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Suicide Among Young Persons:

Causes, Symptoms and Intervention Strategies

ABSTRACT

The statistics, causes, symptoms, methods used, intervention and

prevention strategies were researched. Research showed there has

been an alarming increase in suicide among the young persons in

the United States. Research was analyzed to find facts and

strategies that would enable school personnel, family members and

the community as a whole to improve the environment of the young

people so more lives could be saved from suicide. ~Results sup

port a conclusion that suicide can be decreased with the help of

a caring public, school personnel and family members.
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CHAPTER I INTRODUCTION

Suicide among young people has been increasing at an alarm

ing rate. Lee (1978) reported that more young people die by

suicide each year than from cancer and heart ailments combined.

More than 4,000 suicides by young persons are recorded each year.

No one knows how many suicide attempts fail.

According to Smith (1981) the suicide rate for teenagers

has almost doubled in the last ten years. In 1978, the United

States had the fourth highest~suicide rate for persons 15-24

years of age among industrialized nations.

One recent study reported by Wenz (1979) stated that 12% of

all suicide attempts in the United States are made by adoles

cents. An earlier study reported that adolescent females make

15-20% of all suicide attempts (Wenz, 1979).

Peck (1982) reported that from the years 1961 through 1975,

suicide rates among 15-24 year olds increased 131%, while the

suicide rate of the population as a whole increased only 22%.

Even the very young, those 14 years and under, showed a dramatic

rise of 150% during this period.

Klagsbrun (1976) indicated that statistics may be misleading

because many suicides, and attempted suicides are hidden. Medical

examiners almost always list questionable deaths for those under
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14 years of age as accidents.

Definitions and Social Explanations for Suicide

Lee(1978) described suicide as a form of personal behavior

that has extensive social significance. He viewed suicide as a

clearly visible signal of rejection, by a member of a community,

of what the community has to offer for social living. Krauss and

Tessor (1971) suggested that suicide is considered by anthropolo

gists to be one indicator of poor mental health in a community.

Klagsbrun (1976) reported that the suicide rate among young

alcoholics is an astonishing fifty-eight times higher than it is

among the normal population of young people and that chronic

alcoholism itself is a slow form of suicide. Forsyth and Hyde

(1978) stated that suicide is the action of intentionally des

troying oneself. Many investigators define suicide as a violent,

self-inflicted destructive action resulting in death.

Wilkerson (1978) stated that suicide is an unpardonable

sin. He believes that persons engaging in suicide commit seven

deadly sins: (a) atheism, (b) a satanic seduction, (c) hypocrisy,

(d) pride, (e) lying, (f) an attack on the body of Christ, and

(g) blasphemy against the Holy Ghost.

This paper examines the incidence and the possible indic

ators of suicide, interventions that can be used and preventive

suggestions. Case studies are presented to help identify sympto

matic behavior. Possible roles of parents, teachers and counsel

ors in becoming alert to conflict and stress situations of youths

are delineated. The paper also explores and presents methods for

prevention of adolescent suicide.

<~~--
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CHAPTER II

REVIEW OF THE LITERATURE

The purpos~ of this chapter was to report literature des-

cribing the incidence, possible indicators of suicide and suicide
--=--._----~---_._----------------_.._-----_._.-._-_..__._-- _-_ _-_ -.. -. ---- -- ..

a!:_~--I-----.:hIl1:erventions for dealing with students who are suici

dal and prevention stategies that can be used. Indicators of

suicide and suicide attempts were reported under headings of the

times suicides or suicide attempts tend to occur, methods used in

the attempts, causes of suicide and symptoms that were manifes-

ted.

Incidence of Suicide

Pfeffer (1981) reported that there has been an increase in

suicide among children in the United States 10-14 years of age

from 0.4 per hundred thousand in 1955 to 1.2 per hundred thousand

in 1975. The number of deaths for this age group in 1975 was

approximately 170. The National Office of Vital Statistics does

not document suicide trends for children under 10 years of age.

Fish and Wa1dhart (1981) reported that there were 200 re-

corded suicides by children under 15 years of age in the United

States in 1977. It is estimated that one out of every 200 prepu-

bera1 children is despondent enough to think of suicide (Fish &

Wa1dhart, 1981). Gavzer (1978) reported that in 1975 there were

2,006 pedestrians aged 5 to 19 and 2,118 aged 10 to 14 killed by

cars in the United States. It would be impossible to say how many

might have been suicides although in some of these incidents

there were circumstances suggesting suicide as a motive.
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Smith (1981) from State University of New York, Bu~falo,

reported that male youth commit suicide at a much higher rate

than females. The lowered suicide rate for adolescent females has

been attributed to the belief that society is more tolerant of

female emotional expression and failure than of male expression

and failure. In 1978, the suicide rate for white males in the 15

24 age group was 20.8 per 100,000, as opposed to 5.0 per 100,000

for white females within the same age group.

Balser and Masterton (1959) reported the ratio at 6:1 for

the boy-girl suicide rate for 1959. Frederick (1977) reported

that in 1975 the ratio for boy-girl suicides was 4.2 to 1 for the

15-19 age group. Among the 20-24 age group, the ratio was 3.3 to

1 in 1955 but rose to 4.1 to 1 in 1975. The increase from 1955 to

1975 for male suicides 10-25 years of age was over 200%. The

increase among young female suicides was 128% in this age range.

Newsweek (1978) reported the male suicide rate was about

four times as high as the female rate, but young women attempt ;k

suicide nearly three times as often as young men. The young women

succeeded less often because they used less lethal methods.

The Times Suicides QE Suicide Attempts Occur

Frederick (1977) reported that during the 1950's and 1960's,

April and May were consistently the months with the highest sui

cide rates. Since then, the suicidal deaths have taken on a bi

modal turn, with the increases in the fall as well as in the

spring. Traditionally, Monday has been a particularly prominent

day for suicidal acts to occur. This observation lends some

support to the old idea of "Blue Monday".
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Rosenkrantz (1978) reported that most studies have shown

that suicidal behavior increased in the spring for all adolescent

age groups. For the college population the greatest incidence was

at the beginning or end of the school semester.

McNeely, Schwab and Shaeh (1977) reported that teenagers

most frequently tended to commit suicide between the hours of

3:00 p.m. and midnight. The suicide rate varied with the season

of the year and with the time of day. More suicides occurred in

late spring and early summer than in other months. This seasonal

increase correlated with the reported higher incidence of depres-

sion at those times of the year.

Methods used to Attempt Suicide

Different methods have been used by young people to take or

attempt to take their own lives. Following are actual cases and

reports of studies done on how young people have attempted sui-

cide.

Pfeffer (1981) reported on a study that found out of 34

depressed children agedCi~~that 26 of the children con-
"'--------_..--/

templated suicide and that stabbing, cutting, scalding, burning,

purposefu~ running into moving vehicles, and jumping from high

buildings far exceeded those relatively few nonviolent attempts

to die by such means as medication overdose. Fish and Waldhart

(1981) reported that some of the childhood deaths such as those

resulting from running in front of cars or plastic bag suffoca-

tion might not be accidental but intentional.

McNeely et al (1977) stated that teenagers of both sexes

preferred attempting suicide by taking overdoses of drugs.
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Commonly the drugs used were the tranquilizer, Valium; aspirin;

antidepressant medications; and sleeping tablets, particularly

those that contain barbiturates. Boys, however, were more likely

than girls to use violent methods such as shooting, hanging,

cutting the wrists, or jumping from heights.

Frederick (1977) reported that death from firearms and poi

son by gases has increased in recent years. The rise in poisoning

by other than domestic gases was due to motor vehicle exhaust

intoxication. Death from firearms and explosives constitutes the

greatest number of suicides in the United States. The percentage
-_~_._,..-.-~ ...._----" ,--

of deaths of youth from firearms has continued to rise largely
~---------.~__~.-_ ..-.~ . - -

because of the e<3.sy aYCii,lCipility of guns.-"-
-_._,--_.-.,,- ~

The Capital Times (1983) reported that six young people in

Plano, Texas in a period of nine mont~s committed suicide. A 16

year-olq boy, depressed over the death of his best friend in a

midnight drag race, killed himself. A week later, an l8-year-old,

an nAn student at Plano Senior HighSchool, asphyxiated himself.

A l4-year-old Plano boy who was despondent about slumping school

grades shot himself fatally. Two victims, a boy and girl, both 17

died together. The last victim, an l8-year-old student, dis

traught over his breakup with his girlfriend shot himself.

Gavzer (1978) reported a l4-year-old, with an excellent

school record, used a makeshift ladder to fix a rope around a

tree and hanged himself. A l3-year-old who had been sick with the

flu, got up from watching TV the night after Thanksgiving and

went to a friend's 17th-floor apartment. Without explanation he

opened a window, pushed out a screen and hurtled himself to his
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death. An 8-year-old fell from the back of a bus. When he came

out of his coma he said he didn't care whether he died or not, he

was just so unhappy. If he had died, everybody would have said it

was an accident.

Newsweek (1978) gave accounts of a young man who placed his

head on a track in front of a freight train, a young man who hung

himself with a belt, a young woman who drove down the wrong side

of a highway with the lights out, and a young man who took LSD

and tried to walk across a river.

Gavzer (1978) reported that a boy sat sullenly in his

classroom. When the teacher asked him a question, he jumped up,

ran to a window and tried to leap from the third-story ledge to

the pavement below. The teacher caught him and pulled him back

into the room. The parents could not believe their son wanted to

kill himself. The teacher disagreed and suggested therapy. -Days

passed with nothing done. One day the boy swallowed a package of

phonograph needles. His parents believed it then.

Gavzer (1978) reported that anorexia nervosa or death by

starvation is another form of suicide. This method of suicide has

been used by teen-age girls, who stop eating supposedly to lose

weight. In one case a girl who had starved herself to 83 pounds

had friends who would force her to eat. When she left them, she

would go home and force herself to vomit.

Gavzer (1978) also stated that a number of experts believe

there would be more child suicides if young children had the

skill to carry them out. For example, one child thinking he was

eating poison consumed a bowl of sugar; another tried hanging

himself with a light string.
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Causes of Suicide and Suicide Attempts

What would cause young people to become suicidal? This is a

problem that those interested in the youth culture and self

destructive behavior are faced with. There is a need to under

stand various trends among young people and various factors in

the youth culture that contribute to an increase in self-destruc

tive behavior.

McKenry and Tishler (1981) studied 46 adolescents and their

parents. These adolescents were treated for attempted suicides

between 1978 and 1980. The major purpose of the study was to

examine the relationship between adolescent suicide and parental

depression, parental low self-esteem, and parental suicidal

behavior. McKenry and Tishler used the Hopkins SYmptoms Check

list, the Rosenberg Self-Concept Sqale, the Spanier Dyadic

Adjustment Test, and interview questions regarding the parent- ~

child relationship to study 46 young people who attempted suicide

and a control group of 46 nonsuicidal adolescents. The investiga

tors found that suicide-prone adolescents and their families were

more depressed and that the fathers, when compared to the control

group, were significantly more depressed and anxious. The fathers

of those who attempted suicide also demonstrated low self-esteem,

while their mothers reported that they thought about suicide more

often than their spouses and the control group. Moreover, these

young persons' parents drank more alcohol than did the parents of

adolescents in the control group.

Heald, Kenny, Reynolds, Rohn and Sarles (1979) reported on a

study done using the Canter Background Interference Procedure
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with the Bender-Gestalt Test. A group of 18 adolescents who

attempted suicide earned test scores indicating they had signifi

cantly more problems with visual-motor coordination than did a

control group of 21 adolescents. There were also a greater number

of school failures and behavior problems'among those who had

attempted suicide. The findings were interpreted to suggest that

learning disabilities may be an unrecognized factor which in

creases the risk of suicide attempts by adolescents.

Jacobs (1971) reported on a project at Los Angeles County

General Hospital under the auspices of the Department of Psychia

try of the University of Southern California's School of Medi

cine. This project was designed to study suicide attempts and

causes. For nine months, information was gathered on 50 adoles

cents who were treated at the hospital's emergency room for

suicide attempts. Interviews were conducted within forty-eight

hours of the suicide attempt. The subjects were between 14 and 18

years of age. The study also used 31 "normal" adolescents for

comparison. The young people were matched on age, race, sex and

level of mother's education. The results of the study showed

there were considerably more school and residential moves for

those who attempted suicide during their teen years. Eight of

those who tried suicide had serious romances that had ended. Ten

of those attempting suicide and two control adolescents had

experienced a serious physical illness or injury within a year or

so of the study. Ten of those attempting suicide had been sent to

juvenile hall or jail during this period. Those who attempted

suicide were more rebellious. They were more withdrawn and a
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high per cent had run away from home. Those who had attempted

suicide felt there was a lack of understanding of their problems,

so they tried to solve those problems by suicide. There were

suicide attempts made by friends or relatives of some of these

young persons who had attempted suicide. The conclusion of the

study by Jacobs (1971) was that those attempting suicide had a

long-standing history of problems that they felt nobody could or

would help solve them so they chose suicide as a way out.

Wright (1982) described a study of parental permission to

date and its relationship to drug use and suicidal thought among

adolescents. The results were that parents who were very permis

sive or overly strict had children who had a higher percentage of

drug and suicidal problems.

Klagsbrun (1976) reported that the way some young people

view death could be a cause of suicide. Some young people felt

that by choosing when and how they die they gained power and

control over life. Some saw it as a long, peaceful sleep or

interlude that would some how make things better. Some young

people see death as a way to punish others or to make others show

love for them. They se~med to believe that they would be present

to benefit from the punishment their death had inflicted on

others. Young lovers may have made suicide pacts to immortalize

their love through joint deaths. Such fantasies and dreams ap

peared to deny the one and only truth about death, that is, that

it irrevocably ends life. Philips (1979) stated that when a

famous person has died through suicide, many teens have committed

suicide.
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Bryan and Herjanic (1980) cited studies that showed that

certain chronic physical illnesses, especially those involving

considerable risk of mortality, have been associated with depres-,

sion and suicide. Fish and Waldhart (1981) stated that depression

was common among suicidal people. It is suspected that its ini-

tial cause was severe disappointment in parents, then in society

and finally in self.

Frederick (1977) stated that young females who attempt sui-

cide frequently had a domineering, demanding mother and a weak

father. The girl often believed she was pregnant, whether this

was a fact or not.

Wilkerson (1977) stated _~hat~Qneofthe_I2rime causes_ of
~__-~ -'-·,,··,,_·'c_·_··_. •.. ·.,· ».~. __ ,.----,••--~.-" - "-,

suicide was almost ~;!:~C!Y~~~1::1:l~~_result ~~__rn§!!t~_! illp~§?"1, even
.,'- •._._._-----"----.~_.------_.-"-~~_._- -"" , , '-" .~.._~-,._,-_._"_ .._, ..'"-_.__..• __ ..-._" ' -----

thougl!-t~men!:~<:!l.-disor:~r...-1Uay--have~beeIl-~trans-ier,}.t, as is often----- ~-"

the case with teenagers. Depressive illnes~.:w_~~.~.the most common_ ........",.......""""""'-"-_.,,---"_._.._~~---- _.--~._ .."'. _.- , ...,- "" "'-'--'-"'-'

cause of suicide and atternP1:~Ci.Sl\l~g:i.ge,; hysterical-neurotic con

ditions were the second most common cause. Although the hyster-

ical "suicide gesture" may not have been a serious attempt, it

may, unfortunately, have been successful and the teenager may

have died even though he or she had not planned to do so.

Giovacchini (1981) stated that young people were trying to

establish an individual separate identity and they want to be

able to think well of themselves. If they failed to reach these

goals, they had a difficult time. Some of these young people

could not face life's disappointments and responded to the urge

to die.

Gavzer (1978) reported that some young people may have kill
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themselves in the hope of rejoining a parent who had died. He

also stated that in aChievement-oriented families children have

tried to kill themselves rather than come home with poor grades.

Newsweek (1978) reported that perhaps more than anything

else, the shifting state of the American family was related to

the growing suicide problem. Many parents, busy pursuing their

own lives and careers, often have stirred feelings of isolation,

alienation and rejection in youngsters. When parents, for what

ever reason, fail to provide rules and restraints for their

children, it is often seen as a lack of caring. Newsweek (1978)

also reported that soaring divorce rates may have an unsettling

effect on children who may have felt responsible for the parents'

breakup or simply lost in a new family situation.

Cardel (Note 1) stated that some young persons may have

killed themselves as a means of escape from the all around prob

lems of their home life. The parents may have problems that they

cannot handle. for themselves and the child feels hemmed in with

the burden of all of the problems. The loss or deprivation of

love or the loss of significant love objects are stated by

Pfeffer (1981) as causes. Turner (Note 3) reported that a breakup

of a romance with one of the opposite sex can be the factor that

triggers a suicide or an attempt.

Symptoms of Potentially Suicidal Students

Young people who are anticipating suicide usually demon

strate their feelings in actions or words. SYmptoms manifested by

the potential suicidal students may be subtle or they may be

pronounced. Members of society, family, school and peer groups
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must be prepared to recognize these symptoms if they are to be of

help to these young people. Following are examples of sYmptoms

that have been manifested by potential sucidal students.

Wenz (1979) carried out a research project with 200 subjects

who had attempted suicide. This research was done in a northern

metropolitan area. It included subjects from 12 to 18 years of

age. The purpose of Wenz's research was to assess and describe

the relationship between adolescent alienation and a number of

sociological factors in a sample of adolescent suicide attempts.

It was found that social contact with peers dropped, school

performance fell, truancy from school rose and communication

problems with parents and conflicts with parents increased

considerably.

McNeely et al (1977) reported there may be an abrupt change

in behavior ranging from some degree of hyperactivity to social

isolation. Indicators of a change in eating or different sleeping

habits, such as excessive sleepiness may appear. There may be a

decline in affiliations with parental figures, religious groups

or other groups. The suicidal child may appear impulsive.

Frederick (1977) cited withdrawal and isolation from others

as a sYmptom of suicide. Even though the person is naturally

retiring, any change may be an ominous indicator. Sometimes a

forced ebullience appears in an effort to cover up sad feelings.

Frederick (1977) also reported that general efficiency or school

performance may decline rather sharply in contrast with previous

levels.

Turner (Note 3) reported that the potential suicide victim
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may have developed an inability to tolerate frustration, may

become sexually promiscuous, may be sad and discouraged, may turn

to theft or vandalism and may become accident prone. He or she

may begin missing school claiming to be ill, or begin to be tardy.

McNeely et al (1977) also stated that a child preoccupied

with ideas and thought of death may say things like: "Oh, I don't

care. I won't be around anyway to find out what happens." "I

would like to take a gun and blow off my head .•• but I'm only

joking." "I would like to sleep forever and never get up."

(McNeely et al, 1977, pp. 70-73) Potentially suicidal youth

sometimes admire individuals especially famous people, who have

committed suicide.

Balser et al(1959) reported that an adolescent attempting

suicide may spend much time constructing a picture of supposed

wrongs done to him by associates, parents or siblings. Fish &

Waldhart (1981) reported that some early signs of suicidal

tendencies may be writing an abundance of letters to friends,

provoking parents or peers into fights, frequent injuries, play

ing with fire or joy rides in automobiles. The younger the child,

the more camquflaged the true feelings seem to be. Forsyth et al

(1978) reported that there may be a deterioration of social and

intellectual functioning and there may be a withdrawal from

reality.

Wolverton (1979) reported that young people may purchase

pills, weapons or ropes. Newsweek (1978) reported that they are

apt to smoke heavily, suggesting the presence of severe tension

and anxiety. They may also use drugs or alcohol more. Treasured

possessions may be given to someone else with the comment that
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they are no longer needed. This act can signal the feeling of

finality and hopelessness in the person's life.

Intervention Strategies

When a young person reaches a crisis point and suicide seems

the only way to solve a dilemma, someone is needed to deal con-

structively with this crisis. The crisis needs immediate, sen

sible handlin~~The following segment presents some intervention

strategies to prepare the concerned person to step in and provide

aid.

Ross (Note 2) founded Ray of Hope, Inc. in Columbus Junction,

Iowa. At a suicide seminar Ross stated that the most important

thing to do when a person threatens suicide is listerr~The first

thing which anyone in a mental crisis needs is to have someone

available who will listen and be ready to really hear what the

person is saying. The listener should try very hard to understand

the real feelings behind the words being expressed.

Ross (Note 2) stated tha~Vone should never treat the act of
.J~

thinking of suicide with horror or attempt to dissuade the person

from denying suicidal thoughts. It can be especially damaging to

remark that the victim cannot actually mean what is being said

about suicide. This condemns the person's feelings, which are

very real to himJtNever challenge the potential victim or attempt

to administer verbal shock treatment.)(Telling a person to go

ahead and commit suicide with the belief that such a comment will

shock him or her into clearer thinking is fallacious reasoning

and may precipitate an irreversible tragedy.
/

Kiev (1976) reported that th~(most important therapy may be

the relationship between the potential suicide and the caring
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person. In the acute stage, that person should see the person who

has threatened suicide every day.-~k"He should be told of the con

cern for him and the desire of the caring person to be of use to

him.

Frederick (1977) stated that the1tpotential suicide victim

in distress needs to be reassured that depressions are self-

limiting and tend to run their course. If the person will just

bear the problem and share the feelings,the situation will im

prove.~:It should be pointed out that when death is chosen, the

decision cannot be undone. When life prevails there is always a

chance that any problem can be solved, but death ends all possi

bility for improvement.

Frederick (1977) reported thati({nformation should be sought

from the potentially suicidal person.-(How long have they had the

feelings? He believes that the longer they have had them the

more likely they are to commit sUicide.~he listener should

evaluate the plan or method. If it is carefully planned out

there is a greater possibility of suicide. The more lethal it is

the greater the possiblility of a suicide occurring.

Klagsbrun (1976) reported that the.-Xconcerned. party should

trust their own judgment. If it is believed someone is in danger

of sUicide,~he concerned party should act on those beliefs.

They should not let others mislead them into ignoring suicidal

signals. As quickly as possible they should share that knowledge

with other people who might help in a suicidal crisis. Concerned

parties should not worry about breaking a confidence if someone

reveals suicidal plans to them. A secret may have to be betrayed
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to save a life.

Morgan (1981) a professor of Counselor Education at Villa

nova University reported that~ontracting is a good way to in

crease involvement with a suicidal client.~:A ~~~?s~~~ can let

the client know that suicidal urges will occur from time to time,

but that under no circumstances should the client carry through

on the urge. A simple statement such as, "No suicide attempts

while we are in therapy!" may be appropriate. The counselor

should not be deluded, however, into a false sense of security

with such client statements as I will try or I will do my best.

A contract is a contract--no suicide attempts while we are in

therapy!

If the person has made a serious suicide attempt and is

still thinking of suicide he should be hospitalized. If the

person is markedly depressed and contemplating suicide, he should

be taken to a hospital (Kiev, 1976; Ross, Note 2.)

Rosenkrantz (1978) stated that since the family is impli-

cated so frequently in the psychodynamics of suicide, this sug

gests the possibility o~milY treatment in some form. Family
i; !if

treatment is particularly useful in situations where the adoles-

cent remains in the family, such as in early and middle adoles

cenc~'It also is useful in the case of a completed suicide when

work with the survivor's grief is necessary.

Turner (Note 3) stated tha~ities and towns have law
>

enforcement offices that are open all of the time. These offices

handle many cases of suicide attempts. The officers usually call

a hospital or get someone from social services or a minister to
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If a policeman sees that a person may

harm himself or others~e can have that person committed for (12)
~-

hours at a health care center.

agree to the placement.

After that the person has to

Lee (1978) also stated that in addition to resources within

the school~1rteachers should be knowledgeable about community re-

sources such as mental health clinics, crisis-intervention ser-

vices and centers, halfway houses, shelters, hot lines, and ado-

lescent clinics.

Powers (1979) a professor of Human Development to Learning

at the University of North Carolina suggested that students and

teachers in a school where there has been a suicide may need

professional help to deal with their feelings about the event.

Discussions are likely to focus on the grief process and the need

for help to deal with it.

Bryan et al (1980) stated that whe~actitioners suspect

depression that may lead to suicide they should recommend to

parents that the adolescent needs help and should be taken to a

family physician, a psychiatrist or a psychiatric clinic. A

complete physical examipation is important to rule out physical

problems._~~SYChotherapy and antidepressant medication can be

helpful in treating most cases of depression.

Prevention of Suicide

Many authors believe that suicide is an indicator of poor

mental health in a community. If this is true, it may be impor-

tant for communities to try to improve the social aspects of

their communities and to develop increased awareness of the
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feelings of young people. Since most adolescents attend school,

it is almost inevitable that the teachers, counselors, and other

school personnel will contribute to the positive or negative

characteristics of young people's environment. Schools need to

be organized and staffed so they will enhance the feelings of

selfworth among the students. Family members could be helped to

work with adolescents and help them to overcome the apparently

unsurmountable hurtles they face. The literature on suicide of

fers some suggestions for working to set up a more healthful

environment for all young people. These ideas will be presented

in the following sections.

Jacobs (1971) found in a research project in Los Angeles

many facts about the young people and their home life that helped

the young people to deal with life. These young people were used

as a control group in a study of suicide attempts. It was found

that the young people who had not attempted suicide came from

families where problems were resolved in an orderly manner.

These families did not move as much. It was also found that the

parents of the control group did not use criticizing, nagging,

yelling, withholding approval, or whipping and spanking. These

young people seemed to accept the discipline that the parents

administered.

Counselors, according to Lee (1978) may conduct workshops

for faculty and parents in mental health practice for coping with

stress. Elementary school pupils can study the relationship of

positive physical and mental health and their influence on learn

ing and success. The counselor may teach a unit or assist teach-



20

ers in designing one.

Morgan (1981) stated that because suicide is a reaction to

stress in the young person's life, any alleviation of stress is

helpful. Stress can be alleviated through teaching the client

relaxation techniques, or meditation, or encouraging some form of

physical exercises like walking, jogging, or swimming. Early

studies on the effect of running therapy with depressed clients

have been highly positive.

Lee (1978) stated the complexity of the school as a social

institution with a multifaceted agenda and many constituents to

serve makes conflict and stress institutional components. Labor

unions, federal and state requirements, politicians, parents,

community boards, reduced budgets, school taxes, and administra

tive convenience each makes its demands and exacts its price.

Mastery of each defined learning stage is rewarded by high

grades, praise, and promotion. This system works for many but

not for all. There should be emphasis on the recognition and use

of diversity among students and the development of diversity in

behaviors within an individual. These differences in expecta

tions, and performances on the part of teachers and students are

mutually stress provoking. For most students, attempting to cope

with stress is counter productive. For many children, the exper

ience 'of school is characterized by boredom, confusion, and fear;

especially fear of not having the right answer, not understanding

the way everyone else does, fear of being singled out, fear of

not being singled out, fear of reproach, of ridicule, of failure.

Adolescents particularly feel excluded from the decision making
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process. They complain that course work is irrelevant in contem

porary society and the job market. Schools need to develop

planned educational and social activities that encourage more

authentic and personalized student faculty relationships.

Stalcup (1978) stated that if a function of education is to

teach the collected wisdom of older generations to new genera

tions, then attention must be given to passing on society's basic

values. Both Christianity and Judaism emphasize certain values,

including the importance of the individual and interpersonal re

lationships. Since most administrators and faculty members are

at least nominally Christians or Jews, they should be concerned

with making these values apparent in their professional lives and

in transmitting the values to their students. By caring, the

staff can help the student who is filled with a sense of ground

lessness and a fear that no one cares. They can help by demon

strating that the guidelines they have for their lives are not

uncertain, but precise~ not out of reach, but readily available~

not limiting, but broadening and creative. Students need to be

encouraged to value justice, life, fairness with other people and

other basic values.

Wenz (1978) stated that since the family is the most

influential learning milieu, a more detailed study of family

processes would yield further clues as to the etiology of suici

dal behavior among adolescents. After all, the adolescent is

shaped by, and in turn, helps to shape his family. In the end,

all family members are involved in the process which leads to the

suicidal act in one or more of its members.
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Smith (1981) from the State University of New York in

Buffalo suggested that teachers need to be sensitive to academic

stress placed on students. Informal teacher reports have indi

cated that youngsters who are pressured by their parents to

succeed begin cheating as early as the second and third grades.

Academic stress, like any other area, should be placed within its

proper perspective. Communities and families need to consider

seriously their feelings and attitudes toward adolescents.

Lee (1978) suggested that teachers are often the first to

notice changing behavior patterns that may be associated with

feelings of depression and inadequacy. A teacher with a well

interviewing and counseling skills, can be influential in estab

lishing and maintaining a healthy learning environment. Teachers

with open and permissive attitudes encourage students to discuss

problems and feelings to allay fears and develop internal locus

of control and responsibility.

Turner (Note 3) head of a suicide prevention program in a

small community in the state of Wisconsin has presented programs

to the teachers and school administration, students and inter

ested groups in the community. These programs help people to be

aware of the incidence and possible indicators of suicide, the

interventions' that can be used and the preventive measures that

can be set up using people who are concerned with the welfare of

others. These people are assigned to those who have shown a

tendency to self-destruction or who have problems too great to

face alone. The concerned person lets the troubled one know that

they are worthy of love and there are means to overcome their

feelings of despair.
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CHAPTER III

Summary and Interpretation of Literature

Incidence and Possible Indicators of Suicide-- -- -----
Adolescent suicide has become a growing problem for the

school, the family and the community. More young people die by

suicide than from cancer and heart ailments combined each year.

(Lee, 1978). Many statistics have been presented to prove that

suicide is a problem. The age group having the greatest number

of suicides and suicide attempts is the 15-24 year-old group

(Smith, 1959; Peck, 1982). The frequency of suicide for younger

children has increased in the last few years (Fish & Waldhart,

1981; Gavzer, 1978; Pfeffer, 1981). More young men commit sui

cide, but more young women attempt suicide (Balser et aI, 1959).

The young women succeed less often because they use less lethal

methods (Newsweek, 1978).

Suicide or suicide attempts can occur any time of the

but the studies show that the spring and fall are the times

most suicides occur. The time of day is usually between 3:00

p.m. and midnight (Frederick, 1977; McNeely et aI, 1977).

There are different methods that young people use to commit

suicide. Some of them are stabbing, cutting, burning, running

into moving vehicles and jumping from heights (Fish & Waldhart,

1981; Pfeffer, 1981). Boys are more likely to use violent means

such as shooting, hanging, or gas poisoning. Both sexes

frequently take lethal or potentially lethal doses of drugs

(Frederick, 1977; McNeelyet aI, 1977). Girls have sometimes
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tried to commit suicide by anorexia nervosa (Gavzer, 1978). Car

accidents are usually called accidents but they could be suicidal

acts (Newsweek, 1978).

There can be many factors related to young persons attempt

to commit suicide. Depression seems to loom large as a cause

(Fish & Waldhart, 1981; McKenry et aI, 1981). School failures

and learning disabilities (Heald et aI, 1979), physical illness,

trouble with the law, other family members or friends having

committed suicide (Jacobs, 1971) are some factors that may be

related. A young person attempting suicide may wish to join a

parent who has died (Gavzer, 1978). The shifting state of the

American family may be a major cause (Newsweek, 1978). Loss or

deprivation of love (Pfeffer, 1981) or the breakup of a love

affair (Turner, Note 3) can drive the young person to despair.

Persons who may attempt suicide exhibit sYmptoms that the

people around them sometimes miss completely. SYmptomatic behav

iors may be engaged in to make people aware of the feelings of

the young persons. Behaviors symptomatic of suicide could be a

drop in school performance and truancy from school (Wenz, 1979).

There may be an abrupt change in behavior, eating and sleeping

habits, and affiliations with school, community or church groups

(McNeely et aI, 1977). Potential suicide victims may purchase

items that they could use in the suicide act (Wolverton, 1979).

They may talk about being dead or not caring anYmore (McNeely et

aI, 1977). Smoking more heavily, drinking more alcohol,

withdrawal, neglecting personal appearance, boredom (Frederick,

1977), running away from home and a breakup with a boy friend or
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girl friend are some more symptoms (Turner, Note 3).

Intervention Strategies to Use

There are some intervention strategies that can be used with

the suicidal person. The most important thing to do is listen.

Evaluate the plan or method; never treat the act with horror;

never challenge the potential victim or attempt to administer a

verbal shock treatment (Ross, Note 2). Let the person know of

the concern for him or her (Kiev, 1976). Stay with them until the

crisis has passed (Frederick, 1977). Seek professional help for

the person if it is necessary (Klagsbrun, 1976). Hospitalization

may be necessary to save the person's life (Kiev, 1976; Turner,

Note 3). Family training may be needed if the young person is to

stay in the home (Rosenkrantz, 1978).

Prevention Strategies

Teachers can assist all young people to have a good self

image by planning a well rounded program where they can succeed

and feel good about themselves. Teachers should be ready to give

love and understanding (Lee, 1978; Smith, 1981). Professional

people may conduct informational programs for faculty, parents

and students (Lee, 1978; Powers, 1979). They should organize

interested and trained people to be a support group or individual

for those who have shown signs of deep despair. Police officers

should be trained to take the necessary steps to offer help to

potentially suicidal persons. An effective prevention program

would help teachers, counselors, and students in school recognize

causes, symptoms and methods that are related to suicide and

suicide attempts so they can help to head off the anticipated act

of suicide (Turner, Note3).
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CHAPTER IV

Implications and Action Plan

The author's interest in and concern for this topic was

prompted by what appeared to be an inordinately high frequency of

suicides and suicide attempts in the rural community in which she

lived. A few years before, and during the time that this paper

was being written a number of steps were taken to decrease the

frequency of suicides in the community. This chapter will report

some of the steps that have been taken and will identify and

describe additional activities that might be undertaken to de

crease the incidents of suicide and suicide attempts.

Community Activities

Present Activities

A community wide program was undertaken not only to inter

vene in the suicide attempts but to develop a more stable

environment for the young people of the community. Interested

and trained people are on call to meet with potential suicides or

those who have attempted suicide. Teams of these people are

selected to be on call each week. Each team has a leader who

takes the call from officials and they in turn contact someone to

work with the person who has attempted suicide or the depressed

individual. The people on these teams volunteer and have meet

ings to be trained for their job.

Informing the community of a means by which they can obtain

help is a must. This is usually a number they can call at any

hour of the day or night. It may be a hospital, police station,
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counseling center or a telephone manned by volunteers. This can

be done by using radio spots, newspapers or television to famil

iarize people with the number. Professionals speak at local club

meetings to inform the public of the factors of suicide. Radio

talk shows have been used.

Additional Activities Needed

There is a need for churches and/or civic groups to work

with families that are in a state of transition or turmoil.

Programs of value would be ones in which the young people could

be helped to understand the social reasoning of others and to

relate others' social points of view to their own. This would

help the young people to see their position in families where

there is a divorce or situations in which the young persons feel

they may be the cause. Ministerial associations could set up

programs to help people deal with the trauma of losing a loved

one. They could set up activities for young people and encourage

participation.

School Activities

Present Activities

The guidance department of the school arranged meetings with

the staff to aid them in becoming aware of depression in students

that might lead to suicide or suicide attempts. The staff was

taught to look for indicators of suicide; such as the causes,

sYmptoms and methods that are used. If the staff members feel

that they are not prepared to handle the situation, they are told

to contact the guidance counselor.

Two different small group meetings were held in the high
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school with the students who were interested in attending. The

leader at one meeting was a psychologist who works with a coun

seling service. He presented a video taped program depicting a

family situation in which a young person was demonstrating signs

of suicidal tendencies. The tape showed how the family and a

friend ignore the signs until a suicide attempt was made. The

group of- students then discussed the different members of the

family and the friend to discover what each one did to show that

they understood or misunderstood the plight of the one who at

tempted suicide. The professional then told them what could or

should have been done.

The other meeting was led by a nurse who worked very closely

with the suicide prevention group in the community. She told the

young people about the signs of suicide and what they might do to

help a family member or a friend who might be in a desperate

state of depression. The young people were given an opportunity

to talk about others that they knew who had attempted suicide or

had actually committed suicide.' They talked about their own

frustrations and problems. They were told that we all have

problems and feelings of helplessness and that sometimes we need

to ask others for help.

Additional Activities Needed

Just as surely as a small scrape, untreated, invites infec

tion~ so does the neglect of emotional hurt cause grief to fes

ter. The wound felt by the fear of being alone and imperfect is

tender and deep for the young person. The saddened or angry

adolescent feels powerless in a world where even self-worth is
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out of reach. There are preventative steps that may seem very

simple yet they are potent when applied. The school staff needs

to have respect for the child and his hurts, for the self-doubts

which accompany growing up; for imperfections in thoughts and

actions. They need to lead the children to realize that tears

are OK, and that more will inevitably follow. ~ Secondly, there

needs to be an awareness that children are all different and that

conformity for the sake of companionship does not necessarily

imply a lowering of personal ethics. There is a need to be

tolerant of the mood changes of young pepole and give a "pat on

the back" and encouragement that things can get better. The

staff needs to be ready to intervene when intervention is needed.

A "pat on the back" implies approval; a laugh in the right direc

tion says that life is fraught with potential good times. These

reveal an honesty and openness that should be shared between

adults and the young people.

If a student who is having problems is in consultation with

a mental health specialist, the teachers may be given ideas on

how to work with that student by consulting with this profession

al. When an actual suicide occurs, a mental health specialist

can be called to discuss the grief process. It is important to

remember that the privacy and dignity of the family of the de

ceased be protected in these situations.

Parents of students who are so depressed and in need of

help, often feel that they have failed as a parent. They may shy

away from help because of this. It is important for the school

personnel to work with the student and the parents along with the
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professionals to help the troubled student.

There are good materials available to have parent classes

in small groups. These materials help the family work closer

together to establish harmony in the home.

Summary and Conclusions

Programs utilizing cooperation between professionals in the

community, counselors and teachers in schools and young people do

have an effect on the reduction of completed suicides. This has

been illustrated in a rural community where there were no report

ed suicides in 1983. There had been quite a few before. There

were still suicide attempts, but due to the fast work of offi

cials and because people were aware of where they could get help

for the potential suicide the loss of life was prevented.
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