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SUMMARY

This thesis reports a study of women aged 18 to 30 following
attempted suicide by drug overdose, and compares three groups
of differing medical lethality. These patients have also been
contragted with women of similar age attending a cbmmunity health
centre,

Bagic demographic and descriptive clinieal data have been
compared, and a more detailed examination has been made of
reported childhood stress factors, suicidal intent, depression,
hopelessness, death anxiety and the hysteroid/obsessoid and locus
of control dimensions of personality.

There were a number of significant differences between the
groups of differing lethality. More of the low lethality group
were married (or in a de facto relationship), and had consulted
a medical practitioner in the forty-eight hours immediately
before their suicide attempt. However, more of the high
lethality group had had a psychiatric consultation as their
last medical contact.

The high lethality group took significantly more tablets/
capsules, but were less likely to take alcohol, both with the
overdose and in general. The scores on the Suicidal Intent
gecale demonstrated a significant positive reiationship between
suicidal intent and medical lethality, suggesting that the
lethality of an attempt is a guide to the assesément of suicidal

intent, Subjects of high lethality also scored as significantly
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more hopeless on the Hopelessness Scale, and more in an internal
manner on a locus of control acale, indicating that they perceived
themselves to be more in control of their situation, and less
reliant on outside factors. There were no significant differences
between the groups on scores obtained by the Death Anxiety Scale
and the Hysteroild-Obsessoid Questionnaire.

In addition to general demographic and descriptive differences
betwean the attempters and the comparison group, which were
consistent with the literature, attempters scored significantly
mere in an externgl manner on a locus of control scale, denoting
that they viewed themselves and their acticns as being more
influenced by outside factors. This suggests that a sense
of responsibility for one's own actions may have relevance in
both reducing the predisposition to suicidal behaviour, and in
the treatment of such patients. There were marked differences
in the reports of childhcod stress between the attempters and
the comparison group, whereas the differences between the groups
of differing lethality were no greater than might have been
expected by chance alone. There was also a trend, which
approached gignificance, for attempters to be more obseasoid than
the comparison group, a finding contrary to that anticipated.

The results of the Levine-Pilowsky Depression (LPD)
Questionnaire demonstrated that the attempters were significantly
depressed in contrast to the comparison group, but there was no

association between the degree of depression and lethality.
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Furthermore, approximately one-third of the patients of each
lethality group were allocated to the endogenous class of
depression by the LPD Questionnaire, indicating that certain
patients have symptoms which have been gttributed to a
'funcﬁional shift', This finding suggests that the precise
nature of depression in young women who attempt suicide is by
no means clear,

These results may have relevance in the clinical situation,
Thus for young women between the ages of 18 and 30 years, those
most at risk for making suicide attempts of high lethality appear
to be those who are not married (or in a de facto relationship);
use alcohol less often; have had recent contact with a psychiatrist;
and have a greater degree of suicidal intent and hopelessness.
Furthermore, there are trends for them to be those of higher
gsocio~economic status; to have less history of violence, both
used and sustained; to mere often demonstrate schizoid personality
tralts and to be closer to the obsessoid pole of the hysteroid-
cbsessoid personality continuum; and to be more likely to have
had previous psychiatric consultation, and to have made a
previous suicide attempt. '
Thus the findings of this studf may provide indices, not only
for assessing a patient's potential for attempting suicide, but

also for assessing whether such an attempt would be of high or

low lethality.





