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An Investigation of Psychopathology
in Nonreferred Suicidal and
Nonsuicidal Adolescents

JAMES J. Mazza, PHD, AND WILLIAM M. REYNOLDS, PHD

This investigation examined self-reported psychopathology in a school-
based sample of 456 suicidal and nonsuicidal adolescents. The sample consisted
of four groups: three at-risk for suicidal behavior based on current suicidal ide-
ation as assessed by the Suicidal Ideation Questonnaire (SIQ; Reynolds, 1988),
past suicide attempts, or both; and one nonsuicidal comparison group. Psycho-
pathology was examined using ten scales from the Adolescent Psychopathology
Scale (APS; Reynolds, 1998a) including: Major Depression, Conduct Disorder,
Substance Abuse, Schizophrenia, Adjustinent Disorder, Anorexia Nervosa, Bor-
derline Personality Disorder, Obsessive-Compulsive Personality Disorder, Schizo-
typal Personality Disorder, and Avoidant Personality Disorder. Analyses were
conducted separately for males and females using a MANOVA design that exam-
ined psychopathology severity among the four groups. Adolescents who engaged
in past or current suicidal behavior had higher psychopathology severity scores
compared to their nonsuicidal peers. Males with current suicidal thoughts who
had attempted suicide had the highest levels of psychopathology severity com-
pared to males in the other three groups. Females with a past suicide attempt or
current suicidal ideation had higher psychopathology severity scores compared to
nonsuicidal females. Results show greater psychopathology in school-based ado-
lescents who have engaged in past and/or current suicidal behavior. The need for
clinicians and mental health professionals working with at-risk youvth to focus on
concurrent psychopathology along with suicidal behavior is discussed.
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Adolescent suicide and suicidal behavior
continue to be a major concern for mental
health professionals working with youth and
for society in general. Suicide is a leading
cause of death for adolescents and preadoles-
cents (Center for Disease Control [CDC],
1999; Natonal Institute of Mental Health
[NIMH], 1999). Suicide, however, is only
one behavior, and the rarest among a contin-
vum of suicidal behaviors including suicidal
ideadon, sujcidal intention, suicide attemnpts,
and suicide completion (CDC, 1999; Lewin-
sohn, Rohde, & Seeley, 1996; NIMH, 1999;
Reynolds & Mazza, 1994). In a national sur-
vey by the CDC (1991) of 11,631 school-
based adolescents from all 50 states, 8.3% in-
dicated they had attempted suicide within the
past year, 27.3% reported having seriously
thought about attempting suicide, and 16.3%
had made specific suicide plans during the
past 12 months. With the marked frequency
of these suicidal behaviors and their poten-
tially lethal outcome, research that facilitates
the understanding of youth who engage in
suicidal behavior is essential.

One important risk factor that has
been consistently identified in research con-
ducted with suicidal adolescents in both clin-
ical and school-based settings is the presence
of psychopathology (Brent et al., 1988; Gold-
ston et al,, 1998; Gould et al,, 1998; Grohol,
Ekeberg, Wichstrom, & -Haldorsen, 1998;
King, Hill, Naylor, Evans, & Shain, 1993;
Lewinsohn et al, 1996; Marttunen, Aro,
Henriksson, & Lonngqvist, 1991, 1994; Rune-
son, 1989; Shaffer et al., 1996). Goldston and
colleagues (1998), in study of 269 adolescent
inpatients, reported that 80% of adolescents
- who had amempted suicide multiple tmes
and 68% of those who had one attempt met
the DSM-ITI-R criteria (American Psychiat-
ric Associadon, 1987) for an affective disor-
der. Similarly, Gould et al. (1998), in com-
paring suicide attempters, ideators, and
nonsuicidal youth, reported that 77% of at-
tempters and 70% of ideators showed symp-
tomatology consistent with DSM-ITT-R Axis
I disorders compared to 8% of nonsuicidal
youth. The overall conclusion from these
studies and others is that adolescent suicidal
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behavior rarely occurs by itself; rather, it is
frequently accompanied by psychopathology,
including clinical disorders, personality dis-
orders, or a combination of both. Further ex-
ploration of the relationship between psycho-
pathology and different types of suicidal
behavior in adolescents is warranted.

Consistent with the recognition of dif-
ferent types of suicidal behavior is the fact
that adolescents who engage in suicidal be-
havior represent a heterogeneous population
that varies according to the specific suicidal
behavior (Berman & Jobes, 1991; Brent, 1995;
Lewinsohn et al., 1996; NIMH, 1999). For
example, adolescents who commit suicide are
more likely to be male, while those who at-
tempt suicide are more likely to be female
(Brent, Baugher, Bridge, Chen, & Chiap-
petta, 1999 CDC, 1999; NIMH, 1999),
Studies that examine one form of suicidal be-
havior, while providing in-depth knowledge.
regarding that specific behavior, are limited
in generalizations to other suicidal behaviors.
Research that examines adolescent psycho-
pathology across multiple types of suicidal
behaviors is needed to enhance our under-
standing of at-risk youth.

Research examining different forms of
suicidal behaviors have compared suicide
completers (via psychological autopsies) to
suicide attempters (Brent et al., 1988) or to
matched community control samples (Brent
et al, 1999; Brent, Johnson et al., 1993;
Brent et al, 1994; Brent, Perper, et al.,
1993; Groholt et al., 1998; Shaffer et al,,
1996; Shafii, Steltz-Lenarsky, Derrick, Beck-
ner, & Whittinghill, 1988). In a study com-
paring 27 ‘adolescent suicide victims to 56 in-
patients who had attempted suicide, Brent et
al. (1988) reported similar levels of psycho-
pathology severity between the two groups.
Brent et al. (1994) found that adolescent sui-
cide completers were significantly more
likely to be diagnosed with an Axis I or Axis
II disorder in comparison to a community
control group. '

Researchers have begun to compare
adolescent suicide attempters to peers with
suicidal ideation who have not made an at-
tempt (Goldston et al., 1998; Gould et al.,
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1998; Lewinsohn et al, 1996). Gould and
colleagues (1998), in a study of 1,285 ran-
domly selected children and adolescents, ex-
amined psychopathology differences among
two suicidal behavior groups (suicide at-
tempters and suicidal ideators) and a nonsui-
cidal comparison group. They found that sui-
cide attempters and suvicidal ideators had
significantly higher levels of psychopathology

~ compared to nonsuicidal youth for nearly all

psychiatric disorders. Suicide attempters were
were more likely to have psychiatric disorder
comorbidity than were ideators, 48% versus
30%. The results of the Gould et al. study
show that psychopathology profiles between
suicide attempters and suicidal ideators are
distinct, and that attempters appear to have a
broader range of symptomatology associated
with muldple disorders compared to ideators,
These findings support the rationale for
comparing specific suicidal behavior groups
within the same study.

Purpose of this Investigation

The research cited above supports the
position that psychopathology is prevalent
among different forms of adolescent snicidal
behavior. The purpose of this investigation
was to examine and compare the specific
types of psychopathology and their severity
levels among four groups of school-based ad-
olescents: three of which have engaged in
suicidal behavior and one nonsuicidal com-
parison group. Psychopathology severity
was measured using ten selected scales from
the Adolescent Psychopathology Scale (APS;
Reynolds, 1998a). The selection of APS
scales was based on previous research (Brent
et al,, 1994; Brent et al., 1988; Lewinsohn,
Rohde, & Seeley, 1993; Marttunen et al.,
1991; 1994; Shaffer et al., 1996) suggesting
the importance of these psychopathology
domains. APS scales used in this investiga-
tion included Axis I and Asxis II symptom-
atology.

Each group of adolescents were exam-
ined based on current and past suicidal be-
havior: (1) current suicidal ideation without a
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history of a suicide attempt, (2) a history of a
sujcide attempt and no current suicidal ide-
aton, (3) current suicidal ideation and a past
suicide attempt, and (4) low or no sujcidal
ideztion and no history of a past suicide at-
tempt. This design provided greater specific-

ity in comparing psychopathology severity =

across the three suicidal behavior groups and
in comparison to the nonsuicidal control
group. sl
The hypotheses for this study focused
on group differences and were based on the
research previously cited. It was hypothesized
that adolescents with current suicidal ide-
ation and a previous history of suicide at-
tempts would show higher psychopathology
severity scores than the other two suicidal
behavior groups and the nonsuicidal compar-
ison group. Because psychopathology has been
shown to be concurrently related to suicidal
behavior, it was hypothesized that adoles-
cents with current ideation (with and without
a history of suicide attempt) would show
higher levels of psychopathology than ado-
lescents with a past history of a suicide at-
tempt and no current suicidal ideation and
those in the nonsuicidal comparison group.
Finally, it was hypothesized that adolescents -
who had made a suicide attempt but had no
current ideation would show greater severity
scores than the nonsuicidal comparison
group. The hypotheses for this stady were
tested separately for males and females, as
gender differences are widely recognized in
adolescent suicidal behavior and psychopath-
ology (Berman & Jobes, 1991; CDC, 1999;
Gould et al., 1998; NIMH: 1999; Shaffer et
al., 1996).

METHODS

Participants

The sample consisted of 456 junior
and senior high school students who were
enrolled in two Midwest urban/suburban
public schools that participated in an annual
school-wide mental health screening pro-
gram. There were 179 (39.3%) males and
277 (60.7%) females in the study. Partici-
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pants were from grades 7 through 12 with a
mean age of 14.55 (SD = 1.68). The ethnicity
of the sample was 66% Caucasian, 26% Afri-
can American, 3% Hispanic American, 1%
Asian American, 1% Native American, and
2% not reporting ethnicity. The demo-
graphic characteristics of the participants in
each of the groups and the total sample are
presented in Table 1. '

TABLE 1

Demographic Characteristics, ST Q Mean Scores,

and Females in Each Group
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Measures

The measures used for this study were
incorporated as part of an annual mental
health screening program that was mandated
by the participants’ school district. Psycho-
pathology severity was examined using ten
scales of the Adolescent Psychopathology
Scale (APS; Reynolds, 1998a) that assess

and Numiber of Suicide Attempts for Males

Suicidal Behavior Groups

Total

Variable SIA SINA NSIA NSINA Sample
Sex

Females () 29 14 35 199 277

Males (n) 6 7 21 145 179
Age

M 15.42 14.86 15.29 14.32 14.55

8§D 1.30 1.98 1.46 1.67 1.68
Race (%)

White 77 62 67 66 66

African American 14 28 25 28 26

Hispanie 3 0 2 4 3

Native American 3 0 2 0 1

Asian 0 0 2 1 1

Missing 3 10 4 0 2
SES

1% 8.5 7.9 8.2 7.7 7.8
SIQP

Males (M) 21.17 62.57 19.71 .7.69 14.04

(SD) 33.77 33.39 14.85 9.75 22.38

Females (M) 84.17 51.93 23.11 10.97 22.24

{SD) 33.44 9.34 11.69 10.61 27.47
Attemprs

Males (M) 3.17 — 1.40 —

(SD) 313 — 74 —

Females (M) 2.31 — 1.18 -

(SD) 17§ — 46 —_

“Parental SES is a comulative score of

both parents oceupation coded from 1 (unem-

ployed) to ¢ (executive) using Hollinghead’s occupational categories. The total range for SES

was from 2 to 18.

*SIQ = Suicidal Tdeation Questionnaire {Reynolds, 1988).

SIA = Suicidal Ideating Artempters
SINA = Suicidal Ideating Non-attempters
NSIA = Nonsuicidal Ideating Attempters

NSINA = Nonsuicidal Ideating Non-attempters
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DSM-IV (American Psychiatric Association,
1994) Axis I and Axis IT disorder symptom-
atology. The APS scales measuring Axis 1
symptomatology included: Major Depres-
sion, Substance Abuse, Conduct Disorder,
Schizophrenia, Adjustment Disorder, and
Anorexia Nervosa (for females only). APS
Axis II symptomatology scales included: Bor-
derline Personality Disorder, Avoidant Per-
sonality Disorder, Schizotypal Personality
Disorder, and Obsessive-Compulsive Per-
sonality Disorder. The Suicidal Ideation
Questionnaire (SIQ; Reynolds, 1988) was
used to assess the participants’ current level
of suicidal ideation.

Adolescent  Psychopatbology Scale.  The
APS is a self-report measure for the assess-

. ment of DSM-IV clinical and personality dis-

order domains in adolescents 12 through 19
years of age. The 346 items on APS assesses
20 DSM-IV Auxis I clinical disorder domains
and 5 Axis IT personality disorders; in addi-
tion, it also provides scores on 11 psychoso-
cial problem content scales and 4 response
style indicators. The APS does not provide
formal diagnoses of psychopathology; rather,
it provides measures of symptom severity for
clinical and personality disorders with scale
content consistent with symptoms specified
by DSM-IV. Development of the APS in-
cluded a clinical sample of 506 adolescents
from inpadent and outpatient settings in 21
states, and 2,834 school-hased adolescents
from 11 schools in 8 states. APS standard
scores (T-scores) are based on a representa-
tive sample of 1,827 adolescents (Reynolds,
1998b; 1998c).

Listed below are brief descriptions of
the ten APS scales used in the current inves-
tigation, which were the dependent measures
of this study. ‘The internal consistency relia-
bility using Cronbach’s Coefficient alpha (ry;
Cronbach, 1951) for each scale as found in
the APS school-based and clinical samples
are included in the scale descriptions. Exten-
sive data supporting the validity of the APS
scales was reported in detail in the technical
manual (Reynolds, 1998b). Validity informa-
tion included data on content validity, con-
current validity as shown by correlations with
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the MMPI, convergent and discriminant va-
lidity as shown by correlations with measures
of related and unrelated constructs, factorial
validity of individual APS scales that supports
the structure of scales and correspondence
with DSM-IV disorder symptom descrip-
tions, and contrasted groups validity that ex-
amined differences in APS scale scores be-
tween school and clinical samples.

1. The Conduct Disorder (CND)
scale includes 19 items and evalu-
ates 2 wide constellation of antiso-
cial behaviors, including stealing,
fighting, lying, cruelty to animals,
use of a weapon in a fight, destruc-
tion of property, noncompliance
with rules at home and at school,
trouble with police or. school an-
thorities, and other behavior prob-
lems. Items are evaluated as occur-
ring or not occurring (true/false)
over the past 6 months. The inter-
nal consistency reliability of the
CND scale was r, = .87 in the clin-
ical sample and 7,=.84 in the
school-based sample.

2. The Adjustment Disorder (AD])
scale includes 15 items that deal
with emotional and behavioral re-
sponse to stressors. Items are
evaluated on the basis of their oc-
currence over the past 6 months.
Symptoms include evaluaton of
occurrence of stressors and emo-
tional and behavioral responses
across domains of depressed mood,
anxiety, and conduct problems. In
this manner, high scores on the
AD] reflect generalized adjustment
difficuldes. The reliability of the
AD] scale was r, =.81 in the clini-
cal and 7,=.84 in the school
sample.

3. The Substance Abuse Disorder
(SUB) scale consists of 12 items,
each item specific to a substance
(e.g., alcohol, amphetamines, can-
nabis, cocaine, hallucinogens, in-
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halants, opioids, phencyclidine,
etc.). Items are rated on a 5-point
scale based on their use over the
past 6 months. The reliability of
the SUB scale was r,=.87 in the
clinical sample and 7, =.90 in the
school sample.

4. The Anorexia Nervosa (ANV) scale
consists of 9 items that focus on
cognitive fear, worry, and percep-
tions of being fat. Items are evalu-
ated on the basis of their occur-
rence over the past 6 months. The
ANV demonstrated reliability of r,, =
.89 in the clinical sample and 7, =
.88 in the school sample. Severity
scores from this scale were only ex-
amined in females.

. The Major Depression (DEP) scale
includes 29 items that assess pri-
mary and associated symptoms of
major depression, with a response
format evaluating frequency of oc-
currence over the past 2 weeks,
consistent with the criteria speci-
fied in DSM-IV. The reliability of
the DEP scale was 7, = .95 in the
clinical sample and r, = .95 in the
school sample.

. The Schizophrenia (SCZ) scale
evaluates a significant psychiatric
disorder that often has an early on-
set during adolescence or may
show presyndromal symptoms dur-
ing this developmental period. The
SCZ scale consists of 27 items that
are rated on the basis of frequency
of occurrence over the past 6
months. The reliability of the SCZ
scale was 7,=.94 in the clinical
sample and 7, =.94 in the school
sample.

. The Avoidant Personality Disorder
(AV) scale consists of 10 items that
assess symptoms of avoidant per-
sonality disorder. The AV scale
items evaluate symptoms of social
inhibition and shyness, feelings of
inadequacy, and sensitivity to social
evaluation. Specific items assess
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fear of criticism. or rejection, fear
of critcism in social situations,
worry of embarrassment in social
situations, and feelings of inferior-
ity or hypersensitivity. As a func-
tion of the general trajt-like aspects
of personality disorders and long-
term course of these disorders, the
symptoms on the AV scale are
evaluated by their general fre-
quency of occurrence without a
time constraint. Reliability of the
AV scale was 7, = .86 in the clinical
and 7, = .83 in the school sample.

. The Obsessive-Compulsive Per-

sonality Disorder (OC) scale con-
sists of 10 items thar evaluate
symptoms of obsessive-compulsive
personality disorder. Items on the
OC scale assess symptoms dealing
with the need for control, difficulty
in discarding worn-out objects,
manifestations of perfectionistic
behavior, the need for orderliness,
preoccupation with lists, and the
need to follow rules and schedules.
Similar to the AV scale, the symp-
toms on the OC scale are evaluated
as to their general frequency of oc-
currence without a time limitation.
The reliability of the OC scale was
7« =.70 in the clinical sample and
7y =.75 in the school sample.

. The Bordertine Personality Disor-

der (BD) scale consists of 10 irems
that evaluate symptoms of horder-
line personality disorder. Ttems on
the BD scale assess symptoms of
suicidal and self-injurious behavior,
fear of abandonment, mood reac-
tivity, and jdentity disturbance, as
well as symptoms related. to poor
personal relationships, uncontrol-
lable behavior, and anger. The for-
mat of the BD scale is similar to
the other personality disorder scales
noted above. The reliability of the
BD scale was 7, = .83 in the clinical
sample and 7, =.85 in the school
sample.
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10. The Schizotypal Personality Dis-
order (SZ) scale consists of 13
items that evaluate symptoms of
schizotypal personality disorder.
The general content of symptoms
assessed on the SZ scale include:
paranoid thoughts, perceptions that
he or she is not behaving appropri-
ately or is different, difficulty com-
municating, odd beliefs such as
thinking he or she has special pow-
ers, bizarre fantasies, and. feelings
of unreality. The majority of symp-
toms on the SZ scale are evaluated
as to their general frequency of oc-
currence without a time limitation.
The reliability of the SZ scale was
7o=.85 in the clinical sample and
74 =.85 in the school sample.

Suicide Attemptr History. A demo-
graphic information form was used to obtain
information regarding previous suicide at-
tempts. The section on suicide attempt his-
tory asked adolescents if they have made a
past attempt, and if so: when, the method of
attempt, and if they went to the hospital. Ad-
ditional demographic questions included age,
gender, grade level, ethnicity, and other rele-
vant information.

Suicidal Ideation. The SIQ (Reynolds,
1988) is a self-report measure of suicidal ide-
ation designed for use with adolescents. The
30-itemn SIQ assesses specific thoughts and
cognitions about suicide and death over the
past month. The SIQ uses a 7-point scale
with score points ranging from 6 having the
cognition Abmnost every day) to 0 (I never bad
this thought). The SIQ is scored in a patho-
logical direction, meaning that higher scores
represent higher severity of suicidal ideation.

The psychometric properties of the
SIQ are well established. Internal consistency
reliability of .97 has been reported in school-
based (Reymolds, 1988) and clinical samples
of adolescents (Pinto, Whisman, & McCoy,
1997). Construct validity was established
throngh convergent validity, with SIQ scores
moderately to strongly correlated (.52 to .70)
with related constructs such as depression,
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hopelessness, learned helplessness, and self-
esteem (Reynolds, 1988, 1989). Criterion-re-
lated validity has been demonstrated by its
strong relationship to a semistructured clini-
cal interview of suicidal behavior, r=.62
(Reynolds, 1990). Pinto et al. (1997) provided
evidence for concurrent validity of the SIQ
with psychiatrically hospitalized adolescents
and Keane, Dick, Bechtold, and Manson
(1996) presented evidence of concurrent and
predictive validity of the SIQ. The SIQ has
been used in numerous clinical and school-
based studies of suicidal behavior in adoles-
cents as a measure of suicidal ideation (e.g.,
Adams, Overholser, & Spirito, 1994; Levy,
Jurkovic, & Spirito, 1995; Pinto & Whisman,
1996; Reynolds & Mazza, 1999). The SIQ
was used to identfy adolescents experiencing
clinical levels of suicidal ideatton using the
recommended cutoff score of 41 or higher
(Reynolds, 1988).

Procedures

Data collectdon took place on several
days. Participants completed the APS and
SIQ in small groups or classroom settings
that were supervised by the authors or class-
room teachers as part of the screening pro-
gram. Teachers were provided with detailed
instruction sheets for the administration and
supervision of the questionnaires two weeks
prior to data collection. During the first day
of data collection, all participants were ad-
ministered the APS on the same day and at
the same tme in each school to minimize
disruptions. The authors were present during
the first day to provide support for the teach-
ers and for students, if necessary, as well as
to monitor the data collection process. Part-
cipants completed the SIQ and any remain-
ing questions from their APS on the second
day. During the second day of data collec-
tion, which took place on average 7 to 10
days after the initial screening day, partici-
pants were organized into groups of seven or
eight. The first author (JJM) was present
during the second day administrations and
supervised the completion of the APS proto-
cols and SIQ. The completion of the screen-
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ing protocol, including both days, was ap-

proximately 40 to 50 minutes.

The mental health screening program
that was used for this study was previously
approved by the school district in which the
study took place. Tt was part of an annual
school-directed program that has been inte-
grated into the school curriculum for identi-
fying students who are at-risk for depression,
suicide, or both. Because the purpose of the
mental health screening was to identify at-
risk students, names were used as part of the
identfication process. Students identified as
at-risk based on the screening measures were
further assessed using clinical interviews de-
signed to evaluate depression and suicidal be-
havior severity. The results of the screening
measures and clinical interviews were used by
the school district to determine students’
current risk status and need for referral. Par-
ents of students identified as at-risk were
contacted and provided with information re-
garding the symproms their child was experi-
encing and current risk status. Parents were
provided with a list of community psycholog-
ical resources and urged to get their child ap-
propriate services. A university Fluman Sub-
jects Ethics Review Committee approved the
‘procedures used in this study. For further de-
tails regarding the screening procedures used
for this study, see Reynolds (1986, 1991).

Participant Selection and Assignment
to Groups

Participants were selected from junior
and senior high school students in grades 7
through 12 based on the results of their SIQ
score and their suicide attempt history ob-
tained from the screening procedure de-
scribed above. Students who indicated on the
demographic information form that they had
made a2 previous suicide attemnpt were in-
cluded in the study regardless of their SIQ
scores. Students who had not attempted sui-
cide, but had an SIQ score of 41 (90th per-
centile) or higher were also included in the
study. Students who had not engaged in past
or current suicidal behavior (i.e., no prior
suicide atternpt and SIQ scores lower than
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41} were identified and a random sample
from this group was selected to represent the
nonsuicidal comparison group. Although this
sampling procedure preclnded a true random
sample, it ensured the inclusion of a large
number of students at potendal risk for sui-
cidal behavior as well as a reasonably repre-
sentative comparison group.

Participants were assigned to one of
four groups based on their suicide attempt
history and their SIQ scores. Adolescents
who scored at or above 41 on the SIQ and
had previously attempted suicide were as-
signed to the Suicidal Ideating Attempters
(STA) group. Adolescents who scored at or
above 41 on the SIQ, but had not attempted
suicide were placed in the Suicidal Ideating
Non-attempters (SINA) group. The Nonsui-
cidal Ideating Attempters (NSIA) group con-
sisted of adolescents who had attempted sui-
cide but who scored less than 41 on the SIQ.
The fourth group was the nonsuicidal com-
parison group and was identified as the Non-
suicidal Ideating Non-attempters (NSINA)
group; this group scored below 41 on the
SIQ and. reported no previous suicide at-
tempts. The number of participants in each
group is presented in Table 1.

Data Analysis

Data analyses were conducted using
SPSS® for Windows™ Release 7.5 (1996).
Preliminary analyses were conducted using a
multivariate analysis of variance (MANOVA)
design to validate dividing the sample by
gender and our examination of the main ef-
fect of group for the selected APS scales
within each gender. Based on the signifi-
cant outcomes from the MANOVA analyses,
separate univariate analysis of variance
(ANOVAs) were conducted for each scale
between groups. Separate analyses were con-
ducted for males and females.

To examine hypothesized group dif-
ferences, pairwise post hoc comparisons were
conducted among the four mutually exclusive
groups. For males, post hoc comparisons
were conducted on nine APS scales; for fe-
males, comparisons were conducted on ten
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APS scales, with Anorexia Nervosa the addi-
tonal scale. Post hoc comparisons wsed Tu-
key HSD with the significance level set at .01
per comparison to minimize the Type I error
rate. The effect-size for each post hoc com-

parison was calculated using the d-statistic
(Cohen, 1977).

RESULTS

Descriptive Characteristics for the
Four Groups

Participants’ demographic characteris-
tics for the four groups are presented in Ta-
ble 1. There were 91 (20%) adolescents who
reported having made a previous suicide at-
tempt in the total sample, with significantly
more females attempting snicide than males,
¥ (1, n=456)=4.38, p<.05. In examining
the number of participants in each group, a
higher proportion of females (82.9%) com-
prised the SIA group, (1, n=35)=3.90,
p<.05. Among those who were currently ex-
petiencing clinical levels of snicidal ideation,
there were twice as many females who had

" attempted suicide than did not, ¥’ (1,7 =43) =

5.23, p <.05; the same comparison for males
was not significant. A significant age differ-
ence was found across the four groups, F(3,
443)=9.08, p <.001, with adolescents who
had previously attempted suicide (SIA and
NSIA) tending to be older than the nonsui-
cidal comparison group (NSINA). There
were no significant differences in SES among
the four groups, F(3, 442) = .87, p=nms.

SIQ mean scores for the four groups
for each gender are also presented in Table
1. As expected, given that SIQ scores were
used as one of the grouping variables, signifi-
cant group differences were found for males
and females, F(3, 175)=112.34, p <.001 and
F(3, 273)=228.00, p<.001, respectively.
Among the two groups showing clinical lev-
els of suieidal ideation (SIQ scores of 41 or
higher), SIA males and females showed sig-
nificantly higher SIQ scores than their re-
spective SINA peers, #(175)=3.89, p <.001
and #(273)=6.72, p <.001, respectively. Al-
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though SIA males made more suicide at-
tempts than SIA females, the difference was
not statistically significant, +(33)=1.11, p=
ns. The unexpected high mean number of
suicide attempts in the SIA male group was
largely due to one student who reported
making nine attempts. When that case was
temporarily removed, the mean number of
attempts were similar berween males (M=
2.0) and females (M =2.31), Gender differ-
ences in suicidal ideation were found only in
the nonsuicidal group, with NSINA females
having higher suicidal ideation scores than
NSINA males, t(342) = 2.93, p < .01.

Preliminary Analyses

Examination of Differences Between Males
and Females. A preliminary MANOVA was
conducted examining the main effect of gen-
der, group, and the gender by group interac-
tion. The results of this analysis identfied
gender, Wilks’s A = .87, F(10,419) = 6.31,p <
.001; group, Wilks's A =.69, F(30, 1230) =
5.49, p <.001; and the gender by group inter-
action, Wilks’s A =.88, F(30, 1230)=1.76,
P <.01, as significant. The significant gender
by group interaction validated the statistical
design in separating the sample into males
and females for further statistical analyses.

Main Effect of Group for Males. The
MANOVA results for males showed that the
main effect of group contributed significantly
to differences in psychopathology scores,
Wilks’s A=.64, F(27, 465)=2.86, p < .00L.
The univariate ANOVA results examining
differences between suicidality groups on
each APS scale are presented in Table 2. For
males, suicidality group was a significant pre-
dictor of psychopathology severity scores
for eight of the nine selected APS scales, with
conduct disorder the only nonsignificant
scale, F(3, 167) = 1.65, p > .10.

Main Effect of Group for Females. The
MANOVA results for females were similar to
males, with the main effect of group signifi-
cantly related to differences in psychopathol-
ogy severity scores, Wilks’s A=.55, F(30,
740) = 5.60, p < .001. The results of the uni-
variate ANOVA analyses for the APS scale
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are presented in Table 2. Significant differ-

ences between groups were found on nine of
the ten APS scales. Obsessive-Compulsive
Personality Disorder showed a trend, but fell
outside the conservative statistical cutoff,
F(3, 264) =3.04, p < .03.

Group Differences in
Psychopathology Severity

The APS scale means (T scores) and
standard deviations for males and females by
group are presented in Table 2, The results
of the post hoc comparisons for each gender
also are reported in Table 2. Specific group
differences for males and females are dis-
cussed below.

Suicidal Ideating Atrempters Versus Non-
suicidal  Ideating  Non-attempters (NSINA).
The results of the comparisons between the
SIA and NSINA groups for males and fe-
males are presented in Table 2. SIA males
had higher severity scores on seven of the
nine APS scales compared to nonsuicidal
nonsuicidal peers (NSINA), with nonsignifi-
cant differences on the Conduct Disorder
and Obsessive-Compulsive Personality Dis-
order scales, #(149) = 2.10, p < .15, and (149) =
2.81, p<.025, respectively. The effect-sizes
(@) for the significant comparisons were sub-
stantial, ranging from 1.49 to 2.19.

SIA  females reported significantly
higher severity scores on nine of the ten APS
scales compared to NSINA peers, with a
nonsignificant difference on the Ohsessive-
Compulsive Personality Disorder scale,
t(226)=.19, p=ns. The effect-sizes for the
significant comparisons between these two
females groups ranged from .69 to 1.61 and
can be considered strong (Rosenthal & Ros-
now, 19§4),

Suicidal Ideating Attempters Versus Non-
suicidal Ideating Attempters.  Significant scale
score differences were found for males and
females between SIA and NSTA students (ad-
olescents who had previously attempted sui-
cide, but who are not currently thinking
about suicide). STA males had significantly
higher scores than NSIA males on four of the
nine APS scales: Adjustment Disorder, t(25) =
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3.68, p <.001, d = 1.80; Schizophrenia, #(25) =
3.93, p<.001, 4=1.92; Substance Abuse,
$(25)=3.32, p<.01, d=1.62; and Border-
line Personality Disorder, #(25)=3.13, p<
01, d=1.53.

For females, none of the scale scores
differentiated the SIA and NSIA groups, al-
though strong trends toward significance on
the Schizophrenia and Borderline Personal-
ity Disorder scales were found, with SIA fe-
males scoring higher than NSIA females,
1(62)=2.89,p <.02, d=.74, and £(62) = 2.94,
p<.017, d =76, respectively.

Suicidal Ideating Attempters Versus Sui-
cidal Ideating Nom-attempters. The results
comparing SIA students to those who were
currently experiencing suicidal ideation but
had no history of a prior attempt (SINA)
were similar for males and females. For
males, none of the APS scale scores were sig-
nificantly different between the two groups.
Borderline Personality Disorder showed a
trend, with SIA males scoring higher than
SINA males, #(11)=2.72, p<.033, 4=.93.
The effect-sizes for these comparisons were
from .11 to .93, with most in the moderate
to strong range (i.e., 4=.35 t0-93). Similar
nonsignificant differences were found for fe-
males. The effect-sizes for females were from
.04 to .66, with a majority in the weak range
(i.e., d= .04 to .18).

Suicidal Ideating Non-attempters Versus
Nonsuicidal Ideating Non-attemspters.  Compari-
sons between STNA and same-sex nonsuicidal
peers (NSINA), showed significant differ-
ences for females but not for males. For fe-
males, differences were found on seven of the
ten APS scales, with-SINA showing higher
severity scores than NSINA peers on An-
orexia Nervosa, t(211)=347, p<.0l, d=
1.0; Conduct Disorder, #(211)=4.06, p<
001, d4=1.17; Major Depression, #(211)=
5.61,p <.001,d = 1.62; Schizophrenia, £(211) =
5.15, p<.001, 4= 1.48; Schizotypal Person-
ality Disorder, #(211)=5.21, p<.001, d=
1.50; Avoidant Personality Disorder, #(211) =
3.59, p<.001, d=1.03; and Borderline Per-
sonality Disorder, t(211)=6.31, p <.001, d=
1.82. For males, a trend was found on Major
Depression with SINA scoring higher than
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TABLE 2

AN INVESTIGATION OF PSYCHOPATHOLOGY

The Mean Scores of the 10 Selected APS Scales, the F-tests and the Six Post-Hoc Comparisons
for the Four Groups of Males and Females

Significant
APS Scales (1)SIA (2)SINA (3) NSIA (4 NSINA  F-test' Comparisons”
Major Depression
Males
M 60.3 55.3 - 523 45.0 11.54** 1,3>4
SD 7.9 13.1 13.0 7.5
Females
M 61.6 62.6 56.7 48.5 30.68** 1,2,3>4
SD 11.1 6.6 11.0 8.1
Conduct Disorder
Males
M 62.1 52.6 55.0 52.1 1.65
SD 12.6 10.1 12.4 11.4
Females
M 53.8 54.6 529 46.5 17.39* 1,2,3>4
SD 12.0 7.5 g1’ 6.0
Substance Abuse
Males
M 60.8 53.3 50.9 47.5 9.44** 1>4,1>3-
SD 10.5 10.4 7.6 5.9 ’
Females
M 514 51.2 51.8 47.6 11.16* 1,3>4
SD 6.9 10.9 6.1 4.0 :
Schizophrenia
Males
M 65.8 55.7 50.4 47.4 10.75* 1>4,1>3
SD 10.0 8.6 11.2 7.9
Females
M 60.0 61.4 53.5 48.7 20.80* 1,2>4
SD 12.7 10.5 8.5 8.2
Adjustment Disorder '
Males
M 66.5 54.7 50.5 47.2 8.51% 1>4,1>3
SD 7.2 113 10.6 9.2
Females )
M 59.6 56.4 56.9 49.0 18.52% 1,3>4
SD 11.4 5.8 7.6 8.9
Anorexia Nervosa
Females
M 63.8 62.1 58.5 529 14.17** 1,2,3>4
SD 11.1 4.9 9.5 9.6
Borderline Personality
Disorder
Males
M 67.2 52.7 53.8 47.1 10.987 1>4,1>3
SD 11.6 11.3 11.2 8.8
Females '
M 62.0 63.5 55.5 48.1 31.85 1,2,3>4
SD 122 8.1 9.9 7.8
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TABLE 2
(Continued)

Significant
APS Scales (I) SIA. (2) SINA (3) NSIA (4) NSINA

Futest  Comparisons®

Obsessive-Compulsive
Personality Disorder

Males
M 57.2 55.2
SD 10.9 11.5
Females
M 52.8 57.9
SD 10.6 8.6
Avoidant Personality
Disorder
Males
M 62.7 55.0
SD 10.4 14.5
Fernales
M 57.8 60.9
- 8D 8.8 8.7
Schizotypal Personality
Disorder
Males
M 64.0 57.5
SD 10.0 11.8
Females '
M 56.1 62.0
SD 11.2 10.3

47.8 44.8 433

12.0 10.3

534 50.3 3.04

11.8 10.0

51.2 45.4 9.42%* 1>4
11.9 3.8

54.5 51.2 6.87** 1,2>4
10.6 9.8

536 49.0 6.28* I1>4
10.1 10.1

551 48.3 16.93* 1,2,3>4
11.6 8.8

"F-tests were conducted with 3, 167 degrees of freedom for males and 3, 261 for females.
Post-hoc comparisons were pairwise and the significance level was set at .01,

*n <01, *p <.001,

SIA = Suicidal Ideating Attempters

SINA = Suicidal Tdeading Non-attempters
NSIA = Nonsuicidal Ideating Attempters

NSINA = Nonsvicidal Ideating Non-attempters

NSINA males, #(150)=2.91, p<.019, d=
1.22,

Suicidal Ideating Non-atempters Versus
Nonsuicidal Ideating Attempters. The com-
parison between the SINA group and stu-
dents who had previously attempted suicide
but were not currently thinking about it
(NSTA) showed that none of the APS scales
differentiated the two groups for males or for
females. For females, differences between
groups on the Schizophrenia and Borderline
Personality Disorder scales were just outside
the conservative alpha level with SINA hav-
ing higher scores, #(47) = 2.79, p< 027, d=

.83 and £(47) =2.87, p < .017, d = .85, respec-
tively. The effect-sizes for males ranged from
13 to .74, with a majority in the moderate
range (i.e., .38 to .50). Similarly, the effect-
sizes for females ranged from .06 to .85, with
most in the moderate to strong range (i.e.,
.36 to .85).

Nomsuicidal Ideating Artempters Versus
Nonsuicidal Ideating Non-attempters.  Males
who had previously attempted suicide but
were not currently thinking about suicide
showed higher severity scores only on the
scale of Major Depression compared to their
nonsuicidal peers, #(164) =3.48, p<.01, d=
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-B6. Two other scales, Avoidant Personality
Disorder and Borderline Personality Disor-
der, showed trends with NSIA males scoring
higher: #(164)=2.66, p<.039, d=.65 and
1(164) =3.10, p < 011, d =76, respectively.

For females, differences between the
two groups were found on seven of the ten
APS scales, with NSIA females having higher
severity scale scores on Adjustment Disorder,
1(232)=4.84, p<.001, 4=.89; Anorexs
Nervosa, #(232) =3.14, p < .01, 4 = .58; Con-
duct Disorder, #(232)=4.88, p<.001, d=
90; Major Depression, #(232)=75.10, p<
001, 4=.94; Substance Abuse, #(232) = 4.48,
p<.001, d=.83; Schizotypal Personality Dis-
order, #(232)=3.91, p<.001, 4=.72; and
Borderline Personality Disorder, r(232)=
4.57, p<.001, 4= .84.

DISCUSSION

The need for understanding the psy-
chological status of adolescents who engage
in suicidal behavior is paramount, as suicide
continues to be a leading cause of death in
this age group. Because snicidal behavior in-
cludes a continuum of different behaviors,
adolescents along this continuum may show
different psychopathology profiles; thus,
identfying the similarities and differences
among multiple suicide-risk groups was
viewed as an important undertaking, This

study focused on major domains of psycho- ‘

pathology in four groups of school-based ad-
olescents; three of which engaged in past or
current sunicidal behavior, and one nonsui-
cidal comparison group.

We found elevated severity levels of
psychopathology present in groups of school-
based adolescents who reported current and
past suicidal behavior. Male and female
adolescents who reported suicidal behavior
(suicidal attempts, suicidal ideation, or both)
demonstrated significantly higher psycho-
pathology severity levels compared to their
nonsuicidal peers. These results are similar
to previous findings (Brent, Johnson, et al.,
1993; Brent et al., 1994; Goldston et
al, 1998; Gould et al., 1998; Marttunen et
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al,, 1991, 1994; Spirito et al., 1993) and sup-
port the view that psychopathology, includ-
ing subsyndromal levels, may be an underly-
ing factor in many adolescents who engage in
suicidal behavior. The findings of this study
are important because they suggest that
school-based adolescents who engage in any
type of suicidal behavior, past or current, fre-
quently manifest other mental health prob-
lems. Implications from these results suggest
professionals working with suicide-risk ado-
lescents need to account for concurrent men-
tal health problems as well as the suicidal be-
havior.

An examination of the psychopathol-
ogy severity levels among different types of
suicidal behavior for males and females sug-
gests 2 qualitative gender difference. These
results are consistent with Brent et al. (1999),
who reported qualitative differences in psy-
chopathology between male and female ado-
lescents who died by suicide. In the current
study, males who had engaged in both past
and current suicidal behavior (SIA) had
markedly higher levels of psychopathology
severity on the majority of APS scales com-
pared to the two other at-risk groups and the
nonsuicida] comparison group. For males,
this was most apparent on the APS scales of
Schizophrenia, Adjustment Disorder, and
Borderline Personality Disorder. Although
statisdcally significant differences were nor
found between the SIA and SINA groups on
the APS scales, the corresponding effect-
sizes, with the exception of the Obsessive-
Compulsive Personality Disorder scale, were
mostly moderate to strong, ranging from d =
A8 to 132 with a median 4= .86. Given
Thompson’s (1996) recommendation that ef-
fect-sizes rather than statistical significance
of the test be used for interpretation, it ap-
pears that the combination of a past attempt
and current ideation in males is related to
higher levels of psychopathology than either
suicidal ideation or a past suicide attempt
separately.

Females did not show the combination
effect of suicidal ideation in relation to “psy-
chopathology severity. Females who had en-
gaged in suicidal behavior, past or current,
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manifested higher psychopathology severity
scores in comparison to nonsuicidal peers.
The similar pattern of severity scale scores
between the SIA and SINA female groups
suggests that current suicidal ideation, with
or without a history of suicide attempts, was
associated with elevated scores on numerous
domains of psychopathology. Thus, in sui-
cidal ideating females, psychopathology se-
verity appears to covary with current suicidal
ideation, while a previous suicide attempt
without current ideation is not associated
with elevated levels of psychopathology se-
‘verity. This suggests that current suicidal
ideation in girls is-a better marker for mental
health problems than a previous suicide at-
termpt. This finding supports the notion that
current thoughts about suicide do not occur
in isolation—they are frequenty related to
other concurrent mental health problems
(Brent et al., 1994; Lewinschn et al., 1996).
As illustrated in Figure 1, psychopath-
ology severity levels for SIA males were sub-
stantially higher than nonsuicidal male peers,
showing 1% to 2 standard deviation differ-
ence on many APS scales including Major
Depression,  Schizophrenia, Adjusttnent
Disorder, Borderline Personality Disorder,
Avoidant Personality Disorder, and Schizo-
typal Personality Disorder. Although the
largest differences were found on scales of in-
ternalizing disorders, scales reflecting exter-
nalizing disorders also showed marked differ-
ences. For example, SIA males had a mean
T-score difference of 13 points on the APS
Substance Abuse Scale and were 10 points
higher on the Conduct Disorder Scale com-
pared to nonsuicidal male peers (NSINA).
This finding is similar to what Gould and
calleagues reported, that substance abuse dif-
ferentated male attempters from ideators.
The results specific to Conduct Disorder are
consistent with the Brent et al. (1999) study,
but in contrast to the results reported in the
Gould et al. (1998) study. Gould and col-
leagues reported similar diagnostic rates be-
tween male attempters and nonsuicidal peers
on disruptive behaviors. In addition, Gould
and colleagues reported that male ideators
were more likely than nonsuicidal peers to
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have a disruptive disorder, a finding not sup-
ported in this study. Consistent with other
research (Andrews & Lewinsohn, 1992; Lew-
inschn et al., 1996; Shaffer et al., 1996), our
findings suggest that externalizing disorders
and problems, in addition to internalizing
problems, need to be examined for adoles-
cents who engage in any type of suicidal be-
havior.

The psychopathology profile for fe-
males, shown in Figure 2, differs from that
found in males. For females, engagement in
any form of suicidal behavior (attempt or ide-
ation) was related to increased levels of psy-
chopathology severity. Remarkable about the
female groups were the similar profiles of the
SIA and SINA groups across the different
scales. The largest differences berween the
snicide risk groups and the nonsuicidal peer
group were on the internalizing disorder
scales. Unlike males, females demonstrated
fewer meaningful differences between sui-
cidal and nonsuicidal groups on the APS ex-
ternalizing scales. Although scores on Con-
duct Disorder were statisdcally significant
between groups, the mean scores for SIA and
SINA females were only slightly above the
expected mean, 53.8 and 54.6, respectively, A
statistical difference between groups was re-
ported on the Substance Abuse scale; how-
ever, there was only a 4-point difference in
scores among the four groups. Of note here
was the lack of elevation on Substance Abuse
by females in the suicidal behavior groups.
These findings suggest that females who en-
gage in suicidal behavior have concurrent
mental health difficulties in the area of inter-
nalizing disorders. Because internalizing dis-
orders are difficult to observe, this finding
supports the practce of proactively assessing
suicidal cognitions and behaviors (Mazza,
1997, Mazza & Eggert, 2001; Reynolds,
1991; Reynolds & Mazza, 1994), especially
for females.

The results found with several of the
APS scales in reladon to adolescent suicidal
behavior deserve further discussion. As a
group, females who have engaged in suicidal
behavior reported experiencing significant
levels of symptomatology associated with an-
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Figure 1. Psychopathology severity scores for all four male groups across the nine selected APS scales

orexia nervosa; this suggests that body and
self-image may be important factors for clini-
cians and mental health professionals to ex-
amine when working with suicidal female ad-
olescents. ‘This finding is consistent with the
study by Apter and colleagues (1995), who
reported that 10% of their adolescent inpa-
tients meet the diagnostic criteria for an-
orexia nervosa and that suicidal behavior
scores were significantly higher in those with
anorexia nervosa (and conduct disorder),
compared to those with anxiety disorders and
schizophrenia (Apter et al., 1995). Further-
more, this finding is particularly important
because anorexia nervosa has received limited

attention in the adolescent snicidal behavior

- research lirerature (Andrews & Lewinsohn,

1992; Apter et al,, 1995; Shaffer et al., 1996)
and warrants further study.

The severity scores on the Major De-
pression scale were not better at differentiat-
ing the four groups in comparison to the
other APS scales used in this investigation.
Given the amount of research that has re-
ported depression to be the most frequent di-
agnosis among suicidal adolescents (Brent et
al., 1988; Brent, Perper, et al., 1993; Gold-
ston et al.,, 1998; Gould et al., 1998; Mart-
tunen et al.,, 1991; Shafii et al., 1988), and the
symptom overlap between the APS Major
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Depression scale and measures used to create
the suicidal groups, this was unexpected. We
believe that this finding supports the per-
spective that multiple areas of psychological
- dysfunction may occur in suicidal adolescents
simultaneously (Brent et al., 1988; Shaffer et
al., 1996; Shafii et al., 1988). Shafii et al., us-
ing psychological autopsies, reported that
81% of the adolescent completers at the time
of their death had two or more concurrent
mental disorders. Similarly, Shaffer et al.
found that 70% of the adolescent victims in
their study had comorbid diagnoses. The re-
sults of this study, along with the Shafii et
al. and Shaffer et al, findings, suggests that
depression along with other psychopathology
may place an adolescent at greater risk for

suicidal behavior than any one specific dis-
order.

Differences between groups were also
found on the APS Persomlity Disorder
scales, consistent with findings of Brent et al.
(1994) who reported that adolescent suicide
victims were more likely to show symptoms
associated with any type of personality disor-
der than community controls. Although bor- -
derline personality disorder is predominantly
associated with females (American Psychiat-
ric Association, 1994), in this study males in
the SIA group were 20 T-score points higher
(2 standard deviations) than their nonsuicidal
male peers, suggesting a substandal differ-
ence between the two groups with minimal
symptom overlap. This may be in part due to
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the symptom overlap of the APS Borderline
Personality Disorder scale and the criteria
used to create the suicidal groups. Self-harm-
ful behavior, including suicidal behavior, is a
primary symptom associated with Border-
line Personality Disorder (American Psychi-
atric Associagon, 1994). Thus, it is interest-
ing that the Borderline Personality Disorder
scale showed the greatest difference between
the two male suicidal ideating groups, 1%
standard deviations. Why this difference was
found in males and not in females is unclear.
Further research examining gender differ-

ences in the relationship between borderline

personality disorder and adolescent suicidal
behavior is warranted.

Our results support personality disor-
ders as related to suicidal behaviors in adoles-
cents. Although most studies examining psy-
chopathology in at-risk youth focus on axis I
clinical disorders, it may be argued that per-
sonality disorders deserve a similar focus in
future studies of psychopathology in suicidal
adolescents. '

Lisnitations

There are several limitations and cave-
ats specific to our study and its findings that
should be noted. Because of our focus on
school-based adolescents and use of self-re-
port measures, formal diagnoses of psycho-
pathology were not obtained. Rather than di-
agnoses, our study methodology relied on the
assessment of symptom severity of disorders
using the APS, a measure designed to evalu-
ate DSM-1V specified symptomatology of re-
spective disorders.

The creation of sujcide status groups
relied on adolescents’ self-report of their past
suicide attempts. In this manner, adolescents
individually interpreted what constiruted a
suicide attempt. The use of adolescents’ self-
reports of suicidal behavior has been a widely
accepted methodology (King et al., 1997;
Reynolds, 1990; Spirito et al., 1993, Wetzler
et al.,, 1996), with research suggesting that re-
ports by others, such as parents or teachers,
are often inaccurate (Mazza & Eggert, 2001;
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Velez & Cohen, 1988; Walker, Moreau, &
Weissman, 1990; Zimmerman & Asnis, 1991).
Furthermore, 2ll adolescents in this study
were also evaluated with a suicida) behavior
interview that confirmed their attempt starus
as originally obtained on the demographic
informaton form.

The severity of psychopathology as-
sessed hy the APS also focuses on current
psychopathology, thus relationship with past
attempt is somewhat limited, given the lack
of information on psychopathology status at
the time of attempt. Thus, the lower scores
on some of the APS scales by the nonsuicidal
ideating attempters may be in part a function
of the temporal difference in suicidal behav-
ior between this group and adolescents who
were currently ideating. Although recency
was determined for current suicidal ideation
as a function of the SIQ (within the past
month), there was no time assessment for a
past suicide attempt. In this manner, adoles-
cents who attempted suicide five months ago
were grouped with those who attempted two
years ago. However, even with this limita-
tion, adolescents who had attempted suicide
but were not currently experiencing suicidal’
ideation (NSIA) had higher severity scores on
most scales compared to nonsuicidal peers.
Further research should include recency of
attempt as 1 factor.

We recognize that the sample size in
several of our groups was relatively small. In
particular, the number of males in the SIA
(#=6) and SINA (m=7) groups may be
viewed as limirations to generalizability.
Likewise, the small sample size negated the
analysis of comorbidity patterns for males
who were recent attempters and who had
high suicidal ideation scores. Because of this,
the comorbidity results for both males and
females were not presented in this report.
The lower numbers in part reflect the lower
base-rate for suicidal ideation and suicide at-
tempts found in male adolescents compared
to their female peers (NIMH, 1999; Reyn-
olds & Mazza, 1994). The examination of the
effect-sizes was used in this investigation as a
procedure for the comparison of differences
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between groups. However, the small number
of males in the two suicidal ideating groups
suggests caution in the interpretation and
generalization of results.

It is important to recognize that sui-
cidal behavior, as used to define our groups,
is a symptom included on several of the psy-
chopathology scales used in our study, in-
cluding Major Depression and Borderline
Personality Disorder scales. As was shown,
overall effects were greatest on the Major
Depression and Borderline Personality Dis-
order scales. The higher scores on these
scales by the at-risk groups are in part a func-
tion of their suicide symptom content, al-
though the latter represent approximately
14% and 10% of the item content on the
APS Major Depression and Borderline Per-
sonality Disorder scales, respectively.

Our study focused on a specific set of
clinical and personality disorders. Although
drawn from internalizing and externalizing
domains and including disorders of mood,
eating, thought, and conduect, we did not as-
sess all domains of adolescent psychopathol-
ogy. Probably most notable is that anxiety
disorders were not evaluated in our study.
Research on suicidality in adolescents with
anxiety disorders has shown that youth who
suffer from panic attacks are more likely to
engage in suicidal behavior compared to
peers without panic attacks (Gould et al,,
1998; Pilowsky, Wu, & Anthony, 1999). Fur-
ther research investigating anxiety disorders
in relation adolescent suicidal behavior is
needed.

Conclusions .

The results of this study suggest that
psychopathology severity levels of selected
clinical and personality disorders are higher
for males and females with current and/or
past suicidal behavior compared to their non-
suicidal peers, with different patterns of re-
sults found for males and females. In males,
severity of psychopathology was highest for
adolescents who had previously attempted
suicide and who were currently experiencing
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high levels of suicidal ideation. For fernales,
elevated psychopathology severity levels were
found on most scales for those who had en-
gaged in any form of suicidal behavior,
whether current or past, compared to their
nonsuicidal peers.

This investigation supports the per-
spective that psychopathology severity is a
significant and prevalent feature in many
school-based adolescents who demonstrate
current and/or past suicidal behavior. The
level of psychopathology severity associated
with the different suicide-risk groups in this
study supports the notion that adolescents
who engage in most forms of suicidal behav-
lor are rarely free from psychopathology
symptoms {(Brent, Perper, et al., 1993; Gold-
ston et al., 1998; Gould et al., 1998; Shafii et
al., 1988).

For many school-based adolescents,
suicidal behavior may be a component of a
larger picture of psychological distress or
dysfunction, rather than behaviors that occur
in isolation. Additional research examining
the relationship between psychopathology
and adolescent suicidal behavior is needed to
facilitate our understanding of males and fe-
males who engage in any type of suicidal be-
havior. For example, the examination of pre-
cipitating events and conditions, as well as
factors that may act as mediators or modera-
tors of suicidality in adolescents will help to
discern potential mechanisms or factors that
place youth ar risk. We also believe that
multivariate studies may best provide for
such examination. As Mazza and Reynolds
(1999) found, the relationship between expo-
sure to violence in young adolescents and
suicidal ideation was mediated by PTSD
symptomatology. In this manner, the rela-
tionship between psychopathology and sui-
cidal ideaton may be complex, with muld-
variate studies necessary to clarify the nature
of risk status. Finally, as found in the current
investigation, we view symptomatology asso-
ciated with personality disorders as well as
clinical disorders to be important for under-
standing adolescents who engage in suicidal
behaviors.
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