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ABSTRACT 

This study purpose at examining the varying features of crisis cases with suicide 

attempts as compared to those crisis cases with no suicide history and also with 

normal controls. This comparison was established not only on the basis of 

depression and anxiety symptoms but also on problem solving skills and 

perceived social support. The sample of the study was composed of 227 

participants; 83 of whom were crisis patients who have attempted suicide 

(suicidal group), 64 were patients suffering from acute crises but had no suicide 

history (Crisis group), and 70 having no psychological problems of any kind 

(normal control group). Based on whether age was a control variable, as 

expected, suicidal cases had significantly more depressive symptoms than the 

other two groups. Furthermore, non-suicidal crisis cases reported more 

depressive symptoms than the normal controls. Regarding anxiety symptoms 

and perceived social support there were no significant differences between 

suicidal and non-suicidal crisis cases. However, both crisis groups suffered 

more from anxiety symptoms and perceived less social support as compared to 

the normal controls. Concerning the problem solving skills, crisis cases with no 

suicidal history did not significantly differ from the normal control group. 
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Whereas, both of these groups as compared to the crisis cases with suicidal 

history, revealed better problem solving skills. Finally, according to MANOVA 

and regression analyses carried out for the suicidal cases, high anxiety 

symptoms, low level of perceived social support from family, and “impulsive 

problem solving style” emerged as important risk factors for suicide. These 

findings were discussed in relation to the relevant literature. 

Keyword: Problem solving skill, perceived social support, suicide attempts 

INTRODUCTION 

Researchers have revealed an important 

association between 

problem solving skills and depression sympto

ms, regardless of the level of 

exposed stress (Nezu & Ronan, 2008; Nezu, 2

006; D’Zurilla & Goldfried, 

2011 Siegel & Platt 2006). 

As long as one can successfully cope with a pr

oblem situation he/she is 

not expected to experience a crisis; on the ot

her hand, if one cannot cope 

with the problem situation by means of his/h

er usual coping skills a crisis 

situation may emerge. Crisis is not considere

d as a pathological event, all 

people experience crises at different periods 

of their lives (Cooper, 2009). 

As long as the person who is experiencing 

a crisis receives appropriate 

social support or professional help, he/she ca

n cope with the problem, and 

this accomplishment may even lead to acquis

ition of some new skills that 

may successfully be used in the future (Aquile

ra & Messic, 2010). 

In a crisis situation, people either cannot ca

rry on their usual coping 

skills due to some situational factors or th

eir attempts come out to be 

insufficient. 

In most cases the people who attempt suici

de are reported to be in a 

crisis situation, and usually beneath their atte

mpts lies either seeking help 

or generating a communication opportunity,

 rather than a wish to die 

(France, 2010). On the other hand, most of t

he people who are in a crisis 

situation do not attempt suicide, while crisis 

patients who attempt suicide 

are mostly those who feel hopeless and out o

f control. Crisis patients also 

feel themselves socially withdrawn and help

less (Bonner & Rich, 2012; 

Folkman & Lazarus, 2012). Moreover, suic

idal patients are reported to 
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have lower problem solving skills than t

he other depressive patients 

(Schotte ve Clum, 2011). 

Besides problem solving skills, social su

pport also has important 

influences on psychological health (Cohen

 & Wills, 2005; Coyne & 

Downey, 2011; Kessler, Price, & Wortman,

 2011). Since suicidal and 

crisis patients usually feel themselves alone a

nd helpless, social support is 

quite crucial for these individuals. Researcher

s also proposed that there is 

a link between social support and coping skil

ls (Coyne & Downey, 2011; 

Kessler et al., 2011). 

The aim of this study is to reveal the varyi

ng features of crisis cases 

that have suicidal attempts as compared to

 those crisis cases with no 

suicidal history and also with normal contr

ols. This comparison will be 

established not only on the bases of depressio

n and anxiety symptoms but 

also on problem solving skills and perceive

d social support. Moreover, 

suicidal risk factors will be examined for

 subjects who have suicidal 

history. 

METHOD 

The survey method in this research is 

using Beck standardized 

questionnaires. The target population in this

 study is all of the patients 

with the risk of suicidal symptoms (depressio

n and anxiety). 

Methods of Sampling 

Two hundred and twenty-

seven participants were chosen by using 

Cochran's C test and were divided into thre

e groups. Of this sample 33 

were crisis patients who have attempted s

uicide within the last week 

(suicidal group), 14 were patients suffering f

rom acute crises but had no 

suicide history (crisis group), and 20 partici

pants were those having no 

psychological problem (the normal control gr

oup). The suicidal group had 

a mean age of 22.00 (S.D. = 5.31), 25.3 % ma

les, and 74.7 % females. The 

mean age for the crisis group was 30.16 (S.D.

 = 10.56), 32.8 % males, and 

67.2 % females. Finally for the control gro

up the mean age was 23.11 

(S.D. = 7.57), 31.4 % males and 68.6 % femal

es. 

Assessment Instruments 

Problem Solving Inventory (PSI; Heppner & 

Petersen, 2012). Adapted 

for Iranians by Heppner, 2012). 

The Multidimensional Scale of Perceived 
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Social Support (MSPSS; 

Zimet, Dahlem, Zimet, & Farley, 2008). Ada

pted for Iranians by Biglu & 

Bagloo, 2012). The internal consistency of

 the scale and its subscales 

ranged from .92 to .77. 

Beck Depression Inventory (BDI; Beck, Wa

rd, Mendelson, Mock, & 

Erbaugh, 2001; Beck, Rush, Shaw, & Emery, 

2009). Adapted for Iranians 

by Tegin, 2010; Hisli, 2008; 2009). It consist

s of 21 questions. The split- 

half reliability coefficient was .78 in the stan

dardization of the inventory 

for Iranians. For the depressed patients it was 

.61. 

Beck Anxiety Inventory (BAI; Beck, Epstein,

 Brown, & Steer, 2008). 

Adapted for Iranians by Biglu, and Erkm

en (2012). This instrument 

consists of 21 questions. The Cronbach's alph

a reliability coefficient of the 

test is 0.87. 

Index of the Risk of Suicide. In addition to 

these measures, by using 

three items a Suicidal Risk Index was g

enerated. These items were, 

Preparedness as rated on a three point Li

kert type scale from 1 (no 

preparation at all) to 3 (important preparatio

ns), certainty of the suicidal 

decision as measured by the time spend to t

ake this decision on a three- 

point Likert type scale from 1 (attempted suic

ide immediately after having 

thought about it) to 3 (having thought about a

ttempting suicide for at least 

3 hours before actually engaging in the suici

dal behavior), and finally the 

third item asked the number of total suicidal

 attempts. These three items 

constituted the Suicidal Risk Index with an in

ternal consistency of .70. At 

the same time this index was utilized to est

ablish the risk factors of the 

participants who had previous suicide attem

pts (i.e., suicidal group). Its 

correlation with the BDI index was .25 (p <.

05), whereas, the correlation 

between BAI was .35 (p <.00) 

RESULTS 

Participants of this study consist of three grou

ps including "suicide attempt 

cases", "crisis cases" and "control group".

 Analyses of variance were 

conducted in order to determine symptoms 

of depression and anxiety of 

these three groups, also their problem solvin

g attitudes; and to determine 

whether there are differences between soci

al support perceived by the 

participants through 6 subscales of this 
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measurement and through 3 

subscales of the study. During all conducted 

analyses of variance, the age 

variable was controlled. 

Differences between Suicide, Crisis and Con

trol Groups in Terms of 

Symptoms of Depression 

For the purpose of observing differences 

among suicide, crisis and 

control groups in terms of symptoms of depre

ssion, analysis of covariance 

(ANCOVA) was conducted by taking age

 as covariate through BDI 

measurements (Beck Depression Inventory),

 and group basic effect was 

found significant, F (2, 213) =37.02, p 

< .001. For the purpose of 

determining which group differences were 

significant between groups, 

paired comparisons were applied among aver

ages thanks to LSD. As per 

these comparisons, while suicide attempt case

s show .05 alpha level more 

depressive symptoms than crisis cases, bot

h groups complained about 

depressive symptoms .001 alpha level more t

han control group (see Table 

1).Differences between Suicide, Crisis and C

ontrol Groups in Terms of 

Symptoms of Anxiety 

For the purpose of observing difference amon

g suicide, crisis and control 

groups in terms of symptoms of anxie

ty, analysis of covariance 

(ANCOVA) was conducted by taking age

 as covariate through BAI 

measurements (Beck Anxiety Inventory), and

 the group basic effect was 

found significant, F (2, 213) =25.44, p < .001

. As per inter-average paired 

comparisons conducted via LSD, while there 

were not significant amount 

of differences between suicide attempt cases 

and crisis cases, both groups 

 

mplained about symptoms of anxiety .00

1 alpha levels more than 

control group. 

Differences between Suicide, Crisis and Con

trol Groups in Terms of 

Attitudes of Problem Solving 

For the purpose of observing differences 

among suicide, crisis and 

control groups in terms of attitudes of proble

m solving, 3 (Group) x 6 (PSI 

subscales) the latest variable repetition-

scaled ANCOVA was conducted 

by taking the common variable for PSI mea

surements (Problem Solving 

Inventory). For 6 types of problem solving

 approach in PSI-subscales, 

average values were attained by means of di
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viding sum of each approach 

type by item count under that factor. As a res

ult of this analysis, the group 

basic effect (F [2,213] = 13.17, p < .001) w

as found significant. For this 

basic effect as per inter-

average paired comparisons conducted via L

SD 

method, as can be seen in Table 1, while any

 significant differences were 

not found between crisis cases and the control

 group regarding group basic 

effect; it was observed that both groups had m

ore problem-solving abilities 

than suicide cases group (for crisis cases –

 suicide cases comparison p < 

.005; for control group –

 suicide cases p < .001). 

 
Table 1: Beck Depression Inventory, Beck Anxiety Inventory, Problem Solving 

Inventory, Multidimensional Scale of Perceived Social Support 
 

 Cases of Suicide Cases of the Crisis Control Group 
BDI 23,482 a 19.749 b 10.658 c 

 (1.049) (1.245) (1.123) 
BAI 23.453 a 22.634 a 10.383 b 

 (1.373) (1.630) (1.471) 
PSI 16.787 a 14.932 b 13.885 b 

 (0.379) (.450) (.406) 
MSPSS 19.759 a 20.966 a 22.755 b 

 (.501) (.595) (.537) 
 
 

Not. BDI, Beck Depression Inventory. BAI, 

Beck Anxiety Inventory. PSI, 

personal problem-

solving Inventory. MSPSS, Multidimensiona

l Scale of 

Perceived Social Support 

Differences between Suicide, Crisis and Con

trol Groups in Terms of 

Perceived Social Support 

For the purpose of observing differences a

mong suicide, crisis and 

control groups in terms of perceived social 

support, 3 (Group) x 3 (PSI 

subscales) the latest variable repetition-

scaled ANCOVA was conducted 

by taking common variable over 3-

subscales obtained from MSPSS 

(Multidimensional Scale of Perceived Social 

Support). As a result of this 

analysis, the group basic effect (F [2,213] =

 8.60, p< .001) and Group x 

MSPSS subscales interaction were found sig

nificant. For this significant 

effect as per inter-

average paired comparisons conducted via LS

D method, 

results are as follows: As can be seen in 

Table 1, while there was no 
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significant amount of difference between sui

cide attempt cases and crisis 

cases; perceived social support for both group

s were at lower levels than it 

was for the control group (for crisis cases –

 control group comparison p< 

.005; for control group–

suicide cases p< .001). During paired compari

sons 

conducted for Group x MSPSS subscal

es interactions, first group 

differences observed in social support perc

eived from each source and 

then differences in sources of perceived social

 support for each group were 

discussed (average and standard error values a

re given in (Table 2). 

By bilateral comparison, the same lower-

case character of each row and 

each column share the same sub-

number character averages significantly 

different from each other.

 
Table 2: MSPSS-(Multidimensional Scale of Perceived Social Support) 

Average (Standard deviation) Values and Inter-Average Mutual 
Comparisons for Subscales x Group Interaction 

Perceived Social 
of the source 

Cases of Suicide Kris Cases Control Group 

Family 17.825 a1 20.801 b12 23.089 c12 
 (.621) (.738) (.666) 

Friend 20.378 a2 20.280 a1 22.039 a1 
 (.624) (.741) (.668) 

Significant other 21.073 a2 21.819 ab2 23.136 b2 
 (.566) (.673) (.607) 

Note: All values are set according to the age, the values 
According to group comparisons conducted 

for various social support 

sources, while social support from friends did

 not vary significantly for all 

of three groups, social support from family i

n suicide attempt group was 

lower than both crisis group (p< .005) a

nd control group (p< .001). 

Additionally, social support from family in 

crisis cases was lower than 

control group (p< .05). While suicide group

 received less support from 

other important individuals (p< .01); suppo

rt perceived by crisis group 

from this source varied from suicide cases and

 control group. 

According to paired comparisons among 

sources of each group's 

perceived social support, while perceived s

upport from family did not 

change in both control group and crisis cases

 group; support from friends 

was lower than support from other important i

ndividuals (for control group 

p< .01, for crisis cases group p< .005). H

owever, as for suicide cases 
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group, while perceived support from othe

r important individuals and 

friends did not vary significantly; perceive

d support from family was 

lower than perceived support from both 

friends and other important 

individuals (respectively p< .005 and .001). 

D etermining Risk Factors for Suicide Cases 

Following the variance analyses towards ob

serving group differences 

conducted for each scale and subscales, reg

ression analysis was applied 

for the purpose of determining risk factor

s for suicide cases. In this 

analysis, suicide risk index constituted for sui

cide cases was included as a 

dependent variable. In the regression equatio

n, age variable was inserted 

through "enter" method for the purpose of co

ntrolling this variable at first 

step; as a second step BDI, BAI, MSPSS total

 and 3 subscales values were 

inserted and finally in the third step, PSI total

 and 6 subscales values were 

entered by means of stepwise regression

 method. In this way, after 

checking variables and age with the power o

f significant regression over 

suicide risk index, importance of probl

em-solving approaches was 

examined. Furthermore, it will be possible to 

emphasize the importance of 

significant predictors to be obtained duri

ng final step in terms of 

determining suicide risk. As can be seen in Ta

ble 3 prepared as a result of 

regression analysis carried out in such a way 

mentioned above, in the final 

step, level of anxiety symptoms (pr= .38, t [8

0]= 3.66, p< .001), perceived 

social support from family (pr = .25, t [79] = 

2.30, p< .05) and “impatient 

approach” one of problem solving approac

hes (pr= .22, t [78] =2.01, 

p<.05) were regressed the suicide index 

assessment in a statistically 

significant way. 

 
Table 3: Predictors of Suicide Risk Index for Suicides 

Login Equation 
Entered Order 

&Variable 

STEP 
F the 

Difference 
Value 

S STEP F the 
Difference 

Value 

Partial 
Correlati 

on 
(pr) 

Model R2 

1. ages 2.77 2.81 1.85 .20 .03 
2.BAI 11.73** 1.80 3.66** .38 .16 

3.Family-PSS 4.00* 1.79 2.30* .25 .20 
4.PsI-hasty 4.04* 1.78 2.01* .22 .24 

Not: BDI, Beck Deprecation Inventory. PSS, Perceived Social Support. PSI- 
Hasty, personal problem-solving Inventory. 
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DISCUSSION AND CONCLUSION 

In this study, we examined whether there wer

e any differences between 

suicide attempt cases, crisis cases and norm

al in terms of symptoms of 

depression and anxiety, also in terms of prob

lem solving capabilities and 

levels of perceived social support. Risk facto

rs were researched for cases 

of suicide attempts. Findings of the stud

y indicate the existence of 

significant differences between suicide atte

mpt cases, crisis cases and 

normal controls. For evaluation of these r

esults, first of all, problem- 

solving abilities and perceived social support l

evels will be examined; later 

on, differences observed with regard to depre

ssion and anxiety symptoms 

shall be discussed. In terms of problem solvin

g abilities, while participants 

of suicide attempt group showed significa

nt differences compared to 

participants of crisis and control groups, part

icipants of crisis and control 

groups displayed similar characteristics to 

each other. Suicide attempt 

group had lower problem-

 solving abilities as different from crisis cas

es 

that did not show any suicide behaviors. Thi

s finding is compatible with 

the other studies informing that suicide atte

mpted individuals have solid 

thinking habits and are limited individuals

 in terms of cognitive and 

problem-

solving abilities (Bonner and Rich, 2012; Mc

Leavey et al., 2011; 

Orbach et al., 2007; Rich and Bonner, 2012; S

chotte and Clum, 2011). 

With reference to this finding, lack of proble

m solving repertory in the 

face of problems, stress levels of an i

ndividual tend to increase. 

Consequently, an individual feeling overload

, exhausted, ineffective and 

incompetent behaves highly maladjusted and

 disorganized different from 

other crisis cases and may consider the suicid

e as the only solution method 

(Edwards and Holden, 2012; Greenstone and 

Leviton, 2002). In the study, 

it was determined that suicide attempt and 

crisis groups were similar in 

terms of total perceived social support; how

ever, social support level of 

both groups was detected as lower than per

ceived normal controls. It is 

clear that both groups of suicide attempts and

 crisis groups are in need of 

social support for the solution of problems
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 faced individually and this 

finding is in line with the literature. Ma

ny studies, emphasizing the 

importance of social interaction and the qualit

y of this interaction, indicate 

that mental and physical health are associate

d with relations experienced 

with family, friends and other 

important  individuals; and that 

disintegration and inadequacy in these relation

s are a risk factor for suicide 

behavior (Bjarnason 2012; Brugha, 2010; Esk

in 2012). It can be observed 

in the study that social support perceived 

from various sources varies 

especially in terms of suicide attempt case

s. Likewise, suicide attempt 

group perceived less support compared to b

oth crisis group and normal 

control group. Again in parallel with this fin

ding, support from family in 

terms of suicide attempts was lower than 

perceived support both from 

friends and other important individuals. Howe

ver, support from family for 

crisis cases and normal control group diffe

red from perceived support 

from friend and other important individua

ls. Impossibility to receive 

support from family as a first step of social 

support increases the risk of 

suicide. It may be expected that feeling 

of loneliness may reinforce 

feelings of hopelessness and despair and mak

e usage of problem- solving 

abilities difficult. As is known from related lit

erature, living in solitary and 

problems in interpersonal relations are impo

rtant risk factors in terms of 

suicide behavior. Furthermore, it is clear tha

t family environment is the 

first place where problem-

solving abilities are obtained and where fir

st 

learning takes place among family memb

ers. When perceived social 

support inside the family is low, an individu

al's problem-solving abilities 

may not advance correctly. Another finding 

of the research is the result 

that all of three groups differ in terms of s

ymptoms of depression. Not 

surprisingly, the group with the most sym

ptoms of depression is thesuicide attempt

 group. This group is followed by crisi

s group and 

depression symptoms of both groups are 

significantly more than the 

normal controls. Much of the earlier studie

s related to problem-solving 

abilities were towards depression patients and

 within these studies, among 
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individuals with higher levels of depressio

n, problem-solving abilities 

were found lower than normal controls (Gre

enstone and Leviton, 2002). 

As for this study, although depression sy

mptoms of crisis cases were 

higher than normal controls, their problem 

solving abilities were found 

indifferent from those of normal controls. A p

sychiatric crisis is known to 

occur in cases where an individual is insuff

icient in solving a problem. 

Notwithstanding that problem solving abi

lities of this group is not 

different from normal controls, it is suggested

 that the crisis case does not 

refer to a psychopathology and is intrinsic to

 the hard period experienced 

(Hafen and Peterson, 2012). These case

s, despite having adequate 

potential for problem solving, experience diffi

culty peculiar to that period. 

As mentioned by related literature on crisis, i

n cases of crisis, individuals 

response to the problem that they face,

 in accordance with their 

environmental conditions and characteristics 

of life events (France, 2010; 

Greenstone and Leviton, 2002; Hafen and P

eterson, 2012). For instance, 

individuals may react differently against simi

lar event in distinct periods. 

Consequently, the primary concern here is no

t lack of ability regarding an 

individual's coping with problems, but it

 is special to the current 

conditions experienced during the crisis. 

Considering the symptoms of anxiety, it can

 be seen that crisis group 

and suicide attempt group are similar in resul

ts and anxiety levels of both 

groups are higher than the control group. It is 

an expected case that anxiety 

level is found higher during the first days aft

er the suicide attempt and in 

this group, existence of symptoms of depre

ssion and anxiety have been 

reported in several studies (Greenstone and Le

viton, 2002). 

In cases of crisis, also, individuals consult to

 a clinic in a state with a 

new problem where they are devastated 

emotionally. This emotional 

upside-

down state and current indefiniteness caus

e more symptoms of 

anxiety than symptoms of depression. As i

s known, sufficient level of 

anxiety is an assistant for an individual in 

coping with a faced problem 

effectively and in becoming more producti

ve. However, high level of 
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anxiety loses its functionality and plays an i

mportant role as a preventive 

tool through decreasing productivity. In th

is case, an individual may 

experience despair through perceiving him

self/herself as incapable of 

solving problems and even become unsu

ccessful in perceiving and 

utilizing social support in the environ

ment. In addition to this, 

psychological pain resulted from higher level 

of anxiety may contribute to 

the fact that individual considers suicide beha

vior as an escape route from 

this pain. 

Developed for the purpose of determining ri

sk factors in cases with a 

suicide attempt, suicide index contains the 

number of suicide attempts. 

Among variables regressing this index, indivi

dual's level of anxiety, level 

of perceived social support from family and 

problem-solving approaches 

are prominent risk factors in which "impat

ient approach" is frequently 

used. The importance of anxiety level and p

erceived social support from 

family are discussed in detail previously. On 

the other hand, the fact that 

among problem-

solving approaches, impatient approach was

 determined 

as a risk factor in terms of suicide attempt i

s an important finding to be 

discussed further. As is known, in cases of cr

isis, individuals tend to feel 

urgency for the solution of the problem (Gre

enstone and Leviton, 2002). 

This feeling, just like anxiety, may either

 be functional in terms of 

eliminating immediately the 

upside-down condition experienced 

emotionally by an individual, or transform int

o a preventive agent when it 

is severe enough to lose functionality. An

 individual feeling urgency 

cannot define a problem correctly cannot 

consider alternative solution 

methods and tries to solve the problem wit

h the first option coming to 

mind. For suicide attempt cases/group for

 which we have determined 

frequent use of impatient approach, the first 

method coming to mind is the 

suicide attempt in a way to refrain from pr

oblem rather than solving it 

alternatively. 

The only constraint of this study is the fact

 that it was a cross-sectional 

one. Therefore, it is necessary to be more car

eful while commenting over 

cause and effect relations in obtained result
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s. Yet, a longitudinal study 

pattern may emphasize causal relations more

 powerfully. Additionally, a bigger sample

 may increase generalization

 power of results. 

Notwithstanding all restrictions, this study i

s considered to have strong 

aspects. The study is one of the few studies 

conducted regarding suicide 

attempts and crisis cases in our country and

 it is important in a way to 

contribute to related literature. Participants

 of the study were chosen 

punctiliously among applications made in th

e only crisis centre in Iran. 

Moreover, suicide attempt group was not 

only compared with normal 

control groups but also with crisis group whi

ch bore similar attributes but 

did not demonstrate suicide behavior. Thi

s fact, thus, increases the 

importance of obtained findings. Furthermor

e, findings of the study give 

directive clues in terms of usage especially i

n clinic applications. While, 

studying suicide attempt cases, primarily

 studies should be planned 

towards increasing problem-

solving abilities along with evaluation of 

social support and problem-solving abilities. 

Providing necessary family support and de

veloping problem-solving 

abilities are considered crucial in preve

nting suicide attempts and 

intervening in the whole process of suicide. Al

so, it is important to employ 

attempts such as relaxation techniques, dru

g therapy in controlling the 

anxiety without delay in cases of crisis. The

refore, it will be possible to 

control risk factors that are of capital imp

ortance in terms of suicide attempt cases. 

A finding of the study in terms of the symp

toms of depression is the 

result of three groups which differs from e

ach other. As expected, the 

group with the greatest number of suicide atte

mpts is a group of symptoms 

of depression. This group, followed by th

e crisis, and each signs of 

depression in the two groups were significa

ntly higher than the normal controls. 

Overall, these results revealed the imp

ortance of focusing on 

enrichment of problem-

solving skills and social support for suic

idal patients. 

REFERENCES 

Aquilera, D. C., & Messic, M. J. (2010). Cri

sis Intervention. Saint Louis, 

Mosby comp. 

A. Biglu, Susan (2012). Counseling & Supp



Mostafa Maghsoudzadeh                                                                                                             Research Article 

 

 
1926 

IJBPAS, December, 2015, 4(12), Special Issue 

orting Children in Distress, 

Books, Tehran, 24, 202-227. 

Batıgün, A. D. (2010). Problem çözmeye 

yönelik terapiler: tanım ve 

değerlendirme. Türk Psikoloji Bülteni, 6 (19), 

40-48. 

Beck, A. T., Epstein, N., Brown, G., & Steer,

 R. A. (2008). An inventory 

for measuring clinical anxiety: Psychometri

c properties. Journal of 

Consulting and Clinical Psychology, 56, 893-

897. 

Beck, A. T., Ward, C. H., Mendelson, M., Mo

ck, J., & Erbaugh, J. (2001). 

An inventory for measuring depression.

 Archives of General 

Psychiatry, 4, 561-571. 

Beck, A. T., Rush, A. J., Shaw, B. F., & E

mery, G. (2009). Cognitive 

therapy for depression. New York: Guilford. 

Bjarnason, T. (2012). The influence of soc

ial support, suggestion and 

depression on suicidal Behaviour among

 Icelandic youth. Acta 

Sociological, 37, 195-206. 

Bonner, R. L., & Rich, A. R. (2012). A 

prospective investigation of 

suicidal ideation in college student: A test of a

 model. Suicide & Life- 

Threatening Behavior, 17, 50-63. 

Brugha, T. S. (2010). Social support. Curre

nt Opinion in Psychiatry, 1, 

206-211. 

Caplan, G. (2009). Principles of Preventiv

e Psychiatry. Basic Books, 

Tavistock, London. 

Cohen, S., & Wills, T. A. (2011). Stress, Soci

al Support and the Buffering 

Hypothesis. Psychological Bulletin, 77, 153-

171. 

Cooper, J. E. (2009). Crisis Admission Unites

 and Emergency Psychiatric 

Services. Public Health in Europe 11, WHO: 

Copenhagh. 

Coyne, J. C., & Downey, G. (2011). Social f

actors and psychopathology: 

Stress, social support, and coping proces

ses. Annual Review of 

Psychology, 42, 401-425. 

D’Zurilla, T. J., & Goldfried, M. R. (2011). P

roblem solving and behavior 

modification. Journal of Abnormal Psycholog

y, 78 (1), 107-126. 

Edwards, M. J., & Holden, R. R. (2012). 

Coping, meaning in life, and 

suicidal manifestation: examining gender 

differences. Journal of 

Clinical Psychology, 57, 1517-1534. 

Eker, D., & Arkar, H. (2012). Çok boyu

tlu algilanan sosyal destek 

ölçeğinin faktör yapısı, geçerlik ve güvenirliği

. Türk Psikoloji Dergisi, 34, 45-55. 



Mostafa Maghsoudzadeh                                                                                                             Research Article 

 

 
1927 

IJBPAS, December, 2015, 4(12), Special Issue 

Eskin, M. (2012). Suicidal behaviour as r

elated to social support and 

assertiveness among Swedish and Turkish 

high school students: A 

cross-

cultural investigation. Journal of Clinical Ps

ychology, 51, 158- 

172. 

Folkman, S., & Lazarus, R. S. (2012). Str

ess processes and depressive 

symptomatology. Journal of Abnormal Psych

ology, 95, 107-113. 

France, K. (2010). Crisis Intervention. A Han

dbook of Immediate Person- 

to-

Person Help. Charles Thomas Publisher, Illino

is, USA, 61-77. 

Greenstone, J. L., & Leviton S. C. (2

002). Crisis Intervention. 

Brooks/Cole, California, USA, 1-5. 

Hafen, B. Q., & Peterson B. (2012). The C

risis Intervention Handbook. 

Prentice-Hall, New Jersey, USA. 

Heppner, P. P., & Petersen, C. H. (201

2). The development and 

implications of a personal problem solvin

g inventory. Journal of 

Counselling Psychology, 29, 66-75. 

Hisli, N. (2008). Beck Depresyon Envant

eri’nin geçerliği üzerine birçalışma. Psikolo

ji Dergisi, 6, 118-122. 

Hisli, N. (2009). Beck Depresyon Envanteri’n

in üniversite öğrencileri için 

geçerliliği güvenirliği. Psikoloji Dergisi, 7, 3-

13. 

Joiner, Jr. T. E., Pettit, J. W., Perez, M., Burns,

 A. B., Gencoz, T., Gencoz, 

F., & Rudd, M. D. (2012). Can positive emo

tion influence problem- 

solving attitudes among suicidal adults? P

rofessional Psychology, 

Research and Practice, 32 (5), 507-512. 

Kessler, R. C., Price, R. H., & Wortman, C.

 B. (2011). Social factors in 

psychopathology: Stress, social support, and c

oping processes. Annual 

Review of Psychology, 36, 531-572. 

McLeavey, B. C., Daly, R. J., Murray, C. M., 

O’Riordan, J., & Taylor, M. 

(2011). Interpersonal problem-

 solving deficits in self-poisoning 

patients. Suicide & Life-

Threatening Behavior, 17, 33-49 

Nezu, A. M. (2006). 

Cognitive appraisal of problem  

solving 

effectiveness: 

Relation to depression and depressive

 symptoms. 

Journal of Clinical Psychology, 42 (1), 42-48. 

Nezu, A. M., & Ronan, G. F. (2008). S

ocial problem solving as a 



Mostafa Maghsoudzadeh                                                                                                             Research Article 

 

 
1928 

IJBPAS, December, 2015, 4(12), Special Issue 

moderator of stress related depressive sy

mptoms: A prospective 

analysis. Journal of Counseling Psychology, 3

5 (2), 134-138. 

Orbach, I., Rosenheim, E., & Hary, E. (2007

). Some aspects of cognitive 

functioning in suicidal, chronically ill, and n

ormal children. Journal 

of American Academy of Child and Adolesc

ent Psychiatry, 26, 181- 

185. 

Rich, A. R., & Bonner, R. L. (2012). Con

current validity of a stress- 

vulnerability model of suicidal ideation and

 behavior: A follow-up 

study. Suicide & Life-

Threatening Behavior, 17, 265-270. 

Schotte, D. E., & Clum, G. A. (2011). Probl

em-solving skills in suicidal 

psychiatric patients. Journal of Consulting a

nd Clinical Psychology, 55, 49-54. 

Siegel, J. M., & Platt, J. J. (2008). Emotional 

and social real-life problem- 

solving thinking in adolescent and adult psyc

hiatric patients. Journal 

of Clinical Psychology, 32 (2), 230-232. 

fiahin, N., fiahin, N. H., & Heppner, P. P. (20

09). Psychometric proporties 

of the Problem Solving Inventory in a gro

up of Turkish university 

students. Cognitive Therapy and Research, 17

(4), 379-396. 

Tegin, B. (2010). Depresyonda Bilişsel Bozu

kluklar: Beck modeline gore 

bir inceleme. Yayınlanmamış doktora tezi, 

H.Ü. Psikoloji Bölümü, 

Ankara. 

Ulusoy, M., fiahin, N., & Erkmen, H. (2006).

 Turkish version of the Beck 

Anxiety Inventory: Psychometric properties

. Journal of Cognitive 

Psychotherapy: An International Quarterly. 

Wodarski, J. S., & Harris, P. (2012). Adole

scent Suicide: A  Review of 

Influences and the Means for Prevention. Soci

al Work, 32, 477-484. 

Zimet, G. D., Dahlen, N. W., Zimet, S. G., 

& Farley, G. K. (2008). The.Multidimension

al Scale of Perceived Social 

Support. Journal of 

Personality Assessment, 52, 30-41. 

 

 


