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British white population, but there is evidence that such
standards are applicable for measuring child growth in other
cultures,'7 although this is controversial.'8 As ours was a
retrospective study data were not available on the children's iron
and calcium metabolism; and we did not have details about the
economic circumstances of the Asian and control families and
their social class distribution.
Language problems may also have contributed to the poorer

result in the Asian children, since the treatment and its compli-
cations were difficult to explain to people whose first language
was not English and who were not accustomed to Western
medicines. This factor may also have contributed to the higher
incidence of deaths in remission among the Asian children as
their parents may have been insufficiently aware of early signs
and symptoms of infection and of other complications of
chemotherapy. Poor communication might also have led to poor
compliance, although there was no increased rate of leukaemic
relapse in the Asians compared with the white controls.
Improvement in the results of treating Asian children with

acute lymphoblastic leukaemia might be achieved by better
attention to nutrition and by further attempts to overcome
communication difficulties. More studies are required to
determine whether other factors may influence the outcome in
Asian children.
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Incidence of self poisoning in patients prescribed
psychotropic drugs

KEREN SKEGG, D C G SKEGG, S M RICHARDS

Abstract

The drugs most commonly used in self poisoning are
the psychotropics, but the proportion of patients given
these drugs who take overdoses is unknown. In a pros-
pective study of 43 117 people in Oxfordshire, pre-
scriptions issued by general practitioners were linked
with records of hospital admissions and deaths. During
two years there were 79 episodes of deliberate self
poisoning leading to hospital admission or death. The
number of patients who took overdoses of psychotropic
drugs was small in relation to the total number pre-
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scribed such drugs. Of 5600 people aged 10 or older who
received psychotropic drugs during one year, 17 (3 0 per
1000) poisoned themselves with these drugs within
12 months. The rate of self poisoning with psychotropic
drugs declined significantly with increasing age (p <
0-001).
Almost three quarters of the patients who took over-

doses of prescribed psychotropics received further
psychotropic drugs during the three months after their
admission to hospital.

Introduction

Whenever a medicine is prescribed there is a risk that the
patient may deliberately take an overdose. Despite extensive
research on self poisoning,1 2 the proportion of patients given
drugs who poison themselves is not known. Such information
is especially important for evaluating the clinical use of
psychotropic drugs.3 We were able to examine this question
during a prospective study of medicines prescribed in general
practice.
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Methods

The overall design and conduct of the study have been described
elsewhere.5 For two years the following records were linked for all
patients registered with 16 general practitioners in the Oxford region:
(a) details of basic attributes, such as sex and age; (b) prescriptions
issued by general practitioners and dispensed; and (c) records of
hospital admissions, obstetric deliveries, and deaths. A total of 43 117
people were included during the two years, but this analysis is
confined to the 34 870 people aged 10 years or older.
A computer listing was produced of all the records of patients

who were admitted to hospital or died (in or out of hospital) with a

diagnosis of "Adverse effect of medicinal agents" (International
Classification of Diseases, 8th revision, rubrics N960-N979). We
examined these patients' hospital case notes or, if these were un-

available, their general practice case notes. Episodes were considered
to be cases of self poisoning if they entailed "deliberate acute self
administration of a drug with the intention of causing or risking
death or harm, or in order to give the impression of such intention."6
The drugs taken by each patient were compared with those that he or

she had been prescribed. In addition to studying rates of self poisoning
with prescribed drugs, we examined the prescriptions written by
general practitioners after an episode of self poisoning.

Results

A total of 79 episodes of self poisoning leading to hospital admission
or (in one case) death occurred in 76 patients. Table I shows the
age distribution of these patients.

TABLE i-No of patients poisoning themselves with
prescribed or non-prescribed drugs, by sex and age

Age (years) No of males No of females

10-14 1 5
15-29 14 24
30-44 3 18
45-59 1 7
>60 2 1

Total 21 55

Patients took an overdose of one medicine in 56 episodes, two
medicines in 14 episodes, and three or more medicines in nine
episodes. A psychotropic drug was taken in a total of 53 episodes
(67%) and an analgesic in 31 (39%). The medicines used most
commonly were diazepam (22 episodes), aspirin (17), and nitrazepam
(11).

SELF POISONING WITH PRESCRIBED DRUGS

In 38 episodes, affecting 36 patients, at least one of the drugs
taken had been prescribed by the general practitioner during the study
period, as indicated by our records of prescriptions dispensed. The
drugs concerned all fell into four classes: psychotropics (32 episodes),
analgesics (3), anticonvulsants (3), and anticoagulants (1). Drugs
taken had been prescribed in the week before admission in 13 cases
and in the month before in 27 cases. The period between prescription
of the drug and self poisoning ranged from less than a day to 157 days
(median 13 days).

In 15 of the 38 episodes the patient had also been prescribed-on
the same day or subsequently-other drugs that were not used in
the self poisoning. These unused medicines included psychotropic
drugs in six cases. On the other hand, in eight of the 38 episodes
the patient took drugs in addition to those known to have been
prescribed by the general practitioner. The drugs concerned were
analgesics in six cases and barbiturates in the other two cases.
The 31 patients who poisoned themselves with psychotropic

drugs represented only 0 380o of the 8235 people aged 10 or older
who were given these drugs during the two years. Table II shows
the number of patients who took overdoses of different groups of
psychotropic drugs in relation to the total number who received
prescriptions during the two years. Antidepressants were associated
with the highest rate of self poisoning, though the difference between

TABLE si-No of patients poisoning themselves with prescribed psychotropic
drugs in relation to total numbers receiving such drugs in a two year period

No who received No taking Rate/1000
prescriptions overdose recipients

Both Both Both
M F sexes M F sexes M F sexes

Hypnotics 831 1639 2470 5 5 3-1 2-0
Minor tranquillisers 1241 3087 4328 2 13 15 1-6 4-2 3 5
Major tranquillisers 569 1311 1880 3 3 2-3 1 6
Antidepressants 623 1699 2322 3 9 12 4-8 5 3 5-2

All psychotropics 2727 5508 8235 5 26* 31 1-8 4 7 3-8

* Four women took drugs from two groups.

the rates for antidepressants and minor tranquillisers was not statistic-
ally significant (xT=07).

Table III shows a similar analysis of self poisoning with psycho-
tropic drugs according to sex and age. Women were more likely
than men to poison themselves after receiving a psychotropic drug,
though again this difference was not significant (xi = 33; 005 <p <
010). No one aged 10-14 years took an overdose of a prescribed
psychotropic drug. The rate was highest in patients aged 15-29 years:
of 1945 given psychotropic drugs during the two years, 17 (8 7 per
1000) took overdoses of their drugs. The rate of self poisoning was
lower among older patients, and analysis of all age groups showed a
highly significant decline in the rate with increasing age (Yx for trend=
129; p<0001). The only patient over 60 years of age to take an
overdose of drugs prescribed by his general practitioner was a 63 year
old man who died after poisoning himself with trimipramine.

TABLE III-No of patients in different age groups poisoning themselves with
prescribed psychotropic drugs in relation to total number receiving such drugs
in a two year period

No who received~~~~~~~~~~~
No who received

prescriptions No taking overdose

Age M F Both sexes M F Both sexes

Rate/1000 recipients

M F Both sexes

10-14 109 113 222
15-29 536 1409 1945 3 14 17 5-6 9-9 8-7
30-44 695 1435 2130 8 8 5-6 3-8
45-59 676 1293 1969 1 4 5 1-5 3-1 2-5
>60 711 1258 1969 1 1 1-4 0-5

> 10 2727 5508 8235 5 26 31 1-8 4-7 3-8

Patients who received psychotropic drugs towards the end of the
two years had less chance to take an overdose during the study period.
We therefore examined separately the 5600 people who were pre-
scribed psychotropic drugs during the first year. Of these, 17 (3-0 per
1000) poisoned themselves with the drugs within 12 months of
receiving them.

PRESCRIBING AFTER THE EPISODE

There were 26 episodes in which patients who had taken overdoses
of prescribed psychotropic drugs were included in the study for at least
a further three months. During the three months after their self
poisoning, 14 patients were prescribed the same psychotropic drug and
another five were prescribed a different psychotropic drug. Hence
almost three quarters of the patients received a psychotropic drug
from their general practitioner within three months of their ad-
mission to hospital.

Discussion

Self poisoning is a major public health problem: in one area

it accounted for 110% of all medical admissions to hospital and
for 300% of the emergencies.7 Although it has been shown that
psychotropic drugs are the most commonly used,3 previous
studies have not been able to relate the numbers of overdoses
to the numbers of patients actually given psychotropic drugs.
We found that only 3 per 1000 of the patients prescribed
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psychotropic drugs in general practice in one year used these
drugs for self poisoning. This suggests that the frequency of
self poisoning with psychotropic drugs owes more to the wide-
spread prescribing of these drugs8 than to a special propensity
of the patients receiving them.
Our study was confined to episodes of self poisoning that led

to hospital admission or death (in or out of hospital). Nearly
all such episodes should have been ascertained, since up to six
discharge diagnoses were recorded for each hospital admission,
and all cases of self poisoning with drugs should have been
coded in the rubrics that were examined. The proportion of
episodes that do not lead to hospital admission is unknown, but
it may be substantial.9 Hence the overall incidence of self
poisoning will be higher than the estimate obtained here.

Admissions to hospital due to self poisoning are commoner
among people of lower social class.' 2 The general practices
that we studied included patients from a fairly typical range of
backgrounds, but we had no details of the socioeconomic status
of the individuals in the study population. It is possible that
the risk of self poisoning would be greater in a community with
a higher proportion of socially deprived people.

Only about half of all the patients who took overdoses used
drugs that were known to have been prescribed by their general
practitioner. Some of the rest may have had the drugs pre-
scribed before the study began, though the observation that
the median period between prescribing of a drug and self
poisoning was 13 days suggests that this would not have been
very common. Many patients would have purchased their
drugs over the counter (especially in the case of analgesics such
as aspirin); some would have received them from psychiatrists
or other doctors; and some would have used medicines belonging
to relatives or friends. In Jones's study of self poisoning,7 at
least half of the drugs obtainable only on prescription had been
prescribed for another person, though others have reported a
lower proportion.3 10 By the same token, some of the drugs
prescribed for our population could have been used in overdoses
by other patients.

Despite the fact that our study population included 43 000
people during the two years, the number of episodes was too
small to allow rates of self poisoning with different groups of
psychotropic drugs to be compared with confidence. Neverthe-
less, the higher rate (per 1000 recipients) in women than in
men may well be real. There was also a highly significant
decline in the rate with increasing age. The high rate in women
aged 15-29 years is consistent with the predominance of this
group among self poisoners admitted to hospital.'
Weissman' highlighted a common dilemma in the prescribing

of psychotropic drugs: "Patients who most often require these
medications also offer the greatest risk of misusing them." This
is a particular problem after a patient has taken an overdose.
Although much effort has been devoted to finding means of
secondary prevention of self poisoning,"'-3 little is known about
the drugs patients receive after an episode. We were surprised

to discover that almost three quarters of patients who had
taken overdoses of prescribed psychotropic drugs received
further psychotropic drugs from their general practitioner
during the three months after their admission to hospital.
An unexpected observation during this study was that, among

the 55 women who poisoned themselves, 11 had at least one
gynaecological admission during the two years, including five
who had abortions. This finding deserves further investigation
in a larger sample of self poisoners.
Most self poisoning attempts are impulsive,14 so if fewer

psychotropic drugs were available they might less often be
abused in this way. Our finding that a relatively small -pro-
portion of the patients given psychotropic drugs take overdoses
should enable doctors to prescribe with more confidence when
such drugs are necessary. Nevertheless, psychotropic drugs
should never be used lightly-especially in young adults, who
are a high risk group for self poisoning.

We thank our general practitioner colleagues for their help. Dr
J A Baldwin kindly provided data from the Oxford Record Linkage
Study.
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woAD hath divers large leaves, long, and somewhat broad withal, like
those of the greater plantain, but larger, thicker, of a greenish colour,
somewhat blue withal. From among which leaves rises up a lusty
stalk, three or four feet high, with divers leaves set thereon; the higher
the stalk rises, the smaller are the leaves; at the top it spreads divers
branches, at the end of which appear very pretty, little yellow flowers,
and after they pass away like other flowers of the field, come husks,
long and somewhat flat withal; in form they resemble a tongue, in
colour they are black, and they hang bobbing downwards. The seed
contained within these husks (if it be a little chewed) gives an azure
colour. The root is white and long. It is sowed in fields for the benefit
of it, where those that sow it, cut it three times a year. It flowers in
June, but is long after before the seed is ripe.

It is a cold and dry plant of Saturn. Some people affirm the plant to

be destructive to bees, and fluxes them, which, if it be, I cannot help
it. I should rather think, unless bees be contrary to other creatures, it
possesses them with the contrary disease, the herb being exceeding dry
and binding. However, if any bees be diseased thereby, the cure is,
to set urine by them, but set it in a vessel, that they cannot drown
themselves, which may be remedied, if you put pieces of cork in it.
The herb is so drying and binding, that it is not fit to be given inwardly.
An ointment made thereof stanches bleeding. A plaister made thereof,
and applied to the region of the spleen which lies on the left side,
takes away the hardness and pains thereof. The ointment is excellently
good in such ulcers as abound with moisture, and takes away the
corroding and fretting humours: It cools inflammations, quenches
St Anthony's fire, and stays defluxion of the blood to any part of the
body. (Nicholas Culpeper (1616-54) The Complete Herbal, 1850.)


