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which of the following best describes gender 
differences in youth suicidal behavior?
	 a. �Boys make more suicide attempts but girls are more likely to die 

by suicide.

	 b. �Girls make more suicide attempts but boys are more likely to 
die by suicide.

	 c. �Boys and girls are equally likely to attempt suicide but boys are 
more likely to die by suicide.

	 d. �Boys and girls are equally likely to attempt suicide but girls 
are more likely to die by suicide.

since the mid-1990s, suicide rates have:
	 a. Generally decreased

	 b. Generally increased

	 c. Increased and then leveled off 

	 d. Stayed about the same

the racial/ethnic groups having the highest rates of 
youth suicide are:
	 a. Black and Hispanic

	 b. White and Asian

	 c. American Indian and Alaskan Native

	 d. White and Hispanic

most suicides are the fatal outcome of:
	 a. Negative life events 

	 b. Inherited characteristics

	 c. Vulnerability to stress

	 d. Mental disorders 

which of the following is not usually a symptom of 
major depression?
	 a. Delusions 

	 b. Fatigue or loss of energy

	 c. Sleep disturbances

	 d. Diminished ability to concentrate 

Monochrome Days: A Firsthand Account of One Teenager’s Experience  
with Depression. Cait Irwin, Dwight L. Evans & Linda Wasmer Andrews.
Oxford University Press, New York, 2007

What You Must Think of Me: A Firsthand Account of One Teenager’s  
Experience with Social Anxiety Disorder. Emily Ford, Michael Liebowitz & 
Linda Wasmer Andrews. Oxford University Press, New York, 2007

Me, Myself and Them: A Firsthand Account of One Young Person’s 
Experience with Schizophrenia. Raquel E. Gur, Linda Wasmer Andrews 
& Kurt Snyder. Oxford University Press, New York, 2007

Next to Nothing: A Firsthand Account of One Teenager’s Experience with  
an Eating Disorder. Carrie Arnold & B. Timothy Walsh. Oxford University 
Press, New York, 2007

Mind Race: A Firsthand Account of One Teenager’s Experience with  
Bipolar Disorder. Patrick E. Jamieson with Moira A. Rynn. Oxford 
University Press, New York, 2006

books for parents
If Your Adolescent Has an Anxiety Disorder: An Essential Resource for Parents.
Edna B. Foa & Linda Wasmer Andrews. Oxford University Press,  
New York, 2006

If Your Adolescent Has Schizophrenia: An Essential Resource for Parents.
Raquel E. Gur & Ann Braden Johnson. Oxford University Press,  
New York, 2006

If Your Adolescent Has Depression or Bipolar Disorder: An Essential  
Resource for Parents. Dwight L. Evans & Linda Wasmer Andrews. 
Oxford University Press, New York, 2005

If Your Adolescent Has an Eating Disorder: An Essential Resource for Parents.
B. Timothy Walsh & V. L. Cameron. Oxford University Press,  
New York, 2005
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in order to be diagnosed with major depression, 
symptoms need to last a minimum of:
	 a. 1 week 

	 b. 2 weeks

	 c. 2 months

	 d. 6 months

inflated self-esteem or grandiosity is most commonly 
associated with:
	 a. Conduct disorder 

	 b. Mania

	 c. Eating disorders

	 d. Depression

delusions and hallucinations are most commonly associated with:
	 a. Schizophrenia 

	 b. Conduct disorder

	 c. Generalized anxiety disorder

	 d. Substance use disorders

which mental disorder is more common in girls than in boys?
	 a. Depression  

	 b. Generalized anxiety disorder

	 c. Eating disorder

	 d. All of the above

physical cruelty, lying and stealing are most commonly 
associated with:
	 a. Substance use disorders 

	 b. Conduct disorder

	 c. Generalized anxiety disorder

	 d. Bipolar disorder

which of the following statements is not true?      
	 a. �A teen whose parent has depression is more likely to develop depression. 

	 b. �A teen whose parent attempted suicide is more likely to attempt suicide.

	 c. Many mental disorders have a genetic component.

	 d. Conduct disorder rarely has a genetic component.  

who is most likely to have depression, thoughts of 
suicide and suicidal behavior?
	 a. A teen who is regularly bullied by others 

	 b. A teen who regularly bullies others

	 c. A teen who is bullied and also bullies others

	 d. A teen who is not involved in bullying

which of the following statements is true?
	 a. �Most mental disorders cause emotional but not behavioral 

changes.

	 b. �Most teens with mental disorders show observable changes 
in behavior.

	 c. �Only a trained mental health professional can recognize signs of 
a mental disorder in teens.

	 d. �Parents are usually in a better position than teachers to notice 
signs of a mental disorder in a teen.  

which of the following is associated with high rates of 
depression in gay, lesbian, bisexual and transgender youth?
	 a. Rejection by parents 

	 b. Ostracism and bullying by peers

	 c. Alcohol and drug use

	 d. All of the above

a “cluster” of teen suicides in a particular community or 
area is most likely to be a result of:
	 a. High unemployment 

	 b. Lack of parental supervision

	 c. Exposure to suicide or contagion 

	 d. All of the above

approximately what percent of depressed teens receive 
some form of treatment?
	 a. 10% 

	 b. 30%

	 c. 50%

	 d. 80%
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a teacher’s responsibility toward a student who shows 
signs of a possible mental disorder is best described as:
	 a. Listening and counseling 

	 b. Questioning and advising

	 c. Identifying and referring

	 d. None of the above

which of the following statements about treatment for 
depression is not true?
	 a. 80% of people with depression can be successfully treated. 

	 b. �Psychotherapy can be an effective treatment for depression in teens. 

	 c. ��If psychotherapy is ineffective in relieving depression symptoms,

             antidepressant medication is also likely to be ineffective.

	 d. ��About two-thirds of teens with depression do not receive 
treatment for the disorder. 

             
a 10th grade english teacher observes that lately, a 
student’s essays have frequently had themes of violent 
death. After discussing this with the principal and  
a school counselor, the teacher is invited to sit in on 
a meeting with the student’s parents. which of the 
following would be the best way for the teacher to 
present what she has observed?
	 a. �“Your son’s writing shows signs that he may be suicidal. I believe 

he needs to see a doctor.” 

	 b. �“I’ve noticed lately that your son has been writing a lot about 
violent death, which seems quite different from his essays  
earlier in the year. I’m wondering whether he would benefit  
from talking to someone about this.” 

	 c.  �“Your son’s essays have been very bizarre lately. I’m concerned 
that he might be developing a mental disorder.” 

	 d. �“Your son is writing a lot about death, which is often a sign 
of serious depression. I think he needs to talk to a therapist.”  

teachers can play a role in preventing suicide by:
	 a. Referring at-risk students to the appropriate helping resource

	 b. Helping students learn about mental disorders 

	 c. �Supporting programs in the school and community that reduce 
suicide risk

	 d. All of the above
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After completing this educational program, we urge participants to 
complete and submit a Participant Feedback Form, which can  
be downloaded from the More Than Sad: Preventing Teen Suicide DVD 
and also from the website MoreThanSad.org. Your comments and 
suggestions will help us in our continuing efforts to provide teachers  
and other school personnel with relevant, useful and timely  
information about their important roles in suicide prevention.  

More than Sad: Suicide Prevention Education for Teachers and Other School 
Personnel was developed by the American Foundation for Suicide Prevention. 

The two films that are incorporated into the program were conceptualized 
and scripted by an Advisory Committee led by David Shaffer, F.R.C.P. 
(Lond), F.R.C.Psych (Lond) that included clinicians, educators, parents and 
other experts. Our deepest gratitude goes to Dr. Shaffer, Committee Co-chair 
Moira Rynn, M.D. and members Donna Amundson, Karen Dunne-Maxim, 
Madelyn Gould, Ph.D., Ted Greenberg, Gail Griffith, John Owens, Steve 
Rabin and Gary Spielmann. Without their expertise and commitment, these 
films could not have been made. AFSP staff members who participated  
on the Advisory Committee included Paula J. Clayton, M.D., Robert Gebbia, 
Ann P. Haas, Ph.D., Philip Rodgers, Ph.D. and Sarah Azrak.

Funding for this project was made possible by grants from the New York 
State Office of Mental Health and the Leon Lowenstein Foundation, 
as well as donations from the Rodd D. Brickell Foundation, the Scott R. 
Jackowitz Memorial Fund, the Keith Milano Memorial Fund and the 
Foundation for Fairer Capitalism. Additional funding was obtained from 
AFSP’s Out of the Darkness Community and Overnight Walks and an 
AFSP-Long Island special fundraising event.

17

18

19

20


