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PREFACE

ver the last 40 years, I have made an effort to read or peruse everything

written in the English language since 1897 on suicidal behavior, the
year of publication of Durkheim’s classic book on suicide. The results of
these reviews have been published in three volumes ( Lester, 1972, 1983,
1992), which review the research up to 1969, in the 1970s, and in the 1980s,
respectively. This is the fourth and final volume by me in this series, review-
ing the research published during the period 1990 to 1997. The four volumes
together will, therefore, review one hundred years of research and theory
into suicidal behavior.

As before, the present book reviews only current research and theory. It
does not review clinical papers dealing with the treatment of suicidal clients.
The book assumes knowledge of the previous three books and mentions
earlier works only if these works were not cited in the earlier volumes. The
books differ in how critical they are of the research and theory. The first
edition was highly critical of the research, whereas the second and third
editions summarized the research without major criticisms of the goals of the
research or the methodology. The change in focus was intentional, since the
goal of the books is to review what we know about suicidal behavior, rather
than show how “ignorant” previous researchers have been — a switch from a
negative to a positive focus. The present book adopts the same uncritical
approach throughout, except for the final chapter in which I present my
personal evaluation of the research, particularly of the 1990s.

The major sources for locating the scholarly literature on suicidal behavior
have been Biological Abstracts, Index Medicus, Psychological Abstracts, and
Sociological Abstracts, but I have also used other abstracts, primarily in anthro-
pology, criminal justice and women’s studies.

The number of papers on suicidal behavior has risen dramatically over the
last few decades, from one “shoe box” of 4 x 6 index cards for the 1960s to
two for the 1970s, three for the 1980s and five for the 1990s up to 1997. It is
partly this increasing quantity of papers and books on suicide that makes the
task of reviewing the literature daunting at the present time and led me to
make this my last review. My advancing age and my interests in other issues
in thanatology also contributed to my decision. I also find that the modern
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vi Why People Kill Themselves

techniques for searching abstracts make the task more difficult, since the on-
line and CD-ROM abstract services identify many more irrelevant articles
than the paper-bound abstracts of times past. Rather than having an
informed person decide whether the article deals with suicidal behavior,
modern techniques search for the word “suicide,” regardless of whether the
articles explore suicidal behavior or merely mention it in passing.

This, then, completes my review of the scholarly literature on suicidal
behavior, and I pass the burden on to scholars of the future to continue this
task.
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Chapter 1

THE INHERITANCE OF SUICIDAL INCLINATIONS

tudies of the inheritance of suicide have

focused on the study of twins (and other
closely related individuals) and gene
frequencies.

Twin Studies

Roy et al. (1991, 1994) identified twin
pairs with one completed suicide and found
that the monozygotic (MZ) twins had a
significantly higher concordance rate than
the dizygotic (DZ) twins. The same result
was found for concordance rates when
attempted suicide was included as a
criterion, and the same result was found in
an analysis of the world literature on com-
pleted suicide in twins. However, twins in
these samples were not separated at birth
and raised apart.

Roy et al. (1995) located MZ and DZ twin
pairs, one of whom had completed suicide.
The MZ surviving twins had a higher
incidence of attempted suicide than the
surviving DZ twins. In contrast, Segal and
Roy (1995) found no differences in
attempted suicide in MZ and DZ twin
survivors after the cotwin died of nonsuicidal
causes, although the MZ twin survivors
tended to have more suicidal ideation.

Sibling Studies
Tejerina-Allen et al. (1994) followed up

sibling pairs for 12 years. There was zero
concordance for attempted suicide and 17
percent concordance for suicidal ideation.
Across families, suicidal ideation was more
common if there was also suicidal behavior
in first-degree relatives (and less if there was
close bond with the mother). Within
families, suicidal ideation was associated
only with more severe punishment.

Gene Studies

Nielsen et al. (1994, 1996) studied alco-
holic offenders and found that the frequency
of attempted suicide was associated with a
lower frequency of the U and UU alleles in
the DNA and a higher frequency of UL and
LL alleles (where the tryptophan hydroxy-
lase gene has two alleles, U and L). The
genotype was not associated with impulsivity
and diagnosis. Consistent with this finding,
Rylander et al. (1997) studied MZ twin pairs,
one of whom had completed suicide. The
surviving twins more often had UL and LL
genotypes than control groups.

In contrast, Abbar et al. (1995) found no
differences in genotypic and allelic frequen-
cies at the tryptophan hydroxylase gene site
between attempted suicides and normal
controls. Mann et al. (1997) found that
attempted suicides more often than non-
suicide inpatients had the tryptophan
hydroxylase U allele in their serum DNA.
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Attempting suicide was predicted in a multi-
ple regression by UU, but not by depression
or borderline personality disorder.

Belliver et al. (1997) found no differences
between suicidal and nonsuicidal manic-
depressive patients in their serotonin trans-
porter gene. Persson et al. (1997) found no
differences in blood DNA frequencies of
tyrosine hydroxylase alleles between
attempted suicides and normals, although
the attempters with adjustment disorders
had more TH-K3 (but not K1, K2, K4 or K5)
alleles.

Other Studies

Mitteraurer (1990) studied suicides in a
hospital from 1897-1977. For the manic-
depressive and schizoaffective patients, if a
relative had completed suicide, 48 percent
had an endogenous psychosis; if no relative
had completed suicide, 52 percent had an
endogenous psychosis, a nonsignificant

difference. As a result of this, Mitteraurer
claimed that suicide must have a genetic
component independent of endogenous
psychoses.

Swift et al. (1991) studied patients with the
Wolfram syndrome. Their blood relatives
had a history of more suicidal behavior (and
psychiatric hospitalizations) than did their
spouses. For patients with Ataxia-
Telangiectasia, there were no differences.

Discussion

The studies of suicidal behavior in twins
have not yet located MZ twins separated
early in life and raised apart, a necessary
group for demonstrating a genetic effect for
any behavior. The allele studies on the
tryptophan hydroxylase gene have been
conducted by Nielsen and his colleagues,
and they await replication by other research
groups before we can be sure of their
validity.
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Chapter 2

PHYSIOLOGICAL FACTORS

great deal of research continues to

appear on the cerebrospinal fluid, brain
tissue, blood, and to a lesser extent, urine of
suicidal individuals.

Cerebrospinal Fluid

Attempted Suicide

Gardner et al. (1990) compared female
suicide attempters with borderline person-
ality disorder to normal controls and found
that the attempters had lower levels of 5-
HIAA, but similar levels of MHPG and
HVA. The level of 5-HIAA was not
associated with violence toward others or
self-mutilation.

Jones et al. (1990) compared elderly
depressed patients who had attempted
suicide with those who had not. The
attempters had lower levels of 5-HIAA and
HVA. The two groups did not differ in
psychopathology, aggression scores on the
Buss and Durkee Hostility Inventory,
depression scores, or recent stressors.

Cremniter et al. (1994) found lower levels
of 5-HIAA in attempted suicides using violent
methods (versus medical controls), but only if
schizophrenic patients were excluded.

Cooper et al. (1992) followed up schizo-
phrenics. Those who attempted suicide had
lower 5-HIAA levels, but no differences in
levels of HVA or MHPG. Those using

violent methods had lower levels of HVA
(but not 5-HIAA or MHPG) than those
using nonviolent methods. The groups did
not differ in age or depression.

Mann et al. (1992b) found that high-intent
attempters had lower CSF levels of 5-HIAA
as compared to low-intent attempters and
nonattempters in a sample of psychiatric
inpatients. Levels of 5-HIAA were not
associated with the severity of medical
damage in the attempters.

Traskman-Bendz et al. (1992a) found that
suicide attempters using violent methods
had lower levels of 5-HIAA and higher

- levels of MHPG than those using nonviolent

methods. Suicidal intent scores and prior
attempts were not associated with these
levels. Subsequent attempters had higher
levels of MHPG; subsequent completed
suicides had lower levels of 5-HIAA and
higher levels of MHPG.

On the other hand, Lemus et al. (1990)
compared schizophrenics with a history of
attempted suicide to those with none and
found no differences in 5-HIAA. In
alcoholics, Roy et al. (1990) found no differ-
ences between suicide attempters and nonat-
tempters (or normal controls) in levels of 5-
HIAA, HVA, MHPG, or norepinephrine.
Roy and Pollack (1994) found that depres-
sive patients who had attempted suicide did
not differ in CSF 5-HIAA or HVA from
those who had not.
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Mann et al. (1996¢) found no differences
between depressed patients who had
attempted suicide and those who had not in
5-HIAA, HVA, or MHPG. Planned
attempts were associated with lower levels of
5-HIAA, and more damaging attempts were
associated with lower levels of 5-HIAA and
HVA. CSF levels were not associated with
violent versus nonviolent method

Kruesi et al. (1992) found that subsequent
attempted suicide in children was not pre-
dicted by cerebrospinal fluid levels of 5-
HIAA or HVA, after controls for age (nor by
autonomic nervous system variables such as
heart rate).

Bayard-Burfield et al. (1996) found that
attempted suicides had higher CSF/blood
albumin ratios than healthy controls.
Attempters with high (versus low) ratios did
not differ in diagnosis, substance use, or CSF
levels of HVA, 5-HIAA, and MHPG; they
were, however, more likely to use para-
cetamol for their attempt.

In a sample of attempted suicides, Mann
and Malone (1997) found that CSF levels of
5-HIAA (but not HVA or MHPG) were
lower if the attempt involved more planning
and more serious damage. Levels of 5-HIAA
were not associated with use of a violent
method.

Among a sample of attempted suicides,
Wasserman et al. (1997) found that the
depressed attempters had higher levels of 5-
HIAA (but not HVA or MHPG). Those who
later completed suicide did not differ in
these levels, nor was the method used
associated with the levels. Those who abused
alcohol had lower levels of cortisol.

Roy (1992) compared depressed patients
who had attempted suicide with those who
had not and found no differences in the CSF
CRH. A follow-up of repeaters found no
differences in CSF CRH.

In a sample of depressed patients, Roy
(1993) found no differences in the CSF

concentrations of neuropeptide Y, somato-
statin, diazepam-binding inhibitor, GABA, or
corticotropin-releasing hormone of repeaters,
first-time attempters, and nonattempters.

Completed Suicide

Nordstrom et al. (1994) followed up
attempted suicides and found no differences
in the CSF concentrations of 5-HIAA, HVA,
or MHPG in those completing suicide and
those not doing so, although the suicides
tended to have lower levels of 5-HIAA and
HVA at the time of their attempt. However,
Nordstrom et al. (1996) reported that
attempted suicides who subsequently
completed suicide had lower CSF levels of
5-HIAA than those who did not.

Lester (1991b) found that suicides had
lower levels of DOPAC and MHPG, but not
HVA or 5-HIAA as compared to those
dying of heart attacks. Axelsson and
Lagerkvist-Briggs (1992) found no differ-
ences in the CSF of psychotics who
completed suicide and those who did not in
5-HIAA, HVA, MHPG, albumin, or 1gG
(nor between violent and nonviolent
methods); the CSF/serum ratio of albumin
did not differ either.

Roy (1990) followed up depressed
patients for five years. Those who repeated
their attempt or completed suicide had lower
5-HIAA and HVA levels at intake.

Violent Methods

Traskman-Bendz et al. (1993) found that
attempted suicides using violent and non-

violent methods did not differ in CSF levels
of 5-HIAA, MHPG, or HVA.

Repeaters

In a sample of attempters, Traskman-
Bendz et al. (1992b) found that repeaters had
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lower levels of cortico-releasing hormone,
but not somatostatin, delta-sleep-inducing
peptide, neuropeptide Y, beta-endorphins,
or vasopressin. Those using violent and
nonviolent methods for suicide did not differ
in these measures.

Meta-Analyses

Lester (1995) conducted a meta-analysis
of research and found that lower levels of 5-
HIAA were associated with prior attempts;
lower levels of MHPG may also have had
association. Subsequent suicidal actions
were associated only with lower levels of 5-
HIAA. Prior violent suicide attempts were
associated with lower levels of 5-HIAA and
HVA. On the whole, the studies reviewed in
this section support Lester’s conclusions.

The Brain

Beta-Endorphins

Scarone et al. (1990) compared com-
pleted suicides with controls and found that
the left hemisphere caudate nucleus, tempo-
ral cortex and frontal cortex had lower beta-
endorphin levels in the suicides than in the
controls; this was not evident in the right
hemisphere. (There were no differences in
the hypothalamus or thalamus.)

Serotonin Receptors

Arango et al. (1990), comparing the
brains of suicides and controls, found
increased 5-HT2 receptor binding in the
brains of the suicides in the prefrontal
cortex, but not in the temporal cortex.
Arango et al. (1995) sampled 103 areas in the
prefrontal cortex and found higher 5-HT1a
receptor binding and lower serotonin trans-
port binding, especially in centrolateral
regions.

Arato et al. (1991a, 1991b) found no
differences between suicides and controls in
the asymmetry of 3H-imipramine binding in
the mediofrontal cortex; they did, however,
find differences in Brodmann’s area nine of
the frontal cortex. The suicides had a higher
Bmax on the left side than on the right, while
the controls had the reverse pattern. The
difference appeared to hold only for suicides
using violent methods. However, Arora and
Meltzer (1991) failed to replicate this latter
finding.

Arango et al. (1992) found higher levels of
5-HT binding in the prefrontal (but not the
temporal) cortex of suicides.

Hrdina et al. (1993) found that depressed
suicides had higher levels of 5-HT2 recep-
tors than controls in the prefrontal cortex
and amygdala (but no differences in Kd),
only when the receptors were labeled with
3H-ketanserin, not with 3H-paroxetine.

On the other hand, Cheetham et al.
(1990) compared the brains of depressed,
drug-free suicides with control brains for 5-
HT1 binding sites. No differences were
found in the frontal or temporal cortex. In
the hippocampus and amygdala, the affinity
(Kd) was lower in the suicides, but there
were no differences in Bmax.

Dillon et al. (1991) found no differences in
5-HT receptors (Bmax or Kd) in the cortex,
hippocampus, or basal ganglia of suicides
and controls. Laurence et al. (1990a, 1990b)
found no differences between suicides and
controls in 5-HT uptake sites in 22 regions of
the brain. For suicides using nonviolent
methods only, the Bmax was lower in the
putamen. There were also no differences
between the two hemispheres.

Andersson et al. (1992) found no differ-
ences between suicides and controls in 5-HT
uptake sites (Bmax or Kd) in the frontal
cortex, cingulate cortex, or hypothalamus.
Depressed and nondepressed suicides did
not differ; nor did those using violent and
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nonviolent methods.

Ohmori et al. (1992) found higher levels
of HVA, but not 5-HIAA or tryptophan, in
the frontal cortex of suicides versus those
dying of physical disease. Those using
violent versus nonviolent methods did not
differ in any of these measures.

Arranz et al. (1994) found that suicides
from drug overdose (but not other methods)
had lower 5-HT1A Kd values than controls.
They did not differ in Bmax values, nor in 5-
HT1D, 5-HT2 Bmax or Kd wvalues.
Depressed suicides had low Kd values of 5-
HT1D, while the nondepressed suicides had
lower Bmax values of 5-HT1D.

Lowther et al. (1994) found no differences
in 5-HT2 binding sites in several brain
regions (frontal, parietal and temporal
cortex, hippocampus, caudate, and thala-
mus), but the suicides had higher Kd values
than controls in the frontal and parietal
cortex. This difference was found only for
suicides using nonviolent methods and
disappeared after controls for antidepressant
use. Lowther et al. (1997a) found no differ-
ences between suicides and controls in 5-
HT1a binding sites in the frontal or occipital
cortex, hippocampus, or amygdala, and no
differences between those using violent and
nonviolent methods.

Mann et al. (1996a) found no differences
between suicides and controls in the levels of
5-HT3 receptors, serotonin, 5-HIAA, or tryp-
tophan in the frontal cortex. Mann et al
(1996b) found no differences in the prefrontal
or temporal cortex for 5-HIAA, 5-HT, or
tryptophan, but the suicides had fewer 3H-
paroxetine binding sites (transporter and non-
transporter). Naylor et al. (1996) found no dif-
ferences in 3H-paroxetine binding in the hip-
pocampus of schizophrenic suicides and
deceased nonsuicides.

Arranz et al. (1997) found no differences
in the frontal cortex, gyrus cinguli, or
hypothalamus of suicides and controls in 5-

HT, 5-HIAA, or the serotonin precursor 5-
hydroxy-L-tryptophan (or in NA, DA,
DOPAC, and HVA).

Little et al. (1997a) found no differences
between suicides and controls in serotonin
transporter sites in the midbrain, hippo-
campus, or frontal cortex or 5-HTT mRNA
levels in the dorsal and median raphe nuclei.

Stockmeier et al. (1997) found no differ-
ences between suicides and controls in 5-
HTI1A and 5-HT2A receptors in either the
right prefrontal cortex or hippocampus.

In contrast, Gross-Isseroff et al. (1990c)
found fewer 5-HT2 receptors in the pre-
frontal cortex and hippocampus of suicides
versus controls (Bmax only, not Kd), but
only in subjects under the age 50.

Matsubara et al. (1991) found that violent
suicides had lower Bmax levels for 5-HT1A
binding in the frontal cortex, while nonvio-
lent suicides had higher levels compared to
controls. Kd differences were nonsignificant.

Lawrence et al. (1997) found lower levels
of 5-HT uptake sites (and Kd values) in the
putamens of suicides versus controls, but no
differences in nine other regions.

In Brodmann areas eight and nine,
Pandey et al. (1997b) found reduced levels of
protein kinase C (and hence serotonin-2a
receptors) in suicides as compared to
controls.

Rosel et al. (1997) found fewer 3H-
imipramine binding sites in the hippo-
campus of suicides versus controls, but not
in the cortex, amygdala, or hypothalamus.

Holden (1995) proposed a theory that the
association between suicide and serotonin
levels in the brain was a result of un-
controlled fluctuations in brain glycemic
levels due to glucose metabolism and insulin
activity.

Adrenergic Binding
Arango et al. (1990) compared the brains
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of suicides with controls and found that there
was increased beta-adrenergic receptor
binding in both the prefrontal and temporal
cortex of the suicides. Arango et al. (1993)
found an increase in alpa-l-adrenergic
receptors, but not alpha-2 receptors, in some
layers of the frontal cortex (but not the
temporal cortex) of suicides as compared to
controls. Norepinephrine levels were also
higher in the temporal cortex of the suicides.

Garcia-Sevilla et al. (1992) found
increased binding (Bmax) of alpha-2-
adrenoceptors in the frontal cortex of
suicides versus those dying of other violent
causes for at least one measure. Increased
levels were not found in the hippocampus,
hypothalamus, amygdala, caudate nucleus,
or brain stem, and no differences were found
in Kd. The difference was clearer for the
depressed suicides.

Meana et al. (1992) compared depressed
and nondepressed suicide victims and found
that the depressed suicides had increased
levels of alpha-2-adrenoceptors (Bmax) in
the frontal cortex and hypothalamus. Meana
et al. (1993) found increased non-alph-2-
adrenergic binding (but not alpha-2-
adrenoceptor binding) in the frontal cortex
of violent suicides versus nonsuicidal control
brains. Gonzalez et al. (1994) found an
increase in alpha-2-adrenoceptors in the
hippocampus and frontal cortex of suicides
(especially depressed suicides) as compared
to controls.

Ordway et al. (1994b) found that agonist
binding to alpha-2-adrenoceptors in the
locus coeruleus of suicides was greater than
in controls. (Antagonist binding did not
differ significantly, nor did epinephrine.)

In contrast, De Paermentier et al. (1990)
compared nine regions of the brain of
depressed antidepressant-free suicides and
controls. The suicides had fewer beta-
adrenoceptors in the temporal cortex; the
suicides using violent methods had fewer in

the frontal cortex; and those using non-
violent methods had fewer in the occipital
cortex. No significant differences were found
in the caudate nucleus, thalamus, amygdala,
hippocampus, or putamen. De Paermentier
et al. (1991) found fewer beta-adrenoceptor
binding sites in the temporal cortex and
thalamus of suicides as compared to
controls, but only the difference in the
temporal cortex was unrelated to the
medication status of the subjects.

De Paermentier et al. (1992, 1997a) found
fewer beta and beta-1-adrenoceptors in the
temporal cortex of depressed (medication-
free) suicides than in normal controls.
Suicides using violent methods had fewer
beta and beta-1-adrenoceptors in the frontal
cortex and fewer beta-1-adrenoceptors in the
temporal cortex. Those using nonviolent
methods had fewer beta-adrenoceptors in
the occipital cortex and few beta and beta-1-
adrenoceptors in the temporal cortex.
Suicides on antidepressants had fewer beta-
adrenoceptors in the temporal cortex and
thalamus. Suicides and nonsuicides did not
differ in adrenoceptors in the pineal.

Andorn (1991) found an absence of an
alpha-2-adrenergic binding site type (3H-
clonidine binding) in the prefrontal cortex of
suicides as compared to controls.

On the other hand, Stockmeier and
Meltzer (1991) found no differences between
suicides and controls in beta-adrenergic
receptors (Bmax or Kd) in the frontal cortex,
nor between suicides using violent versus
nonviolent methods.

Little et al. (1993) found lower levels of
beta-adrenergic binding in the frontal cortex
of suicide brains than in controls. The
suicides also had experienced more recent
stress and had less good functioning.

However, Sastre and Garcia-Sevilla
(1997) found no differences in the frontal
cortex in alpha-2-adrenoceptors (or MAO-B
sites), but the suicides had fewer I2-receptors
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and decreased 29/30 kDa imidazoline
receptor protein. Little et al. (1997b) found
no differences between suicides and controls
in pineal beta-adrenergic receptor sites.

De Paermentier et al. (1997b) found no
differences between suicides and controls in
alpha-1 or alpha-2a-adrenoceptors in nine
regions of the brain. The medication-free
suicides did have more alpha-2-
adrenoceptors in the temporal cortex, while
those on antidepressants had fewer alpha-2-
adrenoceptors in the occipital cortex and
hippocampus and fewer alpha-2a-
adrenoceptors in the caudate and amygdala.

Joyce et al. (1992) found that suicides and
controls (but not schizophrenics) had greater
beta-2-adrenergic receptor density in the
right hippocampus than in the left.

Biegon and Fieldust (1992) found that
suicides had less tyrosine hydroxylase (the
rate-limiting enzyme in norepinephrine
synthesis) in their locus coeruleus than
controls, but no differences in dopamine beta-
hydroxylase (the last enzyme in the synthesis).

Arango et al. (1996a, 1996b) found that
suicides had more and denser pigmented
locus coeruleus neurons than normals,
restricted to the rostral two-thirds of the
locus coeruleus. This suggested altered
adrenergic function in the suicides. The
suicides seemed to experience greater loss of
neurons in this region with age than controls.

Mu-Opioid Receptors

Gross-Isseroff et al. (1990b) found an
increase in mu-opioid receptor density
(Bmax only, not Kd) in some regions of the
brains of suicides versus controls (frontopari-
etal region, but not the thalamus or pre-
frontal region), but only in subjects under
the age of 40. Gabilondo et al. (1995) found
a higher Bmax in the frontal cortex and
caudate, but not in the thalamus, of suicides
versus control; no differences were found in

the Kd.

Dopamine Receptors

Ruiz et al. (1992) compared the brains of
schizophrenic suicides and nonschizo-
phrenic controls. The Bmax for dopamine
binding sites was higher in the caudate
nucleus of suicides than in controls (with no
differences in the Kd), but was not higher in
the frontal cortex. However, nonschizo-
phrenic suicides did not differ from controls,
and so the authors concluded that the
schizophrenia was responsible for the former
difference. Galva et al. (1995) found that
suicides had higher levels of HVA and
DOPAC in the frontal cortex, but not
MHPG, 5-HIAA, 3H-lazabemide binding,
MAO-A or MAO-B activity.

In contrast, Murray et al. (1995) found no
differences in dopamine receptors between
suicides and normals in the striatum or
nucleus accumbens, but both of these groups
had lower levels than schizophrenics.
Sumiyoshi et al. (1995) found no differences
in D4-dopamine receptors in the caudate
nucleus of suicides and controls. Wyatt et al.
(1995) found no differences between suicides
and schizophrenics or normals in the
concentrations of HVA, DOPAC, MHPG,
dopamine, norepinephrine, or normetan-
ephrine in the anterior cingulate cortex.
Knable et al. (1996) found no differences in
D1-dopamine receptors in the prefrontal or
cingulate cortex of suicides and controls.
Allard and Norlen (1997) found no
differences in dopamine uptake sites in the
caudate nucleus of depressed suicides and
controls. Bowden et al. (1997b) found no
differences in dopamine receptor binding in
these regions in antidepressant-free suicides.

Bowden et al. (1997a) found no differ-
ences in the basal ganglia of suicides and
controls in dopamine and HVA, but non-
violent suicides had lower DOPAC (a
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dopamine metabolite along with HVA) in
the caudate and putamen. All suicides had
lower levels of DOPAC in the nucleus
accumbens. Differences in the amygdala and
hippocampus were not significant. Bowden
et al. (1997c) found no differences in
dopamine uptake sites in the caudate,
putamen, and nucleus accumbens of suicides
and controls.

Noradrenergic Binding

Gross-Isseroff et al. (1990a) found lower
binding to alpha-l-receptors of tritiated
prazosin as a ligand in some regions of the
brains of suicides versus controls (only the
prefrontal cortex, the caudate nucleus, and
the temporal cortex). Klimek et al. (1997)
found a reduced level of norepinephrine
transporters in the locus coeruleus (the mid-
caudal portion only) in suicides versus
controls, but no differences in noradrenergic
cells.

In contrast, Freed et al. (1993) found more
glutamate-mediated binding in the caudate
nucleus (but not the frontal cortex) of
suicides versus both normal and psychotic
controls. Arango et al. (1993) found higher
concentrations of norepinephrine in the
temporal cortex (but not the prefrontal
cortex) of suicide brains versus controls.
Ordway et al. (1994a) found that the
concentration of tyrosine hydroxylase
(relevant to noradrenergic neurotrans-
mission) in the locus coeruleus of suicides
was greater than in controls.

Other

Harro et al. (1992) found no differences in
the Bmax or Kd for benzodiazepine
receptors (relevant to the GABA system) in
the frontal cortex of suicides and controls.
Stocks et al. (1990) found no differences in
benzodiazepine binding sites in the amygdala

and hippocampus between depressed
suicides and control brains, again suggesting
no differences in GABA receptors. Arranz et
al. (1992) found no differences in GABA-B
binding in the frontal cortex of suicides and
controls (nor in depressed/nondepressed or
violent/nonviolent methods). Rochet et al.
(1992) found no significant differences in
Bmax for benzodiazepine binding sites in the
hippocampi of suicides using violent
methods and nonsuicidal controls, although
the suicides had higher Kd values. Pandey et
al. (1997a) found that suicides had higher
levels of benzodiazepine receptors in the
cortex than controls, primarily because of the
higher levels in violent suicides. Sundman et
al. (1997) found no differences in GABA
uptake sites in the frontal cortex of suicides
and controls, as well as no differences
between suicides using violent and non-
violent methods.

Harro et al. (1992) found higher Bmax
and Kd values for cholecystokinin receptors
in the frontal cortex of suicides versus
controls, (for those using both violent and
nonviolent methods and for depressed
suicides but only for those under the age of
60). In the cingulate cortex, the suicides
under 60 had higher Bmax scores, while
those over the age of 60 had lower Bmax
scores. Bachus et al. (1997) found no
differences in cholecystokinin mRNA in the
entorhinal cortex of suicides and controls,
but the suicides did have elevated levels in
the dorsolateral prefrontal cortex. Hurd et
al. (1997) found that suicides had increased
levels of prodynorphin mRNA in the patch
compartment of the caudate nucleus (but not
in the putamen or nucleus accumbens. They
did not differ in DI- and D2-dopamine
receptors, suggesting the involvement of
endogenous opioid neuropeptides.

Holeman et al. (1993) found no significant
differences in glutamate receptors in nine
regions of the brain, either between suicides



14 Why People Kill Themselves

and controls or between those using violent
and nonviolent methods. Nowak et al. (1995)
found that suicides had less glutamate
receptor binding in the frontal cortex than
controls. Noga et al. (1997) found an increase
in AMPA receptor sites (glutamate receptors)
in the caudate nucleus of suicides and schizo-
phrenics as compared to controls (but not in
the putamen or nucleus accumbens), but no
increase in NMDA or KA receptor binding.

Sandyk and Kay (1991) found that
psychiatric patients who were suicidal had
higher levels of choroid plexus calcification.

Sherif et al. (1991) found higher levels of
MAO-A in the hypothalamus of suicides as
compared to controls, but only in the
depressed suicides and not in the frontal
cortex or cingulate cortex. The groups did not
differ in GABA-T or MAO-B concentrations.

Widdowson et al. (1992) found that
completed suicides had lower neuropeptide
Y immunoreactivity in the frontal cortex and
caudate nucleus, but not in the temporal
cortex or cerebellum. The difference was
stronger in the depressed suicides. However,
Ordway et al. (1995) found no such differ-
ences in the frontal cortex of depressed or
alcoholic suicides versus controls. Arranz et
al. (1996) found no differences between
suicides and controls in neuropeptide Y,
somatostatin, or cortico-releasing factor in
the frontal cortex, gyrus cinguli, or hypo-
thalamus.

Cowburn et al. (1994) found reduced
adenylyl cyclase activity in the frontal cortex
of suicides versus controls, especially if they
used violent methods and if there was
history of depression. G-protein levels
differed only for some subunits (such as G-1-
alpha). But Lowther et al. (1996) found no
differences in adenylyl cyclase activity in the
frontal and parietal cortex of depressed
suicides and controls.

Palmer et al. (1994) found no differences
in the frontal and parietal cortexes of

suicides and controls in glycine, redox, zinc
modulator sites and thus no differences in
the N-methyl-D-aspartate receptor-channel
complex.

Gilad et al. (1995) found no differences in
the frontal cortex and hippocampus between
suicides and normal controls in polyamines
or their metabolizing enzymes.

Hui et al. (1995) found that schizophrenic
suicides had less PSA-100 (puromycin-
sensitive aminopeptidase-100) but more
PSA-170 in their brains than controls.

Sastre et al. (1995) found decreased
binding of I2-imidazoline receptors (Bmax
but not Kd) in the frontal cortex of suicides.
The total immunoreactivity of the receptors
was reduced in the 20-30Kd band of protein
but increased in the 45Kd band.

Garcia-Sevilla, et al. (1996) found increased
45Kd band imidazoline receptor proteins in
the frontal cortex of suicides and decreased
29/30Kd proteins as compared to controls.

Pacheco et al. (1996) found decreased
phosphoinositide signaling in the prefrontal
cortex of depressed suicides versus controls
(deficits in G-protein mediated 3H-
phosphoinositide hydrolysis), suggesting
enhanced cyclic AMP production.

Hucks et al. (1997) found that suicides and
normals did not differ from controls in
corticotropin-releasing factor binding sites in
the frontal and motor cortex (and neither did
the suicides using violent versus nonviolent
methods).

Kato et al. (1997) found no differences
between the brains of bipolar disorder
suicides and controls in mitochondrial DNA
deletion.

Lowther et al. (1997b) found no differ-
ences in cAMP binding sites in five different
brain regions of antidepressant-free suicides
and controls.

Shimon et al. (1997) found that suicides
and bipolar patients had lower inositol levels
(but not inositol monophosphate activity)
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than normals in the frontal cortex, but not in
the cerebellum or occipital cortex.

Hippocampal Size

Altshuler et al. (1990) compared the size
of the hippocampus and parahippocampus
in schizophrenics, suicides, and those dying
suddenly. The groups did not differ in the
size of the hippocampus. The parahip-
pocampus of the schizophrenics was smaller
overall — smaller on the right side for both
the schizophrenics and suicides and smaller
on the left side for only the schizophrenics.

Comment

This body of research urgently needs
meta-analyses in order to determine which
results are reliable and which are not,
especially with regard to the regions of the
brain involved.

Blood And Platelet Studies

Cortisol

Dahl et al. (1991) found that adolescents
with major depressive disorders had more
elevated plasma cortisol levels around sleep
onset than normals, and this difference was
pronounced in the suicidal adolescents.

In contrast, Pitchot et al. (1995a) found
that depressed attempters have a lower delta
cortisol response to flesinoxam than controls
and a lower delta temperature response,
suggesting the involvement of 5-HTla
receptors. Cleare et al. (1996) administered
d-fenfluramine (a 5-HT releasing agent)
orally and found that serum levels of cortisol
were reduced in those who had attempted
suicide as compared to healthy controls,
while the prolactin response did not differ.

However, Traskman-Bendz et al. (1992a)
found no differences in the blood levels of

cortisol (or MAO) between attempters using
violent and nonviolent methods for suicide.
Inder et al. (1997) found that unipolar
affective disorder patients who had
attempted suicide had higher levels of
arginine vasopressin (but not corticotropin-
releasing hormone, cortisol, or adreno-
corticotrophic hormone) than those who had
not attempted suicide.

New et al. (1997) found a blunted
prolactin and cortisol response to dlI-
fenfluramine (suggesting serotonin involve-
ment) in attempted suicides and self-
mutilators versus controls in a sample of
patients with personality disorders.

Serotonin

Biegon et al. (1990) compared young men
who were suicidal (attempters or ideators)
with normal controls and found that the
suicidal men had higher levels of 5-HT2
receptor binding. The more depressed
suicidal men had higher levels of receptor
binding.

Pandey et al. (1990, 1992) found higher
levels of platelet serotonin-2 receptor
binding (Bmax) in suicidal depressed
patients as compared to nonsuicidal
depressed patients. Pandey et al. (1995)
found that suicidal psychiatric inpatients
(attempters and ideators) had higher levels
(Bmax) of serotonin-2A receptors, but no
differences in Kd. Attempters and ideators
did not differ.

Simonsson et al. (1991) found increased
transduction of serotonin-2-receptors in the
blood of attempted suicides as compared to
normal controls and lower MAO activity,
but no differences in serotonin. The results
of these analyses were not associated with
diagnosis or violent/nonviolent method for
suicide.

Van Kempen et al. (1992) repeatedly
tested nine chronically suicidal women. As
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their depression scores decreased, their 5-
HT levels increased, while the levels of
MAO did not change. Arora and Meltzer
(1993) found that schizophrenics with a
history of suicide attempts had higher Bmax
levels (but not Kd levels) for 5-HT2 binding
sites than schizophrenics who had not
attempted suicide.

In contrast, Marazziti et al. (1990) com-
pared the blood from attempted suicides,
depressed patients, and normal controls and
found lower levels (Bmax) of 3H-
imipramine binding in the attempters (but
no differences in Kd). For 5-HT uptake, the
Bmax was lower in the attempters, but not
the Kd. Those using violent methods for
suicide did not differ from those using non-
violent methods. Marazziti concluded that
serotonin was involved in suicidal behavior.
Marazziti and Conti (1991) and Marazzati et
al. (1993) confirmed this and noted that the
suicide attempters had higher scores on all
the Buss and Durkee scales of hostility.

De Leo et al. (1991) found lower Bmax
values for 3H-imipramine binding in the
blood of attempted suicides as compared to
normal controls (but no differences in Kd
values).

Mann et al. (1992a) found that attempted
suicides had lower levels of serotonin in their
platelets (but not in their blood) as compared
to nonsuicidal patients with major depres-
sive disorders. Serotonin levels were not
associated with suicidal intent or lethality in
the attempted suicides.

Mann et al. (1992b) found no differences
in platelet 5-HT2 Bmax among high-intent
attempters, low-intent attempters, and non-
attempters in a sample of psychiatric
inpatients. The severity of medical damage
in the attempters was associated with the
platelet 5-HT2 Bmax levels.

Ashton et al. (1994) compared attempted
suicides with normal controls and found
lower levels of 5-HT but not 5-HIAA, HVA,

tryptophan, paroxetine-binding or mono-
amine oxidase. Repeaters had lower levels of
5-HT and HVA than the controls.

McBride et al. (1994) found no differences
between major depressive disorder patients
who had attempted suicide and those who
had not in Bmax and Kd for 5-HT2 receptor
binding sites. The Bmax values and suicidal
intent were not associated for the attempters,
but the Bmax values and the lethality of the
attempt were positively associated. The
attempters did have lower indices when
adenosine diphosphate was added in
combination with 5-HT over adenosine
diphosphate alone.

Rao et al. (1994) found that suicidal
female schizoaffective patients had lower
blood levels of serotonin than nonsuicidal
patients.

Marazziti et al. (1995) found that
attempted suicides had lower Bmax for 3H-
imipramine binding (but similar values of
Kd) and lower 5-HT uptake levels (Vmax
but not Kd) than normals. They did not
differ in the enzyme sulphotransferase.

Mock-Seler et al. (1996) found that
suicidal ideators among a group of psychotic
depressed patients had lower platelet levels
of 5-HT. This was found only for the men.

However, Pine et al. (1995) found that
adolescent suicide attempters and normals
did not differ in platelet 5-HT functioning
(3H-imipramine binding). They found that
the attempters showed a seasonal fluctuation
in Bmax values, with a peak in the summer,
while the normals did not.

In a sample of affective disorder patients
who had attempted suicide, Rossi et al
(1996) found no differences in platelet 5-HT
uptake or 3H-imipramine platelet binding
between those who abused alcohol and
those who did not.

Verkes et al. (1996) did not find differ-
ences in platelet 5-HT (or MAO activity)
between recurrent suicide attempters and
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bulimics. Verkes et al. (1997) found that
attempted suicides with higher Kd values for
platelet serotonin and 3H-paroxetine
binding were more likely to repeat their
attempt in the next year. Bmax values and
MAQO levels did not predict future attempts.
Suicidal ideation and Kd values were
associated even after controls for sex, age,
and alcohol abuse.

In a sample of suicide attempters,
Castrogiovanni et al. (1990) found that the
Bmax for platelet 3H-imipramine binding (a
serotonergic marker) was negatively associ-
ated with irritability and indirect hostility
scores on the Buss and Durkee Hostility
Inventory. The correlations in samples of
normals and depressives were not
statistically significant.

Lester (1991a) found that Bmax and Kd
values for platelet imipramine binding sites
in samples of normal people in eight nations
was positively associated with the national
suicide rates.

Adrenergic System

Pitchot et al. (1994) found that attempted
suicides had a weaker response to an alpha-
2-adrenergic agonist than depressed con-
trols. Depression scores were not associated
with this response, and attempters using
violent and nonviolent methods did not
differ in their response.

Pitchot et al. (1995c) found no differences
in growth hormone responses to a clonidine
test between depressed male psychiatric
inpatients who had attempted suicide and
those who had not.

NK-Cells

Wasserman et al. (1992, 1993, 1997) found
that attempters using violent methods had a
lower percentage of NK cells and dimin-
ished NK-cell activity in their blood as

compared to attempters using nonviolent
methods and to normal controls. Alcoholic
attempters also had lower mean NK-cell
activity.

Other

Axelsson and Lagerkvist-Briggs (1992)
found no differences in the blood levels of
1geG or albumin between psychotics who
completed suicide and those who did not.

Pitchot et al. (1992) gave apomorphine to
psychiatric depressed inpatients and found
that those with a history of attempted suicide
had higher levels of growth hormone in their
blood 20 to 120 minutes later. The use of
violent versus nonviolent methods of suicide
was not associated with this measure.

Nassberger and Traskman-Bendz (1993)
found that suicide attempters had higher
levels of soluble interleukin-2 receptor
concentrations, suggesting activation of T-
lymphocites and a disturbance in the
immune system.

Sandyk and Awerbuch (1993) found
lower levels of melatonin in the blood of
suicidal patients with multiple sclerosis
(ideators and attempters) than in nonsuicidal
patients with MS. Rao and Devi (1993) also
reported that low levels of melatonin in the
blood (and urine) were associated with
subsequent suicidality.

Zonda and Lester (1993) found no differ-
ences from expectations in the blood type of
completed suicides, although the suicides
were more often rh-negative than expected.

Bergman and Brismar (1994) found no
differences between male alcoholics who
had attempted suicide and those who had
not in cortisol, testosterone, sex hormone
binding globulin, dehydroepiandrosterone
sulfate, estrone, or estrone sulfate.

Rommelspacher et al. (1994) found that
MAO-B activity was lower in abstinent
alcoholics if they had attempted suicide in
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the prior few months. Tripodianakis et al.
(1995) found that female attempted suicides
(but not males) had lower platelet MAO
activity than normals. Those using violent
versus nonviolent methods did not differ.
Reichborn-Kjennervd et al. (1996) studied
patients with seasonal affective disorder.
Those who attempted suicide during the
depression had lower levels of platelet MAO
activity.

Mann et al. (1995) studied the prolactin
blood response to oral dl-fenfluramine
(which assesses serotonergic responsivity)
and found that it was not related to a history
of attempted suicide or to suicidal intent.
Malone et al. (1996) found that attempted
suicides of high lethality had a lower
prolactin response to fenfluramine than
those of low lethality, suggesting lower
serotonergic function.

Rommelspacher et al. (1995) found that
alcoholics had higher levels of plasma
salsolinol (a derivative of dopamine) than
normals; if the alcoholics had attempted
suicide, however, their levels were lower.

Serres et al. (1995) found that schizo-
phrenics who had attempted suicide had
lower Vmax values for erithrocyte L-
tryptophan uptake than those who had not.
The method of suicide was not related to the
Vmax level.

Wolfersdorf et al. (1995) found that
depressed patients who later completed a
violent suicide did not differ in red cell or
serum foliate levels.

Repo et al. (1997) found no differences in
blood glucose nadir during an oral glucose
tolerance test between firesetters who had
attempted suicide and those who had not.

Aggregate Studies

Maes et al. (1996) took weekly blood
samples from normals and compared the
levels of ingredients with weekly totals of

Belgium violent suicides. Weeks with more
violent suicides had normals with lower blood
levels of L-tryptophan, cholesterol, and
lymphocytes (CD4+/CD8+ ratio, ¢d20+B
cells). There were no differences in paroxetine
binding, melatonin, calcium, or magnesium.

Dexamethasone Suppression Test

Completed Suicide

Norman et al. (1990) found that depressed
inpatients who later completed suicide had
higher cortisol levels at 1600 hours but not at
2300 hours post-DST than nonsuicidal
depressed inpatients. Depressed inpatients
who later attempted suicide did not differ
from nonsuicidal depressed inpatients,
although those making serious attempts were
more likely to be nonsuppressors.

Axelsson and Lagerkvist-Briggs (1992)
found no differences in the DST response of
psychotics who completed suicide and those
who did not.

Lester (1991c) found that the percentage
of depressed patients who were non-
suppressors and the mean serum cortisol
levels were not associated with national
suicide rates over 10 nations.

Attempted Suicide

Coryell (1990) followed up patients with a
major depressive disorder. Nonsuppressors
made more serious attempts at suicide.
Nonsuppressing was not predictive of sub-
sequent mild attempts or of prior attempts.

Roy (1992) compared depressed patients
who had attempted suicide with those who
had not and found no differences in the DST
response. A follow-up of repeaters found no
differences in DST response. More
attempters using violent methods were
nonsuppressors than those using nonviolent
methods. Jones et al. (1994) found no
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differences in DST suppression among
schizophrenics who differed in past history
of attempted suicide.

Pitchot et al. (1995b) found no differences
in the DST between unipolars who had
attempted suicide and those who had not,
nor between attempters using violent versus
nonviolent methods. Traskman-Bendz et al.
(1992a) found no differences in DST
response between attempters using violent
and nonviolent methods.

Suicide Attempts and Ideation

Pfeffer et al. (1991) compared suicidal
child psychiatric patients with depressed
controls and found no differences in pre-
DST cortisol levels at admission, although
the controls had lower levels at 4 p.m. after
seven weeks. The two groups did not differ
in nonsuppression.

Lewis et al. (1996) found no differences in
the DST between nonsuicidal schizo-
phrenics and schizophrenics who had
attempted suicide or had suicidal ideation.

Suicidal Ideation

Oei et al. (1990) found that suicidal
depressed patients did not differ from non-
suicidal patients on the DST, but suicidal
and anhedonic patients were more likely to
be nonsuppressors.

Meta-analysis

Lester (1992a) carried out a meta-analysis
of the research on the DST and suicide. DST
results predicted subsequently completed
suicide (all eight studies found this, with an
average correlation of .19). However, DST
results were not associated with a history of
attempted suicide.

Urinary Studies

Mancini and Brown (1992) found that
attempted suicides had higher levels of
urinary norepinephrine than patients with
only suicidal ideation. This was especially so
for those using violent methods. They did
not differ in the levels of dopamine,
epinephrine, free cortisol, or serum cortisol
or in depression, hopelessness, or suicidal
intent scores.

Roy (1992) compared depressed patients
who had attempted suicide with those who
had not and found no differences in the
urinary free cortisol. A follow-up of
repeaters found no differences in urinary
free cortisol. Roy and Lavin (1994; Roy and
Pollack, 1994) found that depressive
inpatients who had previously attempted
suicide had less HVA, DOPAC, and
dopamine in their urine. In a follow-up
study, those who subsequently attempted or
completed suicide had lower levels of these
three substances than those who did not.

Roy et al. (1992) found that depressed
patients who had attempted suicide had
lower urine levels than nonattempters of
HVA and DOPAC, but not dopamine. In a
follow-up, the repeaters had lower levels of
HVA and DOPAC than nonrepeaters, but
not dopamine.

Traskman-Bendz et al. (1992a) found no
association in suicide attempters between
suicide intent scores and urinary levels of 5-
HIAA or MHPG. Attempters using violent
and nonviolent methods did not differ in lev-
els of cortisol or the norepinephrine/epi-
nephrine ratio.

Garvey and Noel (1993) found that the
level of n-acetyl-beta-glucosaminidase was
negatively associated in bipolar patients with
depression and with suicidal ideation.
Garvey and Underwood (1997) found that
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serious attempters had lower levels of N-
acetyl-beta-glucosaminidase levels than
nonserious attempters, depressed patients,
and normals.

Garvey et al. (1994) found that current
suicidality (but not past suicide attempts) in
depressed female outpatients was associated
with lower levels of MHPG.

Lithium

Schrauzer and Shrestha (1990) compared
Texas counties with high, moderate, and low
levels of lithium in their drinking water.
Counties with higher levels had lower
completed suicide rates.

The Pineal Gland

Milin et al. (1990) compared completed
suicides with accident victims. The pinealo-
cyte nuclei of the suicides had the same
volume as the controls. The suicides seemed
to have a more frequent occurrence of
acervuli and the destruction of the endocrine
parenchyma secondary to an infiltration and
dispersion of glia cells.

Sparks and Little (1990) found that the
pineals of suicides had lower serotonin
binding than those of control brains,
suggesting either fewer 5-HT receptors or
reduced affinity.

Sleep

Dahl et al. (1990) compared suicide
attempters and ideators with nonsuicidal
adolescents with major depressive disorders.
The suicidal adolescents had longer sleep
latencies but did not differ in REM
variables, total sleep, or the proportion of
the different stages of sleep.

Goetz et al. (1991) found that suicidal
young depressive patients had higher REM
density than nonsuicidal depressives, but did

not differ on 20 other sleep measures.

Sabo et al. (1991) found that major depres-
sive disorder patients who had previously
attempted suicide had longer sleep latencies,
slept less, and had fewer late-night delta wave
counts. The nonsuicidal patients had less
REM sleep in period two and more delta
wave counts in period four. The groups did
not differ on 29 other sleep variables.

Keshavan et al. (1994) compared psy-
chotic inpatients who had shown prior
suicidal behavior with those who had not.
The suicidal patients showed increased
REM activity and REM time.

Lewis et al. (1996) found that schizo-
phrenics who had been suicidal (ideators
and attempters) had increased REM time
and REM activity (but not REM latency or
slow-wave sleep) over nonsuicidal schizo-
phrenics. No differences were found
between recent attempters and less-recent
attempts or between those using violent
versus nonviolent methods.

Agargun et al. (1997a, 1997b) found that
patients with major depression who had
insomnia or hypersomnia had more
suicidality than those with normal sleep. The
suicidal patients had worse sleep quality,
latency, and duration, but did not differ in
sleep disturbance or medication.

Vignau et al. (1997) found that school
students who were poor sleepers had more
often attempted suicide or thought about
suicide than good sleepers.

Other Variables

Adrenal Gland

Stein et al. (1993) found no differences in
the weight of the adrenal gland between
suicides (violent and nonviolent) and other
sudden deaths. However, Szigethy et al.
(1994) found that the adrenal gland
(especially the left one) was heavier in
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completed suicides than controls, perhaps as
a result of cortical hypertrophy.

Biorhythms

Caine (1976) found no association
between suicides and critical days according
to biorhythms. Demuth (1979) found no
biorhythm effects in samples of attempted
and completed suicides.

EEG

Ashton et al. (1994) found that attempted
suicides had less contingent negative
variation and more post-imperative negative
variation in their EEGs as compared to
normal controls, but no differences in the
auditory evoked potential. Repeaters had
less contingent negative variation than first-
timers.

Hansenne et al. (1994) studied depressed
psychiatric inpatients. Those who had
attempted suicide had lower responses to
auditory stimuli (cerebral P300 amplitude
and contingent negative variation ampli-
tude). Juckel and Hegerl (1994) found that
attempted suicides had a weaker intensity
dependence of auditory-evoked potentials.
Hansenne et al. (1996) reported that
depressed patients who had attempted
suicide had reduced amplitudes on electro-
oculograms and electroencephalograms
compared with those who had not attempted
suicide.

Graae et al. (1996) found that female
adolescent suicide attempters had no asym-
metry in their alpha waves, whereas normals
had greater alpha activity in the right
hemisphere.

Electrodermal Responses

Keller et al. (1991) found that suicide
attempters in a group of depressed patients

using violent methods were fast habituators
more often than other attempters and
controls, but did not differ on other
variables. In a follow-up, those completing
suicide were more often slow habituaters.

Wolfersdorf et al. (1993) found that
depressed psychiatric inpatients (females
only) who had attempted suicide by
violent methods had higher tonic skin
conductance than those using nonviolent
methods and nonsuicidal patients. Males
only also showed more rapid habituation of
the phasic reaction. Those using violent
methods were also less depressed and anx-
ious and more satisfied with life. Wolfersdorf
et al. (1996) found that the lowered electro-
dermal response and faster habituation in
suicide attempters is more likely to be true
for those using violent methods and for
males.

Wolfersdorf and Straub (1994) found
that depressive inpatients who later
completed suicide did not differ in electro-
dermal responsiveness from those who did
not do so. Those using violent methods,
however, were faster habituators (as were
attempters using violent methods), but their
data indicate only a tendency in this
direction.

Heart

Rechlin et al. (1994) found no differences
in heart rate variability between attempted
suicides and normal controls.

General Brain Damage

Lester (1992b) discussed the possibility
that suicidal behavior could result from a
“rage dyscontrol” syndrome.

Pituitary

Lopez et al. (1992) found an increase in
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pro-opiomelano-cortin  (POMC) in the
pituitaries of completed suicides as
compared to controls. The POMC-mRNA
density per cell was also greater (but not the
GR-mRNA density), and the corticotrophic
size larger.

Thyrotropin Stimulating Hormone (TSH)

Corrigan et al. (1992) found that the TSH
response to the thyroid-releasing hormone
was reduced in unipolar patients with high
suicidal intent and high suicidal lethality.

Jordan et al. (1992) found that while
normal people had asymmetry in TRH
content in their left and right intrahypothal-
amic structures, completed suicides did not.

Discussion

As mentioned earlier, this large body of
research urgently needs a series of meta-
analyses in order to identify the reliable
results. The two that have been published
(on the DST and on cerebrospinal fluid
monoamines) revealed several consistent
findings, but these phenomena were perhaps
more amenable to meta-analyses than the
brain studies. In addition, sample sizes need
to be increased, and since the research is
often carried out to explore the biochemical
bases for depression, in order to further our
understanding of suicide the suicides and
the controls must be matched for depression
and depressive disorders.
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Chapter 3

SEX, SEXUAL ORIENTATION, AND SUICIDE

THE BASIC SEX DIFFERENCE

he well-documented sex difference in

suicidal behavior is that men complete
suicide more than women, although women
attempt suicide more than men. Koczan and
Ozsvath (1990) calculated rates of suicidal
behavior in one Hungarian county for
1984-1986. The completed suicide rate for
men was 87 and for women 28; the
attempted suicide rate for men was 261 and
for women 348. In Israel, 1977-1986, Sharlin
and Lowenstein (1997) found more com-
pleted suicides among Israeli males than
females 65 and older (373 versus 259) and
more attempted suicides among elderly
females (648 versus 404). The completed
and attempted suicides did not differ in age,
origin, or marital status. The completed
suicides more often were depressed and had
physical illnesses, while the attempted
suicides more often had psychiatric dis-
orders and relationship problems. The
presence of mental illness rose for both
groups over the period.

Data has been published for 10 percent of
the population of China indicating a higher
completed suicide rate for women than for
men in both urban and rural areas (Lester,
1990c), a finding that was reported many
times during the 1990s by various authors.
The most common motive for suicide in
women was family conflict (He and Lester,

1997). The sex difference in completed
suicide in China is found only for those
under the age of 60 (Zhao et al., 1994). He
and Lester (1997) found that the association
was negative between the gender ratio in the
population and the gender ratio for suicide
rates over age groups.

Other reversals have been noted. In
Jhansi City (India) from 1986-1987, the
female completed suicide rate exceeded the
male rate (Shukla et al., 1990). The most
popular method for men was the train and
for women burning. In Honiara in the
Solomon Islands, both completed suicide
and attempted suicide seem to be more
common in females than in males
(Pridmore, 1997). In Helsinki in 1989,
Ostamo and Lonngvist (1990) found, based
on general hospital data, an attempted
suicide rate of 321 for men and 233 for
women. In Gent (Belgium), Van Heeringen
(1994) found that the highest odds ratio for
attempted suicides was for males aged 30-45
who were unemployed. In Belgium,
Anonymous (1992) found that female
attempted suicide rates were higher than
male rates for those under the age of 60, but
lower for the elderly. The women had made
more prior attempts. In the Netherlands,
Kingma (1994) found that male/female ratio
for suicide attempters in trauma units
declined after the age of 40.

In Northern Ireland, Donnelly (1995)

33
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found that male students aged 11-15 more
often agreed with the statement “I want to
kill myself” than did female students. On the
other hand, Kirby et al. (1997) found no sex
differences in suicidal ideation in the elderly
in Dublin (Ireland). Those with depressive
disorders and those aged 65-74 had more
suicidal ideation. Lester and Abdel-Khalek
(1997) found that female American and
Kuwaiti college students had higher scores
regarding current suicidal ideation than
males in both samples combined, but not

significantly higher in either sample
separately.
In Norwegian psychiatric patients,

Gotestam et al. (1995) found that women
with eating disorders had higher rates of
attempted suicide, suicidal ideation, and
depressive disorders than men with eating
disorders.

Maxim and Keane (1992) found that male
and female completed suicide rates did not
converge in Canada from 1950-1986. Lester
(1994c¢) found little evidence of convergence
for 1970-1984 in 23 nations.

Sex Differences in Suicidal Behavior

Attempted Suicide

Spirito et al. (1993) compared adolescent
male and female attempters. The males
more often had a conduct disorder and the
females an adjustment reaction. They did
not differ in age, race, social class, living with
parents, prior attempts, prior psychiatric
contacts, risk-rescue scores, suicidal intent,
depression, hopelessness or the character-
istics of the attempt. Suominen et al. (1996)
found that male attempted suicides were
more clinically depressed and more often
had an antisocial personality disorder,
whereas female attempted suicides more
often had depressive syndromes and border-
line personality disorder.

Welcher et al. (1993) found that female
suicide attempters were less often single,
living alone, and alcoholics than male
attempters. Repeaters were also more often
female (as well as 25-54, schizophrenics,
substance abusers, unmarried, living alone,
and pensioners). Among self-poisoners in
Dublin (Ireland), Coakley et al. (1994) found
that the men had more often drunk some
alcohol before the suicide attempt.
Vrabichev (1992) found that men with
sexual problems were more often suicidal
than those without such problems, but no
such differences were found for women.

Among high school students making one
suicide attempt, Mazza and Reynolds (1994)
found that the girls were more depressed
than the boys, but did not differ in suicidal
ideation. For those making two or more
attempts, there were no sex differences. The
multiple attempters were more depressed
than the single attempters, and for the girls,
had more suicidal ideation.

Waeld et al. (1994) found that current
suicidal ideation in college students was
predicted by masculinity scores (but not
femininity scores) for both women and men.
Suicidal ideation in men was associated with
achievement-related stressors and in women
with interpersonal stressors.

Vannatta (1997) found that suicidality in
the prior 30 days was associated with
forcible sex, school misconduct, unfair/strict
rules and home environment factors for boys
and with over-the-counter drug use, cigarette
use, and forcible sex factors in girls.

Bjerke et al. (1990) found that male
attempters more often abused alcohol, were
more often unemployed or self-employed,
were more often single, and more often had
jail experience or police contact; they were
less often victims of violence, living with par-
ents or children, or on disability pensions.
The same differences were found for first-
timers and for repeaters.
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Among schizophrenic outpatients who
attempted suicide in Athens (Greece),
Kontaxakis et al. (1990) found that the men
were more often single and living with
parents, while the women were more often
married and living with their spouse. The
men and women did not differ in age,
education, unemployment, method for
suicide, prior attempts, or prior psychiatric
hospitalizations.

In Sweden, Mutzell (1997) found that
male attempters were older than female
attempters, more often had a criminal
record, and more often died during the 20-
year follow-up period (although the causes of
death were similar in male and female
attempters).

Hawton and Fagg (1992) found that
adolescent male attempters in England were
more likely to have had prior psychiatric
treatment and recent financial and legal
problems (though not more overall
stressors). They also more often had ingested
alcohol in the six hours prior to the attempt,
more often had criminal convictions and
drug dependency, and were more likely to
be unemployed, not living with
relatives/friends, and violent toward others.

Completed Suicide

In Ireland, Daeid (1997) confirmed that
marriage had a greater protective effect on
suicide rates for men than for women.

Henriksson et al. (1993) found that female
suicides in Finland were less often diagnosed
as alcohol abusers and more often as having
depressive disorders and borderline person-
ality disorders than were male suicides.
Comorbidity was common in both groups,
but more so among the males.

Marttunen et al. (1995) studied teenage
suicides in Finland and found that the
females more often had major depressive
disorders, borderline personality disorders,

psychosocial impairment, and comorbidity
than the males and more often had made
previous suicide attempts. Ferrence (1989)
found that women attempters and com-
pleters were less often alcohol abusers and
less often intoxicated during the suicidal
action than men.

Nordstrom et al. (1995) followed up
attempted suicides and found that more of
the men subsequently completed suicide
than the women and that more of the older
women completed suicide than younger
women under the age of 35.

Gill et al. (1996) found no differences in
suicidal intent (or the components of suicidal
intent) between male and female suicides,
except that the acts by males were more open
to possible intervention. More younger men
than older men had made prior attempts,
whereas more older women than younger
women had made prior attempts. Older
females used less-violent methods than
younger females. Older suicides also had
more suicidal intent than younger suicides.

Among suicides of young adults, Runeson
et al. (1996a) found that the women had
made more prior attempts than the men,
with longer intervals between the first
suicidal communication and the completed
suicide. Differences were not found in the
presence of alcohol or drugs in their bodies.
The women had fewer deceased parents and
less suicide in their families (attempted and
completed).

In Northern Ireland, O’Connor and
Sheehy (1997) found that female completed
suicides were older than males, more often
married and living with a partner, were
more likely to have health problems and
major depressive disorders, and had made
more prior attempts. Females used poisons
more and hanging less. They did not differ
in employment or contacts with general
practitioners.

Seiden and Gleiser (1990) compared
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suicides by male and female chemists. The
women’s suicides were more often related to
work problems (slow promotion, isolation at
work, and discrimination). Fewer women
were married or had tenure, and they more
often had a psychiatric disturbance. Cyanide
was the most popular method for suicide
among both sexes.

In Lothian (Scotland), Squires and
Busuttil (1991) found that male elderly
suicides were more often drunk at the time
of the suicide and more often left a suicide
note than did female elderly suicides.

In India, Mahanta and Trivedi (1993)
found that family problems were more
common in female suicides than in male
suicides, although they were present in a
good proportion of both men and women.

Wolfersdorf et al. (1993) found that
whereas female completed suicides were
more often diagnosed with a depressive
disorder, male suicides were more often
diagnosed with a personality disorder and
alcoholism.

Maris (1981) found that more female
suicides had made prior suicide attempts,
were drug abusers, and were hopeless; they
were less often beer drinkers and had less
intergenerational mobility than male com-
pleters. The men and women did not differ
in early trauma, sexual deviance, depression,
or physical health.

Hormones

In a sample of high school students,
Martin et al. (1997) found that males who had
attempted suicide had higher levels of prog-
esterone (especially if they also used alcohol
or marihuana) than nonattempters. Females
with suicidal ideation had lower levels.

Method
Frierson and Lippman (1990) found that

black male attempted suicides in Kentucky
used guns for their attempt more than
women and were more often schizophrenic;
the females used overdoses more, and they
more often had a major depressive disorder.
The men and women did not differ in age.
Rogers (1990) noted that use of guns by
women for suicide in the United States
increased during the 1980s.

Lester (1990b) analyzed suicidal injury
data from men and women who jumped
from heights of 6 to 12 meters. The sexes did
not differ in injury severity when jumping
from similar heights. Thus, there is no
evidence that women die from suicidal acts
less often than men simply because they
injure less easily or are physiologically
hardier.

Stone (1990) in Dallas for 1985-1988
found that male and female completed
suicides who used long guns shot themselves
in the body (versus the head) equally often.
Among those using handguns, however,
women were more likely than men to shoot
themselves in the body (31 percent versus 16
percent).

Hulten and Wasserman (1992) noted that
young females (10-29 years old) in Sweden
turned to violent methods for suicide more
often during the period 1974-1986. Male
and female youth suicides were less often
married and more often divorced or single
than young people in general.

Lester (1992b) found that the similarity in
methods men and women used for suicide
was associated with the percentage using
guns for suicide over the states of the United
States. Thus, the more frequently that guns
were used for suicide in a state, the greater
the similarity in methods used by men and
women for suicide.

In 25 nations, Lester (1994a) found that in
1980 male suicide rates were higher than
female rates for all methods, except the use
of solids/liquids. Lester (1993c) argued that
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the sex difference in suicide rates was
accounted for by the use of violent methods.
Lester showed that in 25 nations men and
women have similar rates of suicide by non-
violent methods and suggested that testos-
terone was responsible for the high rate of
violent suicide by men.

Sex Roles

Street and Kromrey (1995) found that
prior suicidality was less common in androg-
ynous men and women and masculine men
and more common in feminine men and
masculine women.

Friends

Wallace and Kral (1994) found that
female undergraduates had more friends
who had been suicidal than had male under-
graduates. Kalafat and Elias (1992) found
that ninth grade girls were more likely than
boys to know an attempted suicide, to know
a completed suicide, and to have talked to a
suicidal person.

Research on Women

Bettridge and Favreau (1995) found no
differences in trait dependency between
female adolescent attempters and normal
controls. The attempters had social networks
and intimate relationships that were less
available and less adequate. They did not
differ in recent loss or conflicts or completed
suicide in their families. The attempters had
experienced more severe conflicts, more
attempted suicide in their families, and more
physical and sexual abuse. They were less
certain that their relationships would
continue for life.

Runeson et al. (1996b) compared hospi-
talized female suicide attempters with
normal controls. The attempters more often

had a mental disorder, had been unem-
ployed, and used anxiolytics more.

Merrill et al. (1990) noted that Asian
women (mainly from the Indian subcon-
tinent) in England who attempted suicide
often hold non-traditional values and so
came into conflict with their parents. This
conflict, combined with hopelessness, led to
a high suicidal intent.

Arcel et al. (1992) found that women who
attempted suicide in Denmark and Greece
frequently had poor relationships with their
husbands or lovers.

Battering and Abuse

Stark and Flitcraft (1995) found that
female attempted suicides seen in the
emergency room who had been battered
were more often pregnant at the time of the
battering, had more miscarriages, had
attempted suicide more often, used more
violent means, and were more often African
Americans.

In a sample of women in bad relation-
ships, Vitanza et al. (1995) found that
attempting suicide was associated with
private self-consciousness scores. In the
women severely abused, attempting suicide
was associated with cognitive failure
(difficulties with perception, memory, and
motor functions).

In a domestic-violence program in
Florida, Stawar (1996) found a higher rate of
suicide among the participants than
expected. Roberts et al. (1997) found that
domestic violence victims had more current
and prior suicidality than other emergency
room patients. Bergman and Brismar (1991a,
1991b) found that battered wives had made
many more suicide attempts than controls.

Anderson et al. (1993) found that 57
percent of a group of women who had been
sexually abused as children had attempted
suicide.
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Suicide and the Menstrual Cycle

Lester (1990a) carried out a meta-analysis
of studies on attempted and completed
suicide over the menstrual cycle. The only
significant variation was for attempted
suicide to decline in the third week of the
cycle. Targum et al. (1991) found no differ-
ences in menstrual phase between suicide
attempters and other emergency psychiatric
admissions. Rupani and Lema (1993) found
that suicidal tendencies were rare in Kenyan
nurses premenstrually (only in about one
percent).

In India, Chaturvedi et al. (1995) found
that women who became suicidal during the
premenstrual phase were less likely to be
housewives and more likely to be college
women in arts and working women in
industry. The suicidal women were more
irritable and depressed and had more mood
swings and water retention.

Vanezis (1990) found an excess of com-
pleted suicides (and natural and accidental
deaths, but not homicides) during days 6-15
of the menstrual cycle (the proliferative
phase) and a deficit in the menstrual phase
(days 1-5) and early secretory phase (days
16-19). Chia (1981) found more completed
suicides during the premenstrual phase than
in the menstrual or other phases of the cycle.

Menstrual Problems

Merikangas et al. (1993) found that young
female adults with menstrual problems were
more likely than females with no menstrual
problems to have a major depressive dis-
order (and phobias) and tended to attempt
suicide more often.

Pregnancy

Appleby (1991) calculated SMRs for
women in England for 1973-1984. The ratio

was below normal during pregnancy, for the
first postnatal year, for teenage mothers, and
for unmarried mothers; it was average for
women who had stillbirths. In New York
City, Marzuk et al. (1997) found an under-
representation of pregnant women among
the suicides (only one third as many as
expected).

Dannenberg et al. (1995) found that
women currently or recently pregnant in
New York City had a rate of suicide similar
to nonpregnant women, although there was
an increase in suicides postpartum. Hogberg
et al. (1994) appeared to report a high rate of
suicide in the first year of motherhood (31
suicides in 134 maternal deaths).

Gissler et al. (1996) found that 73 suicides
in Finland out of 1347 among women aged
15-49 were associated with pregnancy: 30
with birth, 29 with abortion, and 14 with
miscarriage. The suicide rate was signifi-
cantly lower after the birth (except for
teenagers aged 15-19 for whom it was
higher); it was higher after a miscarriage and
abortion. Those women who completed
suicide after pregnancy were more often
unmarried and lower class. Bagedahl-
Strindlund (1997) found that mothers with
postpartum mental illness were more likely
to complete suicide than mothers without.

Appleby and Turnbull (1995) found that
the attempted suicide rate was lower in the
first postnatal year than in women at other
times. Czeizel and Mosonyi (1997) found
that attempting suicide with poisons was
most common in the first month of preg-
nancy. Klompenhouwer et al. (1995) found
that postpartum suicidality was more com-
mon in women with depressive disorders.

Abortion

Clare and Tyrrell (1994) reviewed avail-
able data and concluded that suicide was
rare during pregnancy if the woman was
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refused an abortion.

Misic-Pavkov et al. (1993) found that
suicidal ideation, prior suicide attempts, and
depression were more common in women
who had nonapproved late abortions (after
ten weeks) than in those with approved
abortions or earlier abortions. Morgan et al.
(1997) found a rate of attempted suicide
prior to the event higher in women who had
a miscarriage than in those who had an
abortion; the latter had a higher rate than
women delivering their babies. After the
pregnancy, the attempted suicide rate was
highest in those with an induced abortion,
less for women who had a miscarriage, and
least in those delivering.

Sexual and Physical Abuse

Amaro et al. (1990) compared poor,
urban, pregnant minority women who had
been physically or sexually abused during
their pregnancy with those who had not. The
abused women more often were depressed,
substance abusers, and with a history of
attempted suicide.

The Sex Ratio

Javanainen (1990) looked at the
male/female suicide rate ratio for completed
suicide in Finland and found that it was lower
in the more educated, the upper social class,
and in urban regions. By income, the ratio
was lower in the richer, primarily due to a
relatively lower suicide rate in richer men.

Lester (1990d) noted that the ordering of
the sex ratios for estimates of depressed
females/males in Hong Kong, the
Netherlands, and the United States matched
the ratios for the numbers of female/male
completed-plus-attempted suicides, but not
the ratios for female/male completed suicides.

Lester (1990e) looked at the male/female
completed suicide rate ratio for 31 nations.

The ratio was lower in wealthier nations for
older adults, and higher in wealthier nations
for younger adults suggesting that the sex
ratio may be differently determined in
youths and older adults.

Looking at 23 nations in 1974 and 1986,
Pritchard (1990) concluded that the trend was
for the male/female suicide rate ratio to
widen. Lester (1993a) found the male/female
suicide rate ratio increased in the majority of
nations from 1970-1984. The ratio in the
nations in 1970 was associated only with the
proportion of elderly and not with gender
equality. Lester (1994b) found that the sex
ratio for suicide rates was not associated with
measures of occupational sex segregation or
sex egalitarianism in 24 industrialized nations.

Lester (1992a) found that subscriptions to
MS Magazine per capita were associated
neither with female or male suicide rates,
nor with the ratio of, or the difference
between, the male and female suicide rates.

Lester (1993b) found that the sex ratio of
completed suicides in the United States was
not associated with the sex ratio found in
samples of attempted suicides during the
period 1940-1980.

Homosexuality

Nonfatal Suicidality

Bigagli and Grillini (1990) found in a
survey in Italy that 6 percent of attempted
suicides and 22 percent of those with suicidal
ideation were motivated in part by their
homosexuality. This was especially true
among teenagers in small villages in the
south of Italy.

In a community survey of young adult
males in Alberta, Bagley and Tremblay
(1997) found a history of suicidal ideation
and attempts to be most common in celibate
homosexuals, less common in active homo-
sexuals and bisexuals, and least common in
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heterosexuals.

Remafedi et al. (1991, 1993) studied gay
and bisexual males aged 14-21. Thirty
percent had attempted suicide, with about
one-third of the attempts precipitated by
homosexual turmoil. These attempters had
earlier homosexual and heterosexual experi-
ence, used illicit drugs more, had more
arrests, and had experienced more sexual
abuse. They had higher depression scores,
lower masculinity scores, and were classified
as more feminine and less masculine or
androgynous. They did not differ in hope-
lessness, attitudes toward homosexuality,
family psychiatric history, running away,
prostitution, peers completing suicide, or
parental support for homosexuality.

Schneider et al. (1991a, 1991b) found that
27 percent of gay and bisexual men had
suicidal ideation in the prior six months.
Suicidal ideation was associated with
depression, loneliness, hopelessness, having
a partner die from AIDS, having a close
friend with ARC, and having an ARC
diagnosis. The HIV-positive men with
suicidal ideation had more mood disorders,
loneliness, and AIDS-related stressors. The
HIV-negative men with suicidal ideation
had more current depression, hopelessness,
and perceived AIDS risk. The HIV-positive
and negative ideators did not differ in
suicidal intent, loneliness, depression, hope-
lessness, or support from confidantes.

Hammelman (1993) found that 29
percent of gay college students had
attempted suicide in the past, and 48 percent
had suicidal ideation. The mean ages for
their suicidality were 17 and 16, respectively,
and about two-thirds said that their homo-
sexuality played a role in precipitating their
suicidality. Brann and Stroup (1994) found
that homosexual and bisexual men had
attempted suicide more than heterosexuals
after controls for race, education, alcohol
abuse, drug abuse, depression, and anxiety.

Proctor and Groze (1994) found that gay and
lesbian youths had a high rate of suicidal
behavior: 40 percent had attempted suicide
and 26 percent had thought about it. The
attempters scored lowest on family scales,
school environment scales, and self-
perception measures.

In a national survey of lesbians, Bradford
et al. (1994) found that 18 percent had
attempted suicide, more so in the younger
women and in African Americans and
Latinas. Bridget and Lucille (1996) report a
high incidence of attempted suicide in a non-
random sample of lesbians (70 percent).
Gibson (1994) found that for lesbian women
attempting suicide in the past was predicted
by sexual abuse (especially outside of the
family), being a victim of violence,
criticism/humiliation at home, and becom-
ing a lesbian at an earlier age. Predictors also
included anger/fighting in the family,
violence from the parents, losing jobs due to
discrimination, antilesbian harassment,
many family moves, and family members
with psychiatric problems. Attempting
suicide was also associated with drug/alco-
hol abuse, running away, prostitution,
anxiety, violence toward others, and
depression. Seventy percent related their
attempts to their lesbianism. Mathy (1996)
found a high incidence of prior suicidality in
a group of lesbians and bisexuals. The
attempters were younger when first attracted
to women and experienced more maternal
verbal abuse, but did not differ in physical,
sexual, or emotional abuse; age; or age at
first homosexual act.

In a sample of adolescent psychiatric
patients, Olsen et al. (1994) found no
differences in the depression and suicidality
of heterosexual, bisexual/homosexual, and
unsure students.

Rotheram-Borus et al. (1994) found that
39 percent of gay and bisexual male adoles-
cents had attempted suicide. The attempters
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more often were school dropouts, lived
outside their homes, had suicidal friends and
relatives, and had experienced gay-related
stressors (especially coming out to parents
and siblings). They did not differ in age,
race, gay versus bisexual, grade point
average, education, or nongay-life stressors.
Rotheram-Borus et al. (1995) found that
homosexual and bisexual male adolescents
had a steady rate of attempting suicide over
the two-year period of study.

Hershberger and D’Augelli (1995) found
that attempting suicide in homosexual and
bisexual adolescents was predicted by family
protection and relationships, self-esteem,
and having been attacked (verbally,
materially or physically). Hershberger et al.
(1997) found that the attempters were aware
of their sexual orientation earlier, had more
same-sex partners, were more open about
their sexual orientation, had more close
homosexual friends, had lost more friends,
had experienced more insults and assaults,
and had lower self-esteem but better
relationships with their families. They used
drugs/alcohol more, were more depressed,
were less satisfied with their sex life, had
more problems in close relationships, and
had more current suicidal ideation.

Completed Suicide

Shaffer et al. (1995) found similar

proportions of homosexuals in youths
completing suicide and in community
controls. The three homosexual suicides
were all psychiatrically disturbed, and
their suicides were not a result of stigmatiza-
tion.

Transsexuals

Cole et al. (1997) found that female-to-male
transsexuals were more likely to have attempt-
ed suicide than male-to-female transsexuals,
but did not differ in the incidence of psychi-
atric illness. Most of the attempts were precip-
itated in part by gender dysphoria.

Discussion

Two trends in this research are note-
worthy. First, there remains almost no
research on theories of the sex difference
in rates of attempted and completed
suicide. Even with the publicity given the
reversal in Chinese completed suicide
rates, no tests of the explanations of this
reversal have appeared. Second, there has
been a growth of interest in suicidal behavior
in homosexuals. Again, however, the
research is not theory-based, and the
correlates of suicidal behavior in homo-
sexuals appear to be similar to those in
heterosexuals.
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Chapter 4

CHILDHOOD, ADOLESCENCE, AND
CHILDHOOD EXPERIENCES

Siblings and Birth Order

n a sample of psychiatric patients,

Schierbeak and Newlon (1990) found that
substance abuse and/or attempted suicide
was more common in first borns, but in a
sample of high school students, more
common in last borns. Maris (1981) found
more first borns in samples of attempted and
completed suicides than those dying of
natural deaths.

Akande and Lester (1994) found among
Yoruban college students in Nigeria that
prior (but not current) suicidal ideation was
positively associated with sibship size, but
suicidality was not associated with birth
order.

Bergman et al. (1997) found no differ-
ences in past suicidality in students with full
versus step/half siblings or in the age, sex,
and number of siblings.

Childhood Depression

Harrington et al. (1994) followed up child
psychiatric patients for 18 years. More of
those who had been depressed subsequently
attempted suicide. Those who had a conduct
disorder (but not depression) also attempted
suicide more subsequently. Childhood
anxiety, sex, race, and social class did not
predict later suicidality. Childhood suicid-
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ality and adult depression also were
associated with attempting suicide.

Lewinsohn et al. (1994a, 1994b, 1994c)
found in a sample of adolescents who had
suffered from a major depressive disorder
that suicidal ideation was associated with a
longer episode and shorter time to reoccur-
rence, while attempted suicide was
associated with earlier onset and a shorter
time to recurrence. Attempting suicide
(along with prior depressions, lifetime
physical symptoms, and internalizing
problem behaviors) predicted future depres-
sions in the following year. The correlates of
prior attempts (current depression, suicidal
ideation, self-esteem, etc.) were different
from the predictors of future attempts
(younger mothers, less educated parents,
externalizing problem behaviors, social
support from family, etc.).

Developmental Stage

Borst and Noam (1993) studied female
adolescents who had attempted suicide or
who were nonsuicidal and who were in a
conformist, versus preconformist, stage of
development. In both developmental stages,
the suicidal girls had more internal
symptoms, but did not differ in external
symptoms. The groups did not differ in
defense mechanisms used, although the
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suicidal girls had more affective disorders
and fewer conduct disorders. The suicidal
conformist girls reported more hopelessness
than the suicidal preconformist girls.

In school children in grades two and four,
Sack et al. (1994) found that Native
American children reported more suicidal
ideation but less depression than non-native
American children. Teachers and parents
differed from the self-reports in their evalua-
tion of the children’s depression, however.

Loss and Trauma

Bron et al. (1991) studied a sample of
patients over the age of 45 with major
depressive disorder, dysthymic disorder or
adjustment disorder with depressed mood.
Those who had experienced loss before the
age of 15 through the separation of parents
had the highest lifetime incidence of
attempted suicide. They were followed by
those who lost a parent through death, with
the fewest in those with no loss. The age at
loss was not significant, and the difference
was found only for the loss of fathers.

Green et al. (1994) followed up for 17
years children who survived a dam collapse.
They claimed that the survivors had shown
more suicidal behavior, but less depression,
than controls and no differences in
psychiatric diagnosis. Warheit et al. (1996)
examined adolescents after Hurricane
Andrew. Having suicidal ideation afterwards
was associated with being female, experi-
encing hurricane-related stress, having a low
level of family support and pre-hurricane
suicidal ideation, and pre- and post-
hurricane depression level.

Lester (1994) found that 6 of 24 famous
suicides had experienced loss of a parent (at
a median age of ten), and eight had
experienced disrupted relationships with
parents.

Schutt et al. (1994) found that childhood

trauma and social supports predicted
suicidal ideation in sheltered homeless
adults. Sex, race, monetary benefits, shelter
satisfaction, physical health, substance
abuse, and psychological treatment did not
play a role in the prediction.

In a sample of psychiatric emergency
patients, Viinamak et al. (1995) found that
childhood trauma, such as being illegitimate
or losing parents because of divorce, was not
associated with attempted suicide as a
precipitating event for the emergency.

Adam et al. (1996) found that adolescent
psychiatric patients who had attempted or
thought about suicide had experienced
slightly more trauma (loss by death, abuse,
and separation from parents) than non-
suicidal patients, but they had more often
failed to resolve the trauma. The males’
response was more often a disorganized or
dismissing response, the females’ response a
disorganized or autonomous response.

Music Preferences

Ballard and Coates (1995) played rap and
heavy metal music with nonviolent, suicidal
and homicidal themes for college students.
The type of lyric did not differentially affect
the students’ depression scores.

Parents

In a sample of adolescent psychiatric
patients, Armsden et al. (1990) found that a
history of attempted suicide or a history of
major depression was associated with less-
secure attachment to the parents. Thus, the
association of attempted suicide with
parental attachment was confounded by the
presence of depressive disorders in this
study. The adolescents’ parental attachments
were not associated with suicidality in the
parent.

Benjaminsen et al. (1990) found that
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attempted suicides did not differ from
psychiatric controls in their memories of 28
child-rearing practices. Their parents were
more often divorced, but not more often
deceased.

Hyer et al. (1990) compared the child-
hoods of Vietnam veterans with post-
traumatic stress disorder who had attempted
suicide with the childhoods of veterans who
had not attempted suicide. The fathers of the
attempters were more inconsistent in their
love, less egalitarian, and exerted more
punitive, strict, and hostile control. Their
mothers did not differ.

Weissman et al. (1992) found that parents
with a major depressive disorder had
offspring who made more suicide attempts
and more often had major depressive dis-
orders and anxiety disorders than the
offspring of normal parents.

Kaplan and Maldaver (1993) found that
parents whose child completed suicide were
older and had higher self-reported pathology
in individuation/attachment and con-
gruency. The fathers saw their families as
less structured and more flexible than the
control families, while the mothers saw their
families as less active-recreational. The
fathers of the suicides saw their sons as more
feminine, but the mothers did not differ in
their perceptions of the children.

Maris (1981) found that attempted
suicides had experienced more physical
punishment by mothers than completed
suicides and those dying of natural deaths,
while both completers and attempters had
experienced more physical punishment by
fathers. In addition, the attempters had
higher early trauma scores, more negative
relationships with others, more multi-
problem families of origin, more dissatis-
faction with their accomplishments, more
problems in life (including rape, arrests,
abortion, drug use, sexual deviance, and
unemployment), and felt less close to their

parents. They appeared to be the most
socially deviant. The completers had fewer
close friends, more social isolation, higher
unemployment, more suicidal relatives, and
more rigid thinking, but also greater upward
mobility. Those dying of natural deaths were
more often disabled and retired. Kaplan et
al. (1997) found that physically abused
adolescents did not differ from community
controls in attempting suicide. Among the
physically abused adolescents, the
attempters did not differ in family stressors
or hopelessness, but had less family cohe-
sion, less caring mothers, and more hostility.

Adam et al. (1994) studied adolescent
psychiatric patients and found that
attempters had lower maternal-care scores
and higher maternal-overprotection scores.
The attempters plus ideators had lower
paternal-care scores and higher over-
protection scores (but only for the female
subjects).

Adams et al. (1994a) found that suicidal
psychiatric patients and high school students
had more family dysfunction and mother-
adolescent problems (but not father-
adolescent problems) than did controls.
They were also more depressed and
hopeless and had lower self-esteem. The
suicidal and nonsuicidal adolescents did not
differ in having intact families.

In a sample of high school students,
Martin and Waite (1994) found that
attempters had lower maternal and paternal
care-and-protection scores on a survey of
parental bonding, but they were also more
depressed, a variable that was not controlled.

Pfeffer et al. (1994) found that the parents
and siblings of child psychiatric patients who
had attempted suicide were more likely to
have an antisocial personality and to abuse
drugs and attempt suicide than the first-
degree relatives of nonsuicidal psychiatric
controls. They did not differ in completed
suicide, assaultive behavior, alcohol abuse,
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or mood disorders. No differences were
found for second-degree relatives.

Allison et al. (1995) found that suicidal
high school students reported more parental
criticism. Suicidality was associated with low
parental care, high parental overprotection,
high parental criticism, and hopelessness.

Blanton-Lacy et al. (1995) found that
suicidal African American college students
perceived less family support and were more
depressed and hopeless. Lewis et al. (1995)
found that suicidal ideation was associated
with family cohesion and perception of
family support (but not communal orienta-
tion) in a sample of black college students.

King et al. (1995) found that families with
adolescent psychiatric inpatients had more
depression and suicidal ideation than
families with normal children. Suicidal
ideation in the adolescent inpatients was not
associated with marital adjustment, satisfac-
tion, or conflict over child rearing.

Levy et al. (1995) found that family
dysfunction (and social class) were not
associated with suicidal ideation or suicidal
intent in attempters (but hopelessness was).

Shagle and Barber (1995) found that
suicidal ideation in school kids was associ-
ated with family conflict, parent-child
conflict, parental acceptance, and self-
derogation, as well as school performance,
and religiosity (but not peer involvement,
sex, or grade).

Silverman and Overholser (1995) found
that adolescent psychiatric inpatients and
their parents who had attempted suicide did
not differ in their perceptions of family
functioning from the nonsuicidal patients
and their parents. The few differences that
emerged were in the direction of the non-
suicidal adolescents and their parents
perceiving more discrepancy. For the suicidal
adolescents, hopelessness correlated with the
perception of family functioning.

Hollis (1996) found that suicidal adoles-

cent psychiatric patients more often had
family discord, disturbed mother-child
relationships, and a lack of warmth, as well
as conduct symptoms and differences in sex
and age as compared to nonsuicidal patients.

Hustead et al. (1996) followed up
adolescent  suicide  attempters and
psychiatric controls. The attempters did not
differ during the next four weeks in terms of
daily activities, spending time with friends
and parents, or recent stressors. Six months
later, however, suicidal ideation was
associated with time spent with the parents
and family sickness/injuries.

Kerfoot et al. (1996) found that adolescent
attempters more often than psychiatric out-
patients had broken homes, families on
benefits, and families with worse function-
ing. They were less often bullied; more often
knew an attempter; and did not differ in
psychiatric diagnosis, current suicidal
ideation, hopelessness, criminal record, or
having no friends.

Garnefski and Diekstra (1997b) found that
adolescents with stepparents had made more
attempts at suicide than those from one-
parent families, who in turn had made more
attempts than those from intact families.

In Victoria (Australia), Krupinski et al.
(1997) found that youth completed suicides
had close and warm families more often than
attempted suicides. They also were more
often male, 20-24 (versus 15-19), with
psychiatric problems; they used more
violent methods, less often sought help from
doctors/family/friends, and more often left a
suicide note.

In a sample of Indian adolescents in
South Africa, Pillay and Wassenaar (1997a,
1997b) found that attempted suicides had
more recent stress; more problems with
intimacy, romance, and school; less family
adaptability, cohesion, and satisfaction; and
more hopelessness and psychiatric distur-
bance compared with normal adolescents.
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Seventy-seven percent had experienced
conflict with parents in the 12 hours prior to
the attempt.

Rainieri and Lester (1997) found that
students who lived with both biological
parents for their first 18 years did not differ
in current or past suicidality from those who
did not.

In the Netherlands, Spruijt and de Goede
(1997) found that adolescents from single-
parent families and families with conflict
more often had thought of suicide in the
prior year than those from stable families or
families with stepparents.

Perinatal Events

De Leo et al. (1993) followed-up over four
thousand premature or difficult births. The
attempted and completed suicide rates for
these individuals were the same as for the
general population. A study of completed
suicides found no excess of difficult births.

Barker et al. (1995) followed up large
samples of babies and found that later
suicide was not associated with low birth
weight, being breast-fed exclusively or being
weaned by one year. Suicides weighed less at
one year.

Physical and Sexual Abuse

Runaway Youth

Rotheram-Borus (1993) found that 37
percent of runaway youth had attempted
suicide, almost half in the prior month.
Attempted suicide was more common in
females, but did not differ by race. Greene
(1996) found that attempted suicide in
runaway and street youths was associated
with drug wuse (especially sedatives,
hallucinogens, and inhalants) and use of
drugs by family members. Those attempting
suicide were more often white, female, and

older (18-21).

Powers et al. (1990) found that a sample of
maltreated adolescents who were runaways
and homeless were more often suicidal and
female than national samples of runaways
and homeless adolescents; they were not
more often substance abusers, learning
disabled, or depressed. Kurtz et al. (1991)
studied runaways in shelters and found that
depression, suicidality, and alcohol/drug
abuse was greater in those abused physically
or sexually and most common in those
abused both physically and sexually.

Adolescents and Children

Lanktree et al. (1991) interviewed child
psychiatric outpatients and found that those
who were abused sexually reported more
suicide attempts and were more depressed
than those not abused. Bayatpour et al.
(1992) found that, in a sample of pregnant
adolescents, prior suicidal ideation and
attempts were associated with physical and
sexual abuse.

Riggs et al. (1990) found that high school
students who had attempted suicide were
more often girls and more likely to have
been physically abused and sexually abused.
They did not differ in age or whether living
with two parents, but the attempters were
less often Southeast Asians.

Wozencraft et al. (1991) found that 42
percent of a sample of sexually abused
children had suicidal thoughts. Suicidal
ideation was also associated with age,
mother’s resistance to treatment and investi-
gation, remaining in the home, and being
abused by a family member. In a sample of
abused children, Livingston et al. (1993)
found that only experience of loss predicted
suicidal ideation, not depressive disorder,
conduct disorder, type of abuse, age, or
other stressors.

Cunningham et al. (1992) found that a
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history of being beaten, raped, or sexually
abused was associated with suicidal ideation
and attempts (and violence toward others) in
a sample of inner-city youths (mainly black
females) seen at public health clinics, even
after controls for race and sex.

De Wilde et al. (1992) found that adoles-
cent attempters and depressed adolescents
had experienced more physical abuse and
more sexual abuse than nondepressed
adolescents. The attempters had experi-
enced somewhat more sexual abuse than the
depressed adolescents, as well as more
parental losses, school failures, and total
stressors. This excess of stress was found in
early years, teenage years, and in the prior
year.

Among male ninth and twelfth graders,
Hernandez et al. (1993) found that attempted
suicide was more common in those who
were sexually and physically abused. The
ethnic difference (with blacks attempting
suicide more than whites) was eliminated
after controls for abuse.

Schiff and Cavaiola (1993) found that
abused drug-dependent youths had more
often attempted suicide than those who had
not been abused, and both of these groups
had been more suicidal than normal youths.

Shaunesey et al. (1993) found that
adolescent psychiatric inpatients who were
physically and sexually abused were more
likely to have attempted suicide and to have
suicidal ideation. The frequency of physical
abuse (but not sexual abuse) was associated
with greater suicidality. The duration of
abuse was not associated with suicidality.

Stone (1993) found that child-guidance
patients who had been abused or neglected
had more often made suicide attempts and
threats than those not abused. They also
more often had a major depression or
dysthymia.

De Bellis et al. (1994a, 1994b) found that
sexually abused girls had more prior suicidal

ideation and attempts than controls, as well
as dysthymia, hypothalamic-pituitary-
adrenal axis dysregulation, and urinary
HVA.

Among adolescents in residential treat-
ment for drug abuse, Deykin and Buka
(1994) found that attempting suicide was
associated with physical and sexual abuse
only in the boys. In this sample, suicidal
ideation was a better predictor of attempting
suicide than was a depressive disorder.
Suicidal ideation and attempting suicide
were associated in this sample.

Wagner et al. (1995) found that high
school students who had attempted suicide
had more often than nonsuicidal students
experienced physical abuse, run away from
home, were not living with biological
parents, had stress from parents, and knew
someone who had completed suicide. They
also had fewer social supports, and more
stress from the police, and more sexual
concerns.

In a survey of school children in
Minnesota from grades six, nine and twelve,
attempted suicide was more common in
ninth and twelfth grade girls (Anonymous,
1995). Attempting suicide was associated
with sexual abuse, physical abuse, substance
abuse, antisocial behavior, alienation, low
self-esteem, and emotional distress.

Beautrais et al. (1996) found that youths
making serious suicide attempts more often
had a disadvantaged childhood, including
sexual abuse and poor relationships with
parents, as well as more psychiatric distur-
bance and socioeconomic disadvantages
(such as unemployment and poverty) than
community controls.

Chandy et al. (1996) found that the
experience of sexual abuse and parental
alcoholism increased the incidence of
suicide attempts and ideation (as well as
other nonsuicidal problems such as drug
abuse) in seventh through twelfth graders; a
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combination of both factors increased the
incidence still further. Protective factors were
being African American, under the age of
15, religious, recently depressed, discipline
problems, and less worry about family
finances.

Evans et al. (1996) found that, for incar-
cerated juvenile delinquents who were gang
members, experience of sexual (but not
physical) abuse was associated with suicidal
ideation. For females only, sexual abuse was
also associated with prior suicide attempts.

Fergusson et al. (1996) found that sexually -

abused children more often had a major
depressive disorder, anxiety disorder,
conduct disorder, and substance abuse
disorder and had more often attempted
suicide, especially if the abuse involved
sexual intercourse.

Martin (1996) found that prior experience
of sexual abuse or rape in school students
was associated with more drug use, higher
depression scores, and more attempted
suicide. Experience of sexual abuse was a
more powerful determinant of suicidal
behavior than having a dysfunctional family.

In a follow-up study of kindergarten
children, Silverman et al. (1996) found that
physical abuse or sexual abuse resulted in
more suicidal ideation and attempts later (in
females only), although the researchers
failed to control for depression.

Chandy et al. (1997) found that sexually
abused male high school students were more
likely to have attempted and thought about
suicide; they also showed other problems
such as binge eating and vandalism.

Fergusson and Lynskey (1997) found that
18 year olds who had been physically
punished had more often attempted suicide
(and shown other problem behaviors such as
substance abuse and criminal behavior) than
those who had not. Lynskey and Fergusson
(1997) found similar results for sexual abuse.

Garnefski and Diekstra (1997a) found that

both male and female high school students
with a history of sexual abuse or physical
abuse had shown more suicidality (and other
problems such as criminality) than those
without.

Hustead and Wagner (1997) found that
adolescent attempters and psychiatric con-
trols did not differ in experience of sexual
abuse, but the attempters had experienced
more physical punishment (especially from
mothers). They also were more hopeless and
had more symptoms of depression.

Among sixth, ninth, and twelfth graders,
Neumark-Sztainer et al. (1997) found that
past suicidality was associated with physical
and sexual abuse, as well as risk-taking,
religiosity, self-esteem, emotional well-being,
family connectedness and school achieve-
ment and connectedness.

In a survey of Native-American youth,
Pharris et al. (1997) found that those who
had been sexually abused had more often
attempted and thought about suicide.
Protection factors against suicidality for boys
were family attention and caring family,
parents, and school, and for girls age, caring
family, school and tribal leaders, positive
feelings about school, and doing well in
school.

Swantson et al. (1997) found that sexually
abused children made more suicide attempts
and were more depressed in the following
five years.

On the other hand, among adolescent
suicide attempters seen at a clinic, psy-
chotherapist-rated suicidality was not
associated with a history of physical or
sexual abuse, running away, or having an
intact family (Woznica and Shapiro, 1990).
Adolescents who felt unwanted or a burden
to their families were more suicidal. Brand et
al. (1994, 1996) compared depressed adoles-
cent inpatients with and without experience
of sexual abuse. Those with sexual abuse
had more PTSD but were similar in



54 Why People Kill Themselves

depression and suicidality. Cohen et al.
(1996) found no association between
experiences of sexual or physical abuse and
suicidality in a sample of adolescent
psychiatric inpatients.

Adults

In a sample of women, Schei (1990) found
that the experience of childhood sexual
abuse was associated with a history of
suicidality, while sexual abuse by the spouse
was not.

Lester (1991c) found that a prior history of
attempted suicide was associated in
prisoners with parental physical abuse and
physical punishment from their fathers, and
in addition, violent behavior in prison, the
violence of the crime, and feeling less close
to their fathers.

Brown and Anderson (1991) found that
psychiatric patients with childhood experi-
ence of physical or sexual abuse or both
were more suicidal later in life, and had
other problems such as drug/alcohol abuse
and personality disorders.

Van der Kolk et al. (1991) studied a
sample of patients with personality disorder
or bipolar affective disorder type II. Those
who had attempted suicide in the past had
experienced more sexual abuse and more
physical abuse (and witnessed violence) but
had not experienced neglect or separations.
Prior suicidal ideation was not associated
with abuse. Subsequent attempted suicide
was associated with a history of sexual abuse
and neglect.

Collings (1992) found that male college
students who reported sexual molestation as
children more often had a history of
suicidality and had experienced more recent
life stress.

Mullen et al. (1993) studied adults and
found that those who had been sexually
abused (especially involving intercourse)

were more suicidal as adults (and had more
drug abuse and psychopathology).

Van Egmond et al. (1993) compared
female suicide attempters with a history of
sexual abuse to those without such a history.
The sexually abused attempters were
younger, had more prior attempts, more
serious suicidal ideation, and more relatives
and friends who had attempted or com-
pleted suicide. They had more interpersonal
problems, more experience of physical
abuse, and more substance abuse. They did
not differ in age at the time of abuse, the
amount of abuse, or the identity of the
abuser (relative or nonrelative).

In a community sample of men, Bagley et
al. (1994) found that those who had been
sexually abused on several occasions (but
not those abused just once) were more
depressed currently and had shown more
suicidal ideation and attempts than those not
abused.

Gould et al. (1994) found a greater history
of attempted suicide in adults who reported
childhood abuse, especially if the abuse was
sexual or emotional.

Wagner and Linehan (1994) studied
female outpatients with borderline person-
ality disorder who had attempted suicide in
the past. Those with a history of sexual abuse
made attempts with higher suicidal intent
and medical risk and less manipulative
intent. They did not differ in the impulsivity
of the attempt, depression, or hopelessness.
The severity of the sexual abuse did not
correlate with the type of attempt.

Yellowlees and Kaushik (1994a, 1994b)
found that adult female psychiatric patients
with a history of childhood sexual abuse had
more often attempted suicide, abused
alcohol and tranquilizers, and been victims
of domestic violence. They did not differ in
diagnosis. The percentage attempting
suicide was greater in those with personality
disorders, schizophrenia, and depressive
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neuroses. Those with personality disorders
had more often attempted suicide and
abused alcohol and drugs, but had fewer
medical problems.

Boudewyn and Liem (1995) found that
both male and female college students
reported more suicidal ideation and attempts
if they had been sexually abused as children.

Among female college students, Bryant
and Range (1995a, 1995b) found that the
experience of both sexual and physical/psy-
chological abuse combined in childhood
resulted in more suicidal ideation as
students. Sexual, physical, or psychological
abuse alone or physical punishment resulted
in only moderate levels of suicidal ideation.
Bryant and Range (1997) found that sexual
and physical abuse were both associated
with greater suicidality in undergraduates
and had an additive effect. The more severe
the abuse, the more severe the suicidality.

Fullerton et al. (1995) found that adult
eating disorder patients who had been
sexually or physically abused had more
often attempted suicide; they also had more
alcohol problems, were more depressed, and
shoplifted more often.

Kaplan et al. (1995) found that prior
suicide attempts in psychiatric outpatients
were associated with sexual abuse, especially
at a younger age and by a parent; with
physical abuse, especially by a parent; and
with physical assault. They were not
associated with sexual assault as an adult.
The interaction of childhood and adult
experiences was complex, but experience of
both was associated with more attempts and
attempts at an earlier age.

In a sample of college students, Peters and
Range (1995) found that those who had been
sexually abused either by peers or by adults
were more suicidal currently. They did not
differ in reasons for living scores. Those
actually abused (genital touching) were more
suicidal than those merely exploited.

Romans et al. (1995) found that women
living in community homes who had been
sexually abused as children had attempted
suicide more often; they also had more
depression, eating disorders, and substance
abuse disorders. Among those sexually
abused, those attempting suicide had more
force used, more intercourse, greater
frequency, and more often a father/step-
father perpetrator. They also had more
sexual assaults after the age of 15, more often
moved away from home, and were more
psychiatrically disturbed.

Silk et al. (1995) found that women with
borderline personality disorder who had
been more severely sexually abused as
children made more suicide attempts.
Attempting suicide was associated with
penetration and ongoing abuse.

In a study of female college students,
Valliant et al. (1995) found that those who
were sexually abused as children had more
suicidal ideation and more psychopathology
on some MMPI scales.

Windle et al. (1995) found that both male
and female alcoholic inpatients who had
been physically or sexually abused or both
had more often attempted suicide than those
not abused, and the men also more often
had depressive disorders.

In female college students, Yama et al.
(1995) found that suicidality was associated
with childhood sexual abuse, parental
alcoholism, and family functioning (conflict,
cohesion, and attitudes such as intellectual-
cultural and moral-religious orientations).

Elliott et al. (1996) compared serious and
gesture attempters and found that the serious
attempters had experienced sexual and
physical abuse less often. In addition, they
had higher suicidal intent, fewer prior
attempts, fewer life stressors, more often a
major depression, and less often borderline
personality disorder and bipolar affective
disorder. The groups did not differ in
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method, alcohol intoxication, or psychiatric
history.

Farber et al. (1996) found that pregnant
women referred for psychiatric evaluations
had more current suicidal ideation if they
had been physically or sexually abused (or
both) and more prior attempts if they had
been sexually abused (or both).

Kroll et al. (1996) found that female out-
patients who had experienced sexual abuse
as children were more depressed and made
more serious suicide attempts. Experience of
physical abuse was not associated with these
sequelae.

Tobin and Griffing (1996) found that
eating-disorder patients who had been
sexually abused had attempted suicide more
than those patients who had not been
abused. They also had higher levels of
anxiety, depression, and hostility.

Cloitre, et al, (1997) found that women
who were sexually assaulted both in child-
hood and as adults had the highest incidence
of prior attempted suicide, compared to
women assaulted only as adults and those
not assaulted at all. Sixty percent of the
suicide attempts occurred during the child-
hood abuse or between the childhood and
adult abuse.

Among patients in outpatient drug abuse
treatment, Gil-Rivas et al. (1997) found that
women (but not men) who had been
sexually abused showed more prior suicidal-
ity (ideation and attempts) than those not
abused. Men (but not women) who had been
physically abused showed more prior
suicidal ideation.

Among women in substance abuse treat-
ment, Jarvis and Copeland (1997) found that
those who had been sexually abused had
attempted suicide in the past more often
than those not abused. Attempting suicide in
the sample was associated with low self-
esteem, a high dissociation score, adult
physical abuse, parental substance abuse,

emotional neglect, and a younger age at
intoxication.

McCauley et al. (1997) found that women
in primary care who had been sexually or
physically abused as children were more
depressed and currently suicidal and had
attempted suicide more often in the past.
The same associations were found for
current abuse.

In psychiatric patients, Modestin et al.
(1997) found that attempted suicide was
associated with sexual abuse and broken
homes, but only for the females and those
with a borderline personality disorder.

Among female college students, Stepakoff
(1997) found that adult and childhood sexual
victimization increased the likelihood of
prior attempted suicide (even after controls
for hopelessness), while only adult sexual
victimization increased the likelihood of
prior suicidal ideation.

Incest

Stone (1992) followed up psychiatric
patients. Those with a borderline personality
disorder who completed suicide had a
greater incidence of incest experiences than
those with other diagnoses.

Consensual Sex

Resnick and Blum (1994) found that high
school students who had consensual sex
before the age of ten had attempted suicide
more in the prior year; they had worse
school performance, more gang involve-
ment, more mental health treatment, and
parents who abused drugs and alcohol.

Orr et al. (1991) compared virgin and
nonvirgin junior high school students. Only
nonvirgin girls in the sample had more
often attempted suicide and thought about
suicide.

Valois et al. (1997) found that past suicidal
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ideation in psychiatrically disturbed adoles-
cents was associated positively with having
sex between the ages of 13 and 18, but not
with having sex before the age of 13.

Corporal Punishment

Straus and Kantor (1994; Straus, 1995)
found that experience of corporal punish-
ment in adolescence was associated with
adult depression, suicidal ideation, and
-alcohol abuse. Suicidal ideation as an adult
was predicted by corporal punishment in
adolescence, social class, gender, age,
parents’ marital violence, assaulting one’s
wife, and alcohol use. Suicidal ideation was
predicted by experience of corporal punish-
ment, sex, husband-wife violence, and
violence between parents.

Comment

In a review of five studies, Beitchman et
al. (1992) concluded that there was an
association between suicidality and physical
and sexual abuse.

The results of these studies have good
consistency, but most of them have failed to
control for psychiatric disturbance. It seems
that sexual and physical abuse in childhood
increases the likelihood of many psychiatric
symptoms later, of which suicidal behavior is
merely one. Future research must explore
whether suicidal behavior per se is the result
of such experiences rather than a result of
the increased level of general psychiatric
disturbance.

Psychiatric Disorder

Completed Suicide

Rao et al. (1993) followed up adolescent
psychiatric patients for several years and
found that only those with major depressions

later committed suicide (3 percent); none of
those with anxiety disorders or no disorder
did so.

Marttunen et al. (1994a, 1994b, 1994c)
compared male adolescent completed
suicides who had no diagnosis or simply an
adjustment disorder with those who were
more disturbed. The less-disturbed suicides
experienced less parental violence and
alcohol abuse, showed less antisocial
behavior, had fewer psychiatric contacts,
and experienced less major stress in the
prior year. The process leading to their
suicides seemed to be of shorter duration,
and they were withdrawn/narcissistic. The
stress was primarily interpersonal conflict,
and they made more communications of
intent. Those with antisocial personality
disorder experienced more parental
violence and alcohol abuse and were more
often separated from their parents. They also
abused alcohol more themselves and had
comorbid diagnoses. Those who abused
alcohol were often unemployed, had
problems with finances or the law, and had
more recent stressors, especially inter-
personal separations.

Gould et al. (1996) compared adolescent
suicides with community controls and found
that the suicides had fewer intact families,
worse parent-child relationships, more
stressful life events, more mood disorders in
mothers, police trouble with fathers, and a
family history of suicidal behavior.

Pelkonen et al. (1996) followed up
adolescent psychiatric outpatients and found
that the subsequent suicides were more often
living alone, had more psychiatric referrals,
and had been more suicidal in the past.

Shaffer et al. (1996) compared suicides
under the age of 20 with normal controls.
The suicides were judged more often to have
been psychiatrically disturbed, expecially
the older suicides. The male suicides were
more often diagnosed with substance abuse
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and the females with major depressive
disorders. For the suicides, prior suicide
attempts were associated with having a
mood disorder but not with the probability
of having any psychiatric disorder.
Compared to the controls, completing
suicide was associated with prior attempts,
mood disorder, and substance abuse for
males and with prior attempt and mood
disorder for females.

Nonfatal Suicidal Behavior

Among child psychiatric inpatients aged
5-13, Milling et al. (1994) found that
suicidality peaked at age seven. The serious-
ness of the suicidality was not associated
with age, sex, social class, or custody status.

Apter et al. (1995) found that suicidal
behavior was more common in adolescent
psychiatric inpatients who were depressed,
had endogenous features to their depression,
and showed violent behavior. Anorexics and
conduct-disorder patients were also more
suicidal.

Halfon et al. (1995) found that suicidal
adolescent psychiatric inpatients less often
than nonsuicidal patients had parents still
married, more often had a borderline
personality disorder or mood disorder, and
less often had a psychosis. They did not
differ in the suicidality of psychiatric
disorder in their parents.

Lewinsohn et al. (1995) found that high
school students with major depressive
disorders had made more prior suicide
attempts than those with substance abuse
disorder or no disorder.

McCarthy et al. (1995) found that
attempting suicide was more common in
adolescent psychiatric patients with major
depressive disorders than in those with
conduct disorder, attention deficit disorder,
or schizophrenia and other psychoses. The
attempters were older, had made more prior

attempts, and had experienced less abuse by
parents. Suicidal and assaultive behavior
were not associated in these patients.

In a sample of adolescent female psy-
chiatric inpatients, Walsh (1995) found that
those who had been self-destructive on
many occasions more often were learning
disabled and had academic problems, had
experienced recent loss, had been physically
and sexually abused, had run away from
home, were isolated from peers, were
involved with satanism, had suicidal
fantasies, and had parents who were
substance abusers, violent, suicidal, and
mentally ill.

Williamson et al. (1995) compared
adolescents with major depressive disorders
to normal adolescents. The groups did not
differ in completed or attempted suicide in
their relatives. However, adolescents with
major depressive disorder plus suicidal
ideation had more suicidal first-degree
relatives (as well as more first-degree
relatives with major depressive disorder)
than those with a major depressive disorder
but no suicidal ideation.

Booth and Zhang (1996) studied runaway
and homeless youths and found a high
percentage of attempted suicide (almost 70
percent) in those with conduct disorder and
those with aggressive behavior.

Borchardt and Meller (1996) compared
adolescents and pre-adolescents with
affective disorder and found more attempted
suicide in the adolescent group.

Braun-Scharm (1996) found that suicid-
ality was higher in adolescent psychiatric
inpatients with acute stress reactions, emo-
tional disorders, and personality disorders
and lower in those with conduct disorders,
eating disorders, and schizophrenia.

Buddeberg et al. (1996) studied Swiss
adolescents and found that those who had
attempted suicide had more eating disorders,
mental impairment, and physical impair-



Childhood, Adolescence, and Childhood Experiences 59

ment than suicidal ideators and normal
youths. The attempters used cigarettes and
hashish more than the normals, and the
ideators used cigarettes and alcohol more.
The suicidal youths were more often female,
and the attempters were younger than the
ideators.

Goldston et al. (1996) found that adoles-
cent psychiatric inpatients who had
attempted suicide more than once or who
had recently attempted suicide had higher
depression and trait anxiety scores and less
trait anger than recent attempters with no
prior attempts (but did not differ in state
anxiety or state anger). Curiously, attempters
at any time in the past had the most trait
anger.

King et al. (1996) found no differences in
current suicidal ideation or past suicidality
between depressed adolescent inpatients
with major depressions who abused
substances and those who did not.

Klein et al. (1996) found that hypomanic
traits were associated with attempted suicide
in adolescents in school.

Peterson et al. (1996) studied child psy-
chiatric emergencies aged 2-15 years. The
suicidal ideators were more often females,
older, white, and seen on weekdays during
the school year. The attempters were more
often female, older, minorities, and seen on
weekends. In a follow-up study, the future
attempters were older, had more often been
hospitalized, and had been seen in vacation
months. Future ideators were more often
minorities and had suicidal ideation initially.

In a sample of high school students,
Wagner et al. (1996) found that attempted
suicide was associated with drug use, alcohol
use, depression, and conduct problems; it
was especially common in those with
depression plus one of the other problems.

In a follow-up study, Wolk and Weissman
(1996) found that children with major
depressive disorders were more likely to

attempt suicide (and more often had a
tendency to complete suicide) than children
with anxiety disorders or normal children.

Patton et al. (1997) found that attempted
suicide in 15-16-year-old Australian students
was predicted by psychological disturbance,
alcohol use, sexual activity and for girls only,
parental divorce, antisocial behavior, and
marihuana use.

Pelkonen et al. (1997) found that suicid-
ality in adolescent psychiatric outpatients
was associated with prior psychiatric care,
depressive disorders, and poorer psycho-
social functioning (but not with age, parental
divorce or death, living at home, legal
problems, substance abuse or personality
disorder).

Suicide In Adolescents

Suicidal Ideation

Choquet and Menk (1990) found that 14
percent of boys aged 13-16 in a community
sample near Paris (France) and 23 percent of
girls reported prior suicidal ideation. The
ideators had more health problems (tired-
ness, nightmares, nervousness, and insom-
nia), drug use (alcohol, tobacco, and illegal

drugs), delinquent behavior, school
absences, violence, and interpersonal
problems.

Meneese and Yutrzenka (1990) found that
suicidal ideation in ninth graders was
predicted by family environment variables
(family organization and conflict) but not by
sex, life events, or depression scores. In high
school students, Meneese et al. (1992) found
that suicidal ideation was more common in
females and associated with depression,
hopelessness, trait anxiety, negative life
stress, utilization of coping behaviors, and
family cohesiveness (but not grade level).

Kandel et al. (1991) found that illicit drug
use was associated with prior suicidal
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ideation (and attempts) only in ninth and
eleventh grade girls, not boys. Alcohol and
cigarette use was not associated with
suicidality. Suicidal ideation was associated
with depression, not being close to mother
and father, delinquency, risk-taking,
psychiatric illness (girls only), medical illness
(boys only), eating problems, life events, not
attending church, and not finding school
meaningful (girls only). Suicidality was not
associated with party attendance, dating, or
associating with peers after school.

Kelly et al. (1991) found that 15.6 percent
of Swedish 13-18 year olds had considered
suicide in the past year. Suicidal ideation was
associated with being female, not feeling
healthy, more alcohol and tobacco use,
living with one or no parents, being a
dropout, and illicit drug use.

Kirkpatrick-Smith et al. (1991-1992)
found that suicidal ideation in high school
students was predicted by depression,
hopelessness, loneliness, life stress, substance
abuse, alcohol use, parents’ use of alcohol,
and negatively, with reasons for living.

In Australia, Rey and Bird (1991) found
that adolescents in a psychiatric unit were
more likely to have suicidal ideation if they
were girls, older, with more stressors, and
with an affective disorder.

Beer and Beer (1992) found that suicidal
ideation in high school students was associ-
ated with frequent absences, but not with
low grade-point averages, low self-esteem,
being in special education classes, and being
eligible for free lunches.

De Man et al. (1992) found that suicidal
ideation in adolescents was associated with
depression, negative stressors, self-esteem,
worse health, fewer interpersonal and family
resources, and less satisfaction with these
resources, but not with age, similar to the
associations found in adults. De Man et al.
(1993a) found that suicidal intent in high
school students was associated with higher

levels of parental control, not seeing parents
as sources of support, and being female (but
not associated with age or parents’ marital
status). De Man et al. (1993b, 1993c; De
Man and Leduc, 1994, 1995) found that
suicidal ideation was associated with being
female, low self-esteem, less internal locus of
control, depression, alcohol use, drug use,
stress, experience of physical violence,
school achievement, social support, and
anomie (but not with absenteeism, age, or
external locus-of-control scores).

In a sample of hospitalized children who
were psychiatric patients, Livingston and
Bracha (1992) found that the suicidal
children had more psychotic symptoms, and
in particular, visual hallucinations (but not
auditory hallucinations, persecutory ideas,
and ideas of reference); they more often had
a major depressive disorder.

Ward (1992) found that suicidal ideation
in high school students and college freshmen
was associated with family conflict,
depression, suicidal models inside and
outside the family, conduct problems,
substance abuse and worries about preg-
nancy, but not recent stress.

Workman and Beer (1992) found that
suicidal ideation in high school students was
not associated with sex, grade level, parents’
alcohol use, or parents’ marital status.

Choquet et al. (1993) found that suicidal
ideation in teenagers in Quebec and France
was associated with tobacco use, illicit drug
use, the use of psychotropic medications,
depression, and bad relationships with
parents, but not with involvement in sports.

King et al. (1993a) found that suicidal
ideation in inpatient girls was associated with
depression, family functioning and alcohol
use. King et al. (1993b) also found in a
mixed-sex sample that the suicidal adoles-
cents had more depressed fathers, less good
relationships with their fathers, and fathers
who perceived more family problems.
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Mothers of the two groups did not differ.

In a sample of adults, Newcomb et al.
(1993) found that prior suicidal ideation was
positively predicted by increased polydrug
use during middle school, especially
cigarettes and cannabis (but not by the
presence versus absence of polydrug use),
emotional distress, depression, psychoticism,
hostility, anxiety, and disorganized thinking;
it was negatively predicted by social confor-
mity, social supports, purpose in life, and
self-derogation.

Steer et al. (1993) found in a multiple
regression analysis that suicidal ideation in
adolescent psychiatric inpatients was
associated with age and hopelessness, but
not with gender, ethnicity, mood disorder,
past attempts, depression, or anxiety.

Butler et al. (1994) found that suicidal
ideation in elementary and high school
students was associated with poorer motiva-
tion for schooling, academic self-concept,
sense of control over performance, and
instructional mastery.

Chartier and Lassen (1994) found that
past suicidal ideation was more common in
female high school students than in males,
but was not associated with grade level.

Cohen (1990) compared adolescents with
suicidal ideation to clinical and normal
control groups. The ideators were more
depressed and hopeless, had more desire to
hurt themselves, and saw suicide as a better
solution. They did not have more stressors,
but used denial less often as a defense
mechanism. They had more need of psycho-
logical support from their mothers and
fathers and were more angry at their
mothers and fathers, but were not angry at
peers.

Siemen et al. (1994) found, in a small
sample of adolescent psychiatric inpatients,
that suicidal ideation was associated with
school-related problems, poor self-concept,
poor family support, and being overly

sensitive.

Thompson et al. (1994) found that
suicidal ideation in high-risk adolescents was
associated with depression, self-esteem,
family strain, stressors, anger, and drug use.
The predictors differed a little for boys and
girls.

Goldney et al. (1995a, 1995b) tested high
school students and followed them up for
eight years. Suicidal ideation at follow-up
was predicted by high school measures of
self-esteem, depression, and locus of control,
as well as four-year follow-up measures of
anomie and hopelessness. Those dissatisfied
with employment had the highest rate of
suicide, along with the unemployed.

Kumar and Steer (1995) found that
suicidal ideation in adolescent psychiatric
inpatients was predicted by depression,
hopelessness, anxiety, and internalization
and externalization scale scores; it was not
predicted by physical abuse, sexual abuse,
mood disorders, substance use, or prior
suicide attempts. Current attempted suicide
was associated only with prior attempts.

LaFromboise and Howard-Pitney (1995)
found that Zuni high school females had
been more suicidal in the prior year than
Cherokee females. Suicidality was associated
with liking school, self-efficacy, social
support, and psychological distress, but the
correlates of suicidality differed for the two
ethnic groups. For example, depression and
social support were associated with
attempting suicide in the Zuni girls but not in
Cherokee girls.

Reinherz et al. (1995) found that current
suicidal ideation in male youths was associ-
ated with family arguments/violence, failed
hearing test at age five, health problems at
age nine, parents separated/divorced,
phobias at age 14, alcohol/drug abuse, and
dependency on mother at age five.

In sixth through eighth graders in New
Mexico, suicidal ideation was more common
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in Mexican Americans girls over the age of
14 (Roberts and Chen, 1995). Depression
was associated with suicidal ideation in both
Mexican American and Anglo American
kids. In a multiple regression, race, sex,
speaking English, having two parents,
depression, and loneliness were associated
with ideation.

Adams and Adams (1996) found that
suicidal ideation was associated with scores
on a problem-solving alternatives scale and
stressful life events in adolescent psychiatric
patients.

In fourth through sixth graders, Crocker
and Hakim-Larson (1997) found that suicidal
ideation was associated with parental
support and depression, but not with
scholastic competence or behavior and
conduct.

Attempted Suicide

Beratis (1990) compared adolescent sui-
cide attempters with normal controls. The
attempters were more often psychiatrically
disturbed, had more disrupted families, had
more parental restrictiveness on personal
freedom and forced isolation, had more
quarrels and friction with parents, had worse
academic performance, and had made more
prior suicide attempts. They did not differ in
physical health, physical abuse, or suicidality
in the family. Beratis found that adolescents
who were repeating suicide attempts differed
from first-timers in having less restrictive
parents and more often being psychiatrically
disturbed.

Berman and Schwartz (1990) studied
drug-abusing adolescent outpatients. Those
who had attempted suicide were more often
female, depressed, and accident prone and
had more temper tantrums, chronic diseases
(such as asthma), and parents in conflict.
They found that drug-abusing first-time
adolescent suicide attempters more often

had family members abusing drugs than did
repeaters. First-timers and repeaters did not
differ in Beck Depression Inventory depres-
sion scores.

Borst and Noam (1990) found that
suicidal adolescent psychiatric inpatients
more often than nonsuicidal patients had an
affective disorder, were more often girls, and
were more often at the conformist develop-
mental stage (as defined by Jane Loevinger)
than at the preconformist stage.

Gilliland (1990) compared adolescents
who had attempted suicide with nonsuicidal
psychiatric patients. The attempters had
more friends attempt suicide, were more
integrated socially, had fewer concerns with
school, and had fewer alcoholic fathers.
They did not differ in broken homes or
parents who had received psychiatric
treatment. Thus, the attempters were better
functioning than the controls.

Kienhorst et al. (1990) compared adoles-
cent school pupils who had attempted
suicide in the past with those who had not.
The attempters were more often girls and
abused drugs and alcohol more; they had
more parent divorces, deaths outside of the
family, unemployed fathers, and worse
living situations (single parents or living in
an institution). They had higher hope-
lessness and depression scores, lower self-
esteem, and worse relationships with their
parents. They did not differ in rational
thinking. Kienhorst et al. (1992) found that
adolescents who had attempted suicide, as
compared to depressed nonsuicidal adoles-
cents, had experienced more stressors; were
more likely to have run away from home;
were more pessimistic, withdrawn, and
permissive toward suicide; had more psychi-
atric symptoms and more suicidality in
significant others; and were less often
bipolar. De Wilde and Kienhorst (1993)
compared adolescent suicide attempters
with nonsuicidal depressed adolescents. The
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attempters had experienced more physical
abuse, separation from parents, and total
stressors in the first 12 years of life, and more
parental separations, changes in living
conditions, and total stressors as teenagers.
De Wilde et al. (1993) found that these two
groups did not differ in anxiety, locus of
control, self-esteem, hopelessness, or family
environment, but the two groups did score
differently from nondepressed adolescents
on these variables. De Wilde and Kienhorst
(1994) found that recent attempters had
more fights with parents, got more girls
pregnant, and attempted suicide at an earlier
age. They ran away from home more and
had more stressful life events. De Wilde et al.
(1994) found that students at high risk for
suicide had made more prior attempts, had
more stressful life events, and were more
hopeless, but did not differ in family support
or substance use/abuse. Kienhorst et al.
(1991) compared attempted suicides with
depressed 12-21 year olds and found the
attempters to be more often from broken
homes, runaways, with absent fathers, and
with less support from parents. Of 171
variables, 36 were statistically significant.

King et al. (1990a) compared adolescent
female suicide attempters from a low-income
urban area with normal controls and found
the attempters to be less often living with
their mother, with worse family relations,
more depressed, more often delinquent, with
fewer support persons and confidantes, and
having experienced more stressful life
events.

Looking at a group of adolescent psychi-
atric inpatients, King et al. (1990b) found
that the suicidal and nonsuicidal adolescents
did not differ in scores on a social
adjustment inventory or in the self-
perception of their competency.

Ritter (1990) compared adolescent
attempters who made serious and gesture
attempts. The male serious attempters were

more depressed and had more internalizing
symptoms, but did not differ in competence,
externalizing symptoms, or delinquent and
aggressive syndromes. The female serious
attempters were more competent and had
more internalizing symptoms.

Adcock et al. (1991) found that 16 percent
of eighth and tenth grade children in
Alabama had attempted suicide, more girls
than boys, but no differences by race or
rural/urban location. Adolescents who used
alcohol and who were no longer virgins had
a higher incidence of prior suicide attempts.
Females, whites, urban kids, those who had
sexual experience, and those who had used
alcohol had more knowledge about suicide.

On a Navajo reservation, attempted
suicide in sixth to twelfth graders was more
likely if they were female and alienated from
family and the community; if they had a
history of physical abuse, sexual abuse, poor
physical health, psychiatric disturbance,
family/friends who had attempted suicide;
and if they used hard liquor (Grossman et
al., 1991). They did not differ in parental use
of alcohol, having friends complete suicide,
or having parents absent or divorced.

Larsson et al. (1991) surveyed Swedish
adolescents aged 13-18. Three percent had
pronounced current suicidal ideation (levels
two or three on the Beck Depression
Inventory), 4 percent had attempted suicide
in the past, and 16 percent had a family
member or friend who had attempted
suicide. Girls had attempted suicide more
than boys. Attempting suicide was associated
with having a family member or friend
attempt suicide.

Paluszny et al. (1991) found that adoles-
cents who had attempted suicide were more
often female; came from more chaotic
families; were more disturbed, depressed,
and constricted; had less insight; and more
problems with school, family, girl/boy
friends, acting out, and drug abuse as
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compared to controls. They did not differ in
race or whether their families were
enmeshed or intact.

Pfeffer et al. (1991) followed up adoles-
cent suicidal children for six to eight years.
The predictors of later suicide attempts were
having made prior attempts, more severe
suicidal behavior at intake for the first
admission, and having a mood disorder.

Razin et al. (1991) compared Hispanic
adolescent females who attempted suicide
with normal controls. The attempters did not
differ in psychiatric/medical problems,
alcohol/drug abuse, criminal behavior in
family, sexual/physical abuse, father absent,
close friends, sexually active, or loss of close
friends. The attempters more often had a
boyfriend, were more often behind in grade
level, and were more often a parentified
child. They also had mothers with fewer
friends.

Swedo et al. (1991) found that adolescent
suicide attempters were more hopeless than
psychiatric controls and had more psychi-
atric symptoms. Compared to normals, both
groups had a poorer self-image, more
drug/alcohol use, a worse relationship with
fathers, more hopelessness, and more
psychiatric symptoms.

Andrews and Lewinsohn (1992) found
that prior attempts in high school students
were associated with being female, coming
from a single-parent home, having father
absent, and the father having no college
education, but not associated with race or
repeating a grade. Eighty percent of the
attempters had a psychiatric disorder, most
commonly major depression, alcohol/drug
abuse, or disruptive conduct disorder.
Attempted suicide in the next year was
predicted by prior attempts, prior suicidal
ideation, and having a psychiatric disorder.

Among students at a school administered
by the Bureau of Indian Affairs, native
American youths who had attempted suicide

had poorer school performance. They also
drank alcohol more, abused drugs more,
were more likely to become pregnant, had
experienced more physical and sexual
abuse, and were more likely to have friends
and family attempt or complete suicide
(Blum et al., 1992).

Garnefski et al. (1992) found that a history
of attempted suicide in adolescents was
associated with sexual abuse, loneliness,
depressed mood, low self-esteem, drug use,
(for girls) physical abuse, and (for boys) low
academic achievement.

Grossi and Violato (1992) found that
adolescents at a residential treatment center
who had attempted suicide had more often
failed a grade, lacked an emotional signifi-
cant other and moved residences and
differed in their age at separation from their
parents. They did not differ in intelligence
test scores, MMPI scores, self-esteem, hope-
lessness, or scores on the Stroop Color and
Word Tests and the Porteus Maze Test.

Among Zuni adolescents, Howard-Pitney
et al. (1992; LaFromboise and Howard-
Pitney, 1994) found that the attempters were
more often female and users of drugs/alco-
hol, were more depressed and hopeless, and
had experienced more stressors. Both
attempters and ideators liked school less,
had worse interpersonal communication,
and had parents who abused drugs/alcohol.
They did not differ in measure of tradition-
ality.

Slap et al. (1992) found that attempted
suicides among a sample of adolescent
patients at a medical clinic were more often
female; came without a guardian; used
marihuana; had received prior mental health
care; more often had sexually-transmitted
diseases, pregnancy, and contraception as
the complaint; had worse family relation-
ships; and were more depressed, delinquent
and aggressive. They did not differ in age,
race, parents’ occupation or use of
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alcohol/drugs.

In a sample of African American female
adolescent suicide attempters, the more
depressed girls were more schizoid, hyper-
active, delinquent, unpopular, and internal-
izing and externalizing, according to their
parents. They were more delinquent,
internalizing and externalizing and had
more thought disorder, according to their
own self-report (Summerville et al., 1992).

Gasquet and Choquet (1993) found that
adolescent suicide attempters more often
than normal adolescents smoked, got drunk,
abused tranquilizers, and (for boys only)
used illicit drugs. They also had more
psychiatric symptoms.

Lewinsohn et al. (1993) compared high
school students who had attempted suicide
with those who had not. The attempters
(after controls for depression scores) more
often had a prior psychiatric disorder
(especially  depressive disorder and
substance abuse), school problems, health
problems, and internalizing and externaliz-
ing symptoms.

Madianos et al. (1993) found that adoles-
cent suicide attempters in Greece, compared
to normal controls, more often had prior
psychiatric contacts, mental illness in family,
divorced parents, licit and illicit drug use,
poor scholastic performance, and physical
illness in family; they did not differ in
depression, absent fathers, immigrant
parents, familial alcohol use, or current
physical illness.

Morano et al. (1993) compared suicide
attempters with nonattempters, matching all
psychiatric inpatients for depression. The
attempters had more hopelessness and
recent loss and less family support (but no
differences in other supports).

Sadowski and Kelley (1993) found that
adolescent suicide attempters were more
hopeless and depressed than psychiatric
controls and had worse social problem-

solving skills. Suicidal lethality and intent
were, however, not related to problem-
solving skills.

Tousignant et al. (1993) found that high
school students who had attempted suicide
more often had broken homes and poor
quality of care from parents.

Adams et al. (1994b) found that adoles-
cent psychiatric patients who had attempted
suicide had not experienced more overall
stressors than normal adolescents, but had
experienced more major events and more
exits.

Bjarnason and Thorlindsson (1994) found
that attempted suicide by ninth and tenth
graders associated positively with poor
grades and truancy; attending rock concerts
and writing poetry; parties and break-ups
with friends; using cigarettes, alcohol,
caffeine, and drugs; and having peers who
attempted or completed suicide. It was
associated negatively with sports participa-
tion, socializing in school, and having both
parents in the home.

De Maso et al. (1994) found that
adolescent suicide attempters seen at an
emergency room who had depressive
disorders had higher suicidal intent than
attempters with other diagnoses, but did not
differ in method or medical seriousness of
the attempt.

Eggert et al. (1994) found that prior
suicide attempts in high-risk high school
students were associated with anger, drug
use, satisfaction with family support, and
being a victim of violence, but were not
associated with depression, hopelessness,
stressful events, or the presence of family
support. The lethality of the attempt and the
frequency and intensity of suicidal ideation
had somewhat different correlates.

Felix-Ortiz et al. (1994) found that prior
attempted suicide in Mexican-American
adolescents was associated with the use of
cigarettes, alcohol, marihuana, inhalants,
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and hard drugs (frequency and quantity).

Reynolds and Mazza (1994) found that
school students who had attempted suicide
used more drugs (especially sedatives and
stimulants) and alcohol (beer, wine, and
liquor) than nonattempters.

Summerville et al. (1994) studied black
adolescent suicide attempters. Those who
were more depressed came from more-
dysfunctional families (especially regarding
cohesiveness) and made more internal-
global-stable attributions for events.

Tulloch et al. (1994) found that attempted
suicides differed from medical controls in
more often living on their own or with non-
parents, experiencing more physical and
more sexual abuse, more unemployment,
more substance use (especially tobacco,
alcohol, and marihuana), and more often
having no close confidante.

Bryant et al. (1995) found that attempted
suicide in severely emotionally disturbed
teenagers was associated with being female,
alcohol use, and illicit drug use, but not with
race. Suicidal ideation was associated only
with alcohol use.

Eskin (1995) found that attempting
suicide had similar correlates in Swedish and
Turkish high school students: previous
psychiatric contacts, being female, family
members attempting suicide, and poor
family support. Other correlates differed —
for example, parents being immigrants in
Sweden and parents being divorced in
Turkey. Current suicidal risk had similar
correlates.

Garnefski and Diekstra (1995) found that
prior attempted suicide in high school
students was associated with more smoking,
alcohol and marihuana use; felony assaults,
vandalism and theft; anxiety, depression,
loneliness, and low self-esteem; and learning
difficulties and concentration problems.

Pfeffer et al. (1995) found that adolescent
suicide attempters showed more projection,

regression, compensation, and reaction
formation than nonsuicidal adolescents.
Only repression was associated with
attempting suicide during follow-up (the
attempters showed less repression), but
controls for mood disorder and social
adjustment eliminated this association. The
use of compensation and impulse control
predicted a good outcome at follow-up for
the attempters.

Pillay and Wassenaar (1995) found that
South African adolescent attempters were
more depressed and hopeless than com-
munity and medical controls.

Reinherz et al. (1995) found that attempt-
ed suicide in female adolescents was pre-
dicted by later birth order (third or higher),
family arguments/violence, major depres-
sive disorders, alcohol abuse, and behavior
problems (especially aggression) at age five.

Walter et al. (1995) found that Latino
junior high school students who had
attempted suicide were more often female,
but did not differ in acculturation or
substance use. They had more adverse social
circumstances, academic problems, depres-
sive disorders, and suicidal acquaintances;
and they were more violent and sexually
active.

Ward (1995) found that Latino students
had less suicidality if Spanish was used in the
home and if the families used esperatistas
(native healers). The correlates of suicidality
differed a little for Latinos, African
Americans and whites and more so for boys
and girls. For example, white and Latino
male suicidality was associated with depres-
sion and avoidant behavior; for white and
Latino females associated with low self-
esteem, high family conflict, and suicidal
models.

Kirmayer et al. (1996) found that Inuit
youths in Canada who had attempted
suicide more often were male and first-
borns, used inhalants, had friends who had
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attempted/completed suicide, had higher
alienation scores, had more personal and
mental health problems, attended church
less, and lived in more crowded homes with
parents who abused drugs/alcohol.

Ng (1996) found that suicidal intent in
adolescents who attempted suicide was
associated with living longer with both
biological parents, fewer years in the town,
one biological parent at home at the time of
the attempt, and more prior attempts.

Rotheram-Borus et al. (1996) found that
adolescents seen at a youth service agency
who had attempted suicide had more prior
suicidal ideation and attempts; were more
often angry and depressed; more often had
trouble at home, conduct problems, and
substance abuse; and less often had multiple
arrests. They had more attempted suicide
within the families but not more among their
peers.

In native Hawaiian high school students,
Yuen et al. (1996) found that previous
attempted suicide was associated with sex,
depression, substance abuse, and family
support.

In a national sample of high school
students, Woods et al. (1997) found that prior
attempted suicide was associated with
physical fights in the prior year, cigarette
use, gun carrying, lifetime drug use, being
native American, and being female. The
predictors varied by gender.

Attempters and Ideators

Pronovost (1990; Pronovost et al., 1990)
compared suicidal and nonsuicidal adoles-
cents and found that the suicidal adolescents
were more often in the later grades, girls,
depressed, and had serious ailments (in
themselves and their families). They were
less likely to be in special education classes,
to be from two-parent homes; or to confide
in parents, siblings, and relatives.

In Budapest, Czorba and Huszar (1993)
found that suicidal adolescent girls differed
from nonsuicidal girls in having one-parent
families, parents who disagreed over child
rearing, emotional distress, and low expecta-
tions for the future. The suicidal girls also
had worse relationships with parents, warm-
permissive mothers and cold fathers, and
lack of peer acceptance; they drank wine
and spirits more (and beer less).

Fremouw et al. (1993) found that suicidal
adolescents differed from psychiatric con-
trols in being more depressed and hopeless
and having experienced more negative
stressors, but did not differ on an inter-
personal problem-solving test. The psy-
chiatric controls were more rigid on an
alterative uses test. The suicidal adolescents
and psychiatric controls had fewer reasons
for living and less family cohesion than
normal controls.

Garrison et al. (1993) studied suicidal
ideation and attempts in the prior year in
high school students and found the inci-
dence to be higher in girls and associated
with aggressive behavior, alcohol use, drug
use, and cigarette use, but not with race.

Gartrell et al. (1993) studied native
Canadian junior high school students. Those
who had thought about or attempted suicide
in the past had more suicidal behavior in
their family members and more often used
alcohol, tobacco, and marihuana.
Employment of mothers or fathers and
having a mother present in the home were
not significant correlates of suicidality. In
addition, past suicidal ideation was
associated with father’s absence and with
being a girl.

Tousignant and Hanigan (1993) found
that suicidal high school students (ideators
and attempters) more often had experienced
a serious and unexpected loss in a love
relationship that was positive up until the
breakup, were upset longer, saw kin less
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often, had more conflict with kin, and were
less likely to tell their social network of their
loss. They did not differ in having a
confidante or in satisfaction with their
support.

Vega et al. (1993a, 1993b) found that
recent suicidal ideation was most common
in African American sixth and seventh
graders in Miami, then in whites,
Nicaraguans, and finally, Cubans. The order
for suicide attempts was Nicaraguans,
African Americans, Cubans and whites. The
ethnic groups had different levels of the risk
factors — for example, the African American
children were the most depressed — and the
predictive strength of the risk factors differed
for each ethnic group. In the Hispanics,
acculturation was positively associated with
attempting suicide. Overall, drug use,
alcohol use, and cigarette smoking predicted
attempting suicide in the following year.

Bjarnason (1994) found that suicidality in
ninth and tenth graders was associated with
depression, suicidal behavior in significant
others, and lack of both mental and material
support by their families.

DeSimone et al. (1994) found that alcohol
use was not associated with past suicidality
in high school or college students, after
controls for age, sex, and depression.

Ferdinand and Verhulst (1994) found that
internalizing scores predicted subsequent
suicide attempts and ideation in school
children ages 12-16, as did social dysfunc-
tion on the GHQ-28 and anxiety on the
SCL-90.

Juon et al. (1994) found that suicidal
ideation and attempts in Korean high school
students were associated with gender,
academic stress, hostility, depression, and
alcohol use; they were associated less
consistently with the use of tranquilizers,
stimulants, and inhalants.

Miller (1994) found that adolescents with
behavior and emotional disorders had more

prior suicidal ideation (males only) and
attempts (males and females) than those with
no disorders. The two groups did not differ
in their rationales for suicide.

Oler et al. (1994) found that high school
students on sports teams were less depressed
and showed less suicidality than the rest of
the students. They also used cigarettes,
alcohol, and drugs less.

Reinecke and DuBois (1994) found that
suicidality in adolescent psychiatric inpa-
tients was associated with depression,
anxiety, hopelessness, self-esteem, dysfunc-

“tional attitudes, and social support, but not

with stressors or daily hassles.

Wagner and Cohen (1994) found that the
siblings of adolescents who had attempted
suicide or who had suicidal ideation also
showed elevated suicidal ideation. For
younger siblings only, suicidal ideation was
associated with less maternal warmth and
more maternal discipline.

In a national sample, Achenbach et al.
(1995) found that later suicidality in boys
was predicted by aggression and stress
scores, while later suicidality in girls was
predicted by delinquency and earlier
suicidality. Anxiety and depression scores
did not predict later suicidality. It appeared,
then, that externalizing symptoms were
more predictive of later suicidality than
internalizing symptoms.

Ardila and Bateman (1995) found that
university students in Colombia who used
drugs attempted and thought about suicide
more.

Burge et al. (1995) surveyed ninth
through twelfth graders and found that
sexual activity and alcohol and marihuana
use were associated with suicidal ideation
and attempts, while cocaine use also was
associated with suicide attempts. Multiple
attempters used cocaine and alcohol more
and engaged in more sexual activity, but did
not differ in marihuana use.
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Donahue and Benson (1995) surveyed
high school students and found that suicid-
ality was negatively associated with religious
involvement and educational ability and
aspiration and associated positively with
having a single-parent home and being
female.

Fergusson and Lynskey (1995a, 1995b,
1995¢) compared adolescent suicide
attempters in the general population with the
nonattempters. The attempters had more
anxiety, mood, conduct, and substance-
abuse disorders. They had more been
involved in more juvenile offenses, had
more police contacts, more often dropped
out of school and had lower self-esteem.
They came more often from the lower social
classes, had a family history of offending and
alcohol/drug abuse, and had received less
maternal emotional responsiveness. Similar
results were found for suicidal ideation.

In South Africa, Fisher and Charlton
(1995) found that coloured teenagers who
were high school dropouts were more often
substances abusers but less often suicidal
(ideation and attempts) than the others.

Guiao and Esparza (1995; Guiao, 1994)
found that suicidality in Mexican American
teenagers was associated with depression,
coping efficiency, and family cohesion, but
not with life stress, coping frequency, or
family adaptability.

Martin et al. (1995) found that recent
suicidal ideation in high school students was
associated with family dysfunction, although
controls for depression and the marital status
of the parents eliminated this association.
Suicide attempts were associated with
depression, a history of sexual abuse, and
having friends who had attempted suicide.

Among youths in correctional facilities,
Morris et al. (1995) found that suicidal
ideation and attempts were associated with
being female and white, drug use, sexual
abuse, and being under age 13. Attempts

were also associated with gang membership
and having a sexually transmitted disease.

Among a sample of Australian juvenile
offenders, Putnins (1995) found that
suicidality was associated with greater use of
alcohol, hallucinogens, narcotics, stimulants,
inhalants, and sedative/hypnotics, but not
marihuana.

Reifman and Windle (1995) found that
depression, alcohol use, and suicidality
predicted suicidality six month later in high
school students. Social support and hopeless-
ness did not contribute to the prediction.

Trammel et al. (1995) found that recent
(but not long-term) drug use differentiated
college students who attempted suicide (but
not who had thought about suicide) from
those who had not; only marihuana use gave
significant differences, not alcohol or hard
drugs.

Flisher et al. (1996) found that attempted
suicide in school children was associated
with alcohol and cannabis use, having sexual
intercourse, carrying a knife, smoking
cigarettes, not using seat belts, being
physically injured by a family member,
injuring another, and going out alone at
night.

Neumark-Sztainer et al. (1996) found that
native American and Hispanic school
students had attempted suicide more than
whites (as well as girls more than boys and
older students more than younger students).
Suicidal ideation in the students was
associated with delinquent behavior, sexual
activity, substance abuse, and unhealthy
weight loss.

Vannatta (1996) found that prior suicid-
ality was associated in male senior high
school students with violence, home
environment, forcible sex, strict rules,
alcohol use, and school misconduct. For
females, the correlates were violence, home
environment, forcible sex (as the offender),
strict rules, use of over-the-counter drugs,
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sexual activity, hard-drug use, school
misconduct, and miscommunication with
parents.

Zhang (1996) found that depression,
family cohesion, and a pro-suicide attitude
predicted suicidality in college students in
the United States and in China, while
religiosity had opposite associations in the
two samples.

In sixth through eighth graders, Roberts
et al. (1997) found that suicidality in the prior
two weeks was more common in Mexican,
Pakistani, and Vietnamese Americans; those
of mixed ancestry; females; the lower-
socioeconomic-status students; and 14-15
year olds.

Attempters Versus Ideators

Kosky et al. (1990) compared adolescent
suicide attempters with ideators and found
that the attempters more often abused drugs
and alcohol, had more family discord, and
for the boys, more loss. They did not differ
in clinical symptoms, depression, anxiety, or
irritability.

Dinges and Quang (1992-1993, 1994)
studied adolescent suicide attempters and
ideators among American Indians and
native Alaskans. Suicide ideation was
associated with family/parent conflicts and
pregnancy fears. Attempted suicide was
associated with family/parent conflicts,
school environment, and interpersonal con-
flicts/tension. Suicidality was also associated
with depression, alcohol use, and drug use.

Shaunesey et al. (1993) found that
adolescent psychiatric inpatients who were
attempters were of lower social class than
ideators and nonsuicidal youths.

Culp et al. (1995) found that high school
students who had attempted suicide in the
past were more currently depressed than
those who had thought about suicide in the
past.

Wetzler et al. (1996) found that adolescent
inpatients who had attempted suicide were
the most aggressive and depressed
(especially if no medical treatment was
necessary), while ideators were the most
impulsive. The groups did not differ in over-
all psychopathology.

Completed Suicides

Graham and Burvill (1992) compared
adolescent suicides (15-19) with young
adults (20-24) and older adults (45-59) in
western Australia. The adolescent suicides
were more often single and aborigines. Their
method for suicide was more active, and
they used carbon monoxide more and
poisons less. The adolescents and young
adults were more often intoxicated, but the
groups did not differ in total stress or the
duration of the stress. The stressors were
different, with the adolescents experiencing
more unemployment and legal/disciplinary
problems. The adolescents more often had a
personality or conduct disorder; the young
adults schizophrenia; and the older adults
physical illness, alcohol abuse, and major
depression.

Hawton et al. (1993) followed up a sample
of adolescents who had attempted suicide
and found that subsequent completed
suicide was predicted by unemployment,
substance abuse, personality disorder, prior
suicide attempts, prior psychiatric inpatient
treatment, and social class (V).

Queralt (1993) found that completed
Latino adolescent suicides in Miami had
more school problems (such as truancy),
learning disabilities, special education needs,
antisocial behavior, emotional symptoms,
and family problems than normal controls.
They did not differ in migration, accultura-
tions, or psychiatric disorder.

Ward (1993) compared adolescent
completers with normal adolescents. The
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suicides scored higher on scales to measure
conduct problems, avoidant behavior, drug
abuse, depression and negative affect; they
scored lower on scales to measure self-
esteem, social support, and family conflict.

Brent et al. (1994a, 1994b, 1994c) com-
pared adolescent completed suicides with
community controls. The suicides more
often had a personality disorder (especially
histrionic, narcissistic, borderline, antisocial,
avoidant, passive-aggressive, dependent, and
compulsive, but not paranoid, schizoid, or
schizotypal). They also had more psychiatric
disorders (especially anxiety and depressive
disorders and substance abuse). After control
for Axis I disorders, they did not differ in
personality disorders. The suicides also had
more family stressors, relatives with prob-
lems, nonintact homes, a family history of
depression and substance abuse, and parent-
child discord. For those suicides with
affective disorders, they were more likely to
have a substance abuse disorder, an anxiety
disorder, and a family with a history of
affective disorder and attempted suicide.

Krausz et al. (1995) followed up schizo-
phrenic adolescent suicide attempters. Those
completing suicide had been hospitalized for
longer periods, had more prior suicidality,
and had more recent hospitalizations. They
did not differ in age, diagnosis, sex, or
sibling position.

Childhood Predictors of Later Suicide

De Chateau (1990) followed up several
thousand child guidance clinic patients after
30 years and compared those completing
suicide with those dying from other causes.
The suicides had acted out more as children
and had parents who more often had psychi-
atric disorders.

Lester (1991a) compared the suicides in
Terman’s sample of gifted children with a
nonsuicide group matched for mental distur-

bance in adulthood. The suicides had more
neurotic symptoms as children. They did not
differ in parent or teacher ratings, pregnancy
length, birth weight, intelligence test scores,
experience of loss, length of breast feeding,
health as children, or parents’ ages. Lester
(1991b) found that the suicides in Terman’s
sample did not differ from the rest of the
sample in intelligence test scores. However,
their age at the time of their suicides was
associated with the length of pregnancy
(negatively); and experience of loss,
especially fathers through death, and length
of period of breast feeding (positively).

Caspi et al. (1996) found that behavior at
age three predicted attempted suicide by age
21. The attempters had been rated more
often as inhibited or undercontrolled, and
less often as well adjusted, but did not differ
in being reserved or confidant. The inhibited
children became more depressed, whereas
the undercontrolled children became more
antisocial.

Discussion

The research on these issues is extensive
and typically unsound methodologically. As
mentioned earlier, much of the research
does not control for psychiatric disturbance
in general. Comparing completed suicides
with normal controls, for example, is of less
value than comparing them with equally
disturbed but nonsuicidal controls.

Second, there needs to be some meta-
analyses of the results of this research. Each
variable has been studied many times, and
yet we have no idea of the consistency with
which each variable correlates with suicid-
ality (and with which type of suicidality).

Third, there are more than a hundred
variables involved here — variables con-
cerned with psychiatric disorder, drug use,
delinquent behavior, school behavior,
parental variables, stressors, and personality
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traits. Kienhorst et al. (1991) studied 171
variables, of which 36 correlated signifi-
cantly with suicidality! A selection of these
variables is typically placed in a multiple-
regression analysis, and the few significant

correlates identified. The variables need to
be clustered, and they may not simply
increase the risk of suicidal behavior in a
simple linear additive model. Other possi-
bilities need to be explored.

REFERENCES

Achenbach, T. M.  Howell, C. T,
McConaughy, S. H., & Stanger, C. Six year
predictors of problems in a national sample of
children and youth. journal of the American
Academy of Child & Adolescent Psychiatry, 1995,
34, 488-498.

Adam, K. S., Keller, A.,, West, M., Larose, S.,
& Goszer, L. B. Parental representation in sui-
cidal adolescents. Australian & New Zealand
Journal of Psychiatry, 1994, 28, 418-425.

Adam, K. S., Sheldon-Keller, A. E., & West,
M. Attachment organization and history of sui-
cidal behavior in clinical adolescents. Journal of
Consulting & Clinical Psychology, 1996, 64,
264-272.

Adams, D. M., Overholser, J. C., & Lehnert,
K. L. Perceived family functioning and adoles-
cent suicide. Journal of the American Academy of
Child & Adolescent Psychiatry, 1994a, 33,
498-507.

Adams, D. M., Overholser, J. C., & Spirito,
A. Stressful life events associated with adoles-
cent suicide attempts. Canadian Journal of
Psychiatry, 1994b, 39, 43-48.

Adams, J., & Adams, M. The association
among negative life events, perceived prob-
lem-solving alternatives, depression, and suici-
dal ideation in adolescent psychiatric patients.
Journal of Child Psychology & Psychiatry, 1996,
37, 715-720.

Adcock, A. G., Nagy, S., & Simpson, J. A.
Selected risk factors in adolescent suicide
attempts. Adolescence, 1991, 26, 817-825.

Akande, A., & Lester, D. Psychological
health, suicidal ideation, and family size
among Nigerian Yoruba students. Individual
Psychology, 1994, 50, 203-206.

Allison, S., Pearce, C., Martin, G., Miller, K.,
& Long, R. Parental influence, pessimism and
adolescent suicidality. Archives of Suicide

Research, 1995, 1, 229-242.

Andrews, S. A., & Lewinsohn, P. M. Suicide
attempts among older adolescents. Journal of
the American Academy of Child & Adolescent
Psychiatry, 1992, 31, 655-662.

Anonymous. Perspective on youth. St Paul,
MN: Minnesota Department of Children,
Families and Learning, 1995.

Apter, A., Gothelf, D., Orbach, 1., Weizman,
R., Ratzoni, G., Har-Even, D., & Tyano, S.
Correlation of suicidal and violent behavior in
different diagnosis categories in hospitalized
adolescent patients. Jjournal of the American
Academy of Child & Adolescent Psychiatry, 1995,
34, 912-918.

Ardila, A., & Bateman, J. R. Psychoactive
substance use. Addictive Behaviors, 1995, 20,
549-554.

Armsden, G. C., McCauley, E., Greenberg,
M. T., Burke, P. M., & Mitchell, J. R. Parent
and peer attachment in early adolescent
depression. Journal of Abnormal Child Psychology,
1990, 18, 683-698.

Bagley, C., Wood, M., & Young, L. Victim to
abuser. Child Abuse & Neglect, 1994, 18,
683-697.

Ballard, M. E., & Coates, S. The immediate
effects of homicidal, suicidal, and nonviolent
heavy metal and rap songs on the moods of
college students. Youth & Society, 1995, 27,
148-168.

Barker, D. J., Osmond, C., Rodin, I., Fall, C.
H., & Winter, P. D. Low weight gain in infan-
cy and suicide in later life. British Medical
Journal, 1995, 311, 1203.

Bayatpour, M., Wells, R. D., & Holford, S.
Physical and sexual abuse as predictors of sub-
stance use and suicide among pregnant
teenagers. Journal of Adolescent Health, 1992, 13,
128-132.



Childhood, Adolescence, and Childhood Experiences 73

Beautrais, A. L., Joyce, P. R,, & Mulder, R. T.
Risk factors for serious suicide attempts among
youths aged 13 through 24 years. Journal of the
American Academy of Child & Adolescent
Psychiatry, 1996, 35, 1174-1182.

Beer, J., & Beer, J. Depression, self-esteem,
suicide ideation, and GPAs of high school stu-
dents at risk. Psychological Reports, 1992, 71,
899-902.

Bergman, K. J., & Carmel, L. H., & Lester,
D. Birth order, suicidal preoccupation, and
scores suggesting manic-depressive tenden-
cies. Psychological Reports, 1997, 80, 442.

Beitchman, J. H., Zucker, K. J., Hood, J. E,
DaCosta, G. A., Akman, D., & Cassavia, E. A
review of the long-term effects of child sexual
abuse. Child Abuse & Neglect, 1992, 16, 101-118.

Benjaminsen, S., Krarup, G., & Lauritsen, R.
Personality, parental rearing behavior, and
parental loss in attempted suicide. Acta
Psychiatrica Scandinavica, 1990, 82, 389-397.

Beratis, S. Factors associated with adolescent
suicidal attempts in Greece. Psychopathology,
1990, 23, 161-168.

Berman, A. L., & Schwartz, R. H. Suicide
attempts among adolescent drug users.
American Journal of Diseases of Childhood, 1990,
144, 310-314.

Bjarnason, T. The influence of social
support, suggestion, and depression on suici-
dal behavior among Icelandic youth. Acta
Sociologica, 1994, 37, 195-206.

Bjarnason, T., & Thorlindsson, T. Manifest
predictors of past suicide attempts in a popula-
tion of Icelandic youth. Suicide & Life-
Threatening Behavior, 1994, 24, 350-358.

Blanton-Lacy, M., Molock, S. D,
Kimbrough, R., Williams, S., Nicholson, M., &
Hamilton, D. Validity of the use of suicide
scales with African Americans. In D. Lester
(Ed.), Suicide ‘95. Washington, DC: AAS,
1995, 117.

Blum, R. W, Harman, B., Harris, L.,
Bergeisen, L., & Resnick, M. D. American
Indian-Alaska native youth health. journal of
the American Medical Association, 1992, 267,
1637-1644.

Booth, R. E., & Zhang, Y. Severe aggression
and related conduct problems among runaway
and homeless adolescents. Psychiatric Services,

1996, 47, 75-80.

Borchardt, C. M. & Meller, W. H.
Symptoms of affective disorder in pre-adoles-
cent versus adolescent inpatients. Journal of
Adolescence, 1996, 19, 155-161.

Borst, S. R., & Noam, G. G. A develop-
mental approach to adolescent suicidality. In
D. Lester (Ed.), Suicide ‘90. Denver: AAS,
1990, 260-261.

Borst, S. R., & Noam, G. G. Developmental
psychopathology in suicidal and nonsuicidal
adolescent girls. Journal of the American Academy
of Child & Adolescent Psychiatry, 1993, 32,
501-508.

Boudewyn, A. C, & Liem, J. H. Childhood
sexual abuse as a precursor to depression and
self-destructive behavior in adulthood. Journal
of Traumatic Stress, 1995, 8, 445-459.

Brand, E. F., King, C. A, Olson, E,
Ghaziuddin, N., & Naylor, M. Depressed ado-
lescents with histories of sexual abuse. In D.
Lester (Ed.), Suicide ‘94. Denver: AAS, 1994,
52-53.

Brand, E. F, King, C. A, Olson, E,
Ghaziuddin, N., & Naylor, M. Depressed ado-
lescents with histories of sexual abuse. Journal
of the American Academy of Child & Adolescent
Psychiatry, 1996, 35, 34-41.

Braun-Scharm, H. Suicidality and person-
ality disorders in adolescence. Crisis, 1996, 17,
64-68.

Brent, D. A., Johnson, B. A., Perper, ],
Connolly, J., Bridge, ]., Bartle, S., & Rather, C.
Personality disorder, personality traits, impul-
sive violence, and completed suicide in ado-
lescents. Journal of the American Academy of Child
& Adolescent Psychiatry, 1994a, 33, 1080-1086.

Brent, D. A., Perper, ]J. A., Moritz, G,
Baugher, M., Schweers, J., & Roth, C. Suicide
in affectively ill adolescents. Journal of Affective
Disorders, 1994b, 31, 193-202.

Brent, D. A., Perper, J. A., Moritz, G., Liotus,
L., Schweers, J., Balach, L., & Roth, C.
Familial risk factors for adolescent suicide.
Acta  Psychiatrica Scandinavica, 1994c, 89,
52-58.

Bron, B., Strack, M., & Rudolph, G.
Childhood experiences of loss and suicide
attempts. Journal of Affective Disorders, 1991, 23,
165-172.



74 Why People Kill Themselves

Brown, G. R., & Anderson, B. Psychiatric
morbidity in adult inpatients with childhood
histories of sexual and physical abuse.
American Journal of Psychiatry, 1991, 148, 55-61.

Bryant, E. S., Garrison, C. Z., Valois, R. F,
Rivard, J. C., & Hinkle, K. T. Suicidal behav-
ior among youth with severe emotional distur-
bance. Journal of Child & Family Studies, 1995,
4, 425-443.

Bryant, S. L, & Range, L. M. Suicidality in
college women who report multiple versus sin-
gle types of maltreatment by parents. Journal of
Child Sexual Abuse, 1995a, 4(3), 87-94.

Bryant, S. L, & Range, L. M. Suicidality in
college women who were sexually and physi-
cally abused and physically punished by par-
ents. Violence & Victims, 1995b, 10, 195-201.

Bryant, S. L., & Range, L. M. Type and
severity of child abuse. Child Abuse & Neglect,
1997, 21, 1169-1176.

Buddeberg, C., Buddeberg-Fischer, B,
Gnam, G., Schmid, J., & Christen, S. Suicidal
behavior in Swiss students. Crisis, 1996, 17,
78-86.

Burge, V., Felts, M., Chenier, T., & Parrillo,
A. V. Drug use, sexual activity, and suicidal
behavior in U.S. high school students. journal
of School Health, 1995, 65, 222-227.

Butler, J. W.,, Novy, D., Kagan, N., & Gates,
G. An investigation of differences in attitudes
between suicidal and nonsuicidal student
ideators. Adolescence, 1994, 29, 623-638.

Caspi, A., Moffitt, T. E., Newman, D. L., &
Silva, P. A. Behavioral observations at age 3
years predict adult psychiatric disorders.
Archives of General Psychiatry, 1996, 53,
1033-1039.

Chandy, J. M., Blum, R. W,, & Resnick, M.
D. History of sexual abuse and parental alco-
hol misuse. Child & Adolescent Social Work
Journal 1996, 13, 411-432.

Chandy, J. M., Blum, R. W,, & Resnick, M.
D. Sexually abused male adolescents. Journal of
Child Sexual Abuse, 1997, 6(2), 1-16.

Chartier, G. M., & Lassen, M. K. Adolescent
depression. Adolescence, 1994, 29, 859-864.
Choquet, M., Kovess, V., & Poutignat, N.

Suicidal thoughts among adolescents.
Adolescence, 1993, 28, 649-659.
Choquet, M., & Menk, H. Suicidal thoughts

during early adolescence. Acta Psychiatrica
Scandinavica, 1990, 81, 170-177.

Cloitre, M., Scarvalone, P., & Difeda, J.
Posttraumatic stress disorder, self- and inter-
personal dysfunction among sexually retrau-
matized women. Journal of Traumatic Stress,
1997, 10, 437-452.

Cohen, D. R. A multidimensional study of
adolescent suicidal ideation. Doctoral dis-
sertation, University of Windsor, 1990.

Cohen, Y., Spirito, A., Sterling, C.,
Donaldson, D., Seifer, R., Plummer, B., Avila,
R., & Ferrer, K. Physical and sexual abuse and
their relationship to psychiatric disorder and
suicidal behavior among adolescents who are
psychiatrically hospitalized. Journal of Child
Psychology & Psychiatry, 1996, 37, 989-993.

Collings, S. J. Suicidal thoughts and behav-
iours in men who were sexually molested as
children. In L. Schlebusch (Ed.), Suicidal behav-
iour. Durban: University of Natal, 1992,
182-186.

Crocker, A. D., & Hakim-Larson, ].
Predictors of preadolescent depression and
suicidal ideation. Canadian Journal of
Behavioural Science, 1997, 29, 76-82.

Culp, A. M,, Clyman, M. M,, & Culp, R. E.
Adolescent depressed mood, reports of suicide
attempts, and asking for help. Adolescence,
1995, 30, 827-837.

Cunningham, R. M., Stiffman, A. R, &
Dore, P. Abuse as a precursor to suicidality
and violence. In D. Lester (Ed.), Suicide ‘92.
Denver: AAS, 1992, 233-234.

Czorba, J., & Huszar, I. Some family and
health  background characteristics of
Hungarian adolescent girls at risk of suicide.
Psychiatria Danubina, 1993, 5(1-2), 91-101.

De Bellis, M. D., Chrousos, G. P, Dorn, L.
D., Burke, L., Helmers, K., Kling, M. A,
Trickett, P. K., & Putnam, F. W. Hypothalamic-
pituitary-adrenal axis dysregulation in sexual-
ly abused girls. Journal of Clinical Endocrinology
& Metabolism, 1994a, 78, 249-255.

De Bellis, M., Lefter, L., Trickett, P. K., &
Putnam, F. W. Urinary catecholamine excre-
tion in sexually abused girls. Journal of the
American Academy of Child & Adolescent
Psychiatry, 1994b, 33, 320-327.

De Chateau, P. Mortality and aggressiveness



Childhood, Adolescence, and Childhood Experiences 75

in a 30-year follow-up study in child guidance
clinics in Stockholm. Acta Psychiatrica
Scandinavica, 1990, 81, 472-476.

De Leo, D., Longhin, N., Ormskerk, S. C.
R., & Saia, S. O. Perinatal disorders as
antecedents of suicidal behavior. In K. Bohme,
R. Freytag, C. Wachtler & H. Wedler (Eds.),
Suicidal behavior. Regensburg: S. Roderer,
1993, 702-705.

De Man, A. F., Labreche-Gauthier, L., &
Leduc, C. P. Parent-child relationships and sui-
cidal ideation in French-Canadian adoles-
cents. Journal of Genetic Psychology, 1993a, 154,
17-23.

De Man, A. F, & Leduc, C. P. Validity and
reliability of a self-report suicide ideation scale
for use with adolescents. Social Behavior &
Personality, 1994, 22, 261-266.

De Man, A. F, & Leduc, C. P. Suicidal
ideation in high school students. journal of
Clinical Psychology, 1995, 51, 173-181.

De Man, A. F, Leduc, C. P, & Labreche-
Gauthier, L. Correlates of suicide ideation in
French-Canadian adults and adolescents.
Journal of Clinical Psychology, 1992, 48, 811-816.

De Man, A. F, Leduc, C. P, & Labreche-
Gauthier, L. Correlates of suicidal ideation in
French-Canadian adolescents. Adolescence,
1993b, 28, 819-830.

De Man, A. F, Leduc, C. P, & Labreche-
Gauthier, L. A French-Canadian scale for sui-
cidal ideation for use with adolescents.
Canadian Journal of Behavioral Science, 1993c,
25, 126-134.

De Maso, D. R., Ross, L., & Beardslee, W. R.
Depressive disorders and suicidal intent in
adolescent suicide attempters. Journal of
Developmental & Behavioral Pediatrics, 1994,
15(2), 74-77.

DeSimone, A., Murray, P., & Lester, D.
Alcohol use, self-esteem, depression, and sui-
cidality in high school students. Adolescence,
1994, 29, 939-942.

De Wilde, E. J.,, & Kienhorst, I. Jacobs
revisited. In K. Bohme, R. Freytag, C.
Wachtler & H. Wedler (Eds.), Suicidal behavior.
Regensburg: S. Roderer, 1993, 698-701.

De Wilde, E. J., & Kienhorst, I. Life events
and suicide attempts in depressed adolescents.
In D. Lester (Ed.), Suicide ‘94. Denver: AAS,

1994, 33-34.

De Wilde, E. J., Kienhorst, I., Diekstra, R., &
Wolters, W. The relationship between adoles-
cent suicidal behavior and life events in child-
hood and adolescence. American Journal of
Psychiatry, 1992, 149, 45-51.

De Wilde, E. J., Kienhorst, I., Diekstra, R., &
Wolters, W. The specificity of psychological
characteristics of adolescent  suicide
attempters. Journal of the American Academy of
Child & Adolescent Psychiatry, 1993, 32, 51-59.

De Wilde, E. J., Kienhorst, I., Diekstra, R., &
Wolters, W. Social support, life events, and
behavioral characteristics of psychologically
distressed adolescents at high risk for attempt-
ing suicide. Adolescence, 1994, 29, 49-60.

Deykin, E. Y., & Buka, S. L. Suicidal ideation
and attempts among chemically dependent
adolescents. American Journal of Public Health,
1994, 84, 634-639.

Dinges, N. G., & Quang, D. T. Stressful life-
events and co-occurring depression, substance
abuse, and suicidality among American Indian
and Alaska Native adolescents. Culture,
Medicine & Psychiatry, 1992-1993, 16, 487-502.

Dinges, N. G., & Quang, D. T. Suicide
ideation and suicide attempts among
American Indian and Alaska Native boarding
school adolescents. Alaska Native & American
Indian Mental Health Research, 1994, 4,
[Monograph] 167-188.

Donahue, M. J., & Benson, P. L. Religion
and the well-being of adolescents. journal of
Social Issues, 1995, 51(2), 145-160.

Eggert, L. L., Thompson, E. A., & Herting,
J- R. A measure of adult potential for suicide
(MAPS). Suicide & Life-Threatening Behavior,
1994, 24, 359-381.

Elliott, A. J., Pages, K. P., Russo, J., Wilson,
L. G., & Roy-Byrne, P. A profile of medically
serious suicide attempts. Journal of Clinical
Psychiatry, 1996, 57, 567-571.

Eskin, M. Suicidal behavior as related to
social support and assertiveness among
Swedish and Turkish high school students.
Journal of Clinical Psychology, 1995, 51, 158-172.

Evans, W.,, Albers, E., Macari, D., & Mason,
A. Suicide ideation, attempts and abuse
among incarcerated gang and nongang delin-

quents. Child & Adolescent Social Work Journal,



76 Why People Kill Themselves

1996, 13, 115-126.

Farber, E. W,, Herbert, S. E., & Reviere, S. L.
Childhood abuse and suicidality in obstetrics
patients in a hospital-based urban prenatal
clinic. General Hospital Psychiatry, 1996, 18,
56-60.

Felix-Ortiz, M., Munoz, R., & Newcomb, M.
D. The role of emotional distress in drug use
among Latino adolescents. journal of Child &
Adolescent Substance Abuse, 1994, 3(4), 1-22.

Ferdinand, R. F., & Verhulst, F. C. The
prediction of poor outcome in young adults.

Acta  Psychiatrica Scandinavica, 1994, 89,
405-410.
Fergusson, D. M., Horwood, L. ], &

Lynskey, M. T. Childhood sexual abuse and
psychiatric disorder in young adulthood.
Journal of the American Academy of Child &
Adolescent Psychiatry, 1996, 35, 1365-1374.

Fergusson, D. M. & Lynskey, M. T.
Childhood circumstances, adolescent adjust-
ment, and suicide attempts in a New Zealand
birth cohort. Journal of the American Academy of
Child & Adolescent Psychiatry, 1995a, 34,
612-622.

Fergusson, D. M., & Lynskey, M. T.
Antisocial behavior, unintentional and inten-
tional injuries during adolescence. Criminal
Behavior & Mental Health, 1995b, 5, 321-329.

Fergusson, D. M., & Lynskey, M. T. Suicide
attempts and suicidal ideation in a birth cohort
of 16-year-old New Zealanders. jJournal of the
American Academy of Child & Adolescent
Psychiatry, 1995c, 34, 1308-1317.

Fergusson, D. M., & Lynskey, M. T. Physical
punishment/maltreatment during childhood
and adjustment in young adulthood. Child
Abuse & Neglect, 1997, 21, 617-630.

Fisher, A. J., & Charlton, D. O. High-school
dropouts in a working-class South African
community. Journal of Adolescence, 1995, 18,
105-121.

Flisher, A. J., Ziervogel, C. F., Chalton, D.
O., Leger, P. H,, & Robertson, B. A. Risk
behavior of Cape Peninsular high-school stu-
dents. South African Medical Journal, 1996, 86,
1090-1098.

Fremouw, W., Callahan, T., & Kashden, ]J.
Adolescent suicidal risk. Suicide & Life-
Threatening Behavior, 1993, 23, 46-54.

Fullerton, D. T., Wonderlich, S. A., &
Gosnell, B. A. Clinical characteristics of eating
disorder patients who report sexual or physi-
cal abuse. International Journal of Eating
Disorders, 1995, 17, 243-249.

Garnefski, N., & Diekstra, R. F. W. Suicidal
behavior and the co-occurrence of behavioral,
emotional, and cognitive problems among
adolescents. Archives of Suicide Research, 1995, 1,
243-260.

Garnefski, N., & Diekstra, R. F. W. Child
sexual abuse and emotional and behavioral
problems in adolescence. Journal of the
American Academy of Child & Adolescent
Psychiatry, 1997a, 36, 323-329.

Garnefski, N., & Diekstra, R. F. W.
Adolescents from one parent, step-parent and
intact families. Journal of Adolescence, 1997b, 20,
201-208.

Garnefski, N., Diekstra, R. F. W.,, & de Heus,
P. A population-based survey of characteristics
of high school students with and without a his-
tory of suicidal behavior. Acta Psychiatrica
Scandinavica, 1992, 86, 189-196.

Garrison, C. Z., McKeown, R. E., Valois, R.
F., & Vincent, M. L. Aggression, substance
use, and suicidal behavior in high school stu-
dents. American jJournal of Public Health, 1993,
83, 179-184.

Gartrell, J. W, Jarvis, G. K., & Derksen, L.
Suicidality among adolescent Alberta Indians.
Suicide & Life-Threatening Behavior, 1993, 23,
366-373.

Gasquet, I, & Choquet, M. Gender role in
adolescent suicidal behavior. Acta Psychiatrica
Scandinavica, 1993, 87, 59-65.

Gilliland, D. Attempted suicide among
adolescents. British Journal of Social Work, 1990,
20, 365-371.

Gil-Rivas, V., Fiorentine, R., Anglin, M. D,
& Taylor, E. Sexual and physical abuse. journal
of Substance Abuse Treatment, 1997, 14, 351-358.

Goldney, R. D., Winefield, A. H., Tiggeman,
M., & Winefield, H. R. Suicidal ideation and
unemployment. Archives of Suicide Research,
19954, 1, 175-184.

Goldney, R. D., Winefield, A. H., Tiggeman,
M., & Winefield, H. R. Persistent suicidal
ideation and its enduring morbidity. In B. L.
Mishara (Ed.), The impact of suicide. New York:



Childhood, Adolescence, and Childhood Experiences 77

Springer, 1995b, 123-129.

Goldston, D. B., Daniel, S., Reboussin, D.
M., Kelley, A., Ievers, C., & Brunstetter, R.
First-time  suicide attempters, repeat
attempters, and previous attempters on an
adolescent inpatient psychiatric unit. Journal of
the American Academy of Child & Adolescent
Psychiatry, 1996, 35, 631-639.

Gould, D. A., Stevens, N. G., Ward, N. G,,
Carlin, A. S., Sowell, H. E., & Gustafson, B.
Self-reported childhood abuse in an adult pop-
ulation in a primary care setting. Archives of
Family Medicine, 1994, 3, 252-256.

Gould, M. S., Fisher, P., Parides, M., Flory,
M., & Shaffer, D. Psychosocial risk factors of
child and adolescent suicide. Archives of General
Psychiatry, 1996, 53, 1155-1162.

" Graham, C., & Burvil, P. W. A study of
coroners’ records of suicide in young people,
1986-1988, in Western Australia. Australian &
New Zealand Journal of Psychiatry, 1992, 26,
30-39.

Green, B. L., Grace, M. C., Vary, M. G,
Kramer, T. L., Gleser, G. C., & Leonard, A. C.
Children of disaster in the second decade.
Journal of American Academy of Child &
Adolescent Psychiatry, 1994, 33, 71-79.

Greene, J. M. Youth and familial substance
use’s association with suicide attempts among
runaway and homeless youth. Substance Use &
Misuse, 1996, 31, 1041-1058.

Grossi, V., & Violato, C. Attempted suicide
among adolescents. Canadian Journal of
Behavioural Science, 1992, 24, 410-413.

Grossman, D. C., Milligan, C., & Deyo, R.
A. Risk factors for suicide attempts among
Navajo adolescents. American Journal of Public
Health, 1991, 81, 870-874.

Guiao, I. Z. Suicidality correlates in
Mexican-American teens. In D. Lester (Ed.),
Suicide ‘94. Denver: AAS, 1994, 43-44.

Guiao, I., & Esparza, D. Suicidality corre-
lates in Mexican American teens. Issues in
Mental Health Nursing, 1995, 16, 461-479.

Halfon, O., Laget, J., & Barrie, M. An
epidemiological approach to adolescent sui-
cide. European Child & Adolescent Psychiatry,
1995, 4, 32-38.

Harrington, R, Bredenkamp, D,
Groothues, C., Rutter, M., Fudge, H., &

Pickles, A. Adult outcomes of childhood and
adolescent depression. Jjournal of Child
Psychology & Psychiatry, 1994, 35, 1309-1319.

Hawton, K., Fagg, J., Platt, S., & Hawkins,
M. Factors associated with suicide after para-
suicide in young people. British Medical Journal, -
1993, 306, 1641-1644.

Hernandez, J. T., Lodicu, M., & DiClemente,
R. J. The effects of child abuse and race on
risk-taking in male adolescents. Journal of the
National Medical Association, 1993, 85, 593-597.

Hollis, C. Deprivation, family environment,
and adolescent suicidal behavior. Journal of the
American Academy of Child & Adolescent
Psychiatry, 1996, 35, 622-630.

Howard-Pitney, B., LaFromboise, T. D,
Basil, M., September, B., & Johnson, M.
Psychological and social indicators of suicidal
ideation and suicide attempts in Zuni adoles-
cents. Journal of Consulting & Clinical Psychology,
1992, 60, 473-476.

Hustead, L., & Wagner, B. History of abuse
and adolescent suicide attempts. In ]J.
MclIntosh (Ed.), Suicide ‘97. Washington, DC:
AAS, 1997, 125-128.

Hustead, L., Wagner, B., Tobin, J., Aiken, C,
& Derousa, J. Daily activities of adolescent sui-
cide attempters. In J. McIntosh (Ed.), Suicide
‘96. Washington, DC: AAS, 1996, 79-82.

Hyer, C. L., McCranie, E. W., Woods, M. G.,
& Boudewyns, P. A. Suicidal behavior among
chronic Vietnam theater veterans with PTSD.
Journal of Clinical Psychology, 1990, 46, 713-721.

Jarvis, T. J., & Copeland, J. Child sexual
abuse as a predictor of psychiatric comorbidity
and its implications for drug and alcohol treat-
ment. Drug & Alcohol Dependence, 1997, 49,
61-69.

Juon, H. S., Nam, J. J., & Ensminger, M. E.
Epidemiology of suicidal behavior among
Korean adolescents. Journal of Child Psychology
& Psychiatry, 1994, 35, 663-676.

Kandel, D. B., Raveis, V. H., & Davies, M.
Suicidal ideation in adolescence. journal of
Youth & Adolescence, 1991, 20, 289-309.

Kaplan, J., & Maldaver, M. Parental marital
style and completed adolescent suicide.
Omega, 1993, 27, 131-154.

Kaplan, M. L., Asnis, G. M., Lipschitz, D. S,,
& Chorney, P. Suicidal behavior and abuse in



78 Why People Kill Themselves

psychiatric ~ outpatients.
Psychiatry, 1995, 36, 229-235.

Kaplan, S. J., Pelcovitz, D., Salzinger, S,
Mandel, F., & Weiner, M. Adolescent physical
abuse and suicide attempts. jJournal of the
American Academy of Child & Adolescent
Psychiatry, 1997, 36, 799-808.

Kelly, K. B., Ehrver, M., Erneholm, T,
Gundevall, C., Wennerberg, 1., & Wettergren,
L. Self-reported health status and use of med-
ical care by 3500 adolescents in western
Sweden. Acta Paediatrica Scandinavica, 1991, 80,
837-843.

Kerfoot, M., Dyer, E., Harrington, V.,
Woodham, A., & Harrington, R. Correlates
and short-term course of self-poisoning in ado-
lescents. British Journal of Psychiatry, 1996, 168,
38-42.

Kienhorst, C. W. M., De Wilde, E. ],
Diekstra, R. F. W., & Wolters, W. H. G.
Construction of an index for predicting suicide
attempts in depressed adolescents. British
Journal of Psychiatry, 1991, 159, 676-682.

Kienhorst, C. W. M., De Wilde, E. ],
Diekstra, R. F. W.,, & Wolters, W. H. G.
Differences between adolescent suicide
attempters and depressed adolescents. Acta
Psychiatrica Scandinavica, 1992, 85, 222-228.

Kienhorst, C. W. M., De Wilde, E. J., van
den Bout, J., Diekstra, R. F. W., & Wolters, W.
H. G. Characteristics of suicide attempters in a
population-based sample of Dutch adoles-
cents. British Journal of Psychiatry, 1990, 156,
243-248.

King, C. A., Ghaziuddin, N., McGovern, L.,
Brand, E., Hill, E., & Naylor, M. Predictors of
comorbid alcohol and substance abuse in
depressed adolescents. Journal of the American
Academy of Child & Adolescent Psychiatry, 1996,
35, 743-751.

King, C. A, Hill, E. M., Naylor, M., Evans,
T., & Shain, B. Alcohol consumption in rela-
tion to other predictors of suicidality among
adolescent inpatient girls. Journal of the
American Academy of Child & Adolescent
Psychiatry, 1993a, 32, 82-88.

King, C. A., Radpour, L., Naylor, M. W,
Segal, H. G., & Jouriles, E. N. Parents’ marital
functioning and adolescent psychopathology,
Journal of Consulting & Clinical Psychology, 1995,

Comprehensive

63, 749-753.

King, C. A., Raskin, A., Gdowski, C. L.,
Butkus, M., & Opipari, L. Psychosocial factors
associated with adolescent female suicide
attempts. Journal of the American Academy of
Child & Adolescent Psychiatry, 1990a, 29,
289-294.

King, C. A., Segal, H. G., Naylor, M., &
Evans, T. Family functioning and suicidal
behavior in adolescent inpatients with mood
disorders. Journal of the American Academy of
Child & Adolescent Psychiatry, 1993b, 32,
1198-1206.

King, C. A., Shain, B. N,, Naylor, M., &
Evans, T. L. Social adjustment and adolescent
suicidal behavior. In D. Lester (Ed.), Suicide
‘90. Denver: AAS, 1990b, 230-232.

Kirkpatrick-Smith, J., Rich, A. R., Bonner,
R., & Jans, F. Psychological vulnerability and
substance abuse as predictors of suicide
ideation among adolescents.  Omega,
1991-1992, 24, 21-33.

Kirmayer, L. J., Malus, M., & Boothroyd, L.
J. Suicide attempts among Inuit youth. Acta
Psychiatrica Scandinavica, 1996, 94, 8-17.

Klein, D. N., Lewinsohn, P. M., & Seeley, J.
R. Hypomanic personality traits in a
community sample of adolescents. Journal of
Affective Disorders, 1996, 38, 135-143.

Kosky, R., Silburn, S., & Zubrick, S. R. Are
children and adolescents who have suicidal
thoughts different from those who attempt sui-
cide? journal of Nervous & Mental Disease, 1990,
178, 38-43.

Krausz, M., Muller-Thomsen, T., & Haasen,
C. Suicide among schizophrenic adolescents

in the long-term course of illness.
Psychopathology, 1995, 28, 95-103.
Kroll, J., Fiszdon, J., & Crosby, R.

Childhood abuse and three measures of
altered states of consciousness (dissociation,
absorption and mysticism) in a female outpa-
tient sample. Journal of Personality Disorders,
1996, 10, 345-354.

Krupinski, J., Tiller, J., Burrows, G. D., &
Mackenzie, A. Predicting suicide risk among
young suicide attempters. In T. Munakata, F.
N. Onuoha & S. Suwa (Eds.), Crisis behavior
toward solidarity and growth. Chiba, Japan:
International Conference of Health Behavioral



Childhood, Adolescence, and Childhood Experiences 79

Science, 1997, 72-76.

Kumar, G., & Steer, R. A. Psychosocial
correlates of suicidal ideation in adolescent
psychiatric inpatients. Suicide & Life-
Threatening Behavior, 1995, 25, 339-346.

Kurtz, P. D., Kurtz, G. L., & Jarvis, S. V.
Problems of maltreated runaway youth.
Adolescence, 1991, 26, 543-555.

LaFromboise, T. D., & Howard-Pitney, B.
The Zuni life skills development curriculum.
American Indian & Alaska Native Mental Health
Research, 1994, 4, 98-121.

LaFromboise, T. D., & Howard-Pitney, B.
Suicidal behavior in American Indian female
adolescents. In S. S. Canetto & D. Lester
(Eds.), Women and suicidal behavior. New York:
Springer, 1995, 157-173.

Lanktree, C., Briere, J., & Zaidi, L. Incidence
and impact of sexual abuse in a child
outpatient sample. Child Abuse & Neglect, 1991,
15, 447-453.

Larsson, B., Melin, L., Brectholtz, E., &
Andersson, G. Short-term stability of depres-
sive symptoms and suicide attempts in
Swedish  adolescents. Acta  Psychiatrica
Scandinavica, 1991, 83, 385-390.

Lester, D. Completed suicide among the
gifted. Journal of Abnormal Psychology, 1991a,
100, 604-606.

Lester, D. Childhood predictors of later
suicide. Stress Medicine, 1991b, 7, 129-131.

Lester, D. Physical abuse and physical
punishment as precursors of suicidal behavior.
Stress Medicine, 1991c, 7, 255-256.

Lester, D. Experience of loss and subsequent
suicide. Perceptual & Motor Skills, 1994, 79, 730.

Levy, S. R, Jurkovic, G. L., & Spirito, A. A
multisystems analysis of adolescent suicide
attempters. Journal of Abnormal Child Psychology,
1995, 23, 221-234.

Lewinsohn, P. M., Clarke, G. N., Seeley, &
Rohde, P. Major depression in community
adolescents. Journal of the American Academy of
Child & Adolescent Psychiatry, 1994a, 33,
809-818.

Lewinsohn, P. M., Gotlib, I. H., & Sedey, J.
R. Adolescent psychopathology. journal of the
American Academy of Child & Adolescent
Psychiatry, 1995, 34, 1221-1229.

Lewinsohn, P. M., Roberts, R. E., Seeley, ]J.

R., Rohde, P, Gotlib, I. H.,, & Hops, H.
Adolescent psychopathology. Jjournal of
Abnormal Psychology, 1994b, 103, 302-315.

Lewinsohn, P. M., Rohde, P., & Seeley, J. R.
Psychosocial characteristics of adolescents
with a history of suicide attempts. Journal of the
American Academy of Child & Adolescent
Psychiatry, 1993, 32, 60-68.

Lewinsohn, P. M., Rohde, P., & Seeley, J. R.
Psychosocial risk factors for future adolescent
suicide attempts. Journal of Consulting &
Clinical Psychology, 1994c. 62. 297-305.

Lewis, T. T.,, Molock, S. D., Williams, S.,
Kimbrough, R., Blanton-Lacy, M., Hamilton,
D., & Nicholson, M. Suicide ideation among
African-American college students. In D.
Lester (Ed.), Suicide 95. Washington, DC:
AAS, 1995, 112.

Livingston, R., & Bracha, H. S. Psychotic
symptoms and suicidal behavior in
hospitalized children. American Journal of
Psychiatry, 1992, 149, 1585-1586.

Livingston, R., Lawson, L., & Jones, J. G.
Predictors of self-reported psychopathology by
children abused repeatedly by a parent.
Journal of the American Academy of Child &
Adolescent Psychiatry, 1993, 32, 948-953.

Lynskey, M. T., & Fergusson, D. M. Factors
protecting against the development of adjust-
ment difficulties in young adults exposed to
childhood sexual abuse. Child Abuse & Neglect,
1997, 21, 1177-1190.

Madianos, M. G., Madianou-Gefou, D., &
Stenfanis, C. N. Depressive symptoms and sui-
cidal behavior among general population ado-
lescent and young adults across Greece.
European Psychiatry, 1993, 8, 139-146.

Maris, R. W. Pathways to suicide. Baltimore:
Johns Hopkins University, 1981.

Martin, G. Reported family dynamics,
sexual abuse, and suicidal behaviors in com-
munity adolescents. Archives of Suicide Research,
1996, 2, 183-195.

Martin, G., Rozanes, P., Pearce, C., &
Allison, S. Adolescent suicide, depression, and
family dysfunction. Adolescence, 1995, 92,
336-344.

Martin, G., & Waite, S. Parental bonding and
vulnerability to adolescent suicide. Acta
Psychiatrica Scandinavica, 1994, 89, 246-254.



80 Why People Kill Themselves

Marttunen, M. ]J., Aro, H. M., Henriksson,
M. M,, & Lonngyvist, J. K. Adolescent suicides
with adjustment disorders or no psychiatric
diagnosis. European Child & Adolescent
Psychiatry, 1994a, 3(2), 101-110.

Marttunen, M. J., Aro, H. M., Henriksson,
M. M,, & Lonngvist, J. K. Antisocial behavior
in adolescent suicide. Acta Psychiatrica
Scandinavica, 1994b, 89, 167-173.

Marttunen, M. J., Aro, H. M., Henriksson,
M. M., & Lonngyvist, J. K. Psychosocial stres-
sors more common in adolescent suicides with
alcohol abuse compared with depressive ado-
lescent suicides. Journal of the American Academy
of Child & Adolescent Psychiatry, 1994c, 33,
490-497.

McCarthy, J. B., Nahas, A. D., & Welson, R.
J.,» Suicidal and assaultive behavior in
hospitalized adolescents. Research Communi-
cations in Biology, Psychology & Psychiatry, 1995,
20(1-2), 69-80.

McCauley, J., Kern, D. E., Kolodner, K,
Dill, L., Schroeder, A. F., DeChant, H. K,
Ryden, T., Derogatis, L. R., & Bass, E. B.
Clinical characteristics of women with a histo-
ry of childhood abuse. journal of the American
Medical Association, 1997, 277, 1362-1368.

Meneese, W. B., & Yutrzenka, B. A.
Correlates of suicidal ideation among rural
adolescents. Suicide & Life-Threatening Behavior,
1990, 20, 206-212.

Meneese, W. B., Yutrzenka, B. A., & Vitale,
P. An analysis of adolescent suicidal behavior.
Current Psychology, 1992, 11, 51-58.

Miller, D. Suicidal behavior of adolescents
with behavior disorders and their peers with-
out disabilities. Behavioral Disorders, 1994, 20,
61-68.

Milling, L., Campbell, N., Laughlin, A., &
Bush, E. The prevention of suicidal behavior
among preadolescent children who are psychi-
atric inpatients. Acta Psychiatrica Scandinavica,
1994, 89, 225-229.

Modestin, J., Oberson, B., & Emi, T. Possible
correlates of DSM-III-R personality disorders.
Acta  Psychiatrica Scandinavica, 1997, 96,
424-430.

Morano, C. D., Cisler, R. A., & Lemerond, ].
Risk factors for adolescent suicidal behavior.
Adolescence, 1993, 28, 851-865.

Morris, R. E., Harrison, E. A., Knox, G. W,
Tromanhauser, E., Marquis, D. K., & Watts, L.
L. Health risk behavioral survey from 39 juve-
nile correctional facilities in the United States.
Journal of Adolescent Health, 1995, 17, 334-344.

Mullen, O. E., Martin, J. L., Anderson, J. C.,,
Romans, S. E., & Herbison, G. P. Childhood
sexual abuse and mental health in adult life.
British Journal of Psychiatry, 1993, 163, 721-732.

Neumark-Sztainer, D., Story, M., French, S.,
Cassuto, N., Jacobs, D. R., & Resnick, M. D.
Patterns of health-compromising behaviors
among Minnesota adolescents. American
Journal of Public Health, 1996, 86, 1599-1606.

Neumark-Sztainer, D., Story, M., French, S.,
& Resnick, M. D. Psychosocial correlates of
health compromising behaviors among ado-
lescents. Health Education Research, 1997, 12,
37-52.

Ng, B. Characteristics of 61 Mexican
American adolescents who attempted suicide.
Hispanic Journal of Behavioral Science, 1996, 18,
3-12.

Newcomb, M. D., Scheier, L. M., & Bentler,
P. M. Effects of adolescent drug use on adult
mental health. Experimental & Clinical
Psychopharmacology, 1993, 1, 215-241.

Oler, M. J., Mainous, A. G., Martin, C. A,
Richardson, E., Haney, A., Wilson, D., &
Adams, T. Depression, suicidal ideation, and
substance use among adolescents. Archives of
Family Medicine, 1994, 3, 781-785.

Orr, D. P, Beiter, M., & Ingersoll, G.
Premature sexual activity as an indicator of
psychosocial risk. Pediatrics, 1991, 87, 141-147.

Paluszny, M., Davenport, C., & Kim, W. J.
Suicide attempts and ideation. Adolescence,
1991, 26, 209-215.

Patton, G. C., Harris, R., Carlin, J. B,
Hibbest, M. E., Coffey, C., Schwartz, M., &
Bowes, G. Adolescent suicidal behaviors.
Psychological Medicine, 1997, 27, 715-724.

Pelkonen, M., Marttunen, M., Pulkkinen, E.,
Koivisto, A. M., Laippala, P., & Aro. H. Excess
mortality among former adolescent male out-
patients. Acta Psychiatrica Scandinavica, 1996,
94, 60-66.

Pelkonen, M., Marttunen, M., Pulkkinen, E.,
Laippala, P., & Aro. H. Characteristics of out-
patient adolescents with suicidal tendencies.



Childhood, Adolescence, and Childhood Experiences 81

Acta  Psychiatrica Scandinavica, 1997, 95,
100-107.

Peters, D. K., & Range, L. M. Childhood
sexual abuse and current suicidality in college
men and women. Child Abuse & Neglect, 1995,
19, 335-341.

Peterson, B. S., Zhang, H., Lucia, R. S., King,
C. A, & Lewis, M. Risk factors for presenting
problems in child psychiatric emergencies.
Journal of the American Academy of Child &
Adolescent Psychiatry, 1996, 35, 1162-1173.

Pfeffer, C. R., Hurt, S. W, Peskin, J. R, &
Siefker, C. A. Suicidal children grown up.
Journal of the American Academy of Child &
Adolescent Psychiatry, 1995, 34, 1318-1325.

Pfeffer, C. R., Klerman, G. L., Hurt, S. W,
Lesser, M., Peskin, J. R., & Siefker, C. A.
Suicidal children grown up. Journal of the
American Academy of Child & Adolescent
Psychiatry, 1991, 30, 609-616.

Pfeffer, C. R., Normandin, L., & Kakuma, T.
Suicidal children grown up. Journal of the
American Academy of Child & Adolescent
Psychiatry, 1994, 33, 1087-1097.

Pharris, M. D., Resnick, M. D., & Blum, R.
W. Protecting against hopelessness and suici-
dality in sexually abused American Indian
adolescents. Journal of Adolescent Health, 1997,
21, 400-406.

Pillay, A. L., & Wassenaar, D. R.
Psychosocial intervention, spontaneous remis-
sion, hopelessness, and psychiatric disturbance
in adolescent parasuicides. Suicide & Life-
Threatening Behavior, 1995, 25, 386-392.

Pillay, A. L., & Wassenaar, D. R. Family
dynamics, hopelessness, and psychiatric dis-
turbance. Australian & New Zealand jJournal of
Psychiatry, 1997a, 31, 227-231.

Pillay, A. L., & Wassenaar, D. R. Recent
stressors and family satisfaction in suicidal
adolescents in South Africa. Jjournal of
Adolescence, 1997b, 20, 155-162.

Powers, J. L., Eckenrode, ]J., & Jaklitsch, B.
Maltreatment among runaway and homeless
youth. Child Abuse & Neglect, 1990, 14, 87-98.

Pronovost, ]J. Prevalence of suicidal ideations
and behaviors among adolescents. In G.
Ferrari, M. Bellini & P. Crepet (Eds.), Suicidal
behavior and risk factors. Bologna: Monduzzi-
Editore, 1990, 427-431.

Pronovost, J., Coté, L., & Ross, C.
Epidemiological study of suicidal behaviour
among secondary-school students. Canada’s
Mental Health, 1990, 38(1), 9-15.

Putnins, A. L. Recent drug use and suicidal
behavior among young offenders. Drug &
Alcohol Review, 1995, 14, 151-158.

Queralt, M. Risk factors associated with
completed suicide in Latino adolescents.
Adolescence, 1993, 28, 831-850.

Rainieri, N., & Lester, D. Parental loss,
depression, and suicidality. Psychological
Reports, 1997, 80, 378.

Rao, U., Weissman, M. M., Martin, J. A, &
Hammond, R. W. Childhood deprivation and
risk of suicide. Journal of the American Academy
of Child & Adolescent Psychiatry, 1993, 32, 21-27.

Razin, A. M., O’Dowd, M. A., Nathan, A.,
Rodriguez, 1., Goldfield, A., Martin, C.,
Goulet, L., Scheftel, S., Mezan, P., & Mosca, ].
Suicidal behavior among inner-city Hispanic
adolescent females. General Hospital Psychiatry,
1991, 13, 45-48.

Reifman, A., & Windle, M. Adolescent
suicidal behaviors as a function of depression,
hopelessness, alcohol use, and social support.
American Journal of Community Psychology, 1995,
23, 329-354.

Reinecke, M. A., & DuBois, D. L. Schemata,
life events, and suicidality among adolescents.
In D. Lester (Ed.), Suicide ‘94. Denver: AAS,
1994, 62-63.

Reinherz, H. Z., Giaconia, R. M., Silverman,
A. B, Friedman, A., Pakiz, B., Frost, A. K., &
Cohen, E. Early psychosocial risks for adoles-
cent suicidal ideation and attempts. Journal of
the American Academy of Child & Adolescent
Psychiatry, 1995, 34, 599-611.

Resnick, M. D., & Blum, R. W. The associa-
tion of consensual sexual intercourse during
childhood with adolescent health risk and
behaviors. Pediatrics, 1994, 94, 907-911.

Rey, J. M., & Bird, K. D. Sex differences in
suicidal behavior of referred adolescents.
British Journal of Psychiatry, 1991, 158, 776-781.

Reynolds, W. M., & Mazza, ]J. J. Suicidality
and substance abuse in adolescents. In D.
Lester (Ed.), Suicide ‘94. Denver: AAS, 1994,
130-131.

Riggs, S., Alario, A. J., & McHomey, C.



82 Why People Kill Themselves

Health risk behaviors and attempted suicide in
adolescents who report prior maltreatment.
Journal of Pediatrics, 1990, 116, 815-821.

Ritter, D. R. Adolescent suicide.
Psychology Review, 1990, 19, 83-95.

Roberts, R. E., & Chen, Y. R. Depressive
symptoms and suicidal ideation among
Mexican American and Anglo adolescents.
Journal of the American Academy of Child &
Adolescent Psychiatry, 1995, 34, 81-90.

Roberts, R. E., Chen, Y. R.,, & Roberts, C. R.
Ethnocultural differences in prevalence of
adolescent suicidal behaviors. Suicide & Life-
Threatening Behavior, 1997, 27, 208-217.

Romans, S. E., Martin, J. L., Anderson, J. C.,
Herbison, G. P., & Mullen, P. E. Sexual abuse
in childhood and deliberate self-harm.
American Journal of Psychiatry, 1995, 152,
1336-1342.

Rotheram-Borus, M. J. Suicidal behavior
and risk factors among runaway youths.
American Journal of Psychiatry, 1993, 150,
103-107.

Rotheram-Borus, M. J., Walker, J. U, &
Ferns, W. Suicidal behavior among middle-
class adolescents who seek crisis services.
Journal of Clinical Psychology, 1996, 52, 137-143.

Sack, W. H., Beiser, M., Baker-Brown, G., &
Redshirt, R. Depressive and suicidal symp-
toms in Indian school children. American
Indian & Alaska Native Mental Health Research,
1994, 4, 81-96.

Sadowski, C., & Kelley, M. L. Social
problem solving in suicidal adolescents.
Journal of Consulting & Clinical Psychology, 1993,
61, 121-127.

Schei, B. Prevalence of sexual abuse history
in a random sample of Norwegian women.
Scandinavian Journal of Social Medicine, 1990, 18,
63-68.

Schierbeak, M. L., & Newlon, B. J. Substance
abuse and attempted suicide. Individual
Psychology, 1990, 46, 358-364.

Schiff, M., & Cavaiola, A. A. Child abuse,
adolescent substance abuse, and “deadly vio-
lence.” Journal of Adolescent Chemical
Dependency, 1993, 2, 131-141.

Schutt, R. K., Meschede, T., & Rierdan, ].
Distress, suicidal thoughts, and social support
among homeless adults. journal of Health &

School

Social Behavior, 1994, 35, 134-142.

Shaffer, D., Gould, M. S., Fisher, P,
Trautman, P., Moreave, D., Kleinman, M., &
Flory, M. Psychiatric diagnosis in child and
adolescent suicide. Archives of General
Psychiatry, 1996, 53, 339-348.

Shagle, S. C., & Barber, B. K. A social-
ecological analysis of adolescent suicidal
ideation. American Journal of Orthopsychiatry,
1995, 65, 114-124.

Shaunesey, K., Cohen, J. L., Plummer, B., &
Berman, A. L. Suicidality in hospitalized ado-
lescents. American Journal of Orthopsychiatry,
1993, 63, 113-119.

Siemen, J. R., Warrington, C. A, &
Mangano, E. L. Comparison of the Millon
Adolescent Personality Inventory and the
Suicide Ideation Questionnaire-Junior with an
adolescent inpatient sample. Psychological
Reports, 1994, 75, 947-950.

Silk, K. R., Lee, S., Hill, E. M., & Lohr, N. E.
Borderline personality disorder symptoms and
severity of sexual abuse. American Journal of
Psychiatry, 1995, 152, 1059-1064.

Silverman, A. B., Reinherz, H. Z., &
Giaconia, R. M. The long-term sequelae of
child and adolescent abuse. Child Abuse &
Neglect, 1996, 20, 709-723.

Silverman, E. J., & Overholser, J. C. Family
functioning and suicidal tendencies. In D.
Lester (Ed.), Suicide ‘95. Washington, DC:
AAS, 1995, 106-108.

Slap, G. B., Vorters, D. F., Khalid, N,
Margulies, S. R., & Forke, C. M. Adolescent
suicide attempters. Journal of Adolescent Health,
1992, 13, 286-292.

Spruijt, E., & de Goede, M. Transitions in
family structure and adolescent well-being.
Adolescence, 1997, 32, 897-911.

Steer, R. A., Kumar, C., & Beck, A. T. Self-
reported suicidal ideation in adolescent psy-
chiatric inpatients. Journal of Consulting &
Clinical Psychology, 1993, 61, 1096-1099.

Stepakoff, S. Effects of sexual victimization
on suicidal ideation and behavior in U.S. col-
lege women. Suicide & Life-Threatening
Behavior, 1997, 27, 107-126.

Stone, M. H. Suicide in borderline and other
adolescents. Adolescent Psychiatry, 1992, 18,
289-305.



Childhood, Adolescence, and Childhood Experiences 83

Stone, N. Parental abuse as a precursor to
childhood onset depression and suicidality.
Child Psychiatry & Human Development, 1993,
24(1), 13-24.

Straus, M. A. Corporal punishment of
children and adult depression and suicidal
ideation. In J. A. McCord (Ed.), Coercion and
punishment in long-term perspective. New York:
Columbia University, 1995, 59-77.

Straus, M. A., & Kantor, G. K. Corporal
punishment for adolescents by parents.
Adolescence, 1994, 29, 543-561.

Summerville, M. B., Abbate, M. F., Siegel,
A. M., Serravezza, J., & Karlow, N. ]J.
Psychopathology in urban female minority
adolescents with suicide attempts. Journal of the
American Academy of Child & Adolescent
Psychiatry, 1992, 31, 663-668.

Summerville, M. B., Kaslow, N. J., Abbate,
M. F.,, & Cronan, S. Psychopathology, family
functioning, and cognitive style in urban ado-
lescents with suicide attempts. Journal of
Abnormal Child Psychology, 1994, 22, 221-235.

Swantson, H. Y., Tebbutt, J. S., O’Toole, B. I,
& Oates, R. K. Sexually abused children 5
years after presentation. Pediatrics, 1997, 100,
600-608.

Swedo, S. E., Rettew, D. C., Kuppenheimer,
M., Lum, D., Dolan, S., & Goldberger, E. Can
adolescent suicide attempters be distinguished
from at-risk adolescents? Pediatrics, 1991, 88,
620-629.

Thompson, E. A, Moody, K. A., & Eggert,
L. L. Discriminating suicide ideation among
high-risk youth. jJournal of School Health, 1994,
64, 361-367.

Tobin, D. L., & Griffing, A. S. Coping,
sexual abuse, and compensatory behavior.
International Journal of Eating Disorders, 1996,
20, 143-148.

Tousignant, M., Bastien, M. F., & Hamel, S.
Suicidal attempts and ideations among adoles-
cents and young adults. Social Psychiatry &
Psychiatric Epidemiology, 1993, 28, 256-261.

Tousignant, M., & Hanigan, D. Cirisis
support among suicidal students following a
loss event. jJournal of Community Psychology,
1993, 21, 83-96.

Trammel, R. L., Metha, A., Robinson, S., &
Chen, E. Suicide and substance abuse in col-

lege students. In D. Lester (Ed.), Suicide ‘95.
Washington, DC: AAS, 1995, 121-123.

Tulloch, A. L., Blizzard, L., Homnsby, H., &
Pinkus, Z. Suicide and self-harm in Tasmanian
children and adolescents. Medical Journal of
Australia, 1994, 160, 775-780.

Valliant, P. M., Maksymchuk, L. L., &
Antonowicz, D. Attitudes and personality
traits of female adult victims of childhood
abuse. Social Behavior & Personality, 1995, 23,
205-215.

Valois, R. F,, Bryant, E. S, Rivard, J. C,, &
Hinkle, K. T. Sexual risk-taking behaviors
among adolescents with severe emotional dis-
turbance. Journal of Child & Family Studies,
1997, 6, 409-419.

Vannatta, R. A. Risk factors related to
suicidal behavior among male and female ado-
lescents. Journal of Youth & Adolescence, 1996,
25, 149-160.

Van der Kolk, B. A, Perry, J. C., & Herman,
J- L. Childhood origins of self-defeating behav-
ior. American Journal of Psychiatry, 1991, 148,
1665-1671.

Van Egmond, M., Garnefski, M., Jonkers,
D., & Kerkhof, A. The relationship between
sexual abuse and female suicidal behavior.
Crisis, 1993, 14, 129-139.

Vega, W. A., Gil, A., Warheit, G., Apospori,
E., & Zimmerman, R. The relationship of drug
use to suicidal ideation and attempts among
African American, Hispanic, and white non-
Hispanic male adolescents. Suicide & Life-
Threatening Behavior, 1993a, 23, 110-119.

Vega, W. A, Gil, A, Zimmerman, R, &
Warheit, G. Risk factors for suicidal behavior
among Hispanic, African American, and non-
Hispanic white boys in early adolescence.
Ethnicity & Disease, 1993b, 3, 229-241.

Viinamak, H., Niskanen, L., Haatainen, ],
Purhonen, M., Vaananen, K., & Lehtonen, J.
Do mental traumas in childhood predict worse
psychosocial functioning in adulthood? Nordic
Journal of Psychiatry, 1995, 49, 11-15.

Wagner, A. W, & Linehan, M. M.
Relationship between childhood sexual abuse
and topography of parasuicide among women
with borderline personality disorder. Journal of
Personality Disorders, 1994, 8, 1-9.

Wagner, B. M., & Cohen, P. Adolescent



84 Why People Kill Themselves

sibling differences in suicidal symptoms.
Journal of Abnormal Child Psychology, 1994, 22,
321-337.

Wagner, B. M., Cole, R. E., & Schwartzman,
P. Psychsocial correlates of suicide attempts
among junior and senior high school students.
Suicide & Life-Threatening Behavior, 1995, 25,
358-372.

Wagner, B. M., Cole, R. E., & Schwartzman,
P. Comorbidity of symptoms among junior
and senior high school suicide attempters.
Suicide & Life-Threatening Behavior, 1996, 26,
300-307.

Walsh, B. Poly-self-destructiveness  in
adolescents. In D. Lester (Ed.), Suicide 95.
Washington, DC: AAS, 1995, 20-21.

Walter, H. J., Vaughan, R. D., Armstrong, B,
Krakoff, R. Y., Maldonado, L. M., Tuzzi, L. &
McCarthy, J. F. Sexual, assaultive and suicidal
behaviors among urban minority junior high
school students. Journal of the American Academy
of Child & Adolescent Psychiatry, 1995, 34,
73-80.

Ward, A. J. Adolescent suicide and other
self-destructive behaviors. Residential Treatment
for Children & Youth, 1992, 9(3), 49-64.

Ward, A. J. AAS scores in 36 completed
adolescent suicides. In D. Lester (Ed.), Suicide
‘93. Denver: AAS, 1993, 163-165.

Ward, A. J. Multicultural aspects of
adolescent suicide. In D. Lester (Ed.), Suicide
‘95. Washington, DC: AAS, 1995, 25-27.

Warheit, G. J., Zimmerman, R. S., Khoury,
E. L., Vega, W. A,, & Gil, A. G. Disaster relat-
ed stress, depressive signs and symptoms, and
suicidal ideation among a multi-racial/ethnic
sample of adolescents. Journal of Child
Psychology & Psychiatry, 1996, 37, 435-444.

Weissman, M. M., Fendrich, M., Warner, V.,
& Wickramaratne, P. Incidence of psychiatric
disorder in offspring at high and low risk for
depression. Journal of the American Academy of
Child & Adolescent Psychiatry, 1992, 31,
640-648.

Wetzler, S., Asnis, G. M., Hyman, R. B,
Virtue, C., Zimmerman, J., & Rathus, J. H.
Characteristics of suicidality among adoles-
cents. Suicide & Life-Threatening Behavior, 1996,
26, 37-45.

Williamson, D. E., Ryan, N. D., Birmaher,
B., Dahl, R. E., Kaufman, J., Rao, U., & Puig-

Antich, J. A case-control family history study
of depression in adolescents. Journal of the
American Academy of Child & Adolescent
Psychiatry, 1995, 34, 1596-1607.

Windle, M., Windle, R. C., & Scheidt, D. M.
Physical and sexual abuse and associated men-
tal disorders among alcoholic inpatients.
American Journal of Psychiatry, 1995, 152,
1322-1328.

Wolk, S. I, & Weissman, M. M. Suicidal
behavior in depressed children grown up.
Psychiatric Annals, 1996, 26, 331-335.

Woods, E. R., Lin, Y. G., Middleman, A.,
Beckford, P., Chase, L., & DuRant, R. H. The
association of suicide attempts in adolescents.
Pediatrics, 1997, 99, 791-796.

Workman, M., & Beer, J. Depression,
suicidal ideation, and aggression among high
school students whose parents are divorced
and use alcohol at home. Psychological Reports,
1992, 70, 503-511.

Wozencraft, T., Wagner, W.,, & Pellegrini, A.
Depression and suicide ideation in sexually
abused children. Child Abuse & Neglect, 1991,
15, 505-511.

Woznica, J. G., & Shapiro, J. R. An analysis
of adolescent suicide attempts. Journal of
Pediatric Psychology, 1990, 15, 789-796.

Yama, M. F, Tovey, S. L., Fogas, B. S., &
Morris, J. The relationship among childhood
sexual abuse, parental alcoholism, family envi-
ronment, and suicidal behavior in female col-
lege students. journal of Child Sexual Abuse,
1995, 4(4), 79-93.

Yellowlees, P. M., & Kaushik, A. V. An
examination of the associations between life
events and psychiatric disorders in a rural psy-
chiatric population. Australian & New Zealand
Journal of Psychi<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>