
Discussion ( l I )  

Can we solve the alcoholic  problems before they c o m e .  ~ 

E. Ber~sp~ing 

In  this  br ief  ta lk  I will no t  in any  way  diseom'age the  work  t h a t  is done  in way  of  research  
and  care in order  to  help  those  who are a l ready  alcoholics. But. we know t h r o u g h  b i t t e r  
exper ience t h a t  in mos t  eases t he  help  comes too  late,  if  i t  does n o t  come before the  
person is add ic ted  to  alcohol. 

My bu rden  is therefore  to  raise t he  ques t ion  w h e t h e r  we in the  I n t e r n a t i o n a l  Associa t ion  
for Suicide P r e v e n t i o n  or in th is  congress  could do s o m e t h i n g  t h a t  would  p r e v e n t  people  
fi'om becoming  alcoholics. 

Recen t ly  sc ient is ts  gave an a la rming  r epo r t  concern ing  the  dangers  of  tobacco.  The 
imme(liate resul t  was t h a t  t housands  of  people  gave up  smoking  and  m a n u f a e t u r e r s  p u t  
in a lot of research in order  to make  the  c igare t tes  less dangerous .  

We have  seen the  sufferin~ due to  alcohol. We know the  na t iona l  f inancial  losses, 
crimes, impr i sonments ,  men t a l  d i s tu rbances ,  h e a r t b r e a k i n g  divorces  and  indescr ibable  
agony because of  alcohol. We have  seen m o t h e r s '  agony  because  the i r  sons were alcohollics 
And  we know of  these  t h o u s a n d s  of  chi ldren who will neve r  be pr iv i leged to  m e e t  ife. 
wi th  men ta l  hea l th  and  happ iness  because the i r  homes  were ru ined  by  alcohol. We  have  
seen how alcohol ism leads to  suicide. 

I know t h a t  a h u n d r e d  years  ago the  alcoholic s i tua t ion  was ter r ib le  in n o r t h e r n  Europe .  
Tha t  t ime a religious awaken ing  gave the  solut ion a n d  I a m  no t  sure t h a t  a n y t h i n g  lese 
radical  will h e l p  us today .  

B u t  efforts inspired by  love to  m a n k i n d  have  neve r  been  fruit less.  Therefore  I believe 
t h a t  someth ing  can be done. 

May I suggest  t h a t  we work out  a r epo r t  or s t a r t  a more  con t inuous  p ropaganda ,  
possibly in co-opera t ion  wi th  W H O .  W h a t  we wri te  let it  be scientif ically sound  and  t rue,  
and  ye t  let us wri te  in a clear and  popula r  language  so t h a t  we reach the  m a n  in the  s t r ee t  
and  our boys  and  girls in school.  Le t  us appea l  n o t  only  to  the  intel lect  of  people  bu t  also 
to  will and  emot ion .  

And  I believe it would  be prof i table  if  our reac t ions  are in a h e a l t h y  way  a larming.  
Fo r  we know t h a t  the  alcoholic s i tua t ion  is a larming.  

Address of the author: Erik Ber~spdng, Pastor, Starrviigen 13, Tumba, Sweden. 

The Evaluat ion of suicidal  potential 

E. Cohen 

Our clinical and  research  i n s t r m n e n t  for the  eva lua t ion  of  suicidal  po ten t i a l  is composed 
of  22 ques t ions  worded  so t h a t  if  the  answer  is (~Yes ~>, it  falls in to  a h igh  risk ca tegory ;  
i f  <,No ~>, a low risk ca tegory .  A coded  score for each  h igh  r isk fac tor  gives an  ind ica t ion  
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of  suicidal  r i sk  for each  pa t i en t .  The  pa t i en t s  were scored for the  22 factors  on the  basis 
of  i n fo rma t ion  o b t a i n e d  f rom the  pa t i en t s  themselves ,  re la t ives ,  fr iends,  and  f rom 
hosp i ta l  a n d  clinic cha r t s  a n d  records .  A 5 to  8 year  fol low-up s t u d y  of  the  pa t i en t s  
ident i f ied those  who  la te r  c o m m i t t e d  suicide or  m a d e  subsequen t  suicidal a t t e m p t s .  
Those  who  s u b s e q u e n t l y  a t t e m p t e d  or c o m m i t t e d  suicide were  label led the  (,S ~> group;  
those  who did  no t  we cal led the  ((N ~ group.  E a c h  of  t he  22 fac tors  were then  ranked  in the  
order  of  the i r  p red ic tab i l i ty  of  suicidal  behav iou r  based  on the  re la t ionship  of the  (, S *~ to 
the  ((N* group.  

In  r ank ing  the  fac tors  on the  basis of  the i r  p red ic tab i l i ty  of  subsequen t  suicidal 
behav iou r  b o t h  a lcohol ism a n d  d rug  add ic t ion  were among  the  h ighes t  rank ing  factors.  
Of  the  193 to ta l  pa t i en t  group s tudied ,  59 persons  were known  to have  had  a p rob lem wi th  
alcoholism. The d a t a  I a m  a b o u t  to  p re sen t  refers  only  to  t;his alcoholic group.  The following 
is a l ist  o f  t he  fac tors  in order  of  the i r  p red ic tab i l i ty  of  suicidal  behav iour  for the  alco- 
holic g roup  p roceed ing  f rom high  to  low degree of  p red ic tab i l i ty  : 

1. poor  phys ica l  hea l th .  - 2. h i s to ry  of  p rev ious  suicide a t t e m p t .  - 3. loss of  coherence 
or  consciousness  as resu l t  o f  the  suicidal  a t  f e mp t .  - 4. m e t h o d  of  a t t e m p t e d  suicide:  
ingest ion,  shoot ing,  j u m p i n g  f rom high  places.  - 5. 45 years  of  age or over.  6. h is tory  
of  b roken  home  before the  age of  16 years.  - 7. d rug  addic t ion .  - 8. race.  - 9. living alone. - 
10. h i s to ry  of  de l inquency .  - I 1. previous  psych ia t r i c  hospi ta l iza t ion .  
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Drug a u t o m a t i s m  - a problem of particular interest  in alcoholics and narcomania  cases 

B. Jansson 

In  a previous  work  on a t t e m p t e d  suicide (Jansso~ 1962) I po in t ed  out  the  impor tance  
of  d rug  a u t o m a t i s m .  Ettlinger & Flordh (1955) cons idered  ,,serial consumptions> to be a 
c o n t r i b u t o r y  fac tor  in no t  less t h a n  27.8 per  cen t  of  the i r  cases, and  I classified 25.4 per  
cent  of  m y  476 cases as d rug  a u t o m a t i s m  cases. Classification is, of course, difficult ,  bu t  
i n fo rma t ion  was of ten  ga the red  t~'om re la t ives  and  o ther  people  t h a t  the  pa t i en t  had  
c o n s u m e d  the  tablet.s g radua l ly  a n d  w i t h o u t  seeking seclusion. 

A u t o m a t i s m  cases differed f rom the  t rue  suicidal a t t e m t p s  in n o t  less t h a n  49.2 per  cent 
be longing  t o / , h e  group  of  cerebral  lesion cases as c o mp a r e d  to  only  24.5 per  cent. among  
o the r  cases.  The v a s t  m a j o r i t y  of  these  cases were alcoholics and  na rcoman ia  eases. Of  
the  whole mate r ia l  21.7 per  cent  was classified as alcoholics. I t  can  be assumed t h a t  
cerebra l  lesion increases the  t e n d e n c y  to pathological  pharmacologica l  reac t ions  so tha t  
these  p a t i e n t s  more  easily get  in to  a confusional  s ta te .  

In  a follow-up s t u d y  (ca tamnes t ie  per iod  1 year) it was found  t h a t  the  incidence of 
ree id iva t ion  was g rea tes t  in the  cerebro-lesional  group,  17.0 pet' cent  as compared  wi th  
9.4 per  cent  in t he  rest. of  the  mater ia l .  Recur rence  ra te  for a u t o m a t i s m  eases did not  
devia te  f rom the  rest ,  t hough .  I th ink  it. is in~portant,  in m a n y  eases, to give also auto-  
m a t i s m  eases i n -pa t i en t  psych ia t r i c  t r e a t m e n t  w h e n  t h e y  h a p p e n  to  get  in to  con tac t  wi th  
a hosp i ta l  on accoun t  of  an over -dosage  of  tab le ts .  The incidence of  successful  suicides 
wi th in  1 year  was ve ry  low (1.3 per  cent) ,  a n d  it is t e m p t i n g  to connec t  this  wi th  the  high 
over-al l  figure for i npa t i en t  t r e a t m e n t  in m y  mate r ia l  (53.6 per  cent  wi th in  1 year  af ter  
t he  a t t e m p t e d  suicide). Of  course, pa t i en t s  should  be w a r n e d  against  serial consumpt ion  
and  ins t ruc ted  never  to have  more  t h a n  1 t ab le t  at h a n d  at a t ime.  
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