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Affective changer immedfrtely precedlng the act of attempted 

~;utcldc were 1nocsttg.ted ln 65 consecutlve referrals In two gen- 
clral bospltals. As ev8Iuated by the depression spectrum of the 
I'SE, depressive dlsorders were Identified in almost 113 of the 
cases (32.3%). Other more transient acute emotional reactions 
(AER) were detected in 41.5%. The remalnlng subjects did not 
show manifest degresslve changes, Depressive disorders were 
more common In the mole population. while acute emotional re- 
actions were more frequent In female eases. Being married and 
having 8 higher age were slgnIflcantlyJmore associated with de- 
pression. The serioilsaess of the medlcal condltlon on admission 
as  well as the lethality sf the method used In the act correlated 
positively but moa-rlgnlficaatly wlth the appearance of affectlve 
changes. However, tbe degree of lnteat measured by the Sulcldal 
Intent Scale (Beck et 81, 1974) as well .s the clinlcol global rot- 
im~g of the severity of tbe attempt showed a significmt posltlve 
correlation wlth the appearance of depressive affect. Analysls of 
tbe profile of the Meo-affective states precedlng tbe act showed 
tbat  whlle cases wlth depression experienced more hopelessness, 
and heiplesssesr, subJects wltb acute emotlonal rtactions and 
cares wltb no manliest depremlon presented mostly with frustra- 
tion and anger. 
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Introduction 
Western studies indicate that depres- 

sive disorders lie behind around 70% of 
completed suicides (Robins, 1985). The 
role of depression in attempted suicide 
on rhe otha hand is far from clear. 

rite comorbidity of attempted sui- 
cide has been the subject of considerable 
research work (Hawton and Catalan, 
1987). Two groups of subjects could be 
identifii, the fmt group having definite 
psychiatric disorder, the most common 
categories being reactive depression and 
personality disorder (Morgan ct al., 
1975) and the second group either with 
no evidence of psychopathology 
(Kessel, 1965) or with mild disorders re- 
f e d  to under the term "borderline" 
(Newson-Smith, 1979) or "threshold" 



catcgory (Urwin and Gibbons, 1979). 
Hawton and Catalan (1987) have de- 
scribed the disorders associated with de- 
liberate self-harm as "rel;Uively ~ansient" 
and "secondary to the types of difficulty 
in the patients "lives". Different terms 
have been used to describe the reaction to 
stressful events or the crisis preceding 
the act of deliberate self-harm. These in- 
clude "acute situational maladjustment" 
(Harrington and Cross, 1959); "unstable 
adolescent crisis" (Whitlock and Schapi- 
ro, 1967); and "Hysterical reaction" 
(Sclare and Hamilton. 1963). 

Durkheim (1957) descrii the abnor- 
mal mental life of the subject who at- 
tempts suicide as characterized by an ex- 
cessive exaltation, deep depression or 
general perversion. Lester and Lester 
(1971) have identified depression as the 
immediate forerunner of &liLterate self 
destructive behaviour. * ...... whateva ?he 
diagnosis, all casts of attempted suicide 
manifest some degree of aepressive SfI'ect 
and that it was legitimate to try to meas- 
ure this in every case "(Birchnell and 
Alarcon, 1971). Recently, Stenager a al. 
(1991) wuld identify depressed mood and 
other depressive symptoms in 85% of at- 
tempters on admission. 

Several authors have indicated that 
prior to suicide the individual undergoes 
a change in affective reactivity (Spiegel 
and Acker, 1964 and Spiegel and Neu- 
ringer. 1963). The subject CONemplating 
suicide may not be suffering from depres- 
sion but rather experiences a state of 
emotional turmoil. 

The literature describing the cognitive 
and affective state of mind of the suicide 
attempter is considerable (Hawton & 
Catalan. 1987). It ranges from theoretical 
formulations based on sociological con- 
cepts to evaluations of depression based 
on rating scales and patients' self-reports. 
Relatively few investigators have at- 
tempted to deffective state beyond the 

presence or absence of dcpression, or to 
investigate the presence of other mood 
states. Depression is often inadequately 
defined in clinical terms familiar lo psy- 
chiatrists. A systematic approach is 
needed in order to estimate the pnsence 
of clinical depression and to study other 
affective states that may be similar but 
not identical, and h e m  require a different 
approach to mangement. 

In a previous work (Hamdi et al., 
1989) we described the clinical and dem- 
ographic characterisqcs of suicide at- 
tempters in the United Arab Emirates. In 
a second publication (Hamdi et al.. 
1991) we demonstrated that the Suicide 
Intent Scale (Bcck a at., 1974) conelates 
strongly with the other measures of the 
seriousness of a suicide attempt, namely 
the medical condition on admison and 
the lethality of the method used. It was 
also clear that suicide attempters display 
varying degrees of intent upon dying. 

The present study deals with the af- 
fective changes befalling the individual 
in the shortperiod prior to theact of self 
harm. The aim is to identify &he patterns 
of affective states that may play an in- 
strumental role in the sequence of events 
leading to the act. The role of depres- 
sion, and other affective states will be 
studied in relation to the clinical charac- 
teristics of the subjects, and in relation 
to the various indicators of the serious- 
ness of the suicide attempt. 

Subjects and Method 
The study sample consists of 65 con- 

secutive referrals of medical admissions 
in two general hospitals for attempted 
suicide. The subject was included in the 
study if he had deliberately injured him- 
self, ingested a poisonous substance or a 
drug in excess of therapeutic dosage. 
Drug dependent patients who took an 
overdose but denied making a suicide at- 
tempt were not included. Subjects were 
interviewed by one of the researchers as 
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early as possible; in all cases within 1-5 
days dter she auempt. 

A-In Ibe initial phase, a semi- 
structund iatffview was used to collect 
the d m  Tbc interview ranged widely 
over I&, dcrnopaphic and clinical in- 
fonna~tion with special emphasis on the 
squence of events and circumstances 
leading to the act of attempted suicide. 
Relatives and key informants were inter- 
viewed in Ikc majority of cases. During 
the inlcrview the researcher had to cover 
the following areas: 

1- 'lie pmmm of a depwsive disor- 
der immediately before the act using 30 
rebml items covering the depressive 
spectnwn in the Present State Examina- 
tion @ h g  et d.. 1974). After reviewing 
all critaia ia Eelation to the period pre- 
ceding the act, the resean;:her would judge 
wldur drptssim was present or absent 
and wtrtber it ans mild or moderate or 
severeereTgtevaluarian isbasedonboth 
tbe parlieat's mrosptctive report about 
his cadition before the act and on the 
mental ante examination. Depression 
was octlredas present ifthe subject ex- 
hibited at lerot 5 PSE dqmsiion-related 
symptom in addition to a depressed 
mood. Tbe persistence of depressive 
sympcoins after the attempt weighed in 
favour of a &agnosis of depression. The 
judgema about severity was a qualita- 
tive rn depeoding on the range and se- 
verity d' sympoms. 

2- nrc pesmce of delinquent or dys- 
social khavknu based upon a list of tra- 
ditioaally maxqmble norms of conduct 
such as sexpal indiscretion, alcohol or 
drus*=- 

3- Tbt pesence of psychotic manifes- 
tations ad 

4- A psychiatric diagnosis whenever 
apMicable. Diagnoses were formulated 
~ c o r d i q ,  to DSM-111-R (1987). 

The riuiE'i Intent Scale (SIS) de- 
vised by Bcck et al. (1974) was used to 

make a qanritative evaluation of suicidal 
intent. The scale consists of 15 items 
which are rated on a three point scale 
(02) according to severity then summed 
up to give the suicidal intent score. The 
first section includes 8 items and is con- 
cerned 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 scc- 
tion (self-report) includes 7 itcms. It is 
based on the subject's own monsuuc- 
tion of his feelings and rhoughls at the 
time of the auempt (expectation offatali- 
ty, conception of lethality, coaception of 
seriousnes, ambivaEence towards living, 
conception of the act'seversibilily and 
prcrneditation). 

B- In the second phase of the study, 
the data mllected was subjected to con- 
tent analysis in each case by thret re- 
s e m k n .  The r a m  evaluated the medi- 
cal seriousness of Ihe 8ttcmpt according 
to: (state of consciousness, vital signs, 
medical and neuro8ogical signs ncorded 
by the receiving medical officer and 
emergency laboratory investigations 
such as paracetamol blood level; treat- 
ments necessary on admission and during 
inpatient care such as the use of anti- 
shock measures, veatilator and duralion 
of admission to an intensive care unit. 
The medical condidon on admission was 
scored along 4 degrees of severity (not 
serious, mildly and moderately serious 
and critical). 

The leddity of the method used for 
the suicide attempt was afso evaluated on 
a continuum of 4 degrees of severity. In 
cases of drug overdose, the number. 
brand, and availability of tablers were 
considered together with the patient's 
awareness of their risks. In non-overdose 
cases the technique usod and rhc exlcnt of 
injury were rwldied. Both, medical seri- 
ousness and kthaliiy of thc mahod were 
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assessed independently from thc assess- 
ment of suicidal intent. The evaluation 
in each of these items was done along a 
scale of absent, mild, moderate or severe 
However, during analysis the last two 
scorn wem dealt with together as a mod- 
erate-to severe score. The scoring was 
made in the second phase without re- 
viewing the content of the SIS respons- 
es. A global rating of the seriousness of 
the attempt was assigned to the subject 
taking in consideration all the available 
information. The Soring was done on a 
four point scale (not serious, mild and 
moderattly serious, and very serious). 

The diagnosis of each case was re- 
viewed and discosrcd by the three re- 
searchers in order to reach a common 
consensus. 

A content analysis was performed on 
the total fqmmes fnwn attempters in or- 
der to identify the ideo-affective states 
concomitant witb deliberate self harm. 
During rhe analysis all  response^ were 
taken in cxmkh&n with special cm- 
phasis ar the a#priry about the immedi- 
ate reasons b e h i  the act. Responses 
were d out by the three researchers 
and accdhgly ten ideo-affective states 
(IAS) could be identified. The list of IAS 
included feelings of loss (expression of 
the fear of impending loss or the experi- 
encing of actual loss by death, separation 
etc), helpelessness (feelings associated 
with living in an inescapable situation, 
whether delusional or real) hopelessness, 
isolation (feeling that nobody is there to 
help, to care a to mderstand, frwtration 
(blocking of ongoing @-directed beha- 
vim,  anger ( d e s t  arousal with ex- 
pression of nrt#lr pnger), shattered self- 
esteem (the impeeding realisation of 
wrong doing or pin for example after 
discoveay of mkkbaviw or psychobg- 
ical trauma firm a significant or key fig- 
ure), incanpet#tce a inadequacy (feeling 
that compared witb others, the subject is 
unable to have a successful role in life 

bccausc of discontinuation of acadcmic 
career, failure of marriage), self-haucd 
(expression of hostile feelings towards 
self) and conscious feelings of guilt An 
operational definition was formulated far 
each criterion. At the end of the review 
of all information collecttd for the sub- 
ject the presence of each of the associated 
affects was screened. A consensus was 
required for the identification of the prcs- 
ence of any motivational IAS. Subjects 
were scored on more than one variable if 
the operational criterion is satisfied. 

Results 
A depressive disorder was identifid in 

21 (32.3%) subjects. It was estimated to 
be mild or moderate in 14 cases (21 5%) 
and severe in 7 cases (10.8%). No evi- 
dence of deptession w a s k w t d  through 
the PSE and consensual rater opinion in 
17 subjects (26.2%). The remaining 27 
subjects (415%) showed an acute and 
transient emotional reaction with mixed 
emotional fealum. Thege reactions were 
charactaizta by being iMensc and short- 
lived ranging from minutes to few days. 
The motional ra t ion  was temporally 
and sequentially related to the pm-suicide 
crisis. Depressive affects (low mood, d e  
spair, crying spells) wae  experienced but 
did not constitute a complete disorder in 
terms of range or duration starting de- 
novo from a previously mon-depressed 
state. The e v e  manifesuttions were 
superseded by other affective reactions in 
the form of anger, frustration or rage. 
These states were described by the sub- 
jects as intoleaable and they were not 
communicated to othefs. It was noticed 
that they would disappear within few 
days of the act as if the act itself exerts a 
101pidcathartic&ectonthewtperienced 
affects. Emerging from the data, this 
group is qualified for separate considera- 
tion under the tennacute emotional reac- 
tions (AER). 

The aMective state of the subject is 
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4.89 
h's 

6.93 
Sig 

1 J 
NS 

XZ=l.ll 
NS 

Fd2.73 Sig 

F= 0.04 N.S. 
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Table 3 
1bMect ive  Profile and Depression 

Dcpe~sivc diclxdar ACUIC Emotional R. NoDcpcsdon Q j s q u ~ ~ c  

tidplamtrs 
Fmmsrion 
Loss ScIfcaecm 
Anga 
Isolation 
Iiopelesmess 
Loss 
m p c t c n c c  
Self-hatred 
Guilt 

Table 4 
TypcrofDr;prcsria\ 

Type d dcpusion 
Endogm~1~ @nrrmry) 
Renaive 
Situtimd 
With psychosis 
With obsessions 
With dny)aEue 
Tow3 

@ Srme mbjcctr fit in more 
than one type of dcpsssicn 

significantly related to his / her age and 
maritaI status (Tablel). The depressed 
group has a higher mean age (29.8 years, 
SDf 9.3) compared to cases with acute 
emotional reactions (22.1 years, SD+ 
7.2) and non-depressed subjects (18.3 
years; S& 3.3). The difference is signif- 
icant even though the depressed subjects 
have a low mean age (F =12.37 
Pc0.005) compared to other studies. De- 
pressive disorders were more manifest in 
the married subjects (44.4%) compared 
to single cases (22.2%). Acute emotion- 
al reactions tend to appear with similar 
frequency in both mamed (44.4%) and 
single cases (38.9%) (X2=6.93; 
Pc0.05). While males showed the ten- 
dency to present with depressive disor- 
ders, females experienced more acute 
emotional reactions. The overall tenden- 

cy to make a suicidal attempt was more 
common among females (2.8-1). For- 
eign nationals showed a higher tendency 
to manifest a depressive disorder in asso- 
ciation with attempted suicide (35.4%) 
than local citizens (25.9). It was evident 
that first-ever attempters show more de- 
pressive disorders than the repeaters. 
Among the fm-ever (76.1%) manifested 
with either depressive mood changes 
(30.4%) or non specific emotional reac- 
tions. While in the first-ever group 
(23.9%) did not show any tangible de- 
pressive change. However, such trends 
did not show significant correlations. 

As illustrated in Table 2, the severity 
of the act as evaluated in terms of global 
clinical rating correlates with the occur- 
rence of a depressive disorder as a fore- 
runner affect to the act of attempted sui- 
cide. 

Depressive disorders were found in 
47.6% of cases whose act has been eval- 
uated as severe gradually becoming less 
frequent with a decreasing seriousness of 
the act. (33.3% and 19.1% respectively). 
The non-depressed group and the group 
with acute emotional reactions show the 
opposite trends (X2 = 16.25, P4.005). 

The presence of depression was less 
clearly related to the medical condition 
on admission and the lethality of b e  
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mehod used to full3 the act. Although 
52% and 70.6% of of the AER group and 
the non-depressed group were in the non- 
medically serious category the differences 
wete not signif~ant. Likewise, non- 
dqnlzssed and AER subjbcls appeared less 
frequently wilh an increasing estimate of 
the lethality of the suicide method, while 
deplessed subjects showcd more subjects 
in th~e more lethal attempts. 

Subjects with high intent (total score 
on Suicidal Intent Scale of 11 or above) 
tend to manifest depressive disorders be- 
fore the act of deliberate self harm 
(56.!i%). Depressive disorders are less 
reptcsenttd with lhe decrease in suicidal 
intent (2.0% in subjects with medium in- 
tent and 14% in cases with low intent). 
The majority of cases presenting with 
acute emolional reactions manifest medi- 
um smes on the SIS. Intent scores are 
comnmnly low in cases who do not 
show depression (429%) a small propor- 
tion present with high intent (8.7%). 
The diffc~u~ces the thne groups 
are statistically s i p i f i i t  X2= 12.03, 
Pc0.025). 

Cclntent analysis of the ideo-affective 
stalc immediately befare the suicide at- 
tempt (chart I) shows that the majority 
of subjects studied present with a mix- 
ture o F ideo-affective states rather than 
single affects as evidarccd by the high 
prevalrm of a group of affects viz frus- 
tration (608) are the least experienced 
IAS and could not be statistically ana- 
lyzed in the three groups of affective 
states. Loss of self-esteem, a sense of in- 
compezare, isolation from others, and 
the occllmence of an impending a actual 
object loss occumd with similar frrquen- 
cies in the three groups. Hopelessness, 
and helpkssness weze detected in a sig- 
nific8nily higher proponion of the de- 
pressed group (P<0.005), while anger 
and fru!;ttwion showed the opposite trend 
bcing significantly higher in the AER 
and no-tteprcssion groups (P<0.05). 

In the present study an auempt was 
made to separate the psychiatric diagno- 
sis when present from the affective state 
of the individual immediately before the 
attempt. In subjects presenting with a 
depressive disorder, the assumption was 
that the depression led directly to the at- 
tempt. Sometimes, the patient's dcscrip- 
tion warrentd an additional psychiatric 
diagnosis to that of depression (33.3%). 
In a significant proportion of our sample 
no psychiatric label could be allocated 
even tbough the subject was expericnc- 
ing a social and consequently emotional 
crisis (30.8%). Conditions MH auributa- 
ble to 8 mental illness (V codes) were de- 
tected in 12.3% of the whole sample. 
Personality disorders, conduct disorders, 
and antisocial bebaviour comprised an- 
other 12.3% (8 subjects). Adjustment 
disorders were diagnosed in 4 subjects 
(6.15%). Cases of &prcsshn *vere most 
frequently of the reactive (responses to 
acute events) md situatianal (responses 
to chronic diffiulties) (572%. Purely 
endogenous depressions accounted for 
28.6% of depressive disadas. A signfi- 
cant proportion of depressions (23.8%) 
were secondary or associated with a psy- 
chotic disorder (Table 4). 

Discussion 
The study of the individual's affective 

state just before the act of auempted sui- 
tide revealed a wide range of variation. 
Three groups of subjects may be identi- 
fied. The changes in affevtive state 
amounted to a depressive disorder in al- 
most 113 of the cases, while in the re- 
maining two thirds depression either 
playedasemndaryrolcawasbscntbe- 
fore the act. The proportion of depressive 
disorders is underslandably lower than 
that in completed suicides teportd in 
Western populations (Robins. 1985). It 
may have been still lower by the fact 
that the present samplc kas a Iow overall 
mean age (23.4 years). In a minority of 
cases the depression was mted as severe 
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(10.8%). In a rcccnt study, Stcnger ct 
al., (1991) stated that depressive symp 
toms occur in M majority of patients 
with attempted suicide but slight non- 
endogenic depressive states are most 
commonly col~cerned and that many of 
these improve rapidly during hospitaliza- 
tion without medicinal treatment Never- 
theless, the genuinety of the clinical 
presentation of depressive states associat- 
ed with the act has been confirmed in 
studies examining subjects in the emer- 
gency room. The comparison of scores 
of suicide-attempters on admission with 
depressive cases receiving ECT revealed 
no significant difference on depressive 
s a c s  (BirchneU & Alatcon, 1971). 
Our results suggest that cases who 

present with depmsive disor&rs in asso- 
ciation with significantly high suicidal 
intent, their attempt was rated globally 
as serious and lhey had the highest psy- 
c h i c  comoabidity. Diagnoses of de- 
pwsimarwellaspsychoticstateswere 
mostlyn~rtsartedinthisgroup.Our~lt- 
s u b  agree with o&er fmdhgs that high- 
light the association of suicidal behavi- 
our and deps ive  illness. and affective 
psychoses especially delusionat depres- 
sion (Wolfesdorf, 1991). The concomi- 
tant motivating affects were identified as 
moslly helplessness and hopelessness in 
cases manifesting with depression. Beck 
et d. (1985) and Saltet and Platt (1990) 
state that greater depression and hope- 
lessness are associated with greater suici- 
dal potential and that hopelessness acts 
as a cognivtive mediator of the relation- 
ship between depression and suicidal be- 
hwiour. Hale et al (1990) reporled that 
suicide attempters were significantly 
mate likely to have mood dhdem and 
Axis 11 disoPdem The ~ O ~ ~ W - U P  of Sui- 
cide attempters showed that those who 
were to have had hurher episodc of delib- 
erate selfharm had significantly higher 
levels of hopelessness andintfopunitive 
hostility after the index episode than 
~whod idno l r epea t .  

Thcsc findings confirm that, as a 
subgroup of suicide attempters, depres- 
sives come closest to the profile of com- 
pleted suicides and constitute the area 
where the two groups overlap (Roy, 
1986). Allhough cases of depression are 
associated with mote medically serious 
conditions, the relation was not statisti- 
cally significant. This may be due to the 
fact that the medical condition on admis- 
sion is influenced to a large extent by 
the time elapsing from attempting sui- 
cide and reaching the hospital, by the 
availability of resecuSsitation measures 
and the policy of the medical staff auend- 
ing the patient. The method used in the 
au~mpt and its lethality eg. the number 
of tablets taken and their type. are depen- 
dent to a certain extent on the subjeds 
previous knowledge of possible damage 
and its availability, in addition to the in- 
tent upon dying. This may explain the 
incomplete positive association with the 
~ o f d c p r s s i o n .  

Ilqmsd attemptug seem to differ 
incatainnspectsfromdepre$siveswbo 
complete suicide. They tend to have a 
lowex mean age, and their depressions al- 
tbwgh clinically significant are more 
commonly reactive and situational rather 
than endogenous (52.4%). 

The majority of subjects attempting 
suicide in our series were not directly re- 
Itad to a peaistent or complete depres- 
sive syndrome. They could be divided 
into those who exhibited intense affec- 
tive reactions immediately prior to the 
attempt and those who did not show any 
visible depmsive manifestations. These 
two groups share common characteris- 
tics. Ilbey are still younger than the &- 
pssed group, more females, more com- 
monly single, make less serious 
awqts, ,and suffer more frustration and 
an- before h act. Such motivating af- 
fects point to a colouring of impulsivity 
rad supports the view that they consti- 
tute a group that is clinically and aetio- 
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logically distinct from depressed subjects 
(Roy, 1986, Robins, 1985). In a study 
conducted on youths. nonimpulsive at- 
tempters were significantly more de- 
pressed and more hopeless than the im- 
pulsive attempters ( B m  et al. 1991). 
ConcWuct problems and depressive Mnk- 
ing emerged as the mosr powaful ptdic- 
tors of attempted suicide in youth (Myers 
et al. 1991). 

Analysis of the ibeo-affective state of 
suicide attempters requires funhcr corn- 
ments. First, there is considerable over- 
lap so that it seems that each sub@ ex- 
periences a number or associated, 
somc times contradicurry affect srather 
than a single predominant one. This 
agrees with the opinion of BroM et 81. 
(199 1 ) who have postulated that hopeless 
deprc:sscd subjects may barbom a good 
deal of anger but differ from others in 
that it is m e d  inwards in an intropuni- 
the manner. Inspite of attempts at con- 
sensrial agreement and cmmt analysis 
of thc &tails of each subject's rtlunp, it 
is often difficult to spcuhtc co@eMy 
and remspectively about the exaaideo- 
affcc tive state of Ihe suicide ammpter. 
We 6x1 that a fuller mdewtnnding may 
be served in subseqoent studies by fol- 
low-rip interviews some time after thc 
act and its consequences have been re- 
solve$. Second, there is a notable krck of 
guilt and self-blame in c o n ~ d c m  with 
our oahort of suicide attern* even in 
the depressed subjects. Much has been 
said c t  the notable absence of guilt in &- 
pressions of non-Western countries. 
lks findings have been canaadicted re- 
cently (e.g. Ghubash, 1991). In our sarn- 
ple d ~ e  lack of association is apparent 
but may have a different explanation. A 
suicicle attempt in itself is a shameful act 
in certain societies and in many cases 
who have to deal wirh the mmtment and 
hostility of their family members. A re- 
flex defensive attitude may oonceal guilt 
feelings. Again. guilt feelings in young- 

er subjects may bc largely unconscious 
and difficult to elicit except in an ongo- 
ing therapy relationship rather than in a 
single interview. 

The examination of all cases on two 
levels one related to traditional nosologi- 
cal discipline and the second in relation 
to the affective state prior to the act rc- 
vealed that almost one third of thc sub- 
jects could not be given. When present 
psychiatric disorders consist of a mixed 
group of behavioural and adjustment dis- 
orders together with clearcut depressive 
and psychotic disorders. 

In our 65 subjects 6 (9%) were diag- 
nosed as suffering from primary endoge- 
nous depression and another 5 (7.7%) 
suffered from depression associated with 
a psychotic disorder. These figures are 
higher than those of Stenger et al., 
(1991) who stated that subjects who 
were dia@ as endogenous dcpession 
corresponded to only 5% of all admis- 
sions. The method of assessing dcpres- 
sion and the criteria used for defining a 
case are relevant to estimating the role of 
depression in auempted suicide. Thus ac- 
cording to the criteria established by 
Feighner et al.. (1972) on admission 
51% of subjects with attempted suicide 
suffered from depressive illness and ac- 
cording to Zung's depression scale, 60% 
were dtpressed. Further observation dur- 
ing hospitalization showed that the num- 
ber of cases who were identified as suf- 
fering from depressive illness was 
reduced to 25% (Stenger et al. 1991). 
The authors suggest that restraint should 
be observed in prescriptin of antidepress- 
ants to patients with attempted suicide 
until the diagnosis of depressive disease 
is verified. We may further add that due 
consideration should be given to depres- 
sion developing afier an attempted sui- 
cide. The awareness of the threat to life 
may contributer to the production of 
such a post-attempt depression. The Iat- 
ter may be the starting point for benefi- 
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cia1 alterations in a therapy relalion rath- 
er than a psychopathological phenomc- 
non. 

Conclusions 
1. Depression as a clincal disorder 

plays a lesser significant role in attempt- 
ed suicide than in completed suicide be- 
ing detected in almost one third of the 
cases. 

2. The presence of depression is indi- 
cated by a higher mean age and married 
status of the attempter as well as high 
suicidal intent, and to a lesser extent the 
use of a lethal method and a poor medi- 
cal condition on admission. Helplessness 
and hopelessness are significant antece- 
dent ideo-affective states in this group. 

3. The majority of suicde attempters 
experience acute emotional crises rather 
than depression. These crises are charac- 
terized by a mixture of emotions in 
which frustration and anger play a prom- 
inen t role. Females, single young adults 
and adolescents are more likely lo fall in 
this group. The ad is displayed with les- 
serintent, a m-lethal method is used, 
and the subject experiences little medical 
hazards. 

4 There is a notable absence of guilt 
and self-reproach in the majority of sui- 
cide attempters which reflects the young- 
er age of this group as a whole, hence 
the readiness towards denial, and rational- 
ization. 
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 tats affectifs dans les Tentatives de Suicide 
Les changements affectifs precedant immddiatement les ten- 

ta t ive~ de suicide ont 4t4 Otudies chez 65 patients adresses h 
deux l'hbpitaux gendraux. Des troubles dbpressifs ont ett? 
identifies, utilisant l'eechelle de la depression du PSE, dans 
presque le tiers des cas (32.3 96). Dans 41,5%, nous avons 
identifie d'autres reactions Cmotionnelles aigues (AER). Les 
troubles depressifs dtaient plus frequents chez les hommes 
tandis que les reations Cmotionnelles aigues etaient plus fre- 
quentes chez les femmes. Le fait d'etre marit et plus agt? &ai- 
ent significativement associis avec la dCprCssion. La severit4 
de I'etat medical ainsi que la dangerosite de la mdthode utili- 
see (talent positivement, mais non significativemnt, associes 
avec la presence de troubles affectifs. L'analyse des etats 
ideo-affectifs prdcedant I'acte suicidaire indique que tandis que 
les cas souffrant de depression Cxpriment plus de desespoir et 
dlincapacitC les patients souffrant de reactions dmotionnelles 
aigues et les patients ne souffrat pas de depression manifeste 
ont present4 essentiellement avec la frustration et 
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