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!iuicidal intent was measured in a s e r k  of 65 consecutive referrals fo r  
d e l i ~ e r a t e  self-harm a s  measured by the Suicide intent Scale (SIS) the ma- 
jority of cases have a low to moderate intent upon dying. The  degree of in- 
tent  was  found to increase with age. Psychosis a n d  deliberate self-injury 
werv associated with high suicidal intent. The medical seriousness, the dan-  
gerousness of the method used and  the degree of intent were found t o  corre- 
late significantly with consensual ra te r  opinion of the seriousness of the a t -  
tempt .  Hopelessness a n d  a sense of isolation were significantly more  
freq len t  antecedent affects in cases with high intent while anger and frustra-  
tion were more prevalent in  cases with low intent. Other  motivational af- 
fects like helplessness, feeling of loss, feeling of incompetence, hostility 
towards oneself and  guilt were non-differentiating with regard to  the intensi- - 
ty O F  suicidal intent. 

INTRODUCTION 

Suicidal intent has bcen dcfincd as 
"the ictual wish to die" (Powcr et al. 
1985: or the sense of purpose inhercnt in 
the act (Hawton & Catalan 1987) Scru- 
tinizcd clinical observations havc ques- 
tionctl thc notion that all or almost all 
people who commit suicidal acts arc 
clcarl y detcrmincd to die (Stcngel, 1975; 
Hawtm & Catalan, 1987; Dorpat & 
Bosw:ll, 1963). The acts subsumed un- 
dcr thc term of deliberate sclf-harm diffcr 
in the degrce and clarity of conscious sui- 
cidal intention. Dorpat & Boswcll (1963) 
have c lassificd their in relation to thc dc- 
gree of intent into the suicide gesture 
group thc ambivalcnt category and the 
serious act. In thcir serics, the ambival- 
cnt cat cgory cornpriscd thc largest num- 
bcr. This group is vacillating and con- 
fused ~n intent, however they run the risk 
of dcath. Stcngcl (1975) rcportcd that 
"many acts of dclibcratc sclf-harm and 
quite a few suicidcs arc carricd out in an 
ambiviilcnt ln00d rathcr than wilh a clcar 

and unambiguous dctcrmination to end 
lifc". Wciss (1957) dcscribcd this group 
as showing a kind oC "gamble with 
dcath". 

Thcrc is always a nccd to be able dis- 
tinguish the cases who had a genuine dc- 
sirc lo tcrminatc thcir livcs from those 
who did not. This is all important of the 
institution of trcatment, the possibility 
of commitmcni, and thc treatment ap- 
proach. Thcrc arc various approaches lo 
quantifying the gcnuincss or scriousncss 
inherent in the act of dclibcratc sclf-harm 
including thc mcdical scriousncss, the 
mcthod uscd and the dcgrce of suicidc in- 
Lent. The valuc of assessing suicidal in- 
tent after sclf-harm has becn discusscd by 
scvcral authors (Pallis 8 Sainsbury, 
1976; Stcngcl, 1975) and a numbcr ol 
methods havc bccn dcviscd for its mcas- 
urcmcnt, (Silvcr el a1 . 1971; Bcck et 
al. 1974; Picrcc, 1977). In addition to 
thcir usc as scrccning instruments, they 
may havc a prcdictivc value for thc fu- 
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ture risk of suicide (Pierce, 1981; Power 
et al . 1985). The relationship between 
suicide intent and medical seriousness of 
the act of deliberate self-harm has been a 
controverisal issue.In the traditional 
sense they are closely linked (Luscomb 
et a1 . 1980, pierce, 1977, pallis & Bar- 
raclough 1977; Morgan,1979; Gold- 
ney,1981). However, it is important to 
distinguish between the two concepts 
(Faberow,l950; Stengel et al. 1958). 
Power et al. (1985) state that the rela- 
tion between both variables is positive 
but imperfect.According to Birtchnell & 
Alarcon (1971), Card (1974) and Beck et 
a1 . (1975) the seriousness of physical 
consequences is not a reliable measure of 
the intent to die. 

The method empolyed in deliberate 
self-harm is another measure of serious- 
ness. Violent methods appear to be asso- 
ciated with high suicidal intent 
O)ierce,1977). In cases of self-poisoning 
low suicidal intent scores may be asso- 
ciated in some cases with many medical 
complications (Fox & Weissman,l975). 
Hawton & Catalan (1987) stress that 
what matters for assessing seriousness is 
to what extent the individual was aware 
of the likely medical consequences of the 
attempt. The issue is as yet unresolved. 

This articel assesses suicidal intent in 
a polyethnic population residing in 
U.A.E.(Dubai & Ras El-Khaimah). In- 
tent is first linked to demographic and 
clinical variables. The assocation be- 
tween suicide intent on one hand and 
medical condition of the patient, the 
method used, and genuineness of the act 
assessed by consensual opinion of multi- 
ple raters on the other hand is traced. 
Lastly, an attempt is made to correlate 
between the motivational affects preced- 
ing the event and the degree of suicide in- 
tent detected in the deliberate act of self- 
harm. 

MATERIAL & METHOD 

Subjects were recruited from consecu- 
tive referrals of medical admissions for 

self-poisoning or self-inflicted injury to 
Rashid Hospital (Dubai) and Saif Hospi- 
tal (Ras El-Khaimah). A total number of 
65 were examined (40 from Rashid Hos- 
pital & 25 from Saif Hospital). The 
presence of an act of deliberate self-harm 
was recorded if the patient had taken 
drugs or poisons in excess of therapeutic 
dosage and the act was not obviously ac- 
cidental. Patients, e.g. drug addicts, who 
took an overdose and those who denied 
making a suicide attempt were not in- 
cluded in the study. A semi-structured in- 
terview was used to collect the data. 

Subjects were interviewed as early as 
possible after referral by the physician; 
in most cases within 1-5 days after the 
attempt. The interview ranged widely 
over social, demographic andclinical in- 
formation with special emphasis on the 
circumstances of the event of deliberate 
self-harm. Relatives and other infor- 
mants were seen in the majority of cas- 
es. moreover, interviewing relatives was 
part of 12he management of many cases. 

The suicidal intent scale (SIS) devised 
by Back el a1 . (1974) was used to assess 
the suicidal intent. It aims to measure 
"the intensity of patient's wish to termi- 
nate his life". The scale has two sec- 
tions and consists of 15 items which are 
rated on a three-point scale (0-2) accord- 
ing to severity and then summed up to 
give the suicidal intent score The total 
score ranges from 0 to 30 . The first sec- 
tion includes 8 items and is concerned 
with the circumstances of the act 
(isolation, timing, precautions against 
discovery, seeking help during or after 
the act, degree of planning, suicide note, 
communication of intent before the act 
and purpose of the act). The second sec- 
tion (self-report) includes7 items. It is 
based on the subject's own reconstruc- 
tion of his feelings and thoughts at the 
time of the act (expectation of fatality, 
conception of lethality, conception of 
seriousness, ambivalence towards living, 
conception of the act's reversibility and 
premeditation). The test was included as 
a part of the interview and supplemented 
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by information from relatives whenever 
needed. Two cases were muddled and un- 
der severe emotional stress at the time of 
timc: the act that they could not report 
their subjective feelings. Only the cir- 
cumstances score was calculated for these 
sub,jects. 

1111 cases were interviewed by a psy- 
chii~trist who made a preliminary psychi- 
atri: diagnosis. In the second phase, the 
dat,i collected was subjected to detailed 
evaluation in each case by the three re- 
sea-chers. 

l~ollowing the immediate review of 
all the information for each case, the rat- 
ers assessed the medical seriousness 
scared from the case files according to 
the following criteria: 1) physical condi- 
tion on admission (vital signs, medical 
& neurological examination and emer- 
gency laboratory investigations as re- 
corded by the receiving medical officer 
&:!) measures of physical care that the 
physical condition necessitated on adrnis- 
sion and during in-patient care. Special 
attention was given to the level of con- 
sclousness, the use of resuscitation 
measures, and duration of admission in 
ICU. The medical seriousness was scored 
along 4 degrees of severity (absent-mild- 
mlxlerate & severe). 

The seriousness of the method was 
a1 $0 evaluated along four degrees of se- 
verity. In cases of drug overdose the 
number, and brand of tablets were con- 
si iered together with the patient's aware- 
ness of their risks. In non-overdose cases 
the severity of injury and the circum- 
stances of rescue were studied. Both, 
rr edical seriousness and seriousness of 
the method were assessed independently 
fiom the assessment of suicidal intent. 
The scoring was made by in the second 
phase without reviewing the content of 
the SIS responses). 

A global score of the seriousness of 
h e  act was given to each case along a 
four point scale (absent-mild-moderate& 
n d e d ) .  Interrater differences were dis- 
cussed in order to reach a common con- 
sensus. All demographic, circumstantial, 

and clinical information, excluding (SIS 
responses), was taken in consideration. 
The clinical information was used to ar- 
rive at a clinical diagnosis according to 
the criteria of the DSM-111 R. Diagnoses 
were discussed before reaching a com- 
mon consensus. 

Using content analysis a list of affects 
concomitant with deliberate self-harm 
was prepared. These affects were ex- 
pressed in response to the inquiry about 
the immediate reasons behind the act. 
The list included feelings of loss 
(expression of the fear of impending loss 
or the experiencing of actual loss by 
death, separation etc), helplessness 
(feelings associated with living an ines- 
capable situation whether delusional or 
real), hopelessness, isolation (feeling 
that nobody is there to help, to care or to 
love), frustration (blocking of on-going 
goal directed behaviour), anger, shattered 
self-esteem (the impending realization of 
wrongdoing or pain e.g. after discovery 
of misbehaviour or psychological trauma 
from a significant object), incompetence 
or inadequacy (feeling that compared to 
others they are unable to have a success- 
ful role in life e.g. discontinuation of ac- 
ademic canier,failure of marriage projects 
etc). self-hatred (expression of hostile 
feelings toward self), and conscious feel- 
ings of guilt. An operational definition 
was put forward for each criterion. At the 
end of the review of all informations col- 
lected for each subject,raters were re- 
quested to screen the presence of each of 
the associated affects. A common con- 
sensus was a prerequisite for the identifi- 
cation of the presence of any particular 
affect 

In order to explore the relation be- 
tween suicide intent on one hand and 
demographic variables, clinical variable 
and the other measures of seriousness, 
all our subjects were devided into three 
groups. The first group includes cases 
with low intent, the second one the me- 
dium intent attempters, and the third the 
high intent subjects. The cut-off levels 
were adopted from Pierce (1981). The 
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low intent cases (n=13 or 21%) are 
those who had a total score between 0-3; 
the medium intent cases (n= 25 or 
40.3%) scored between 4-10; and the 
high intent cases (n= 24 or 38.7%) 
scored 1 I or above on the SIS. The fre- 
quency of the motivational affects asso- 
ciated with deliberate self-harm in each 
of the three groups were compared. 

RESULTS 

The mean total SIS score for the 
whole sample is 8.9 (SDk5.54); with a 
range of 0 to 22. The mean score for 
circumstances is 2.8 (SDk2.51); with 
range of 0 to 9 and the mean self-report 
score is 6.2 (SDk3.99) with a range of 
0 to 14. The correlations among the to- 
tal SIS score and its component parts 
are shown in table 1. 

The correlation between self-report 
and the total score is greater than be- 
tween circumstances and total score The 
least correlation is between circumstanc- 
es and self-report. 

The total SIS scores were used to 
study suicidal intent in relation to demo- 
graphic and clinical variables. As illus- 
trated in table 2, suicidal intent scores 

do not vary with sex (mean score for fe- 
males 8.9+ 4.64 and for males 927.7 1; 
t value 0.07 ;df= 60,n.s.). However, 
when malcs are compared to females 
(figl) within the same age-group, differ- 
ences emerge. Adolcscent females (13- 
20 years) have a higher intent than male 
adolescents (mean score for females 
7 . 3 ~ 3 . 6  and for males 3 . 3 ~ 2 . 9 9 ;  
t=2.l;df= 25; P<0.05). In the age 
groups 31-55y (mean score for females 
1 0 . 6 ~ 6 . 2  and for males 17.6k5.3; 
t=1.92; df=8; n.s.). When age is studied 
independent of sex, SIS total scores 
showed significant increase with age in 
the three age groups (fig 1)  (one way 
ANOVA, F=8.19; dfl=2, df2=58; 
P<0.01). The 13-20 year group had a 
mean score of 6.7k3.8; ascending in the 
21-30 year group lo 9.54 s.d.+5.47, and 
still higher (14.1~6.57) in the 31-55 
year age group. The study of the civil 
status in relation to suicidal intent (fig 
2) revealed that suicidal intent is higher 
in married females (mean=10.3+5.42) 
than single ones, (mean=7.9; SDk4.15). 
The difference is non significant 
(k1.59; dk40). In males, marriage 
seems to have little effect on suicidal in- 
tent being almost equal in both groups 

TABLE I 

Inter-correlations between Suicide Intent Scale total score & its two com- 
ponents,circumstances and self-report (Pearson Correlation Coeficient) 

Circumstances Self-report Total score 

n = 63 

Circumstances 1 .OO 0.40 0.75 

Self-report 1 .OO 0.9 1 

Total score 1 .OO 
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Fig 1 - Suicidal Intent in Relation to Sex and Age 

Fig 2 - Suicidal Intent in Relation to Civil Status & Sex 

male 
female 
Total 

single 
marrid 

male female 
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Fig 3- Comparison of Affects 

* low intent 
+ Medium inten. 
4 high intent 

h I- 
loss help.hope.isoIf rustangezsteei;lad. hateguilt 

(9.5; SDk7.95 for married subjects and 
9.8; ~ 7 . 6 6  for single subjects; t=0.7; 
df=15; n.s.). 

Suicidal intent was lower in the re- 
peaters (mean score 7.7 SDk5.17) com- 
pared with the first-ever attempters (mean 
score 9.5 SDk5.63). The difference is 
non-significant (t=1.15; df=60). Subjects 
with deliberate self-injury showed signif- 
icantly higher suicidal intent 
(mean=14.8+6.39) than the cases with 
self poisoning (mean score 8.2k4.9; 
t=3.41; P<0.01). 

The study of suicidal intent in relation 
to the presence or absence of psychotic 
behaviour revealed significant differences. 
Intent is higher in the psychotic group 
(mean score for psychotic subjects being 
14.7k5.12 and in the non psychotic 
8.1 .+5.03; t =3.64; P<0.001, df=60). 
Patients who manifest behavioural prob- 
lems in relating to their environment 
show lesser suicidal intent (mean=7.9+ 
4.21) than the subjects without problem 
behaviour (mean=10.3+6.37). The differ- 
ences are nonsignificant (t=1.76;df=60). 

As illustrated in Table 4, the SIS to- 
tal scores in the four groups of patients 
with absent, mild, moderate and severe 
medical seriousness fall along a continu- 
um with the non-serious group having 
the scores and the most serious group 
getting the highest scores. Analysis of 
variance showed that the F ratio is sig- 
nificant (P<0.01). Similarly the compar- 
ison of the mean scores of SIS for the 
four groups of patients with increasing 
seriousness of the method used in the act 
of deliberate self-harm revealed signifi- 
cant differences (F=14.85; d f l  
3;P<0.01). The study of total SIS scores 
in relation to the raters' global evalua- 
tion of the seriousness of the act re- 
vealed highly significant differences 
(F=17.23, df=3, P<0.01) with those 
subjects classified as the most serious 
attempters getting the highest intent 
scores. 

The frequency of the different affects 
identified by content analysis in the 
three intent groups are illustrated in 
Table 4. Feelings of loss, helplessness, 
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TABLE I1 

Demographic & Clinical Correlates of Suicide Intent 

Sex 

Mean score 

Age 

13-20y 

S.D. 

21-3Oy 

S.D. 

>30y i 

S.D. 

Civil Status 

Single 

Mean 

S .D. 

Married 

Mean 

S.D. 

Employment 

Employed 

Mean 

S .D. 

Unemployed 

Mean 

S.D. 

Order 

Mean 

S.D. 

Male 

n=17 

9 (*7,71) 

3.3 

(k2.99) 

7.9 

k6.18) 

17.6 

k5.32) 

n=9 

9.8 

k7.66) 

n=8 

9.5 

(k7.95) 

n=12 

9.6 

k6.92) 

n=5 

9.2 

k9.09) 

first-ever 

n=45 

9.5 

k5.63) 

Female 2-Tailed t value 

1-145 & df 

8.9 (k4.64) 0.07 df 60 

n=32 

9.2 

W.7)  

n=13 

7.8 

(k4.47) 

rcpeatcrs 

n=17 

7.7 

(55.17) 
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TABLE 11 (CONT.) 

Method 

Mean 

S.D. 

Psychosis 

Mean 

S.D. 

Problem Behaviour 

Mean 

self-poison 

n=54 

8.2 

(24.90) 

-ve 

n=53 

8.1 

(k5.03) 

-ve 

n=34 

10.3 

self-injury 

n=8 

14.8 3.41** 

&6.39) df 60 

+ve 

n=9 

14.7 3.64*** 

k5.12) df 60 

+ve 

n=28 

7.9 1.76 

S.D. (k6.37) k4.21) df60 

*P<0.05 **P<O.01 ***P<0.001 

TABLE I11 

Comparison of AfSects Associated with Deliberate Self-harm in Low Intent, Medi- 
um Intent and High Intent. 

- - 

Affect low Intent Medinm In: High Intent Chi-square 

n=13 tent n=25 n=24 x 2 

loss 2(15.4%) 7(28%) 5(20.8%) 0.89 

Helplessness 7(53.8%) 9 (36%) 14(58.3%) 2.64 

Hopelessness 1(7.7%) 5 (20%) 16(66.7%) 17.20* 

Isolation 6(46.2%) 6(24%) 15(62.5%) 7.43** 

Frustration 8(61.5) 17 (68%) 1 1(45.8%) 2.55 

Anger 10(76.9%) 13 (52%) 8(33.3%) 6.48"" 

Self-esteem 4(30.8%) 14 (56%) 12 (50%) 2.22 

Inadequacy 5(38.5%) 3 (12%) 5(20.8%) 3.61 

Self-hatred 1(7.7%) 2 (8%) 2(8.3%) 0.0049 

Guilt 2 (8%) 2(8.3 %) 0.0016 

*P<O.OOl **P<0.05 
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TABLE I V  

Suicide Intent in Relufion to Mcciical Seriousness,Seriousness of Method 9 Global 
Rater Evalualion. 

Llctlical scriousncss 

4bscnt 

Llilcl 

Llo;lcIa11: 

Scvcrc 

Scriousncss of mcthod 

fibscnt 

Mild 

W(xlcra tc 

Severe 

iatcr global opinion 

4bscnt 

lli Id 

\. I<x1cmtc 

Smcre 

Mcan 

7.3 

9.5 

14.6 

19.5 

5.9 

8.2 

13.2 

19.7 

5.6 

10.4 

14.6 

18.5 

+ S.D. 

(5.37) 

(3.99) 

(4.67) 

(3.54) 

(5.02) 

(3.73) 

(4.08) 

(2.52) 

(4.29) 

(3.55) 

(4.93) 

(2.12) 

S ignillcance 

dl1 3 

dl? 58 

dl3 61 

F=6.87* 

a 1 3  

dl2 58 

dl3 61 

F=13.85* 

dfl 3 

df2 58 

dl3 61 

F=17.23* 

rrustration, incompetcncc, hostiliry (ti- 
r:clcd lowards sclf and guilt wcrc found 
t~ bc non-diIlcrcntiating. Howcvcr, 
kopclessncss was sig~&cantly highcr in 
tic high intcnt subjccts; manilsting in 
16 (66%) oS cascs while in thc low in- 
t:nt group it  was cvidcnt in onc casc 
(7.7%) only. In thc mcdium intcnt 
E roup, the frequency was intcrmcdiatc 
(nlanil'csting in 5 cascs (20%). Thc dif- 
l c r e n c e s  a r c  s i g n i f i c a n t  
(x2=17.2;P<O.O01).Angcr prcscnts an 

oppositc trcnd bcing highcst in thc low 
intcnt group (76.9%) and lowest in thc 
high intcnt cascs (33.3%). In thc mcdi- 
um intcnt group, anger was evident in 
52% of thc subjccts (x2=6.48;P<0.05). 
Fccling of isolation arc highcst in the 
high intcnt group (62.5%) and in thc 
low ant1 mcdium intent groups Lhc fre- 
quency is rcspcctivcly 46.2% and 24% 
the diffcrcnces were signil'icanl 
(x3,=7.43; P<0.05). Following thc trcncl 
of angcr, fruslralion feelings wcrc Iiigh 



ii1 111,. low ii1tc.n~ and mcdium inlcnt 
gmip\; they ~ ~ c r c  prcscnt in 61.5% and 
68% oI thz cajcs rccpcc~ivcly. In the 
Itiglt ir~lcnl grolip, ~hcy wcrc cvidcnt in 
-15 S(h of tllc caecs (u2=3.55; n.s.). On 
111c nl11cr liantl, leelings ol shaLLcrcd sclf- 
csrscin wcrc higlicr in lie high and mc- 
di~i i l~ intent group$; tll~! wcrc prcscnt in 
50% and 56% rcspccli\cly oS rhc two 
grntipc ant1 in 30.8% oS thc cascs. In the 
In\,, i I I I C I ~ I  group. 'The dif~crcnccs arc 
nrtlt ,;_il~iTicanl (x3=2.22;n.s.). 

Suk i(lz intcnt docs not rclak signiri- 
c.11111)~ 10 SCX, 1)ut it incrcxcs with age. 
1 I I L  L I ~ I K I  i \  morc cvidcnt for n~alcs than 
~>~nalcs .  hl:~rrictl suhjcc~s from bolh 
scws tcntl to 11~1ve highcr cuicidc intcnt 
than single: wbjccls. Such a finding is 
p r  lk I I I ' I ~  l y  1%,1:111 in ~CIIIII;I~CS. The frc- 
qii~.[i( cc.l~-lian~i ancl high suicidc intcnt 
anlorlp young Cc~nnlcs (in adolcsccncc 
ml ~ O I I I I L '  ,~(ltil~I~c)(nl) tornp,u.ctl to males 
I T I L I ~  IL uiizrp~ ,*led by thc cxlicr malu- 
i,~tion of fcn1,11c sul?jrscls. il may hc also 
cxpl,iii~cd by the glcatcr rcstr ictions im- 
p o s ~ J  on fcmalc aclivilics i n  l l~c  Emi- 
r:h Olictltlll 1.41d171ii society. hldc atlo- 
Ic~cenlc arc having morc frccdom and 
n ~~-ble c -ullcls lo nculrali~c their fruslra- 
I;, 111. Anlisoci:~l and drug addiction fig- 
urc i n  tlrc lihl of oullcts. Thc finding 
L l l d  su1)jccls with problem bchaviour 
havc a lowcr suicitlc inlcnt cornparcd to 
allcmplcrs wi111out problcm bchaviour 
may givc support to our suggestions. 
Afar I ~,rgc and cmploymcnt for Scmalc 
sul~jccts was found LO be associated with 
a higllcr suicitlc intcnt (ns) in fcrnalcs. 
1 his finding may suggcst that thc morc 
tllc individual cngagcs i n  rcsponsiblc 
life rolcs c.g. ~nz~rriagc,cmployrncnt Lhc 
morc serious thc inlcnt bccorncs. Simi- 
larly to our finding Dorpat and Boswcll 
( 1963) havc reported that intent incrcas- 
cs with age. Following tlic sarnc ucnd, 
Goldrwy (1981) has round Illat Icthalily 
of dclibcratc sclr-harm incrcascs with 
agc. Moreover, r'ilcs of suicidc wcrc 

found to incrcasc with agc, though the 
in women is ofkn 10 ycars carlicr tlnn 
mcn (Sainsbury, 1986). Sclf-harm in 
the young is okcn conncclcd wih  intcr- 
prrwn:~I problcms (Whitlock & Schapi- 
ra, 1W7). Howevcr, thc molivcs and 
causcs o l  suicitlc may vary with agc. 
Deliberate self-harm aiming at inllucnc- 
ing ~ h c  cnvironmcnt might bc lcss scri- 
ous than thc act5 associalcd with hopc- 
lcssncss. 

Suicidc inlcnt is significantly high in 
psychotic su1~j,jccts, Psychosis sccrns to 
bleak thc rclation with rcality and exnc- 
crbatcs Scclings of alicnntion. Thc sub- 
jcct in a stutc of divorcc from intcrpcr- 
sonal relationships bccomcs morc 
vulnerable to self-dcstruclivc dri\ cs. 
Many aulhors havc pointcd to the im- 
portant role played by social isolation in 
suicidc (Sainabury 1955:Durkhcim, 
1857; Gibbs, 1967). Social isolation 
was described undcr diffcrcnt tcrms; it i s  
liighlightcd in thc anornic and cgoistic 
suicide of Dur Lhcim and lhc theory of 
slalus incongruity of Gibbs. Rcccntly, 
Sainsbury (1986) has pointctl that 
"allination and loss of social rcgulalion 
(anomic) cincrgc as conditions that prc- 
di{pox to cuicrtlc". 

Tllc comparison of suicidal intcnt in 
first-cvcr aucmptcrs and rcpcatcrs sccln 
Lo bc in accord with Picrcc (1981)'s rc- 
porl M I I C ~ C  multiplc rcpcatcrs showed a 
non significant fall in ll~cir inlcnt 
scorcs. 

Suicitlc intcnl was found lo corrclatc 
significantly with the scriousncss of thc 
nlcdical condition on admission as well 
as with thc s e r i o~~ncs s  oC thc mcthod 
uscd. The lcvcl of signilicancc was 
highest for thc corrclation betwccn thc 
ratcr's global cvalualion of lhc ac1 cx- 
cluding rcsponscs to SIS.This Sinding 
may point to the complexity of ~ l le  phc- 
nomcnon of acts of dcli bcralc sclf-harm 
with many variables interacting to cxcrt 
a pathoplastic cfccl. Though thc valuc 
of the usc of SIS was cvidcnt, the who- 
listic clinical evaluation nced not to be 
ovcrlookcd. 
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Authors have tried to identify patterns 
of suicidal behaviour (Dorpat& Boswell, 
1963). In the classification of suicidal 
behaviour into suicidal gesture, ambival- 
ent acts and serious attempts, motivating 
affects and cognitions are crucial. In the 
current study, affects like feelings of 
loss, helplessness, inadequacy or incom- 
retence,self-hatred and guilt were com- 
monly identified in cases with high, me- 
dium and low intent.They may act like 
contributory factors. However,high in- 
t:nt was significantly associated with 
feelings of hopelessness and isolation. 
Heck et a1 . (1975b) suggest that hope- 
lessness might be the main symptom 
preceding suicide. Among subjects with 
deliberate self-harm it has been shown 
that the extent of suicide intent is signif- 
icantly correlated with hopelessness, irre- 
zpective of the level of depression 
(Minkoff et a1 . 1973: Beck et al. 1975b. 
Dyer & Kreitman,l984), The motiva- 
tional affects of acts with medium and 
low intent included anger and frustration. 
The different profile may reflect the caus- 
cs underlying the act with divorce from 
the social and interpersonal life the first 
group and a desperate attempt to relate to 
the external world in a new way in the 
second group. Shattered self-esteem 
showed a more manifest trend in the 
poups with high and medium intent. 

The administration of the SIS has 
demonstrated that not all cases are con- 
xiously aware of the decision of self- 
harm. Sometimes though, the decision 
may be building up unconsciously, and 
 he act fulfilled with a high intent. The 
!;elf-rcport section being based on subjec- 
I ive reconstruction of judgements and 
~'eelings at the time of the act are liable 
I o be exaggerated . Attempters of deliber- 
,ite self-harm have the tendency to mag- 
~lify their intentions; the impact of the 
3ehaviour and its effectiveness will be 
enhanced if the act is perceived as a seri- 
ous one (Hawton & Catalan, 1987). By 
;aying that wanted to die the attempter 
nay be enhancing the social acceptabili- 
ty of his behaviour. In the current study, 

the correlation between objective scores 
(evaluation circumstantial dangerous- 
ness) and subjective scores (self-report) 
is low (0.40). Such finding may explain 
the modification introduced by Pierce 
(1981) in SIS where six of subjective 
items of the self-report section were 
modified and reduced. 

In our series, cases with deliberate 
self-ham like previous reports (Goldney, 
1981) , were found to experience both 
suicidal and non-suicidal wishes. The 
study sample represented a mixture of 
people who might have been successful 
without rapid and intense medical care 
and subjects who were impulsive at- 
tempters. Focussed assessmcnt(S1S) as 
well as detailed evaluation of the circum- 
stances of the act may help to identify 
serious attempters.Moreover, the global 
assessmcnt may help to eliminate the 
halo effect produced by the tendency to 
exaggerate the seriousness of the ac 
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ABSTAIT 

La Tentative de Suicide dans 1'Essai Dilibri de se Blesser 

La tentative de suicide est mesurCe dans une sene de 65 malades condcutifs 
rdfcirks pour un essai delibrc? de se blesser. Le "SIS" (Suicide Intent Scale) a 
montrc? que le voeux de mort a la plupart des cas, vane de bas B moderc?. On a 
trouvC que le degrC de tentative de suicide s'Cl2ve avec l'iige. La psychose et 
l'essai ddlibr6 de se blesser sont associCs avec 1'6lCvation de la tentative de sui- 
cid:. La sCriositC mkdical, le danger de la mkthode utulisde, et le degrC de tenta- 
tivc: ont CtC correlCs significativement avec le consensuel de I'opinion estimateur 
B l'5gard des s?rieux de l'essai. Le dksespoir et le sentiment d'isolement ont CtC 
significativement plus frequents comme des Cvents antCcCdents pour les cas qui 
onl. une tentative c?levCe, par contre la colCre et la frustration ont CtC plus rdpan- 
dues dans les cas qui ont une tentative rkduite qui motivent comme les senti- 
ments de perte, les sentiments d'incompCtence, d'hostilitd 2 1'Cgard de soi 
mkme, et de culpabilitt? n'ont pas Ctk differenciateurs 2 regard de l'ntensitc? de la 
tentative de suicide. 




