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ABSTRACT 

This study tested Goffman's hypothesis that familiarity with 

deviants tends to increase tolerance towards deviance. The Suicide 

Opinion Questionnaire was administered to 649 undergraduate volunteers 

from the University of Arizona. The students' responses were factor 

analyzed using a principle component rotation. Seven factors emerged, 

composed of 31 questions and accounting for 24.2% of the total variance. 

Results from discriminant function analyses revealed that previous sui

cide attempters were significantly more likely than those with suicidal 

ideation and those who had never attempted suicide to be more accepting 

of suicide, see the suicide attempt as an impulsive behavior not due to 

mental illness or lack of personal control, and believe that suicide 

attempters really intend to kill themselves. There were no significant 

differences in attitudes towards suicide among males and females, and 

individuals with an immediate family member, a close relative, a close 

friend, or an acquaintance who committed suicide. 

vi 



INTRODUCTION 

The present study examines the attitudes towards suicide held 

by individuals whose prior histories include suicide attempts, suicide 

ideation, or no history of suicide. Seven issues considered to be im

portant dynamics of suicide are examined. The first variable consid

ered is the acceptability of suicide. Due to the amount of social 

stigma surrounding suicide, the importance of identifying and utilizing 

individuals who understand and accept the suicidal person may reduce 

the number of future suicide attempts (Ansel § McGee, 1971). Based on 

Goffman's (1963) theory of deviance, which states that familiarity with 

deviants tends to increase tolerance towards deviance, the hypothesis 

of the present study is that previous suicide attempters are the most 

accepting and understanding of the suicidal. The current study also 

evaluates whether association with suicide through a family member, 

relative, friend, or acquaintance increases tolerance towards the act 

of suicide or the suicide attempter. 

Many people believe that suicide attempters do not really mean 

to kill themselves (Domino, Gibson, Poling § IVestlake, 1980; Ginsberg, 

1971; Sale, Williams, Clark § Mills, 1975; Ansel 5 McGee, 1971). The 

second variable investigated concerns an individual's perceptions of 

the suicidal person's intention to die. This issue is related to how 

previous suicide attempters differ from non-attempters in their 
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perceptions of the degree of lethality associated with a suicide 

attempt. Whether a suicide attempt is seen as a sincere wish to die or 

as a manipulative behavior designed to attract attention may also relate 

to how understanding, sympathetic, and tolerant one feels towards a per

son who attempts suicide. 

A third area to be examined concerns the belief that the suici

dal person is seen as mentally ill or out of control. Marks and Riley 

(1976) hypothesized the importance of this issue and suggested that 

whether or not a suicide attempter is seen as in control of his or her 

behavior may have an impact on the way others view the suicide 

attempter. This study contrasts the attitudes of those who have previ

ously attempted suicide, those with suicidal ideation, and those who 

have never attempted suicide, to differentiate those individuals who 

see the suicidal person as mentally ill and out of control from those 

who see the suicidal person as sane and in control of his or her be

havior. The question of how one's perception of mental illness and 

degree of personal control influence one's acceptance of the suicide 

attempter is also examined. 

Suicide is considered to violate the protocol of most religions 

(Domino, Cohen § Gonzalez, 1981; Minear § Brush, 1981). Thus, how pre

vious suicide attempters see themselves within a religious framework, 

and how others see the integration of religion into the lives of the 

suicidal individual are examined. Is a person who attempts suicide 

necessarily less religious than someone who has not attempted suicide? 
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The attitudes of the group members about religious issues are investiga

ted in the current study. 

Another area of interest is the degree to which suicide is 

considered an impulsive act. The three groups are compared on the basis 

of whether they consider the suicide attempt to be well thought-out and 

carefully planned, or whether they see the attempt as an impulsive irra

tional act. 

The suicidal person is often considered to be angry and commit 

suicide as a vengeful act. This study evaluates the role of anger in 

suicide and attempts to discriminate between previous suicide attempt-

ers, those with suicidal ideation, and non-attempters based on each 

group's perceptions of whether or not the suicide attempter is angry 

and seeks revenge. 

The last area to be considered concerns the role of social 

influences, or factors external to the individual, on the suicidal per

son. This variable focuses on the influence of environmental and 

familial factors which contribute to personal development. The indi

viduals in the three groups in this study are examined on the basis of 

whether they perceive a suicide attempter as reacting to an internal 

or external locus of causation. 

The incidence of suicide in the United States is increasing, 

and experts estimate that approximately 4,000 people between the ages 

of 15 and 24 commit suicide every year (Minear § Brush, 1981). In the 

past few years, the rate of attempted suicides has also increased 



considerably. Previous research has focused on suicide prevention and 

compiled profiles for high risk individuals, but the topic of attitudes 

towards suicide has been virtually ignored. The current study takes a 

two-fold approach: (1) an empirical survey to determine relevant atti

tudes and (2) a theoretical approach based on the theory of Goffman 

(1963), who postulates that familiarity with deviants tends to increase 

tolerance of deviance. 

Stigma of Suicide 

Despite the prevalence of suicide in the United States, suicide 

is still surrounded by considerable social stigma. Klagsbrun (1976) re

ports that inaccuracies in suicide data often result from an attitude of 

shamed secrecy. Goffman (1963) writes, "In general, the tendency for a 

stigma to spread from the stigmatized individual to his close connec

tions provides a reason why such relations tend either to be avoided or 

to be terminated, where existing" (p. 30). 

Although a "successful" suicide act arouses pitv and sympathy 

for the victim's family, an unsuccessful suicide attempt often arouses 

negative and hostile attitudes. In The Psychology of Suicide, Shneidman, 

Farberow and Litman (1970) write, "by far the most prevalent attitude, 

especially in Occidental cultures, has been negative, and suicidal be

havior has been met with hostility, censure and condemnation" (P- 541). 

These negative attitudes often interfere with a person's ability to help 

or understand a suicide attempter (Ansel § McGee, 1971). Groups with 

the main responsibility for helping suicide attempters had predominantly 
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negative attitudes towards them. If suicide is a cry for help as many 

people believe, these findings are disturbing; for if suicide attempters 

are betrayed by those most likely to help, they may have nowhere else to 

turn. Ansel and McGee (1971) admonish, "it may be these negative atti

tudes which cause attempters to perform further suicidal acts, since 

these attitudes may stand in the way of changes desired by attempters, 

or be experienced as further rejections" (p. 27). 

Perceived Personality Characteristics 

What are some of the underlying assumptions about suicidal 

behavior that cause people to react with hostility? A common belief 

held by many is that suicide attempters do not really want to die, and 

that those who threaten to commit suicide seldom do so (Domino et al., 

1980). A study done by Ginsberg (1971) yielded similar results: out of 

208 respondents, 62% believed that the majority of people who threaten 

to kill themselves will not. Sale et al. (1975) also found that people 

with hostile attitudes towards suicide believe that suicide rarely ends 

in death, possibly because many attempts occur in the presence of 

others. Kalish, Reynolds and Farberow (1974) found that one out of 

eight college graduates they sampled were unsympathetic towards those 

attempters who had little or no intention of committing suicide. Fur

thermore, subjects with the least amount of education were more angry 

with repeated suicide attempters and were more likely to believe "that 

the presumably suicidal persons should either be serious or stop pre

tending" (p. 303). Ansel and McGee (1971) also found that people 
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expressed more negative attitudes toward those who seem less intent upon 

killing themselves. 

Another issue involves the concept of degree of control. Those 

who see suicide as an attempt to manipulate others have more negative 

attitudes than those who see suicide as something that "happens" to a 

person (Sale et al., 1975). In personal interviews, Ginsberg (1971) 

found that many people did not believe suicide involved intention, but 

that the act just "happened" to a person because of sorrow or unhappi-

ness. Although suicidal behavior is often seen as beyond the control of 

the individual, Domino et al. (1980) found that the majority of their 

respondents did not see suicide attempters as mentally ill and out of 

control. Kalish et al. (1974) report that people do not see the suici

dal as mentally ill, but rather as suffering from extreme pressure. It 

is interesting to note that while only 39% of Ginsberg's sample (1971) 

would feel ashamed if a family member was mentally ill, 66% would be 

ashamed if a family member committed suicide. The respondents saw sui

cide as more of a family disgrace than mental illness. In contrast, 

Domino et al. (1980) found that more than half of his subjects would 

not feel ashamed if a family member committed suicide. 

Attitudes towards suicide among religious and cultural groups 

vary widely. In a study comparing Jewish and Christian attitudes 

towards suicide, Domino et al. (1981) found that more Jews than Chris

tians believe that those who commit suicide are mentally ill. However, 

the majority of both groups disagreed with this statement. Domino et 
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al. (1981) also found that more Jews than Christians believe suicide is 

acceptable in cases of an incurable illness. On the other hand, more 

Jews than Christians believe people should be prevented from committing 

suicide. 

Cultural differences in attitudes towards suicide were studied 

by Domino (1981) in a sample of Mexican-Americans and Anglos. He found 

that more Mexican-Americans than Anglos believe that suicide attempters 

are mentally ill, lonely and depressed, irrational, and chronically 

suicidal. Mexican-Americans more often believe that attempters are 

responsible for their actions and that people who threaten to commit 

suicide rarely do so. Fewer Mexican-Americans than Anglos believe that 

suicide is an acceptable alternative to dying from a terminal illness 

and more Mexican-Americans would feel ashamed if a family member com

mitted suicide. These beliefs seem to tie in with the opinion of the 

Mexican-American respondents that suicide is related to a lack of reli

gious values. For example, in the Domino (1981) study, 59% of Mexican-

American respondents agreed with the belief that those who attempt 

suicide are less religious than those who do not attempt suicide, as 

opposed to 39% of the Anglo respondents. 

Prior research has placed little emphasis on the importance of 

attitudes towards impulsivity and anger in relation to the act of 

suicide. Domino's (1981) study comparing Mexican-American's and 

Anglo's attitudes towards suicide found that "more Mexican-Americans 

perceive anger, an aggressive and destructive nature, impulsivity, and 
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suddenness as being relevant to suicidal behavior" (p. 392). The 

association of anger or impulsivity with suicide, especially among pre

vious suicide attempters, may indicate the need to provide an outlet 

(such as suicide prevention hotlines) for the expression of these feel

ings in crisis situations. An understanding and accepting listener may 

also reduce the possibility that a potential suicide victim actually 

attempts an impulsive act. 

In general, research supports the view that social influences, 

or external factors, are secondary to the individual influences, or in

ternal factors precipitating a suicide attempt (Ginsberg, 1971; Kalish 

et al., 1974). In Ginsberg's (1971) survey, 40% of the respondents 

believed suicide occurs as a result of internal causes (mood, unhappi-

ness, or loneliness), as opposed to the 12% who believed societal 

influences are at the core of suicidal behavior. Calhoun, Selby and 

Gribble (1979) examined the effects of the perceived locus of cause of 

suicide (internal or external) on the stigma surrounding the surviving 

family members but found no significant effects. The surviving family 

members were perceived in the same way, regardless of whether the cause 

of the suicide seemed to stem from internal or external difficulties. 

Thus, while social influences are generally seen as contributing mini

mally to a person's decision to attempt suicide, research supports the 

view that this does not significantly affect society's attitudes toward 

the victim's family. 
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Current Unresolved Issues 

The area of attitudes towards suicide is obviously complex. 

Individual differences, religious differences and cultural differences 

all contribute to the myriad of attitudes. The fact remains however, 

that the incidence of suicide is increasing. Results from the litera

ture (Ansel § McGee, 1971) indicate that traditional helpers may have 

negative attitudes that interfere with their ability to help suicide 

attempters. Who, then, is the best person to accept and understand the 

suicidal? Allon (1975) writes, "people who share a stigma often are 

comfortable only with each other about their problems, including those 

caused by the stigma, because relationships with the non-stigmatized are 

colored and distorted by attitudes towards the stigma" (p. 59). Korchin 

(1976) argues that people with different life experiences "can best be 

served by clinicians of their own communities, who share their identi

ties, experiences, and problems" (p. 157). Goffman (1963) has suggested 

that familiarity with deviants tends to increase tolerance towards devi

ance. Specifically, people who know from personal experience what 

others are going through can offer helpful suggestions and a sympathetic 

ear. 

Marks and Riley (1976) tested four hypotheses related to 

Goffman's theory of deviance. Their hypotheses were: (1) Acquaintance 

with a suicide attempter increases tolerance towards suicide. (2) The 

closer the relationship to an attempter, the greater the tolerance will 

be. (3) Acquaintance with a suicide attempter increases the person's 



acceptance of suicide, and (4) a person acquainted with a suicide 

attempter will be more likely to have thought about suicide than a per

son who does not know a suicide attempter. None of their hypotheses was 

supported, nor was Goffman's theory of deviance confirmed. However, 

Marks and Riley suggested that the degree of control attributed to the 

suicide attempter may have an effect on a person's attitudes. Will 

people think less of a person if he or she is considered to be in con

trol of his or her self but still attempts or commits suicide? This 

study examines this issue. 

Marks and Riley's results have not been unanimously confirmed, 

however. Feifel and Schag (1980) found that the more a person had seri

ously considered suicide, the more he approved of the idea. Minear and 

Brush (1981) also found that those who had considered, threatened, or 

attempted suicide accepted suicide more than those who had never consid

ered suicide. Sale et al. (1975) found that attitude scale scores 

assessed by a questionnaire were not correlated with the degree of 

personal contact with a suicidal individual. These investigators found 

that most people with some contact with suicide attempters were more 

likely than those with no contact with suicide attempters to have hos

tile attitudes and to see suicide as manipulative. People with contact 

with suicide attempters were also less likely to see the attempt as due 

to mental illness. Those with more sympathetic attitudes believed that 

suicidal behavior was intended to cause death. 
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The inconsistent results of studies assessing attitudes towards 

suicide illustrate the complexity of the issue and indicate the need for 

an objective assessment device which will yield consistent results in 

diverse research settings. Domino, Moore, Westlake and Gibson (1982) 

have developed the Suicide Opinion Questionnaire (SOQ)--a device that 

measures both attitudes towards suicide and factual knowledge of various 

aspects of suicide (see Appendix). The SOQ has been used to identify 

factors underlying attitudes towards suicide (Domino et al., 1982), to 

evaluate college student's attitudes (Domino et al., 1980), and to in

vestigate the role of religious factors and ethnic membership on 

attitudes towards suicide (Domino et al., 1981; Domino, 1981). The SOQ 

is used in the current study to help consolidate and solidify the issues 

surrounding the attitudes of college students towards suicide. 



METHOD 

Subj ects 

The SOQ was administered to 738 University of Arizona under

graduate volunteers from both psychology and humanities classes. Of 

the total sample, 89 subjects were excluded: 15 had incomplete answer 

sheets, 40 did not follow directions and 34 admitted to answering the 

questionnaire dishonestly and indicated that their answers should be 

disregarded. The analyses were based on a total of 649 subjects--236 

males and 413 females. 

On several demographic questions, 35 subjects indicated that 

they had previously attempted suicide, 131 had seriously considered at

tempting suicide, and 483 had no history of any previous suicide 

attempt or ideation. Twelve subjects indicated they had an immediate 

family member commit suicide, 34 a close relative, 63 a close friend, 

and 173 an acquaintance commit suicide. The remaining respondents 

denied any association with someone who had committed suicide. In or

der to ensure anonymity, age and other potentially identifying informa

tion was not requested. 

Instrument 

The SOQ is comprised of 100 attitudinal questions and seven 

items concerning demographic information. Approximately two-thirds of 

the items reflect the respondent's attitudes, while one-third reflect 

12 
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his or her factual knowledge of suicide. For this study, the following 

additional items were included in the questionnaire: 

101. A person who attempts suicide has lost control of himself. 

102. Most people who attempt suicide do not try to actually 

kill themselves. 

103. Suicide attempters are trying to make other people feel 

sorry for them. 

104. Most suicide attempters are in total control of them

selves . 

105. Most people attempt suicide when there is a high probabil

ity they will be found. 

106. Most people attempt suicide to make their families notice 

them. 

107. A person who attempts suicide doesn't know what he is 

doing. 

108. Attempted suicide is actually a "cry for help" rather 

than a sincere wish to die. 

109. Suicide is a way of manipulating other people. 

110. Most people know what they are doing when they attempt 

suicide. 

111. People who attempt suicide really want to die. 

112. A person who commits suicide is not responsible for his 

actions. 
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For each of the 112 questions, the subject chose one response from five 

response categories: (A) Strongly Agree (B) Agree (C) Undecided (D) Dis

agree (E) Strongly Disagree. Subjects who indicated they had previously 

attempted suicide were asked to answer these three additional questions: 

120. How many times in the past ten years have you attempted 

suicide? A. Once B. Twice C. Three times D. Four times 

E. Five or more 

121. On the back of your answer sheet, please list the method 

or methods you used in your previous suicide attempts. 

122. Also on the back of your answer sheet, please describe the 

last time you attempted suicide. (Tell about what led up 

to it and what happened afterwards.) 

Procedure 

The SOQ was administered on both a walk-in basis and in group 

testing sessions. Approximately 40 subjects took the questionnaire home 

and returned it the next day. The last two questions asked the subjects 

to write on the back of their answer sheet, and those questions were 

made optional. 

Because the population of this study was considered signifi

cantly different than the one used by Domino et al. (1982), a factor 

analysis was done on the data using a principle component analysis with 

varimax rotation. The SPSS FACTOR program could handle only 100 of the 

112 variables at a time. Therefore, the factor analysis was performed 
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in two stages: (1) An initial run was made using variables 1 through 

100. Twelve variables that did not load significantly on any factor 

were removed. (2) A second run was made adding variables 101 through 

112 to the remaining 88 variables. 

Using the significant factors that emerged, each subject 

received a subscale score computed by assigning numerical values to each 

response in the following way: (A) Strongly Agree =5, (B) Agree = 4, 

(C) Undecided =3, (D) Disagree =2, (E) Strongly Disagree = 1. For 

items with negative factor loadings, the assigned numerical values were 

simply reversed. For every factor, each subject's scores (for every 

question comprising the factor) were added together to yield a subscale 

score. Each subject's subscale scores were then used to perform a dis

criminant function analysis to maximize the differences between the fol

lowing groups: (1) males who had never attempted suicide (2) males who 

had seriously considered suicide but had never attempted suicide (3) 

males who had previously attempted suicide (4) females who had never 

attempted suicide (5) females who had seriously considered suicide but 

had never attempted suicide and (6) females who had previously at

tempted suicide. A second discriminant function analysis was performed 

to maximize the differences between those individuals with an immediate 

family member, a close relative, a close friend, or an acquaintance who 

had committed suicide. The discriminating variables were the factor 

subscale scores. The grouping variables were the sex and suicide 

attempt history interaction, and the degree of closeness to someone who 
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had committed suicide. The SPSS FACTOR program and DISCRIMINANT program 

were used to analyze the data. 



RESULTS 

The factor analysis yielded ten factors which accounted for 

32.6% of the total variance. Three of the ten factors, comprised of 

only two, highly correlated, questions each, were eliminated. The re

maining seven factors used in the discriminant function analysis 

accounted for 24.2% of the total variance. 

Factor I consisted of eight items with factor loadings ranging 

from .73 to .57 (a .2 range from the highest factor loading to the low

est factor loading was used as a cut-off point). This factor accounted 

for 8.0% of the total variance. Two representative questions compris

ing Factor I are: (18) Suicide is an acceptable means to end an incur

able illness, and (25) Suicide is acceptable for aged and infirm 

persons. The eight questions are related to circumstances or situa

tions in which suicide is an acceptable alternative to living; thus, 

"Acceptability" was the label chosen for Factor I. 

Factor II accounted for 5.5% of the variance and consisted of 

four items with factor loadings ranging from .75 to .56. Representa

tive items for Factor II are: (7) The higher incidence of suicide is 

due to the lesser influence of religion, and (81) People who commit 

suicide lack solid religious convictions. All four questions suggest 

that the suicidal are less religious than the non-suicidal. The label 

"Religion" was chosen for Factor II. 

17 
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Factor III consisted of three items with factor loadings from 

.74 to -.54. These questions accounted for 3.0% of the total variance. 

Because these items are related to the belief that those people who at

tempt suicide do not really intend to die, the label "Degree of Intent" 

was chosen for Factor III. Question 96 is representative of the three 

items in Factor III: Most people who attempt suicide fail in their 

attempts. 

Factor IV was composed of five items with loadings from .62 to 

.46 and accounted for 2.3% of the variance. Representative items from 

Factor IV include: (19) People who commit suicide are usually mentally 

ill, and (101) A person who attempts suicide has lost control of him

self. Items concerning both mental illness and degree of personal con

trol loaded on Factor IV. These items were considered to be closely 

related so the factor was named "Mental Illness/Degree of Control." 

Factor V accounted for 2.0% of the total variance and consisted 

of three items with factor loadings from .70 to .51. "Anger and 

Revenge" was the label chosen for Factor V because the items reflect a 

belief that suicide attempters are angry and want to "get even" with 

someone. Question 8 is an example of those items comprising Factor V: 

Many suicide notes reveal substantial anger towards the world. 

Factor VI was composed of four questions with loadings from .60 

to .41. These items accounted for 1.8% of the total variance. Repre

sentative questions include: (40) Social variables such as overcrowding 

and increased noise can lead a person to be more suicide prone. 



Because the four items are related to social or familial influences on 

individuals, Factor VI was labeled "Social Influences." 

Factor VII accounted for 1.6% of the total variance and con

sisted of four items with factor loadings ranging from -.61 to .52. 

These questions are related to the belief that suicide is an impulsive 

act, and Factor VII was labeled "Impulsivity." Question 32 is a repre

sentative item of this factor: Suicide happens without warning. A 

summary of the factor analysis of the SOQ is presented in Table 1. 

The first discriminant function analysis yielded two significant 

functions (x^ (35) = 155.93, p< .001 and x^ (24) = 58.72, p< .001) which 

maximized the differences between groups on the basis of sex and suicide 

attempt history. The eigenvalues indicate that Function 1 accounted for 

16.4% of the total variance and Function 2 accounted for 7% of the vari

ance between groups. 

The structure coefficients revealed that Function 1 was most 

highly correlated with Factor 1, Acceptability, (r = .52, p< .001) and 

Factor 7, Impulsivity, (r= .83, p< .001). Thus, the results suggest 

that previous suicide attempters and those who had seriously thought 

about suicide were more accepting and more likely to think that suicide 

is an impulsive behavior than non-attempters. Male non-attempters were 

more accepting of suicide than female non-attempters and were more 

likely than females to believe suicide is an impulsive act. 

The structure coefficients for Function 2 indicated that this 

function was most highly correlated with Factor 3, Mental Illness/Degree 
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Table 1. Summary of Factor Analysis of the SOQ. 

Percent of 
Number Variance 

Factor of Items Accounted For 

I. Acceptability 8 8.0% 

II. Religion 4 5.5 

III. Degree of Intent 3 3.0 

IV. Mental Illness/Degree of Control 5 2.3 

V. Anger and Revenge 3 2.0 

VI. Social Influences 4 1.8 

VII. Impulsivity 4 1.6 



of Control, (r= -.39, p< .001) and Factor 4, Degree of Intent, (r= .87, 

p< .001). This suggests that those who had previously attempted suicide 

were more likely than those with suicide ideation to believe that sui

cide attempters are not mentally ill or out of control. Those with 

suicide ideation, in turn, were more likely than those who had never 

considered suicide, and males were more likely than females, to believe 

that suicide attempters are not mentally ill or out of control. Those 

subjects who had never attempted suicide were more likely to think that 

suicide attempters do not really mean to die, while those who had previ

ously attempted suicide were most likely to think that suicide attempt

ers are serious about committing suicide. The discriminant function 

based on a sex and suicide attempt history interaction was able to 

correctly predict group membership 36.6% of the time. The classifica

tion results are presented in Table 2. 

When the requirement for discrimination between sexes is 

disregarded, however, and the function must only predict group member

ship on the basis of suicide attempt history, the percent of grouped 

cases correctly classified increases to 57.3%. The classification 

results on the basis of suicide attempt history alone are presented in 

Table 3. 

A second discriminant function analysis maximized the difference 

between groups based on the degree of closeness to someone who had com

mitted suicide. The analysis did not yield any significant functions. 

The functions were only able to correctly predict group membership 

35.11% of the time. The classification results are presented in Table 4. 



Table 2. Comparison of predicted vs. actual group membership on the basis of a discriminant 
function analysis of a sex and suicide attempt history interaction. 

PREDICTED GROUP 

Males Males Females Females 

with No Males w/Previous with No Females w/Previous 

Number Suicidal w/Suicidal Suicide Suicidal w/Suicidal Suicide 

Actual Group of Cases Attempt Ideation Attempt Attempt Ideation Attempt 

Males with No Suicide Attempt 181 67 23 18 47 16 10 

. 37.0% 12.7% 9.9% 26.0% 8.8% 5.5% 

Males with Suicidal Ideation 45 8 7 10 7 5 8 

17.8% 15.6% 22.2% 15.6% 11.1% 17.8% 

Males with a Previous Suicide Attempt 10 ' 1 0 5 2 1 1 

10.0% 0% 50.0% 20.0% 10.0% 10.0% 

Females with No Suicide Attempt 302 69 15 30 136 28 24 

22.8% 5.0% 9.9% 45.0% 9.3% 7.9% 

Females with Suicidal Ideation 86 11 8^ 17 16 17 17 

12.8% 9.3% 19.8% 18.6% 19.8% 19.8% 

Females with a Previous Suicide Attempt 25 2 6 4 4 3 6 

8.0% 24.0% 16.0% 16.0% 12.0% 24.0% 

PERCENT OF GROUPED CASES CORRECTLY CLASSIFIED: 36.67 

ts) 
tsi 



Table 3. Comparison of Predicted vs. Actual Group Membership on the 
Basis of a Discriminant Function Analysis of Suicide Attempt 
History. 

PREDICTED GROUP 

Number No Suicide Suicide Previous 
of Cases Attempt Ideation Attempt 

No Suicide Attempt 483 319 82 82 

66.0% 17.0% 17.0% 

Suicide Ideation 131 42 37 52 

32.1% 28.2% 39.7% 

Previous Suicide Attempt 35 9 10 16 

25.7% 28.6% 45.7% 

PERCENT OF GROUPED CASES CORRECTLY CLASSIFIED: 57.3 



Table 4. Comparison of Predicted vs. Actual Group Membership on the 
Basis of a Discriminant Function Analysis of Degree of 
Closeness to Someone who Committed Suicide. 

Actual Group 
Number 
of Cases 

Immediate 
Family 
Member 

Close 
Relative 

Close 
Friend 

Acquaint -
ance 

Immediate 
Family Member 

12 8 

66.7% 

3 

25.0% 

1 

8.3% 

0 

0% 

Close Relative 34 11 9 7 7 

32.4% 26.5% 20.6% 20.6% 

Close Friend 63 16 12 21 14 

25.4% 19.0% 33.3% 22.2% 

Acquaintance 173 37 31 44 61 

21.4% 17.9% 25.4% 35.3% 

Ungrouped Cases 367 85 70 88 124 

23.2% 19.1% 24.0% 33.8% 

PERCENT OF GROUPED CASES CORRECTLY CLASSIFIED: 35. 11 



DISCUSSION 

The results of this empirical analysis partially confirm 

Goffman's (1963) theory that familiarity with deviants tends to increase 

tolerance towards deviance. Previous suicide attempters and those who 

had seriously thought about suicide were more accepting of suicide than 

those who had neither thought about nor attempted suicide. On the other 

hand, the attitudes of those familiar with suicide because an immediate 

family member, a close relative, a close friend or an acquaintance com

mitted suicide, did not significantly differ from each other, or from 

others having no association with suicide. Thus, while the proximity of 

an individual's immediate, personal experience with suicide lends sup

port to Goffman's theory, mere association with suicide through a rela

tive, friend or acquaintance does not seem to be related to one's 

acceptance of it. 

These results also confirm the findings of Marks and Riley 

(1976), who found that mere acquaintance with a suicide attempter did 

not increase a person's acceptance and tolerance of suicide. The pre

sent study supports Marks and Riley's conclusions that the degree of 

tolerance did not significantly increase as a function of degree of 

closeness to a suicide attempter, with one exception. In an effort to 

predict group membership, those individuals with an immediate family 

member who committed suicide were correctly classified 66.7% of the 

25 



time. The overall prediction results were accurate only 35.11% of the 

time. Perhaps the attitudes of individuals with an immediate family 

member who has committed suicide are similar in many ways to those held 

by individuals who actually attempt suicide themselves. Goffman's (1963) 

theory may be accurate only as long as the association with the deviant 

is either immediate and personal, or associated with an immediate family 

member. The greater the distance between an individual and the deviant, 

the less acceptance and tolerance there seems to be. 

The structure coefficients from the discriminant function analy

sis reveal that previous suicide attempters were more likely to believe 

that those who attempt suicide really intend to die, compared to those 

individuals who have seriously considered suicide, but have never actu

ally made an attempt. Those who have never attempted or considered 

suicide were the least likely to consider a suicide attempt lethal. 

Thus, suicide attempters tend to see their behavior as a serious wish to 

die, while most non-attempters see a suicide attempt as manipulative 

behavior. Perhaps a great percentage of subjects of prior research 

(Domino et al., 1980; Ginsberg, 1971; Sale et al., 1975; Kalish et al., 

1974; Ansel § McGee, 1971) had never attempted suicide, and as a result, 

saw the attempt as a manipulative behavior not intended to cause death. 

Consequently, these individuals may have viewed the suicide attempter 

with hostility. On the other hand, the respondents in the current 

study who admitted they had attempted suicide in the past saw their be

havior and motives as serious and earnest, at least at the time they 

participated in this study. 
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Those respondents who had previously attempted suicide were more 

likely than those with suicidal ideation to believe that suicide is an 

impulsive behavior, which is not due to mental illness or lack of per

sonal control. Those who had never attempted suicide, in turn, were 

more likely than those with suicidal ideation to see suicide as due to 

mental illness or lack of control. Previous attempters saw themselves 

as the masters of their own fate, and tended to see their behavior as 

purposeful, but impulsive. In general, those students who were the 

least personally associated with the act of suicide were the most likely 

to perceive suicide attempters as lacking the ability to control their 

behavior or having some type of mental aberration. In response to 

Marks and Riley's (1976) proposition that the degree to which suicide 

attempters are seen as in control of their actions has an effect on 

society's attitudes towards the suicidal, results indicate that those 

individuals who had never attempted suicide were the most likely to see 

the suicide attempter as out of control, as well as simultaneously 

having the least accepting and tolerant attitudes towards the suicide 

attempter. 

The differences in the relative dynamics of attitudes towards 

suicide among males and females were minimal and did not increase the 

ability to predict group membership. Predictions based on suicide 

attempt history alone increased the number of individuals correctly 

classified into their respective groups to 57.3%. Introduction of the 

sex variable tended to cloud, rather than clarify, the results. The 



data did produce a few interesting trends, however, and the most 

noticible difference was that males were more accepting of suicide than 

females. This was true for non-attempters, those with suicidal ideation, 

and previous attempters. This is somewhat surprising, because the modal 

suicide attempter is female (Shneidman et al., 1970), yet males actually 

commit suicide more often (Lester, 1972). Thus, one might expect males 

to be more likely to see a suicide attempter's behavior as manipulative, 

and therefore have a less accepting and more hostile attitude towards 

the suicide attempter. On the other hand, males who had previously 

attempted suicide and males who had never attempted suicide were slightly 

more likely than females to believe that those who attempt suicide really 

intend to die. This perception of suicide as a lethal act supports the 

finding that males may be more accepting of suicide than females. Males 

may believe that because the attempt is intended to cause death, the 

suicide attempter feels there is no hope for improvement in his or her 

life, and suicide is therefore an acceptable alternative to living. 

Just as the attitudes of males were not found to be signifi

cantly different from females, the attitudes of the respondents who had 

seriously considered suicide but had never attempted suicide were not 

well differentiated from those who had previously attempted suicide or 

those who had never attempted suicide. It seems likely that of those 

individuals with suicidal ideation, many have attitudes similar to those 

who actually attempt suicide, while many (perhaps those who are less 

serious) have attitudes similar to those who never attempt suicide. The 



word "serious" itself may mean different things to different people. 

Those respondents with suicidal ideation undoubtably have characteris

tics of both previous attempters and non-attempters; the fact that this 

group is not uniquely different from previous attempters and non-

attempters is not really surprising. 

The present study offers additional evidence to the accumulation 

of previously unresolved issues surrounding suicide, but there are still 

some questions left unanswered. For example, Goffman's (1963) theory 

about the relationship between the degree of closeness to deviance and 

acceptance of deviance was not totally confirmed in the current study. 

Perhaps the breakdown of respondents into four groups eliminated what

ever small deviation from the mean there was initially. Maybe the num

ber of individuals in each group was too small. Another possibility is 

that Goffman's theory is partially wrong. It seems possible that people 

with a relative, friend, or acquaintance who committed suicide have 

feelings of embarrassment, shame, and resentment. These survivors may 

perceive themselves as stigmatized and may have angry and hostile feel

ings towards the victim. A less extreme possibility may be that the 

attitudes towards suicide of those with relatives, friends, and acquaint

ances who committed suicide are as diverse as the individuals them

selves. Some may accept suicide, while others do not. The passage of 

time since the death may also be a pertinent variable. Those who have 

had time to grieve and accept the suicide victim's death may also accept 

suicide itself more. At any rate, there are many possible variations 



for expansion on this part of Goffman's theory. At this time, however, 

the hypothesis that the tolerance and understanding of a suicide attemp-

ter increases as a function of the degree of closeness to someone who 

committed suicide is unsupported. 

Possible Weaknesses of the Study 

Although the hypothesis that previous suicide attempters are 

more tolerant and accepting of suicide than non-attempters was supported, 

there are a few troubling aspects of this study. First of all, the per

cent of total variance accounted for (24.2) is relatively low. Further

more, each factor accounted for 8.0% of the total variance or less. 

These findings could be the result of error variance, or different 

interpretations of the questions by the respondents. The low variance 

accounted for could also be due to weaknesses in the questionnaire it

self. Domino et al.'s (1982) factor analysis yielded 15 factors 

accounting for 76.6% of the variance. The current study used a more 

conventional, stringent, .2 range, from the highest to the lowest factor 

loading as a cut-off point. This cut-off point also reduced the number 

of items in each factor. Because the factor analysis yielded seven fac

tors composed of only 31 of 112 questions, it is possible that each 

question measures a unique variable of some kind, or that many items are 

highly correlated with each other and do not lend themselves to a clean 

division into relevant factors. Further revisions and possible conden

sation of the SOQ into distinct, uncorrelated, clusters of issues con

sidered to be important dynamics of attitudes towards suicide may 



alleviate the small number of items comprising the factors, the low 

percentage of total variance accounted for by each factor, and the mod

erate percentage of total variance accounted for by all seven factors. 

Hopefully, these revisions would also increase the percent of variance 

accounted for by each function in the discriminant function analysis. 

In addition to improvements in the SOQ, a few additional changes 

in procedure could be made to ensure accurate results in the future. 

The number of previous suicide attempters is relatively small. Condi

tions that would ensure anonymity and privacy might increase the number 

of respondents that would admit they had previously attempted suicide. 

While provisions for anonymity were strictly followed, respondents 

answered the questionnaire in a room with other students. They were 

also asked to write on the back of their answer sheet if they had pre

viously attempted suicide. This appears to have discouraged the self-

disclosure of several previous suicide attempters, because answers to 

the question, "Have you ever attempted suicide?" were changed from "yes" 

to "no" when the respondents read the following question asking them to 

describe their experience. Thus, by eliminating any noticeable differ

ences in instructions between groups or providing environmental condi

tions that foster self-disclosure, the probability that a subject will 

answer honestly may be increased and may ultimately increase the sample 

size of previous suicide attempters. 
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Implications of Results 

This study is part of an ongoing program of research using the 

Suicide Opinion Questionnaire. Although this device is an objective, 

useful tool for fostering consistency in attitudes towards suicide, the 

findings of this study suggest the need for further refinement to pro

duce the most optimal and accurate results. The factor analysis done in 

the current study identifies a large amount of the total variance unac

counted for. Rectifying this by reducing the number of highly 

correlated questions and sampling a large number of respondents from 

diverse populations could enhance the utility of this measurement device. 

Previous suicide attempters were found to be more accepting and 

tolerant of suicide, more likely to believe that a suicide attempt is 

intended to cause death, less likely to see a suicide attempter as men

tally ill or out of control, and more likely to see a suicide attempt as 

an impulsive behavior than non-attempters. Previous suicide attempters 

understand the similar experiences of other attempters, and simultane

ously respect the intent and impulsivity of their behavior. More 

importantly, they do not have the negative and hostile attitudes towards 

suicide and the suicide attempter that characterize the average non-

attempter. This information supports the position that previous suicide 

attempters couid be the most effective population to work with the 

suicidal. Tolerance, sympathy, and understanding may significantly 

reduce the rapidly growing number of suicide attempts and help alleviate 

the stigma associated with suicide. Awareness of the potential 
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lethality associated with a suicide attempt may also prevent potential 

victims from performing an impulsive act. Furthermore, previous 

attempter's recognition that a suicide attempter is not mentally ill or 

out of control fosters a respect for their current life situation and 

hopeless outlook for the future. 

Previous suicide attempters would be assets to crisis interven

tion teams or as employees of suicide prevention hotlines. Previous 

attempters could complement physicians and nurses in emergency rooms, or 

mental health professionals in their work with the suicidal. They could 

also help educate the public about the dynamics of suicide, and how 

negative and hostile attitudes continue to expand the social stigma sur

rounding suicide. The promotion of understanding and acceptance towards 

the suicidal could alleviate this stigma and may be our most useful tool 

for suicide prevention. 
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This is not a test, but a survey of your opinions; there are no right 
or wrong answers, only your honest opinion counts. 

Indicate on your answer sheet the letter which most closely corresponds 
to your opinion. PLEASE USE A #2 PENCIL. 

r a u b u c u d u e i 

1. Most persons who attempt suicide are lonely and depressed. 

2. Almost everyone has at one time or another thought about suicide. 

3. The suicide rate is higher for blacks than for whites. 

4. The actual suicide rate in the U.S. is much greater than reflected 
by official statistics. 

5. Suicide prevention centers actually infringe on a person's right 
to take his life. 

6. Most suicides are triggered by arguments with a spouse. 

7. The higher incidence of suicide is due to the lesser influence of 
religion. 

8. Many suicide notes reveal substantial anger towards the world. 

9. I would feel ashamed if a member of my family committed suicide. 

10. Most suicide attempts are impulsive in nature. 

11. Many suicides are the result of the desire of the victim to "get 
even" with someone. 

12. In the U.S., suicide by shooting oneself is the most common method. 

13. People with incurable diseases should be allowed to commit suicide 
in a dignified manner. 

STRONGLY 
AGREE 

AGREE UNDECIDED DISAGREE 
STRONGLY 
DISAGREE 
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15 

16 

17 

18 

19 

20 

21  

22  

23 

24 

25 

26 

27 
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r a i r b i r c i r p i r e i 

Tliose who threaten to commit suicide rarely do so. 

Suicide is more prevalent among the very rich and the very poor. 

Individuals who kill themselves out of patriotism do so, not be
cause they are courageous, but because they enjoy taking major 
risks. 

Suicide is a leading cause of death in the U.S. 

Suicide is an acceptable means to end an incurable illness. 

People who commit suicide are usually mentally ill. 

Some people commit suicide as an act of seIf-punishment. 

The feeling of despair reflected in the act of suicide is contrary 
to the teachings of most major religions. 

Suicide rates vary greatly from country to country. 

I feel sorry for people who commit suicide. 

John Doe, age 45, has just committed suicide. An investigation 
will probably reveal that he has considered suicide for quite a 
few years. 

Suicide is acceptable for aged and infirm persons. 

The suicide rate among physicians is substantially greater than 
for other occupational groups. 

The Japanese Kamikaze pilots who destroyed themselves by flying 
their airplanes into a ship should not be considered suicide 
victims. 

Different cultural child rearing practices are probably unrelated 
to suicide rates. 

Suicide is clear evidence that man has a basically aggressive and 
destructive nature. 

STRONGLY 
AGREE 

AGREE UNDECIDED DISAGREE 
STRONGLY 
DISAGREE 
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[ A l i  B ir c ] \  D U E 1 

Over the past ten years, the suicide rate in this country has in
creased greatly. 

Most people who try to kill themselves don't really want to die. 

Suicide happens without warning. 

A business executive arrested for fraud or other illegal practices 
should face punishment like a man, rather than seek suicide as an 
escape. 

Most suicide victims are older persons with little to live for. 

A person who tried to commit suicide is not really responsible for 
those actions. 

About 75% of those who successfully commit suicide have attempted 
suicide at least once before. 

It's rare for someone who is thinking about suicide to be dissuaded 
by a "friendly ear." 

People who commit suicide must have a weak personality structure. 

The method used in a given suicide probably reflects whether the 
action was impulsive or carefully and rationally planned. 

Social variables such as overcrowding and increased noise can lead 
a person to be more suicide-prone. 

A large percentage of suicide victims come from broken homes. 

A rather frequent message in suicide notes is one of unreturned 
love. 

People who set themselves on fire to call attention to some politi
cal or religious issue are mentally unbalanced. 

The possibility of committing suicide is greater for older people 
(those 60 and over) than for younger people (20 to 30). 

Most people who commit suicide do not believe in an afterlife. 

STRONGLY 
AGREE 

AGREE UNDECIDED DISAGREE 
STRONGLY 
DISAGREE 
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I a u b n c ir p ir e i  

In times of war, for a captured soldier to commit suicide is an act 
of heroism. 

Suicide attempters are typically trying to get even with someone. 

Once a person is suicidal, he is suicidal forever. 

There may be situations where the only reasonable resolution is 
suicide. 

People should be prevented from committing suicide since most are 
not acting rationally at the time. 

The suicide rate is higher for minority groups such as Chicanos, 
American Indians, and Puerto Ricans than for whites. 

Improvement following a suicidal crisis indicates that the risk is 
over. 

People who engage in dangerous sports like automobile racing prob
ably have an unconscious wish to die. 

Prisioners in jail who attempt suicide are simply trying to get 
better living conditions. 

Suicides among young people (e.g. college students) are particu
larly puzzling, since they have everything to live for. 

Once a person survives a suicide attempt, the probability of his 
trying again is minimal. 

In general, suicide is an evil act not to be condoned. 

People who attempt suicide and live should be required to under
take therapy to understand their inner motivation. 

Suicide is a normal behavior. 

Many victims of fatal automobile accidents are actually uncon
sciously motivated to commit suicide. 

STRONGLY 
AGREE 

AGREE UNDECIDED DISAGREE 
STRONGLY 
DISAGREE 

If a culture were to allow the open expression of feelings like 
anger and shame, the suicide rate would decrease substantially. 
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a ir b ir c u d ir e 
STRONGLY AGREE UNDECIDED DISAGREE STRONGLY 
AGREE " DISAGREE 

62. From an evolutionary point of view, suicide is a natural means by 
which the less mentally fit are eliminated. 

63. Suicide attempters who use public places (such as a bridge or tall 
building) are more interested in getting attention. 

64. A person whose parent has committed suicide is a greater risk for 
suicide. 

65. External factors, like lack of money, are a major reason for sui
cide . 

66. Suicide rates are a good indicator of the stability of a nation; 
that is, the more suicides, the more problems a nation is facing. 

67. Sometimes suicide is the only escape from life's problems. 

68. Suicide is a very serious moral transgression. 

69. Some individuals have committed suicide to preserve their honor; 
these were victims of cultural values rather than disturbed per
sonal attitudes. 

70. If someone wants to commit suicide, it is their business and we 
should not interfere. 

71. A suicide attempt is essentially a "cry for help." 

72. Obese individuals are more likely to commit suicide than a person 
of normal weight. 

73. Heroic suicides (e.g. the soldier in war throwing himself on a 
live grenade) should be viewed differently from other suicides 
(e.g. jumping off a bridge). 

74. The most frequent message in suicide notes is of loneliness. 

75. Usually, relatives of a suicide victim had no idea of what was 
about to happen. 

76. Long term self-destructive behaviors, such as alcoholism, may 
represent unconscious suicide attempts. 
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a n b ir c ir p ir e i  
CTHAMPT V 

AGREE UNDECIDED DISAGREE STRONGLY AGREE 
DISAGREE 

Suicide attempts are typically preceeded by feelings that life is 
no longer worth living. 

Suicide goes against the laws of God and/or nature. 

We should have "suicide clinics" where people who want to die could 
do so in a painless and private manner. 

Those people who attempt suicide are usually trying to get sympathy 
from others. 

People who commit suicide lack solid religious convictions. 

People with no roots or family ties are more likely to attempt 
suicide. 

People who bungle suicide attempts really did not intend to die in 
the first place. 

Passive suicide, such as an overdose of sleeping pills, is more 
acceptable than violent suicide such as by gunshot. 

Potentially, every one of us can be a suicide victim. 

Suicide occurs only in civilized societies. 

People who die by suicide should not be buried in the same ceme-
tary as those who die naturally. 

Most people who commit suicide do not believe in God. 

Children from larger families (i.e. three or more children) are 
less likely to commit suicide as adults than single or only 
children. 

Suicide attempters are, as individuals, more rigid and less flexi
ble than non-attempters. 

The large majority of suicide attempts result in death. 

Some people are better off dead. 

People who attempt suicide are, as a group, less religious. 
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r a ir b n c ir d ir e i  

As a group, people who commit suicide experienced disturbed family 
relationships when they were young. 

People do not have the right to take their own lives. 

Most people who attempt suicide fail in their attempts. 

Those who commit suicide are cowards who cannot face life's chal
lenges . 

Individuals who are depressed are more likely to commit suicide. 

Suicide is much more frequent in our world today than it was in 
early cultures such as Egypt, Greece, and the Roman Empire. 

People who are high suicide risks can be easily identified. 

A person who attempts suicide has lost control of himself. 

Most people who attempt suicide do not try to actually kill them
selves . 

Suicide attempters are trying to make other people feel sorry 
for them. 

Most suicide attempters are in total control of themselves. 

Most people attempt suicide when there is a high probability they 
will be found. 

Most people attempt suicide to make their families notice them. 

A person who attempts suicide doesn't know what he is doing. 

Attempted suicide is actually a "cry for help" rather than a 
sincere wish to die. 

Suicide is a way of manipulating other people. 

Most people know what they are doing when they attempt suicide. 

People who attempt suicide really want to die. 

A person who commits suicide is not responsible for his actions. 

STRONGLY 
AGREE 

AGREE UNDECIDED DISAGREE 
STRONGLY 
DISAGREE 



Your responses are confidential and are being studied for research 
purposes only. It would be helpful to us if you would answer the follow
ing questions also (on the answer sheet). 

113. Are you: A. Male B. Female 

114. Have you ever seriously considered suicide? A. Yes B. No 

115. Have you ever attempted suicide? A. Yes B. No 

116. Have you personally known someone who committed suicide? 
A. Yes B. No 

117. If yes to the above question, was the person A. A member of your 
immediate family (e.g. parent, sibling) B. A relative (e.g. 
cousin) C. A close friend D. An acquaintance 

118. What is the probability that at some point in your life you might 
attempt suicide? A. Zero B. Less than 10% C. 50-50 
D. Somewhat probable E. Highly probable 

119. In answering a questionnaire like this, there are many reasons why 
some people may not be able or wish to be fully honest. In look
ing over your responses, should we: A. Accept them as fully 
honest B. Accept them but with some reservation 
C. Probably disregard them D. Disregard them as not valid. 

If you have previously attempted suicide, please answer the following 
questions: 

120. How many times in the past ten years have you attempted suicide? 
A. Once B. Twice C. Three Times D. Four Times 
E. Five or more 

121. On the back of your answer sheet, please list the method or meth
ods you used in your previous suicide attempts. 

122. Also on the back of your answer sheet, please describe the last 
time you attempted suicide. (Tell about what led up to it and 
what happened afterwards.) 

Thank you very much for your cooperation. 
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