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EMPLOYMENT STATUS AND SUICIDE RISK

Abstract

Suicide is a serious public health problem that interests many, and unemployment is one
of the predictors of suicide risk among most age groups. The relationship between
unemployment and suicide risk has been investigated for many years, yet the protective
factors seem relatively understudied. The present study investigated the role of social
problem-solving skills, perceived social support, and attribution style to unemployment
in the relationship between suicide risk in the unemployed. Data were collected from
576 Turkish participants (243 employed and 333 unemployed) through an online
survey. All participants were consenting adults above 18 years of age who are either
full-time employed or unemployed and looking for a job. The demographic form,
Multidimensional Scale of Perceived Social Support (MSPSS), Social Problem-Solving
Inventor (SPSI), Attribution of Unemployment Scale (AUS), and Suicide Probability
Scale (SPS) were used to collect in the data collection process. Hayes’ PROCESS
Macro Model 5 was used to test the association between variables. Results indicated
that unemployment status significantly predicted higher suicide risk, lower perceived
social support, and inadequate problem-solving skills. Perceived social support and
social problem-solving skills mediated the relationship between employment status and
suicide risk. Attribution style was expected to moderate the relationship between
employment status and suicide risk; however, the data did not support this anticipation.
Based on these findings, it can be concluded that perceived social support and problem-
solving skills can be protective factors against suicide risk in the unemployed

population.

Keywords: suicide risk, unemployment, social support, social problem solving,

attribution of unemployment



EMPLOYMENT STATUS AND SUICIDE RISK

Ozet

Intihar bircok kisiyi ilgilendiren ciddi bir halk saglig1 sorunudur ve issizlik cogu yas
grubu i¢in intihar riskinin belirleyicilerinden biridir. Issizlik ve intihar riski arasindaki
iliski yillardir arastirilmaktadir, ancak intihar riskine kars1 koruyucu faktorlerin etkisi
nitekim daha az ele alinmistir. Bu calismanin amaci, sosyal problem ¢6zme becerileri,
algilanan sosyal destek ve issizlige atif tarzinin ¢calisma durumu ve intihar riski
arasindaki iligkisinde rolln( incelemektir. 243" ¢alisan ve 333" issiz olmak iizere
toplam 576 Tiirk katilimcinin verileri ¢evrimigi bir anket araciliiyla toplanmistir. Tim
katilimecilar, ya tam zamanl ¢alisan ya da issiz olan ve is arayan 18 yas {istii
yetiskinlerdir. Veri toplama araci olarak demografik form, Cok Boyutlu Algilanan
Sosyal Destek Olgegi (CBASDO), Sosyal Sorun C6zme Envanteri (SSCE), Issizligi
Atfetme Olgegi (IAO) ve Intihar Olasilig1 Olgegi (I00) kullanilmistir. Degiskenler
arasindaki iligkiyi gostermek i¢in Hayes PROCESS Macro Model 5 kullanilmustir.
Sonuglar, issizligin daha yiiksek intihar riskini, daha diisiik algilanan sosyal destegi ve
yetersiz problem ¢ozme becerilerini 6nemli 6l¢iide yordadigini géstermistir. Elde edilen
bulgular algilanan sosyal destek ve sosyal problem ¢ézme becerileri, istihdam durumu
ile intihar riski arasindaki iliskiye aracilik ettigini gdstermektedir. Issizlige atif bigimi,
calisma durumu ve intihar riski arasindaki iligskiyi beklenenin aksine anlanli derecede
etkilememistir. Bulgular g6z 6niine alindiginda, algilanan sosyal destek ve problem
¢Ozme becerilerinin igsiz popiilasyonda intihar riskine kars1 koruyucu faktorler

olabilecegi sonucuna varilabilir.

Anahtar Sozciikler: intihar riski, issizlik, sosyal destek, sosyal problem ¢6zme, igsizligin

atfedilmesi



INTRODUCTION AND LITERATURE REVIEW

1.1 General Introduction

Suicide is one of the leading causes of death, especially among young adults.
According to World Health Organization (WHO), in 2019, for the age group 15-29,
suicide was the fourth leading cause of death. It was estimated that more than 700.000
people die by suicide annually, and much more attempt suicide (WHO, 2021). Suicidal
behaviors affect the afflicted individual and those around them, such as family
members, friends, communities, etc. Understanding the dynamics behind suicidal
behavior has been a topic of interest for researchers and practitioners alike. It has not
only been a hot topic for psychology and psychiatry but also for public health (Knox et
al., 2004), economics (Marcotte, 2003), and sociology (Mueller et al., 2021). Suicide
has been explored through many models and theories. However, there is still no
consensus on what exactly causes suicide, how it occurs, and what might be the
protective factors since it is a very personal topic open for subjective discussion and can

be shaped through personal experiences (De Leo et al., 2006).

Economic burden and unemployment have influenced suicidal behavior
(Ceccherini-Nelli & Priebe, 2010). Studies on financial burden propose that personal
(individual) economic difficulties and global economic crises impact psychological
well-being and suicide risk (Deveci et al., 2004; Stuckler et al., 2009). To better

understand the relationship between risk for suicidal behavior and economic burden,
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some variables' mediating and moderating roles might prove beneficial. The influence
of perceived social support (Faria et al., 2020), attribution style (Feather & Davenport,
1981), and social problem-solving skills on suicide risk are relatively understudied
variables that may shed light on the association of employment status and economic
burden with the chance for suicide. Accordingly, the current study investigates the
mediating role of perceived social support and social problem-solving skills and the
moderating role of attribution style in the relationship between employment status and

suicide risk.

1.2 Theoretical Framework

1.2.1 Suicide: Definition and Prevalence

Suicide is the lethal self-injurious behavior to die (Turecki & Brent,
2016). More than 700.000 people die by suicide each year, making suicide one
of the leading causes of death (WHO, 2021). However, death by suicide still has
significant stigmatization across cultures (Feigelman et al., 2009); thus, WHO
suicide mortality rates can be miscoded and misreported. Suicidal ideation and
attempts have much more dramatic rates when compared to completed suicide.
The Substance Abuse and Mental Health Services Administration (SAMHSA)
(2019) has reported that nearly 5% of the adult American population had severe
suicidal ideation in 2019, with most of the prevalence observed in young adults.
Low- and middle-income countries account for almost 80% of the worldwide
suicide mortality rate (WHO, 2021), which directs attention to the relationship
between suicide, suicidal ideation, and income. However, interestingly, official
records indicate that the rate of suicidal death in Turkey is relatively low

compared to other countries, with 4.04 deaths per 100,000 (TUIK, 2019).



World Health Organization defines suicide as injuring oneself with the intent to
die (WHO, 2021). Suicidal behavior, on the other hand, refers to a set of behaviors;
passive suicide ideation, active suicide ideation, a suicide plan, an intention to prosecute
agenda, and a suicide attempt (Castle & Kreipe, 2007). Suicidal ideation is a strong
predictor of a suicide attempt. In the literature review, it was seen that suicidal ideation
accounts for the behaviors and thoughts regarding intentions to die, whereas suicide
attempt accounts for the self-injurious behaviors with an intent to end one’s life (Nock
& Kresler, 2006; Nock et al., 2008). Passive suicidal ideation is the desire to end one’s
life without making a fully structured conscious plan. Active suicidal ideation is when
the person plans the suicide attempt, including the date, time, method, etc., for
completing a suicide attempt and ending their own life (Liu, Bettis, & Burke, 2020).
With different definitions of understanding suicide, researchers working on the subject
now consider suicide as a process rather than a single action (Runeson et al., 1996; De

Leo et al., 2005; Wasserman et al., 2008)

World Health Organization state that for every death by suicide, many more
people have attempted suicide or have suicidal ideation. Suicide was the fourth leading
cause of death among young adults aged 15-29 in 2019 (WHO, 2020). Seventy-seven
percent of recorded suicides occur in low and middle-income countries (WHO, 2020),
which inevitably directs attention to the relationship between economic difficulties and
suicide. When global suicides are investigated, it is estimated that most suicide methods

include pesticide self-poisoning, hanging, and firearms (Ajdacic-Gross et al., 2008)

Turkish Statistical Institute publishes the “Death Statistics” bulletin every year,
including deaths and causes of death (heart, accident, suicide, etc.). To better understand

the current standing of suicide in Turkey, examining data from different years is



necessary. Therefore, suicide rates, death numbers, the impact of; age, sex, level of
education, and cause for suicide will be explained through comparative data. TUIK
provides an “annual crude suicide rate,” which refers to the number of incidences per
hundred thousand population and the number of suicides detailed with age, sex, method,
etc. According to TUIK (2023), the number of suicide cases has increased over the
years. In 2010, 2933 suicides were counted; in 2015, 3.246 people; in 2020, 3.703

people; and in 2021, 4.158 people died by suicide in Turkey.

In 2021, the cause of suicide of 20.4% of the individuals who committed suicide
could not be determined. Of the suicides with a known cause, illness has the highest
portion, with 26.11%, followed by economic problems at 7.8%. Before 2006, family
incompatibility was higher when explaining the causes of suicide incidences; however,
after 2006, financial issues became more influential on such behavior (TUIK, 2007;
TUIK, 2023). Gender plays a vital role in defining the causes; suicides among women
are more attributed to “illness,” “family incompatibility,” and “emotional relationships
and not marrying the person wanted,” whereas suicides among men are attributed more

29 ¢¢

to “illness,” “economic problems” and “family incompatibility” respectively (TUIK,

2023).

WHO (2021) states that people between the age of 15-39 are at the highest risk
for suicide. Findings are similar for Turkey; in 2021, 53.6% of people who died by
suicide were between the age of 15-39. Economic burden a much higher for the cause of

suicide for ages between 20 and 49.

Gender is important because the incidence of suicidal behavior differs
significantly between men and women (WHO, 2020; TUIK, 2023). Literature and

official suicide statistics show that the number of death incidences due to suicide is



higher among men across all age groups. In 2021, among all completed suicides, 77.8%
of the incidences were conducted by men in Turkey (TUIK, 2023). Even if the
percentages change, the higher ratio of male suicides is consistent throughout the years.
These sex differences in suicide incidences are similar in other countries (WHO, 2019).
However, even if the completed suicide rate is higher among men, the suicide attempt is
predicted to be higher among women (Davison & Neale, 2004; Ak¢ay & Taskin, 2019).
A 4-year longitudinal study conducted in Ankara, the capital of Turkey, showed that
among all the suicide attempts in specified years, 70% of the attempters were women
(Devrimci-Ozguven & Sayil, 2003). Studies show several reasons for higher completion
of suicidal behavior among men, the most common explanation being the method of
use. Methods of suicide can vary across age groups and cultures; however, some
common methods are; hanging, taking chemicals, throwing self from a high place,
drowning, using firearms, burning, using a sharp instrument, using natural gas, or
throwing self-off a motorized vehicle. Men tend to use more lethal suicide methods,
leading to a higher certainty of death, such as hanging or firearms, whereas women

prefer drug inducement (McAndrew & Garrison, 2007).

The influence of education level on suicide has changed over the years. Until
2013, most deaths by suicide were conducted by people who had completed primary
school or lower level. However, after 2013, statistics show an increase in the number of
deaths by suicide among people who have graduated from high school and a decrease in
primary-school graduates (TUIK, 2023). In 2013, the distribution of suicide at the
education level was 6.5% for junior high school graduates, 13% for high school
graduates, and 8.2 for higher-level graduates. Whereas in 2021, it was seen that 25.7%
of those who committed suicide were junior high school graduates, 26.1% were high

school graduates, and 14.9% were higher level (university or higher) graduates. In the
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following section, the theories and different perspectives for explaining the rationale

behind suicide will be presented to understand the given data better.

1.2.2 Theories of suicide: Biological perspective

Suicide is a multidimensional construct that cannot be solely explained through
one perspective. Understanding suicide from a biological perspective draws attention to
two main hypotheses. One focuses on the genes and how suicide risk can be transmitted
through generations, whereas the other focuses on the biochemical imbalances within
the body that may influence suicide risk (Roy, 1992).

Researchers investigating the influence of genes on suicide risk have conducted
considerable research throughout the years, and most of them concluded that suicide
risk is higher among people who have a relative who has committed suicide
(DeCantanzaro, 1980). A study conducted by Baldessarini and Hennen in 2004 with
over 20 families included showed that people with suicidal relatives are five times more
likely to engage in suicidal behavior. In the same study, researchers also examined the
differences in suicide risk among identical and fraternal twins. They concluded that
identical twins are at greater risk if a co-twin is suicidal.

On the other hand, some researchers base their arguments on biochemical
variations in the body when explaining suicide. Biologically based explanations of
suicides focus primarily on serotonin levels in the body (Nordstrom et al., 1994).
Research in the field has shown that serotonin levels are significantly lower in
participants with suicidal behavior when compared to non-suicidal participants
(Stockmeier, 1997).

Both models for explaining suicide lack the importance of environmental factors

yet give a clue on what may have been an influence.



1.2.3 Theories of suicide: Psychological Perspective

Although the biological perspectives light up the way to understand suicide, the
psychological stand may be the most influential among all other views. Suicide can be
explained through Freud’s (1920) psychodynamic theory, Baumeister’s (1990) escape
theory, Beck’s (1990) cognitive model of suicide, Schotte and Clum’s (1987) diathesis-
stress theory, and Joiner’s (2005) interpersonal psychological theory of suicide. For the
sake of this thesis and simplicity, only the approaches that help to understand the study
model will be discussed further.

Baumeister’s (1990) suicide as an escape from the self-theory argues that people
tend to escape from themselves as their negative self-evaluation increases. Suicide tends
to be the escape option for people who have lost themselves in great pain and suffering
with no hope of being better. Baumeister (1990) explains suicide through several steps:
a person realizes that they have not acquired any accomplishments, then attribute the
failure to themselves, such as “I am such a failure, | cannot do anything!”. As the
person realizes their failure and attributes it to themselves, their negative self-evaluation
increases, leading to higher levels of depression and anxiety; as the final step increases,
depression and anxiety create a cognitive deconstruction (Baumeister, 1990) through
which the person becomes prone to suicide.

The diathesis-stress model of suicidal behavior (Schotte & Clum, 1987) argues
that everyone possesses a certain predisposition level for developing psychiatric
disorders or suicidal behavior. However, there are some determinants of whether a
person develops a disorder and commits suicide (Monroe & Hadjiyannakis, 2022).
Theorists indicate that negative problem-solving orientations, especially under stressful
life circumstances, can contribute to the predisposed risk of psychiatric disorders,

especially depression and suicidal behavior. The level of stress determines the suicide



risk the event causes as well as the inadequacy in problem-solving abilities (Schotte &
Clum, 1987).

The Interpersonal Theory of Suicide Model (Joiner, 2005) suggests that the
desire for suicidal desire emerges from thwarted belongingness, a psychologically
challenging state in which the basic need for connecting with others is unmet, and high
levels of burden a person perceived to put upon others. However, suicidal desire does
not result in a suicide attempt unless the person has the acquired capability for suicide.
Joiner (2005) defines acquired capability as fearlessness and decreased pain sensitivity,
disregarding the menacing presence of suicidal thoughts and actions. Theory indicates
that when the level of burdensomeness is high, thwarted belongingness is present, and
the person has the capacity and accessibility to lethal methods, there could be an

extreme risk of suicide.

1.2.4 Theories of suicide: Sociological Perspective

Emile Durkheim is one of the first sociologists to investigate the social
dynamics of suicide. Unlike the psychological theories of suicide discussed above,
Durkheim’s views on suicide explain the phenomenon not through individuals but
rather through social and structural frameworks across time and culture (Stanley et al.,
2016). Durkheim (1897) proposes his theory of suicide through two main concepts:
social integration and moral regulation. Social integration refers to becoming
emotionally, structurally, and physically intimate with the community. Social
integration can occur with the help of social status, economic status, presence in social
gatherings, emotional gatherings, and so on. (Durkheim, 1897). Moral regulation refers
to a person's need to be regulated by society. Through moral code, a person's irrational

needs and expectations are held (Durkheim, 1897). Durkheim concluded that if the



person is not socially integrated into the community and lacks moral and social
regulation from society, they tend to withdraw from others, leading to feelings of
meaninglessness. The sense of meaninglessness contributes to the main factors of

suicide: hopelessness, depression, and loneliness (Van Orden et al., 2010).

1.3 Suicide and Unemployment: Associated Constructs

In this section, the variables within the model will be explained in relation to
suicide risk. Theoretical information about employment status (independent variable),
perceived social support (mediator), social problem-solving skills (mediator), and
attribution style (moderator) will be presented, and research findings linking them with

suicidal behavior will be addressed.

1.3.1 Unemployment and suicide

Unemployment is defined as having the availability and capacity to obtain a job
and having attempted to find a job but did not achieve it (OECD, 2021). In 2020, with
the SARS-CoV-2 global pandemic, unemployment rates significantly increased
compared to previous years. The total percentage of reported global unemployment has
hit its highest value in 2020, at 6.5%, since 1991 (ILO, 2021). The case, unfortunately,
has been the same for Turkey as well. The unemployment rate was at its highest at
13.9.% in 2019 for the last ten years (TUIK, 2020) and 13.1% in 2020 (TUIK, 2021).
Unemployment in the youthful population, aged between 15-24, is much higher, with
25.3% in 2020 (TUIK, 2021). It should be noted that only the registered unemployed
has been included in the presented ratios. Thus, the actual unemployment rates can be

higher than those made public.



Unemployment significantly impacts psychological well-being since it,
directly and indirectly, relates to psychological states such as stress, self-esteem,
hopelessness, depression, and suicidal behavior, especially when the
unemployment is involuntary and prolonged (Guindon & Smith, 2002; Chan et
al., 2007). Unemployment can be damaging to psychological well-being for
several reasons besides financial deprivation. First, employment provides people
with an identity formation (Luyckx et al., 2008), especially for young adults.
Second, work offers people opportunities for social gatherings and social
inclusion in a community (Evans & Repper, 2000). Third, employment help
establishes a social validation in the community; the unemployed are more
likely to be discriminated against, stigmatized, and devalued (Harvey et al.,
2009; Karren & Sherman, 2012). The relationship between unemployment and
suicide risk has been investigated in different populations, across cultures, and
over time. Financial difficulties due to unemployment have been shown to
influence mental and physical health and suicidal behavior strongly (Ceccherini-
Nelli & Priebe, 2010). A longitudinal study including 63 countries investigated
the relationship between unemployment and suicides through the 2008 financial
crisis and concluded that with the escalation of economic crises, suicide rates
had increased as much as 12.5% (Nordt et al., 2015). Accordingly, many studies
have confirmed a significant relationship between unemployment and suicidal
ideation and/or attempt (Blakely, 2003; Breuer, 2015). A recent study conducted
in 2019 has shown that unemployed participants presented significantly higher
levels of suicidal ideation when compared to employed participants (Faria et al.,
2019). In another study, Blakely and colleagues (2003) collected data from 2.04

million participants in New Zealand aged 18-64 in 1991 to investigate the
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relationship between employment status and socioeconomic status with suicide. They
concluded that in both males and females, being unemployed doubles the risk of death
by suicide when compared to employed participants when mental illness was controlled

for confounding variable (Blakely et al., 2003)

Suicidal behavior can be predicted through unemployment itself, but also
unemployment duration has played an important role in determining the severity of
suicide risk. Classen & Dunn (2011) has found that people who have been unemployed
for more than one year showed significantly higher levels of suicidal ideation when
compared to an unemployment duration of less than a year. As unemployment
increases, a sense of hopelessness accompanies the individual, thus leading to high
psychological distress and suicidal ideation (Paul & Moser, 2009). A systematic review
and meta-analysis have asserted that even though the relationship between
unemployment and suicidal behavior was much investigated, the role of the duration of

unemployment was relatively understudied (Milner et al., 2013).

1.3.2 Social Support, unemployment, and suicide

Unemployment is a critical stressful life event that manifests as a psychological
and physical burden (Sumner & Gallagher, 2016). Many studies confirm that social
support has an extensive effect on life stressors (Viswesvaran et al., 1999), and with
unemployment being a critical stressor, it can be said that high levels of social support
can decrease negative consequences of unemployment, in this case; suicide risk (Paul &
Moser, 2006). Kroll and Lampert (2011) found verifying evidence in prior studies. They
concluded that even though unemployment has been strongly correlated with
psychological and physical difficulties, those with higher levels of social support had

better overall well-being than the unemployed with low social support. Lack of social

11



support can also be observed as a cause of unemployment. Gallie et al. (2003)
have found that the unemployed are more likely to withdraw from the social
occasion, which leads to less perceived social support and belongingness when

compared to the employed sample.

Jahoda’s (1981) latent deprivation model argues that employment
influences mental health through several dimensions; it provides a structured
timing of life, social contact, collective goal, social and economic status, and
social activity. When unemployed, they lose financial income and the mentioned
aspects of life. Jahoda’s theory argues that as the deprivation from these aspects
occurs, the person inevitably leads to psychological dysfunction. Accordingly,
the theory confirms the mentioned research and argues that employment is
beside a financial source of income but also a place for fulfilling psychological

needs.

The importance of social support in the relationship between
unemployment and suicidal ideation can be better understood and supported by
Interpersonal — Psychological Theory of Suicide (IPTS) (Joiner, 2005). IPTS is
formed on several concepts: thwarted belongingness, perceived
burdensomeness, hopelessness, suicidal desire, and if one has the capacity: a
suicide attempt. Social support does indeed explain much of the theory by itself.
If an individual feels alone and like a burden to others, in this case, the
unemployed can feel alone due to a lack of social interaction. They can also feel
like a burden to others through financial dependency; a person will develop high
levels of hopelessness, thus leading to suicidal ideation (Joiner, 2005; Van

Orden et al., 2010; Bell et al., 2017).
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1.3.3 Social problem-solving skills, unemployment, and suicide risk

Problem-solving skills are coping strategies that extenuate psychological
distress by generating rational ways to approach a distressing event or problem situation
(D’Zurilla & Sheedy, 1991). According to D’Zurilla and his collogues (2004), a person
can approach a problem positively or negatively. Positive and negative problem
orientation refers to the extent to which an individual pursues to comprehend the
problem situation rationally or, on the contrary, makes an irrational decision regarding
the distressing event (D’Zurilla et al., 2004). Positive problem-solving orientation
occurs when an individual can assess the problem, make rational solution alternatives,
decide on the best available option, and apply it. Negative problem-solving direction
refers to individuals who do not thoroughly think about the problem situation and its
possible solutions but act on the first solution alternative instead of making a step-by-
step analysis or ignore the existence of a problem together and do not act on it even if

they see a problem (D’Zurilla et al., 2004).

The relationship between social problem-solving skills and suicidal ideation has
been a topic of interest for researchers in the mental health field (Schotte & Clum, 1982;
Pollock & Williams, 2004; Becker-Weidman et al., 2010). Dixon et al. (1991) propose
that problem-solving styles and life stress, particularly unemployment, predict suicide
risk regardless of age. It was also confirmed that a negative problem-solving approach
heightens the risk of developing mental health disorders such as depression; and,
accordingly, higher levels of suicide risk (D’ Zurilla et al., 2001). Many studies in the
field use sample populations from Western industrialized individualistic countries or

cultures. However, a study showed that a positive problem-solving style is a protective
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factor when faced with stressors such as unemployment, low wages, social

unfairness, etc., in collectivistic cultures (Zhang et al., 2012).

The theoretical model of described relationship is further investigated
and analyzed by Schotte and Clum (1987) in the diathesis-stress-hopelessness
model of suicide. The model proposes that cognitive vulnerability, such as
inadequate problem-solving skills, can demonstrate the relationship between
stress, in this case, unemployment and suicide. The model provides a
fundamental base for the argument on how unemployment can influence suicide

risk depending on the problem-solving style.

Social problem-solving has been investigated as a mediator variable in
different studies. Lyubomirsky et al. (1999) have found that stress-related
depressed mood, including high levels of hopelessness, can impair social
problem-solving skills. Chang and colleagues (2007) also found that stress and
stressful situations can increase inadequate social problem-solving abilities.
Social problem-solving can mediate the relationship between unemployment
and suicide through different explanations. First stress of being unemployed can
increase the risk for dysfunctions in social problem-solving abilities which may
decrease the likelihood of obtaining or preserving a job which can eventually
predict an overall negative psychological well-being (Chang, 2002; Chang et al.,

2007).
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1.3.4 Attribution Style, unemployment, and suicide risk

Attribution style refers to how an individual comprehends and explains
an encountered positive or negative event (Peterson & Seligman, 1984). The
attribution theory proposes that people can attribute the occurrence of a desired
or undesired event to different causes (Peterson & Seligman, 1984). The theory also
suggests that attributions inevitably influence a person’'s emotional and behavioral states

(Weiner, 1985).

Causal attributions for an event are explained through locus, stability, and
controllability (Weiner, 1985). The occurrence of an event can be attributed to external
and internal attribution of causes to an event. External attribution refers to how a person
attributes their failure/achievement to an external, situational, or environmental factor
such as luck, opportunities, difficulty, or task ease. On the other hand, internal
attribution directs an event's cause to the self-characteristics of a person, such as
personal abilities or disabilities (Maier & Seligman, 1976). The stability dimension of
causal attribution theory refers to whether the cause of an event is persistent over a
certain period (stable) or differs over time (unstable) (Graham, 1991). Lastly, the
controllability dimension indicates whether the cause of an event is within the limits of
personal control or whether an uncontrollable external situation is present (Weiner,

1985; Kelley & Michela, 1980).

Weiner’s (1986) attribution theory associates internal causes of attribution to an
adverse event, such as unemployment, with psychological distress. The importance of
attribution in the explanation of suicide risk in the unemployed sample plays a role as to
explain the reactions and, accordingly, actions to take when faced with unemployment

(Feather & Davenport, 1981). Attribution theory can be further investigated on current
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constructs of unemployment and suicide risk through Learned Helplessness
Theory (Maier & Seligman, 1976), in which they suggest that once a person
believes they cannot control the outcome of an event they withdraw from the
participation overall even if they can complete the task. What has been
mentioned above is supported by Abramson et al. (1978) with Learned
Helplessness Theory (Maier & Seligman, 1976), where it is pointed out that an
individual who makes internal attributions are more likely to have lower self-
esteem and higher depression. Weiner’s (1986) attribution theory also associates
internal causes of attribution to an adverse event, such as unemployment, with
psychological distress. Winefield et al. (1993) argued that unemployed people
have a heightened risk of developing depression when a failure, such as
unemployment, is attributed to internal factors. Baumeister’s (1990) suicide as
an escape from the self-theory also states that when a person internally attributes
their failure, the risk for depression and suicide increases. Similarly, O’Connor
and Kirtley (2018) argue in the defeat entrapment theory that an experience of
defeat, such as psychological struggles due to a stressful event (e.g.,
unemployment), can lead to the idea of being entrapped and inability to escape

self from the problem situation.

Studies have investigated how attribution style can influence depression,
psychological well-being, and suicide. A study showed that negatively
attribution the cause of an event could increase the likelihood of being depressed
(Bianchi & Brisson, 2019). D. Zhang and Yang (2015) also found that internally

attributing the cause of an adverse event increases depressive symptoms.
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Individuals automatically make attributions about the causes of events they are
experiencing. Since this study aims to analyze the attribution style regarding a specific
stressor, unemployment, and for the sake of simplicity, a reliable and valid
questionnaire only measuring whether the attribution of unemployment is due to
internal or external causes was used. Details of the measure will be provided in the

method section.

1.4 The current study

The previous section discussed the relationship between employment and
suicide risk and how social problem-solving, social support, and attribution style were
discussed, referring to the previous literature. To the best of our knowledge, no study
has investigated the mentioned variables in a whole model in Turkey; therefore, this
study aimed to understand how the relationship between unemployment and suicide risk
might have been influenced and mediated by different variables. As the topic is well-
studied in the literature, we aim to broaden the perspective by adding possible
protective factors against suicide in an unemployed sample. The unemployed
population was our target group in understanding suicide risk because, since COVID-19
global pandemic, unemployment rates have significantly increased compared to
previous years (ILO, 2021). As the literature shows, during times of high
unemployment, the level of suicidal behaviors increases (Nordt et al., 2015).
Accordingly, we wanted to examine what might play a protective role in the current
situation.

To this end, we have created a moderated mediation model with parallel
mediations to understand the mediating and moderating variables that might influence

the relationship between unemployment and suicide. We examined the mediating effect
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of social problem-solving and social support through the models Schotte and
Clum’s (1987) diathesis-stress-hopelessness model and Joiner’s (2005)
Interpersonal-psychological model of suicide, respectively. Social problem-
solving was chosen as a mediator because several studies have discussed that
social problem-solving skills can decrease during life stress (Lyubomirsky et al.,
1999; Chang et al., 2007). Social support was chosen as a mediator because it is
known that unemployed people may isolate from the social community and have
a lower sense of belongingness and support (Gallie et al., 2003; Kroll &
Lampert, 2011). As for attributing causes to unemployment, we expect to see a
moderator role of attribution style in the relationship between unemployment
and suicide risk. We will base our argument on Abramson’s (1978) Learned
Helplessness Theory and Baumeister’s (1990) escape from self-theory.
Attribution style was chosen as a moderator because it is expected that in the
relationship between unemployment and suicide risk, people with an external

attribution style would influence the strength of the relationship.

The conceptual and computational model of this study is presented in Figure 1.4.1.
Based on the model, the current study tests the following hypotheses:

Hypothesis 1: Unemployed participants will report a higher suicide risk, lower social
support, and inadequate social problem-solving skills than employed participants.
Hypothesis 2: Social Problem-Solving Skills will mediate the relationship between
employment status and suicide risk. It is hypothesized that when a person is
unemployed, they will have lower social problem-solving skills, and a person with low

social problem-solving skills would have a higher risk of suicide.

18



Hypothesis 3: Perceived social support will mediate the relationship between
employment status and suicide risk. It is hypothesized that when a person is
unemployed, they will have lower levels of perceived social support, and a person with
low perceived social support would have a higher risk of suicide.

Hypothesis 4: Attribution of causes to unemployment will moderate the relationship
between employment status and suicide risk. It is hypothesized that when a person
internally (to personal characteristics) attributes the cause of their unemployment, it will

strengthen the relationship between unemployment status and suicide risk.

Social Problem- Attribution Style
Solving

Employment Status Suicide Risk

Perceived Social
Support

Figure 1.4.1 Conceptual Model
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METHOD

2.1 Design

The current study is quantitative research, and the nature of the study is cross-
sectional. The sociodemographic variables in this study are age, sex, education level,
and income level. The study's independent variable is employment status, whether a
person is fully employed (contracted, full-time) or unemployed. The dependent variable
of the study is suicide risk. Mediating variables are perceived social support and social
problem-solving skills. Moderating variable is the attribution of causes to

unemployment.

2.2 Participants

A power analysis using a G-Power (3.1) calculator indicated that a sample size
of 500 was required for an alpha level of .05 with 80% power for a small to moderate
effect size. Therefore, two hundred forty-three (243) employed participants and three
hundred thirty-three (333) unemployed participants were recruited. Participants
voluntarily completed the survey, and they received no incentive for participation. All
participants were Turkish speakers residing in Turkey. Exclusion criteria for the current
study were participants who do not approve informed consent at the beginning of the
survey, participants who do not have a job due to personal preference and are not in
search of employment, participants who have daily contracted / daily paying jobs,
participants who live outside of Turkey. Inclusion criteria are all consenting adults

above 18 who are not excluded by previously mentioned exclusion criteria. A total of
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1187 participants attempted to complete the survey; however, after exclusions, data

analysis was conducted with 576 (N=333 unemployed, N=243 employed) participants.

The demographic variables are displayed in Table 2.2.1. The age of participants
varied between 18- to 54-year-old. (M=28; SD=5.4). 69.9% of the participants were
female, and 29.3% were male. 92% of the participants had completed a bachelor's or
higher level of education. Two hundred thirty-one participants (40.1%) had low
household income, 191 participants (33.1%) had a middle-income level, and 154
participants (26.7%) had a high-income level. The majority of the participants did not

have any suicide attempts (82.6%).

Table 2.2.1 Sample Characteristics (n = 576)

N %
Gender
Female 401 69.6%
Male 169 29.3%
Other 6 1%
Education
Primary & Middle School 2 0.4%
High School 42 7.3%
Bachelor’s 412 71.5%
Master’s & Doctoral 120 20.09%
Employment Status
Full-time employed 243 42.2%
Unemployed 333 57.8%
Household Income
1000 TL (74%) and below 132 22.9%
1000-3000 TL (74-222%) 99 17.2%
3000-5000 TL (222-3703%) 117 20.3%
5000-7000 TL (370-5189%) 74 12.8%
7000 TL (518%) and above 154 26.7%
Suicide Attempt
Yes 100 17.4%
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No 476 82.6%

2.3 Procedure

Ethical approval for the study (2021.349.IRB3.151) was obtained from the
Ethics Committee at Kog University, Istanbul, Turkey. Data from the participants were
collected between January 18, 2022, and March 6, 2022. Participants were recruited
through online platforms such as Instagram (Meta), Facebook (Meta), Twitter, and e-
mail groups. An online poster was created, including the length of survey completion,
inclusion criteria, the contact information of the researcher, and a Qualtrics link
directing to the online survey. The poster was posted and distributed through the

previously mentioned platforms.

Participants who wished to be included in the study entered the online platform
(Qualtrics). First, participants were asked to read the informed consent, which included
the aim of the study, possible risks and benefits the study may create data
confidentiality, and the researcher's contact information. Participants who confirmed
their consent then proceeded with demographic questions. Participants who were not
either fully employed or wholly unemployed and who were below the age of 18 were
excluded from the study and directed to the end of the survey. Participants who had not
fallen within the previously mentioned exclusion criteria were surveyed on the
Perceived Social Support (MSPSS), Attribution of Causes to Unemployment, Social

Problem Solving (SPSI-R), and Suicide Probability.
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This study was a one-time-only online questionnaire; it took 10-15 minutes to
complete the online survey, including reading the informed consent. Participants have

not provided any personally identifying information.

2.4 Measures

2.4.1 Demographics

Participants were asked to answer the following questions and coded into SPSS
as specifid in the paranthesis: age, gender (i.e., female (1), male (2), and other (3)),
years of education (i.e., primary school (5 years), middle school (8 years), high school
(12 years), university (16 years), master’s (18 years), and doctoral (22 years)),
employment status (i.e., employed (0), unemployed (1)), if unemployed is selected
duration of unemployment (i.e., 0-6 months (0), 6-12 months (1), more than one year
(2)), work experience (i.e., yes(1), no(0)), reason of leave from a previous job (i.e.,
dismissed (0), resigned (1), other (2)), level of total household income (i.e., 1000TL and
below (0), 1000-3000TL (1), 3000-5000TL (2), 5000-7000TL (3), 7000TL and above

(4)), prior suicide attempt (i.e., yes (1), no (0)).

2.4.2 Multidimensional Scale of Perceived Social Support

Perceived social support was assessed by The Multidimensional Scale of
Perceived Social Support (MSPSS). The MSPSS is a 12-item self-report scale
measuring three types of social support; family, friends, and significant others. Each
item is rated on a 7-point Likert scale with “1= very strongly disagree” and “7= very
strongly agree”. “My family (for example, my mother, father, wife, children, siblings)
really try to help me.” is a sample item for the family subcategory, “I can count on my

friends when things go wrong.” is a sample item from friends subcategory and lastly
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“There is one person outside of my family and friends who really comforts me (e.g.,
dating, fiancée, relative, neighbor, doctor)” is a sample item from significant others
subcategory. The minimum score that can be obtained in this measure is 12, and the
highest score is 84. Higher scores in the inventory predicted higher levels of perceived
social support (Eker & Akar, 1995). Factorial structure, validity, and reliability of the
MSPSS in Turkey were conducted by Eker and Akar (1995). Eker and Akar (1995)
concluded that MPSSS had internal consistency coefficients ranging between 0.80 and
0.95 obtained by Cronbach’s alpha method. In the current study, MSPSS had good

internal consistency (o = .91).

2.4.3 Social Problem Solving Inventory-Revised

Social problem-solving skills were assessed by Social Problem Solving
Inventory-Revised (SPSI-R). SPSI-R was adopted into Turkish by Eskin and Aycan
(2009), and the short version of SPSI-R was used in this study for convenience. The
scale has 25 items, each rated on a 5-point Likert scale with 0 “Not at all true of me” to
4 being “Extremely true of me.” A sample item from the questionnaire is “difficult
problems make me sad and alarmed.” Scale integrates two dimensions and 5-sub scales
of the social problem-solving process. The scale measures positive problem orientation
and negative problem orientation as two main dimensions, rational problem-solving
style, impulsive/carelessness style, and avoidance problem-solving style as sub-scales
of prominent dimensions. Dimensions and subscales can be calculated and analyzed
individually, and a total score can be obtained. The minimum score for the inventory is
0, and the maximum score is 125. A higher total score indicates a higher level of social-
problem solving skills. Eskin and Aycan (2009) have tested the reliability and validity

of both long and short versions of SPSI-R among the Turkish population. Internal
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consistency coefficients for Tr-SPSI-R subscales ranged from 0.62 to 0.92, and test-
retest reliability coefficients ranged from 0.60 to 0.84. Thus it was concluded that Tr-
SPSI-R was a reliable and valid measure for assessing social problem-solving skills and
its subscales in the Turkish sample. (Eskin and Aycan, 2009). SPSI-R had acceptable

internal consistency in the current study with an alpha level of .70.

2.4.4 Attribution of Unemployment Scale

To assess the attribution of causes of being unemployed, The Attribution of
Unemployment Scale was used. The Attribution of Unemployment Scale was adapted
to Turkish by Yilmaz and Bilgi¢ (2009). The original version of the scale consists of 28
items; however, due to cultural adaptations and other factors, the Turkish version
consists of 24 items. Scale detects 2 dimensions of attribution; internal and external. Six
items refer to external attribution of unemployment, whereas 18 items refer to internal
attribution of unemployment. An example item for internal attribution is “Not being
good enough at a job interview,” and an example item for external attribution is
“Government'’s failure to create enough job opportunities. Each item is rated on how
directly it related to their reason for unemployment on a 5-point Likert scale with “1-
not related at all” and “5-totally related”. The minimum score for the inventory is 18,
and the maximum score is 90. Six externally attributing items were reverse coded, and
overall higher scores predicted higher levels of internal attribution. Internal consistency
reliability analysis indicates that the internal attribution factor stands at 0.86 and the
external attribution factor stands at 0.73, suggesting that the scale is reliable (Yilmaz &
Bilgic, 2009). Attribution of the Unemployment Scale had good internal consistency in

the current study with an Alpha level of 0.86.

25



2.4.5 Suicide Probability Scale

Suicide risk was assessed by Suicide Probability Scale (SPS). The suicide
probability scale is a 36-item Likert-type scale with 4 point scale ranging from "none or
little of the time (1) " to "most or all of the time(4)." The scale has four subscales;
hopelessness (12 items), suicidal ideation (8 items), negative self-evaluation (9 items),
and hostility (7 items). Some sample items from the questionnaire are as follows; “I feel
unbearably lonely” and “I do not think the world is a place worth living.” The minimum
score for the inventory is 36, and the maximum score is 144. Higher scores predict
higher suicide probaility. Eskin (1993) adapted the scale to Turkish and analyzed the
scale's reliability and validity among the Turkish sample. In the study, the test-retest
reliability coefficient of the scale was found to be 0.95, and the internal consistency
coefficient to be 0.80 (Eskin, 1993). The scale was also tested for reliability and validity
among clinical samples by Atli and colleagues (2009) and was found to be reliable and
valid for mentioned sample. The suicide probability scale had good internal consistency

in the current study (a =.83).

2.5 Data Analysis

A moderated mediation model was tested in the study to better understand the
relationship between unemployment and suicide. The role of social problem-solving
skills and perceived social support was integrated as mediators, and attribution style
was included as the moderator. Hayes’s (2017) PROCESS macro statistical software
using IBM SPSS Statistics 28.0 (IBM Corp, 2021) was used to test the mediation and
moderation paths in the model. Hypotheses were tested using Model 5; this model

allows several mediation variables and one moderating variable to be included in the
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analysis. Accordingly, our two mediators and one moderator model were appropriate

for Hayes’s (2017) PROCESS macro-Model 5.

Before testing the moderated mediation model, a preliminary analysis was
conducted. The descriptive statistics and the group differences were examined.
Normality assumptions were checked using Shapiro-Wilk Test and Q-Q plot. Skewness
and kurtosis values were examined to see if the data satisfied normality assumptions.
Separate bivariate correlation coefficients were computed among the study variables in
unemployed and employed participants. One-way analysis of variance was done to test
Hypothesis 1, and chi-square analysis was done to compare employed and unemployed
participants in several other study variables (e.g., gender, age). After completing the
preliminary analysis, PROCESS Macro model 5 was used to understand the full
moderated (parallel) mediation model. Each step is further discussed and statistically

elaborated in the results section.
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RESULTS

3.1 Preliminary Analysis; Descriptive Statistics, Bivariate Correlations, and

Differences Between Groups

The results of descriptive statistics (number of participants, range, mean,
skewness, and kurtosis) for each variable are presented in Table 3.1.1. Differences
among groups (e.g., employed and unemployed participants) are presented in Table
3.1.2. The results and bivariate correlations among the study variables and associated
study variables are presented for the unemployed and employed participants in Table

3.1.3 and Table 3.1.4, respectively.

The descriptive statistics of study variables are presented in Table 3.1.1.
Accordingly, all variables, namely attribution style, social problem-solving, perceived
social support, and suicide probability, were normally distributed and symmetrically

skewed since they are all within the range of -.1 and .1 (Kim, 2013).

Table 3.1.1 Descriptive Statistics for Study Variables

N Range Mean Std. Skewness  Kurtosis

(max- Deviation

min)
Suicide Probability 576  138-42 81.8 20.7 .32 -.57
Social Problem 576 18-2 115 3.1 -.38 -17
Solving
Perceived Social 576 84-12 53.1 18.4 -.16 -.87
Support
Attribution Style 576 96-28 57.2 12.8 .25 -51
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The differences between unemployed and employed participants among study
variables are presented in Table 3.1.2. A total of 576 participants were recruited for the
study. Among the 333 unemployed participants, 250 were female, 70 were male, and
four were non-binary. Two hundred forty-five unemployed participants have completed
university-level education, and 58 have completed a master’s or doctoral education.
Therefore only 9.9% (N=30) of the unemployed participants have completed high
school or lower-level education. At the time of data collection minimum wage approved
by the Turkish Government was 4250 Turkish Lira (315$); in January 2022, the
starvation line was set at 4250 Turkish Lira (315$), and the poverty line was set at
13.844 (1.025 $) Turkish Lira for a family of four (TURK-IS, 2022). 64.8% (N=216) of
the unemployed who completed the survey had a total household income below 3000TL
(200%) which is below the starvation line. The majority of unemployed participants
(N=176) have been unemployed for more than one year. 72% (N=240) of unemployed
participants have had previous work experiences, and the majority of them have left

their job through resignation.

As for the 243 employed participants, 142 were female, 99 were male, and two
were non-binary. 94.2% (N=225) of the employed participants have completed
university-level or higher-level (master's or doctoral) education. 70% (N=170) of

employed had a total household income above 5000TL (370%).
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Table 3.1.2 Differences of Study Variables among the Employed and Unemployed

Unemployed (N=333)

Employed (N=243)

N (%) N (%)

Gender

Female 259 (77.8%) 142 (58.4%)

Male 70 (21%) 99 (40.7%)

Other 4 (1.2%) 2 (0.8%)
Education

Primary & Middle School 2 (0.6%) 0

High School 28 (8.4%) 14 (5.8%)

Bachelor’s 254 (73.6%) 167 (68.7%)

Master’& Doctoral
Unemployment duration

0-6 months

6 months — 1 year

1 year and more

Previous Work Experience
Yes
No

Type of previous job leave
Resignation
Dismissal
Other

Household Income
1000 TL (74$) and below
1000-3000 TL (74-222%)
3000-5000 TL (222-3703%)
5000-7000 TL (370-5189%)
7000 TL (518%) and above

58 (17.4%)

115 (34.3%)
42 (12.2%)
176 (53.5%)

240 (72.07%)
93 (27.93%)

144 (60%)
28 (11.6%)
68 (28.4%)

132 (39.6%)
84 (25.2%)
59 (17.7%)
25 (7.5%)
33 (9.9%)

59 (25.5%)

N/A
N/A
N/A

N/A
N/A

N/A
N/A
N/A

0
15 (6.2%)
58 (23.9%)
49 (20.2%)

121 (49.8%)

Mean & Std. Deviation

Mean &Std. Deviation

Suicide Probability
Social Problem Solving
Perceived Social Support
Attribution Style

M= 87.38 SD= 20.08
M=11.25 SD= 3.35
M=48.54 SD=17.63
M=51.80 SD= 10.66

M=74.10 SD= 19.08
M=11.77 SD= 2.68
M=59.43 SD=17.70
M=64.53 SD=11.83
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The results of the bivariate correlation analysis in unemployed and employed
participants are presented in Table 3.1.3, it demonstrated several implications regarding
study variables. To start with, suicide probability was negatively correlated with
mediator variables, namely, social problem solving and perceived social support (r = -
52, -.59, p <.001, respectively), and has positively correlated with moderator variable,
attribution style (r = .27, p <.001) in unemployed participants. Results were similar for
employed participants, where social problem-solving and perceived social support were
negative (r = -.54, -.64, p <.001, respectively); however, attribution style did not
correlate (r =.04, p >.05) with suicide probability. Suicide probability negatively
correlated with age among the unemployed, indicating that older adults are less inclined
to suicide (r = -.15, p <.001). The longer years of education negatively correlated with
suicide probability in both unemployed and employed participants (r = -.18, p <.001; r
= -.15, p <.001, respectively), indicating that more years spent in education lowers the
risk of suicide. Income has negatively correlated with suicide probability in both groups
(r =-.14, -.18, p <.001), indicating that a higher household income decreases the suicide
probability. Lastly, as predicted, previous suicide attempts have positively correlated
with suicide probability in both groups (r = .39, .20, p <.001). However, suicide
attempts did not significantly differed in terms of unemployed and unemployed

participants, the mediators and the moderator.

Social Problem-Solving significantly and negatively correlated with suicide
probability in both unemployed and employed participants (r = -.52, -.54, p <.001,
respectively), and it has negatively correlated with attribution style only for the
unemployed participants (r = -.35, p <.001). Social problem-solving positively
correlated with education in the unemployed sample, indicating that higher social

problem-solving skills can predict a higher-level education (r = .16, p <.001).
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Perceived social support significantly and positively correlated with social
problem-solving skills in both unemployed and employed participants (r = .23, .33, p
<.001, respectively), indicating that participants who have reported higher levels of
perceived social support also reported high social problem-solving skills. Unemployed
participants with higher levels of perceived social support reported lower suicide
probability and external attribution to unemployment (r = -.59, -.12, p <.001,
respectively). Perceived social support also positively correlated with household income

for unemployed participants (r = .15, p <.001).

Causal attribution to reasons for unemployment significantly and negatively
correlated with social problem-solving and perceived social support (r = -.35, p <.001,
r=-.12, p <.05, respectively) and has positively correlated with suicide probability (r
= .27, p <.001). The results indicated that unemployed participants who have internally
attributed to the cause of their unemployment had scored lower on social problem-
solving skills and perceived social support, whereas they scored high on suicide

probability.
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Table 3.1.3 Bivariate Correlations Among Study Variables for Unemployed
(under the diagonal) and Employed (above the diagonal) Participants

1 2 3 4 5 6 7 8 9
1. Age 1 12 .09 .09 -.02 -.00 -.00 -13 .11
2. Gender -.01 1 -.09 .08 .04 .06 12 -18%* -04
3. Education 21%* - 12* 1 18** -.07 -.15* .09 72 -.08
4. Income .08 -10  .15** 1 -07  -18** 07 12 .16*
5. Suicide -.06 -02 -14** -01 1 20%*  -08 -15* -12
Attempt
6. Suicide -15%*  13*  -18** - 14**  30** 1 -54** - 64** .04
Probability
7. Social 12* -04  .16** .00 - 15%* - 52** 1 33** -12
Problem
Solving
8. Perceived -.00 - 12* A5** - 15** - 5o**  23** 1 -.00
Social 21%*
Support
9. Attribution  -.15** .10 -.09 -.01 -03  27** -35%* - 12* 1

Style

Note. * p <.05, ** p <.01. Values on lower left diagnal represent the findings for unemployed
participants, values on the upper right diagonal represent the findings for the employed

participants.

3.2 Testing the Hypotheses

First, Hypothesis 1, “Unemployed participants will have a higher suicide risk,

lower social support, and inadequate social problem-solving skills than employed

participants,” was tested through a one-way analysis of variance. The results confirmed

our first hypothesis and indicated that there was a significant difference between

unemployed and employed participants in suicide risk (F (1, 574) = 64.06, p <.001),

perceived social support (F (1, 574) = 53.45, p <.001) and social problem solving (F (1,

574) = 4.45, p =.035). That is, unemployed participants reported higher suicide risk

(M=87.38, SD=20.08) compared to employed participants (M=74.10, SD=19.07).
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Unemployed participants reported lower social support (M=48.54, SD=17.63) than
employed participants (M=59.43, SD=17.70). Lastly, unemployed participants had
lower social problem-solving abilities (M=11.25, SD=3.35) than employed participants

(M=11.77, SD=2.68).

After conducting a one-way analysis of variance for hypothesis 1, PROCESS
macro for SPSS (Hayes, 2013) was employed to test the rest of the hypotheses. We
added employment status (e.g., unemployed) as a predictor, social problem-solving and
perceived social support as mediators, attribution style as a moderator, and suicide
probability as the outcome variable of the model. Model 5 of Hayes’s (2013) PROCESS
macro for SPSS was used with 5000 bootstrap samples for percentile bootstrap
confidence interval. The confidence level for all confidence intervals was 95.00 (see
Table 3.2.1 for detailed statistics) set for the analysis. Statistical values on the model for

the following hypothesis testing are present in Figure 3.2.1.

Hypothesis 2, “Social Problem-Solving Skills would mediate the relationship
between employment status and suicide risk,” was supported. The indirect effect of
social problem-solving on unemployment and suicide risk was positively significant (5
=.06, 95% CI [.01, .12]). Unemployment was significantly and negatively associated
with social problem-solving (# = -.55, t=-2.11, p = .03), and social problem-solving
significantly and negatively predicted suicide risk (f = -2.38, t=-11.91, p <.0001) (see

Table 3.2.1).

Hypothesis 3, “Perceived social support would mediate the relationship between
employment status and suicide risk,” was supported. The indirect effect of perceived
social support on unemployment and suicide risk was significant and positive (5 = .29,

95% CI [.21, .38]). Unemployment was significantly and negatively associated with
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perceived social support (5 =-10.89, t=-7.31, p <.0001), and perceived social support
significantly and negatively predicted suicide risk (# = -.56, t=-16.89, p<.0001) (see

Table 3.2.1).

Hypothesis 4, “Attribution of causes to unemployment would moderate the
relationship between employment status and suicide risk,” was not supported. The
interaction effect of employment status and attribution style was not significant (f =
1357, t=1.31, p >.05). There was also no significant relationship between attribution

style and suicide risk (5 =.0038, t =.0509, p > .05) (see Table 3.2.1).

Results indicated that attribution style did not moderate the relationship between
employment status and suicide risk. Perceived social support did mediate the
relationship between employment status and suicide risk with a greater account of the
total effect, where the total effect was f = .36, 95% CI: [.24, .47] and perceived social
support indirect effect was g = .29, 95% CI: [.21, .38]. The social problem-solving
indirect effect accounted for a much smaller portion of the total effect (4 =.063 95% CI
[.01, .12]). Furthermore, the direct effect of unemployment on suicide probability when
the mediators were also found significant (8 = .32, p < 0.001). Therefore, perceived
social support and social problem-solving partially mediated the relationship between

unemployment and suicidee risk.
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Table 3.2.1 PROCESS Macro Model 5 Analysis

Variable B se t p LLCI ULCI dft df2 F R?
Outcome: SPSS 1 574 4.45 01
Unemployment -.18 .08 -211 .03 .03 -.34
Outcome: PSS 1 574 5345 .08
Unemployment -59 .08 -7.31 .00 -.75 -.43
Outcome: SP 5 570 14954 57
Unemployment .32 .06 471 .00 18 45
SPSS -36 .03 -1191 .00 -41 -.29
PSS -50 .03 -16.89 .00 -56 -44
AS .00 .04 051 96 -.08 .09
Unemp x AS .08 .06 131 .19 -.04 21

Note. SPSS = Social Problem-Solving Skills, PSS= Perceived Social Support, SP=
Suicide Probability, AS= Attribution Style

Figure 3.2.1 Standardized Coefficients for PROCESS Macro Model 5

-.18*

Unemployment

Social Problem-Solving

Attribution Style

-.36**

Suicide Risk

-.59**

Note. * p <.05; ** p <.001

32 **

Perceived Social Support

36

-.50%*



DISCUSSION

The current study investigated how perceived social support, social problem-
solving, and attribution style influenced the relationship between employment status
and suicide risk. The employment status and suicide risk have been investigated in
various research (Pretti & Miotto, 1999; Ostamo et al., 2001; Blakely et al., 2003). The
relationship was further investigated with social support, problem-solving, and
attribution style. Even though the variables have been investigated in various research
data collection, this study was conducted during the COVID-19 pandemic, in which the
unemployment rates were higher than in the previous years (WHO, 2022), and social
support mechanisms were restricted due to COVID-19 social lockdown regulations for
many countries. To our knowledge, no study has investigated the relationship between
employment status and suicide risk within the mentioned mediators and moderators in
the Turkish population. Accordingly, the mediator effect of perceived social support
and social problem-solving in the association between employment status and suicide
risk was tested. Furthermore, the moderating role of attribution to unemployment was

also tested within the mentioned association.

The current study had four hypotheses. First, it was hypothesized that
unemployed participants would have a higher suicide risk, lower social support, and
inadequate social problem-solving skills than employed participants (H1). Secondly, we
hypothesized that social problem-solving skills (H2) and perceived social support (H3)
would mediate the relationship between employment status and suicide risk. Lastly, it

was hypothesized that attributing causes to unemployment would moderate the
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association between employment status and suicide risk (H4). In the following section,
study results, clinical implications, and limitations of the study will be further

discussed.

4.1 Results for Sociodemographic

To understand how the study variables, namely, age, gender, education level,
household income, suicide attempt; for unemployed participants, duration of
unemployment, prior work experience, and the reason for release, influence the
dependent variable, suicide risk correlation analysis, and one-way analysis of variance

(One-Way ANOVA) was conducted.

First, it was seen in both correlation analysis and analysis of variance that
suicide risk differs significantly among the education levels in both employed and
unemployed samples. The current study presented education levels in 6 categories:
primary school, middle school, high school, university, master's, and doctoral. Results
indicated that as years in education increase, the suicide risk decreases. Previous
research in the literature suggests a similar result or finding, where they argue lower

education level is associated with higher suicide (Kesler et al., 1999; Park et al., 2018).

Second, in both employed and unemployed participants, as the level of income
increased, the risk of suicide decreased. Literature on this topic is consistent with our
findings; lemmi and colleagues (2016) argued that as income decrease, the suicide risk
increases, and it was confirmed through a systematic review investigating low and
middle-income countries with a relatively higher level of suicide probability. It was also
found that lower income increases not only the risk of suicide but also other psychiatric

disorders (Sareen et al., 2011). When characteristics for participants were analyzed it
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was seen that majority of the unemployed participants have had household income
below starvation line (351$). TUIK (2021) data for starvation line and poverty line was
set differently for individuals and for families (4 person), however, in the demographics
we did not ask for the number of people living in the household. Therefore, our results
can be misinterpreted without knowing the number of people living in the household,

only a general statement can be made as income increases risk for suicide decreases.

4.2  Study Hypotheses

In the first hypothesis, we expected that unemployed participants would have a
higher suicide risk, lower social support, and inadequate social problem-solving skills
than employed participants. The results of the current study were supportive of our first
hypothesis. The results indicated that unemployment positively predicted the suicide
risk; that is, when a person is unemployed, they have higher levels of suicide risk when
compared to employed (H1). The literature findings have shown that unemployment can
influence suicide in several ways. Unemployment can decrease the accessibility to
general better living conditions (e.g., housing, adequate nutrition intake), health care
options (Preti, 2003), it can also increase the social isolation (Gallie, 2003). It is also
known that the unemployed have twice the risk of developing a mental health disorder
such as depression when compared to their employed counterparts (Dooley et al., 1994;
Zuelke et al., 2018), and it is also commonly known that mental health disorders,
especially depression heightens the risk of suicide (Wilson & Walker, 1993; Classen &
Dunn, 2011). A 10-year longitudinal study comparing the suicide probabilities of
employed and unemployed participants indicated that unemployed participants had
higher risk of suicide. (Kposowa, 2001). Therefore, the current findings were consistent

with the literature. However, in the literature there has been a debate on whether
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unemployed people are at an increased risk for psychological problems or whether
people with psychological problems are more inclined to be unemployed (Milner et al.,
2013b). Some studies confirm the latter argument and discuss in their findings that
people who have psychological disorders are more likely to be unemployed
(Butterworth et al., 2012), however in the current study we did not access for a prior
psychiatric disorder through a valid scale, accordingly the results cannot be discussed

through the perspective of this debate.

It was also hypothesized that the unemployed participants would report lower
perceived social support and social problem-solving. Perceived social support and
social problem-solving skills were also hypothesized to mediate the relationship
between employment status and suicide risk. Each path will be explained and discussed

separately to understand the mediation models.

Results showed that unemployment negatively predicts perceived social support.
That is, unemployed participants had lower perceived social support when compared to
their employed counterparts, and lower perceived social support positively predicted
suicide risk. Some studies argued that unemployment might not necessarily increase
social isolation, especially for people below 50. A similar study also suggested that
social support and social contact did not decrease after unemployment (Atkinson et al.,
1986; Rozer et al., 2020). On the contrary, some other studies indicate that job loss and
unemployment can lead to social isolation (Bambra, 2010; Pohlan, 2019). Gallie and his
colleagues (2010) argue that unemployment can be one of the central states in which
stigmatization and social isolation occur. These findings and arguments are in line with
Jahoda’s (1981) latent deprivation theory, where he suggests that unemployment may

have both material (income, health benefit availabilities, etc.) and psychological
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(stigma, social support, isolation, etc.) consequences and can lead to deprivation in both
dimensions. In the current study, our results yielded that unemployment can be a

predictor of lower perceived social support, which was in line with the latter arguments.

As to understanding the mediator role of perceived social support, the literature
indicates that perceived social support works as a protective factor against suicide risk;
people with lower social support have an increased risk for suicide (Heikkinen et al.,
1994; Joiner, 2005). Joiner (2005) argues in his Interpersonal Theory of Suicide that
thwarted belongingness is one of the primary constructs in understanding the path to
suicide; that is, when a person feels as if they do not belong to a social community,
there is a heightened risk of suicide (You et al., 2011). A study was conducted using
Kessler’s (2004) National Comorbidity Study-Replication for USA participants and
Adult Psychiatric Morbidity Study; APMS data for the UK population showed that
social support decreased the lifetime suicide attempt in all ages (Kleiman & Liu, 2013).
It was also found that social support decreases the potential occurrence of psychological
problems such as depression, decreases psychological distress, and increases self-
esteem (Cobb, 1976; Thoits, 1995; Thoits, 2010). A study conducted by Perreault and
colleagues (2017) confirmed the existing literature by indicating that full-time
employment can increase social support, decrease distress, and reduce depression.
Considering the results, we can say that perceived social support mediated the
relationship between employment status and suicide risk. In the current study,
unemployed participants reported lower levels of perceived social support, which
supports the first hypothesis, which predicted higher suicide risk, supporting the second

hypothesis. The findings were in line with the literature and confirmed our hypothesis.
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As for the role of social problem-solving skills, the results of the current study
indicate that unemployed participants reported inadequate problem-solving skills, which
predicted higher suicide risk. Nezu (2004) differentiates stressful events as adverse life
events, such as unemployment, and daily stressors, such as difficulty finding a new job.
He argues that these two struggles influence each other, and an adverse life event (i.e.,
unemployment) can alter cognitive appraisal and coping mechanisms and decrease the
ability for rational problem-solving skills, which decreases the ability to overcome daily
stressors (Nezu, 2004; Bell & D’Zurilla, 2009). A study conducted with 214 adult
participants investigating the mediating role of social problem-solving skills between
stress and psychological well-being found that stress negatively influences problem-

solving skills and psychological well-being (Chang et al., 2007).

Studies show that inadequate social problem-solvers had more suicidal behavior
when compared to participants with positive and rational problem-solving skills
(Speckens & Hawton, 2005). Several research throughout the years confirmed that
people who have attempted suicide had fewer and relatively inadequate social problem-
solving skills (O’Connor & Nock, 2014). These skills were less practical than
participants who had not attempted suicide (Schotte & Clum, 1982; Pollock &
Williams, 2004). Schotte and Clum (1982) further explain the rationale behind these
findings in their diathesis-stress suicide model. The mentioned model argues that
negative problem-solving is a predictor of suicidal behavior and suggests that people
who have inadequate problem-solving abilities have higher levels of suicidal behavior
when they are under stress. The current study confirmed the previous literature findings
and theoretical background. In this research, unemployed participants reported lower

problem-solving abilities, which predicted a higher risk for suicide. In contrast,
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employed participants reported higher problem-solving abilities, which predicted lower

suicide risk.

Furthermore, in the current study, we have investigated the moderating role of
attribution style on employment status and suicide risk. Baum and his colleagues (1989)
argued that job loss leading to unemployment could disturb the person's sense of control
in their environment and psychological well-being. Loss of control regarding an adverse
event can predict a negative/dysfunctional attribution style. The literature argues that
the dysfunctional attribution style refers to how individuals attribute the cause of an
adverse event to themselves. In a functional attribution style, people attribute the cause
of a positive event to others. Abramson and his colleagues (1978) argue that a
dysfunctional attribution style heighten the risk of psychological problems such as
depression which eventually increase the risk of suicide. A study of 1709 participants
indicated that negative attribution style is a significant predictor of depressive
symptoms and related psychological problems (Schwartz et al., 2000). In the current
study, we hypothesized that attribution style would moderate the relationship between
employment status and suicide risk; internally attributing the cause of unemployment
would strengthen the relationship between unemployment and suicide risk. However,
the results did not support our hypothesis (H4). Attribution style did not significantly
moderate the relationship with the study group. With previously mentioned literature
findings, it was unexpected to have a nonsignificant moderation. There may be several
reasons; the data was collected from January-February 2022 when COVID-19 pandemic
restrictions were active. Numerous companies have dismissed their employees due to
the unpredictable nature of business in current COVID-19 restrictions, decrease in
company income, etc. (Cohen, 2020; Tu et al., 2021). Accordingly, there was an

inevitable external cause for unemployment which was unpredicted for most people yet
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a widespread experience worldwide. The commonness of the unemployment experience
might have decreased the psychological and cognitive influence for negative, internal
attribution of cause to unemployment. It is important to note that in the current study,
the measure used for assessing attribution style was specially made for unemployment;
thus, the items were only related to this construct which may have influenced the
answer due to previously mentioned COVID-19-related adverse events. Another reason
might be that the participants in this study were highly educated in both employed and
unemployed group. Having a higher level of education might have decreased the causes
of unemployment to self-characteristics, as in internal attribution style. It is known that
having an education higher or equal to bachelor’s degree decreases the likelihood for
unresolved unemployment (Nufiez & Livanos, 2009), thus considering the participants
in this study it can be said that participants did not internally attribute the negative
consequences of unemployment to themselves rather they have attributed to external

and situational factors.

4.3 Limitations and further research

The current study had several limitations. First of all, the unemployed
participants were defined as the ones who are in active search for employment during
the data collection period. The reason we have specified the active search for a job as an
inclusion criteria was to eliminate the participants who were voluntarily unemployed.
However, this criteria excluded the participants who have searched for a job but did not
achieve and eventually gave up on the searching process. Eliminating the mentioned
participants may have influenced our results since those participants could have had
even higher risk for suicide and may have significantly influenced the relationship

between employment status and suicide risk through an internal attribution style. Also,
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people who are actively searching for employment can be seen as the ones who are

rationally coping with an adverse event (e.g., unemployment).

Second, the participants in both unemployed and employed groups were
considered to be highly educated, that it majority of the participants had at least a
bachelor’s degree. Having a highly educated sample may limit the generalizability of
our results. Highly educated participants may differ from low educated participants in
terms of social problem-solving styles and attribution styles. Thus, further research

should include participants from lower education level.

Third, we have discussed the relationship between unemployment and suicide
risk however we did not ask for the level of financial stress. Even though a person is
unemployed, they can have different levels of financial stress which would inevitably
influence their social problem-solving abilities, their attribution style and their risk for
suicide. Further studies should not only focus on whether a person is unemployed or not
but they can also focus on the level of financial stress they are in. Also, we did not
measure COVID-19 stress in this study. Considering during the time of data collection
COVID-19 still effected the lives of many, it was important to asses this stress and

discuss it’s potential influence on study variables.

Fourth, all participants were recruited through online platforms such as social
media and e-mail groups, so people without internet or electronic devices were
automatically excluded. Second, the number of female participants was higher than
male participants, which may have influenced the results when controlling for gender as
a confounding variable. The results may have needed to be more generalizable for the

male population.
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Fifth, the demographic questions did not ask for the city of residency or
employment. The location of un/employment, whether rural or urban, is an essential
predictor of material and psychological consequences. In 2021, European Union (EU)
reported that rural areas had lower unemployment rates than urban areas. International
Labour Organization (ILO, 2020) reported that employment in rural areas was 94%
informal. In this study, only the participants with full-time employment contracts were
recruited for the employed group, so it may have been the case that people in rural areas
who were not officially employed may have been excluded from the study and
disregarded. Also, due to a lack of residency questions, the study could not observe any
differences between urban and rural employment and suicide risks. Further research
should focus on this issue, discuss the potential self-employed rural workers, especially

agriculture workers, and compare it with employees in urban areas.

Sixth, the reason for unemployment was asked as dismissed, resigned, or other,
yet whether the dismissal was due to covid or else was not explicitly asked. As
discussed in the previous section, dismissal due to covid may have influenced the
attribution style, and without the specified dismissal reason, results can be misleading.
A collective dismissal due to COVID-19 may decrease negative self-evaluation
compared to a dismissal due to employee-specific reasons. As of 2023, COVID-19
precautions and restrictions have been extended. Its effects have almost entirely
diminished, so further research can focus on whether the dismissal was collective or

specific to the participant.

Seventh, the current study used an unemployment-specific measure (Attribution
to Unemployment Scale) to assess whether the participant had an internal or external

attribution style. This may have needed to be more accurate when making assumptions
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about the general attribution style of the participant, especially during COVID-19.
Accordingly, further research may investigate the detailed attribution style in general to
make assumptions about the influence of the relationship between unemployment and

suicide risk.

Lastly, this study had a cross sectional study design so it can be said that results
discussed in the previous parts of this thesis was not indicating a causal relation rather
only the direction of the relationship between variables. Cross sectional design limits
the inference of causality. Also, all our our hypothesis were bidirectional in this study.
That is the even though the relationship was assessed in one direction, future research
should focus on both directions and discuss the findings accordingly. Accordingly,
further studies could use a prospective study design for a understanding the causality

within variables.

4.4  Clinical Implications

Our study has shown the negative influence of unemployment on suicide risk. It
was also concluded that low perceived social support and inadequate problem-solving
style can significantly influence the risk of suicide in the unemployed population.
Accordingly, these results are important for structuring several prevention techniques to
decrease the suicide risk among the unemployed. First of all, it has been discussed in
detail that social support can decrease not only the suicide risk but also other
psychological problems among the unemployed (Pohlan, 2019). Social support groups
for the unemployed should be established where common material and psychological
experiences are shared (Stuckler et al., 2009). Social support groups are not only a place

to share experiences, but these groups could also motivate people to reach their goals.
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Secondly, problem-solving therapy can intervene in dysfunctional problem-
solving styles among the unemployed (Nezu & Nezu, 2001; D’Zurilla & Nezu, 2009).
Problem-solving therapy works with real-life stressors and aims to rationally manage
the occurrence and psychological consequences of the event using numerous techniques
such as alternative planning, psychoeducation, cognitive restructuring, etc. (D’Zurilla &
Nezu, 2009). An advantage of problem-solving therapy is that it can be conducted in a
group format, which is preferable regarding financial costs and material availability.
Using psychotherapy as an intervention among the unemployed would modify the
dysfunctional cognitive structures and inadequate social problem-solving skills and

decrease suicide risk and psychological problems.

45 Conclusion

The current study investigated the mediating roles of perceived social support,
social problem-solving skills, and the moderating role of attribution style in the
relationship between employment status and suicide risk. The results indicate that the
unemployed had a higher suicide risk when compared to their employed counterparts.
Perceived social support and problem-solving skills mediated the relationship, and it
was seen that the unemployed had lower perceived social support and inadequate
problem-solving skills, which predicted a higher risk for suicide. It was expected that
attributing the causes of unemployment to personal or internal would moderate the
relationship. However, the result did not support our expectations, and attribution to
unemployment did not moderate the relationship. Results indicate that the unemployed
must have adequate social support and rational problem-solving skills to decrease

suicide risk.
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APPENDICES

Appendix A: Informed Consent

Kog Universitesi Klinik Psikoloji Yiiksek Lisans Programi 6grencisi Ece Caglak tarafindan
yiriitilen, Kog Universitesi Psikoloji Béliimii 6gretim tiyesi Prof. Dr. Mehmet Eskin
damgmanliginda, Kog Universitesi Etik Kurullari’nin 2021.349.IRB3.151 sayili onayz ile izin
verilen, “Issizlik ve Intihar Riski; Problem ¢6zme, Sosyal destek ve Atif biciminin Rolii”
baglikli arastirmaya katiliminiz rica olunmaktadir. Bu arastirmaya tamamen kendi iradenizle,
herhangi bir zorlama veya mecburiyet olmadan goniillii olarak katiliminiz esastir. Liitfen
asagidaki bilgileri okuyunuz ve katilmaya karar vermeden 6nce anlamadigimiz herhangi bir
husus varsa ¢ekinmeden sorunuz.

Calismanin Amaci

Bu ¢alismada, Tiirkiye’de yasayan issizlerin intihar diisiincesi ile iliskisinde sosyal problem
¢cozme becerisinin, atif biciminin ve sosyal destegin nasil bir rol oynadigini anlamaya calisarak
bu faktorlerin intihar diisiincesini azaltmada nasil yer alabilecegini bulmak hedeflenmektedir.

Prosedirler

Bu ¢alismaya goniillii katilmak istemeniz halinde sizden yaklasik 10-15 dakika surmesini
bekledigimiz bir ¢evrimici anket doldurmanizi bekliyoruz. Anket basinda kimliginizi agiga
cikarmayacak bir takim demografik bilgiler istenecektir 6rnek; yas, egitim durumu, is durumu
vb. Demografik bilgilerin tamamlanmasiyla beraber kapali uclu (¢oktan secmeli ya da
derecelendirme ile cevaplama) olan birtakim sorular cevaplamaniz beklenmektedir.

Olasi Riskler ve Rahatsizhiklar

Calismamiz, sizin i¢in herhangi bir fiziksel veya psikolojik risk tasimamaktadir. Rahatsiz
hissetmeniz durumunda herhangi bir agiklama yapmaniza gerek olmaksizin, herhangi bir
yaptirimla karsilamadan ¢aligmay1 sonlandirabilirsiniz

Topluma ve/veya Goniilliilere Olas1 Faydalar

Calismamiz igsizligin intihar diigiincesi ile iligkisini derinlemesine anlamamiza ve bu iligkide
koruyucu olarak rol alabilecek etkenleri bulmamiza yardimci olacaktir.

Gizlilik

Anket sirasinda verdiginiz bilgiler, kimlik bilgilerinizle higbir kosulda eslestirilmeyecektir.
Sadece arastirma ekibi tarafindan akademik amacla kullanilacaktir. Verdiginiz bilgiler, sadece
arastirma ekibinin erisiminin oldugu sifreli bir veri tabaninda saklanacaktir. Calisma
tamamlandiktan sonra bilgileriniz takip edilemeyecek bir sekilde geri doniistiiriilecektir

Katilim ve Ayrilma

65



Bu ¢alismanin i¢cinde olmak isteyip istemediginize tamamen kendi iradenizle ve etki altinda
kalmadan karar vermeniz 6nemlidir. Katilmaya karar verdikten sonra, herhangi bir anda sahip
oldugunuz herhangi bir hakk: kaybetmeden veya herhangi bir yaptirima maruz kalmadan
istediginiz zaman ayrilabilirsiniz.

ARASTIRMACILARIN KiMLIiGi
Bu arastirma ile ilgili herhangi bir sorunuz veya endiseniz varsa, liitfen iletisime geciniz:

Yukarida yapilan agiklamalari okudum, anladim. Diledigim zaman ayrilma hakkim

sakli kalmak kosulu ile bu ¢alismaya kendi istegimle katilmayt:

e Kabul ediyorum

e Kabul etmiyorum
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Appendix B: Demographic Questions

Yasimiz:
Cinsiyet:
a. Kadmn

b. Erkek
c. Diger:

En son tamamladiginiz egitim seviyesi:

Ilkokul (4 Y1llik)
Ilkokul (5 y1llik)
[kokul (8 y1llik)
Ortaokul

Lise (3 yillik)

Lise (4 yillik)
Universite (2 y1llik)
Universite (4 Y1llik)
Universite (6 yillik)
Yuksek Lisans
Doktora

X SQ@ oo oo o

Is durumunuz:

a. Issizim
I.  igsizlik siireniz: (ay olarak belirtiniz)
ii.  Daha 6nce bir iste ¢alistiniz m1?
a. Evet
I. Son isinizden ayrilma sekliniz:
a. Kovulma
b. Istifa
c. Diger
Sozlesmeli olarak tam zamanl ¢alistyorum
Glinliik 6deme alarak s6zlesmesiz olarak ¢alisiyorum
Yar1 zamanh ¢alistyorum
Calismiyorum ve is arayisim yok.

®»o0oT

Calistigimiz ya da is aradigini sektor:

Hizmet
Tarim
Sanayi
Insaat
Ticaret
Diger

P00 T
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6. Asagidaki tiim gelir kaynaklarini dikkate alarak (evli iseniz esinizin ve sizin) toplam
aylik gelirinizin hangi aralikta yer aldigini belirtiniz.

Maas, (ek 6demeler dahil), Kira geliri , Serbest meslek geliri , Bagkalarindan alinan
parasal ya da parasal degeri olan herhangi bir destek , Devlet, belediye ya da herhangi
bir kurumdan alinan yardim yoluyla elde edilen gelir, issizlik yardimi/maasu, isle ilgili
herhangi bir tazminat, sosyal giivenlik, engelli yardimi vb., Ogrenci burslarindan alian
para, Hisse senedi, faiz, yatirimlar, nafaka, ¢ocuk nafakasi ve benzeri kaynaklardan
elde edilen toplam gelir

Toplam aylik gelir:

500 TL ve alt1
500-1000 TL
1000-2000 TL
2000-3000 TL
3000-4000 TL
4000-5000 TL
5000 TL ve Uzeri

Q@ho o0 o

8. Daha 6nce hig intihar girisiminiz oldu mu?

a. Evet
b. Hayr
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Appendix C: Multidimensional Scale of Perceived Social Support

Yonerge: Asagida 12 climle ve her bir climle altinda da cevaplarinizi isaretlemeniz i¢in
1’den 7’ye kadar rakamlar verilmistir. Her climlede sOylenenin sizin i¢in ne kadar ¢ok
dogru oldugunu veya olmadigini belirtmek i¢in o ciimle altindaki rakamlardan yalniz
bir tanesini isaretleyiniz. Liitfen hi¢bir climleyi cevapsiz birakmayniz. Sizce dogruya

en yakin olan rakamu isaretleyiniz.

1- 7—
Kesinlikle Kesinlikle
hayir evet

Ailem ve arkadaslarim disinda olan
ve ihtiyacim oldugunda yanimda
olan bir insan (6rnegin, flort,
nisanli, sozlii, akraba, komsu,
doktor) var.

Ailem ve arkadaslarim disinda olan
ve seving ve kederlerimi
paylasabilecegim bir insan (6rnegin,
flort, nisanli, s6zIii, akraba, komsu,
doktor) var.

Ailem (6rnegin, annem, babam,
esim, ¢cocuklarim, kardeslerim) bana
gercekten yardimci olmaya caligir.

Ihtiyacim olan duygusal yardimi ve
destegi ailemden (6rnegin,
annemden, babamdan, esimden,
cocuklarimdan, kardeslerimden)
alinm

Ailem ve arkadaslarim disinda olan
ve beni gercekten rahatlatan bir
insan (6rnegin, flort, nisanli s6zlIi,
akraba, komsu, doktor) var.

Arkadaglarim bana ger¢ekten
yardimc1 olmaya c¢aligirlar.

Isler kotii gittiginde arkadaslarima
glvenebilirim.

Sorunlarimi ailemle (6rnegin,
annemle, babamla, esimle,
cocuklarimla, kardeglerimle)
konusabilirim.

Seving ve kederimi
paylasabilecegim arkadaslarim var.

Ailem ve arkadaslarim disinda olan
ve duygularima 6nem veren bir
insan (6rnegin, flort, nisanli, sozI,
akraba, komsu, doktor) var.

Kararlarimi vermede ailem
(6rnegin, annem, babam, esim,
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¢ocuklarim, kardeslerim) bana
yardimci olmaya isteklidir.

Sorunlarimi arkadaslarimla
konusabilirim.
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Appendix D: Attribution to Unemployment (Scale for the unemployed

participants)

Yonerge: Asagida belirtilen durumlarin issiz olmaniz ile ne derece dogrudan baglantili
oldugunu isaretleyiniz.

1-hi¢ 2 |3 |4 5- tamamen
baglantili baglantili
degil

Gegici hastaliklar

Ozel becerilerin eksikligi

Fiziksel kusurlar

Cok secici olmak

Kotii dis goriiniise sahip olmak

Bazi isler i¢in ¢ok yasli olmak

Bazi igler i¢in ¢ok gen¢ olmak

Is goriismesinde yeterince iyi
olamamak

Egitim eksikligi

Tecriibe eksikligi

Yeterince ¢abalamamak

Bazi islerin gidemeyecegim kadar
uzakta olmasi

Cogu is sikict ve monoton ozellikler
tasidigindan basvurmamak

Sanssiz bir insan olmak

Bir iste calismay1 istememek

Cok fazla rekabet olmasi

Gegici kotii sans

Bulundugum sehir disinda ¢aligmak
istememek

Devletin yeterli is imkan1
yaratmamasi

Ozel sektoriin yeterli is imkani
sunamamast

Ozel sektdrdeki is sayisinda azalma

Isverenlerin egitim ve tecriibe
konusunda gergekci olmayan
beklentileri

Tiirkiye’deki ekonomik durum

Diisiik maas vermeleri nedeni ile
islere basvurmamak
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Appendix E: Attribution to Unemployment (Scale for the employled participants)

Yonerge: Eger issiz olsaydiniz, asagida belirtilen durumlarin igsiz olmaniz ile ne derece
dogrudan baglantisi olacagini isaretleyiniz.

1-hic 2 |3 |4 5- tamamen
baglantil baglantili
degil

Gegici hastaliklar

Ozel becerilerin eksikligi

Fiziksel kusurlar

Cok secici olmak

Kotii dig goriinilise sahip olmak

Bazi isler icin ¢ok yasli olmak

Bazi isler icin ¢cok genc olmak

Is goriismesinde yeterince iyi
olamamak

Egitim eksikligi

Tecriibe eksikligi

Yeterince ¢cabalamamak

Bazi islerin gidemeyecegim kadar
uzakta olmasi

Cogu is sikict ve monoton ozellikler
tasidigindan bagvurmamak

Sanssiz bir insan olmak

Bir iste calismay1 istememek

Cok fazla rekabet olmasi

Gegici kotii sans

Bulundugum sehir disinda ¢aligmak
istememek

Devletin yeterli is imkan1
yaratmamasi

Ozel sektoriin yeterli is imkani
sunamamasl

Ozel sektordeki is sayisinda azalma

Isverenlerin egitim ve tecriibe
konusunda gercekci olmayan
beklentileri

Tiirkiye’deki ekonomik durum

Diisiik maas vermeleri nedent ile
islere basvurmamak
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Appendix F: Social Problem Solving Inventory

YOnerge: Asagida giinliik yasamda problemlerle karsilastiginizda ortaya gikabilecek bazi
diistince, duygu ve davranis tarzlarinizla ilgili maddeler yer almaktadir. Burada genellikle
karsilastiginiz siradan giigliiklerden ya da her giin tlistesinden basariyla geldiginiz baskilardan
bahsedilmemektedir. Bu envanterde s6zii edilen problem, yasaminizda 6nemli bir yeri olan, size
sikint1 veren fakat listesinden nasil geleceginizi ya da sizi rahatsiz etmesini durduracaginizi
bilmediginiz bir seydir. Bu problem diislinceleriniz, duygulariniz, davranislariniz, saghiginiz ya da
fiziksel goriiniisiiz gibi kendinizle ilgili; aileniz, arkadaslariniz, 6gretmenleriniz, patronunuzla gibi
diger insanlarla iliskilerinizle ilgili veya eviniz, arabaniz, mal varliginiz, paraniz gibi sahip
oldugunuz seylerle ve ¢cevrenizle ilgili olabilir. Ciimleleri okurken kendinizi bugiinlerde bir
problemle karsilastiginizda her zaman diisiindiigiiniiz, hissettiginiz ve davrandiginiz sekilde
degerlendiriniz. Liitfen her ctimleyi dikkatli bir sekilde okuyunuz ve cevap formunda bu ctimlelerin
size uygunluk derecesi “bana hi¢ uygun degil, bana ¢ok az uygun, bana kismen uygun, bana ¢ok
uygun, bana tamamen uygun” seklindeki ifadelerden birine ¢arpi isareti (X) koyarak belirtiniz.

Hig Cok az | Kismen | Cok | Tamamen
uygun | uygun | uygun | uygun | Uygun
degil

Cozllmesi gereken 6nemli bir problemim
oldugunda kendimi tehdit altinda hisseder ve
korku duyarim.

Karar verirken, tum segenekleri yeterince dikkatli
bir sekilde
degerlendirmem.

Onemli bir karar vermem gerektiginde kendimi
huzursuz hisseder ve kendimden emin olamam.

Bir problemi ¢6zmeye iligskin baglangigtaki
¢abalarim basarisizlikla sonuglandiginda, 1srar
eder ve cabucak vazgegmezsem sonunda

iyi bir ¢6ziim bulabilecegime inanirim.

Ne zaman bir problemim olsa, o problemin
coziilebilecegine inanirim.

Bir problemi kendi basima ¢6zmeye ¢alismadan
once, ilk olarak o problemin kendiliginden
¢oziillip ¢oziilmeyecegini gérmek amaciyla bir
sey yapmadan dylece durup beklerim.

Bir problemi ¢dzmeye iligkin baslangigtaki
cabalarim bagarisizlikla sonuglandiginda, hayal
kirikligina ugrarim.

Zor bir problemle karsilagtigimda ne kadar ¢ok
¢abalasam da, o problemi kendi bagima
¢Ozebilecegimden siiphe duyarim.

Hayatimda bir problem olustugunda, problemin
¢Oziimii i¢in ugrasmayi olabildigince uzun bir
siire ertelerim.

Hayatimdaki problemlerle ugragsmaktan kaginmak
icin her yolu denerim.

Zor problemler beni cok mutsuz eder.

Vermem gereken bir karar oldugunda, her
secenegin olumlu ve olumsuz sonuglarint tahmin
etmeye galigirim.

Hayatimda problemler ortaya ¢iktiginda, miimkiin
olan en kisa siirede problemleri ele almak yani
onlarla ugragmak hosuma gider.

73



Bir problemi ¢ézmeye ¢alisirken, aklima gelen ilk
iyi fikre gore hareket ederim.

Zor bir problemle karsilastigimda, yeterince
gayret edersem o problemi kendi bagima
cozebilecegime inanirim.

Coziilmesi gereken bir problemim oldugunda, ilk
yaptigim seylerden biri problemle ilgili miimkiin
oldugu kadar ¢ok bilgi edinmeye ¢aligmaktir.

Problemleri ¢gdzmeyi, herhangi bir sey
yapilamayacak hale gelinceye kadar ertelerim.

Problemlerimden kaginmaya onlari ¢6zmeye
caligmaktan daha fazla zaman harcarim.

Bir problemi ¢6zmeye ¢aligmadan dnce, neyi
basarmak istedigimi tam olarak bilmek i¢in
kendime belirli bir hedef olustururum.

Vermem gereken bir karar oldugunda, her
secenegin avantaj ve dezavantajlarini gdzden
gecirmeye vakit ayirmam.

Bir ¢c6zumi uygulamaya koyduktan sonra,
durumun ne kadar iyi yonde degistigini miimkiin
oldugunca dikkatli bir bicimde degerlendirmeye
caligirim.

Karsilastigim bir problemi, olumlu bir sekilde
yararlanacagim “bir firsat” ya da “iistesinden
gelinecek bir durum” olarak gérmeye ¢aligirim.

Bir problemi ¢6zmeye calisirken, yeni fikirler
tiretemez hale gelinceye dek miimkiin oldugu
kadar ¢ok segenek diisiiniiriim.

Karar verirken, her secenegin sonuglari {izerinde
pek fazla diisiinmeden sezgilerimle hareket
ederim.

Karar verirken ¢ok ani ve diisiinmeden hareket
ederim.
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Appendix G: Suicide Probability Scale

Yonerge: Asagida verilen ifadeleri okuyun ve size en uygun cevabi isaretleyin.

Higbir
zaman
veya
nadiren

Bazen

Sik
sik

Cogu
zaman
veya her
zaman

1.Kizinca bir seyler firlatirim.

2.Benimle candan ilgili pek ¢ok kisi olduguna
inaniyorum.

3.Digiincesizce hareket etmeye egilimli oldugumu
Santyorum.

4.Baskalarina anlatilmayacak kadar kotii seyler
distiniiyorum.

5.Cok fazla sorumlulugumun oldugunu diisiintiyorum.

6.Yapabilecegim faydali pek ¢ok sey olduguna
inantyorum.

7.Baskalarini cezalandirmak igin intihar1
diistiniiyorum.

8.Bagkalarma kars1 diismanca duygular duyuyorum.

9.Kendimi insanlardan soyutlanmis hissediyorum.

10. Insanlarm bana oldugum gibi deger verdiklerini
hissediyorum.

11. Oliirsem pek ¢ok Kisinin iiziilecegine inantyorum.

12. Kendimi dayanilamayacak kadar yalniz
hissediyorum.

13. insanlarmn bana kars1 diismanca duygular iginde
oldugunu hissediyorum.

14. Yeni bagtan baslayabilsem, hayatimda pek ¢ok
degisiklikler yapardim.

15. Pek ¢ok seyi iyi yapamadigimi santyorum.

16. Sevdigim bir isi bulmakta ve siirdiirmekte giicliik
cekiyorum.
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17. Oliirsem hig kimsenin beni 6zlemeyecegini
Sanryorum.

18. Islerim yolunda gidiyorsa benziyor.

19. Insanlarin benden cok sey beklediklerini
hissediyorum.

20.Yaptigim veya disiindiigiim seyler i¢in kendimi
cezalandirmam gerektigini diistiniiyorum.

21. Diinyanin yagamaya deger bir yer olmadigini
distiniiyorum.

22. Gelecegim hakkinda ¢ok dikkatli bir sekilde plan
yaparim.

23. Giivenebilecegim pek fazla arkadasim olmadigini
hissediyorum.

24. Olsem insanlarin daha iyi olacagini hissediyorum.

25. Boyle yasamaktansa 6lmenin daha az ac1 verici bir
sey oldugunu disiiniiyorum

26. Kendimi anneme yakin
hissediyorum/hissediyordum.

27. Kendimi arkadaslarima yakin hissediyorum..

28. Bir seylerin diizelecegi konusunda umutsuzum.

29. Insanlarin beni ve yaptiklarimi onaylamadiklarini
hissediyorum.

30. Kendimi nasil 6ldiirecegimi disiintiyorum.

31. Para konusu beni endiselendiriyor.

32. intihar etmeyi diisiiniiyorum.
33. Kendimi yorgun ve kayitsiz hissediyorum.

34. Tepem atinca (kizinca) bir seyler kirarim.

35. Kendimi babama yakin
hissediyorum/hissediyordum.

36. Nerede olursam olayim mutlu olamayacagimi
santyorum
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