 

-considered. a method of killing themselves ' 

availablq to them, compared to,52% of the 

(p<.05), and 48% of th5 S M  group (p<.05). 

and Nan-Serioup Attempters ;epoVrted a higher incidence of 

d c i d e  attempts in their family histories (36%) than the . 

NoHx group (15%, p<.04). The Non-Serious qttempters were 
% 

I 
less likely to be married or living common-law (23%) than . 

the NoHx subjects (48%, p<.05). Fewer subjects in all three 

parasuicide groups reported having children under the age of 

18 than did the comparison group, but none of the 
.a 

differences were significant at the .05 level. There were 
. . 

no noteworFhy differences in the proporbjons o•’ subjects 

liying alone, or having more than o,ne friend, or being 
* I I 

raised~ by single parents or 'in a foster/group home 
. t 

* g r  
situation.. ~he;e  wer'e no differences in thgproportlon of 

1 
/ subjects having criminal backgrounds of "person" offenses. ' 

The suicide attempt groups did m t  differ in the greqneffezes -- 

of attempts over different time intervals. There were only - ,  

I I ,  ihd s;b jects who reported attempts which. could have 

.occurred during-their cryrent admission. There were no . 

- L 



b 

k 
* I  
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t \ .  

I L 

74 
- - 

overall differences in the proportions of subjects having a 

' <'tamily .history of completed suicide, although the Self - 
4- 

Mutrlation group differed from the NoHx krmp at the'.05 

. e 

. .  .Discriminant Functlon Analysis. .* 0 
Y 

n "  kt< * 

, - To assess the degree to which the four groups cdu3$-bed 
- 2 ,  
1 > ,  

distingulshPd fr6m onb anothey. discriminant functi& 
- \ 

-'analysis was conducted, using the group of dependent 
6 

- 
variables as postdictors for classification into groups. ' 

The variables which telated directly' to piasuicidal 
Q * - 

behaviour , such as number of previous attempts' or selZi I Q 

r -4 

injuries, and variables which were redundant we&-not rl. 
s i' , 

-, ' 
1 "* . 

included in the analysis t1.e. 3 analagous measures qf 

self-depreciation or' negative self-evaluation were " 

@ a  c 
available . categorical background variables were 

i 

include-a, to make a 6ota-l of 30 variables. Subj$cts were 

randomly divided into two samples, so that~classificatfon 
b C .  

u' 

weights derived from the first.sample could be used to' 

classify the subjects in the second sample. Thi@ procedure 

constituted a form of external cross-validation. 
, 

Three functions were ,derived, with an average squaredo -- - -* 
canonical correlation of . 64 .  Using the ~tandard . 
adjustment to R-squarea, the adjusted averaged squared 

0 

canonical correlation w8s .to Qe . 3 4 .  I I 

4 * 
I .  

7 '  a 

When the class-ific'&i?n ;eights were. ysed to classify , 

, 
I 

i 8 
I .. @ t - L a v ' .  

1 0  * -  ' . , 
5 7 ,  

- .. . 0% 



the sample from which they had been der-ived. the percentage 

of!  it-~ates for each group was as follows: NoHx group 
d 

90%. SM gro;p = e 4 % ,  NS group = 78%. SA group > =  89%. wikh 
' d  

89% overall accuracy. When the classif lcation weights were 
u, . P 

applied to tpe '!Hold-Out" sampl-e the accuracy was markedly 
-q* 

0 

,diminished: NoHx group = 3 9 % ,  SM group = 46%. NS group = 

39%. SA gr0u.p = 3 1 % ,  with 39% overall accuracy. By chance, 
1 A 

accuracy of 25% would be'expected. with 37% possible by 
* .  

Y e  ' I 

merely classifying all sub3ectqas NoHx., 7 

5 , , *  

L 
IU - 4 \ 

,' 
DISCUSSION - 

I / - I _  w 
The main purpose of the present study was to examine . ' 

whether self-report instruments can be used to dis&inguish 

between prison 'inmates with different types of parasuicidal 

5 v b  . ' f histories, the measures of interest being related to risk 
r . 5 

factors that have been described In the suicidology 

literature.' Four groups were defined on the basis of self- 

, # reports of the degree to which their parasuicidal behaviours 
8 

had been associated with suicidal intent, or the wish to 

die. MANOVA results suggested highly significant overall 
6r 

group dif f erencea' qmong the 38 va; ' ables included. t 
-- 

The three parasuicfde groups! ~ e l f  -&tilators (SM I . 
~dil-serious Attempters (NS . and .serious Attempters ( SA) - 

I' 
AT-' 

were contrasted with &&h other, and with a dGrison 

group Peportiri'g no history of parasuicide (NoHx). Because 
r 



o f  t h e  i n f e r e n t i a l  problem% a s s o c i a t e d  w i t h  e x p l o r a t o r y  
I /  

0 

m u l t i p l e  s i g n i f i k a n c e  t e s t i n g ,  t h e d j s c u s s i o n  w i l l  
C P .  * 

emphas ize  r e s u l t s  t h a t  w e r e  s i c jn i f  i c a n t '  beyond t h e  . O O O ~  - * 
% 

I . . 
l e v e l .  P r o p o r t i o n a t e l y  d e s ;  con•’ i d e n e e  s h o u l d  b e  ' a t t a c h e d  

S * 
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under the age of 18 exerts a protective effect 
* 

suicide risk ( Fawcett et a1,1987 1 .  There were 

differences across groups In terms of type of crimlnal 

b background, marital status, llvinq In lsolatlop prlor to 

admission, number of friends, comlng from a broken home or 

being' raised in a foster or group home situation. Fewer 

serlous%nd non-serlous attempters reported' having chlldren 

under the age of 18, compar-ed to the other two groups, but 

the difference was not significant. Thereqwas a tk6nd for 

the two sulclde attempt groups to report a higher proportion 

of s~icide attempts among relatives ( 3 6 % ) ,  compared to the 

NoHx group, but the difference was siqnlficant, at only the 

.05 {evel. The proportion of 36% is donsistent with rates 
. . 

9 ranging from 36% to 42% found in other studles cited by 

chileus, '~trosahl, McMurtray, and Linehan (1985). ~hil&s et . 
a1 ' (1984) 'discussed the possibility of modelling effects 

upon suicidal behaviour, suggesting that a completed suicide 

Q in the family may "innocuPaten individuals against uicide. 

In the present study., the self-mutilation group had the 
I 

highest propo~tioh of relatives who suicided, but differed 
, 

P 

from the NoHx group at only the .05 level. I , 

I 

There weremonly minimal overall differences between 

the SM group and the comparison group (NoHx) , and only at * 
i 

the' .05 level: the SM subjects reported a slightly "higher . > 

frequency 'of - .  recent suicidal ideation, and slightly lower' 

ratings of various reasons for living, specifically survival 



and coping beliefs on the RFL inventory. The absence of 
L 

highly significant diff'erences between these two groups is 

consistent with the findings of the Correctional Services 

Canada (1981)*s$udy, whlch concluded that inmates who self- 

injure cannot be differentiated from the general population. 
B 

Compared to the other two parasuiclde groups, the self- 

mutilation group had significantly lower levels of chemlcal 
I 

abusehand were much less prone to negative self-evaluation 

than the non-serious attempters., The SM qroup had lower 
I - r 

levels of depressive symptoms than the SA qroup, but the 

difference was significant at only the .001 level. They 

were also much less likely to report hlgh frequencies of 
J 

suici~al ldeation in the past year, compared to the SA 
* 

4 

groue. Less siqnificant differences were found for 

hopelessness, thought disturbance, viewing suicide as a 

solution to problems, and scores on the Suicide Probability 

A Scale (Cull and Gill, 1981). Pattison and Kahan (1983) and 

Simpson (1976) have argued the merit$ of,considering 
r * 

deliberate self-injury as a separate cl'nical sypdrome, 

with distinguishing features. The results of the present 

5 
study do not reseal any particularly distinguishing 
, 

features among this gropp of inmabs, the most - 

w 

distinguishing feature from the camparison grnup hemg the - -- 

/ 

. fact that they engage in self-injury. However, their 

.frequency of self-injury did not differ significantly from 

dhat for the two suicide attempt groups. One is reminded 



" 

of the'assertion by ~haffer (1982) that the only thing 

distinguishing suicidal from non-suiclddl indivldua.1~ is 
, / 

t opensity to repeat self-destructive acts. The 

F e s u h s  of the present study would support such a 

conclusion with regards to the self-mutllatlon group. 

However,, it may be phat the SM grou 

'dl•’ ferences on meahures of manlpula 

extrapunltive hostility, had such measures been included. 

McKay and Ross 11978), among others. have noted the 

relationship+between self-mutllatlon and environmental 

factors. whils it 1s possible that SM subjects may be more 

reactlve to environmental factors in some way, they did not 

differ on any of the CIES scales. All subjects gave., 

uniform,ly low ratings of satisiaction with the prison 

environment. 

Contrasted with the NoHx group, the serious attempters 

were muchmore llkely to report a chance of a suicide 
II U. 

attempt withln one year, were more likely than the other , '  

groups to have a definite plan for committing suicide and . - 

were more likely to have previously disclosed suicidal 

intent on more,than one occasion. They were aJso slightly 

more certain that the means for killing themselves were 

available to them. R higher than+e 
* .  

grade 8 education, and they werd more likely to see suicide 
- 

as a solition to their problems. 

importance -to various reasons for 
I 5 

They attached much 

not killing oneself 



especially with regards to thelr beliefs about their ability 

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

symptoms of depression and Gad slgniflcantly higher risk 

scores on the Suiclde ~ r o b ~ b i l i t ~  Scale. At a lesser 

significance level (.091), they had hlgher scores on 

measures of chemlcal abuse and thought disturbance. The 

Non-serious Attempt group did not differ from the comparison 

group in the number of a v i o u s  eplsodes of deliberate self- 

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

w a deflnite plan for suicide or belleve that the means were 
, 

available to them, and they did not drffer in their 

estimates of the chance that they would attempt suicide 

withln the coming year. The'y did not differ in' their 

ratings of suicide as a viable soll.ution to their problems, 

nor did they differ in their ratings-of the importance of .- 
various popular reasons for not killlng oneself with the 

exception of beliefs about thelr ability'to cope and survlve 

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 than one occasion. 

They reported higher frequencies of recent s u i n i k a l  ideat.iao_----- 

r a d ~egative self-evaluation, and had the highest risk 

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

lowest scores on the Edwards Social Desirability Scale, to a 

highly significant degree. 



Both suicide attempt groups were differentiated from 

the comparison group at a low level of signlflcance.(.05) 

by higher scores on hopelessness, hostility, and antisocial. 

tendencies. While the two suiclde attempt groups had 

slightly different patterns of significant differences from 

the comparison group, they did not differ from one another 

on any variable at better than the . 0 5  level. The only 

differences were slightly higher ratings of the chance of a 

sulcide attempt in the coming year-and higher ratings of 

the chance of dying following a suicide attempt in the 

coming year, for the serious group. The non-serious group 

had slightly higher scores on the negative self-evaluation 

scale of the Suicide Probability Scale. 

The that emerges of the serious attempters is 

consistent with descriptions of high risk characteristics 

available in the literature. A high proportion have a 

definite plan for suicide, and believe that 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 
C 

end of the sevlerely depressed range and Chey have khe -- 

highest frequency of previous attempts and episodes of 

deliberate,self-injury. They have the highest scores on 

chemical abuse and have scores on the Suicide Probabi-lity 

Scale that are nearly two standard deviations above the 



-- - - -  

mean for the general population. There is a well known 

'relationship between depression, substance abuse and both 

soicide and parasuicide (Kreitman, 1977, 1986; Hankoff, 

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

suggested that ,there are common etiological factors 

underlying depression, substance abuse and suicide.  illo on 

(1981) has noted the high frequency of passive-aggressive 

individuals found "drying outn in jails, and suggests that 

their high leyels of hostility and poor impulse control may 

make them gspecially pronetto "acting out" behaviours. Kurz - 
I 

et a1 ( 1987 confirmed the we1 1-establ ishe& ;elationship 
9- 

between multiple previous parasuicide episodes and 

subsequent suicide. -. 
, 

The cornblnation of depression and alienation leads to 

high risk fKreitman, 1977; Morgan, 1979; Roy, 1982; Hawton, - 

1987). While the differences were only at the .05 level, 

the SA group did have the lowest gradings of importance for 
< I  - . C 

various reasons for living, and they did have the highest 
\ 

mean score on the ant.isocia1 tendencies scale of $he Carlson 

Psychological Survey (1982). Antisocial personality - '  

1. 

disorder is one of the few stable predictors of subsequent 
. . 

parasuicide (Bagley and Greer, 1976; Kreitman, '1977; Morgan, . 
- . . 

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

.primary diagnosis among completed prison suicides- The 

combination of alienation, depression, and sub'stance abuse 
. v 

is also fairly common among prison suicides (Correctional 



uZ 

1 
Servlces Canada, 1981;.Denoon, 1 9 8 3 ) .  

Beck, Steer, Kovacs and Garrlson (1985) reported that 

the only slgn predictkve of suiclde in a 10-year prospective 

study was a Hopelessness Scale score over 9. The mean 

hopelessness score for the serlous attempter group in the 
5 4 

present study was 7.36, wlth a standard deviation of 5.68, 

whlch suggests that a number of the SA inmates had 

hopelessness scores over the cutt1n.g polnt of 9. 

The characteristics of the Non-serious Attemptp group 

are also consisfent with pyevlous flndlngs in the 

llterature. Stengell (1964), Kreitman (19771, and Morgan 

(1979) have..stressed the communicative aspects of 
I 

parasuiclde. In tLe present study, the NS group were more 

likely to have told other people of thelr suicide 

a ,  

& 

intentions, on multiple occasions, compared to the NoHx 

group, and relatively fewer o'f them had.told somebody of 
i 

their plans on only one occasion.' They were less likely to- 
I 

have a definite suicide plan, cornpired to the seriousness 
-f 

attempt group.  here was ho difference in their self- b 

reported chance of a future attempt compared to the NoHx 

group, and they did not differ in their ratings of the 
* -.* * 

r 
'&partance of various reaso0ns for living, which suggests 

- - 

'that they are not as alienated from life,as serious 
-- 

attempters. One of the more interesting findings was the 
P 

bghly significant differen5e of lowei score9 on the Edwards 
. ,  

I 

?A 

Social Desirability Scale. Whil$ Pallis and Birtchnell 
c ,  - 

. . 



the moderately depressed category. Also noteworthy was the 

relative absence of serious problems with chemical abuse. 

A number of researchers have construed low social 

desirability scores as reflecting levels of psychological 

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

1983). Kreitman (1977) found that parasuicides differed 
- -- --- - - - - - 

L 

from normals on a vsriety of measures of adjustment, 

particularly those related to second-order anxiety. 

84 
-- 

(1976) found that low social desirability scores . I -  

characterized suicide attempters in general, Pallis and 

Birtchnell (1977) found that most of the difference was 
&f- 

attributable to non-serious attempters, who had social 

desira ility scores more than one standard deviation below P 
the general mean. They concluded that non-serious 

attempters had mo e abnormal personalities, characterized i" 
by ~ndu~relialice upon others. lack of self-confidence, 

-7 

inability to cope, helplessness, vulnerability to stress, 

and inclination to worry. In the present study, the NS 

group gave significantly lower ratings of their ability to 

cope, and significantly higher scores on measures of 

nebative self-evaluation and self.-depreciation. The NS 

group also did not differ from the comparison group on 
,. 

their ratings of t h e  likelihood that they would die if they - 
attempted suicide. Their mean score on the BDI fell into 

Anxiety 

fear of 

may explain the high levels of self-devaluation and 

being unable to cope (helplessness) among the non- 



- 
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serious attempters. Kreitman (1977) described parasuicldal 
/ * 

individuals as responding to crises by over-reacting with - 

desperate, manipulative behaviour and intense self-pity. It 

may be that NS attempters are sub3ect to panic-like episodes 
* 

in which they respond impulsively. This may explain why so 

. + 
few of the NS group reported suicide'"pIan, 

compared to the serious group. 
", 

Clinically, it is noted that $om=) suicides have an 

aura of~~calmness and de-liberation as they,carry out their . 
I 

plans, such as dispbsing of possessions. Perhaps their 
* 

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 
I 

h e 

deliberation, rather than on-fatality of outcome. Morgan. 
4 

4 41979) found that 65% of parasuicides had,acted impulsively . 
and denied making plans the same day. Unfort no 

dire~t~measures of anxiety or impulsivity wer 

the present study, and the theoretical significance of low 

social desirability scores remains to be established 
$ 

" (Stroaahl et.;al, 1984; Cole, 1988'). 
4 

Although highly significant differences appeared 
- 

between various groups on a number of variables, it was not 

clear to what degree individuals could be differentiated, 

from one another on the basis of the discriminating 

variables. Initially, discriminant function analysis 



* 
classification arccuracy fell dramatically upon cro,ss- 

i r 

h i ~ c a t i ~ n  validation. , The results sug6est that the 

. B weights that were derived lacked stab$lity. ',a, larger - 'i 
. / 

J 

5ivatlon sample might a1 low for better 
6 

welghts. 'However, the adjusted'averaged s uared canonical C \ 
-i 
i * 3 4 B 

correlation sdgested that substantial va iAce remains 

unexplained. 
, ,/ ' 

r- l t  may, be that the distinctions between parasuicidal 
. P 

behaviours, non-suicidal behaviourq, and suiLide are + 
w 

unexplainable. The current staw of knowledge is 
@A Q 1. 
inadequate to th; task (Pokorny, 1983 1 Krei*tman (1977) 

- a ,  " 

and Morgan (1979) have noted that the current predictors 
b q f  r 1 

and risk fact0.r~ have weak associations e. a and limited @ 

4 J B 

predict~ve validity: ~haffkr (1982) has stHted the * * s L 3-f 

prope'nsity for further suicidal acts is the only C 

p c t o r ,  and the cliniaal rule of thumb is disbinguishing 
\ - 

that the best predictor of.future s9cidal behaviour is 
4 a & '  

past sulcidal behaviour (Clum, Patsiokas and Luscomb, 
. J / 

1979). Such statements have a tautological quality, but 
A * ,  

the.ir validity is reflected in- the results of this study, 
. > 

i. ttle from the 
0 

comparison group, except for- their self-in)ur~_behav.iowr, -- , a 

I 

T i  

and thef non-serioqs attempters differed little from 'seriou/ 
... * iln their attitutes towards futurC 

. - 
and the definitsness of their 

" + 
. a 

' plans *(seriousness). *Thus, the two dimensions of 

5 - b 
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,repetition and seriousness found in cluster- analyses of 

suicidal behaviburs (Paykel and Rassaby, 1978; Kurz et al, 
'I 

19879 find a weak degree of support in the'present study. 
I 

Limitations 
> - 

bi >, 

With the given sample size and the large number of 

#- variab1,s k and resulting significance tests, the study lacts 
. 

statistica'l power. .Only results beyoad the -0004 level 04 
significance can be ~nte;~reted wlth confidence if a .lQ , - - - -  

, 
- 

overall error rate for the family of comparisons is to be 

maintained. For categorical.cross-tabulations with expected 

cell frequencies of l e q  than 10, the results are difficult 

. to interpret. A larger 

reduction in the number 

which were obtained and 

which would be expected 

I 
\ 

sample size is called for, and/or a 
-i 

of variables studied. Differences 
d - - - -- - - 

€lie .05 level were in th+e direction 

from the literature,'but a low,levei 

of confidence can be attached to the results. The large 

number of variable8 is unwieldy for discriminant function 

analysis, and a number of the variables were redundant and 
- 

highly intercorrelated, which would lead to difficulties in 

<he interpretation of derived functions. In order to - 
assess the relative importance or contribution of specific 

-- - - -- d-- 

8 variables to group discrimination, a large number o f  
- - 

subsets of variables would have to be examined in order to 

select the "best" variables (Huberty, 1984). . - -- 

, . 
~nferpyetation and generalization of the findings are 

* 



limited by the W s i v e  reliance upon self-report measures. 

Different results may have'been obtained had'objective data 
8 '  

from inmates files been used, or if ratings by cliniciaps 
I 

and stAndard diagnostic interGiews had been utilized. 
4 

However, as ,Steadman et a1 (1987) have noted, the' 

confidentiality of ecords is an issue, and cost and time 5 
constraints make diagnostic interviews impractical for many 

\ 
projects. Although diagnostic information would have been 

s 

valuable for comparison, the main focus was on the use of - - 
self-report measures in classifying prison inmates. In thls 

1 

regard, the issues of confidentiality and anonymity point 

out a potentially serious limitation in generalizabillty. 
J 

While the issue of valid self-disclosure will be addressed 

in the secondary study attached to this report, it is 
- -  - h- 

qenerally considered that the responses of prison inmates to 

research are generally good and that they are fairly 

x 
reliable when suitable rapport with the researcher has been 

d 
obtained .(Repucci and Clifigempeel, 1978; Zatnble, Porporino 

r * d 

and Kalotay, 1984). Subjective,assessment of the attitudes 
a 

of the inmate sample towards the preseht study and the 

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

genuinely intqrkted in participating, ancl that -rappartmas ,- 

good. This does not necessarily enhance the validity of the 

study, however. ' Voluntary participation in a research 
S 
'study is different from completing a screening . 

i 
questionnaire ahministered by security staff as part of 

6 
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~ri$on routines. Under real life conditions, intorhation 

disclos'ed in such instruments cah be used to influense 

* . \  prison.classlblcatl n and assignment to programs P - b 

( Carbonekl , Mega nd Moorehead, 1984). Therefore, 

P preaictive va-1 id tablished under conditions of 

con•’ identiafity 
- .  

administrative use. , 

The present research should be seen as a prelimina&- 
*a . &Cjr 

i 
L 
i 

64% exploratory' study, intended to provide directions for 
9 
9 

.&$ 
d l  4 < further, 'more sophisticated research. 

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

,may have shortcomings, dut support for such use has bee6 

demonstrated in the literature ( Robbins and Alessi, 1985; 8 * 

Gispert et al, 1987). There is always the possibilityfhat' 
- - 

-- -- - -- - 

subjects may deny suicidal intent and thus contaminate the 

comparison sample. While comparison with objective records 
h 

may have s0m.e utility, Correctional Services ~anada' (1981) 

'and Denoon 41983) nofe that a substantial number of cases of 

self-injury have not been officially d0cumente.d in the 

It may have been useful to obtain information a, 

I 

specific methods of parasuicide, but it is well- 

es tab 1 ished in the literabye L r m  p r - p e ~ - 4 & b a & i ~ 4 + a ~  
\ 

. I 

the 'medical seriousness or lethallry~f metbods 1 a not. 

% ,  

\ .  
predictive of either repeated parasbicide or eventual - 

0 
suicide (Kreitman, 1986; Fawcett et dl, 1987, Hawton and 

't?agg, 1988). The "truen level of suicide intent .is 
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- - -- -p 

- - - - 

2 

- - - --- - - 9LL- 
b 

p. 
difficult to establish (Kreitman, 19771, and in using self- 

report instruments (as in the MMPI) one is interested in . . .  - - 

determb;ing whether or not wh t subjec-ts actually say ckn be 
- *;B e t 

used in differentiating groups, aside from the ,issue of face 

validity,. Finer criterion discriminations, such as subjects 

who said they hoped to die but used non-lethal methods, were 

beyond the scope of the present research, and would have 

required a much larger sample and different aesign. At any 

rate, the crlterlon used did depmnstrate some degree of 

conaurrent validity, in that th% serious attempt group h,ad 
\ 

more definite plans and met$ods in mind, and.differed 

significantly from the compa;i$on group on a namber of 

variables in the pathological direction. 

-A related limitation involves the elapsed time 
- - - -- 

intervals between the parasuicidal behaviours and 

asreskment. Neuringer (1976) states that it is a dubious 

proposition that measures-collected after an attempt 

reflect tHe state of the indivihqal before,, or durlng the 

attempt. Aside from the effects of treatment, it has been 

suggested that the act of,.deliberate self-harm can have a 
-4 - 

beneficial effect on,.psychiatric symptomatology, in terms 

of feedback, or a cathartic effect tNeurih~er, 
I) 

Newson-Smith and Hirseh, 1979; K r e i b m n ,  3 % ) .  Byer mtt -- 

Kreitman (1984) have noted that delayed assessments can 
! 

mask relationGhips with "state" variables -such as 

hopelessness. However, clinicians often estimate ~ 
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'. probabilities based on factors that cannot be observes, but , 

can 'only be inferredp by the patient's history (Kiev, i976 . . - 
The focus of the present research was on the concurrent 

validiiy of classifying inmates on the basis of self- 

\ 
repoqted historical information ,that might' be included in an 

admission sdreening instrument. ~lthough some discretion' 

has to be exercised in detwmining the number of variables 
4 

studied, it wou.1d have been prudent to include data on 

parasuicidal behaviour occurring both* inside, and outside, ' - - - 

/ 

the prison setting, as-different factors and mbtivations 

may be involved. 
\ 

The external v$lidity of the results f this study is P I 
d 

difficult to assess.. The location was the largest 

provincial prison in British Columbia, housing inmates 
- - 

serving sentences up to "two years less a day" as well as 

those on remand status or awaiting transfer td other 
e 

~nstitutions. There are few programs or activitiep 

available to inmates, although there is a small sch6ol 

program available to the lower-security inmates, as ace 

various instrtutional work assignments. Inmates generalay . 

have negative impressions of the institution, and often 

expressed a willingness to serve t h e ~ i ~ i r r  \a fede-1- 

institution, where better programs "ere considered to be -- 

available-. ,a 

The majority of the participants came from the low- 

security areas of the prison. 'Only 34% of the subjects 
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reported crim$nal histories consisting solely of p 

related crimes, but it is (doubtful that the sample 

con4idered as equivalent to maximum-security inmates in 

federal prisons, in terms of backgrounds of violence. Hare 
Z 

(1983) has published several reports of research conducted - -  

using inmates from the same i stitution as the present 
0 3 

- 
* study; he reported that about 39% of the inmites in his 

3. 

sample warranted DSMIII diagnoses of Antisocial Personality 

Disorder. Having been ref erred to psychological services, 

the present sample of inmates may have been more 

psychol,ogically distressed than the general prison 

population; their mean score on- the Beck ~e~ression 
. m 

L 

Inventory placed them in the moderately depressed range, 

whereas the Ontario prison sample studied by Zamble, 

Porporino anda~glotay '(1984) in a study of coping 

behaviours had a meangcore,.in the mildly depressed range. 

The proportion of subjects who reported suicide attempts 

-%-f does not seem to be markedly different from reports in 

. other studies. ~leasi et a1 -(198,4) found that 61% of a 
+ . * , 

sample of young offenders had,attempted suicide in the 
J 

previous year. Pattison and Kahan (1983) reported that 
s. 

upwards of 40% of qntisocial individuals in institutional - - 

I 

* settings engage in deliberate self-harm. Toch (1975) 
1 - - -- 

reported that 31.7% of the inmates in a prison' mental 

hospital had self -injured while in prison. ~orrectio'nal 

Services Canada 1198ll.reported that British columgian 
I '  



d - - - - - - -- - 

prlSoners $n s3gregation seldc-mutilated at th rate of \ -  
67,600 per 100,000 inmate years, and that estimates of U - 
self-injury generally tend to be consgrvative. ' . .W 

F * *  
While a fairly lakge number of the inmates R 

r, 

consecu@ively referred to psychological services were not . 
t 

included jn #e st-pdy, only a small number actually refused u- b 

to participate. In the majority of cases, prison routines, 

court procedures and transfers prevented participation in 

the study. As participation was purely voluntary and prison - - 

records were not accessible, there is no way pf knowing how 

those inmates may have differed :from the inmates includkd, in 

C . . 
the study. prisoners on remand status whp were currently 

involved in court procedures may have been'under extra 
0 

levels of streas, while inmates unavailable because of 

institutional work responsibilities may have represented a 
\ 

better-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 presence or absence in the study. 
t 9  t 

Aside from including data on parasuic'ide methods and 

parasuicides in and out of priaon, it w o d , & - b ~ ~ f u l t ~  
I 

examine levels of impulsivity, anxiety an4 hhbstilit'y,P 

Farmer (1987 h-escribed the usefulnesk of . . . - 
C. I 

I 
* distinguishing - between - intropunitive and.lextrapunitive 

3 

hostility and their differential re.latiobship with, 
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aepression and suicidal behaviour. Future research should 
d, 

examine the role of c o g w v e  factors as they relate to - 
problem-solving ability and coping strategies (Neuringer, ,-> 

I 

J 1976). New and better measures and predictors of suicide 
m - I 

risk need to be developed, perhaps using linear structural 

. equation modeIling techniques (Cole, 1988). Factor --7 c . . 

analyses and;item analyses of current test instruments 

should be conducted to refine a-pgol of variables that would 

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

I 

apparent unreliability of the discrimi'nant function analysis 
I 

resuLts, the results a•’ other data reduction techniques 
v *-' * 

\ 

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

.There is no guarantee that variables which 
. I  

differentiate between parasuicide types retrospectively will 
- - - -c 

> I  have any utility in predicting future behaviour. The 

present results suggest that standard assessment measures 

-- can yield findings that are congruent with data and theories 
- 

about parasuicide that have been derived from the general 
r 

population. ~hese'measures may; oi'may not, have - 

prospective validity, which can only be assessed in a 
I - 

longitudihal , prospective design. Groups similar to those 

used ,in the present stn* ccnrkd b e  fo-lhed up,. &m+ -- 

- 

suitable intervals, ko d e t e m i ~ e  the ineihc-e e f  - 

parasuicide and suicide. 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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1 r9 
would represent a reasonable se for inclusion, in a - 

f 
'tTirst approximation" sense, W isgact&ry cross- 

- - 

validation, the present research cbuld represent a 

pqliminary step towards Denoon's /- (1983) proposed 
r 

development of a scxeening instrument. Without additional 

research, such an attempt would be premature. 
" * 

CONCLUSIONS 

Although prison inmates would seem to represent a high - -- - 

risk group for suicide in general, there seems to be some 
, 

convekgent validity in classifying inmates according to 

their self-reports of previous parasuicidal behaviours. 

Inmates reporting parasuicide associated with a wish to die . . 

differed sign'ificantly from inmates with no histories of 
\ m 

- - - - -  - 

parasuicide on a number of measures related to suicidal 

intentions and psychological adjustment, notably the Beck 

Depression Inventory, the Reasons for Living Znventory, and 
d. 

the Suicide ,Probability Scale. While there were minimal 
i 

r 

differencesbetween serious attempters and non-serious 

attempters c\n direct comparison,' the non-se-rious attempters 

were differentiated from the comparison group by a slightly 

different pattern of differences at v a r i o ~ s L e v ~ E L L E l o f ~  

significance. The most notable differences were in terms of - -  - 

attitude towards future suicide, ratings of coping ability, 

negative self-evaluation, social desirability, and chemical 
I 

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



self-mutilation, did nbt differ greatly from the cornpayison 

- group with no historyk--~f parasuicide. The degreeE to which 
f 

similarly derived groups might be differentiated in another 

sample is unejear. ~nowled~e of an inmate's parasuicidrl 
"s, 

history may have-some utility as a markepfor identifying 
ah a 
*- indivkduals with poor coping ability and poor psychological 

adjustment in terms -0 depression, -self :devaluation and f 
f disenchantment with living, which are all factors associated 

is 

- with an increased risk for suQsequent parasuaide or 

\suicide. While the present results show 'some limited 
" I < 7 

B 
supbort for ascribing certain characteristics to groups of 

i 
inmates who-have engaged in parasuicide, they .do address - 

the issue of whether such characteristics can be 'used to 
i 

~t future sui&idal behaviour in prison. Whether the 

9 
measure& used in the present study have prospective validity 

D 
- 

can only be determined in a prospective study. In relation 
3 

to proposals for the development of routine screening 

questionna2res, substantial work needs to be done in terms 

.of constructing and validating such instruments using 

appropriate predictors and criterion measures. The current 
"- 

results have limited generSlizability to the degree to which 
+ 

participation in confidential, - - -- anonymous - - -- - -- research -- -- 'has* 
- 

implications that differ from completing questionnaires - - - - - -- - - - - - - - 

involving self-disclosure that will be used for . , 

J 

administrative purpo'ses. 

The issue of valid self-disclqsure and social, 
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The present study presents an opportunity to examlntl 
1 \ * - 

the contFoversy over the relationshipg between c 
p' \ /- 

hopelessness, social desirability and su+clcidal behaviours 
pf - 

(Linehan and Nielsen, 1981, 1983; Nevld, 1983; Strosahl, 
0 .  6 ht 

Lihehan and Chiles, $984). The possibility that $elf- 
/ 4.p 

report measures used in the assessment of suicide may lack 

validity because they are -confounded by social- 

desirability effects is of great importance to 

researahers~ and clinician 
f 
5'. 

, In their review of the issues, McCrae and Costa . 

(1983) note two applications of the term "social . 
* ' ? .  

- - -- 
desirability" (SD~; - In $he first, SD is seen as a \ 

property-of test items or scales which elicjt a tkndency, 
\ 

6 
0 

or response-style bias, towards distorting self-r port 

respongesf in a social-Iy dehigable. direct-ion. In the 

second application, SD is seen as an individual-diiferen'ce 
I r 

' 1. 

variable, 4reflectir-rg the tendency for a specific' 

indlTidual to be more or less responsive to the S D  

characteri-stics o f  test items (McCrae and Cokta, 1983). 
% 

Thus, subjects high cL - in - SDmay - corrsciously, or 
?. 

unc-onsciously , pres selves in a more favorable . ,' 

light than is otherwise warranted. Low SD sub'3'ects will 

of themselves (MeCrae 
< .  



.social desirability effect could render the results I 

rr G 

~ninthr~retable.' The potential seriousness of :the prablem , 

* - 
- p- 

, i$ compounded when 0ne;bonsiders the - .nat;r'e pf ihe - - -uu 

- 
. research subjects. A priori, prison inmates seem'less 

trustworthy. and one wonders whether theiq self -reports 

A number o•’ scales have been de aped to measure ' 
19. r- 

individual differences in social desirability, including 

those by Edwards (1957) and Crowne and Marlowe 11964). In 

gederal, scores on these measures reflect the incidence 1 
I 

, . 
flesirable items. - Bqwever, as noted by McCrae and Costa 

, 9 (i1983), individuals who are, ih fact, highly 
c~nsci'entious, well-adjusted and cooperative would appear 

" .  
tb be high in SD, an'd their legitimate 5esponses would be 

1- 

- cabt u*der suspicion. * $ 

The most resent version of. the controv&sy - 
surrounding the social 'desirability effect 'centers arouod 

the' utility- anbvalidity of the ~o~eleasness Seal-) . , 

developed b y ~ e c k , W e i s s m a n ,  Lesterand~rexlcr (lSl.74) . A i 2  

number of studies have suggested that the HS represents an 

objective -measure of hopelessndss, OF psaeimist%d, - - -  

i 
\ I 

\ -  - 
negative expectations .<about oneself and-the kuture; and 

4 



that this variable represents a "missirkj link" between n 
- 

depression and "suicide, in that it is a better predictor 

of suicidal intent than measures of level of depression 

0 

- , .(Beck, Kovacs, and Weissman, 197'5; Dyer and Kreitman, 

Recently several authors have questioned the validlty 

3 I of the HS, sugg$kting that it is confounded by a social 
..> 

desirability response bias. Fogg and Gaytor (1976) 'and 

Linehan and Nielsen (1981, 1983 have reported f indingL 
' C 

substantive negative correlations between HS scdres and 

i scores on the Edwards Social Desirability Scale ( Edwards, 

1957 1 .  

Linehan and Nielsen (1981, 1983) also reported that 
> .  

thk relationship between hopelessness and self -reports bf 

suicidal behaviour is lost, or substantially redpced when 

social desirability scores are.controlled   statistic ally. 

The authors recommended that HS scores be interpreted with 

caution, in that a low score may be more indicative of the 

patient's response style than an absence of feelings of 

hopelessness. t 

Petrie and Chamberlain'(l983) were unable to 

rep1 icate th6 ~inehhn and &elsm! S X B l L  LP81 f h & u n _ g ~  - - - - 

using a clinical sample? -- They used a different -- measure of 
I-- - - - - 

9 

soci-a1 desirability, the Crowne-Marlowe Social , 
4 

,A---- 

/" 
Desirability Scale (Crowne and Marlowe, A 1964). 

.There are good reasons to suspect that differences , 



% 101 . 
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between the two SD scales may be responsible for the 
- 

conflicting findings reported: Crino, Svoboda, Rubenfeld 

. ' and White (1983) noted that the degree of covariation 

between t.he two social desirability scales 1s quite small. 

The ~dwards scale is said tb -be confounded .with 

psychopathological content (Crowne and Marlowe, 1964), and 

'the two scales have been shown to'be factorially 
- - 

independent (Crino et al, 1983). 

Nevid (1983) has suggested that the covariation 

between the'hopel-essness sc%le and the Edwards scale could 

represent measurement of a comrnon'construct or personality 

trait. To the extent that the Edwards scale is confounded - 
with psychopatholog'y, Nevid's (1983) explanation may have 

some validity. If the Crowne-Marlowe scale is independent 
- 

~f psychopathology, as claimed by ~rogne and Mhrlowe 

(19641, one would expect no such conf.ounding relationship. 

Petrie and Chamberlain (1983) suggested that their 

replication failure was a result of differences in the 

populations sampled (general versus clinical), while 

Strosahl, Linehah, and Chiles (1984) discounted that 

explanation, suggesting that the Crowne-Marlowe scale is 

somewhat of an "impostern, representing conscious - - 

- 

.impression management, - not social desirability. 
- -- 

The present study offers a dval-redication 
- B 

opportunity to directly compare the effects of the 

Edwards SD scale and the Crowne-Marlowe SD scale on the 



relationship 'between hopelessness and suicidal behaviours, 

within a singie sample of subjects. Thus, correlations* a 

# 

and partial correlations are computed and compared with 

the results of Linehan 11981) and Petrie and Chamberlain 
-, 

(19831, with the expectation that the Crowne-Marlowe SD 
h 

scale would show less of an effect than the Edwards SD 
$ 

scale. 
F- 

& 

Style Versus Substance, and Predictive Validity 

- Granting the possibility of a social desirability , 

effect, questions arise as to its eaning, with regards -3 
to the validity of potentially "contaminated" clinical 

4 

instruments. 

Linehan and Nielsen (1981, 1983) argue that the 

demonstrated effects of partialling out social 

de_sirabili($6arlance support an interpretation that the 
t 

Hopelessness Scale is hopelessly confounded byyresponse- 

style bias. Nevid 41983) notes that the relationship 

between social'desirability and hopelessness could be 

predicted theoretically, in that people who feel hopeless 

would tend to be less concerned with the social 

impreseions the leave about themselves, and they w6uld 

thus tend to score lower on measures of social 

desirability. 

Nevid (1983) and McCrae ahd Costa (1983) share a 

percgption .of soci,al degirabil ity as a measure of 

p~.~chological- that exerts its influence because 

/ 



of "shared substdntive variance" with constructs such as c. 
'i 

' hopelessness. Even Strosahl, Linehan and Chiles (1984) 
t 

are willing to admit that: 
L \ 

... ~ecause there is a well-discussed and clinically 
meaningful .relationship between SD and general 
psychological adjustment...one would predict a' 
decrease in the absolute magnitude of the correlation 

a between the BHS'and any suicidal cri6erion with 
S q  partialled out, since the BHS and SD share j 

', common variance related to general adjustrnent.(p.451) F 

Along with the results of their sub study, McCrae. and 

costa (1984) cite a considerable body bf literature th:t 

'*suggests that measures of social desirability should not 

be used to assess the validity of subst,antive scales, nor 

to\ correct scores for individuals. Nevertheless, Linehan . 

and Nielsen (1!783) assert that, while these are reasonable 

-hypothese;, it is equdlly likely'that their original- 
- -- 

interpretation of the results is true: ~hopelessness scores 

should be interpreted with.caution because of the 
.2 

potential confound, and SD assessment is crucial to the . 

accurate prediction of suicidal behaviour. 
-+ 

F Strosahl et a1 (1984) state that SD assessment may be 

useful under two.conditions. In the first, SD functions ' 

as a suppressor variable, being only moderately related to 

- --- the suicide criterion, but strongly re~rementkd w-khe--- 

independent 'predictors, such as hopelessness_; ~ccordi;~ -- 

to their notion af suppressor variables, this results in 
1 

.~puriously elevated multiple correlations and 'predictive ' 
- 

validity coefficients, as in when hopelessness is 



, correlated with some index of suicidal'behaviour. They 

state that previous s&dies of hppelessness are subject to 
.dP 

- reinterpretation because of the failure to control the 

confounding influence of SD response set variance. 
\ 

represented in selfireport predictors. The value .of SD 

asses~ment is to adjust scores to provide a.more accurate 
d 

representati6n of the respondent's "true scare" on the 

helplessness dimen~ion~(p.452). 

Hedging their bets; Strosahl et a1 (1984) state that 
\ 

SD assessment may also be useful when substantial 
b 

prediction variance is accounted for because SD is, in 

fact, significantly correlated with suicidal behaviour i 

criteria, and prediction accuracy will improve where -SD is 

strongly associated with general psychological adjustment. 
e 

They then present re-analyzed data from the Llnehan 

and Nielsen (1981, 1983) studies, which purportedly show 

the clinical utility oE SD assessment under certain 

conditions, and proceed to use their results to imply 

support for their response style interprgtation of thgSD 
L 

effect. 

The position taken here is that their study lacks 

I 

- - 

internal validity, and their conclusions exceed their 
7 

- 

results. Unfortunately, a rather detailed critique is 

necessary to demonstrate these points. 

Critique gf ~trosahl, Linehan and Chiles (1984) 

Strosahl, Linehan and Chiles (1984)'ut'ilized 
\ 
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- discriminant funotion analysis to classify subjects on 
three criteria of suicidal behaviours: historical reports k 

B 

of ideation and suicide attempts, reports of frequency of 

suicidal ideation in the past year, and self-estimates of 

future like,lihood of suicide. The three predictors were,. 
\ 

in varying combinations: Hopelessness Scale, Beck 
d 

Depression Indentory, and Edwards SD scale. .Results using 
I 

the scales individually were compared with results uging - 

either hopelessness 6r depression in conjunct k i t h  the 

Edwards scale. The intent-was to demonstrate that the 

combined use'of the '- SD scale with the others would result 
.= 

in improved classification accuracy, with special 

attention to false.-negatives. 

For histGca1 reports, subjects were classified into' 
- - 

four groups: never suicidal, mildly suicidal, seriously 
* I7 L ~3 * 

suicidal, ahd past parasuicides. For recent ideation, 

three groups were used: not suicidal, mildly suicidal and 
-e .. 

seriously suicidal. For future likelihood, four~$oups' 

were uded: no chance, low chance, moderate chance, and 

high probability. This design was used for two samples: 

g~neral population (shoppers in a mall, n=197), and'a 

psychiatric sample (n=96). Table 1B presents t=ir - 

results for the general population sample, and Table 2B - -- 

presents their results for the psychiatric sampb. The 

key figures in the tables are the "uniquen false-n6gative 
I, 

rates (using individual variables), and #the "combined" ' 



I TABLE 1~ 
PREDICTION OF SUICIDE RISK INDEXES 

IN A GENERAL POPULATION SAMPLE 
(Slxosahl, Linehan and Chiles, 1984) 

m 

PERCENT PERCENT PERCENT PERCENT - 

, 8 UNIQUE UNIQUE COMBINED COMBINED 
TRUE FALSE TRUE FALSE 

CRITERIA r POSITIVE NEGATIVE POSITIVE NEGATIVE 
+ 

Past Behaviour 4 - 

I 

Recent Suicide 
Ideation ' b 
(n=182) , ' 

Hopelessness. .39 35.4 

SD - . 4 5  64.7 77.7 

Likelihood of 
Future suicide 
(n=72 
Hopelessness .43 69.4 50.0 

SD = Edwards Social Desirability Scale 
k 

.* = improved classSfication accuracy 



I 

> .  
TABLE 2B 

PREDICTION OF SUICIDE RISK INDEXES 
IN A PSYCHIATRIC SAMPLE 

("Strosahl, Linehan and Chiles, 1984) 

\ 

. PERCENT PERCENT PERCENT PERCENT - UNIQUE UNIQUE COMBINED COMB-INED 
I I TRUE FALSE TRUE FA.LS E * 

CRITERIA k POSITIVE NEGATIVE POSITIVE NEGATIVE 

- dC 
Past Behaviour 

- 
~o~elessness ..35 42.7 100.0 -47. 0* 

t 

SD '-.34 37.5 96.2 

Depression .34 43.8 100.0 46 *8* 
Recegt Suicide 
Ideat ion 

Hopelessness .61 53.9 - 35.3 65.3" 35.3 

-.57 54.1 41.5 SD 
- - 

+Depression 
L-ikel ihood of 
Future Suicide , 1~ - 

Hopelessness .72 61.5 20.0 61.5 35.0 
6 

I 

I s  \ \  SD -.33 38.6 75.0 

+. Depression .62 56.3 . 24.0 60.4* 52.0 . * 

Note: (n=96); SD = Social Desirability. 

* - improved classificati~n accuracy with comblnatI0n. 



, . 
false-negative rates (combining SD scores with each 

variable). 

One of the problems is that cell frequencies and 

marginal totals are not provided, depriving us of ' 

information.about true-negatives and false-positiv,es. We 
\ 

do not know which categories subjects yere misclassified 

into. The term "true positives" is used' to describe ,data 

that apparently represehts overall hit-rates, or total 
I C 
i 

percentage of subjects correctly classified. 
i 

The problem with terminology and cell proportions is 

salient in Table 2 B ,  for the past behaviour crit%rion, '. 
:? t 

using hopelessness as the sole predictor!(,actually it is a 

postdictor). The table s- a rathe-r dubious result of 
/ 

100% false-negatives, yet sucjgests that the true positive 

rate was 42.7%, which could only refer to the overall hit- 

rate, which therefore includes true negatives. It is 

rather startling to see that hot a single-past attempter 
7 

was correctly identified, in view of the well-confirmed 
7 "  .$r 

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 hopelessness with SD resulted in a 
b 

reduction of false-negatives in only two of the six 

analyses presented, and one of those reAied upon the 

implausible fahe-negative rate of 100%. The other was 

P 



for recent ideation, in Table lBI showing a reduction from 

72%. for,hopelessness alone, to 66% for the combined 

postdictors. The tables show identical unique and 

kombi ned false-negativi rates for three other analyses, 

and'for future likelihood: In Table 2B, the combined rate 

of 36% was actually higher than the 20% for hopelessness 
i - A 

by itself. This 20% rate for hopelessness was the lowest 

rate of false-negatives 'in the study, contradicting 

statements in their discussion that the depression/sD - 

combination ' had +he lowest fklse-negative rate for the 

entire study, using any criterion. 
4 

Strosahl, Linehan and Chiles (1984) concluded that SD 

m y  function in psychiatric populations in the manner 
-fZ 

originally described by psychometric theorists, such that, 

high SD scorers "may reorganize their data to the point - ,  

that the clinician may be seriously misled.", and 

therefore clinicians should "...interpret self-reported 

estimates of hopelessnesg and depression scores cautiously 

in formulating .. a syicide risk assessment, with special 

focus on avqiding false negative prediction.'" (p.456).- . L 

While it is certainly good advice to avoid false- c - 

negative predictions, the results presented - were - hardly - 

impressive, nor conclusive, and should not be seen as 
- - -L--- 

(Sqdence that subjects minimized their hopeleipness, or 

that SD assessment corr6cted their $c.ores, ther.eby 
r 

decreasing the number of false-negatives. The results did 



110 
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generally indicate some irhprovement 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 explanation as to why SD should have been so 

ineffectual in postdicting the future likelihood scores., 
I 

1t is difficult to see why the SD effect should vary 

according to the time frame being examined, unless SD . 
k! 

shares more variance with past suicide attempts thanzit 

does with attitud-es about future suicide. One would 

expect SD, if it reflects response es;, to .have more in 

common with>an attitude tlian it does with the commisslqn 
r, 

of a suicide attempt unless it reflects a personality 

trait pertinent tb trying to kill oneself. 
' 

The results do not support Strosahl, Linehan and- 

chile's (1984) conceptualization of SD as a suppressor 

variable. They stated that, as a suppressor variable, - 
yhould have only a 'modest" correlation with the 

\ criterion. The fact is, the higher the correlation was , 

between SD and the criterion, the more impres$iv=e the 
". 

results for.the combined analyses. The best result was , 

obtained for recent ideation, where. the c~rrelati~n was 'a' 
7 0 

healthy -.45. Furthermore, a suppressor variable is * ,  
- -- - 

supposed to increase the predictive validity of another 
- 

variable when it is entered into an equation (controlled 

'for 1 , by suppressing "noise", or error,varianc-e (Nie, 

Hull ,' Jenkins, ~teinbrennek aid ~ e n t ,  1975; Farberow and 



- -  - - -  -- 

MacKinnon, 1976). The emphasis is upon x'evealinq a 
.k' 

"masked" relationship, rather than decreasing'&@ . . 
4 

relationship. The same data has been already used by 

Linehan and Nielsen (1981, 1983) to shou that SD rdduced 

the covariance between hopelessness and suicide 
r 

behaviours. Using only two postdictnbs, one coutld. not 

expect SD to improve accuracy unless it contiibutbd ;om9 

unique variance to the equation; there was nothing in the 

equation for it to "suppress". 

By emph~sizing response-style bi.as, Strosahl et a1 

(1984) are unable to see that their data actually support 
cl., 

* V h -@-=+ 

a "ghay08-pubstantive variance* intewtation pf the SD 
'Z 

--. 

effect. The focus of '!catchingn high SD responders who 

.are maskjrig thektrue hopeless_ncsg levels obscures the 

e nature of the high negative correlations betwe n SD and 

measures of maladjustment. Low SD respoders may be 
, 

maladjusted. individuals who are truthfully.reporting 
L 

symptoms of psychopathology, and negative correlations . t . .are. obtained, not via the- aftifact of high SD reipoid&s 
- 

minimizing their scores, but because low SD scorers* score 

so highly on o$her measuresaof psych~pathology. If SD 
- 

assessment improves accuracy, i-t ycomes important t~ ask 
- - 

f - 
how it manages to do so; whether by adjusting hopelessness 

- - .. 
scores upwards, or whether by identifying low SD scorers 

L. who are maladjusted. 

To answer the above question,' it was decided to 



(1984) study, and then'compare subjects identified as ,past 

attempter4s by using hopelessnegs scores alone, with . ,  5 

sub;jects ideiitif ied- as past attempteis using hopelessness e -  
> - .  

: a 
and SD combined. From response-style bias persp&tive, 3 '- 

a 

;r 
one would expect the Combined SD 'approach to identify 

*L e 

2$kjects with high SD scores,. wh& needed -their 
? \  

I - 
, 

hopelessness .scores adjusted' upwardg. From a shared . .#, 

substantive variance viewpoint,*tlie Combined SD subjects 

should have relatively lower SD scores than those selected . 
1 f - 

~trosahl, L'lnehan and Chiles (lp84) query which , 
I 

construct, social desirabili-t* -o*r ~~eiessness, is in the . \,.o 

theoretically preiSrhi*ent position. Multiple regression 
- 

-- - 

analyses will be bonduCted on@the data from the present - 

study in order to'determine whether hopelessness has any 
I 

theoretical meaning (variance). unaccounted for by socjal ' 

desirability. '~ultiple regr techniques are also, 

used to examine the iisue'of ether there is any unique 7 
d , . 

variance associated w i t h  SD response set that is .separate 
, c 

from reports of psyciiological adjus'tme~t., ,From a response 
c 

psychological adjustment to account f e  8 m i n i m ; r l i G -  
,- 

of variance ,in SD scores, and. one mighk e'xpect .variance in 

hopelessness scores to be accounted for mainly by social 

desirability.. ~ r o r n  a shared substah ive vazjpnce .modelf F 



onepwould expect measures of p ological adjustment to , 

account for considerable varia 
3 4 .  

-in SD scores, while SD 
IF- 

wdulck be expectebbto be but, one of a number of variables . 

\ 
accounting •’or variance in hopelessness scores. 

I .  
b 

\ To test ;he supfiressor status of socia.1 desirability, 

it'was decided to conduct discriminant function analyses ' - -  - 

<. 
A - 

+ 
wit,h a large pool of variables, examining the effects of 

having SD scores- in, and out, pf the -equatiohs. As a 
C 

suppressor variable, one would expect the presence of -,&& - =--=- 

to'increase the coefficients of other variables in,thq 

equation. 

I 
- - & - - -- 

;> METHOD 
< ,  

Subjects, ihstruments and procedures have already 

been described in Study I. 
T 

a 

1h- an attempt to replicate the findings of Linehan 
b 

'P 

and Nielsen (L981. 198U &Petxi-erlain 

(19831, intercorre.la&ions"were calculated for,scores on 
+ 

the wpelessness scale, Beck Depression ~nventory , Edwards 

SD Scale, Crowne-Marlowe SD Scale, history of *suicide - - 

i1 " attempts, and self -estimated likelihood of' future- suicide. 
1 

. s: 
,%- 



G - 

Subsequently, partial correla\tions of hopelessness scores 
I 

\ 

with history of attempt and &pure likelihood of suicide 

were calculated,. control 1 in cohsecutively *for scores on a .  \ 

the ~dwards SD scale, and scores on the Crowne-Marlowe SD 
2 

scale. . 
f 

Table 3 8  shows the intercorrelations obtained between 
-9 .- - 

,. : the variois measures, which were all significant beyond 

the .05 lhvel, at a mininum, with most significant beyond 

6: 
the- .O1 level. ~o~elessne& showed its highest 

correlation (.57) Qith scores on the Beck Depression 

Inventory, clos &followed (-.5b) by the Edwards SD - 
scale,. Its lowest correlation.wps withrthe Crowne-Marlowe a 

i 
L - 3  , \ 

, SD scale (-.21). Hopelessness had a higher correlation I 

with estimates oc chance of future suicide ( .43!, thdn it - 
.' P 4 .  

t 
did with history qf attempt-s ( . 2 3 ) .  a - 

P / 
Scores on the Edwards Social Desirability scale k d  

F 

? 

moderately high negative correlations with hopelessness 

,(-.50), .depression ( - . 6 6 ) ,  history of attempts (.-44.1, and 

chance of future suicide (-.40), with moderately positive ' 
/ 

correlation with scores an the Crowne-Marlowe SD scale. - 
* 

Scores on the Crowne~Marlowe SD scale'shoyed more' - 
3 

modest correlations with the other variabkes, rangln'g from .. 
- -- . - - -- 

-. 16 with history of attempts,- to -. 21 with hopele~sfiks8. - 
- - -- 

C ' 
Interestingly, history of attempts had its highest 

5 

correlation with Edwards SD scores ( - . 4 4 ) ,  while chance of 
i 

- r  / 

future suicide showed its greatest correlation. with. 



TABLE 3B 

e 
VARIABLE HPS BDI EDSD CROWNE ATTEMPT CHANCE 

HPS 
I 

BDI 

EDSD 

CROWNE 

ATTEMPT 

CHANCE 

-\ 

HPS:  hopelessness Scale 
BDI; Beck Depression I vent-ory 

'i 

B E ~ D :  Edwards Social De irability 
CROWNE: Crowne-Marlowe Scale of Social Desirability 
ATTEMPT: History of suicide attempts 
CHANCE: Self-est-imated likelihood of future suicide. 

'&All correlations were significant Byond the .05 level; 
correlations above .21 were significant beyond .01 w 

B 
-'f-- 

s. 

- . \  ^ *p,: 
4 

C 
C 

, . 7 2  . \ 
I 

1 



depression (.49).* 

P~l-correlations, controlling for ~dwards SD 

scores and Crowne-Marlowe SD scores separately-, were 

computed for hopeles'sness with history of attempts and 
,--- - 

'L 

chance of future suicide. The results, contrasted with 

,those found in previous studies, are presented in Table 

48 .  The results of the present study are more similar -to 

those of Linehan and Neilsen (19811, than those of-Petrie - 

and Chamberlain (1983 1 .  Correlations with hopelesshess 

were markedly reduced when Edwards SD scores were 

partialled out, falling from .23 to .OO for historyeof 

attempts, and from .43 to .29 for chance of future # 

sXiicide. Partialling out Crowne-Marlowe SD scores made 
_ - 

C 

':,only a trivial redu tion -in the respective correlations: .--J 
.23 t0,~19, and .43 to .40. Petrie.,and Chamberlain (1983) 

found that controlling for qrowne-Marlowe scores actually 

* - t 

cauged the :correlation with 'history of attempts to 
/ 

/ 

' incrcae slightly, from .43' to .47. 

. - Interestingly, the status of hopele3sness as a+ 
- 

mediating factor in the relationship between depression 

and suicidal behaviour (Beck, Kovacs and Weissman, 1975) I _  

+ was not confirmed by the results in this study. Scores on 

the Beck Depression Inventory (BDI) correlated .41Awith * 
- 

- *- 
%- 

history of attempts, .60 with frequency oE suicidal 

ideation in the past year, and .49 with self-reported 
t "I 

likeiihood of a future attempt (chance), all significant 



/---- TABLE 4B . 
CROSS-STUDY COMPARISONS OF EFFECTS OF 

. d A'" CONTROLLING FOR SOCIAL DESIRABILITY 
, %' ON HOPELESSNESS CORRELATIONS. 1 .  

STUDY Hopelessness/ Control Control 
ATTEMPT EDSD CROWNE 

LINEHAN and . I 

NIELSEN (1981) + f 

. (N=180 .26 .12* no 'data 
- 

PETRIE and 
CHAMBERLAIN (1983) 

- 
I 

7 
(N=54 .43 no. data .47 / 

d 
4 

PRESENT STUDY . - 

(n=109 .23 .OO*. .19 

Hopelessness/ , control Control 
CHANCE EDSD CROWNE 

- 

\I 

LINEHAN and 
NIELSEN (1981) 
(R=180) .36 .26 no data 

PRESENT STUDY 
(n=109) .43 .29 ' .40 

EDSD : 
CROWNE! 
ATTEMPT : 
CHANCE : 

* '= 

< 

Edwards Social ~esirability Scale- 
Crowne-Marlowe Social ~eslrability scale . 

History of suicide attempts 
Self-estimates of future suicide. 
not significant at .05 level. , ' ,  



, '  
- 

.- beyond the .001 level. Controlling for hopelessness 

, scqres, the respective pa;tial correlations were: .35, 

ri .48, and . 3 3 ,  all significant beyond the -004 level,. 
i - .I 

Conversely, the relationship% between hopelessness (HPST) 

and suicida21 behavlours was markedly reduced when 

depression scores were partialled out: histor$ of . 
attempts, .23 vs. -.02; ideation in past year, .41 vs. 

% 

8 .09; likelihood of future attempt, .43 vs. .21. The only 
t- 

- partial correlation which remained significant was for A 

e 

future likelihood (p=.01); partial-ling out depression 
\ 

,scores'affected the hopelessness/suicidal behaviour . 
pelationship more than the depression/suicid~al behaviour .. 

relationship was af f ected by control ling for hopelessness. + 

~eplication Results: Strosahl, Linehan and Chiles (1984) 
> 

I 

The procedures followed by St~osahl, Linehan and 

Chiles (1984) were duplicat in the present study. 

P ~iscriminant function an yses were condicted to separate 

and classify subjects a cording to three suicidal 
3 

behaviour criteria: past behaviours, recent suicidal 

' ideation, and gelf-estimated chance of future suicide. ' 
2 

Individual analyses were conducted for each of the three 
' 

postdictors: hopelessness, social desirability (Edwards). 

and depression. ~dditiorial analysd were conducted 
__^ . 

combining hopelessness with social desirability (SD), and 
- ,  

depresson with social desirability (SD), as the se$ of . . , 



- 
E postdictors. Classification results were ,then compare 

with those for the individual scales, in order,to assess ' 

improvements in classification accuracy using the combined 

sets of variables., As the main focus o•’ the present study 
4 

is on the relationship between hopelessness and SD, the 
- I I 

emphasis will be on the results using these two variables, 

although data on depression ,ark included in the relevant -.-- 
, /? 

table. , - 

- , - I  Table 5B presents the classification results for the 

postdictors individually and in c~mbinatios.' With regards 

to recent suicide ideation and future likelihood of 

suicide, the results were similar in pattern to those of 

Strosahl, Linehan and Chiles ,(1984), but slightly 

superior. 
4 



, , 4  . . I .  

REPLICATION OF STKOSAHL, LINEHAN AND CHILES ( 1984  : 
POSTDICTION -OF SUICIDE RISK INDEXES -, . . , - 

r 
I 

IN A CORREC'iiIOi~AL SAMPLE, ".. 
7 

I 
/ * ,, , RERCENT PERCENT PERCENT .PERCENT 

UNIQUE UNIQUE COMBINED COMBINE0 
' . OVERALL FALSE OVERAUL FALSE 

CRITERIA r - HIT-RATE NEGATIVE 'HIT-RATE NEGATIVE 
NEGATIVE 

PAST BEHAVIOUR 

Hopelessness . 2 3  $ 4 0 . 2  2 6 . 7  4 6 . 5  * 2 8 . 8  

SD - .4 ,4  4 4 . 8  26.. 7  

RECENT SUICIDE 
IDEATION 

Hopelessness . 4 1  5 4 . 3  . 7 4 . 0  5 7 . 5  * 44.-4 * 

SD - . 5 8  5 5 . 1  4 0 . 7  

Depression - 6 0  5 9 . 1  
L' 

5 5 . 5  

LIKELIHOOD OF 
FUTURE SUICIDE 

Hopelessness . 4 3  7 5 . 0  - 5 0 . 0  

Depression . 4 9  7 2 . 7 .  5 6 . 5  7 2 . 4  53 .3-  
% 

* = improved classification accuracy. 
SD: Edwards Social Desirability Scale. 



For recent suicide ideation, SD assessment combined 

with hopelessneks reduced false negatives from 74% to 44.4%, 

L ,  

compared to using~hopelessness by itself. Overall hit-rate 

increaged from 54.3% to 57.5%. For likelihood of future 

suicide, SD assessment combined with hopeaessness reduced 

the level of false negatives from 50% to 48.9%, in 

comparison to hopelessness as the sole postdictor. The 

F 
overall hit-rate dropped from 75%,to 74%. 

The pattern for depression, as a postdictor, was 

basically similar to that for hopelessnesstacross all of the 

analyses, ig terms of the SD effect. 

a The results of the criterion of past behaviour diverge' , 

markedly from those presented by Strosahl, Linehan imd 

Chiles (1984). The overall hit-rates for past behiviour 

were very similar'to those for the previous study, with SD 

combined with hopelessness showing an improvement from 40.2% 

to 46.5%, compared. to hopelessness by itself. However, a 

striking difference emerged with regards to false negative 

rates. Strosahl et a1 (1984) found false negative rates for 
0 

I *; 

hopelessness (by itself) of 94.4% h)d 100%. for their two 
- 

C 4. 

samples. In the present study, hopelessness, by itself, 
1 

produced a false negatlve of 26.7%, w3ile in comblna?ion --- 

with SD the rate of false negatives was 28.8%. v < 
- 

* Table 6B presents the replication classification 

results on past behaviour, for the hopelessness postdictor, 

and 'for theX-'."S~ co.mbined with hopelessness" postdictors. Ijt 
C 

'% 



1' 

ACTUAL GROUP 

NEVER 0  

- 1  

3 

TABLE 6B 

REPLJCATION OF STROSAHL, LINEHAN AND CHILES ( i 9 8 4  : 
CLASSI&CATION RESULTS FOR HOPELESSNESS AND 
SD-COMBINED ANALYSES, CELL FREQUENCIES (PAST BEHAVIOUR) 

MILDLY 
SUICIDAL ' 1  

SERIOUS 
IDEATION 2  

HOPELESSNESS RESULTS 

NO. PREDICTED GROUP MEMBERSHIP 
0  1 2  CASES 3  

PAST 
ATTEMPTER 3  

PERCENT CORRECTLY CLASSIFIED: 4 0 . 1 6 %  

SD COMBINED RESULTS 

NO. PREDICTED GROUP MEMBERSHIP 
ACTUAL GROUP CASES 0  1 -- 2  3 

NEVER 0 .  32 23  0  0 9  
7 1 . 9 %  2 8 . 1 %  

MILDLY 
SUICIDAL 1 27 1 2  4  0  11 

4 4 . 4 %  1 4 . 8 %  4 0 . 7 %  

SERIOUS 
IDEATION 2 2 3  

PAST - 
ATTEMPTER 3 ' 4 5  ' 

C 

PERCENT CORRECTLY CbASSIFIED: 4 6 . 4 6 %  
( n  =.' 127  1 



,= L -- 1 L  
- .  

can he seen f ~ o m  the table that the SD with hopelessness 

kombinaiion correctly classified one less actual past- t 

attempter, but correctly classified five more subjects in 

tQ$. ."never suicidal" group. 
t . . 

6-. 

It should also be noted that hopelessness, by itself, 
. . 

wads unable to make any postdictions about membership in the 

mid-rahge 'groups (1.2 1 .  The combination of SD with 

hopelessness made seven postdictions of Group 1 membership 

(mildly'suididal), and was correct on four of them. , This 
7 

outcome points out the inherent difficulty in using only two 

f 
variables to predict membership across foul- categories. As 

Strosahl, Linehan and Chiles (1984) did not provide 

comparable information, it cannot be determined if the same 

problem occurred in their.study. 

Summarizing the replication resu~ts,.combining SD 

assessment with hopelessness or depression scores failed to 

improve overall hit-rates in four of the s-ix * .. analyses, while 
I .  

false negative rates (representing misclassified subjects 

belonging to the most serious categories) we,re,reduced in 

four of the six analyses. -Thus, while the SD combination 

has at least a minimal effect on false negative rates., it 
- - - - - - 

does not appear to be affecting false positice rates, which 

St;osahl, Linehan and Chiles (1984) suggested it s3iouIi3 To:- 

by ::educing " spurious" co.rrelat+ions. Spuriously high 

corr~latiop~ between postdictors and criterion variables. 

shduld have been reduced, leading to fewer subjects being 



misc&ssified a& being suicidal (false pohitives). It is 

clear that-this did not happen because overall \ 
classification accuracy did not go up, despite fewer false 

. . 
negatives,'when SD assedsment was included. . , . 

Comparison Of Subjects ~dentirfied As Past.Attempters 

The results - to this point do not provide any . . 
, 

information as to how combining SD assessment might have led . . 
to fewer false negatives. By examining classification- 

rS 

results for individual subjects, &t was possible to compare 

-s,ubjects identified as past attempters by the SD combination 

(but not by the hopelessness postdictor) with subjects 

identified 4s past attempters by the hopelessness postdictor 

(but not by  the'^^ combination). The focus was upon 

subjects classified differently by the two approaches. 

There were 17 subjects for whom the hopelessness , 

postdictor made a unique classification as a past attempter. 

Only four of them turned out to actually be past attempters. 

There were 10 subjects .for whom the SD combination made 
f 

unique classifications as past attempters; only three of 

them actually were past attempters. 

The two groups of subjects, "SD Combined Attempters" 
\ -- 

and "Hopelessness ~ttkrn~ters", were compared on their scores 
-- 

for the ~o~ele*sness Scale, the ~dwards SD Scale, the Beck 

Depression.Inventory, and the, Suicide Probability Scale 

(SPS). From the response style bias perspective, SD 

combined attempters should have been selected on the basis 



. . 
of high SD scpresc with low hop,el;ssness scores that rkjtrire4. 

- 
"correctionn up\wards. - -3%' 

~ r b m  a &red substantive variance model, SD Combined - 
* - '& 

Attempters should have been selected by virtue of low SD 

sc-ores, which .would be a9sociated with -bqW~scores , + - * - A  'on other 
1 '  i J I 

adjustment , such 'as the Beck" ' 

Depression Inventory (BDI) and the Suicide Probabilitx Scale 

(SPS) a 

- 

The results of the comparisons are presented in Table . 
\ 

7B., which shows the means and stanaard'deviations 'for the 
* 

two groups of "attempte~s" on the four comparison variables. 
, . . .T- - 

As expected, the SD combined group. had itch lower 

h&p.eless-neas scores than the Hopelessne&s group (2.20 versus ' , . - *: 
0 1 .  

6;47; t'( 25 )=3 .40rp< .OO5 1 .  However; the &'-s&@ined group - - 

- ,  * .--" - ..%, 

I 4s * . .  
also had significantly lower scores on Che edwards S p  scale, 

, % 

and ai&if i'cantly higher scores on the 801 and the S P ~ '  (SD: 
. I  

19.50 vs; 3k.65, t(25)=7.84, p<.0001; BDI: 20.00 vs. 11.38, 
e .  . J 

t(25)=3.03.; .p<o.007; SPS: 74.70 VS. 56.06:&(25)=2.73, 

p=. 05 1 .  Thus, compared to the ~o~elesxnes's postdicted . 

:attemptersn, the SD Combined group appear to be much less 



, . .I . . Ad- 
- 

~ - -- 6 
1 - 

. , . = - 1 - 
4 - .  - ,- , . , 

9 

w TABLE 78 i 

-a+ +. 
,COMPARISON OF SD-COMBINED VERSUS ' , 

HOPELESS'NESS ATTEMPTERS : MEANS AND . 
I + .  

SD COMBINED HOPELESSNESS 
AXTEMPTERS " A~TEMPTERS + 

VARIABLE . (N-10) (N=17) 

Hopelessness 2.20 , 6.47 * *  
(.$2)- ( 3%. 85 

3 - 
~dwards SD 19.50 ' 31.65 * * *  

+ 

(5.28) , ' :-( 2' .83)  
\. , . c-4. 

Depression (BPI) . 20.00 A 11.88 * *  ' - .  
(5.66). - , "  (7.2-4) 

Suicide Probability I c 
. . 

Scale (SPS) 74.70 I .  56-.OO' 6 

, , 
,--" 8 /  - , -  

' * *Significant beyond '. 05 
* *  Significantibeyond .O1 
* * *  Significant beyond .001 

' . 

- -- 

... 



,' 
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* *  ' " ,  ,* - -  "B SD As A ~uppre~sor: ~iscriminant and ~egreksfon Analyses.. 

 he 'strosahlret a1 (1984) argument rests ,. heavily on the 
: ,* %?" , 

SD effect vis a vis the hopelessness construdt.-, As noted 

earlier, there was little for. SD to suppress in the'ktudy 
J 

replicated here. Thus, the suppressor function and ; " ,  
* 

klassificatian *t.ility of -t'he Edwards SD Scale rere examined - 

L u  L -  

using discriminant function analyses with more than two. 
# '  

postdictors. Variables known to be related to suicidal 

behaviour wer% added to hopelessness one ataa tiriie in -- - 
- 

, , * 
F 

separate discrimant function analyses using past atkempt . - 
behaviour as the criteri6n: Depression (BDI), Hostility 

(SPS). Chemical Abuse (CPS), Antisocial Tendencies (CPS), 
" - 6  * 

Thouget ~isturbanok $( WS) . Subjects were grouped as ". .. 'ir 
attemptera or non-attempyers. using the SBQ 

.f L* i 

5 -  ' 

described in Study 1G,,,For +a each 'combination' of -variable's\ \- .,- 

with the hopelessnesa measure, separate analyses were 
J L 

. . 
conducted with the Edwards SD scale in and out of the x 

equation+. 'All of\the- variables were entered 
' 3  =& 4%. b - simultaneousky, using the direct method. .Edwards SD:, 

analyses. were compared in terrps of candnical correlations, 

percentage of total classification accuracy, perrren age of P . . 
 false negatives. and p~rc'~niige of f a ~ s e - ~ u i d x v ~ ~ . ~  k 

obtain the adjusted ~ - ~ ~ u a & s  and Beta weights with and 
. - f 

without SD included. The same procedbres were •’ollowdd, 
P 

using a Afferent crGerion: subjects who reported more 



" L 

1 
i VARS 

USED 

P HP 
BD 
HY , 
CH - 
AP 
TD 

TABLE 8B 
+ 

I 

THE EFFECTS OF THE EDWARDS SD SCALE UPON . CLASSIFICATION ACCURACY AND REGRESSION 
WITH A PARASUICIDE CRIaTERION. 

Beta Beta Adjusted Canon %tot. %falSe %false 
Wt. EDSDS inc. a * R-Squa.re Corr, Hits neqs pos . 

a 

, 0 4 3  a040 . . I 7 9  . 438  72 .6  5 7 . 7  5 . 6  
. 320  .300  

- .040 - .070 , 

. 210  .200  ' 
d 

- 0 3 8  . 027  
' .'025 - .050 

<-.A56 EDSD = .182.  . 4 4 5  . 74 .2  53 .8  5 . 6  

HP . 044  . 040  ' . I 8 6  . 434  71 .0  6 1 . 5  5 .6  
BD . 340  .270  a 3 

HY - , 0 3 3  - .070 
CH . 210  . I 9 0  
AP . 023  .038  ' 

- . I 3 3  EDSD = . I 8 8  . 436  71 .0  6 1 . 5  5 .6  

HP . 047  . 0 4 5  , *  . I 9 2  . 4 3 3  71 .0  61 .5  5 .6  
BD . 340  .280 

%iY - .031  - .070 y r 

CH . 225  ,210 '  " + 
- . I 2 7  EDSD = . 1 9 3  . 4 3 5  71 .0  61 .5  5 .6  

HP , 0 7 2  . 066  . I 5 8  . 3 4 1  6 7 . 7  69 .2  6'.4 
BD . 343  - , 2 6 7  - 
HY . 056  - . 003  

- . 1 6 8 ,  EDSD = . I 6 5  . 362  6id.f 57 .7  1 3 . 9  
i r  ., I 

RF t a088 a 066  . 1 6 3  . 329  69 .4  . 65 .4  5.6-- 
BD , - 3 6 9  ---;267 = 

- . I 6 7  i EDSD = - 1 7 2  . 3 6 1  69 .4  5 7 . 7  11.1 

%/ 
- 

-. 373  ,132 L 3 4 4  6 6 . 1  61.5 1 3 . 9 '  EDSD 

~ot;: - HP - Hopeliessness Scale: BD - Beck ~e~ression Inventory; 
HY - Hostility Scale (SPS); CH --,ChemicaJ A b u ~ e  (CPS); 
'AP - Antisocial Tendencies (CPS); TD - Thought Disturbance 
(CPS) - 

9 
C 

'\ 
- ! "_. 



TABLE 9B . 
THE EFFECTS OF THE EDWARDS SD SCALE UPON 
CLASSIFICATION ACCURACY AND REGRESSION 
WEIGHTS ($ricerion = Chance of Attempt) , 

VAR ' S 
USED 

HP 
BD 
HY 
CH . 
AP . 
TD - 

Beta Beta Ad jpsted 
~ t .  EDSD inc. R-Square 

. . 
.I36 .135 , .I73 
.'372 .367 , 

.059 .050 

.I87 .I87 
0 43-.=-' . 0 4 4 . 

-.266 -.284 -. 034 EDSD = .I67 

Canon %tot. %false %false - 
Corr. Hits negs .neqs 

HP .I28 .I31 ,151 .413 75.8 83r3 '10.1 
BD ,203 .242 0' . . 
HY .02,7 .054 
CH .I09 .I24 - 
AP .I11 .lo2 > 

.087 EDSD = .148, .418 77.4 75.0 10.0 
, , - 

HP .I43 .I45 4 .150, .413 75.0 83;3 10.0 
r 

.211 ,257 BD - 

~ I Y  ' .033 .065 
.I60 .I72 CH 

.lo2 EDSD C *  '148' .418 77.4 75.0 10.0 

HP .I61 .I63 .l'37. ,411 - 74.2 '83.3 12.0 
BD .213 .245 
HY .096 .I21 

.069 EDSD = ;.I31 .418 77.4 75.0 10.0 
L . 

HP . -189 .I92 -_ ' .I37 .369 77.4 75.010.0 
BD , 249  .260 

.019 EDSD = .130 .369 75.8 75.0 12.0 
b 4 

Note: HP = Hopelessness Scale 

I D = Beck Depression Inventory 
Y = Hostility Scale (SPS) 
CH = Chemical Abuse (CPS) 
AP_= Antisocial Tendencies (CPS) , 

- )  TD = Thought ~isturbance (CPS) 
A 



t / 

than -a moderate chance of a future suicide attempt twh& 

also reported having a &e•’inite plan as,to how they would 
rn f? 

kill themselves. This proc?edure differs slightly from the 

Strosahl et a1 (1984) study, which did not differentiate + 

subjects according tosthe presence of a plan. Thq results 
L 

- +  _ - of the comparisons are presente-&in Tables ! 3 ~  and 9B. 

Using the past parasuicide criterion, inclusion of the 

Edwards scale resulted in an increased canonical cwrelation 

in-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 analyse$, 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 same in the other three analyses. The Beta weights . , 

were decreased for the Hopelessness scale by SD inclusion in 

a1 1 s2x of theknal yses., while the weights ,fbk depression 

and chemical abuse were also reduced in each analysis. The . 
weights for hostility increased in three out offour 

I * 

analyses, and the weights for antisocial tendencies and * ,> 

thought disturbance were i~creased in one analysis each. 

Results were similarly mixed for the Chance/Plai 
- 

h 

' criterion. Overall hit-rates increased with SD- in three 

analyses, decreased in two, and were khe same in one. False 

negative rates improved in three analyses, were the same in 

two analyses, and were worse in one analysis. There has 



I 

improvement in false positive rates for only one analysis, 

while two were worse, and three were the same. However, the 

Beta weights for Hopelessness increased in four out of six 
2 

analyses, while the Depression weights increasedLtin four out 

of five analyses. The weights for Hostility and Chemical ' 

Abuse increased in the majority of comparisons. \The only 
, 

variable for which weights consistently decreased was 
Q 

Antisocial Tendencies. The results varied 

,which combihation of variables and which 

used. For example,.the combination-of Hopelessness; 

Depression and,Hostility had t"heir Beta weights decreased 

- with SD when past behaviaur was the criterion, bhile their 

weights all ,increased when the future attempt and plan 

criterion was used. Interestingly,.the highest overall 
- 

accuracy (80.7%) and the lowest rate of false positives ( 0 % )  

was obtained by using the Edwards scale alone for the * 
Chance/Plan criterion. However, these rates were obtained , 

at the expense of a 100% false negative rate, as every 

'subject was classified into the non-suicidal category. 1t . ,  

should be ngted that the results presented here represent , 

cross-validation results, in that the samples were randomly 
-- L --- * 

divided into half, with the 6lassification functidn? 
1 

t 

cierived from the first sample being used to c1assify"the 
d 

."H~ld-Out" second sample. 

Multiple Regression Analyses 
A 

Multiple regression analyses were csonducte$ using 



Beck's  hopelessness Scale scores (HPST) and qdwards Social 

Desirability scores (EDSD) 'as thg dependent variables. A 

pool of fi.fteen variables was uskd for each analysis, 
-+ 

consisting of scores on the following measures: Beck 

Depression Inventory, Automatic Thoughts Questionnaire 

(ATQT) , crowne-~arlowe Social Desirability Scale, suicidal 

ideation in the past year, history of parasuicide 
< 

(Attempt), future likelihood of parasuicide (Chance), self- 

rated ability to.cope with negative life changes (Coperisk),' 

positive beliefs about life and coping strategies (COPERFL), 
/ 

from the Reasons for Living Inventory), and subscales/rom 

the Carlson Psychological su;vcy : ~hohght Disturbance, 
J 

Chemical Abuse, Antisocial Tendencies, Self Depreciation, 

Validity Subscale. Also included was the Hostility subscale 

of the Suicide probability Scale (Cull and Gill, 1981). 
i' 

Hopelessness Scale scores and Edwards SD scores were also 
3 

included in each other's regression analyses. Al1,of the 
. - 

variables listed above have *been described in earlier 

sections of thi.s paper. 

The multiple regression analyses were conducted using a 

stepwige method from the SPSS I X )  program (FSPS Inc., 1983 . 
Using Hopelessness scores (HPST) as the dependent variable, 

, 

- ,  a significant Multiple R of .66 was obtained (F(3,12L) = 

31.04, p. =.000), with an Adjusted R-Square of .42. Only 

three variables 
- 

equation: Beck 

were included in the final regression 

Depression Inventqry score (Beta =.27), 



Hostility score (Beta =.30), and positive beliefs about life 

and coping, COPERFL (Beta =-.28). I .  

Scores on the Edwards SD scale were notably absent from 

the final equation, and their partial correlation with the 

criterion (HPST) was only -.004 when the regression- 

procedure was terminated. Only 42% of the variance of 

*hopelessness scores,was accounted for in the multiple 

reg-ressicn, and that variance was attributable to levels of . 
, . 

depression, hostility, and beliefs about life and coping, 
w I 

rather than SD responding. 'Thus, hopelessness appears to 

have considerable variance (and theoretical meaning) 
. . 

unaccountGd for by the pool 03 vaiiablks used in the - < 
- I ,  

regression analysis, including social desirability. 

When Edwards SD scores were used as th; dependent 
- 

variable, a significant Muktiple R of .82 was obtained 

(F(3,121) - 79.97, p. =.000), with an Adjusted R-Square of 
. 6 6 .  Only three variables were retained in the final 

/ ' 
equation: Th~ught Disturbance (Beta = - . 3 9 ) ,  Hostility 

(Beta = -.25), and negative automatic though-, ATQT,(Beta = 
, S 1 - . 3 0 ) .  Roughly 66% of the variance in SD scores is 

accounted for by the variables in the reggession - .  equation, 
-2 - - 

leaving only 34% of variance that may be considered 

"unique...and-separate from report$ of general 

psychological adjustment" (Strosdhl et al, 1984). The . 
results seem to suggest that social desirability, as 

measured by the Edwards scale, shares more variance withsthe 



measures of psychological adjustment e~xamined here than does 

hopelessness, as measured-by .the Beck scale. Interestingly, 

both-SD and hopelessness appear to share common variance 

with a measure of hostility. 

0. 

DISCUSSION 

The social desirability issue raised by ~trosahl; 

Linehan and Chiles 1984) leads to important questions about 

the validity of suicide asseilment, particularly within a = 

prison population, where there are always questions about 

the validity of inmates' self-reports. The finding that d 

scores on the Edwards scale of soci.al desirability account 

for significant variance in the correlation between 

hopelessness and suiciAdal behaviours is one that needs 

careful interpretation. 
4 

The present study confirmed the results of Strosahl et 

a1 (1984): controlling for social desirability does markedly 

reduce correlations between hopelessness and -various 

'measures of suicidal behaviour: The effect was found for 

the Edwards scale, but not for the Crowne-Marlowe scale, and 

it was most noticeable for self-reports of past attempts, in 
> 7 -  - 

which the partial correlation was essentially zero. 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-Marlowe scale, and not due to 
\ 

- 

population differences. Similar replication findings have 

been recently reported by Cole (19881, using,both clinical 

and non-clinical samples. 

Strosahl,, Linehan and Chiles (1984) attempted to 

support their response bias/suppressor variable 

irdtiterpretation of the social desirability (?Dl effect, by . 
presenting weak and inconclusive evidence that combining SD 

assessment with hopelessness assessment achieved improved 

classification accuracy over hopelessness assessment by 

itself. Their results were incohsistent, and marginal, 
- 

depending-upon which suicidal behaV50nrs were examined, and 
4 4 

whether one looked at overall hit-rates or false negative 

percentages. 

The replication here confirmed modest 
:I 

improvem;nt in thea suicidal ideation, 

as well as the irrelevance of SD assessment to postdicting 
9 

estimates of future likelihood of suicide,.when hopekessness 
I 

is the only other postdictor. With regards to past 

attempts, combining SD assessment improv&d overall 

postdiction accuracy by', roughly 6 % ,  but the number of past 

attempters correctly classified decreased by one subject. 
- L 

The false negative rate of 26.7% for hopelessness assessment a 

by itself is strikingly lower than the rates of 94.4% and 
I' 

100% reported for the two sample; in Strosahl et a1 (1984) 
- * 

Such high Fates are difficult to expl+in, and they diverge 



', 
so much from what would be. expected merely by chance, that 

one is forced to consider tfi% possibility of statistical 
, - ,  

artifact or procedural error. Their own results indicate a 
, 

correlation of .26 between hopelessness and past behaviour, 

whlch is actually slightly higher than the correlation of 

.23 obta'lned in the present study. Logically, there has to 
'gb.%g 

be some cutting w.s;e wh~ch would allow the postdicti0.n of 

at least one past attempter. The only reason for rejecting 

such a cutting score would be the creation of an 

overwhelmingly large number of false positives. In the 

' present shudy, the Edwards scale produced a 100% false 

negative rate in classifying chance/plan subjects, because 

every subject was classified as non-suicidal, resulting in a 

0% false positive rate. Strosahl et a1 (1984)-do not 

provide sufficient data to determine if a similar situation 

occurred in their study. It is true that the present study 

had a higher proportion of past attempters ( 3 7 % ' ~ ~  28%1, but 

the results should not have deviated that much. 

In view of the ,repe$tedly confirmed relationship 

between hopelessness and suicide attempts reported in the 
'% 

literature (Beck, Steer, Kovacs and Garrisoh, 1985; Dyer and 

Kreitman, 1984; Hawton, 19871, some sort of cobent on such 
' 
an apparently angmalous result should have been offered by 

Strosahl et a1 (1984). Such a result does not necessarily 

validate, nor support, their queries about the utility of 
ir' 

hopelessness assessment. In fact, there are good reasons 



why hopelessness should have weak postdictive value with 

regards to past suicidal behaviour, when the recency of 

those behaviours is not controlied •’or. As a measure of a 

current state, hopelessness cannot reasonably 

1 

expected to 

correlate- strongly with events and 

taken place in the remote past. It 

1 
present study, and in Strosahl et' a1 (19841, 

"orrelations with hopelessness increased as- one went from 

past behaviour to recent ideation to attitudes about future 

suicide. Nevertheless, in v ew of a modest, significant 
- "i 

correlation one might reasonably expect hopelessness to 

differentiate at least one past attempter. 

Analysis and comparison of the subjects classified 
r .  

differently by the hopelessness versus combined SD ' t  

assessment procedures yielded interesting results with 

regards to subjects classified as past attempters~. 

From the Strosahl, Linehan and Chiles (1984) response- 

style bias perspective, cambined SD assessment allows an 

adjustmen- or correction, of hopelessness scores to their 
9 

"true" level, by virtue, of the negative correlation between. 

SD and hopelessness. Since the concern expressed by 
\ - 

Strosahl et a1 (1984) was thak high SD subj-ects mrght be - - -  

"masking" their true suicidal intent and h o p e k s s ~ e s s ,  it - 

was expected that &st attempte;s identified by the combined 
- 

SD procedure would have high SD scores and low hopelessness 

scores, at least in comparison to past attempters ideniif ~-e& 



by hopelessness alone. The combined SD attempters did turn 

out to have lower h~peless~ess scores, but their SD scores 

were well below the -mean for the entire sample, and they 
0 

actually averaged 39% lower thdn the mean SD score for 

attempters i%entified by hopelessness alone. ~urthermore, 

these lower-<than-average SD subjects had scores on t%e Beck ' 

Depression Inventory nearly 68% higher, on average, than 

past-attempters identified by hopelessness alone, which is 
B 

surprising in light of the well known relationship between 

hapelessness and depression. Similarly, the combined SD 

past-attempters tended to have higher scores on the Suicide 

Probability Scale (Cull and Gill, 1 9 8 2 ) .  Clearly, the SD- 

combined past-attempters had low hopelessness scores, but 
\ 

they also had lower than average SD scores, and those low SD 

scores were associated with higher depression and Suicide 

Probabibity Scale scores. 
3 

It would seem that past-attempters %ho would have beeq. 

rejected by the hopelessness procedure because of lbw' 

hopelessness scores were picked up by the combined SD 

procedure on the basis of their lower than average SD . 
1 

scores. According to %he Strosahl et a1 (1984) rationale, 
-- 

these subjects should have had their low hopelessness scores 

adjusted upwards on the basis of higher than normal SD 

scores. 

Strosahl et a1 (1984) seem to be unclear about the 

manner in which they expect the SD effect to function. They 
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, - relationship' i.shlmp'lied when partial~~cti~retation with a 
7 .  

third variable increases the strength of an initid*,, 
, . f '  

relationship between two other v a r i a b ~ ~ ~ ~ l i e ,  *Hull: I . L* , . \  - \ d *: 
Jenkins, Steinbrenner and Bent, 1975;'SPSS ~knual). I•’' 

r 
\ 

partialllng out Edwards SD scores-iksulted ikan inc2eased 
t . . "  

correlation between hopelessness ad-suicidal behaviours, a 
.* 2 

suppressor interpretation would be supporte&, It is this 
1, P "  . 

type of relationship that Strosahl et'al (1904) are implyiny 
. - 

when the advocate' adjusting scores because- "parasuici'diil 2-  
L 

I .  .patients may not fully divulge information abput .hppe.less:' - 

. s 

expectations, past and current sulcidal ideation,.or , 

parasuicida~behaviour." (p. 449). However, their own data, . 
I 

as well as the present results, indicate that partiAll.ing 
. - 

out Edwards SD scores redu6es the correlation between ' 

hopelessness and suicidal behaviours in certain contexts. - '3 - ..* k. 
This ma'y exdain why they- have adopted the apparently 

contradictory stance that the SD effect produces spuriously 
- - -- 

\ 

elevated carrelations between hopelessness and indices of 
-- 

suicidal behaviour. On the one hand,"they expect such ' ' . 

correlations to g~ up with SD assessment, and on the oth'e~ 
a _  *-' " 

' 

hand, they expect such correla$ions to go down. They also 

expect improved prediction accuracy, in terms of reduced 
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falsi negative and false sposltiGs. This -e.xpectatibn was 
J , .- 

' not suGported by the reauIts oft the present 'scudy. . 
, +  - 

1 - 
, When* the SD effe'ct was asseseed in the context of 8 

0 

different sets of ppstdictbr variables; the resulgs were 
3 i 

- . - +. 

mixed' 'Generally, the inclusion of the Edwards scale 
* 

-- - 
resulted in increased canonical correlations and adjustedb*- 

'~quarek. However, the results were inconsistent with 

regards' to improvement in overall Hit-rates, false negativ'e 

and false positive rates. At times, the Edwards scale added 

nothi'ng to the ,variables already in the equation, and in 
-3- 

some* cases predictive (postdictive) validity actually 

decreased. 'Beta weights,went up and down depending upon 

the variables and criteria utilized. It is by no means ' - 

suggested that the variables used in the discriminant - - 

function analyses represent an optimal set of postdictors. 
i 

These variables were selectedbout of clinical interest, 

theoretical interest, and convenience, much in the same way 

as Pokorny (1983 tested a "hand-pic,kedW set .of p;edictors 
1 

in his prospective study of suicide. The present results 

suggest that a variety, if not all, of thg sub-sets of t 

I 

possible predictors need to be examined in order to 
t -- A A -  -- 

elucidate therelevance of the SD effect' to suikide risk 
'n 

& 
- --a 

& 

assessment (Huberty, 1984). 
li 

)r 

When scores on the Edwards SD scale were subjected to 

multiple regression analysis, a final group of oniy three 

variables accounted for 66% of the variance, with a multiple .' 



R,df - 8 2  1 Thoqqht Disturbance, Hostility, arid Negative - 

Automatic Thoughts. Strosal-il, Linehan and Chiles (1984) - 

noted that SD emerged as the first factor in .a number of 
4 * B 

studies examining the structure of various personadpity , 

inventor yes, and' crown& and 'Marlowe ( 1960 ) cons-idered the 
. . 

Edwards & a l e  to be confounded with ps;cho-patholqgidal 
P 

content. In the regression on SD scores, the Thought 
# 

~isturbance measure ,had the largest Beta weight, and the 
z -  - -- -- 

- - 

particular scale used has moderately high correlatloqs with 
, 

all of the clinicaY scales of ,the MMPI (Carlson, 19@2). It ' 

* ,  
makes, sense that w SD subjects would report a hlgh 

:s , + * 

frequency of negative Automatic Thbughts, ;and that hlgh SD " 

subjects would repor 5 few* ~t is "int ' .  
.I 

accounts for sighificant Variance In .. - 

i 

the qiev$busly discussed relationship n personality* , . 
rl . , 

disorders, hostility, hopel.essness, on and suibidal - 
u 1 

behavjours (Kreitma'n, 1977;'~or~an, 1979; .Farmer, 1987). 

Extrapunitive hostility seems to have relevance to the 

differences bgtween attemters-and non-attempters, 'but it has 
, + 

less relevance to suicidal Intent than does intropunltlve 
- 

hostility (Farmer, 1987). 
b i 

- ppp 

An informal inspection of the Edwards sicale revealed' a 

n,amber of items w'hich wouId haye face-TZIldlty >as' measurea 
! 

of,h'ostility (e.g. "I can -easily make other people afraid of 
J~ 

me, and sometimes do Che fun of it"; Edwards, ..- 1970). If the 

Edwards SD scale does reflect extrapunitiveness, oneaan see 



how it might be mere rerevant to the differences in 
1 

personality betwfen attempters and non-at*mpters, than lt 
e?. 

4 
is to the btatesv aesociated with suicidal intent, or the 

# 

attitude towards future. suicl,dea. - 
-P 

Strosahl et a1 ( 1 9 8 4 )  questioned wh SD or , 
\ -  A 

hopelessness was in the t6eoretically preeminent.posltlon. 
4 

=s- 

Multiple regression on hopelessness scores showed that 42% 

of the variance was accounted for by hostillty, survival and C,.- : -2 , 

.coping beliefs, and depresslon. Scores on. the ~dryards SD 
6- 

scale had nokhing to contribute when those three variables " 

were adjusted for. 

i Following Nevid's ( 1 9 8  hypothesis 'that SD has ~ t s  

'eff~ots by virt e of membership in a namothetica.1 network of 
4 P it 

relaced constructs., one can see from the regression an'alvses 
CRi - 

a network of variables all relaqed to Beck's negative 
> - 

. cognitive triad .(~eck: Shaw, and Emery, 1 9 7 9 ) .  I n  the 
1 - 

rC 

Hopelessness network, one sees depression, host~lity, and a 

pessimistic attitude towards the value of life and one's own 

self-e•’fi6acy to cope; in the ~d network. the postdlkto~s 

are: thought 'disoyder (cognitive distortion 1 .  negative 

self-thuughts, and, again, hostility. 
-- - 

The relationshsp between social desira6i1ity and 

- 
parasuicide is not straightforward. p a l  lis and Birtchnell 

(1976) found thatLnan-serious suicide attempters had the 
I ,  

6 most patholoqical pr flles on vdrious MMPI scales, compared 
" 

l. 
to serious attempters and non-suicidal ~ndiv~lduals. Their 



average social desarable scores were more than one full 
4 

t 
> 

staAdard deviation below the mean. be he effect was 

particularly striking 'for males. 

The relationship between soclal desirablllty and 
i 

C 
parasuicide may vary according to the population studled. 

, -  

Strosahl et al'(1984) acknowlbedged that the ~ ~ ' e f f e c t  Fay 

1 vary according to different populations, and this appears to , 

have been con-firmed by Cole (19881, who replicated the 

Linehan and Neilson (1981, 19831, and Petrie and Chamberlain 
i 

(1983) studiy using treatment and non-treatment samples. 
2 

Cole (1988) also noted the strong relationship between the' 

Edwards scale and the K scale of the MMPI. Carbonell, 

egargee, Moorehead (1984) studied the prediction of prison . 
# 

adjustment using $elf-report measures, and found negatlve 
e 

correlations between the k scale and number b f  days in 
\ 

segregation, days 'on sick call, dormitory adjustment, and 

work performance. Low SD scbres 'L and parasuicide probably 
i 

both reflect a degree of maladjustment socially and 
t + 

/ 

psychologically. Kreitman (1977) has noted that 1 

parasuicides tend to display a particular form of withdrawal 

< from social life, because they have a ,disregard for group 
\ 

mores and conventions, and they shbw an unwillingness to 
- 

dccede to cultural demands. In the prlson setting, D e m o n  -- 

(1983) has noted that suicidal inmates lose sight" of 

soclally oydalned rules of conduct for themselves, and that 

they also t td lose the same concern for othersa which , 
- 

r 



, -. 
make& them potentially dangerous. Hare (1983) 

large percentage.og the prison pqpulation as belng 
1, 

characterized by eg~centrlcity,~ Pack of remorse and a lack 

of'shame. Perhaps there is a connection between a lack of 

shame and a wllllngneks 'to use parasulclde as an act of 

commpnication or a problem-solvlng tool. In Study I ~t was 5 

reported that the group of non-serlous atbempters had the 
. f 

6 

----. lowest overall SD scores, and that they were also the most 
=--  

4 

llkely to have frequently told other people of thelr intent 

to kiJ 1 themselves. 
I 

I 

I 

i While Strosahl, Linehan and Chlles (1 84). advocate S D  - 4 I 

assessment for the purpose of adjusting low hopelessness I 

\> , 1 
scores in association w.ith high SD scores, Mendonca, Holden, - 
Mazmanlan and Dolan. (1983) advise clinicians to include SD 1 

\ asgessment procedures because of the posslbll ity that 
F - 1 -  
hopelessness scores are ~nfluenced by the tendency to, ~ 
present onese*lf in an unfavourable light, and hence symptoms 1 

I 
are over reported. It seems that clinicians need to 

b 

interpret self :reports cautiously, 2egardless of SD scores, . 1 
whenever suicidal risk is an issue. 

SUVMARY AND CONCLUSIONS 

The present ccudy replicated the flndlngs reported by , 

. Llnehan and Nlelsen (1981, 19831, Petrle and ~hamberlaln 1 
-T I 

(19831, and Strosahl, LlnehAn and Chlles (1984). The 
l 

a f I 



145 
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~dwards SD scale has moderately high n w l v e  correlations 

with the Beck Hopelessness~Scale, and with self-reported 

measu'res of past parasuicidal behaviours and present 

attitudes towards, suicide. Whlle controlling for Edwards SD 

does affect the relationship betwden hopelessness and 4 

, 
measures of suicldal behaviour, the Crowne-Marlowe scale 

I 

A does not show slmilar effects. The relationship hetween SD 

scores and hopelessness scores seems to be moderated by the, . 
cholce of additional predictor (postdlctor) variables and 

the type of criterion. The results' s&em to suggest thatthe 
. . . . 

SD effect may vary according to whether one is measuring 

- past behaviour or present attitudes towads suiclde. 

A major llmltatlon of the research conducted to date, 
J 

- lncludlng the present study, is the lack of validation uslng ' 
I '  

objective sources of collateral data or official records. 
1 

Clearly, there is a need to examine prospectively the 

predictive V'alidity. of SD asiessment using a criterion 

reflecting actual parasuicidal or suicidal behaviour. It is 
1 

not clear what the value is of demonstrating an SD effect 

upon reports of past behaviour or current attitudes. SD,may Y 

have value in assessing, or screening for, levels of* 
- 

psychopathology or personahty dysfunction. .Such procedures 

may be useful for-identifying individuals in need of spec-i?A 
' 

1 at'.entlon because of emotional distress, or bec.ause they may 

have a tendency to "act out" in a destructive fashlon. It 

is st111 not clear, however, whether such information will 



have any utility in the prediction of suicidal behaviour in - 
1 

the future. 

The meaning of low. SD scores needs.to be carefullv - 

r 

evaluated, preferably uslng multlple measure/multlp'le method 

procedures (Cole, 1988). The meaning of a low SD score may 
< - 

vary according to the population studied, as well as in the 

context of the psychological state of the individual 

examined. -There may be interaction effect6 between SD and 

constructs such as 'hopelessness, depres$ioi, and cognitive 

rlgidlty. The prison sample used In the present study , 

undoubtedly differs from the general population In a number 
'i 

of ways, but this waFs the polnt of the recommendations by 

Strosahl et a1 (1984) and Cole (1988) for replication 

studies in different populations. It would be worthwhile to 
- 

compare results using inmates not referred for 

psychological services. f 

Factor analyses and item analyses of relevant self- 

report measures would be helpful in elucidating the 

nomothetical network to which SD belongs (Nevid, 1983; 

Strosahl et al, 1984). With regards to the competing 

perspectives of shared substdntive variants versus response- 

style bias, the current study suggests th-at neither 

perspective can be ruled out. 

Until the significance of the SD effect can be firmlv 

established and interpreted, it 'would be prudent for 

researchers constructing screening scales or instruments -to 
L 
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take the potential effects of such aafactor into account. 

This caution is especially relevant in the prison setting, 

- where social desirability factors and conditions mitigating 

against self-disclosure may be salient. Carbonell, Megarqee 

and Moorehead ( 1 9 8 4 )  and Steadman et a1 ( 1 9 8 7 )  have ' 

discussed the differences betweein typical research 

procedures and the "real world", in which routine prison 

assessment instruments aret used to influence classification 

and assignment to programs. In the present s%udy, inmates 

were guaranteed anonymity and confidentiality, and offlcial 

records were not accessed by the researcher.. No conclusions 
b 

. .  can be made about the extent to which social desirability 

(or outright prevarication) might bias the inforqation , 
obtained by an "official" screening instrument 

(administered by security staff) of the type envisioned by 
, . 

Denoon ( 1 9 8 3 )  for use in'the local system. Much more 

I' research wlll be required before the hopes for a valld, 

reliable and effic~ent screening instrument can be realize;. 

OVERALL CONCLUSIONS 

The two studies presented in this report examinedpe 
- 

validity of using self-report measures to classify prison 
\ 

inmates-on the basis of their histories of parasuicidal 
- 

behaviour. An issue of concern in the first study was 

whether concepts about parasuicide generated'in the genera 

population, and the populatlsn of hospitalized suicide 



attempters, would generalize to a sample of prlson inmates. 
- 

A number of distinctions made 'between parasuicide types 
I 

In the literature were found to apply to a prlson sample. 

Inmates reporting previous serlous sulclde attempts were . 
* 

dlstlngulshed from a comparlson group by hiqher levels of 

current sulclde Ideation and ~ntentibns, as well as by 

higher scores ofi-measures of depression and the probability 

of sulclde attempt, and by lower importance attached to 

varlous reasons for living. There were a number of othGr - 
less significant differences which were consistent with 

reports in the .literature, but for whlch the confidence 
l- 

level is low. 
D )  

 on-serious attempters differed from the comparlson 

group malnly on measures relating to coping ability, 

probabilitv of a suicide attempt, negative self-evaluation L 

/' - 
and soclal desirability. There were a number of othe; 

, 
differences with lower levels of confidence. ' 

I \ 

self-mutilating, lnmate showed only minor differences 8- 
Yrom the comparison group, and do not appear to dlffer In 

.) . terms of risk for suicide as a group. 

The two suicide attempt groups dlffered more fro tile 3 
comparison group than they dld frotn each other, an&it may 

be d;ftlcult to dlstrngulsh between the two types of 

parasulclde on variables other than those relatlng to 

s~lcldal Intent and parasulcldal behavlour. 

Using self-report measures in the assessment and 
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classification of prison inmates may have some utility in 

identifying individuals with high-risi backgrounds and 

current levels o•’ psycholoqical distress, but this needs to' 
P 

be demonstrated through.cross-valldatlon, along with ' 
Y .  

prospective research to determine pred+ctive validity. No 

conclusions can be mad; about the predictive utility of thef 
. . 

.measures examined in this study. 

The use of self-report measures administrative1 
/ . " 

complicated by self-*disclosure issues and social .r 

deqirability effects. The Edwards scale of social 

desirability may function as a suppressor variable 4n 
, 

prediction equations, but it may also contribute unique 

variance, depending on the fiature of the other predictors 

used and-the choice of,criterion. Low scores on the Edwards 

scale are likely to reflect psychological maladjustment and 

may be useful as a marker for increased risk of suicide.. 

The conskruction of screening.instruments should take 
a 

into account potential social.desirability effects. 

Interpretations of previous research on the utility of the 

1 
Edwards scale of social desirabEllty have not been 

straigheorward, and the present study confirmed this. 

Eultitrait/multimethod research designs should be use to 
-- 

f 

clarify the theoretical meaning and practical t t t ~ l i t y  of - 

Edwlrds scale scores in the assessment of suicide risk. 
' .. 
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0 
I SAMPLE GRAED MEANS AND STAMARD DEVIATIONS 

' FOR VARIABLES OF THEORETICAL AND CLINICAL 
INTEREST (n = 1 1 4 ) .  

VARIABLE . 
STANDARD 

MEAN DEVIATION r' 

Hopelessness Scale ' - h 2 5  4 . 3 8  - 
Depression (BDI) 1 7 . 5 6  1 0 . 2 6  
ATQT 6 8 . 1 1  2 6 . 5 0  
Edwards SD 2 4 . 7 3  7 . 7 6  
crowne-marlowe SD 1 5 . 2 2  5 . 6 7  
Suicide Prbbability Scale 6 6 . 6 6  2 1 . 0 0  
Hopelessness (SPS) 2 1 . 2 2  7 . 7 9  
Suicidal Ideation (SPS) 1 5 . 8 9  7 . 9 8  
&eg. Self  valuation -(SPS) 1 5 . 3 4  4 . 2 6  

f 
- 

Hostility (SPS) 1 4 . 2 1  4 . 5 8  
Ideation Past Year .79 . 7 9  - 
Coperisk 8 . 3 2  k"3 .72  
Reasons for Living (TOT) 1 8 7 . 0 5  4 0 . 5 0  
Fear of Suicide (RFL) 2,39  1 . 0 2  
Fear Social Disapproval 2 . 8 6  1.. 5  3 
Family Rq,sponsibillties 3 . 9 4  1 . 4 6  

/ 
L 

Moral Concerns (RFLb 3 . 2 0  1 . 5 1  
Child-Related Concerns ,4.17 1 . 8 4  
Survival/Coping Bellefs 4 . 5 8  1 . 0 0  
Chemqcal Abuse (CPS 2 7 . 4 9  6 . 8 9  
Thought Distur%ance (CPS) 3 2 . 2 6  9 . 3 3  . 
Antisocial Tendencies (CPS) 4 2 . 7 0  1 0 . 0 5  
Self Depreciation (CPS) 2 2 . 8 7  4 . 9 8  
Involvement (CIES) 3 . 1 7  ' 1 .,95 
Support (CIES) 2 . 6 0  1 . 8 0  ' "; 
Excessiveness (CIES) 2 . 8 0  1 . 5 1  
Autonomy (CIES) 3 . 4 2  1 . 8 0  
Practical Orientation (CIES) 3 . 4 4  1 . 7 4  * 3  
Personal/Practlcal (CIES) 2 . 5 9  ' 1 . 5 7  \ 
Order/Organizatlon 3 . 5 1  2 . 6 7 .  
Clarity (CIES) 3 . 2 5  2 . 0 7  
Staff Control (CIES) , 6 . 1 3  1 . 5 1  
Age 2 7 . 2 5  8 . 0 0  .- 
TIMEDONE 4 6 . 2 4  6 1 . 2 4  

BDI: Beck Depressiw Inven-tory 
ATQT: ~uto$atic Thoughts Questionnalre 
SD: Social Desirability 
SPS: Saicide Probability Scale 
RFL: Reasons for Living Inventory 
CP'S: Carlson Psychological Survey * %  
CIES: Correctional Institutions Environment Scale 
TIMEDONE: Total # months 



4 
TABLE llB 

SAYPLE CORRELATIOXS FOR HOPELESSNESS, 
ATTEMPT, CHAXCE, HOSTILITY 

HPS EDSD ATTEMPT 

HOPELESSNESS 
DEPRESSION (BDI) 
ATQT ( NEG. THOUG~TS 
EDWARDS SD * 

CROWNE-MARLOWE 
SPS TOTAL 
HOPELESSNESS' (SPS 
SUICIDAL IDEATION (SPS) 
NEG. SELF EVALUATION (SPS) 
HOSTILITY (SPS) 
IDEATION P&ST YEAR 
COPERISK 
RFL TOTAL 
FEAR OF SUICIDE ' ' 

..FEAR SOCIAL DISAPPROVAL 
FAMILY RESPONSIBILITIES 
-MORAL CONCERNS 
-CHILD, RELATTD CONCERNS 
SURVIVAL/COPING BELIEFS 
CHEM1CAL.ABUSE~fCPS) 
THOUGHT DISTURBANCE 
ANTISOCIAL TENDENCIES 
SELF DEPRECIATION (CPSI .49 - .59  .38 
.PRACTICAL ORIENTATION(C1ES)-ill .11 -.03 
FAMILY SUICIDE ATTEMPTS 1 6  L.33 - .25 
AGE -.05 .13 -.05 
TIMEDONE . .23 - 0 4  .11 
ATTEMPT HISTORY .23 , -.44 
CHANCE OF FUTURE ATTEMPT " .43 -.40 .34 

E D S D ,  

CHANCE 

. 4 3  

. 4 9  

.50  -. 40 
-.I6 
.54 
.44 
.61 
.39 
.29 
.61 -. 57 -. 4 6  

-.06 
-.I9 -. 29 
-.09 -. 20 
-.54 

.28 

.42 , 

.16 ' 

.32 
- . 21  
.23 ' 

-.I5 
.20 
; 34 

BDI : 
ATQT : 
SD': 
SPS: 
RFL: 
CPS: 
CIES: 
* : 
* * :  
* * * :  

'. 
Beck Depression I n v e n t~y; 
Automatic Thoughts Questlonnalre; 
Social Desirability; 
Suicide Probability Scale; 
Reasons for Livlng Inventory; 
Carlsun Psycblegieal Survey; 
Correctional In~~itutions Environment Scale; 
Correlatlons abovq .16 are signlficant beyond .05 l e v e l ;  
Correlations above .21 are signlficant beyo~d . 0 1  level; 
Correlatlons above .28 are slgnlflcant beyond .001 l e v ~ l .  
(n = 110). 

TABLE 8B 
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