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Svicide Attempts: An Exomination of Octurrence,
Psychiatric Infervention, and Outcome

CAPT Raymend C. Speviding, MC, USN*
LT Derrel Edwerds, 1.:.SC, USN**

'm term > uicide™ is applied to all cases of death resulting
dircetly or indirectly from a positive or negative act of the
vicum himself whicis he knows will produce this result. An
“attempt” is an act so defined but falling short of actual
death.!

Anscl and McGee* found that patients who had at-
tempted suicide elicited negative feelings in the staff that
1ok care of the patient. The attempt often generated con-
siderable activity in other individuals, with great energy
being used to keep the patient alive. The individual making
the suicide attempt may then have his situation temporarily
or permanently mudified. The changes may be noticed in
the patient’s family or peer group, and may extend into
the community.

‘To date, longitudinal studies of suicide attempts with
psychiatric intervention have not been available. Such
follow-up studies are necessary to define the parameter for
consideration by psychiatry in treating this special popula-
tion. This is a report of suicide attempts to determine the
long-term effects the attempts have had for the patients.

Method

Included for study were patients referred for psychiatric
consultation becausc of attempted suicide during the re-
porting three years. The patients were seen on a rotation
basis by one of the staff psychiatrists assigned to the Naval
Hospital, San Dicgo, California. Patients were referred from
the Emergency Room, Intensive Care, or a variety of outly-
ing military facilities that this hospital supports. A physical
examination was accomplished to determine whether the
patient required hospitalization for medical reasons, If hos-
pital care was not found to be necessary, the patient was
referred to the psychiatrist. If hospital care was required,
the patient was referred to psychiatry after being medically
cleared, prior to discharge. If the patient did not acknowl-
edge that he had made a suicide attempt, yet examination
of his behavior indicated that potentially self-destructive
activity might have resulted, the patient was considered in
this study. The psychiatric evaluation was to determinc if
there was any continue” suicidal potential or need of psy-
chiatric hospitalization o1 treatment. Following the psychi-
atrist’s evaluation, a questionnaire was completed by the
examining psychiatrist. This information, along with other
demographic information about the patient, was coded for
analyses. During the three years of data collection, there
were 22 psychiatrists involved in evaluating these patients.
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The patients were divided into three groups: Navy active
duty males (N = 83); Marine Corps active duty males
(N = 60), and female dependents (N = 66).

The questionnaire employed in the present study is a 22
item modification of the questions developed by Stengel
and Cook.® The entire Suicide Attempt Information sheet
is presented in Fig. 1. Explanations regarding degrees of
dangerousness related to the nature of intent and effects of
suicide attempts on a patient’s life situations and his rela-
tionship to the environment are not reproduced here, but
can be obtained from the authors. Follow-up information
was obtained for all military men. If the military patient
was recommended for returi. to full duty or was recom-
mended for discharge prior to completion of his obligated
active duty, outcemes of recommended action were ob-
tained from personnel files. Both dispositions and foliow-up
action were considered an effect of ¢ suicide attempt.
Dependents were given essentially one disposition. They
were referred to private therapy and we:.: not analyzed for
disposition or follow-up.

Results

Phase }. Choracteristics of Patients Who Made
Svicide Attempts

The total sample was examined initially for major trends.
The results are summarized in Table I. Four areas were
examined: (1) personal history; (2) clinical history; 1)
characteristics of the suicide attempt; and (4) Ser.uw+
history—applicable nnly to Navy and Marine Corps se.-
vicemen.

Personal History. The Marine patient was younger than
cither the sailur or the dependent. In addition, the depend-
ent wife seen for suicide attempt was older than the Service
members who were seen. Although both the Navy and
Marine Corps Service members had similar ethnic origins,
there was a significant proportion of Negroid and Malay-
sian dependents in the sample. The Navy and dependent
patients had completed more education than had the Ma-
rine Corps members.

Chmcal History. Few attempts were made in conjunction
with a psychotic process. Characteristically, a suicide at-
tempt was associated with the diagnosis of Character and
Behavior Disorder. However, a significant number of de-
pendents made suicide attempts in association with situ-
ational stresses or neurotic turmoil. The older active duty
Navy patients and the dependents had more alcoholic his-
tories, but fewer drug historics, than did «he young Marine
patients. All groups had a history that generally reflected
no previous suicide attempts, but a significant number in
all three groups had more than one previous attempt. Con-
sonant with the implications of the diagnosis, Character and
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SUICIDE ATTEWPY INFORMATION SWEET

1. Age Yeers
2. Sex Male Fomale

). Race Coucastan
Negroid

Mongotan

American

Indian
Malayen

4. Religion  Protestant : 5. Marital Status
Catholic Single
Jewish Married
Other —_—_— Separated
None : Divorced
W1idowed
Conabitating

6. Psychiatric D'agnusis (DODIC Code) _

tes LY
7. Past psychiatric trestment

8. (Cuyrrent psychiatric treatment,
including psychotropic darugs

9. Does this individual now have or has
he ever had a problem with alcohol

10. Does this individual now have or has
he ever had 3 problem with drug
usdge

11. Did this person make this suicide
attempt while under the influence
of alcohol ——

12. Did this person make this suicide
attempt while under the influence
of dangerous drugs

13. Did this individual make previous
sulcide attempts crY 23458

14, Did this individual ever have problems
with acting out

15. Does this individual now have problems
with acting out

16. Has this individual suffered a loss
within the past six months

a. Real
b. Threatesod
¢. Fantasied

17. Metnods

Inhalation

Disinfectant

Narcotic

Aspirin

Prescribed Medications

Non-prescribed
Medications Primary

g. Other Poison Secondary

1]

_-~sQanoe

Fig. 1 Suicide attempt information sheet.

Behavior Disorder, Service members were more likely to
have a history of acting-out behavior, All groups perceived
object loss and reported feelings of interpersonal isolation,
The dependents were more likely to have pereeptions of loss
and have “special people™ available than ecither of the
Service groups, The Marine patient had the fewest “others
available” and had the most fantasies regarding loss of
relationship,

sharacteristics of the Attempt. All groups displayed similar
degrees of dangerousness in their attempts, but methods
were different for the three groups, Female dependents used

Militory Medicine—April 1975

Woundtng

Train end Venicle
Height

Hanging

Drowe1ng

Shooting
Miccellaneous
Unknown

[T

© 3 F =me =y

K. Sitey of Sutcidal Acts in Relation to Others.

Mych frequented public place
Little frequented public place
QOthers present n house

Others in the same room

Alone in house or place of word
Unknown

[H

L - Sak-X 2

15. Degree of lsolation During the Suicidal Act.

Special person near

Special person in company

Special person - no relevant data
Others near

Others in company

Others - no relevant date

Alone

Unknown

FO A OO

[THTH

20. Agents Intervening.

Patient

Special person (expected)

Spectal person (accidentally)
Special person (no relevant data)
Spectsl person (present)

Others {expected)

Others (accidentally)

Others (no relevant data)

Others (present)

Unknown

LT

— -0 wsQANOS

21. Degree of Dangerousness Related to Uegree of Intent.

Absolutely dangerous
Relatively dangerous
Relatively harmless

Absolutely harmless

Unknown

sance

1111

22. Effects of Suicide Attempts.

Temporary stay in hospital and treatment
Prolonged stay in hospital and treatment
Admission to hospital with death soon after
Invalidism

Temporary removal from scene of conflict
Changes ‘n existing human relations:

- QN O

1) Apparent improvement
2) Separation or break
3) Greater dependence

g. Change in patient's mode of life
n. Change in mode of life of & member of patient’s
group

Community afd roused
Isolation terminated or modified
Effect on suicidal behavior pattern:

- -

1) None, further attempts occurred
2) No further attempts

IR NI

prescribed medication in 74 per cent of their attempts and
displayed an aversion to inflicting wounds on themselves.
Marines used poisons: Navy patients, predominantly corps-
men, used aspirin or other medications in their attemps.
Both Navy and Marine patients used woundings in a num-
ber of their attempts. Service members chose a public place
for the attempt more frequently. Dependents attempred
suicide more often in their homes with members of \he
family or “special™ persons intervening. Although there
were ditlerences in histories of aleoholic and drug problens
for the three groups, there were no differences in terns of
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attetupts under the mfluence of such oxine. Suicide at-
tempts resulred in emporary hospitalizason and few posi-
tive lile changes for all groups.

Sercace Hustortes. For both the Navy w.d Marine Corps,
the samples were essentially the lower theee pay grades. The
Manue typically anemnted suicide carlier in his service
than did the Navy man. Hospital corpsmen were seen in
the Navy sample more frequently than any other specialty.
The jub groups for the Marines were evenly revresented in
e sample.

Phase ‘I. Degree of Dungerovsness and Histery
of Acting-out
. The distribution of degree of dangerousness and acting-
out histories in the samples indicated that examination of
the variables for cach group with first degree of dangerous-
. noss and then acting-out history controlled might further
define the relationships.

Nam. Suicide attempts under the influence of drugs were
more likely to have been dangerous than those without drug
influence (x* = 4.98. 4 = 1, p < .05); alcoholic influence
did not have an attenuating effect. Dangerous attempts
were also associated with more severe psychiatric disorders
(x° = 1664, df = 5, p < .01) and thus resulted in more
intense treatment than did harmless attempts (x° = 9.77,
df = 3, p < .05). Harmless attempts were more indicative
of the patient diagnosed Character and Behavior Disorder.

A Navy man with a history of acting-out was not likely
to have attempted suicide under the influeace of alcohol;
those who had no history f acting-out were likely to have
attempted suicide while drinking (x* = 10.66, df = 3,
p < 01). Degree of dangerousness did not vary with
acting-out history. Those who had a history of acting-out
were also likely to attempt suicide without threaw of individ-
ual loss: those without a history of acting-out were likely
to have perceived a real or threatened loss (x* = 23.60,
df = 6, p < .01). Consonant with psychiatric practice and
diagnostic definition, patients with a history of acting-out
were diagnosed Character and Behavior Disorder in 86 per
cent of the cases (x* = 38.16, df = 15, p < .001).

Marine Corps. Only the site of the attempt discriminated
between dangerous and harmless degree for the Marine
sample (x* = 14.20, df = 5, p < .01). Fifty-¢ight per cent

« of the harmless attempts were with others present or likely
to discover them, while nearly one-third of the dangerous
attempts were done whiie the patient was alone.

Acting-out was a significant modifier for the Marine
Corps. As with the Navy sample, those with a history of
acting-out were not likely to attempt suicide while under
the influence of alcohol. However, those without a history
of acting-out were likely to attempt suicide under the influ-
ence (eight per cent versus 50 per cent; x* = 15.01, df = 3,
p < .001). Degree of dangerousness did not vary with
acting-out. Those who had a history of acting-out were
likely to intervene themselves or have someone expected
during their attempts (x* = 46.83, df = 27, p < .01,
Seventy-five per cent of the Marine sample were diagnosed
Character and Behavior Disorder, regardless of their
actire out histories; 67 per cent of those with acting-out
histories were vnder 25 vears old (x* = 8.10, df = 3,
p < .05y

Dependents, There were no differences between degree of
dangerousness and other variables for dependents, but the
dependents presented a different pattern of acting-out re-
lated attempts than did Service members. Degree of dan-
gerousness of attempt was uncorrelated with acting-out
history. and diagnoss were evenly distributed among the
Neurmses, Character and Behavior Disorders, and Situa-
tional, Transitory Adjustment Reactions. In contrast with
the Service men. alcohol with the attempt was asociated
with a history of acting-out (x* = 13.89, df = 3, p < .01).
‘While Malaysian dependents were more likely 10 be seen
for attempted suicide, those with a history of aciing-out
were likely to have a designated ethnic origin of Caucasian
or Negroid (x* = 24.64, df = 9, p < .01). Thosc with an
acting-out history were also likely to have had previous
suicidal attempts, while those who did not have an acting-
out history were not likely to have nuade an carlier attempt
on their own life (46 per cont versus four per cent;
X° = 26.28, df = 15, p < .05). Those patients who had
acted-out in the past were more likely to have previous
psychiatric contact (x* = 19.06, df = 9, p < .05).

Phase Iil. Dispos”’.on: ond Ouvicomes

An important question to be answered for the military
samples concerns the dispositions and outcomes for those
members who attempted suicide. After treatment is com-
pieted, the psychiatrist makes a recommendation consider-
ing the patient’s suitability for continued active duty. The
dispositional recommendation then is accepted or rejected
by the Service member’s commanding officer. The action
taken leads to a successful or unsuccessful occupational
outcome for each man. Qutcome and disposition informa-
tion was available for only the active duty samples.

Disposition
There were no significant differences between dispositions

for Navy and Marine Corps patients. The men were re-
lcased from the hospital in the following manner:

(a) Thirty-one per cent of the sample were returned to
duty with no treaiment recommended.

{(b) Forty-one per cent were recommended for adminis-
trative separaticn,

{c) Sixteen per cent were returned t¢ duty with recom-
mendati~n for management,

(d) Six per cent were returned to duty with recom-
mendation for outpatient treatment.

(¢) Six per cent were admitted to the hospital and sepa-
rated from the Service because of psychiatric dis-
ability.

Degree of dangerousness of the attempt was related o0
the disposition (x* = 21.20,df = 12, p < .05). Persons who
made more dangerous attempts were admitted to the hospi-
tal and,/or recommended for administrative separation;
those whose attempts were of less dangerousness were re-
turned to duty with no treatment recommended If there
had been previous attempts in the man's history, he was

likely to be given psychiatric treatment, If no history of

previous attempts was obtained, he was recommended for
administrative separation or was returned to duty withou
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recommendation  for treatment  (x* = 9.28, df = 4,
p < 05). There was an interaction between diagnosis and
disposition. Those patients diagnosed Character and Be-
havior Disorder were administratively processed or returned
to duty without treatment. However, other diagnostic cate-
gories were characteristically  hospitalized (x* = 53.87,
df = 16, p < .001). Those men who were unrated
(X =2421, df =12, p<.05., and unmarried
(x* = 18.84, df = 8, p < .05) were mest likely to be re-
turned to duty with no treatment and/or recommended for
administrative separation., Drugs were prescribed only for
patients hospitalized. Ne diugs were preseribed for the pa-
tients (in or out of hmpital) recommended for adminis-
trative separation (x° = 24.00, df = 4, p < .001),

Outcomes

Navy. Occupational outcomes and cffects of the attempt
on the patient’s lives were examined. Failure at a suicide
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SThe probability values noted by ®'s are based on chl square methods Indicating
that the three samples ditter signiticently for - “e varisble intervsis. Signi-
ficant levels indicate thw ditterentiatior between groups tor proportions of
occurrence of events. The smount of varlence contriduted by esch cell wes
oxamined and summerized in (he taxt, (®p < .0%; % = « ,0i; %% g < ,001).

atteanpt may be construed as the first crites on for occupa-
tional success, but the industrial criterion was farther de-
fined as follows: (a) success—completion of contracted
service with adequate performance to merit 1 recom.
mendation for new contract negotiation (recomn.endation
for reenlistment); (b) failure—premature separat-on from
service. With this expanded outcome criterion, an analysis
was made of the male military groups. Active duty sailors
who were acwally returned o duty were followed for a
minimum of one vear. Final discharge information was
lacking for 39 per cent of the sample one year after psychi-
atric contact, these individuals having remained on active
duty at least that long. Eighteen per cent of the sample
had been discharged from the Service as successes, having
finished obligated tours of duty. Forty-three pet cent had
been separated from the Service as failures. Generally, it
appeared that the recornmendations had been followed for
disposition in most of the cases. Thirty-nine per cent of the
men had not been separated from the Service and were
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presumed to be on active duty. The overall occupational
success nite for the total Navy sample was higher than the
rates for o payvchiatric population without suicidal factors,
with demographic characteristics similar 1o this sample of
suicide attempts (18 per cent versus i1 per cent, respee-
tively).!

Several factors were related 10 outceme. Generally, those
recommended for administrative separation were separated
from the Service. Diagnosis was the most significant cor-
relate with outcome. Characier and, Behavior Disorders
wen» consistently given a failing outcome code (reflecting
premature separation from the Service for administrative
reasons). Those patients diagnosed neurotic were successful
in 33 per cent of the cases and those diagnosed Situational
Adjustment Reaction were successful at duty (completing
their enlistment) in 100 per cent of the cases (x° = 30.33,
dif = 4, p < .001). Age was also related 1o outcome. Those
men over 31 were successful in completing their enlistment
67 per cent of the time, while those under 31 were successful
in only seven per cent of the cazs (x° = 17.27, df = 4,
p < .001). If the man was rated above E-5, he might suc-
ceed (50 per cent), while those under E-5 were unsuccessful
in every case reported in the saaple with follow-up infor-
mation (x° = 21.96, df = 3, p < .001). In addition, the
longer the man was in the Service the more likely he was
to succeed (x° = 11.25, df = 4, p < .03), and the married
man was more likely to succeed than the single man (38
per cent versus seven per cent; x¥ = 7.97,df = 2, p < 05).

Marine Corps. Forty-one Marines were actually returned
to duty. Seventeen per cent of the Marine Corps sample
was discharged from active duty as successes. This is greater
than one would expect from a ger»ral psychiatric sample
fsuccess ratc = nine per cent), with similar aemographic
characteristics. Nearly all of the cases had less than one year
in the Service and were single (95.2 per cent). The only
variable vlated to outcome was the p ychiatric impression
of the degree of acting-out reflected in the suiade attempt
(x* = 17.38, df = 2, p < .001). No oth.r varinble was im-
portant. Esseatially, the likelihood of ieing successfully
returned to duty was slight if an attempt had been made.
Administrative separation was recommended in 87.8 per
cent of the cases. Generally, the follow-up data suggest that
the recommendation was followed.

Discussicn

The sample reported is representative of the active duty
military population and dependents see-. at a general mili-
tary hospital. Several significant factors «niceoge: the diag-
nosis, age, length of active duty, pay grade, aad marital
status. When these five factors are known, the psyumatric
evaluation becomes more predictab’e. The seriousness of the
attempt, the location, and under what circumstances the
attempt was made will assist in the overall diagnostic evalu-
ation.

No policy guidelines were promulgated regardiny dispo-
sition. Preexisting directives were used to recommend vari-
ous possible outcomes. Further, the evaluation resulted in
a diagnosis which, when combi, ed with tne clinical judg-
ment of the examiner, led to a decision. The other demo-
graphic parameters, including the patient’s motivation for

continued service or his need for treatmert, were also sig-
nificant factors in reaching a decision.

There were 148 active duty Navy and Marine Corps
members that were diagnosed as having an underlying
Character and Behavior Disorder. ‘The suicide attempt was
the precipitating event that caused the Character Behavior
patient to be evaluated, frequently leading t. a recom-
mendation for administrative separation. It is fel that sepa-
ration of the more severe Character Behavior Disorder is
good preventive psychiatry. It is speculated that Character
and Behavior Disorders generally adapt in civilian com-
munities without secking psychiatric treatment, although
there is usually considerable drifting, goal changes, and
menial jobs during this time of striving for emotional
maturation. This is in marked contrast with the require-
ment for remaining on active dviy. Adjusting to the au-
thoritative structure, along with the necessity to complete
assigned tasks on schedule, produces stress for the individ-
ual. Such stress frequently led to further acting-out, incur-
ring disciplinary problems or possibly additional suicide
attempts. It can then be said that the patient diagnosed
as a Character Behavior Disorder achieved what he wanted,
namely separation from the Service.

Those active duty Navy patients diagnosed as having an
acute Situational Malad?ustinent at the time of their suicide
attempt were returned to duty and satisfactorily remained
at duty for at least one year. The patients requiring further
psvchiatric treatment were so treated and separated with
a medical disability for their mental illness, the suicide
attempt having been a manifestation of the basic problem.

It may be speculated that the suicide attempt is a primi-
tive but effective cry for help, resulting in a psychiatric
evaluation. The psychiatrist must then coasider each indi-
vidual patient, and evaluate the current status and past
history, making recommendations that are in the paticnt’s
best in.erests and consistent with the underlying psycniatric
disor-er.

Summary

This report is a study of 209 suicide attempts at a Naval
hospital installation over a three-year period.

Pertinent factors in the attempts are reviewed, arc their
relationships to outcome and military disposition aic dis-
cussed and cvaluated.

Acknowledgment

Grateful appreciation is expressed to Larry W. Bailey. PinD) |
Clinical Psychologist, Naval Hospital, San Diego, Calif. for his
editorial as:istance.

References

YDurkheim, K. Smede, a study m sociology  ‘The Free Pres, 1954

“Ansel, E L and McGee, R, K. Attitudes toward suicide attempters
Ball. of Smciodology, NIMH, No. 8, Fell 1971

Stengel, E. and Cook, N G Attempted Suwiade Oxford Univ Press,
1958.

e N HL Edwards, D, Lono, Vand Guaderson, E K E- A study
of Navy and Muarine Corps pyronnel admitted to the pavebatric sick hst
Navy Medical Neuropsvehiatric Research Uity San Diego, Report No
A

-

faer o e

EL S

PIFCTRSIT AR




[lopr s reteta per g w3

R

¥ %y

I AL e s i

oy

L NOR AR AT

5
5
54
5t
54
ik

N L fenTA e
Y 8

=
iy
A
R i
o
3
%

ATy L
LM,

A Tl .ﬁ“‘ ki

vty
AN

RN SV fan EA RS F e

ot
L

N

ya ‘WW‘W\'?"{?W’&‘{WW. R PEINEY

Lo e

T T ey R A Nl e et .
R MR U e T e R T R e sy

IR LN

P e AR

PR

UNCLASSIFIED
‘SKCUQITV CLASSIFICATION OF TwiS PAGE When Date Entered)
INSTRUCTIONS
{ REPORT DOCUSENTATION PAGE Ay .
" 2. GOVT ACCESSION %OJ 3. UNBER
f‘
74
£ (and Subtitle) s 4 PEMOD COVFRED
Suicide Attempts: An Examination of Occur- /| Im
rence, Psychiatric Intervention, and Outcomes, : .“;;;muco.c_.!.O.T”u..‘. .
7. AUTWOR(S) — . CONTRACT OR GRANT NUMBERN(e)
7 st
/ /Z} aymond_C,/ SPAULDING a8 Darrel/EDWARDS
e % {7 ”
P
L e, ——

9 PERFONMING ORGANIZATION NAME AND ADDRESS 10. PROGRAM ELEMENT. PRO. T, TA
Naval Health Research Center AREA & woRk “M‘” [ )
San Diego, CA 92152 < 'J L Me Ty

’ f M4365 07--30mﬂtws“"“——‘*%~

11 CONTROLLING OF FICE NAME AND ADDRESS Tz._J::;o?nt
Naval Medical Research & Development Command - 373
Bethesda, MD 20014 o €s

TSNS yi < L2

MON,TORING AGENCY NAME & ADDRESS(If different from Controlling Oftice) [ n$S. (of this report)
Burcau of Medicine and Surgery UN SIFIED
Department of the Navy
Washington, DC 20372 Tsa. gg&uﬁ?{mA'nou/oowncnomc
16. DISTRIBUTION STATEMENT (of this Report)
Approved for public release; distribution unlimited.

4

7. DISTRIBUTION STATEWENT (of the abetract entered in Block 20, I diffsrent from Report)

1. SUPPLEMENTARY NOTES

18. KEY WORDS (Continue on reverse side il necessary and identity by block number)

Suicide
Psychiatric evaluation

Psychiatric decisions

Attempts
~J1 _Outcom

0. STRACT (Continus on reverse aide if neceseary and identity hy block numbec)

emographic and suicide attempt information for 83 Navy seamen, 60 Marine
and 66 female dependents, referred to psychiatry at San Diego Naval Hospital
for suicide attempts were studied. The servicemen were occupationally followeq
up after hospital referral. Dangerous attempts were associated with more
severe psychiatric problems for Navy men. Marires made serious attempts when
alone. Dependents had broad histories of acting out and previous psychiatric
contact., Men were returned to duty for occupational continuance if the attempy
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was aot seen as dangerous, if other problems were minimal, and if an acting
~lout history wvas mnt indicated. Occupational outcomes were at least as good
for men who had attempted suicide us for parallel diagnostic groups.
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