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Attempted Suicide in Glasgow

By A. BALFOUR SCLARE and C. M. HAMILTON

Attempted suicide has been described as
the prime emergency of general practice.
Although this may represent a slightly
exaggerated claim, the present writers have
certainly found attempted suicide to be a
frequent reason for the referral of patients to the
psychiatric department of a general hospital.
The expression â€œ¿�attempted suicideâ€• is usually
taken to refer to an unsuccessful attempt to kill
oneself: yet such a description.is often somewhat
inappropriate to describe a dramatic episode of
behaviour, during which an assault upon the
self occurs as the result of a mood of despair or
rage. Death may not be consciously sought and
it is more satisfactory to define attempted suicide
as a non-fatal act of self-damage.

Suicidal attempts, unlike completed suicide,
are said to be commoner in the female and may
be preceded by a number of unsuccessful
attempts. Completed suicide, on the other hand,
more often arises out of the blue without a
previous suicidal attempt. Attempted suicide
was studied by Stengel (1952) from the view
point of its appeal effect.

Recently, attempted suicide has been studied
in variousurban situationsin Britain,e.g.,by
Harrington and Cross (ig@g) in Birmingham,
Middleton et al. (1961) in Gateshead, and
Kessel and Lee (1962) in Edinburgh. A previous
study in the Edinburgh area was carried out by
Batchelor (â€˜954).

THE PRESENT STUDY

It was considered worth while making a
clinical assessment of cases of â€œ¿�attempted
suicideâ€• referred to the Department of Psycho
logical Medicine at the Eastern District Hospital,
Glasgow. Broadly speaking, the aim of the study
was to discover what kind of people, with what
kind of problems, assaulted themselves in what
manner. Between August 1960, and July 1962,

i8o randomly referred cases of attempted suicide
were studied in detail. A follow-up investigation
6â€”12 months after the self-damage is now being

carried out with the aid of a social worker, and
thiswillbe reportedseparately.

Details of the sample are as follows :â€”There
were 78 male and i 02 female patients. The
undernoted table gives the age distribution of
the patients:â€”

TAm.Jt I

Age Distribution

Total: 180 cases

Age range: 13â€”77 years

Regarding the religious distribution, 120
patients were nominally Protestant and 6o
nominally Roman Catholic.

Their civil status was as follows

TABLE II

Civil Status

Of the 8o patients 156 were referred from
Glasgow Royal Infirmary and associated hospi
tals, I from an outlying hospital, 2I by general
practitioners, and 2 were self-referred. The

Married
Unmarried
Separated/Divorced
Widowed

99
54
â€˜¿�7
I0

i8o

609
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the body, either by manual infliction or by some
other means of producing a sudden collision
between the body and its environment. Internal
and external methods may alternatively be
considered in terms of â€œ¿�passiveâ€•and â€œ¿�activeâ€•
behaviour. Table IV shows the relevant details
under these headings :â€”

TABLE IV

Mode of Self-injury

Total i 8o cases

The internalmethods involved66 males and
92 females; the external methods, 12 males

and io females. Although there is a trend
i8o suggesting a male predilection for external

methods and a female predilectionforinternal
methods, this does not reach statistical signifi
cance.

Coal gas was used alone or in combination in
20 cases (I 1 I per cent); there were 9 male

patients and I I females. Self-laceration
accounted for 15 cases (8.3 per cent); there
were 7 male and 8 female patients.

Cases involving drug overdosage (134 patients)
were analysed in terms of the precise drug
which was ingested. Table V shows the results:â€”

catchment area of the patients studied was that
of the hospital group.

RESULTS

The patients were investigated with respect
to the day of the week on which they attempted
suicide, the method of self-assault, and possible
association with alcoholic intoxication at the
time. An attempt was made, furthermore, to
obtain an estimate of the length of time during
which the self-assault had been contemplated by
the patient before its actual infliction. Any
previous suicidal attempt by the patient, or by
members of his family, was also noted, and an
enquiry was made as to what type of medical
supervision, if any, the patient had had prior to
the s@lf-assault. Finally, a psychiatric diagnosis
was made in each case and any associated
personal or social problems noted. In addition
to the fact-finding aspects of the study, the
patients were accepted as a therapeutic commit
ment in the Psychiatric Department.

The followingtablerecords the distribution
of cases according to the day of week on which
the self-assault occurred

TABLE III
Day of Week

The preponderance of cases occurring on
Tuesday doesnot reachstatisticalsignificance.

For the purpose of assessment, the methods of
self-injury were classified as (a) â€œ¿�internalâ€•,and
(b) â€œ¿�externalâ€•in nature. Internal methods
involved the ingestion or inhalation of any
substance within the body causing a damaging
effect. External methods entailed the appli
cation of some form of violence to the surface of

(a) Internal Methods
Cases

130

â€˜¿�7
3

2
2

158

Cases

Drugs..
Coalgas..
Drugs and coal gas
Drug and sodium chlorate
Sodium chlorate
Lysol
Marking ink
Glass and razor blades
Brokenplate

(b) ErternalMethods

Laceration (throat, wrist, abdomen)
Immersion ..
Hanging ..

Cases Descent from window

Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Unknown

26
28
38
22
22

19
24
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2.OtherHypnotics:CasesMethyprylone

(â€œNoludarâ€•)
Glutethisnide (â€œDoridenâ€•)
Carbromal.. .. ....

..

....

..

..2

2
ITotal..53.Analgesics:CasesAcetylsalicylate

.. ..
Codeine .. .. .... .... ..554Total..â€˜94.Tranquillizers:CasesPromethazine

.. ..
Meprobamate .. ..
Chlorpromazine .. ....

..

....

..

..2

I

iTotal..45.Miscellaneous:Cases

.. .. I
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of the whole series. Fifteen patients took an
overdose of acetylsalicylate and a further 6

Cases patients ingested this drug as a component of a
mixture. The total of 21 salicylate cases

represents II@7 per cent of the total series and
comprises 15 females and 6 males.

The period during which the self-injury was
contemplated by the patient before its infliction
isgiven in the followingtable:â€”

TABLEV

Analysis of Drug Overdosage

i. Barbiturates:

â€˜¿�9
â€˜¿�5
10

9
4

(a) Short-acting
Pentobarbitone
Butobarbitone
Amylobarbitonc
â€œ¿�Carbritalâ€•
Cyclobarbitone
â€œ¿�Tuinalâ€•.
Quinalbarbitone

(b) Long-acting
Phenobarbitone
Sodium Barbitone

(c) Unspecified barbiturate

TABLEVI
Period Contemplated

Cases

Less than I hour
I-hour/I-day
More than I day
Indeterminate

77
18
29

Total .. iSo

i8
2

2

Total ..

Investigation of the question of medical super
vision prior to the self-injury was restricted to
the period of one month preceding its occur
rence. The following figures were obtained:

TABLE VII

Prior Medical Supervision

Many of the 75 patients who denied any
previous medical supervision had taken an
overdose of drugs. It is inferred that (i) they
were being untruthful owing to a sense of
shame about their behaviour, or (2) they

had obtained an illicitsupply of drugs, or
(3) they had utilized drugs belonging to a
relative or friend, or (4) they had used a
drug which was part of a former supply kept
at home.

Of the I8o patients 37 (@o@6per cent) were
intoxicated at the time of self-assault. The
quantity and type of alcohol varied consider
ably; beer, whisky, gin and vodka were the most
favoured. Thirty-six patients (20 per cent) had
made a previous suicide attempt, and in 15 of

Cases

By general practitioner .. .. .. 82
By psychiatrist.. .. .. .. .. 23
By neither .. .. .. .. .. 75

Total .. iSo

â€œ¿�Migrilâ€•

Ephedrine.. .. .. .. .. I
Dextroamphetamine .. .. .. I
Primidone.. .. .. .. .. I
Various Mixtures:

(Barbiturates, tranquillizers, anti
depressantsand analgesics).. .. 21

Total .. 25

As the table indicates, barbiturates alone were
taken by 81 patients; barbiturate, however, was
ingested by a further 12 patients who took a
mixture of drugs. The total of 93 barbiturate

cases (36 male, 57 female) represents 52 per cent
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patients presented multiple co-existing
problems:â€”

TABLE IX

Associated Personal/Social Problems

The marital and romance difficulties accounted
for 37-2 per cent of the total cases. In many
instances of marital discord, the self-assault

occurred as a final act of exasperated abdication
from what the patient regarded as an intolerable
situation. Such patients often described their
conduct as constituting â€œ¿�theonly way outâ€•,or
â€œ¿�theonly way I could get peaceâ€•, etc.

TABLE X

Psychiatric Diagnosis

ATTEMPTED SUICIDE IN GLASGOW

these instances the same method was previously
employed. Of the i 8o patients 6@ per cent)
gave a family history of suicidal conduct and,
incidentally, this had occurred invariably in
male relatives.

Table VIII summarizes the physical illnesses
from which the patients were suffering at the
time of their suicidal attempts:â€”

TABLE VIII

Associated Physical Condition

Cases

Romance/Marital problem
Family relationshipproblem
Financial/employment problem
Personal physical illness
Social isolation/rejection
Recent bereavement

Cases Expiation of real or fantasied guilt
Illness of relative
Escapefrom legalretribution
Psychosexual deviation
Pregnancy
No obviousfactor

9
5
5
4
3
2
2
2

I

I

Chronic bronchitis
Idiopathic epilepsy
Pregnancy
Pulmonary tuberculosis
Valvulardiseaseofheart
Pepticulcer
Iron deficiency anaemia
Osteoarthritis
Hyperthryoidism
Hypothyroidism
Influenza ..
Bronchial asthma
Carcinoma of larynx
Fracture of femur
Disseminatedsclerosis
Menorrhagia ..
Acute glomerulonephritis
Essentialhypertension
Congenital heart disease
Contactdermatitis
Shortening of leg (old polio)

67
27
i6
15
10

7
7
6
5
4
4

12

Total .. i8o

Cases

Reactive/psychoneuroticdepression
Hysterical reaction
Personality disorder
Endogenous depression
Schizophrenia ..

It will be observed that most of the disorders
recorded above are of a long-term nature and
that respiratory illnesses loom large. The associ
ated physical conditions were of varying
relevance to the patients' seif-assaultive be
haviour; it was considered that in 55 cases
(8-3 per cent) the physical condition was the
main precipitating event. (See Table IX). In 5
cases the suicidal attempt occurred during
pregnancy and in 3 of these instances the
patient was unmarried; in 4 of the 5 cases the
pregnancy was judged to be highly relevant to
the active self-damage (see Table IX).

Table IX summarizes the personal and social
problems which were associated with the
suicidal attempts. The information here is over
simplified, for only the leading problem is
considered in each case; in fact, however, many

93
36
27
i8
6

Total.. iSo

The psychoneurotic depressions together with
the hysterical reactions accounted for 71 .7
per cent of all the cases.

As an illustration of a psychoneurotic depres
sion, one patient, a 42-year old male, gave a
long-term history of inadequacy and of depend
ency upon his mother. There was a backlog of
marital strife over a period of many years.
Furthermore, he had a mentally defective
daughter, a circumstance which produced a
profound sense of shame within him. He had
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festation or symptom, common to a wide variety
of psychological and environmental problems.
The variety of psychiatric diagnoses indicates
the different settings in which self-assault may
occur.

In the present series all age groups from
adolescence to old age were represented. The
peak of incidence was in the 16â€”40age range.
These data contrast sharply with those for
completed suicide, which has its highest
incidence over the age of 50.

Regarding religious affiliation, the distri
bution in this series (120 Protestant, 6o Roman
Catholic) is probably little different from that in
the local population served by the hospital, i.e.,
the industrial east side of Glasgow, although no
figures are available in this regard.

The civil status of the sample is unremarkable
except that i@@ â€¢¿�4per cent.) of the patients
were either separated or divorced. This would
appear to be a rather high figure, and no
doubt the dislocation of these patients' mar
riagesâ€”entailing isolation, resentment or loss of
emotional and economic supportâ€”played a
background role in determining their acts of
self-damage.

Regarding the day of the week on which
self-assault took place, Tuesday showed the
highest incidence and Monday the next highest.
If this trend is meaningful, it may be explicable
on the basisof economic exhaustion following

weekend spending in a group which is mainly
remunerated on a weekly basis.

With respect to the modes of self-damage
adopted by the patients, much diversity was
observed. The chief group was attributable to
drug overdosage, i.e.,134 patients(74.4 per
cent.) of whom 93 ingested barbiturates. Of the
barbiturate group, pentobarbitone, pheno
barbitone, butobarbitone and amylobarbitone
were most favoured. Doubtless this reflects local
prescribing practice. Acts of drug overdosage are
obviously fostered by unduly liberal prescrip
tions as well as by the acquisition of illicit
supplies by some patients. The â€œ¿�blackmarketâ€•
is certainly difficult to control, but general
practitioner prescribing should not be beyond
curtailment. It is suggested here that if short
acting barbiturates do not alleviate insomnia
within a month, review of the situation or

had depressive episodes from time to time and
on the present occasion this was associated with
barbiturate overdosage.

Cases classified as â€œ¿�hystericalreactionsâ€• were
strikingly lacking in subjective or objective
evidence of depression. Their self-assaults usually
occurred in situations which produced burning
resentment and often a desire to manipulate or
frighten some person or persons with whom
they had become disaffected. A 27-year-old
male in this group was separated from his wife,
who persistently rejected all his attempts to
effect a reconciliation. His drug overdosage
occurred as an angry gesture on realizing the
futility of his efforts.

In cases of endogenous depression, environ
mental pressures were strikingly lacking in the
recent history of these patients. One patient, a
36-year-old woman took an overdose of chlor
promazine while recovering from a severe
endogenous depressionâ€”an occurrence which
supported textbook statements concerning the
timing of suicidal attempts in depressive illness.

Among the group of personality disorders,

there were many bizarre attempts at self-injury,
and here alcoholic intoxication was commonly
noted either as an accompaniment of the self
injury or in the patient's previous history. A
19-year-old male in this group attempted to
hang himself while under the influence of
alcohol; there was a lengthy record of person
ality disturbance commencing in early child
hood when he was evacuated from the city to a
rural area in wartime conditions; thereafter he
had always been a lone wolf.

In the schizophrenic group a 30-year-old
male gave a i o year's history of recurrent
psychotic episodes, many of which had necessi
tated hospitalization. He took an overdose of
meprobamate shortly after being discharged
from a mental hospital because he could not
cope with day-to-day difficulties and wished to
â€œ¿�getsomething done in hospitalâ€•.

DISCUSSION

The foregoing evidence indicates that
â€œ¿�attemptedsuicideâ€• is certainly not a disease
sui genesis; nor is it even a syndrome in its
own right. It is rather a behavioural mani
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feature is the fact that 4! -7 per cent. of the
patients, many of whom had taken an over..
dosage of drugs, denied any recent attend

ance by the medical profession. It is suggested
that illicit drug supplies and untruthfulness of
statements in this regard may account for most
of these cases; lack of veracity may arise from a
sense of guilt about having disregarded medical
instructions in respect of the drug.

In the neurotic-depressive and hysterical
groups (71 @3per cent.) the motivation apparent
ly underlying the self-damage was consistent
with the â€œ¿�appealfor helpâ€• hypothesis put
forward by Stengel and Cook (1958). The self
assault occurred as a reaction to a transient
personal crisis or to a recurring problem in the
lives of the patients. In these instances the self
directed aggression arose from despair or tem
porary breakdown of personal resources. It is
unsatisfactory to regard this large group as

being insincere or frivolous in their behaviour.
Such a negative description fails to answer the
question, â€œ¿�Whydo they do it ?â€œThis question
may conceivably be answered in terms of
existentialist theory. A loss of meaning and
purpose in the person's life may, in this frame of
reference, be regarded as the relevant mech
anism. Likewise it is well known that suicide
rates tend to diminish in wartime when national
aims become more definitely crystallized.

Alternatively,thisquestionmay be dealtwith
in terms of communication theory. Many of our
patients who assailed themselves did so in
response to complex and overwhelming situ
ations. The result was an â€œ¿�informationover
loadâ€•â€”an overload of unbearable stimuli to
which theself-injuryrepresenteda finalattempt
at adaptation. Communications engineers equip
their computers with automatic fuses which
protect their mechanical brains from excessive
stimulation. It would seem that some human
beings, lacking such built-in fuses, find a
substitute in self-assault.

In psychoanalytic terms, the attack upon the
self may constitute an effort to destroy a hated
or ambivalently regarded introjected object.

Prevention of attempted suicide has been
discussedby a number of writers,e.g.,Parneil
and Skottowe@ Middleton et a!. (1961).
Emphasis is generally placed upon (@) more

ATTEMPTED SUICIDE IN GLASGOW

referral to a psychiatrist is then indicated. A
fortnight's supply of the drug would seem to be
adequate on a single prescription. Many
observers, however, are dubious as to whether
such advice would substantially modify the
incidenceofself-assaultiveconduct.

In the current series 37 (2o@6 per cent.) of the
patients were under the influence of alcohol at
the time of their self-assault. This is a strikingly
higher proportion than that reported by
Stengel and Cook (5958) who noted a 10 per
cent. rate of alcohol intoxication among
attempted suicides in an urban population.
Batchelor (1955) rightly comments that when
the individualisunder the influenceof alcohol
itbecomes allthe more difficultto assessthe
seriousnessof the suicidalattempt. Capstick
(1960)in hisstudy ofcompleted suicides,found
thatonly 2-3 per cent.were drunk atthetime of
their death. Perhaps the high rate of alcoholic
intoxication in the present study simply reflects

the high level of alcoholic indulgence in the
population served by the hospital.

The most difficult question arising from the
present investigation is that of the seriousness of
each act of self-injury. No objective yardstick
existsformaking such an estimate,and the total
circumstances must be taken into account. It is
certainly impossible to divide the cases in rigid
fashion into those which are serious and those
which are trivial.Many casesentailimpulsive
drug overdosage which posesa potentialthreat
to life, and some patients who would have died
in previous years as a result of their barbiturate
intake are now resuscitated by means of
haemodialysis or with the aid of the anaesthetist
in establishing an adequate airway. There
would appear to be a continuous series from the
most trivial to the most serious. Broadly speak
ing, the group of endogenous depressives and
that of the schizophrenics represent the more
serious end of the spectrum.

The historyof a previoussuicidalattempt in
20 per cent. of cases is in conformity with the

statement of Stengel and Cook (1958) that
previous attempts at suicide are common in this
group of individuals. The figures in this respect,
and those concerning family incidence of
suicide@ per cent.), must be regarded as
minimum statements. A further interesting
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adequate control of drugs, and (2) the early
recognition of depression. The present investi
gation lends further support to these recom
mendations.

Such recommendations concerning the control
of drugs and the early recognition of depression
leave out of account the need for paying atten
tion to the frequent occurrence of social
problems and interpersonal difficulties noted in
this investigation. This finding is similar to that
of Kessel and Lee (1962). Possibly a case could
be made for attaching health visitors to busy
general practices in industrial areas in order to
help family doctors to deal with interpersonal
crises as they occur. Such an approach has

already been successfully employed by Chalke
and Fisher (1957). In the present series, arrears
of hire purchase payments figured prominently
among the relevant social problems, but it is

dubious whether a mere change in hire purchase
legislation would substantially alter this situ
ation;a number ofpeople willprobably always
remain susceptible to high pressure sales
techniques and will wish to live at a standard
beyond their economic means.

SUMMARY

@. A limited epidemiological study was made

of z8o cases of â€œ¿�attemptedsuicideâ€•occurring in
an industrial area of Glasgow.

2. Females outnumbered males in the pro

portion of 102 to 78.

3. The age group 16 to 40 accounted for I 17
(65 per cent.) of the cases.

4. Drug overdosage of various types
accounted for 134@ per cent.) of the cases.

5. More detailed breakdown of the figures

indicates the following order regarding method
of attempted suicide:â€”

Barbiturates alone or in combination in93
(51.7 per cent.) cases.

615BY A. BALFOUR SCLARE AND C. M. HAMILTON

Salicylate alone or in combination in 21
(11-7 per cent.) cases.

Coal gas alone or in combination in 20
(i I â€¢¿�i per cent.) cases.

Self-laceration in 15 (8.3 per cent.) of
cases.

6. Psychoneurotic or reactive depressions
and hysterical reactions together accounted for
129 (7i â€œ¿�per cent.) of the psychiatric diagnoses.

7. Marital and romance problems appeared
to provoke 67 (37-7 per cent.) of the suicidal

attempts.

8. Some aspects of prevention are discussed.

AcENowwxMr@rs

The authorswishtothankDr.J. KillochAnderson,
Group Superintendent, Glasgow Royal Infirmary and
Associated Hospitals, for permission to publish the case
material; and Mr. R. J. McGuire, Senior Clinical
Psychologist, Department of Psychological Medicine,
Southern General Hospital, Glasgow, for statistical
advice.

REFERENCES

i. BATCHELOR,I. R. C. (19@). â€œ¿�Psychopathicstates and
attempted suicideâ€•, Brit. Med. 3., i, 1342.

2. â€”¿�(1955). â€œ¿�Attemptedsuicideâ€•,Brit. Med. 3., i,
595.

3. C@.psricx@A. (ig6o). â€œ¿�Recognitionof emotional
disturbanceand the preventionof suicideâ€•,Brit.
Med.J., I, 1179.

4. CHALICE,H. D.,and Fisiszi@,M. (i957).â€œ¿�Health
visitorand familydoctorâ€•,Lancet,2,685.

5. HARRINGToN,J.A., and Caoss, K. W.@ â€œ¿�Cases
of attempted suicide admitted to a general
hospitalâ€•,Brit.Med.3.,2,463.

6. KESSEL,N.,and Lsa,E.McC. (1962).â€œ¿�Attempted
suicidein Edinburghâ€•,&ot.Med.3.,7, 130.

7. MIDDLETON,G. D., ASHBY,D. W., and CLARK, F.
(ig6i). â€œ¿�Ananalysis of attempted suicide in an
urban industrial districtâ€•,Practitioner,587, 776.

8. PARNELL,R.W.,andSKorrowa,I.(1957).â€•Towards
preventing suicideâ€•,Lancet,i, 206.

9. STENGEL, E. (1952). â€œ¿�Enquiriesinto attempted
suicideâ€•, Proc. Roy. Soc. Med., 45, 613.

rn. â€”¿� and CooK, N. G. (1958). Attempted Suicide.
London: Chapman and Hall.

A. Balfour Sclare, M.B., Ch.B., F.R.C.P.E., M.R.C.P. (Lond. and Glas.), D.P.M., Consultant Psychiatrist,
Eastern District Hospital, Glasgow, and Mackintosh Lecturer in Psychological Medicine, University of
Glasgow

C. M. Hamilton, M.B., Ch.B., D.P.M., Senior Hospital Medical Officer, Eastern District Hospital, Glasgow.

https://doi.org/10.1192/bjp.109.462.609 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.109.462.609



