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Abstract


This study examined the patterns of covariation between the MACI Suicidal Tendencies scale and selected scales on the MMPI-A in a sample of 276 adolescents hospitalized in a psychiatric inpatient facility. It was a preliminary attempt to assess the possible relationship of empirically selected scales from the MMPI-A to predict suicidality, as assessed by the Suicidal Tendency Scale utilizing a “suicide risk” model. A stepwise discriminant analysis indicated that only one scale from the MMPI-A, the A-dep scale, made a significant contribution to predicting overall group membership.
Relationship of Suicidal Tendencies to Depression in Adolescent Psychiatric Inpatients

According to Kaplan and Sadock (1998) the completed suicide among adolescents has quadrupled since 1950, from 2.5 per 100,000 to 11.2 per 100,000. Currently 12 percent (about 5000) of all adolescent deaths each year are by suicide, which represents the third leading cause of death in the United States for individuals 15 to 24 years of age, trailing only accidents and homicide. About 40 percent of young persons who completed suicide have had previous psychological-psychiatric treatment and about 40 percent had made a previous suicide attempt. Adolescent suicide is a major mental health problem and the research clearly indicates that the problem has been getting worse.

In assessing adolescents it is essential that the clinician be skillful in detecting suicidal ideation and plans for carrying out acts of self-harm. Sometimes it is a matter of directly asking the adolescent about suicidal thoughts and plans. However, adolescents are often secretive regarding many things, including ideas about suicide. Psychological testing may be of considerable use in helping identify suicidal tendencies in young people. 

The Millon Adolescent Clinical Inventory (MACI, Millon, 1993) was one of the first general clinical inventories for teenagers that contained a specific scale for assessing suicidal propensities, the Suicidal Tendencies (GG) scale. Although considerable work went into the initial development of the MACI Suicidal Tendencies scale, there has been little work reported regarding its concurrent validity since it was published. In view of the great potential of the scale to assist in alerting clinicians to the risk of suicide and the implications for prevention and treatment, it would appear urgent that such studies be carried out.

A recent pilot study by Velting, Rathus, and Miller (2000) employed the MACI to examine the differences in the personality style profiles of depressed adolescents presenting with and without a history of previous suicide attempts. They found that adolescent attempters demonstrated more severe levels of personality dysfunction, as compared with non-attempters. Furthermore, adolescent attempters were also more likely to obtain higher scores on the forceful and borderline tendency scales, and lower scores on the submissive and conforming scales of the MACI compared to non-attempters. They concluded that the MACI personality scales may be useful in discriminating adolescents with and without previous suicidal behavior.

More recently, Deselms, Woolley, Dorr, and Morgan (2002) examined the capacity of the personality pattern scales to predict the scores on the Suicidal Tendencies scale in a sample of adolescent psychiatric inpatients. A stepwise discriminant analysis, utilizing the 12 personality scales from the MACI as predictor variables, indicated that four personality pattern scales made the greatest contribution to predicting group membership. In order of contribution, they included the Self-Demeaning (.84), Doleful (.83), Egotistic (-.75), and Borderline Tendency (.70) scales. Although the results of Velting, Rathus, and Miller (2000) and Deselms, Woolley, Dorr, and Morgan (2002) investigations are compelling, they are limited in examining the external validity of the Suicidal Tendencies scale.

Therefore, this study examined the patterns of covariation between the MACI Suicidal Tendencies scale and scales on the Minnesota Multiphasic Personality Inventory-Adolescent (MMPI-A, Butcher, Williams, Graham, Archer, Tellegen, Ben-Porath, & Kaemmer, 1992) in a sample of 276 adolescent psychiatric inpatients. Fortunately, the number of actual affected suicides in this sample is too small to analyze MACI group differences in actual completed suicides. However, a sizable portion of these adolescent inpatients endorsed (True) MACI item 123 “I have tried to commit suicide in the past.”. Suicidality is, clearly, a significant feature in this sample. Hence, this study was a preliminary attempt to assess the possible relationship of empirically selected scales from the MMPI-A to predict suicidality as assessed by the Suicidal Tendencies scale utilizing a statistical “suicide risk” model. Although the MMPI-A is relatively new, it was utilized as a collateral instrument due to the decades of research on it parent instruments, the MMPI, give it an especially firm empirical foundation.

Method

Participants

A total of 276 adolescents hospitalized in a mid-western psychiatric inpatient facility, 118 male and 158 female, were utilized in this study. The average age of the adolescents ranged from 11 to 18 years, with a mean age of 15 years (SD = 1.42). Eighty-six percent of the adolescent inpatients utilized in the study were Caucasian, 8% were African American, and 5% were Hispanic. The average length of hospitalization ranged from 1 to 30 days, with a mean stay of 6.6 days. 
Procedure

The MACI and MMPI-A were administered to adolescent inpatients as a standardized assessment battery, as part of a psychological consultation service. Participants were provided with a standardized set of instructions prior to beginning the test, and all tests were administered by a trained psychomatrist. Those cases which were determined to be invalid due to inconsistent item endorsement, under-reporting (i.e. MACI disclosure raw score < 201) or over-reporting (i.e. MACI disclosure raw score > 589) of psychopathology were excluded from analysis (3 cases excluded).


We arbitrarily established a theoretical “suicide group membership” using the Suicidal Tendencies Scale. The study utilized a discriminant functions model in which a theoretical group membership was calculated by dichotomizing the Suicidal Tendencies Scale at the mean (M = 44.2). Those adolescents who scored above the mean were classified as the suicide group, and those below the mean were classified as the non-suicide group.

Results

Pearson correlations of .50 or greater between the MACI Suicidal Tendencies scale and MMPI-A scales are summarized in Table 1. As can be observed, there is a high concordance between the MACI Suicidal Tendencies scale and a host of MMPI-A scales. It is of special note that the highest of all correlations was with the MMPI-A Adolescent-Depression Scale (A-dep), which is one of the Content Scales. Adolescents who score high on this scale report many symptoms of depression, frequent crying spells, fatigue, self-dissatisfaction, as well as helplessness and suicidal thoughts.

To further examine the relationship between the Suicidal Tendencies scale and selected scales from the MMPI-A, a discriminant functions analysis was performed in which theoretical group membership was calculated by dichotomizing the Suicidal Tendencies scale at the mean. Specifically, a stepwise discriminant analysis, utilizing empirically selected scales from the MMPI-A as predictor variables, indicated that only one scale from the MMPI-A made a significant contribution to accurately predicting group membership (chi square = 231.01,

p< .001) as previously defined. The results indicate that utilization of the A-dep scale in the discriminant function correctly predicted 84.2 % membership in the theoretical suicidal group and 85.3% membership in the theoretical non-suicide group. Additionally, the strength of the relationship between the groups and the predictors was moderate to strong, as indicated by a Wilks’ Lambda of .42.

Discussion


A stepwise discriminant function analysis indicated that utilizing the A-dep scale from the MMPI-A may prove useful in discriminating between suicidal and non-suicidal adolescents, as measured by the MACI Suicidal Tendencies Scale. Clearly the MACI Suicidal Tendencies scale measures a complex array of mental anguish. It would appear to have excellent concurrent validity and these findings suggest should encourage further research on its operating characteristics using actual suicide attempts and completions.

Although the current study was not able to specifically identify adolescents with documented accounts of suicidal behavior, as was the case on the Velting, Rathus, and Miller (2000) pilot study, a preliminary analysis of the data revealed that 43% of the adolescent inpatients in this sample acknowledged attempting suicide at least once. This provides initial support to our “suicide risk” model, in that 42% of the adolescents were classified as suicidal through splitting the Suicidal Tendencies scale at the mean.
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Table 1

Correlations of the MACI Suicidal Tendencies Scale and MMPI-A Scales
Scales





   Suicidal Tendencies (GG)   
Hypochondriasis (Hs: 1)



.549

Depression (D: 2)




.557

Psychopathic Deviate (Pd: 4)


     
.595

Paranoia (Pa: 6)




.626

Psychasthenia (Pt: 7)



     
.722

Schizophrenia (Sc: 8)



     
.730

Social Introversion (Si: 0)


     
.523

Immaturity





.600

A-Anxiety





.709

A-Obsessiveness

     


.591

A-Depression



     

.840

A-Alienation


     


.665

A-Low Self-Esteem




.700

A-Family Problems




.540

Treatment Concerns




.682

Subjective Depression (D1)



.694

Mental Dullness (D2)




.698

Brooding (D5)





.743

Social Alienation (Pd4)



.629

Self-Alienation (Pd5)



     
.685

_______________________________________________________

Note: All correlations significant p<.01
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