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Objective : To study the characteristics of suicidal attempt on demographic,
clinical diagnosis, method of self-harming, psychosocial
problems and family history, and to determine factors
associated with suicidal attempt in patients.

Setting * Consultation - liaison clinic, Department of Psychiatry, King
Chulalongkorn Memorial Hospital.

Design ¢ Cross - sectional descriptive study

Subjects and Method : A fotal of 120 patients with age above 15 years who presented
with suicidal attempt and admitted in ward and received
psychiatric consultation in July 2000 to June 2001, were
conducted clinical diagnostic interview. Psychiatric diagnosis
with DSM-IV criteria, details of self-harming, current and chronic
psychosocial stress factors, past history and family history of
psychiatric illness and suicide were assessed and recorded.
Some data were confirmed by chart reviews and interviewing
relatives or family members.

Result : Most cases of suicidal attempt were female (73.3 %); their age

ranged between 15 to 35 years (80 %). The method employed
for suicidal attempt was ingestion of drug or chemical agents

* Department of Psychiatry, Faculty of Medicine, Chulalongkorn University
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(94 %), the common drugs were, namely: paracetamol (30 %),
anxiolytic (13 %), combined drug (16.8 %) and cleansing agents
(22 %). One-third of the patients had made a previous attempt;
usually they used the same method. Nearly - one - forth had
alcohol drinking during their attempt. Feeling of hopelessness
was found in 75 % of the patients. Most of them reported
psychosocial problems, especially family and relationship
problems. Precipitating factors for suicidal attempt was
interpersonal stress (52.5 %), marital problems (30.8 %) and 18%
due to financial problems. Psychiatric assessments revealed
that 67.5 % had adjustment disorder and 15.9 % had major
depressive disorder. About 16 % of those who attempted
suicide had a history of psychiatric illness and 7.5 % had family
history of suicide. Factors associated with those who had
previous suicidal attempt were history of psychiatric illness,
feeling of hopelessness and problems in their work.
Conclusion : Suicidal attempt was most commonly found in younger female
and 20 percent were students. Self-poisoning by paracetamol
overdose or cleansing agents were the most common method for
presenting suicidal attempt. Most of them had psychosocial
problem about their family or interpersoral relationship. History of
psychiatric iliness, feeling of hopeless.  ; and work problem
were associated with patients who had previous suicidal attempt.
Concerning about these finding factors may have some benefit

for preventing suicidal attempt and completed suicide.
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Suicide is a major public health problem:
approximately 0.9 percent of all deaths are the results

of suicide.”

Usually, it is most accurately viewed
as multidetermined act. There are eight to ten times
the number of suicide attempts as that of committed
suicides.?

A suicide attempt is defined as a self-
destructive act, carried out with at least some intent
toendone’s life. Although itis recognized that those
who attempted suicide and those who committed
suicide represent different populations, with some
overlapping area. Approximately, 1 percent of the
people who attempt suicide will commit suicide
during the following year,” and 10 percent within
10 years.19 -24 % of suicide cases have a prior
suicidal attempt.”” Persons who attempt suicide
also pose a major health problem. Suicide is an
undesirable event and should be prevented if
possible. However, there are several problems in
research on completed cases of suicide. Among
cases of suicide attempt, the characteristics and the
medical severity of the attempt are measured in a
number of ways that have been associated with both

5-7,
t( )

high suicidal inten and subsequent completed

suicide.®

One measure of medical severity is the
need for hospitalization and medical or surgical
support to prevent the progression of attempt
sequelae to proceed a more serious outcome.
Some studies reported from their follow-up that a
number of suicide attempts who were hospitalized
progressed to complete suicide in 3 — 10 years. ©'?
Understanding the characteristics of this group of
patients, especially after economic crisis in Thailand
will be of some benefit for the prevention of suicide.

The aims of the present research were to study
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the characteristics of people who had made previous
attempt on demographic, clinical diagnosis, method
of self-harming, psychosocial problems and family
history, in order to determine factors associated with

suicidal attempt in patients.

Method

The patients were recruited when they were
following a hospitalization for suicidal attempt and
received psychiatric consultation in July 2000 to
June 2001. The total cases of one hundreds and
twenty patients, aged over 15 years, were brought
in for clinical diagnostic interview, after their admission
or during their consultation when consciousness were
regained. The psychiatrist built good rapport and
completed DSM-IV criteria to determine axis | and
Il diagnosis. Data on suicidal behaviors were obtained
from a semi-structured interview that provided infor-
mation on method and details of their self-harming,
number of attempts in their lives, as well as description
of each attempt. Their current and important past
experiences of psychosocial stressors were also
asked and explored. Past psychiatric illnesses and
family history were assessed. Some data, such as
previous suicidal attempts were confirmed by asking
relatives or their family members and through review
of chart records.

The analyses were performed by using SPSS
V.9.01 software. Descriptive statistics were reported.
Pearson’s chi-square analysis for categorical variables
was employed to compare the group of patients, with
and without their history of previous suicidal attempt,
on demographic, past history, psychosocial problems
and family data. Fisher's exact tests was used when

the expected counts in some cells were not sufficiently
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high. All statistical tests were two-tailed.

Results
Patient characteristics

Most of the 120 patients were female (n =
88, 73.3 %). Their mean age was 28.1years (SD =
10.68, min = 15, max = 72). 47.5% (n = 57) were
in the age group of 15-25 years, 32.5% (n =39)
in 26-35 years. Their marital status was nearly
equal for single (n =61, 50.8 %) or married (n =56,
46.7 %). Most of the patients (n = 76, 63.3 %) had

Chula Med J

residence in Bangkok. About half of the subjects
were employees with their income higher than 5,000
Bahts per month. 17.5 % of the patients had certain
underlying physical illness such as peptic ulcer,
allergy, cardiovascular disease; 16.7 % had history
of psychiatric illness, commonly depression. 35 %
of the patients were reported substance use,
especially alcohol. More detailed data concerning
their sociodemographic distribution are summarized

in table 1.

Table 1. Demographic and clinical characteristics of patients with suicidal attempt (N = 120).

Characteristics Cases Percent
Sex
Male 32 26.7
Female 88 73.7
Age group
15-25 vyears 57 47.5
26-35 years 39 325
Over 36 years 24 20
mean 28.1 S.D. 10.68 (min 15 max 72)
Marital Status
Single 61 50.8
Married 56 46.7
Widowed 1 0.8
Divorced 2 1.7
Religion
Buddhism 17 97.5
Christ 1 0.8
Islam 2 1.7
Residence province
Bangkok 76 63.3
Central 22 18.3
North — east 14 1.7
Other 8 6.7
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Table 1. (Continuous)
Characteristics Cases Percent
Education
No school 4 3.3
Primary schoot! 39 325
Secondary school 45 37.5
College or graduated 32 26.7
Occupation
Employee 56 46.7
Business 7 58
Student 25 20.8
Housewife 11 9.2
Unemployed 21 17.5
Income (Bahts / month)
None 36 30
5,000 or lower 33 275
More than 5,000 51 425
History of physical illness 21 17.5
History of psychiatric iliness 20 16.7
Substance use
Heroin 1.7
Amphetamine 6.7
Alcohol 35 29.2
Current status of substance use
Always 15 12.5
Seldom 20 16.7
No 85 70.8

Clinical diagnosis

As shown in table 2, psychiatric interviews
and assessments revealed that 67.5% of the study
group (n=81) met the DSM-IV criteria for diagnosis
of adjustment disorder, and 15.9 % (n = 19) for major
depressive disorder. 12.5 % of suicidal attempt patients
(n=15) had co-morbidity with alcohol dependence,

and 4 % with borderline personality disorder.

Suicidal behaviors

Characteristics of suicidal attempt are
shown in table 3. Most of the patients (n = 113,
94.2 %) attempted suicide by ingestion of drugs or
chemical agents. The type of drug used were,
namely: paracetamol (n =34, 30.%), combined
drugs (n =19, 16.8 %), anxiolytics (n =15, 13.3 %).

Cleansing agents, such as Vim, Vixol, Hiter, detergents
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Table 2. Principal DSM-IV Axis | and Il Diagnosis.
Diagnosis Cases Percent
Major depressive disorder 19 15.9
Depressive disorder not otherwised specified 13 10.8
Adjustment disorder 81 67.5
Mixed anxiety depression 3 25
Bipolar disorder 1 0.8
Schizophrenia 1 0.8
Other psychoses 2 1.7
Alcohol dependence * 15 12.5
Borderline personality disorder 5 41
Other Axis Il disorder 3 25
* Co diagnosis
Table 3. Characteristics of suicidal attempts among patients (N = 120).
Characteristics Cases Percent
Method of presenting attempt

- Drug or agent ingestion 113 94.2

- Stab wound 3 25

- Jumping 2 1.7

- Hanging 1 0.8

- Qil injection 1 0.8
Previous suicidal attempt 40 33.3
Number of previous lifetime attempt

- One time 26 217

- Two times 5

- More than two times 6.6
Method of this presenting attempt

- the same as previous 33 275 (=85.5 % of

repeated group)
- difference 7 5.8 (=17.5 % of
repeated group)

Have alcohol during suicidal attempt 28 23.3
Feeling of hopelessness 90 75
Presence of precipitating factor 117 97.5
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were reported by patients for suicidal attempt up
to 22.2 % (table 4); one third of the subjects
(n =40, 33.3 %) had earlier episode of suicidal attempt.
Eight of them had the experience more than twice.
The methods of presenting suicidal attempt were
found repeated in 33 cases (= 82.5% of repeated
suicidal attempt). Nearly one forth of the patients

had alcohol drinks during their attempt. Feeling of
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hopelessness was found in 75 % (n = 90).
Psychosocial problems

Most of the patients reported psychosocial
problems. It was found that nearly half of them had
stressors about their families and personal relation-
ships. However,some patients had problems in more
than one areas. Their precipitating factors for

decision to attempt suicide are presented in table 5.

Table 4. Type of drugs or agents used for this presenting suicidal attempt (N = 113).

Type Cases Percent
Paracetamol 34 30
Drug combination 19 16.8
Anxiolytics 15 13.3
Antidepressant 3 27
Other psychotropic drug 2 1.8
Other drugs 9 8
Cleansing agent (; Vim, Vixol, Hiter) 25 221
Insecticide 6 5.3
Table 5. Psychosocial problem and precipitating factor of patients.
Area Cases Percent
Psychosocial problem
Family 56 46.7
Interpersonal relationship 51 42.5
Financial 18 15
Work 15 12.5
Health 4 33
Learning 3 25
Social 1 0.8
Other 2 1.7
Precipitating factor
Interpersonal relationship 63 52.5
Marital problem 37 30.8
Financial 22 18.3
Family 19 15.8
Work 11 9.2
Health 3 2.5
Learning 3 25
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Family issue

Table 6 contains data about family of suicidal
attempt patients. About 20 % of the study group
had problems in their families during childhood.
Family history of psychiatric illness, alcohol or
substance abuse and suicide were foundin 15 %,

16.7 % and 7.5 %, respectively.

Characteristics of patients who had previous
suicidal attempt

The data shown in table 7, are factors
associated with those who had previous suicidal
attempt were history of psychiatric illness (X*=
23.52, df = 1, p = .0001) feeling of hopelessness
(¢=7.2,df=1, p=.007) and work problem (X*=8.5,
df =1, p=.002)

Chula Med J

Discussion

Regarding demographic characteristics,
73.3 % of suicidal attempt patients in this study
were female. The finding is consistent with other
reports that women are 3-4 times more likely to
attempt suicide than men."""? A review of the world
literature” showed that attempted suicide rates
varied between 100 and 300 per 100,000; there
was a preponderance of females in all countries;
about 50 percent of attempts were under 30 years
of age; there were an excess of divorced persons;
the lower social classes were over represented.
However, in this study most of patients were single
or married, a small number were divorced, this
may be due to the Thai cultural value that divorce is

a big issue and often it is too difficult to make

Table 6. Data about family of suicidal attempt patients (N = 120).

Family issue Cases Percent
Family structure in childhood
- father and mother lived together 95 79.2
- problem in family 25 20.8
- father and mother divorced or separated 10 8.3
- father or mother died 15 12.5
Family history of psychiatric iliness
- relation as parent 6 5
- relation as sibling 12 10
Family history of alcohol or substance use disorder 20 16.7
Family history of suicide
- relation as parent 2 1.7
- relation as sibling 7 5.8
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Table 7. Characteristics and clinical feature of suicidal attempt patients who did or did not have
previous attempt.
Previous No Previous
Variable Suicidal attempt  Suicidal attempt Analysis
(N =40) (N =80) x? df p
{or Fisher's exact)
Sex .021 1 .884
Male 11 21
Female 29 59
Age group 5.914 2 .052
15-25 years 13 44
26-35 years 18 21
Over 36 years 9 15
Marital Status .268 1 .605
Married 20 36
Other 20 44
Occupation .260 1 .610
Unemployed 8 13
Other 32 67
History of physical illness 8 13 .260 1 .610
History of psychiatric illness 16 4 23.52 1 .0001*
History of substance use 18 24 2.637 1 104
Method of suicidal attempt
Drug ingestion 37 76 .303 1 .582
Other 3 4
Psychosocial problem
Family 23 33 2.829 1 .093
Interpersonal relationship 15 36 .614 1 433
Work 0 15 85 1 .002*
Financial 5 13 .294 1 .588
Feeling of hopelessness 36 54 7.2 1 .007*
Family structure in childhood .101 1 751
Live together 31 64
Die or divorced or separation 9 16

* p < .05 : statistically significant
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decision. Additionally, we found that most of the
patient did not seem to be in lower economic class.
They were educated and employed. Interestingly,
20 % were students and 80 % were under 35 years
of age. Trangkasombat et a/"¥ studied students in
grade 7-9 and found 14 % of the subjects had suicidal
attempt. So these characteristics should be
considered more valuable forthe prevention of suicide
in general population in Thailand.

Medical illness plays an important role in
25 % of suicide. The percentage rises with age:
from about 50 % in persons over 50 years old
who committed suicide to over 70 % in persons
olderthan 60 years of age who committed suicide.”
Most suicidal attempt reflecta person’s ambivalence
about dying, butthese patients usually find relief

with treatment in their psychiatric iliness, mostly

(15-16 (17)

depression."*"® However, Druss B and Pincus H
noted that a significant association between medical
conditions (especially pulmonary disease and cancer)
and suicidal attempt that persisted after adjusting
for depressive disorder and alcohol abuse. Inthis
study, 17.5 % of the patients had history of physical
iliness, but only 3.3 % reported it as psychosocial
problem and only 2.5 % viewed it as a precipitating
factor for suicidal attempt; two of them suffered
from HIV andone from CNS disease.

Regarding psychiatric disorder, hospital
studies" show that about 40 % of those who
attempt suicide have a history of psychiatric
treatment. In this study we found 16.7 % of patients
had history of psychiatric illness. However, some

studies'®

reported less than 40 % of persons with
lifetime psychiatric disorder ever received

professional treatment, and less than 20 % with a

Chula Med J

current diagnosis were in treatment. Thus, by raising
the awareness and reducing the stigma of depression,
the national screening program of the United States
addresses the problems of under-diagnosis and
the lack of treatment in persons suffering from
depressive disorder."® Regarding clinical diagnosis
after admission and consultation for psychiatric
assessment, we found that adjustment disorder
and depressive disorder were most common.
Borderline personality disorder was diagnosed in
a small number of patients. This may be due to the
fact that this research recruited only cases of
inpatients and self harm in borderline personality
disorder, usually they are cases of self mutilation
by cutting and bumning®?” but without the real
intent to die. However, approximately 55-85 % of
self mutilators have made at least one suicide
attempt.”? Mann et al.*found that the subjective
experiences of depression and hopelessness
differentiated attempters from the non-attempter
and Stanley et al ® noted that suicidal attempters
with cluster B personality disorders, who have a
history of self mutilation, tend to be more
depressed, anxious and impulsive and they also
tend to underestimate the lethality of their suicide
attempts. The finding that co-morbidity of alcohol
dependence or alcohol drinking during suicidal
attempt are consistent with previous studies.””
Shohas and Lonngvist ®” have shown that increased
alcohol use during an initial attempt predicts
increased risk of suicide. This emphasizes the
importance of alcohol and its effect on mood and
impulse control for decision making. Therefore, for
those with concurrent substance abuse/ dependence

and mood disorder, the most important early
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psychiatric intervention may be immediate recognition
and appropriate treatment of both their affective
and substance use disorder.

Ingestion of drug or chemical agents resulting
in self poisoning was the most common method
for suicidal attempt. The finding was similar to
other studies.”" Regarding type of drug used ;
some studies report that insecticide and agents used
in agriculture were common while as we found that
paracetamol was the most common. It may be due
to this study was conducted in urban area. Although
it may count as nonviolent method, paracetamol
overdose may cause hepatotoxicity and lead to
other serious complications. Availability of paracetamol
from over the counter should be paid more attention
to prevent suicide. Cleansing agents such as Vim,
Vixol, Hiter, detergents were the second most
common. These also cause medical complication such
as corrosive esophagitis which may be followed by
stricture. Moreover, one third of the patients had
previous history of suicidal attempt and most of
them used the same method. In addition, one
case who used intravenous oil injection was a nurse.
Frank et al.”® reported an estimated 1.5 % of US
women physicians have attempted suicide and
Lindeman et al.*®found an estimated relative riskin
men physician of 1.1-3.4, compared to that of the
general male population and in women physician was
2.5-5.7, compared to that of the general female
population.

Persons who attempt suicide tend to have
chronic problems within their families, i.e., marriage,
interpersonal relationship and work. Acute problems
that precipitated attempt suicide involved recent

life change, particularly interpersonal stress. Suicidal
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attempters reported marital problems which resulted
in serious argument with the spouses; 18.3 %
reported financial difficulties. These results are
consistent with other studies.“**" Lotraku et al **
studied the nature of stressors in twenty adults who
attempted suicide and found that female subject's
stressors mostly resulted from extramarital affairs of
their husbands while a majority of the male subjects
faced with conflicts or dispute with their spouse or dose
relatives. Nilchaikovit et al ® found that one month
prevalence of suicidal ideation was 5.3 % and factors
correlated with increased suicidal ideation were
negative life events in the past years and current life
stress such as marital conflict, conflict with others.

1% noted that life dissatisfaction

Honkanen ef a
has a long-term effect in the risk of suicide and
this seems to be partly mediated through poor
health behavior. Nevertheless, legal problems and
stress about physical illness were found less
common in this study.

Feeling of hopelessness was foundin 75 %
percent of the attempters and associated with patients
who had previous suicidal attempt. The finding is
consistent with other studies and supported the
central role of hopelessness in the development of

suicidal ideation.®® *

Negative expectation or
hopelessness is among the psychological variables
that have shown promises in the prediction of suicide.
According to Beck,“**” the suicidal preoccupation
seems related to the patient's conceptualization of
his situation as untenable or hopeless. The feeling
of hopelessness leads the suicidal patientsto believe
that suicidal was the only feasible strategy for dealing
with their seemingly insoluble problems.

A family history of suicide has been noted
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to be associated with suicidal behavior at ali
stages of the cycle. Clinical studies documenting
this association in adolescents, adults, and the

reviewed.“**® |n

elderly have been extensively
this study, 7.5 % of patients had family history of
suicide and predominately relation as sibling. Family
history of psychiatric iliness was found 15 % and also
predominate in sibling. These may reflect some
genetic factors or child raring pattern in family. A
number of studies®*® have shown a significantly
increased incidence of childhood separation in
persons who attempted or completed suicide and
incidence varies from 10 % to 77 %. in this study
we found 20.8 % of the patients had experiences of
parental death or divorced. Adam et al.*® found
that parental loss was significantly more common
in the attempted suicides than in the controls,
especially death of father and divorce or separation
of parents, reaching peaks during the age periods

of 0to5 years and 17 to 20 years. McDermut

et a/ (53)

noted patients with a prior suicidal attempt
perceived their families as more dysfunctional than
did their respective family members.

It is interesting that this study found
association between work problem and patients
who had no previous suicidal attempt but did not
find statistically significant on other psychosocial
problems. It may be explained by this study group
were unemployed in a small number and economic
crisis in Thailand since 1997 may have some impact
on their work.

This study was conducted at hospitai in
Bangkok and most of patients had residence in
Bangkok. The social factors about urbanization such

as activities in daily living, working style, nuclear

Chula Med J

family, lesser supporting system may have some
influences on pattern of life, coping skill, stress and
also on characteristics of patients who attempted
suicide. Improving recognition of mental problems
and providing education about intervention for people
with recent psychosocial stressor as well as
strengthening the supporting system may be helpful
for reducing suicidal risk.

These findings must be interpreted in the
context of an inpatient setting that consulted for
psychiatric evaluation in which the severity of
illness may limit generalization to experience with
outpatients. Patients with borderline personality
disorder who have made less serious suicidal
attempts may be denied admission to hospitals
because their suicidal behaviors do not reflect high
degree of lethal intent or objective planning or do
not result in medical damage. The second limitation:
psychosocial problem or stressor in this study was
measured in the view of patients so it may depend
on self reporting, character, perception or frustration
tolerance of patients. However, the subjective feeling
is important because it has psychological meaning
that influences behaviors including suicidal attempt.
In conclusion, our results showed some important
characteristics of suicidal attempts patients and
related psychosocial stressors. More concerning
about these findings may have some beneficial for

preventing suicidal attempt and completed suicide.

References

1. Roy A. Suicide. In: Sadock BJ, Sadock VA, eds.
Comprehensive texbook of Psychiatry. 7"
ed. Philadelphia: Lippincott William & Wilkins,
2000: 2031 -40



Vol. 46 No. 11
November 2002

2. Buzan RD, Weissberg MP. Suicide : risk factors
and prevention in medical practice. Annu
Rev Med 1992, 43: 37 - 46

3. Pokorny AD. A follow-up study of 618 suicidal
patients. Am J Psychiatry 1966 Apr; 122(10):
1109-16

4. Kaplan HI, Sadock BJ. Psychiatric emergencies.
In: Kaplan HI, Sadock BJ, eds. Synopsis of
psychiatry: behavioral science/clinical
psychiatry. 8" ed. Baltimore : William &
Wilkins, 1998: 864 - 72

5. Goldney RD. Attempted suicide in young women:
correlates of lethality. Br J Psychiatry 1981
Nov; 139: 382 -90

6. Hamdi E, AminY. Mattar T. Clinical correlates of
intent in attempted suicide. Acta Psychiatr
Scand 1991 May; 83(5): 406 - 11

7. Power KD, Cooke DJ, Brooks DN. Life stress,
medical lethality and suicidal intent. Br J
Psychiatry 1985 Dec; 147: 655 -9

8. Suokas J, Lonngvist J. Outcome of attempted
suicide and psychiatric consultation : risk
factors and suicide mortality during a five-
year follow-up. Acta Psychiatr Scand 1991
Dec; 84 (6): 545-9

9. Cullberg J, Wasserman D, Stefansson CG. Who
commits suicide after a suicide attempt ?
An 8 to10 year follow up in a suburban
catchment area. Acta Psychiatr Scand 1988
May; 77(5): 598 - 603

10. Motto JA. Suicide attempts. A longitudinal view.
Arch Gen Psychiatry 1965 Dec; 13(6):
516-20

11. Kushner HI. Women and suicidal behavior:

epidemiology, gender, and lethality in

o - L L 1 -~ J - ar
Jeduntsamoindonalugnusmsiameniniumsinm
d o
Alsoneunagwiansal

897

historical perspective. In: Canetto SS, Lester
D, eds. Women and Suicidal Behavior.
New York : Springer, 1995: 11 - 34

12. MclIntosh JL. US suicide : 1990 official final data.
Denver: American Association of suicidology,
1993.

13. Trangkasombat U, Nukhew O. Psychopathology
of suicidal adolescents. J Psychiatr Assoc
Thailand 1998 Jan-Mar; 43(1): 22 - 38

14. Mackenzie TB, Popkin MK. Medical illness and
suicide. In: Blumenthal SG, Kupfer DJ, eds.
Suicide Over the Life Cycle. Washington.
American Psychiatric Press 1990: 205 - 32

15. Barraclough B, BunchJ, Nelson B, Sainsbury P.
A hundred cases of suicide : clinical aspects.
BrJ Psychiatry 1974 Oct; 125:355 - 73

16. Hendin H. Suicide, assisted suicide and medical
illness. J Clin Psychiatry 1999; 60 Suppl 2:
46-50

17.Druss B, Pincus H. Suicidal ideation and suicide
attempts in general medical ilinesses. Arch
Intern Med 2000 May; 160(10): 1522 - 6

18. Kessler RC, McGonagle KA, Zhao S, Nelson CB,
Hughes M, Eshlemen S, Witichen HU, Kendler
KS. Lifetime and 12-month prevalence of
DSM- Il R - psychiatric disorders in the United
States. Results from the National Comorbidity
Survey. Arch Gen Psychiatry 1994 Jan; 51(1):
8-19

19. Jacobs DG. Depression screening as an inter-
vention against suicide. J Clin Psychiatry
1999; 60 Suppl 2: 42 -5

20. Herpertz S. Self - injurious behavior. Psycho-
pathological and nosological character-

ristics in subtypes of self-injurers. Acta



898 Aanval Anling

Psychiatr Scand 1995 Jan; 91(1): 57 - 68

21.Favazza AR. Repetitive self-mutilation. Psychiatr
Annals 1992; 22(2): 60 - 3

22.Dulit RA, Fyer MR, Leon AC, Brodsky BS, Frances
AJ. Clinical correlates of self - mutilation in
borderline personality disorder. Am J
Psychiatry 1994 Sep; 151(9): 1305 - 11

23. Favazza AR, Conterio K. Females habitual self-
mutilators. Acta Psychiatr Scand 1989 Mar;
79(3):283-9

24. Mann JJ, Waternaux C, Haas GL, Malone KM.
Toward a clinical of suicidal behavior in
psychiatric patients. Am J Psychiatry 1999
Feb; 156(2): 181 -9

25. Stanley B, Gameroff MJ, Michalsen V, Mann JJ.
Are suicide attempters who self-mutilate a
uniqgue population ? Am J Psychiatry 2001
Mar; 158(3): 427 - 32

26. Murphy GE, Wetzel RD, Robins E, McEvoy L.
Multiple risk factors predict suicide in
alcoholism. Arch Gen Psychiatry 1992 Jun;
49(6): 459 - 63

27.Suokas J, Lonngvist J. Suicide attempts in which
alcoholis involved: a special group in general
hospital emergency rooms. Acta Psychiatr
Scand 1995 Jan ; 91(1): 36 - 40

28. Frank E, Dingle AD. Self-reported depression
and suicide attempts among U.S. women
physicians. Am J Psychiatry 1999 Dec; 156
(12): 1887-94

29. Lindeman B, Laara E, Hakko H, Lonngvist J. A
systematic review on gender - specific
mortality in medical doctors. Br J Psychiatry
1996 Mar; 168 (3): 274-9

30. Beautrais AL, Joyce PR, Mulder RT. Precipitating

Chula Med J

factors and life events in serious suicide
attempts among youths aged 13 through 24
years. J Am Acad Child Adolesc Psychiatry
1997 Nov; 36(11): 1543 - 51

31. Donald M, Dower J, Lucke J, Raphael B.
Prevalence of adverse life events, depression
and suicidal thoughts and behaviour among
acommunity sample of young people aged
15-24 years. Aust N Z J Public Health 2001
Oct; 25(5): 426 - 32

32. Lotrakul M, Thanapaisal A, Gegina S. Stressors
and coping behaviors among males and
females who attempted suicide. J Psychiatr
Assoc Thailand 2001; 46(1): 37 - 48

33. Nilchaikovit T, Sukying C. Community survey of
suicidal ideation in Bangkok: a preliminary
report. J Psychiatr Assoc Thailand 1997; 42
(2): 77 - 87

34. Koivumaa - Honkanen H, Honkanen R, Viinamaki
H, Heikkila K, Kaprio J, Koskenvuo M. Life
satisfaction and suicide: a 20 -year follow-
up study. AmJ Psychiatry 2001 Mar; 158(3):
433-9

35. Bedrosian RC, Beck AT. Cognitive aspects of
suicidal behavior. Suicide Life Threat Behav
1979 Summer; 9(2): 87 - 96

36. Dyer JA, Kreitman N. Hopelessness, depression
and suicidal intent in parasuicide. Br J
Psychiatry 1984 Feb; 144: 127 - 33

37. Minkoff K, Bergman E, Beck AT, Beck R.
Hopelessness, depression and attempted
suicide. Am J Psychiatry 1973 Apr; 130(4):
455-9

38. Nekanda - Trepka CJ, Bishop S, Blackburn IM.

Hopelessness and depression. Br J Clin



Vol. 46 No. 11
November 2002

Psychol 1983;132:954 - 6

39. Wetzel KD, Margulies T, Davis R, Karam E.
Hopelessness, depression and suicide
intent. J Clin Psychiatry 1980 May; 41(5):
159-60

40. Beck AT, Steer RA, Kavacs M, Garrison B.
Hopelessness and eventual suicide: a 10-year
prospective study of patients hospitalized
with suicidal ideation. Am J Psychiatry 1985
May; 142(5): 559 - 63

41. Beck AT, Brown G, Berchick RJ, Stewart BL,
Steer RA. Relationship between hopelessness
and ultimated suicide : A replication with
psychiatric outpatients. Am J Psychiatry
1990 Feb; 147 (2): 190-5

42. Thompson MP, Kaslow NJ, Kingree JB. Risk
factors for suicide attempts among African
American women experiencing recent
intimate partner violence. Violence Vict 2002
Jun; 17(3): 283 - 95

43. Perez - Smith A, Spirito A, Boergers J.
Neighborhood predictors of hopelessness
among adolescent suicide attempters:
preliminary investigation. Suicide Life Threat
Behav 2002 Summer; 32(2): 139 - 45

44, Swahn MH, Potter LB. Factors associated with
the medical severity of suicide attempts in
youths and young adults. Suicide Life Threat
Behav 2001; 32 (1 Supp!): 21-9

45, Dieserud G, Roysamb E, Ekeberg O, Kraft P.

Toward an integrative model of suicide

LA - "4 1 LA J L4 a“
sy lﬁ%ﬂﬂ'ﬂ'l\ﬁlﬂﬂﬂﬁﬂ‘luéﬂﬂ'lﬂ'lNﬂ'lﬂ')ﬂ'l!l‘"ﬂ'ﬂ"u NMIINYI
J o«
ﬂt‘iﬂﬂﬂ’l\]"lﬂﬁ"ﬁ"lﬂ\,ﬂiﬂl

899

attempt: a cognitive psychological approach.
Suicide Life Threat Behav 2001 Summer;
31(2): 153 -68

46. Beck AT. Thinking and depression: Idiosyncratic
content and cognitive distortions. Arch Gen
Psychiatry 1963 Oct; 14 : 324 - 33

47.Beck AT. Depression : Clinical, experimental and
theoretical aspects. New York : Harper &
Row, 1967.

48. Roy A, Rylander G, Sarchiapone M. Genetic
studies of suicidal behavior. Psychiatr Clin
North Am 1997 Sep; 20(3): 595 - 611

49. Roy A, Rylander G, Sarchinapone M. Genetic
of suicides : Family studies and molecular
genetics. Ann N Y Acad Sci 1997 Dec;
836: 135-57

50. Roy A, Nielson D, Rylander G, Sarchiapone M,
Segal N. Genetics of suicide in depression.
J Clin Psychiatry 1999; 60 Suppl 2: 12-7

51.Levi LD, Fales CH, Stein M, Sharp V. Seperation
and attempted suicide. Arch Gen Psychiatry
1966; 15: 158 - 64

52. Adam KS, Bouckoms A, Streiner D. Parental loss
and family stability in attempted suicide.
Arch Gen Psychiatry 1982 Sep; 39(9):
1081-5

53. McDermut W, Miller W, Solomon D, Ryan CE,
Keitner Gl. Family functioning and suicidality
in depressed adults. Compr Psychiatry 2001
Mar-Apr; 42(2): 96 - 104





