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Abstract

A sample of 91 persons who were admitted for at-
tempted suicide to the casuality department of three
hospitals in Cairo during the year 1981-1982 were
thoroughly studied. The vast majority of the suicide
attempters were young women (age range 15-34 years)
belonging to large overcrowded families. They showed
a higher tendency to be single, literate and unemployed
than the corresponding age group in the general popu-
lation. Drug overdose was the commonest method used.
The majority made their attempts at home when there
was somebody nearby, and 31% had previous non serious
attempts. Dysthymic disorders, adjustment, affective
and personality disorders were the most common diagnoses
encountered. Attempters scored higher 1in neuroticism,
extraversion and psychoticism and they tended to be
more flexible.

Introduction

Suicidal behaviour is a human problem in most
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societies whether contemporary or old (Malinowski, 1949);
Benedict, 1953). However, references to
very rare in Ancient Egyptians

suicide are
as they viewed suicide
as a passage from one form of existence to another.
Apart from Cleopatra's suicide, this problem was
an issue in Egyptology (Okasha, 1978).

not

I'ne deliberate taking of one's life is strongly
condemned by Judaism, Christianity and Islam (Hankoff,
1979). The definition of attempted suicide has a long

histor~ of difficulties, alternative words usually
freely interchanged but they all have the same meaning
that attempted suicide is an act deliberately undertaken

by a person which mimics the act of suicide but does
not result in fatal outcome.

Self damage is not always intended but has other
significance (Stengel et al., 1958; Wexler et al.,
1978; Goldney, 1981;Kreitman,1981,and Newson and Smith,
1984). Motivations are very ambiguous but are temporary
escape from an unbearable situation. At one time this
may have been generally true, though Shakespeare recog-
nized the importance of the threat of suicide in ma-
nipulating the environment (A Mid Summer Night's Dream,
Act V, Scene 1I).

The sociodemographic characteristics of suicide
attempters tend to be different than those who completed
suicide. Assessment and management of suicide attempters
are described in various publications (Morgan, 1979;
Howton and Catalan, 1982 and Gardener, 1983). Okasha
et al. (1981) gave a crude estimate of suicidal attempts
in Cairo as 35/100,000, but the understanding of the
clinical and social factors which predispose to such
behaviour is the aim of this work.

Materials and Methods

the operational definition of attempted suicide



used in this study is the deliberate self infliction
of injury or poisoning with the intention of injury

or in order to give an impression of such intention.

Subjects were selected as all the suicide attempters
admitted in the first week of each month during the
year 1981-1982 to the casuality departments' of' three
different hospitals located in the catchment area of

East Cairo serving a population of about four millions
(Cairo is now about 12 millions).

All suicide attempters were subjected to the following:
1. A special semistructured interview based on
Barraclough <collecting sheet for suicidal cases

(Barraclough, 1974) with some modifications -to invest-
igate:

a) the sociodemographic variables

b) the suicidal attempt itself

c) the psychiatric symptomatology

The diagnosis was made according to the DSM IIl1

classifications of psychiatric disorders (1979).

2. The suicidal feeling questionnaire to investigate
the prevalence of suicidal feelings in suicide at-
tempters (Paykel et al.,1974).

3. The Suicidal Risk Scale designed by Pallis (1977),
which provides an estimate of the attempters' risk
for subsequent suicide.

4. A battery of psychometric tests:

a) The Arabic version of the Eysenck Personality
Questionnaire which provides an assessment of
neuroticism, (N), extraversion, (E), psychoticism,
(P) and criminality (C) (Eysenck and Eysenck,
1976) (Farag, 1980).

b) The Extreme Response test designed by Soueif
(1968), to estimate the degree of inflexibility.

5. Clinical assessment by Hamilton scale for depression
and anxiety (Hamilton, 1960, 1959).

6. The spouses of married suicide attempters were also
investigated by psychological assessment for their
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personality traits.

The study of every subject started after his or
her physical management and was scheduled to suit the

patient's convenience. The effect of each variable

upon the suicide attempt was analysed by the suitable
statistical parameters.

Results
The highest peak of suicide attempt was during
May, June and July.

Sociodemographic data

Teenagers and those in their early twenties had
the highest rate of attempted suicide (60%), followed
by the older age group from 25 to 44 years with a decline
until it disappears after the age of 65.

The vast majority of the guicide attempters were
significantly women (69%) compared to their proportion
in the general population (49%) (Table I1).

Table (I): Sociodemographic data

- . Suicide . General .

attempters Pop.

Sex Males 31% 51%
Females 697 49%

Marital Married 29% 60%
status Single 71% 407%.
Education Illiterate 297 59%
Literate 71% 4L1%

Economic Employed 31% 32%
position Unemployed 14% 9%
Student 37% 31%

Housewife 187 28%

N.B.: All percentages are approximated.



Single individuals (unmarried, divorced, and widow-
ed) predominated among suicide attempters (71%) than

in the corresponding age group in the general population
(40%) .

93% of those who are married have children with
a mean number (3.27+1.72).

Attempted suicide is a phenomenon that seems to
be more prevalent among educated people than illiterates

as 71% of the attempters in this study received different
degrees of education.

Data revealed that suicide attempters belonged
to overcrowded large families (mean number 7.8+2.2).

They lived in a small mean number of rooms (2.246.6).

Those who belonged to the lower social classes
showed a higher percentage of attempts (59%) followed
by the middle class (24%) then the upper class indi-
viduals (17%).

Students and unemployed subjects Wwere more commonly
prevalent in the group of suicide attempters than in
the general population. Unemployment is not a major
problem in Egypt as youth are either recruited -in Fhe
army or they will be employed through thg Irainlng
of Manpower Ministry which does not resort to the
competition system, SO there may be a form of masked

unemployment.
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Table (II): Data about the attempt

Male Female Total

(28) (63) (91)

Suicidal Feelings % % %

Positive 7 19 15

Negative 93 81 85
Suicidal Intent

Determined 18 21 20

Undetermined 82 79 80
Suicidal Threats

Positive 75 68 70

Negative 25 32 30
Previous Attempts

No 82 64 69

Yes 18 36 31
Place of Attempt

Residence 75 86 82

Outside 25 14 18
Isolation

Yes 95 97 97

No 5 3 3
Method

Hypnotics analgesics 46 67 60

Liquids Disinfectants 21 24 23

Cutting Piercing 18 3 8

Burning Jumping 15 6 9

Table II demonstrates that 85% of the total suicide
attempts reported suicidal ideation and feelings, yet
only 20% of them had determined intent to die. 70%
made an unequivocal clear suicidal threat one or two
days prior to the act, moreover 31% made previous non-
serious attempts. 82% of them, made their attempts
at home and in 97% there was some body near
by or in contact, however, only 34 were alone and
isolated during the act.



Items concerning the 1life events and stressful
situations that preceed the act clarify that bereavement,
love problems and marital problems were the most common
psychological stressors for female atteﬁgzers while
earning problems, work stresses and academic difficulties
were the most common reported problems precipitating
the suicide attempts in male subjects.

Poisoning by overdosage of analgesics, hypnotics
and disinfectants were the commonest methods of attempts.
Aspirin (acetyl salicylic acid) was by far the most
preferred drug. Other violent methods as cutting,
piercing, burning, jumping etc... were much less frequen-
tly used.

Table (III): Psychiatric morbidity

Males Females Total

n = (28) (63) (91)
Z % Z

Major Affective Disorders
Unipolar 6 3 3
Bipolar 4 2 4
Dysthymic Disorders 16 9 12
Ad justment Disorders 32 25 27
Schizophrenic Disorders 7 6 5
Anxiety Disorders 4 9 7
Conversion Disorders 1 3 2
Personality Disorders 18 2 20
Others 0 3 3
No psychiatric Diagnosis 12 19 17
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The psychiatric diagnoses of the suicide attempters
are presented in Table III. Dysthymic disorders, Ad-
justment disorders and Affective disorders were the
most common main diagnoses among the males, while females
showed higher tendency to be diagnosed as.Anxiety, Con-
version disorders and Personality disorders.

Attempters scored higher for psychoticism, neu-
roticism and criminality than the average mean of normal
population. Data in Table IV revealed that males wvere
more introvert than females.

Table (IV):
Mean Score Mean Male Mean Score Mean Female
For Male For Female
Attempters Norm Attempters Norm
v 8 + 3.5 3.9 + 3.3 6.5 + 3.2 2.8+ 2.3
N 17 + 4.0 9.7 + 5.1 17.1 + 3.8 12.9 + 4.9
I 9.9 i_3.8 13.1 + 4.9 12.7 t_4.3 12.7 + 5.07
C 18.8 + 2.1 9+ 4 18.1 + 2 9+ 4

Those who attempted suicide were found to be
flexible, less rigid individuals as they scored lower
in the extreme response items and higher in the moderate
response items than the average normal population and
this indicates that they are more liable to escape
from the situations which need a clear opinion.(Table V).

Table (V): Extreme response test

Mean Score for Mean Score for
Attempters . General Population
Extreme + 2 20.9 + 9.5  33.3+13.4
Moderate + 1 34.4 + 8.7 23.6 i_12.6
7ero 14.7 1.6.4 13.05+ 8.8
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Spouses of the suicide attempters scored higher
for psychoticism than the average mean of normal po-
pulation (6.3+2.79 for males and 5.242.17 for females).
The mean score for extraversion of male spouses is
13.243.5 which is slightly higher than the average
norms, while female spouses showed marked tendency
to be more introverted (11.9+4.3)

On applying the short suicidal risk scale (6ltem
scale) is was observed that only 27% of the suicide
attempters had high suicidal risk, on the contrary
when applying the long suicidal risk scale (18 items),
we found that 56% had high risk and this indicates
that the latter .scale may be more reliable. We are
in agreement with Pallis et al. (1984) and Murphy (1977)
and Sheindman (1976) that the group of attempters must
be considered at high risk and ought to be taken serious-
ly as persons who poison or injurethemselvesandhave
a suicide rate 100 times greater than the population
at large.

Discussion

In the present study there is evidence of seasonal
variation suicidal attempts being more common in the
spring and summer than at other times of the year. This
higher peak could be explained by the increasing incidence
of affective disorders in early summer OF by che
accumulating stresses that young people face prior toO
the final year examination which is usually set up at
that time in Egyptian schools and universities together
with parental nagging OVET their acadermic performance.
They were subjected also €O adverse criticism within
homes because of the short time devoted to studving.

We can support the previously reported data that
attempted suicide is a phenomena mainly occurring among
young persons, (Samaan, 1964; Okasha and Lotaif, 1979
and Nadim et 3al., 1983), due to the fact that youth
{s subjected to stresses and here the suicidal attemptl
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is a wav of dramatizing the distress that others have
ignored.

Intentional self harm is particularly a problem
of females. Table II shows that they outnumber males
and this preponderance has been found everywhere the
problem of attempted suicide has been studied (Kennedy
et al., 1974 and Sainsbury, 1975).

OQur results coincide with those of other invest-
igators (Bill Barhe. et al., 1985, Kreitman, 1981 and
Murphy, 1977), that for both sexes the unmarried and
divorced persons have higher rates of attempts possibly
due to the unsettled emotional 1life or owing to the
lovers' gquarrels and it 1is clear here that the aim
of the attempt is to induce guilt over the other partner.
Durkheim has contended that marriage shields against
suicidal impulses(Bill Brahe, 1982).

The effects of social classes are equally striking.

In the present study it was illustrated that the rates
for the lower social classes are higher than those
for the other social groups. Moreover there is a
tendency for the attempters to come from overcrowded
large families who live an uncomfortable life charac-
terized by poor social functioning and continuous intra-
familial conflicts and frictions that boil over in
acute frustration and as it was reported by Samaan
(1964) the educated people showed the highest rate
of attempts.

The previous data led to the suggestion that people
who received a degree of education and belonged to
overcrowded large families of lower social class are
considered to be a high risk group and that there are
aspects of their life style which might be powerful
contributors to the high propensity to parasuicide.
They appear to have unrealistic -high aspirations and
expectations. They lack future orientation, they may
have a greater potential for impulsive and acting out



behaviou-, they tend also to be nonverbai, so the at-
tempted suicide is recognized here as a means of conveying
a certain kind of information. Although the majority
of attempters had suicidal feelings, they actually did
not want to die, it was just a cry for help to alter
a life situation. The minority had determined suicidal
intent and also they had high medical lethality. Re-
garding the seriousness of the medical consequences
of the attempt, we are not in agreement with Stengel
and Cook (1958), that the degree of medical lethality
is not a reliable measure of the seriousness of the
intent but we consider Sheindman's opinion (1967), that
we ought to take seriously the degree of danger to life
as a marker to the intensity of the suicidal intent.
As was reported from different centers in the world
that the majority of parasuicide involves drug overdose
and the drug which is taken tends to be dependent upon
the prescribing habits of medical practitioners and
a drug which can be obtained easily as aspirin.

OQur data revealed that males p fer the more violent
methods whereas females wuse the more passive ones,
but it has not been clearly shown whether this gender
difference:in the method of suicide attempts reflects
a real difference between them in their death intent
or merely reflects a gender difference in aggression
and impulsive behaviour, this is a matter of argument
in the previous studies (Kreitman, 1981; Neuringer,
1982; Lester, 1972).

The majority of attempted suicides took place
at their homes and when somebody was around or nearby
which may give the attempters the chance to be rescued.
Moreover they gave unequivocal suicidal threats one
or two days before the attempt which indicates that
their behaviour Wwas not more than an impulsive act
without preparatory steps-

One third of our series made previous attempts
but males showed a non-significant higher percentage
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of repeating the act which reflects their seriousness.
This figure is much higher than that reported by Nadim
et al.(1983), in Quatar but similar to that of WHO
(1968). It is apparent that a variety of psychiatric
disorders can lead to suicidal attempts in our study.
Major psychoses represent a small minority but much
commoner are the adjustment disorders with depressed
mood, dysthymic disorders and personality disorders
(Paykel et al., 1971; Urvin and Gibbon, 1979).

The assessment of ' depression by Hamilton scale

for depressed patients revealed mild and moderate degrees
of depression.

Patients with anxiety disorders, schizophresic
disorders did not attempt suicide so commonly and this
result coincides with that of Woodruf et al. (1972),
and Sainsbury, (1975).

In about 17% there are no grounds other than the
act itself for making a diagnosis of psychiatric illness.
This percentage is much lower than that found by Kessel,
(1965). Despite the fact that more than 4/5 of the
attempters labelled a psychiatric diagnosis, yet less
than 1/8 of them had received psychiatric care prior
to their act. Attempters scored higher than the mean
average of normal population for psychoticism and cri-
minality, which reflects their personality traits des-
cribed by Eysenck, (1973) as being impulsive, aggressive,
hostile even to the loved ones, even liking for odd
and unusual things, disregard for danger. Moreover
they liked to make fools of other people and to upset
them. The mean score of suicide attempters in neuro-
ticism is higher than the mean of normals which reflects
that they are moody, worriers, have considerable anxiety,
frequently depressed, overtly emotional, reacting too
strongly to all sorts of stimuli. Their strong emotional
reaction interferes with their proper ad justment making
their reaction in an irrational way (Eysenck, 1973;
White, 1974).



The mean score for "Extreme Response of the suicide
attempters is lower than the average mean of Egyptian
normals which gives an idea that those subjects are
not rigid. Also their mean score for moderate and zero
responses are higher than the mean of normals which
is an indication that they are more flexible and liable
to escape from the situations which need clear decision.

Conclusion

Persons who attempted ‘guicide are often facing
interpersonal problems, their acts may be interpreted
more as a trial to remedy an intolerable situation
than a desire to -die but this should never lead to
neglect of the considerable psychiatric morbidity and
social difficulties of the attempters.

A strong need remains for the establishment of

a more objective tool that provides an estimated risk
of such an event.
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ABSTRAIT

Tentative de suicide au Caire

< - -
(une etude descriptive)

L'étude consiscait d'un echantillon de 91 individus
admis a cause d'un tentactive de suicide dans les ser-
vices d'urgence de crois hSpitaux au Cairo durant
1'annee 1981-1982. La majorité comprenait des femmes
jeunes (l'age é&rait entre 15 et 34 ans) venant des
familles encombrées. Les patients avaient une rendance
d'8tre celibataire et eduqué plus que le groupe d'age
correspondant dans la population. La methocde la plus
ucilizée a 6écé les drogues. La majorité ont tencé

le suicide dans leurs domiciles surtout quand les

L4 - c, . -
gens etaient proches. 31% des cas avaient ur centative
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prealable qui n'é€tait pas suffisamenc serieuse. Les
- . 4 .
stics les us frequents etaient les desordres
diagnost 1 pl freq 1 d d
ymiques, es esordres adapracion, es maladies
dystch 1 d d d'adap 1 lad
de 1'humeur et les ctroubles de personalité. Les
- P / 7
patients ont marque des resulrats elevés dans les
s - . . . -
epreuves de neuroticism, psychoticism er extraversion.

. , . A .
Ils avaient aussi une tendance a etre plus flexible.



