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Abstract


This study examined the capacity of the personality pattern scales to predict the scores on the Suicidal Tendencies scale in a sample of 247 adolescent psychiatric inpatients. It was a preliminary attempt to assess the possible relationship of the MACI personality pattern scales to predict suicidality, as assessed by the Suicidal Tendencies Scale utilizing a statistical “suicide risk” model. 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. These included the Self-Demeaning, Doleful, Egotistic, and Borderline Tendency Scales. These results suggest that Millon’s contention that clinically significant events may be mediated by personality characteristics may indeed have merit.
Contribution of MACI Personality Disorder Scales to Suicidal Tendencies

There has been a nearly fourfold increase in the number of adolescent suicides over the past 30 years (Kaplan & Sadock, 1998). Kaplan and Sadock (1998) also report that suicide is the third leading cause of death in the United States for individuals 15 to 24 years of age, trailing only accidents and homicide.

Personality disorders represent an overall level of maladjustment in an adolescent’s social interactions, as well as impairing their ability to effectively cope with daily stressors. Adolescents with personality disorders are predisposed to develop major mental disorders such as depression and substance abuse, both of which represent risk factors in regard to suicidal behavior. Further, the presence of a personality disorder is likely to exacerbate the symptoms of the Axis I disorder, affecting the course and persistence of dysfunction. Additionally, the existence of a personality disorder as a primary diagnostic risk factor for nonfatal attempts (Brent et al., 1993; Brent, Zelenak, Bukstein, & Brown, 1990) as well as completed suicide (Brent et al., 1994), has been well documented in recent epidemiological investigations. Thus, accurate assessment and identification of Axis II psychopathology is essential when working with potentially suicidal adolescents.

The Millon Adolescent Clinical Inventory (MACI, Millon, 1993) was developed primarily to assess Axis II disorders in adolescents. Millon’s theory of personality and psychopathogy underlies the development of all his instruments including the MACI. Specifically, he asserts that Axis I disorders occur in persons and that the nature and configuration of the patient’s personality has an impact on the form the Axis I disorder will take. 
For example, an individual with dependent personality disorder is more apt to develop a mood disorder of depression following a loss of interpersonal support than an individual with a schizoid or paranoid personality disorder. Thus, an understanding of personality and its disorders is essential to comprehending all emotional difficulties including suicide.

The MACI includes 12 scales that assess personality patterns and these are largely isomorphic with the major DSM-III personality disorders except that the labels are softened in view of the tender age of the subjects. For example, schizoid is labeled introversive and so on. The MACI also has several scales that measure clinical disorders including suicide. Specifically, the Suicidal Tendencies Scale measures suicidal ideation and suicidal tendencies.

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.

While the results of Velting, Rathus, and Miller (2000) are compelling, they are difficult to generalize due to the characteristics of their sample. Specifically, their sample consisted of an exclusively depressed outpatient sample, and consisted of a total of 49 participants. Additionally, the small sample size limited the statistical power of the study, thereby restricting the analysis to a series of t-tests for independent samples. Thus, while their findings do provide initial support for the use of the MACI personality scales in discriminating adolescents with and without a history of suicide attempts, more work is needed to extend our understanding of this relationship.

Therefore, this study examined the capacity of the personality pattern scales to predict the scores on the Suicidal Tendencies scale in a sample of 250 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 the MACI personality pattern scales to predict suicidality as assessed by the Suicidal Tendencies Scale utilizing a statistical “suicide risk” model. If a significant relationship existed between the personality (disorder) scales and the Suicide Tendencies Scale, further work on the relationship of these scales to actual suicidal behavior would be especially compelling.
Method
Participants
A total of 247 adolescents hospitalized in a mid-western psychiatric inpatient facility, 101 (41%) male and 149 (59%) 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 was 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. disclosure raw score < 201) or over-reporting (i.e. disclosure raw score > 589) of psychopathology were excluded from analysis (3 cases excluded).

The MACI is a 160-item, 31-scale self-report inventory designed to assess three domains of psychopathological functioning: personality styles, expressed concerns, and clinical syndromes. Unlike other measures of personality, the MACI consists of a raw score transformation to Base Rates, rather than the traditional T-score transformation. The use of Base Rates represents comparing an adolescent’s characteristics to the prevalence of the disorder in the general population. This study utilized the analysis of 12 personality scales of the MACI, which include introversive, inhibited, doleful, submissive, dramatizing, egotistic, unruly, forceful, conforming, oppositional, self-demeaning, and borderline tendency.


We arbitrarily established a theoretical “suicide group membership” using the Suicidal Tendencies Scale. Those adolescents who scored above the mean were classified as suicide group, and those below the mean were classified as the non-suicide group. 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). 

Results

Table 1 displays the means and standard deviations for the 12 MACI personality scales for the suicide and non-suicide groups. 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 as previously defined (chi square = 175.64, p< .01). In order of contribution (using beta weights as indicators of contribution) were the Self-Demeaning (.84), Doleful (.83), Egotistic (-.75), and Borderline Tendency (.70) Scales. Additionally, the strength of the relationship between the groups and the predictors was moderate to strong, as indicated by a Wilks’ Lambda of .49. The combination of personality scales, identified above, correctly predicted 83.2% membership in the theoretical suicidal group and 89.7 % membership in the theoretical non-suicide group.

Discussion


A stepwise discriminant function analysis indicated that utilizing the personality scale patterns from the MACI may prove useful in discriminating between suicidal and non-suicidal adolescents, as measured by the MACI Suicidal Tendencies Scale. The current findings lend additional support to the epidemiological studies which have identified the existence of a personality disorder as a primary diagnostic risk factor for nonfatal attempts (Brent et al., 1993; Brent et al., 1990) as well as completed suicides (Brent et al., 1994). These findings suggest that as our sample continues to grow and the number of actual adolescent suicides increases that it would be very reasonable to attempt to predict actual suicide group membership using this combination of personality scales. It would appear that Millon’s contention that clinically significant events may be mediated by personality characteristics may have merit.

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.

An important distinction should be made in regard to sample characteristics, considering that the Velting, Rathus, and Miller (2000) study utilized an exclusively depressed outpatient sample. The small sample size of their pilot study made the verification process regarding previous suicidal behavior much more plausible, in addition to allowing for more detail to be obtained on each subject. However, such detail does come at a cost of reduced statistical power and limitations regarding the generalization of such results.
The current investigation is consistent with the findings of Velting, Rathus, and Miller (2000). Although there are limitations inherent in both studies, the fact remains that both investigations found strong relationships between specific MACI personality disorder scales (i.e. forceful, borderline, submissive, etc) and suicidality, either as measures by actual behavioral data, or self report scales. This suggests that the personality pattern scales from the MACI may indeed provide the clinician with a useful tool in considering which adolescents are more at risk for engaging in suicidal behavior. Specifically, the consistency of the findings not only across statistical methodologies, but also samples (i.e. inpatient versus outpatient), does warrant a call for additional research in the predictive quality of personality disorder configurations in predicting adolescent suicide. 
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Table 1

Means and Standard Deviations of MACI Personality Scale Base-Rate Scores for Suicide and Non-suicide Groups as Measured by Mean Split on Suicidal Tendencies Scale






         Suicide


      Non-suicide







        (n = 106)


         (n = 141)







_________________

__________________

MACI Scale




M

(SD)

M

(SD)

Introversive (Schizoid)


61.06

(17.82)

44.40

(18.08)

Inhibited (Avoidant)



62.51

(16.98)

45.31

(19.11)

Doleful (Depressive)



73.34

(15.20)

40.84

(21.60)

Submissive (Dependent)


53.84

(16.42)

59.77

(14.10)

Dramatizing (Histrionic)


45.58

(20.52)

65.47

(16.92)

Egotistic (Narcissistic)


31.09

(17.24)

57.10

(16.73)

Unruly (Antisocial)*



62.14

(20.92)

60.45

(21.44)

Forceful (Sadistic)



46.28

(26.11)

36.63

(23.76)

Conforming (Obsessive-Compulsive)
39.47

(16.30)

59.15

(15.53)

Oppositional (Negativistic)


72.20

(13.99)

50.00

(18.89)

Self-Demeaning (Self-Defeating)

67.58

(12.36)

38.52

(19.45)

Borderline Tendency



63.63

(20.74)

34.38

(19.80)

*p > .05.
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