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ABSTRACT

This study investigated the relationship between suicide
intent, attributional style and coping preferences among
female adolescent Indian and Coloured parasuicides in
Pietermaritzburg, South Africa. Twenty-five female
adolescent parasuicide subjects were compared with twenty
five normal adolescent control subjects. The following
empirical measures were used to evaluate differences: The
Suicide Attitude Scale (devised by the author), the Suicide
Intent Scale, Attributional Style Questionnaire, and Ways
of Coping Checklist. Demographic data were obtained using a
biographical questionnaire. Parasuicide subjects were
matched to control subjects according to age, race and
standard of education. The parasuicides were tested in the
hospital setting shortly after the parasuicide event.
Control subjects were selected from three high schools in
the Northdale and Eastwood areas and completed
questionnaires while in the school context. The control
subjects were not screened for previous suicide attempts.

Overall, parasuicides scored higher means on internality,
globality and stability for bad events. However, the
difference from the control subjects was not significant.
Control subjects scored higher means on internality,
globality and stability for good events. Nevertheless, the
difference from parasuicides was significant only on
internality and globality. The difference between the
parasuicide and control groups on the acceptance, growth,
help-seeking and emotional witholding subcales of the ways
of Coping Checklist were significant. The control group
exhibited higher scores on acceptance, growth and help-
seeking, while the parasuicides exhibited higher scores on
the emotional-witholding scale. Suicide intent was not
significantly correlated with any of the attributional or
coping scales for the parasuicide subjects, although the
Suicide Attitude Scale scores were significantly correlated
with the problem-focused coping scale for the control group.
Thus parasuicides evidence greater use of a depressive
attributional style when confronted with life stresses and
evidence greater use of emotion-focused coping strategies.
Together these two factors may account for their decision to
attempt suicide. The control group evidence less of a
tendency towards a depressive attributional style when
confronted with life stresses, and evidence greater use of
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CHAPTER ONE: SUICIDE AND PARASUICIDE
1.1. INTRODUCTION

The problem of suicidal behaviour is all pervasive. Alvarez
(1987) states that "suicide has permeated western culture
like a dye that cannot be washed out" (Alvarez, 1987, cited
in Boya, 1990, p.1). This phenomenon has been with us for
millennia. Evans and Farberow (1988) note that the first
known writing about suicide appeared in Egypt somewhere
between 2280 and 2000 B.C. (cited in Davis & Sandoval,
1991). Suicide seems to have occurred in all groups and
societies in which there is surviving documentary evidence
and its precise significance has always puzzled man (Morgan,
1979). Attitudes towards suicide have been characterized by
ambivalence, and have varied considerably both with time and
from one society to another. Suicide is defined as "the
human act of self-inflicted, self-intended cessation: the
willed permanent stopping of consciousness" (cited in
Bongar, 1992, p.xv).

Both internationally and locally the problem of completed
and attempted suicide represents a major health problem.
Each year almost 30 000 individuals take their own lives,
making suicide the eighth leading cause of death in the
United States of America (USA) (Alcohol and Drug Abuse,
Mental Health Administration, 1989; Hirschfeld & Davidson,
1988, cited in Bongar, 1992). Annually in the USA of every
100 000 people, 12.2 will die of suicide, and there is
reported to be a high of 17.4 and a low of 9.8 for the
general population (Clark & Fawcett, 1992, cited in Bongar,
1992). In South Africa the suicide rate has increased
dramatically over the past 20 to 30 years. In
Pietermaritzburg alone the figures for the white and Indian
population groups ranged from a low of 2.4 in 1982 to a high
of 22.3 in 1991, with a mean of 13.89 (Naidoo, 1993). These
figures are comparable with international rates ranging from
3 to 45 per 100 000 (Diekstra, 1987). Clearly, within this
ten year period there has been an increase in suicide in
both white and Indian groups (Naidoo, 1993). Earlier studies
had confirmed this South African trend (Edwards, Cheetham,
Naidoo & Griffiths, 1981; Bhana, 1981) and local studies
have focused on the increase among Indian adolescent
parasuicides (Pillay, 1989; Wood & Wassenaar, 1987).

Research on the characteristics of people who deliberately







































































































































































































































































































































































































































































