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o _ éﬁICIDAl. FANTASIES AND POSITIVE/NEGATIVE AFFECTS - . T .
. ) N .Gregory Fouts and Janice -Norrie .
o The.Universitylof Calgary )
) ' o
s / fhe_suicide;rate.for older adolescents haslnearly tripled in the last Iwo

-
¢

N ; R ' .
decades, and suicide ranks ‘as the fourth or fifth leading cause of‘death for this
\l : - : N ¢ - ’ .
age group. Among college students, we find that suicide is the second leading,’-
. < L L . o { ., .
cause of‘death, topped only by accidental death. These figures are, at best,

. .

conservative, since many completed suicides either go undetected, as in single—

. car acc1dents, or unrepir:ed for a variety of emotional and financial reasons.

. . Most researchers imMguicide have used retrospective techniques in attempting

" to understand and perhaps predict subsequent attempts and completions, they
. -0 N
. have focused largely on the ‘immediate precipitating factors such as family crises,

-

) ‘ and longEr—term predxspositions. However, there is relatively little research
- , dealing with the intellectual processes and the associated feelings, about suidide
. ’ ; T B . .
- * in nonsuicidal populations. We need_to know how the average person thinks and

.feels-about his‘*or hér owq.fuicidal fantasies in order to provide a more accurate

basis of comparison with suicidal p0pulations. And when‘tﬁis basis is known, we

. - 87 s z

may then begip to develop predictive and remedial_gt ategies—before the person

-

develpps intelleetual and’emotional disturbamiééf§§@6h*téad to suicide. To~

J -
illustrate, it has been estimated fhat over 80% of adults have played with

3 ° : ) .

h uicidal ‘thoughts or fantasies. But we do hot know whieh thoughts are, common, .

5 S ’ , _

how requently they occur, nor the moods preceding an following them Hdkever,
N » ,

;1,;»7’ because™of the tultural .stereotypes about mental illness, pe0ple may,respond to ("

‘these "no l" hough£§ and become'guilty, ashamed and embatrassed - which may then

. epressio1 and perhaps’ eventually suicideA% Thus, suicidal attempts

*
Fa . - J")‘ ’1

may, in part; be ) functiop‘pf‘how society makes a’ person feel abBut their own

'
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v///"\\‘ Ninety—nine percent of'.the participants admitted to havifig had at least ong * -~
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curious and "normal" suicidal thoughts.’ However, when we kmow the\dimensions of -

-

-
. P
- - - .

such normative fantasies, we shall be better prepared tpieliminate:this factor

. . . : N )
- from the etiology of suicide. c . L . -

o, _ The purpose of this study was to assess the kinds and frequenci of(suicidali

.

. -8 ’

- -

thoughts -in a random sample of id@ "nefmal" college students not currently be

s, ‘ - . 3
. tredted for depression or attempting Suigide; six of these, it_was later discove

had attempted suicide at an earlier time. The positive and negative aertts prior

>, ,“
» oe -

S

and subsequent to haVing suicidal thoughts were also assessed
‘ " .

An inventory was distributed to students in undergraduate classes by a psycho-

'
-
.

logist and students were told participation was optional. The inventory cdntained
-3 ',‘ Pl s )

a list of 13 suicidal thoughts'collected‘from«case histories and pilot work; for g
. o o »

example, "Thinking about how_taking a handful of aspirins would feel,” "Thinking

. A ) o, l\ ' - ’ .

about who would miss me if I were to die.';’gSpace.yas also provided for participahts
. ) . - Vo B 3.

to ‘describe suicidal fantasies not listed. "After reading the list, participants ~

marked the frequency of such thoughts by checking "Never, Once or Twiee, A Few -
. R ' s
Times, or Often" for each different thought. Participants also checked the domi-

" nant feeling prior and subsequent to having each kind—of.thought that they had .

previously checEed.’lThey werera;ked—to indicate whether they had positive affects:¢

of either being "intellectually stimulated" or “relieved/relaxed," or the negative

affects of "amxious" or ,ashamed/guilty." After participation, a thorough debrief-{

.
. -

.
- . -~ . _ . . r, 1

ing followed. ‘. . o . . -

-

suicidal thought, w1th the average number being six of a possible 14 We-foﬁnd,
1 1 o | ]
for exaumle, the three most popular suic1dal thoughts, those with over &g% admitting

'to ‘them, being "Thinking about who would miss me if I were to die,. _Standlng ogia

4

-

- bridge and feeang 'pulled down, " and "Wondering what it would feel like to~.:\

Tplay chicken -while driving." On the ot—ér hand, some, of the least common fantasies e
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; were "Thipking about how-to make a suicide look like a murder," "Thinking about

\ R )
S B . - .

T how it would fcel to‘play Russian Roulette," and "Wonderingvhow it would feel to R .
'; Jbehmg. \ . ; v _ ' -
\ When.we examined the affects associated with these thoughts, we found that 407 L
"of the popular fantasies had predominantly posltive_affects. _For sexample, "Thmnk— R ;

ing about what you'd put in a suicide note" was mentioned as intellectually stimu-

lating, while "Thinking about who would miss'you" was claimed to result in feelings

of "relie " Alternatively, 60/¢%f the popular fantasies were characterized by T
) ) negative affects* for example, ''Standing on a bridge and feeling pulled down ;'-:7‘ :

resulted in high levels of anxiety, while "Wondering what it would feel like to :%:}l

'play chicken‘ while\driving a car" resulted in feelings.of shame: T ' o

. We also attempted to assess the relat;onship between'just toying with the idea

‘ and carrying out a first behavioural step while fantasiz!hg_ For example,‘ would_those

LY

' gtudents who -wonder "How it would feel to take handful of°aspirins," also likely

‘be those who might hold a bottle of aspirins while toying with the“idea?{;or those

. .'who "Wonder how it would feel to be hung,"rbe those who astually construct a noose? C

We also assessed how they felt after taking that first behavioural step while fanta— :

.3 . . © »

g T ¢
sizing A slgnlficant positive correlation (.63, p_< .001) was QES\E:h!k 15:

.oy 0
~

the more students fantasized about suicide, the more. likely they were take a SR

\\{\:irst step. And separately examining the six students who had previously at.empted
4

ui\ide, we found the correlation much higher, 2820 ,,{'_ Yoo "\\\~;

- S / . o

. The magnitude of the§e relationships must be understood within the context of s
v 6 - \. "‘t\.\:
. the emotions accompanying these first steps. About half of the instances in which ]

suchrbehavioural steps were taken were characterized by positive affects ,that is,

e

— - L
4 . - i -

Ct . many students performed,a‘first -step for exciteﬁbnt and. 1ntellect§al curiosity, B .\

- -~ — / —— w3

) others.feit relieved that they hadn't progressed to more, serious behaviours..;Oq c e

N
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hame, presumablv since they had been so bold as.to take aéfirst

- *

s also found that the more situations in which first behavioural steps

. ~° ~e

were taken, the" mgre affects,\both positive and negative were gene}ated-—these

.

Al

\correlations all being highly szgh ficant (p_< OOl) and around 50 This finding~

__— snggests that part of the motivation for a first step is emotional arousal and '

l’ a N

excitement——and these are stu en \\who are npt attempters. When we looked at the

¥ ¥

< . N N
,few attempters separately, their affects were cpnsistently negative, that is, feel—

. . K . \

_ings of curiousity and ”@ief’were JTaze, Therefore, it appears that the affect

- L

5\ ‘e . c

ters and. nonattempters than the kinds.or frequency pf 5uicidal fantasies. One .

- - .r~— . 8 ,’ - -

implication is that when feelings of exoitement.and relief are no-longer~associated

. .
' hed .

with _such fantasies and first steps, and the affects are'predominant%y‘pegative

o\‘ \ N L

(and perhaps pbsessive), pathology may be indicated - ) ’ ',.

Information was also obtained cgncerning the mood which precipitated the

- 4 “ . e -

(3

. e .
. first steps while fantasizing suicidal themes’ namely, whether they were sad or
/ .

S

depressed. We compared the correlations between depresseddmoods.and first steps

v * . -

for attempters and nonattempters separaiely, and found the mood of attempters was

o
; . - L

. consistently depressed (. 97), for nonattempters, depression was“iéss cqnsistently

3 v -

¢ -

‘ associated with first playfur'steps,(the correlation being .64) . A ~

-
<~ - — -
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This studxﬁsttempted to provide some initial nermative data to help profes—:

Ve . sionals and’?ijearchers to distinguish between playful and stimulating suicidal ' ‘

e” .
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) 1y negative:affects. “It'is argued thaf the,former»is a natural consequence of cog—,
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’ nitive development, the entry into formal 0perationalrthought, which results in -
A

o e - - t

, the extension.from'reality into the world of possibility which begins during the

- . :‘:.: . 5 . R

;,:, \ pezgpd of adolescence. However, whenpthe precipitating mood and consequent affects "
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f, "~ ., .begotre egatively coloured perhaps in® part, due Jto- misunderstanding the normalness'
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pathology is likely,indicatéd. When~ we can make this diStinctlon and monito* such
shifts, that Ps, from spontaneous cur¥631ty and excitement to obsessivg thoughts .

° ~ ) ’
b 7 oow

(
nd4hepre551on, weé shall have taken a 1arge’step forward in predictIQg suicidal

h ° o, . \ ‘,‘

attempts and remediating them. Of course, "given the present paucity of such norma-

-

. /

. 1\ - ] . - . .
+ tive data,and our relative inabilit to obtain such data beforetthere is an attempt, .
<00 * ) - .
‘ 4
we should continue our conservative pxactices and take each verbal report and behaviour
o . 'Y

*

v seriously S0 that a-décision.gan be made as to the degree of pathology {nvolved o

- Cew ' L SR .
n that particular case. . ; : L v .
: ~ . v . - - o .
[ N

‘And finally, we\would like to emphasize the need for research in "normative" . ‘

suicidal fantasies but more 1mportantly, the processes by which these normat'\ive‘ﬁ

. . s d 7 N L)

, sl ;
. fantasies become pathologlcal and self—destructive. Only then can we begin to tully: T

’ ' © { -

understand the etiology of suicide. _ : oo ,' -
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