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ABSTRACT

This is a study of 47 consecutive patients admitted

to Hamad General ‘Hospital in Doha, Qater, becauge of

© détiicrate eif — harm during the period st July 1981
;A1 SOt Tine 1982, 607 (N=28) were females and 407

. Q€= 19) Wwere males. 7022 (N=33) were in the young
age group. Married femafes attenipred siiicide more than
the single ones, but fess sarvied: mintes than single. The

than tese, who heve childsen. Comsshonieit pepehivirie

illness was Neurotic Depression. Family cesflict was the

contonest leading cause. |
INTRODUEFION

Qatsr is an Arabian Guif state lying on the western coast of the

Quif. It is a peninsula with an area of approximately 4000 square
miles and - a total poputation of 240,000, the Qutans beitig about
60,000, '

A suicide attempt is an intentional act to harm one's self through
ingestion, inhalation of noxious material, or by injury: |t is. a5 sRempt
if not accidental and does not result in death. Deliberate self — harm has
greatly incrented over the past decades and, in the fortit of s€If — poi-
coming, is estimuted to eatise abont 20 Fof dll atute adtiissions to ‘hos-
pitals in the Usited Kingdom (Office of Heditht Beofiorics, 1981).
s oo it contlderebli:donsuription of Hogphiél” reb6tucEs, the high
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incidence of deliberate self,— baym is of gopcern becauge a s;gmﬁpant
number of patients who show the behaviour, eventually kill themselves
(Dorpat and Ripley, 1967; Barraclough et al., 1974; Ovenstone, 1973).
Although most studies show that suicide and parasuicide are distinct
and separaty adws Oicuiting i i Podtdistes ¥Birgel ang Cook,
1958; Scneidman and Fatbexow; 1961), a sizeable Proportiop of attem-
pters finally kill themselves. In England and Wales rappr'oxim‘ately 4,000
people take their Hves each year. Suicide accounts for 10/ of all deaths
in the age group 26—45, and is the cause of 1/3 of the deaths amongst
the university students. Although the recent epidemic of deliberate
self — 'j:o'iao*ning‘ may have reached a peak (Hbld_ing et al,, 1977; Gi-
bbons et al., 1978), the incidence of self — poisoning among’adolescents,
particularly those in their early teens, continues to increase. In Oxford
region between 1974 and 1979 rates of self — poisoning among adole-
scents, especially those under 16 years of age, showed a considerable
increase (Hawton et al., 1982). In addition, the official rates of comple-
ted suicide among young people of both sexes have increased since
the early 1950s in contrast to those for adults which has decreased be-
tween 1962 and 1967 (Office of Health Economics, 1981)..

In Egypt, suicide has been usually. reported as beihg infrequent,
and this is due to the moslem religious background in which suicide is
looked upon as a taboo (Shaheen and Rakhawy, 1971; Okuba, 1977).

In Sudan which is predominately .a moslem country;, Nadim
and Abdel-Hafez (1978) reported that the calculated rates for fhe popu-
lation of 1.2 million (1.2 million are the-popualtion of Khartom provin-
ce) are in 500,000 for consummated suicide and 1 in 50.000 for
aitempted suicide,

MATERIAL AND METHOD

This study consisted of 47 consecutive patients aged 15 - 54,
admitted to the medical wards at Hamad General Hospital in Doha,
‘Qatar, between Ist July 1981 and 30th June 1982 following deliberate
self - harm. Aﬂpatignts admitted to the hospital after self — harm were
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referred to the psychiatric department. Each patient was clinicaily
agsessed, and, then, socio — demographic information was collected
using a locally structured questionnaire. These were matched for age,
sex, occupation, marital status, number of children, means adopted,
causes, nationality, peychisti diagncsis, previous atiompt and family
history of mental illness. .

RESULTS

Data about 47 patients of deliberate self ~ harm (D. S. H.) were
collected; of these, 39 (82.98)) were ‘first — evers’ (i.e. had never
before attempted self — harm) and 8 (17.02/) were repeaters. 62.57.
(N=5) of the repeaters had a family history of mental illness.

Age:

7022/ (N=33) were in the young age group 15 — 24 (Mean =
2404, $.D.=9.25).
Sex :

5958/ (N=28) were females and 4042/ (N=19) were males.
Marital Ststus :

51.077 (N=24) were married and 4893/ (N=23) were single.
Married females (N=18)were more than the married males (N=6).

Nationality :

55.327 (N=26) were Qataris, 21.287 (N=10) Asians, 23407/
(N=11) Non Qatari Arabs. Rates using estimates of numbers in the
population were : for Qataris = 4.33; for Non Qataris = 1.16 per
10,000 per year.

Occupation :

3197 (N = 15) students, 2987 (N = 14) housewives, 12.7/

(N=6) soldiers, 85/ (n=4) white collar, 857 (N=4) labourers,

437 (N=2) business men and those who have no jobs are 437
(N=2). _
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Peychitateie Dingious :

4883/ (N =123) had no psychiatric illness. #2557 (N=%0)
had Neurotic Depression. Each of Impoténce (N = 1) S'clnzo affec-
tive Digorder (N=1) and Psychotlc Depression (N = 1) formed

2.127.

Relationship of Number of Children and Deliberate Self-Harm in the

Married :

Of the 47 cases 24 were marriod,
29.16/ (N=7) have no chdoen
125 7 (N=3) have one cHild

257 (N=6) have two children
4.17/ (N=1) have three children

20.83/ (N=5) have four children
417/ (N=1) have five children
417/ (N=1) have eight children

This shows that deliberate self ~ harm is high among those who
have no children or only four, and least in those who have more than

five children.

Precipitating Factor :
Family conflict

Marital disharmony.

Meéntal iliness
Accidental
Love affair
Work problem
Imprisonment
Unknewn
Physical illness

42,567
23.417
8.52/
6.39/
4.25/
4.25/
425/
4257
212/

(N=20)
(N=11)
(N= 4)
(N=3)
(N= 2)
(N= 2)
(N=2)
(N= 2)
(N=1)



Females N=28)

B88.71/ (N#24) Vind. deugh
3571 N& 1) Bdinifg
3577 (N= 1) Shampoo int&f
357/ o= 1y M md&.&
5577 (NZ 1) Rerosens
Males  (N=19)

o842/ (N=13) Deegs-

3108/ (N 45 Shasp toof
5.267 (NE 1) G’ #hot
5267 (N= 1) Broken glass. -

of the 47 cadés, 37 uded diiigs, iﬁé EGHND
Acetyl Salicylic Acid (Kdpirin).
9 Patients used Aspirin
13 Usss & mixtuse of unlitiown driigs
6 Uséd ma%m% (Vaitinh)
3 Annspnsmodi c diugs
2
1

Antaalle:pc drugs | N
Nitrazepsin (Mogadon)

In this study (N = 47), the Qataris’ A58 81 7 (N =28 1t s

estimated: that the- Qutazis (N = 60,000 form. a quarter of the papulat-
ion at large (N = 240,000). W:th limitations, this study will_be yepre-
sen,tauve of the pattern of dehbetate self — harm in Qatar and amongst
the Qatans in particular.

707 of the: panbIRts uidér seady Pbélong {6 e dge gfb\@*ﬁu-%*
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8o, the majority of our cases are mixtures of adolescents and young
adults. The females (N = 28) are more than the males (N = 19) This
3 : 2 female to male ratio is lower than that found in other studlies of
adolescents (Otto, 1972), and:.elosely similar to that found in a survey
cf adult self — poisoners (Bancroft et al., 1977; Morgan et al., 1975;
Holding et al,, 1977)

In this society, like oﬂm' Arab societies at large, self — poisoning
is culturally not acceptable amongst males Cultural pressures are mare
likely to inhibit admission of distress among men. As Mechanic (1964)
found, there are clear differences between boys and girls in their will-
ingness to report distress by the fourth grade, and this difference is
even larger between older bays and girls. The differential willingness to
admit distress and the reluctance to seek out a dependency relationship
may explain at least part of the consistent finding that women have a
higher level of medical and psychlatnc atilization than men (Anderson
snd Anderson, 1972). Some have maintained that women tend te have
greater psychophysxologxcal responsxvxty, while men are more hkely to
'express distress by acting out. They develop aggressxve behavxour, resort
to drinking, fast and risky driving, and the like. In this study, if we
consider the married (N=24) of both sexes as a group and the single
(N=23) as another group, we find no -difference in their rates of de-
liberate self — harm. But if we classify the cases into married and single
males and married and single females the position is different. There
are more married females (N=18) than single (N=210), but there are
less married males (N=6) than single (N=13). This shows that the
moarried status does not lower the occurrence of deliberate self — harra
amongst females but has a protective effect against it in men. The ma-
rried females form the largest group of deliberate self — harm and next
to .them are the single males.

Housewives don’t accomplish their wishes through marriage. In
niany cases marriage creates rivalry and hatred because of polygany.
The women, in spite of being occupied in their normal social structure,
running a house and mothering, they are emotionally immature or iso-
luted. The local culture and traditions don’t allow mixing of males
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‘and females. This; probably, delags psycho - sesial maturation.af both
scxes. Here the social resources are limited; more s for femalos..than
-males. Both married and single females lead a clased indoor. life.
Through T.V. and video they see the facinating' parts of the other
world. This contrast creates distress and despair which drive people
to self — poisoning acts. On the other hand, the extended family life
and the Islamic faith give them some protection.

In this study the Qataris are 55.317. (N=26) and, the rate of de-
 liberate self-harm is 4.33 per 10,000, and ihe aliens ag one group. are
44,697 (N = 21) and the rate of deliberate self - harm is 1.16, per
10,000 per year. Higher rates for attempted suicide among Qataris com-
pared to non Qataris is consistent with findings of studies in Qatar, of
‘rates of first psychiatric out — patients consultations (Nadim ef al.,
1982) and rates of first admissions of the psychiatric in — patient unit
(El-Akabawi et al., 1982). This consistent finding is probably explain-
ed by a positively selected, less vulnerable immigrant group in terms
of age, traits and educational equipment.

The immigrants in Qatar are a special group who mlgrated for
Letter jobs and higher income and not because of psychologlcal msta
v.blhty The stress of migration seemed fairly compensated for by . matenal
_comforts, financial achievements and job satisfaction. These ﬁndmgs
are contradictory to the results of many other socio — demographn
studies and surveys. Dohrenwend and Dohrenwend (1969) explam the
“higher rate of mental disorders among immigrants by the hardships of
immigrant life as well as by selective migration of genetlcally handi-
-uayped A high rate of hospital admission for psychxatnc dxsorder
amongst immigrants was shown by Odergaard (1932) to be due to the
selective migration of psychiatricly vulnerable people.

El-Akabawi et al. (1982), in a socio — demographic study of 75
Ist admissions to the psychiatric hospital in Doha, found that the rate
for Qataris was 6.6 and for non Qataris 6.1 per 10,00C per year. A
positively selected immigrant group is suggested to be responsible for
the comparatively lower rates of mental illness among nmmgrams in
Qatar. :
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Sradiss el subbiers tore 44007 (Biedl) of th caee Siudied.
o (e populiion in: niwst pliites. 78:92) (Mo 3T) waeed gl Fesbeles
ueed dviugs mobe thinis mesdes. Brugs arc am easy way fior deliberao aelf —
horm. These dngs are sither obtatned legally on prescription orjsen-
- ded #or somsesié dlss. The comatioment drug usod was Aspirin (scetyl
Salicylic Acid). 35.13% Qé13) wesd & mixiuge of unkneivh disups. .

Murricd fomelos or meles who wd no childsen astempted: delibe-
' rate SO ~ hattn Wik thar those wlio hed children. The highor the
et of chiifren e lovee fo the bowvionr. Soikingly capuyle; ieth
morried males and -femados wite had: only fowr childeen shpwod the
pehiEoue ridie than tioss who heve either five or thioe childeers. The
govermment i encotragiag ik famsilics, tipough finayxial eids; to have
sitore’ ciiftdren: The- highest sumibet of children fof & coupls in this
study is cight. Therc s o study in preparation which will match the numn-
$er of children ahd: the occurrence of diliberate self — harm.
The commonest cause leading to d:liberate self — harm was family

conflich; 4257 (N=20) of cases’ were duie to family conficts: 2347
(R=11) were the result of marital disharmony. Merital iftness was’ the
couse in 857 (N=86) of cases. o, fu fhis stiidy soctal faictors whether
family coiiffict or marital dishaririony are fHe rmain precipitating cause
ofdgﬁﬁeraie “selt — harm. This agrees with previous work by Ellslam
(19765%1igﬁii§}itlng the rote of falergetierational conflict in the young

Qatsii neutotics. Wheii the 47 cases ZWei'e’slt(idi.ed" for the sake of psy-
chiatric diag] ostic labelling, 42557 (N=20) wete considered as casés
of neistotic ‘dépression and 48.937 (N=23) hiad no péychiatiic diagno-
. Thése Who' were” suféfg tiom: neurotle depression were bstcally
having a personaﬁéy&eiﬁéfi‘ﬁﬁ devéloped depressiofi i tHe piesénice
o1 soctad disueqs. Kowel (1965) repected that the cofilstaanion - of de-
pression. witd peychopathy often geodrred: ThiS conjunetion: Suene cope-
cialty prome 1o manifest in. solf - poisoning - acts. Keseel (1965) also
viportod: it sime- article that - thgee withous & peychiatric illivess: ude
Aspimin yuth saam -others: and that ‘people with organic illasss use coul
gas more. In our study 24.327. used Aspirin.
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Ceci est une étude de 47 patlents admis consécutxvement a I’hopital
gondrD ae PRI CES'\ Ruse de MR W modkBAEL
tion délibérée, durant la période entre le %ér’fﬁmf 1981 jusqu’au
Z0 Juin 1982. 607 (n:28) ont été des femelles, et 407 (nARY wmbien.
70 22}/ T 33) ont été du ]euneqage, les femelles mané«;s étalent
pIus nom reuses qugsfes célxbata rés, mais les c@(‘batalres miles étalent
plus nombreux. La méthode la plus fréquemmen{ a&"(,p"{?e par les deux
sexes, i gn; diogivs. Les. ferefles sanb enfants ont: tenté-le suicids
plus que celles; -axsat de% ppfg Laf lpa,lad;; psychlatpg,qs la plus,
fréquente étalt la dépression nevrothue Le conflit familial éta1t la
raison la plus aboutissante au suieide.
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