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Abstract
The relationship between hopelessness and depression in predicting latel® outcomes
varies basedotine anticipation of positive versaggative eventsn this prospective studyf
adolescents at‘elevated risk for suicide used two Beck Hopelasess Scale subscates
assess the impact of positive and negative expectations in predicting depression, suicidal
ideation, and suicidal behaviover a 24 year period. In mulariate regressions controlling for
depression, suicidal ideation, and negative-expecthbpelessnespositive-expectation
hopelessnesswas the only significant predictor of depressive symptoms and suicidal behavior.

Clinical interventions may benefit frobolstering positive expectations and building optimism.

Introduction
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Suicide isthesecondeading cause of death for adolescents, age91h theUnited
StateqCenters for Disease Contrahd Prevention, 2015\ recent nationally representative
survey of high school studeritslicated that withirthe past year]7.0% of students reported
seriously consideringuicide, B.6% of students had made acse plan, 8% had made a
suicideattempt, and 2% had made a suicide attempt necessitating treatment from a medical
professional (Centers for Disease Control and Prevention, 2014). A st@hldipanMellor et
al. (2014) indicated thatuicide attemptprior to age 24 are associated wstgnificanthealth
(mental and"physical), social, and occupational impairments in young adulited.
persistence of suicide risk amdpairedfunctioning highlightshe needor identification and
interventionwith, atrisk adolescentsand young adults in order to improve lotegm outcomes.

A number of risk factoracrosamultiple domaindiave been identifietbr suicidal
thoughts and behaviors in adolesceraoe have been the subject of several revieves, Gould,
Greenberg, Velting, & Shaffer, 203 substantive body of research implicates hopelessness as
a key psychological factor in influencing suiciddated outcomes. Hopelessness is
conceptualized as a set of cognitive schemas oriented toward negatrgexpectations aha
the future (Beek, Weissman, Lester, & Trexler, 19 HYpelessnedsas consistently been
associated.with and predictive of suicidal thoughts and behavior (e.g., Beck, Steer, Bovacs
Garrisong1985)Hopelessness and depression Haot been examinednd validatecs
predictors of future suicidal thoughts and behaviors (e.g., Brown, Beck, Steer, & Grisham
2000). However, these constructs share overlapping componentastaoce, hopelessness is
characterized'by pessimistic view of the fute, which is a key feature ithe cognitive triad of
depressiony(Beck, 1967), anthy thus be considereccamponent or symptom of depression.

Theoretical differences in the conceptualized relationship between depression and
hopelessness are accompanied by inconsistent empirical finffagglongitudinalstudies
haveexamineddepression and hopelessnasgpredictors diuture depression, suicidal thoughts,
and suicidal behavioGtudies have found hopelessness, but not depression, to puéddd s
deaths in beth community (e.g., Kuo, Gallo, & Eaton, 2@04) clinical sampleg.g., Beck et
al., 1985) Additionally, studies have found hopelessness to be a srtomg-term predictor of
repeatsuicideattempts amongrevious attempters thatepression (e.g., Groholt, Ekeberg, &
Haldorsen, 2006). However, a study by Aglan and collea@@®8) found that the lontgrm
presence of major depression predictetiberate setharm over a §ear periodetter than
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hopelessnessithin a sample o$elf-poisoningadolescentsSome studies focusing on higkk
psychiatric inpatient samples haeeind depression, buibt hopelessness, to be a predictor of
suicidal ideation, but neither depression nor hopelessnbssaaredicbr of suicidal behavior
(Links et al., 2012Prinstein et al., 2008pdditional longitudinal research is needed to clarify
the relationship between hopelessndspressionandsuiciderelated outcomes.

An‘important consideration in the examinatiorhopelessness the potential difference
between state"hopelessness (indluenced by currergtressor®r mood episode) arglable
hopelessness'(i.e., individual's baseline). For instance, Yetualg(1996) found that
hopelessness did not predict future suicidal behavior among psychiatrically hospitdlited a
who were depressebut did predict future suicidal behaviamong those who were not
concurrently depresseBurthermore, aexperimental studby MacLeod and Cropley (1995)
demonstrated that depressed individuals, compared to healthy caitonisa greater
expectation fofuture negative events, but do not differ in expectations for future positive events.
MacLeod ad Cropley concluded that future thinking regarding negative ewagseavily
influencedsby-depressiowhereas futur¢hinking regarding positive eventag/heavily
influenced by hopelessneddaclLeod and colleagu¢$997)examined differences between
positive and.negative expectations about the future among those with and withoigshigtar
suicide attempt and found the lack of positive expectancies to distingagshttempters from
non-attempters, whereas there were no significant differences between thesdrgtbeps
expectation of negative even&milarly, a longitudinal study by O’Connet al.(2008) found
thatthe lack"ofpositive expectancigwedicted future suicidal ideation, whereas negative
expectancies-and global hopelessness did not. Separating positive and negativeoergreatat
be criticalin distinguishinghe overlapping influence betwebopelessnesand depression,
particularlyin the prediction of suicidal thoughts and behainazlinical samples

The Beck Hopelessness Scé#iS; Beck et al., 1974) contains 20 Trdalse items and
is the most.commonly used measure of hopelessness. It cdritaiegative-expectatiatems
(e.g., | don’‘texpect to get what I really want) ango8itiveexpectation items (e.g., | can look
forward to ' more good times than bad times). A response of ‘true’ to a negative-eapéeat
or a response of ‘false’ topositive-expectatioitem counts as one point toward the total scale
score, which ranges fromZD. It may be that in samples with high rates ofrdegion the
negative-expectation items from the BHS are disproportionately influenced byrteat state
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of depression at the time of assessmeéhts would inhibit the predictive ability of the BHS and
may explairthe inconsistent findings in the literature refjag depression and hopelessness.

The primary aim of thisongitudinal stidy is to evaluate thg@ositive expectation and
negative-expectatioitems fom the BHS aswo separatesulscalesn predictingfuture
depressiongsuicidal ideation, and suicidal behavior. We hypothesize that theepogiectation
sulscale will be astrongerpredictor of future depression, suicidal ideation, and suicidal behavior
thanTimeldepression, suicidal ideation, and tiegative-expectatiosulscale

Method
Participants

Thesstudy sample was conged of 5%dolescentsages 1489 M = 176; SD =1.6), who
had screened positive for elevated suicideaiskimelin an urbaremergency department as
part of an intervention study—Teen Options for Change Program (TOC; King, Gipson, Horwitz,
& Opperman, 2014 ositive screenfor elevated suicide riskere defined by a) recent suicidal
ideation (any in the past two weekB) recent suicide attem(ny in the past mah), or c)
current elevated depressive symptoms wittocourring drug or alcohol misugeor full details
regarding the'screening sample amervention processeplease see King et £2014).

Ninety former participants were eligible for inclusionthis follow-up study and fifty-
nine (66%)consented and completdte 2-4 year followdp assessmelitime2) Oneparticipant
consented to participate but only completed a portion of the follow-up, 6 refusede 3
incarcerategt the time of contacand 2 veredeceasedOne death was classified as an
accidental.overdose, the cause of death for the other former participaintisreatly known to
authors. We.were unable $cheduleor locate the remaining 19 participankberesulting study
samplewas 68% female and the racial composition was as follows: 49% WHikeB&&k, 12%
Multi-racial, and 36 Other. Thirtyone (53%) participants reported a lifetime history of at least
one suicide attem@it the baseline assessmdgtention analysésund nodifferences in
demographics(i.e., age, sex, rac@verity ofclinical presentatioffe.g., depression, suicidal
ideation, history of suicide @mpt, hopelessnés®r control/intervention assignmeatitbaseline
between these who completed and those who did not complete the fplassessment
M easur es

Depression (baseline). The Reynold’s Adolescent Depression Sc@l&hort Form
(RADS-2:SF; Reynolds, 2008yas used to assess depressive symptotmssatineThe RADS-
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2:SF haslemonstrated strongsychometric propertiesmilar to the full length RAD&
(Milfont et al., 2008)Internal consistency for this scale in this study was.75.

Depression (follow-up). The Patient Health QuestionnaBgPHQ-9; Kroenke, Spitzer,

& Williams, 200)) was used to assess depressive symptoms at the-dgtl@ssessmenthe
PHQ9 has been validated as a screen of deprefisioenke et al., 2001) and has strong
convergent validity with clinician diagnosed depression (Lowe et al., 200d)ndéhiconsistency
for this scale“in‘this study was= .80.

Suicidalideation (baseline). The Suicidal Ideation Questionnaire-Juni®r@}-JR;
Reynolds; 1987vas used to assess suicidal thoughts at the baseline asseSam&IQJIR has
strong psyehemetric properties and has shown predictive validity for suicidal th@unght
attempts inrfadolescents following psychiatric hospitalizgtong, Segal, Kaminski, & Naylor,
1995).Internal consistency for this scale in this study was.95.

Suicidal thoughts and behavior s (baseline and follow-up). The Columbia-Suicide
Severity Rating Scal@€C-SSRS; Posner et al., 2014 )a semistructured interview and was used
to assess suicidal ideation and behavior at baseline and-gti@assessments. TheSSRS has
been usedy many settinggPosner et al., 2011) and hasdictive validity foradolescent suicide
attemptgGipson, Agarwala, Opperman, Horwitz, & King, 2QHorwitz, Czyz, & King, 2015).

Hopelessness (baseline and follow-up). The Beck Hopelessness Sc@#S; Beck &
Steer, 1988)vas used to assess hopelessnessthssessments. The BHS has been associated
with suicidalthoughts, attempts, and deaths and has demonstrated strong psychometric
properties(Beck et al., 1985). Both th&én positiveexpectatiorsulscale(a = .76) and the 11-
item negativeexpectatiorsulscale(a = .80) had strong internal consistency.

Procedure

Adolescents were recruited and screened for suicidereghlrdless gbresenting
complaint, from.,an urban general emergency department in a Midwestern region of the U.S.
between Nov.2009 and Oct 2010. Among those approached, 80% consented to participate in the
suicide riskssereeningtligible participants were contacteddyears following their baseline
assessmenthe average time to completed follay was 3.03 years (SD = 0.7Participants
who completedhe follow-up assessmennsite were compensated with $participantsvho no
longer resided in the area received $30cfimpleing the survey online and over-the-phoné. A

procedures for the original and follow-up studies were approved byahdRB.
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Data Analysis

A series of tests and chsquare analyses were utilized to examine univariate
associations between baseline demographic (e.g., age, race, sex) andelmicaépression,
suicidal ideation, history of suicide attempt) variables with outcome varigtgpsession,
suicidal ideation, suicidal behavia) the 24 year follow-up. Suicidal behavior was broadly
defined byshaving endorsed a suicide attempt, an aborted suicide attempt, an interrupted suic
attempt; or'preparatory behavior (e.g., collected pills).

Threemultivariateregression analyses examined baseline depressioitiad ideation,
positiveexpectatiornopelessness, and negatesgpectatiornopelessness simultaneously as
predictors_of depression (linear), suicidal ideation (logistic), and suicidal behavior (logistic).
Given the 'strong correlation between the hopseless subscales#£ .67), collinearity
diagnostics were examined for all four predictors. fHsts indicated thaulticollinearitywas
not a concern and that collinearity assumptions wergWet< 2.5 for all covariatesBecause
age, sex, raceand suicide attempt history did not have univariate associations with the outcome
variables, and«due to power considerations, these variables were not included as covariates in the
multivariate regression analys&xploratory analysesxamined feel happy,”from the RADS
2:SFas addistinct variable in the regressions to control for general positivity.

Results
Univariate Associations between T1 Predictors and T2 Outcomes

Depression. The correlation matrix for Timel depressienicidal ideationposiive-
expectation*hopelessness, negative-expecthtipelessnesgnd Time2 depressiors presented
in Table 1 At=TFime2 the sample’s mean PH®depression scoreas9.58 & = 5.68) 47% of
the sample had depression scores above 10, which indicate modezistefielepression.

Suicidal ideation. At follow-up, 36% (n=21pf participants endorsed thoughts of suicide
within the past.montidichotomized as acere of 1+ on the GSRS severity scalefjositive-
expectatiohopelessnedd!(SD): 4.23(3.0) vs. 2.64(2.2)] as significantly higher at Timédr
those who.endorsedme2suicidal ideatiorft(57) =-2.32,p = .024; Cohen’sl = .6J. However,
Time 1scores,of negativexpectatiorhopelessnessuicidal ideationdepressionandhistory of
suicide attempt did not significantly predsticidal thoughtsit Time2.

Suicidal behavior. Over the 24 yearfollow-up period, 34% (n=20) of participants
engaged in suicidal behaviand were categorized by their most severe behasithireenwith
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suicide attemptgpur with aborted suicide attempts, atidee withsuicide attemppreparations.
Average time to suicidal behavior was 1.21 years (SD 1Tomel score®f positive-
expectation hopelessness [M(SD): 4.49(2.8) vs. 2.55(2.3)] significantly @ewdicich
adolescentsvent on to engage in suicidal behavigbf) = -2.88p = .006; Cohen’sl = .76],
whereas scoragd negative-expectatiomopelessnessuicidal ideationdepressiopandhistory
of suicide attempt_did not significantly predict suicidal behavior during the follow-updoeri
Multivariate'Models Predicting T2 Depression, Suicidal 1deation, and Suicidal Behavior

Depression. A multiple linear regressiowasused to prediaiepressive symptoms at
Time2 Timeldepression, positive-expectatibopelessness, negatiegpectatiorhopelessness,
and suicidal ideatiowere examinedspredictorsn the model (see Table,F)(4,54 = 332,p =
.017,R? = \188¢The positive-expectation hopelesssebscalavas the only statistically
significant independent prixdor of Time2 depression.

Suicidal ideation. A binary lgistic regressiowasused to predict the absence or
presence of suicidal ideationthae follow-up assessmentimel depression, positive-expectation
hopelessnesspnegative-expectatiopelessness, and suicidal ideati@reexaminedas
predictors in the modejf? (4) = 5.67,p = .225., pseudd? = .106 None of the variables were
significantindependent predicgdior past monttsuicidal ideatiorat the follow-up assessment.

Suieidal behavior. A binary logistic regression was used to predict the absence or
presence of suicidal behavioetween the Timel assessment and the Time2 assesSmuerit.
depression, positivexpectatiorhopelessness, negative-expectatiopelessness, and suicidal
ideationwere"examine@s predictors in the modgee Tabl&), y* (4) = 868,p = .070, pseudo-
R? = .189. Psitive-expectatiorhopelessness was the only independent predicgricifial
behavior, witheachincremental point on theubscaleassociated with a 45% increase in
likelihood for engaging in auicidal behaviar
Exploratory. Analyses I ncor porating General Positivity

General/positivityhad significant correlations with Timel suicidal ideatior (30),
positiveexpectations hopelessness-(.43), and negativexpectations hopelessness:(.34),
but failed towreach significance for Time2 depression.@4,p = .06). In the regression models,
general positivity was not a significant independent predictor of outcomes ashErstive-
expectations hopelessness remained a significant independent predictor ofaefess353)

and suicidal behavior [OR(95% CI) = 1.45 (1.02, 2.06)] when controlling for general positivity.
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Discussion

The current study sought to exampusitive and negative expectations of hopelessness
separatehas longitudinal predictors of depressisaicidal ideation, and suicidal behavior in 59
adolescents whscreened positive for elevated suicide ask baseline assessmeoansistent
with the study,hypothesis, the positive-expectatiopelessnessubscalavas a significant
independent predictor of depression and suicidal behavior, controllibggetine levels of
depression; suicidal ideation, and negative-expecthtpelessnessVhile positiveexpectation
hopelessness'was also hypothesized to predict suicidal ideation atdplltvs association was
not significant in the multivariate analys@iesefindings suggedhat lack of positive
expectationsrather thampresence of negative expectatioascount for the relationship twesen
hopelessnessand future depression and suicidal behavior among adolescents.

The results from this study provide longitudinal support for the lack of positive
expectéions as a predictor of future suicidal behavior, whereas previous studies édked
lack of positive expectenswith past suicide attemp¢s.g., MacLeod et al., 199/ ositive
expectationhopelessnasay be especiallgredictive of outcomemn clinical samples, whereby
the influenee of concurrent levels of depressimmeasenegative expectatior{g.g., MacLeod &
Cropley, 1995) and potentially reduce the specificity of negatiectatiorhopelessness
measures/itemgareful consideration should be given to sample composition when depression
and hopelessness are examined sanelbusly apredictors of suicideelatedoutcomes.

While we were able to rule out general positivity as a potential mechanism between
positiveexpectations hopelessness and outcomes in the exploratory analyses, future studies
should assesstthis potential overlap with betpereified measureScores on th positive-
expectation hopelessness subscale may also reflect differences in underlyingterpktyles.

For example, a study by Voelz et al. (2003) found that depressogenic attributiopasgess
trait-like qualities, even in the context of significant changes in depressive syoipgy among
psychiatrically hospitalized youtAlternatively,optimism, whichpartially moderates the
relationshipsbetween hopelessness and suicidal idgaticsth & Conner, 2006)mayhave
influenced study findingsAdditional research is neededdiarify potential underlying
mechanisméor elevated positiv@xpectatiorhopelessness scores, which may ultimately

identify constructs that should be more regularly incorporated into suicide sesksasents.
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Findings from this studglso illustrate the lon¢erm difficulties associated with suicide
risk for adolescents. Over one-third of these adolescents went on to engage in Iseinzuzir
over the course of the 2-4 ydallow-up period. Additionally, over one-third hagcentsuicidal
thoughts and nearly half endorsed clinically significant depressive symptdoi®w-up
assessmenthese outcomes add to the growing body of empirical investigations into the long-
term difficulties’in functioning associated with suicide risk onset in adehesc(e.g., Fergusson,
Horwood, 'Ridder, & Beautrais, 2006o0ldmanMellor et al., 2013
Limitations

This study had a number of importdintitations Despite thénigh-risk status and rich
clinical charaeterization dhis sample, the smaller size (N68) limited ourstatisticalpower to
examine additional covariates (e.g., age, sex, atkjo test potential interaction effects
Secondlythe relatively small count of suicide attempts precluded their exdion as
individual outcomes,equiringuse of a broader definition of suicidal behavior that included
aborted attempts and preparatory behavior. Thirdly, we measured depression usingtteva diffe
sales at theitwo assessment tipeents. Additionally, we did not use the SIR-at the Time2
asessment and instead measured suicidal ideation dichotomously usin§8SC-
Furthermore, our measure of general positivity was based on one item of happiness.
Clinical_Lmplications and Future Directions

Should future studies replicate study findings, the lack of positive expectatiordimgga
the future'should be examined carefully when assessing suicide risk in depressed adala$cents
monitoredsegularly. These expectations about positive events may distinguish ediestants
improve in‘functioning from those who experience prolonged periods of impairment and
elevated suicide risklhe longterm deficits in social, occupational, and mental/physical health
functioning for suicidal adolescents and young achitiblight the importance of evidenbased
intervention.and prevention efforts to improve outcofoeshese individualdn light of our
results, building hope and optimism for positive future events may be a criticakimtierv
target for suicidal adolescents and worth incorporating into treatment planning.
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Table 1

Correlations.ef,. Timel Predictor Variables and Time2 Depression

T1 Depression T1SI T1 Hopeless T1 Hopeless
T1 Depression
T1 SI A413** - —--
T1 Hopeless: A402** .298**
T1 Hopeless 54 3r** A49** .669***
T2 Depressioh .073 143 A24** .296*

Note. * p<.05** p<.01 *** p<.001.
®Depression.was measured with the RP8I& T2, RADS2:SF at T1
T1 =TimeOne. T2 = Time Two.; S| = Suicidal Ideation (SIQR).

Hopeless + ="Positivexpectatiorsubscale; Hopeless= Negativeexpectatiorsubscale

Table 2
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Linear Regressions Predicting Time2 Depression using Timel Predictors

B SE B
T1 Depressioh -0.195 0.183 -0.159
T1 Hopeless: 0.781 0.370 0.421*
T1 Hopeless 0.156 0.364 0.079
T1 Suieidal Ideation 0.011 0.032 0.048

Note. * p <+05:

®Depression.was measured with the RARSF at T1, PHED at T2

T1 =Time One,

Hopeless + = Positivexpectatiorsubscale; Hopeless= Negativeexpectatiorsubscale

Table3

Logistic Regression Predicting Future Suicidal Behavior using Timel Predictors
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B SE Wald OR
(df = 1) (95% CI)
T1 Depression -0.032 0.079 0.158 0.97 (0.83, 1.13)
T1 Hopeless 0.371 0.171 4,736 1.45 (1.04, 2.03)*
T1 Hopeless -0.087 0.165 0.277 0.92 (0.66, 1.27)
T1 Suicidal ldeation 0.013 0.014 0.864 1.01 (0.99, 1.04)
Note. * p<.05.
T1 =Time One.

Hopeless'+ = Positivexpectatiorsubscale; Hopeless= Negativeexpectatiorsubscale
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