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A Short Life


She starts as a small seed,

embedded in rich, nurturing soil.

Slowly, she struggles to reach the sunglight and warmth of the

unknown world.

She pushes and nudges the loose dirt and pebbles aside.

She is exhausted but her aggressive perseverence pays off.

She thrusts an infinitesimal, dainty, limp sprout into the air she so

desperately wanted.

She extends her flourishing body into the vast unknown.

She is nurtured by the tender, loving hands of Mother Nature.




Days, weeks, pass.

She develops into a delicate, graceful, harmonious flower.

Her elegant petals shine in the sunlight with radiance.

Her tender leaves fluttered in the playful wind.

Mother Nature’s adornment was immaculate!




As months pass things begin to change.

The warming sun no longer sent rays of sunshine to the flower.

The rain stopped offering his tasty drops.

The flower grew frail and unquenched.

Her long, sturdy stem began to languish.

Her dazzling petals grew arid and abandoned their home one by one.

The flower implored Mother Nature for succor.




Yet, there was no reply.

Still, the sublime leaves became juiceless.

Her roots desperately strived for the smallest amount of moisture.

All her efforts were in vain.

Now, she remains still.

Her body frazzled and lifeless.

So much toil and labor for such a brief life.

by Amy age 16
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Preface

This comprehensive book addresses the problem of adolescent suicidal behavior in America today. It devotes a great deal of attention to sublethal acts or suicide attempts, rather than committed suicides, for several reasons: Suicide attempts are far more common than committed suicides among adolescents; there is better research available on suicide attempters than committers; attempters are available to participate in research; adolescent attempted suicide differs–even more than committed suicide–in its dynamics, meaning, and intent from adult suicidal behavior, and is, therefore, less well understood by adults; most books in the field focus, as does the media, on committed suicide; and finally, the adolescent suicide committer is in most ways similar to the adolescent attempter. Many eventual committers have been attempters; some attempters will become victims of suicide. While differences between the two do exist (in sex for instance), the two groups are not mutually exclusive and there are far more similarities than differences. I believe a focus on suicide attempters will allow for a complete study of the nature of suicidal behavior among adolescents.

The book establishes a progression that discusses the scope and magnitude of the problem and an exploration of the meaning and reasons for adolescent suicide in the individual case. The opening chapter is a commentary on our society’s injurious impact upon adolescents and adolescence. Chapter 4 develops a historical perspective in the study of the suicidal adolescent. Research that provides a validated picture of the troubled past of the adolescent who becomes suicidal is reviewed.

A distinctive feature of this work is the inclusion of an intensive study of the postattempt experience. The response by the human environment to the teenage suicide attempter and the reaction of the teenager to that response are evaluated and discussed. The plight of the chronic attempter is considered in light of the observation that for some disturbed adolescents, attempted suicide is a habitual form of acting out behavior, problem solving, coping, and communicating. Problems in the delivery of mental health services to the suicidal adolescent are reviewed and critiqued.

Chapter 7 discusses the controversial question of imitative suicides and addresses the frightening phenomenon of so-called “cluster” suicides among adolescents. New research on the degree of familiarity that adolescents have with suicidal behavior will be presented in demonstrating that suicide, like drugs and sex, has become a part of the experience of adolescents in the United States.

Recommendations and a review of strategies for assessment, referral, and treatment of the suicidal adolescent are presented, along with a call for suicide education and prevention programs in schools and hospitals, for adolescents, parents, and school and medical personnel.

A theme central to this book is the belief, supported by extensive research, that suicidal adolescents are significantly disturbed and historically troubled individuals. Adolescents’ suicidal acts, no matter how seemingly impulsive or benign, constitute an acute psychological emergency and reflect considerable and probably long-standing emotional disturbance, exacerbated by adolescence and its vicissitudes. Normal, happy, well-functioning adolescents do not attempt or commit suicide, even though many cases are believed and appear to be so. Suicide attempters are often, paradoxically, attempting to solve a problem of living rather than hasten their death, to ameliorate rather than end their lives. Often, theirs is an attempt to communicate tremendous needs within an interpersonal context by means of actions rather than words. Farberow and Shneidman (1961) called this the “cry for help,” a cry for caring and support from the human environment. All too often, however, their desperate acts are perceived by misunderstanding adults and peers as purposeful acts of simple coercion and manipulation, prompting responses of neglect and hostility. Ironically, it seems that adolescents are never more poorly understood than when they become suicidal–when they need understanding the most.

The positions established in this book are supported by review and evaluation of the research in the field; however, extensive use is made of the author’s own clinical experience. Case material is used to give life to the material as well as to support the image of adolescent suicidal behavior offered here and supported by empirical research.

This book hopes to avert the danger of adolescents turning in increasing numbers toward quicker, more unequivocal, and less healthy means of coping, as adolescence becomes more difficult within the context of a more complex, fast moving society, increasingly lacking in familial and institutional supports. Suicidal behavior may join drug and alcohol abuse as a common means of escaping confusion and stress, eschewing mastery and growth in favor of nothingness. Its prevalence may signal viability to an ever increasing number of teenagers within an environment unprepared to respond in a helpful manner to the behavior.

I wish to extend special thanks to my wife, Patricia O’Keefe Curran, as the primary source of support, advice, constructive criticism, pre-editorial consultation, and typing. In short, she insisted I write the book. Dr. Hannelore Wass kindly offered much appreciated advice and encouragement. Mr. John Hodgen’s skillfull and thorough proofreading proved invaluable and is much appreciated. John is an excellent proofreader for the same reasons he is a hopelessly fanatic Red Sox fan. He has great patience and is keenly aware but forgiving of errors. Finally, I must thank a very special group of friends who deserve acknowledgment as the inspiration for this book. They are a group of teenagers who have made my clinical work both challenging and joyful and the writing of this book a gratifying duty. They have taught me a great deal and it is to them that this book is dedicated. Also, thank you very much, Amy, for sharing with me your poem, A Short Life, and for granting me permission to use it here.

David K. Curran
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Historical

Our Western culture, developed from Judeo-Christian and Greco-Roman values and traditions, has always harbored a deeply ambivalent attitude toward suicide and attempted suicide. Changing times and changing philosophical and religious fashions, however, have created alterations in the balance between sharply differing feelings about the question of suicide.

Suicide has apparently existed for as long as have people. Early societies sometimes forced certain members into committing suicide for ritual purposes. Suicide was used within the context of a magical belief in the workings of the universe, in order to control the fate of living beings (revenge), and of course, to control the fate of the suicide victim in the afterlife. Suicide was sometimes expected of the wives and slaves of husbands or masters who had died, as an expression of fidelity and duty. This phenomenon has existed in many societies, most notably and recently, India and Japan.

Modern Judaism, while officially regarding suicide as a sin, rests upon a long tradition of honoring “heroic” suicides. In spite of prohibitions, including the denial of full burial rites, Jews have recognized and revered suicides committed to avoid slavery, rape, or being forced into idol worship. The mass suicides of the Hebrew defenders of Masada in A.D. 73 in defiance of Rome and as an alternative to lifelong slavery, has been glorified by Jews and non-Jews alike as a triumph of courage and the will to freedom. The Old Testament makes mention of only four individual suicides; those committed by Samson, Saul, Abimilech, and Achitophel. In no case are their acts condemned in the scriptures (Alvarez, 1971). The suicide of Judas Iscariot, the only suicide recorded in the New Testament, also draws no negative comment in the gospel texts.

Attitudes toward suicide changed radically after the establishment of the Catholic Church and the leadership of St. Augustine in the fourth century. Prior to that time, however, Christian martyrdom was a common and accepted form of political protest and spiritual salvation. Many early saints achieved recognition primarily through suicidal self-sacrifice, some believing they were modeling their deaths after Christ’s, who willingly accepted his crucifixion. St. Augustine, however, laid down rules against suicide that became the basis for Christian doctrine throughout the succeeding centuries. Augustine, drawing heavily from the philosophy of Plato and Aristotle, argued against suicide since it violated the sixth commandment “thou shalt not kill,” and allowed no opportunity for repentence (Alvarez, 1971). At the council of Arles, in 452, suicide was censured as a homicide of an innocent person (Silviny, 1957). The Council at Braga, in 563, called for the denial of funeral rites of the Eucharist and the singing of psalms to any suicide. In 673, the Council of Hereford advocated the withholding of burial rites (Grullman, 1971). The teachings of Augustine and other early church leaders led to an institutional condemnation of suicide and attempted suicides within the society of the Roman Catholic Church and later the Anglican Church (Alvarez, 1971). Suicide was considered to be an act of the devil and a mortal sin. Though many of these laws remain in effect in Catholic and many Protestant Churches to this day, many priests and ministers find ways to modify them when circumstances appear to call for it.

The Christian churches found precedent for their thinking in this matter within the ancient writings of Greek and Roman philosophers, primarily Plato and Aristotle, though neither Roman nor Greek law considered suicide to be a crime, in most instances (Dublin & Bunzel, 1933). In fact, Athenian magistrates were empowered to provide hemlock to those who had obtained permission from the Senate to commit suicide, indicating quite clearly that the state condoned suicide in certain cases. For Aristotle, however, suicide appeared socially irresponsible in that it deprived the state of a potentially useful individual and was, therefore, tantamount to an offense against the state. Plato likened it to a soldier deserting his post, a disgraceful and cowardly act. From this we see the seeds of our own American mentality of toughing out one’s problems despite their hardships.

Many other classical intellects felt very differently about suicide, among them, Seneca, Plutarch, the two Pliny’s, Musonious, Marcus Aurelius, and Diogenes. Some of antiquity’s greatest personages died of their own hand, including Cleopatra, Lucretius, Lucan, Brutus, Cassius, Atticus, Hannibal, Nero, Cato, Seneca, Zeno, and Socrates (albeit under duress), to name a few.

Nevertheless, societal opposition and defamation of suicide in Christian communities continued and gathered strength throughout the Middle Ages, until the Renaissance and especially the Age of Enlightenment broadened thinking on the subject. Always, however, public and private opinion remained far from unanimous. Along with a growing romanticization of suicide in the writing of Dryden, Hume, Donne, Goethe, Montesquieu, Montaigne, and Rousseau, continued violent opposition to the act. A rather gruesome incident in 1860 England, reported by a Russian traveling abroad, in a letter home, will help to establish the dichotomy. Apparently, a man was to be hanged for the crime of having attempted suicide, by cutting his own throat. Though the court was warned by its physician that hanging would prove fruitless since the man’s mended throat would tear open from the hanging, allowing him to breath through the aperture and survive, he was, nonetheless, hanged anyway. He survived. Amidst much consternation and dismay, the officials deliberated upon what to do next. Ultimately, the man’s neck was bound up below the wound and held tight until he died, executed for suicide. The Russian observer comments in his letter, “Oh my Mary, what a crazy society and what a stupid civilization” (Alvarez, 1971, p. 41). This was occurring at the same time that Nietzsche and Schopenhauer wrote in support of a person’s moral right to commit suicide.

American law, based on English law, has always been more liberal in regard to suicide, though attempted suicide is considered a felony in nine states: Alabama, Kentucky, New Jersey, North and South Carolina, North and South Dakota, Oklahoma, and Washington.

Though devoid of the power of legal censure in all but very rare cases, attitudes against suicidal behavior remain strongly negative in the United States. The stigma, originating in early times, remains. It is a stigma, however, which is not now and has never been, absolute or well defined. There has always been, existing alongside even the most prolife attitudes, a glorification and romanticization of suicidal behavior which adolescents, past and present, have responded to rather than created. Men and women who have behaved suicidally and committed suicide may find themselves enshrined forever in our folklore as courageous, heroic figures. Our military history is replete with incidents, from the awarding of congressional medals of honor to soldiers who throw themselves onto grenades, to those who make suicidal and hopeless charges, to the captains who are expected to go down with their ships. Honor and freedom are considered worthy causes. Patrick Henry’s “give me liberty or give me death” and the New Hampshire state motto of “live free or die” which is emblazoned on every New Hampshire state license plate are considered laudable sentiments. Confederate Civil War general Richard Garnett, accused of cowardice by Stonewall Jackson a year earlier, helped lead Pickett’s famous charge (more of a walk, actually) at the battle of Gettysburg, on horseback, fully exposed to the enemy and against direct orders from Lee, thus gaining the death he desired and the restoration of his previously tarnished honor. Garnett, like many others, was “allowed” his suicide when the quality of his life became intolerable.

Suicidal behavior can be the most American or un-American of behaviors, depending on the circumstances, but the circumstances have never been specifically delineated. American males, especially, must endure an ethic which allows for suicides of “honor,” along with contiguous demands for quiet steadfastness and perseverance in the face of any adversity: “Death before dishonor,” side by side with “never say die.”

Adolescents grow up in the absence of any firm adult concensus on the issue of suicidal behavior. As with so many other issues of life and death they have been left to develop their own. Alarmingly, they appear more attracted to it as a viable mode of problem solving than their peers of preceeding years. Adolescents are increasingly choosing suicidal alternatives to an intolerable quality of life. This is a baffling and intensely upsetting realization to adults whose feelings about adolescent suicide stem in large part from their attitudes, beliefs, and prejudices about adolescents, in general. Adult attitudes toward adolescents feature a combination of admiration, resentment, and annoyance, which somehow congeal into the adult promulgated notion that the adolescent years are “the best years of their lives.”


Adult

While adults have historically struggled with the issues of suicidal behavior among their peers, they appear quite solid in their opposition to suicidal behavior among their young. There are a variety of complex reasons for this. Adult attitudes toward adolescent suicidal behavior and their subsequent response to and management of it cannot be fully understood without some understanding of their attitudes toward adolescence and adolescents. Haim (1974) discusses the dynamics of adult attitudes toward youth and the young at length in his book, Adolescent Suicide:


The attitude of the adult to the adolescent is never a neutral one: the adolescent arouses in the adult contradictory feelings, conflicts of a more or less violent and anxiety inducing kind. He tries to avoid anxiety in stereotyped reactions, which not only force the adolescent to play contradictory roles, but also impose stereotyped attitudes on the adult himself. This conflict makes him incapable of understanding the adolescent’s experience. (p. 120)



Lack of understanding can breed alienation, prejudice, and fear. Irrational and erroneous beliefs may be created and maintained which obscure accurate assessment of adolescent behavior. Adult misperceptions and subsequent mishandling of adolescent suicidal behavior have been documented at length in this book. For many adults, their inaccessibility to an understanding of adolescence derives from anxiety associated with their own adolescent experience. Anna Freud (1958) and Lampl de Groot (1960) have described the particular difficulties attendant upon having patients in analysis relive their adolescent experience. Adults often appear to energetically avoid reflection on their own adolescence, and in so doing, support their ignorance of adolescents presently in their midst.

Adolescents, by their mere existence and by the process of their normal development, can create a threat to the adult psyche. Teenagers, by virtue of their youth and vitality tend to confront adults with the fact of their own aging process and ultimate mortality. Adults come to realize that they are not young enough to be love object for the adolescent or strong enough to hold them. Adolescents often provoke feelings of unattractiveness, unloveability, and impotence in the adult. Frustration and, finally, anger often ensue.

Adolescents, as growing, individuating entities are in a position to stand in critical contrast to the sense of identity and purpose established by adults for themselves. They cause adults to question the meaning and quality of their lives, and to face the inevitability of their death. These are unpleasant thoughts, indeed, and are often neutralized in the adult by overinvestment and identification with the potentialities of the adolescent. The adolescent becomes, at times, the bearer of the adult’s ego ideal. Adults project upon the adolescent much of their own unfullfilled wishes and aspirations, just as they may project their sexual and aggressive fantasies onto the burgeoning sexuality and power of the growing adolescent. The parent’s or adult’s hope of seeing their unsatisfied desires fulfilled is intensified. There is a great temptation to manipulate the adolescent in a manner that will apparently fulfill all the possibilities that adults feel are in them, to make them all that one would have liked to have been oneself. However, adolescents will not play and in their demand for autonomy, deliver a hurtful blow to the now confused and angered adult.

The separation of the child from the adult in adolescence often prompts mourning both for the loss of the child and the loss of childhood potentialities and hopes in the adult. Adolescent separation may be viewed as a rejection of the individual adult, his culture, his life and all that it stands for. It is a separation which often is not without acrimony, fear, and resentment.

While there is much in adolescents that repels adults, there is also much that attracts them. Remembrance of youth, though anxiety provoking in analysis, may be glowing in revised form. Many of us recall adolescence in a manner which is idealized and legendary. As a time of excitement, exhilaration and hope where fun was easy to come by. Much of what is new and daring in our language, music, and apparel comes from the young. Their manifest gaiety, effervescence, and activity call forth images of unbounded joy and a life without worries. Adults give lip service to an acknowledgement of the troubles kids have today, while secretly blaming them entirely for their drug, alcohol, suicide, and sex problems. Adults resent the notion that the teenager’s life is in any way more difficult than their own. To be responsible for a teenager would seem in and of itself a greater task than being a teenager. Recently, I attended a high school awards ceremony in which the keynote speaker, addressing a predominantly adult audience, spoke on the difficulties of parenting teenagers today, saying that if there is anything harder than being a teenager in the 1980s it was being a parent of a teenager. The thunderous applause he received as he finished seemed to say, “Yes, it’s about time our plight was acknowledged.”

Many adults appear to resent the problems of adolescents and the attention devoted to them. Not only are they held responsible for the problems of youth, but in the process, their own adult problems tend to become ignored. For many reasons, then, adults have difficulty seeing adolescents and adolescence clearly. Adolescents can provoke fear, anger, and uncertainty in adults which may cause them to retreat from a realistic appraisal of adolescents and their relationship with them


Adolescence is certainly the awkward age but it is so above all for the adult, since it disturbs his tranquility and reassuring organization. Not knowing the adolescent, not understanding his experience, replacing the reality of his experience by a stereotype, is certainly a way of avoiding anxiety. (Haim, 1974, p. 124)



Stereotypic thinking allows the adult to trivialize and simplify the problems of adolescents. It allows them to suppose that adolescents are just naturally “crazy” anyway and in so doing obscures their capacity to see the truly troubled among them. It allows them to simply not take adolescents and their behaviors very seriously, believing in the shallowness and transience of their various upsets. The suicidal behavior of adolescents is, therefore, more easily impugned, ignored, and misunderstood. If adolescence, by its very existence is able to shake and destablize the adult, how much more so does adolescent suicide? It appears to the adult to be a profound error, a monstrous coupling of two incompatible facts, youth and death. It throws our sense of meaning and order into chaos


It is hardly surprising that the voluntary death of an adolescent arouses the maximum reaction of flight in the adult. Adolescent suicide has the sad privilege of arousing the most extreme intolerance. It would seem that no subject arouses more defenses. (Haim, 1974, p. 140)



Suicide is a very powerful manifestation of rejecting behavior. Adolescent suicide, occurring as it does within the context of separation and individuation from parental figures (itself a rejection), may be felt as a particularly emphatic rejection. Durkhiem (1897) has suggested that an increase in the suicide rate is a sign that the group is in trouble. Increasing rates of adolescent suicidal behavior implies that something is wrong with the environment established and maintained by adults. Adults, therefore, are apt to feel responsible.

Finally, as adolescence confronts adults with the fact of their own mortality, adolescent suicide virtually screams it at them. Understandably, the adult’s feelings of failure, rejection, responsibility, and fear, will be defended against as they threaten to become intolerable. As adults protect themselves, so too do they promote their own ignorance of the meaning of the adolescent’s suicidality. As a result, they are often left with little to respond with but denial and anger. Both serve to maintain or increase the distance and alienation that the teenager had probably hoped to ameliorate with his self-destructive behavior.


Sociocultural Context

Adolescents today live at a time in which adolescence as a stage in development and a way of being is glorified by preadolescents and postadolescents alike. There exists in our society a push exerted upon the very young to emulate teenagers and pull upon the older to be as youthful as possible. In some ways it would seem that everyone wants to be a teenager except the teenagers themselves. At the same time, adolescence is becoming more prolonged, more complex, and more difficult. It is, of course, an essential task of adolescence for the adolescent to separate and establish for himself a new and genuine identity. However, identity is, as are all things, relative and must exist in relation to or in juxtaposition with something else, some other clearly defined identity. This task is made more and more difficult as roles and values in our society become less well defined. Teenagers often experience themselves as an entity within a darkened room attempting to discern boundaries and dimensions, confused and rather frightened by the lack of solidity, predictability, and clarity in their environment. Necessarily then, for adolescents who experience their world in this manner it is harder to find roles and values to gravitate toward or against. Adolescents, therefore, have found it necessary to range further and further afield in service of their natural rebelliousness, until they are finally able to divine the countours of their world and are opposed by firm societal boundaries. The boundaries of approved social functioning are often defined and developed by our institutions: courts, representative government, the military, church, police, and leaders of all types. All of our institutions, however, have been seriously tarnished and have lost a good deal of credibility and respect over the past two generations. The adolescents of today are to a considerable extent, the offspring of that generation which first witnessed the fall into relative disrepute of all our cherished societal icons, the dismantling of many of our revered role models. Cynicism and a lack of faith and trust in the virtue, equity, and workability of our society and its values is for the first time shared by parent and adolescent alike. The effect that this has on the adolescent must be significant.

As heroes have ceased to exist, the antihero has sprung forth and blossomed. Joe Namath was referred to as an antihero in the late 1960s for his irreverent attitude toward accepted norms of humility, respect for elders, and conservative conformity in the world of sports. Antiheros are those who thumb their nose at conventional society. They appear to be saying that society does not work. It is these individuals who we, along with our teenagers, find ourselves drawn to, with whom we identify. “Dirty Harry” is applauded for taking the law into his own hands and delivering justice unto the “lawless” ones against whom the courts, the law, and “legal” police procedure have proved impotent. Rock stars are the most popular and numerous antiheroes for today’s youth and constitute the only heroes of any type generally accepted by adolescents. Movies such as “Taxi Driver” (1976) with Robert DeNiro as the alienated and frustrated taxi driver symbolize the desperation shared by so many adults and adolescents in our society. Compare “Taxi Driver” with the 1946 Frank Capra film classic, “It’s a Wonderful Life” starring Jimmy Stewart. Both films depict the workings and workability of American society. Both films feature a lead character, disgruntled, disillusioned, and discouraged by his life and his immediate environment. Jimmy Stewart is saved from suicide by a society which is shown ultimately to work with fairness, justice, and love. Robert DeNiro, on the other hand, demonstrates that society cannot save itself or the individual and that only extraordinary measures can hope to gain some sense of satisfaction for the hero and resolution to his problem. Society will not help. DeNiro embarks as a one man demolition team to murder the pimps, addicts, and pushers who inhabit his environment, symbolize its rot, and appear to have the upper hand. His solution is both violent and suicidal as are those increasingly chosen by our more disturbed teenagers who experience a similar sense of anomie, frustration, isolation, and anger.

Not all cultures’ and societies’ adolescents have such a difficult time of it. Primitive cultures, closed societies, societies in which choices are much more limited than ours, of course, tolerate little, if any adolescence at all. Adolescence, as a stage in development is a relatively recent phenomenon and a luxury of affluent, predominantly democratic societies. Only recently, with expanding professionalism and greater demand for educated skilled labor, have childhood and adolescence emerged as full-blown life stages characterized by a prolonged preparation for adulthood (Robertson, 1980). Teenagers today are both blessed and cursed with an almost infinite variety of choices as to who, how, and what to be and do. They do not have to go off to work at an early age or fit into predetermined roles. They are free to find their own niche based on the actualization of their own unique abilities and potential. They are also free to become hopelessly confused, overwhelmed. They are free to fail. When choices become unlimited, choice is very hard. Many flounder, or avoid the issue altogether by means of readily available drugs or alcohol. Those who are the focus of this book may become suicidal as well, as they attempt to live their problematic lives within the context of modern America.

Adolescents today experience, more than their predecessors, a heightened sense of marginality and confusion. Paul Goodman (1960), a generation ago, wrote that a major problem of adolescence in an industrial society is that they are freed from the responsibilities and rights of adults. Consequently, the teenagers’ greatest problem is their “uselessness” as they wait to enter adult life. As society has become more complex and the need grows upon the individual for increasing amounts of education in order to function effectively, adolescence will be prolonged. It is difficult for many adolescents to tolerate the seemingly endless period of waiting in a society they feel offers no guarantees and perhaps little support. Teenagers today seem less idealistic and more cynical. Their vision of the future clouded, in part, by the threat of nuclear war, can be a demoralizing one. Feeling unable to influence society it is not surprising that many adolescents appear to have grown more alienated from society. Alienation has been implicated by Wenz (1979) as an important factor in the individual adolescent suicide attempt as well as the increase in its incidence across the country. He states that “adolescent attempted suicidal acts are part of an active response to a situation of alientation” (p. 28).

Active responses to psychological conditions such as alienation and depression are, of course, endemic to adolescence. These active responses, however, often do not include healthy, effective coping, or problem solving strategies. Instead, the response may tend toward acting out behaviors or other forms of avoidance. White (1974) speaks of “a greater tendency for public acting out in the face of frustration” (p. 33) among adults as well as adolescents. Television and other media forms, present adolescents with countless examples of unhealthy responses to stress.

The number of teenagers who use alcohol and other drugs is on the rise. The Metropolitan Life Insurance Co. reported in 1984 that 93 percent of high school seniors had tried alcohol and 59 percent had tried marijuana. Though the percentage of seniors smoking pot on a daily basis has apparently declined from a peak in 1978, the percentage of seniors using marijuana and alcohol may have reached an all-time high. Indications are that experimentation is beginning at an increasingly young age.

Alcohol and drug abuse has long been associated with suicidal behavior. Peck and Litman (1973) ranked drug and alcohol abuse as the number one cause of increasing adolescent suicide rates, followed by “alienation” and “increased stress.” Greuling and DeBlassie (1980) report that at least 50 percent of teenagers who commit suicide were involved in moderate to heavy drinking and abusive use of dangerous drugs prior to their death. Drugs and alcohol are also, of course, commonly utilized in the actual suicide attempt itself as well as playing a role in the decision to attempt suicide (Robbins & Alessi, 1985).

An even greater danger, however, is the general proliferation of the means and acceptability of avoidance methods of coping. These include drug and alcohol abuse as well as sexual acting out, running away, and even attempted suicide. As adolescents turn toward nonmastery behaviors, they cripple their capacity to cope effectively with stress. They cease to grow and mature in a manner which will provide them with the means to successfully struggle within an increasingly stressful and unsupportive environment. Instead, increasing numbers may be literally medicating themselves against these pressures and demands, thus weakening their ability to deal with them. Jacobs (1971) and Novick (1984) have demonstrated that the progression toward suicidality often features a progression of ineffectual problem solving strategies, including withdrawal, running away and, finally, suicidal behavior.

The erosion of the stability of the nuclear family is, perhaps, the most critical factor involved in adolescent suicidal behavior. More and more families are overstressed in our society as are individuals and increasing numbers of families cannot cope with it. As such, they are less able to support and care for those who are dependent on it. Divorce, separation, the two working-parent family, increased mobility, lack of extended family ties, and the diminished sense of community present in many localities, all contribute to the reality of families less able to provide the support and communication needed by its young in a society such as ours. The rapid tempo of change, combined with feelings of insecurity and instability within the family exposes many of our young to a continuing state of anxious overarousal. The simplest and most effective solution may, at times, appear to be drugs and/or suicide. The very young teenager is at very great risk, since they are exposed at ever younger ages to the means of escape, before they have an opportunity to master age appropriate tasks of development in personality strengthening ways.

Regardless of societal stresses, suicidal behavior in our culture, in past years, has generally been regarded as unacceptable, immoral, even illegal behavior. Peer pressure and general societal sanctions against it have always been strong. This attitude may be weakening, at least among the young, who appear more accepting of suicide than their parents’ generation. Curran (1984), has reported that, while adolescents do not hold positive attitudes toward peer suicide attempters, their feelings may be less negative than adults or even college age individuals. In short, while adolescents may not actually approve of suicidal behavior, they may not be as frightened of it or as unsympathetic to it, as their parents.

Adolescents are very familiar with suicidal behavior. Most have been exposed to it. Many know a friend who has tried it (Curran, 1984; McIntosh, Hubbard, & Santos, 1985). The behavior has, therefore, been modeled for them. Modeling has been reported to be a factor in the development of suicidal alternatives in disturbed individuals (Ashton & Donnan, 1981; Barraclough, Shepherd, & Jennings, 1977; Bollen & Phillips, 1982; Hewitt & Milner, 1974;Niemi, 1975; Phillips, 1974, 1979; Surtee, Taylor, & Cooper, 1976) and in disturbed adolescents (Corder, Shorr, & Corder, 1974; Jacobs, 1971; Kerfoot, 1979; Paulson & Stone, 1974; Shafii, Carrigan, Whittinghill, & Derrick, 1985; Teicher, 1973). As the incidence of adolescent suicidal behavior grows, so too will modeling and familiarity. This may contribute to an increase in suicidality within a subgroup of adolescents bearing a high level of readiness for such an act.

In conclusion then, we have before us an impressively dangerous formula for self-destruction among our young. There exists in combination, a highly stressful, fast-paced society, which our more troubled young feel both compelled to enter and at times hopelessly alienated from, an increasingly prolonged (beginning earlier and ending later) and complex adolescence, a proliferation of the means and acceptability of nonmastery, avoidant and self-destructive methods of coping with challenge and stress (i.e., drugs, alcohol, and other forms of acting out behaviors), the diminished ability of the nuclear family to bear up under the strain and provide necessary support to their young, reduced fear of suicide among the young, increasing modeling of suicidal behavior and subsequent familiarity with it. These factors may act together in creating fertile ground for the growth and spread of suicide as a response to problems in living.

Still, it is only the seriously troubled adolescent who, having exhausted a number of other strategies is apt to attempt suicide. Most adolescents will survive their attempt. Committed suicide in this age group, while becoming more frequent is still quite rare. Survivors, however, are greeted, postattempt, with a number of problems as they face a human environment often ill disposed toward responding to the young attempter in the manner that he or she may have wished. As a communicative gesture designed to elicit caring within an interpersonal context, attempted suicide, especially when perpetrated by the young, seems an exceedingly ineffective, even counter-productive way of getting one’s needs met. Unfortunately, the attempter has no way of knowing this ahead of time. The adolescent suicide attempter frequently places himself in a position in which he is apt to be more misunderstood, more alone, and feel more rejected after his attempt than before it. The challenge, therefore, to the mental health profession, educators, health care personnel, and family members is enormous and likely to grow as suicidal behavior among adolescents remains on the increase. Obviously empathy and concern need to be at a high level within those in a position to respond to the suicidal adolescent. Empathy and concern, however, will be impossible to muster unless responders understand the behavior. Too often, adolescent suicidal behavior is denigrated, trivialized, ignored, denied, or rejected due to attitudes and beliefs that promote prejudicial and stereotypic notions of adolescents and their behavior.

In the immediate future, adolescents are likely to become more, rather than less, suicidal. We must be prepared to educate ourselves and others as to the meaning of the phenomenon in the individual case as well as the issue at large. A conciousness raising concerning the problem is under way, with a veritable explosion of research being devoted to an area referred to in 1973 as the “deserted field” (Brown, 1973).



2 Scope of the Problem in the United States
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Rise in Rates

Adolescent suicide has leapt into the consciousness of the American lay and professional public in dramatic fashion in recent years. The spectacular prominence of suicidal adolescents in our midst would have been difficult to ignore. Its darkening shadow has spread too far. Prior to 1960 there was little to be found in the scientific literature pertaining to adolescent suicide. The steady rise in reported committed and attempted suicide among adolescents combined with intensive media attention to epidemics of suicide “clusters” or groups of deaths in single localities has yielded a national response. Research has greatly expanded in recent years. Governmental intervention has created the National Committee on Youth Suicide with representatives from every state to act as a clearinghouse for information on programs which are effective, focus public attention on the issue, and push for federal legislation to fund research, compile accurate, up-to-date national statistics on youth suicide, and provide information on existing suicide prevention programs. Research projects on adolescent suicide are receiving priority attention from the National Institute of Mental Health. The National Center for Disease Control in Atlanta has launched a major research effort into adolescent suicide. The Senate Subcommittee on Juvenile Justice called a congressional hearing in September 1984 to determine what action the federal government should take to stop the rapid rise in adolescent suicide.

Several states, most notably California and Florida are implementing or considering plans for school-based suicide education and prevention programs. Many town and county school systems have already begun to do this on their own. Television movies and talk shows have begun dealing with the subject in a serious and meaningful way. Professionals who work with adolescents applaud these efforts but ruefully note their slowness in coming. National attention, it would seem, has been dragged kicking and screaming toward a confrontation with this most unpleasant condition. As Haim (1974) and others have rightly pointed out, adults harbor an almost pathological aversion toward recognizing that young people intentionally end their lives or attempt to do so at an alarming and increasing rate.

Suicide now ranks as the second leading cause of death among persons aged 15–19 and the leading cause of nonaccidental death. Teenagers have not only become more suicidal, they have become apparently more reckless and self-destructive in general. As the suicide rate has risen steadily over the past 20 or so years, so too has the rate for motor vehicle accidents (the leading cause of death), accidents of other forms, and homicides (U.S. Vital Statistics 1981).

While suicide rates for teenagers have risen 72 percent since 1968, most other age groups have experienced a reduction in rate. It would be safe to say that while America as a whole has become slightly less suicidal over the past five years, teenagers and young people in general (30 and under) have become dramatically more suicidal. For teenagers the increase has risen most steadily and most consistently.

Still, death by suicide remains a relatively rare event among teenagers. The latest government figures show a rate of 8.7 per 100,000 which is only half that of 20–25 year olds and far less than any other measurable age group except 10–14 year olds (.8 per 100,000). Adolescents are, however, distinguished by their rate of increase relative to the other age groups and by one other resounding distinction: their rate of attempted suicide.


Preponderance of Attempted Vs. Committed Suicide

While committed suicide among adolescents increases at a disturbing rate, attempted suicide has become a phenomenon of truly epidemic proportions. Data on attempted suicide is particularly elusive and difficult to quantify with certainty. However, it is clear that teenagers in particular, and young persons in general, are greatly overrepresented in national and worldwide figures on rates for attempted suicide. Weisman (1974) attributes 50 percent of all attempted suicides to those under the age of 30 and points out that the modal age is dropping. Birtchnell and Alarcon (1971), in a study of emergency room admissions in Aberdeen Scotland reported 25 percent of the suicide attempters to be under 20 years old.

Attempted suicide is far and away the most common and characteristic form of suicidal behavior among teengagers and to a lesser degree, for persons in their 20s, while attempted suicide among the middle aged and elderly is relatively rare. In other words, the ratio of attempted to committed suicide reverses itself with increasing age.

Over the past 20 years the incidence of attempted suicide among adolescents has been seen to increase. This would reflect both the actual increase in the behaviors and greater accuracy and completeness in compiling data. An early ratio of 8:1 (Farberow, & Shneidman, 1961) for attempted to committed suicides was long cited by writers on adolescent suicide as an estimate of the ratio for that age group. However, this ratio was intended to reflect the rates for the general population and not a specific age group and therefore is largely meaningless since it grossly underestimates the rate of attempted suicide among adolescents while overestimating the rate for the older age groups. Over the years the ratio has crept toward a more realistic version, from 50:1 (Jacobziner, 1960; Schrut, 1964) to 220:1 (McIntire, Angle, & Schlicht, 1980). McIntire et al.’s ratio is especially helpful since, unlike many others, it is based exclusively on data on adolescents under 19 years of age. Angle, O’Brien and McIntire (1983) cite a ratio of 200:1 for persons aged 15–24. Curran (1984) reported a ratio of 312:1 based on data gathered from 15- to 18-year-olds. Clearly then, coupled with the rise in the rate of deaths by suicide is a corresponding rise in both the relative and absolute number of attempted suicides. The phenomenon of attempted suicide requires more attention. The meaning of the overrepresentation of adolescents among the nation’s suicide attempters and the reasons why only a small percentage of teenagers who make what are called suicide attempts actually die, need to be explored. These two issues, among many others, point to the very different and special quality of adolescent suicidal behavior which set it apart from that of older age groups.


National Statistics and General Population Studies: Are they Accurate?

The figures for adolescent suicide and attempted suicide are impressive and rising. However, the bad news is that they are unanimously judged to be grossly underestimated. The actual rates of committed and attempted suicide are unknown and in the case of young persons, especially difficult to ascertain. Schrut (1964) estimated that the actual rate of adolescent suicide was 50 percent greater than the official figure. This seems to be a figure generally accepted as reasonable (Frederick, 1971; Mishara, 1982; Weiner, 1970).

Widespread acknowledgement of official underestimates of suicide rates, both in the U.S. and abroad, have spawned some interesting research. Burvill, McCall, Stenhouse, and Woodings (1982), in Australia, studied reports of deaths classified as undetermined or accidental. It was estimated that Australian suicide rates were possibly underestimated by 5–10 percent for males and 10–20 percent for females by categorizing some deaths from poisoning (drug overdoses) as being undetermined or accidental, rather than as suicide. Malla and Hoenig (1983) searched the Registrar of Births and Deaths in Newfoundland, Canada for death certificates in which no cause of death was recorded. Further investigation by a forensic pathologist revealed that 13 percent of these deaths were unequivocal suicides but had not been recorded as such.

Underreporting is an accepted fact. It occurs in a multitude of ways, from a variety of motives. Physicians, coroners, pathologists, family members, and the surviving perpetrators of suicide attempts all have compelling reasons to obscure or deny the fact of suicidal behavior. Committted suicide is still a crime in some states. The Roman Catholic Church has only recently begun to permit Last Rites for the nonpsychotic suicide victim. Suicide has long been considered a mortal sin. Insurance companies may retain discriminatory clauses in their policies, including lengthy waiting periods of one to two years, after the beginning date before the actual amount of the policy will be paid for a suicidal death, if at all. Less formally, the stigma associated with suicidal behavior, for the family and/or the surviving suicide attempter is very strong and decidedly negative. Shame and guilt are attendant upon the surviving familial or collegial associates of the suicide victim. For the survivor, research has proved nearly unanimous in discovering that people of widely differing ages, occupations, education, and socioeconomic levels and sex are predominantly negative in their attitudes toward persons who survive suicide attempts. (Ansel & McGee, 1971; Barber, Hodgkin, Patel, & Wilson, 1975; Bell, 1978; Boldt, 1982; Curran, 1984; Frederick, 1971; Ghodse, 1978; Ginsburg, 1971; Gordon, 1979; Haim, 1974; Hawton, Bancroft, & Simkin, 1978; Hawton, Marsack, & Fagg, 1981; Kalish, Reynolds, & Farberow, 1974; Limbacher & Domino, 1986; Linehan, 1971; Nicol, 1973; Patel, 1975; Sale, Williams, & Clark, 1975; Stillion, McDowell, & Shamblin, 1984; Stillion, McDowell, & May, 1984.)

This is especially true when one deals with adolescent suicide. Adults are responsible for identifying and recording causes of death. It is clear that ascribing suicide as a cause of death or a reason for injury in the young demands that the adult confront a painful realization. Haim (1974) states that suicide and attempted suicide are most often concealed in adolescent cases and offers three reasons as to the cause.

First, the family, especially the parents, have stronger motives for concealing the suicidal behavior of an adolescent than have the family or neighbors of an adult.
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