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those who tried to commit suicide but did not succeed tend 
to feel relieved. This makes it possible for those individuals to 
receive help.

Follow-up studies of suicide prevention programs suggest 
they are effective. One such study examined youth suicide 
prevention programs across 46 states and 12 tribal com-
munities in the United States (Garraza, Walrath, Goldston, 
Reid, & McKeon, 2015). These programs included educa-
tion and mental health awareness, screening activities, gate-
keeper training events, improved community partnerships 
and linkages to services, programs for suicide survivors, and 
crisis hotlines. Some 57,000 youth ages 16–23 were involved 
in the suicide prevention programs. These individuals were 
compared with some 84,000 youth who were not involved in 
the prevention programs. In the year following the program, 
there were 4.9 fewer suicide attempts per 1,000 youth in the 
treatment group compared to the control group. This suggests 

that thousands of suicide attempts can be averted by such prevention programs.

CONCEPT CHECK

•	 What evidence would you cite to show that mental illness is related to suicide?
•	 What cultural differences are associated with suicide?
•	 What gender differences are associated with suicide?
•	 What genetic traits and endophenotypes have been suggested as markers for suicide?
•	 What short-term and long-term factors are related to the risk of suicide?
•	 What are some of the important recent research findings about suicide in the military?
•	 What warning signs would you look for in a friend if you were concerned about suicide?
•	 What kinds of programs are available to help an individual at risk for suicide?

TABLE 6.9 The Warning Signs of Suicide

Talking about wanting to die
Looking for a way to kill oneself
Talking about feeling hopeless or having no purpose
Talking about feeling trapped or being in unbearable pain
Talking about being a burden to others
Increasing the use of alcohol or drugs
Acting anxious, agitated, or reckless
Sleeping too little or too much
Withdrawing or feeling isolated
Showing rage or talking about seeking revenge
Displaying extreme mood swings

Source: “Suicide Warning Signs,” from Office of the U.S. 
Surgeon General & National Action Alliance for Suicide 
Prevention (2012).

SUMMARY

Depression has been described for more than 2,000 years. It 
is characterized by depressed mood in which one feels sad or 
empty without any sense of pleasure in one’s activities. With a 
depressive disorder, the individual may also experience sleep 
problems and weight changes, as well as a sense of worth-
lessness and self-blame. Clinical depression is seen when 
the majority of these symptoms last for an extended period 
of time. There is a gender difference in that over the course 
of a lifetime, about 1 in 4 females and 1 in 10 males experi-
ence a major depressive episode. Genetic studies suggest that 
depression is equally influenced by genetic and environmen-
tal factors. Today, major depressive disorder (MDD) is one 
of the most commonly diagnosed mental disorders among 
adults and is estimated to be found in about 13 million 
adult Americans during the preceding 12 months. Lifetime 
estimates are approximately 33 million Americans. Three-
fourths of those with MDD would also meet criteria for an 
additional DSM disorder.

Depression has been related to a variety of physiological, 
psychological, family, and social components. It is also 
estimated to be one of the most economically costly men-
tal disorders worldwide. Research suggests that the initial 
episode of depression has a strong environmental compo-
nent, whereas later episodes are thought to be related to 
internal physiological changes. Major life stress such as loss 
of a close relationship is highly associated with the devel-
opment of depression. Although diagnostic symptoms 
for adolescents are similar to those for adults, depressed 
children are more likely to describe physical symptoms. 
The rates of depression are very low prior to puberty with 
equal numbers of boys and girls. After puberty, the rates 
of depression increase, and more females than males are 
affected.

The cognitive model of depression was developed by Aaron 
Beck to describe the manner in which individuals with 




