
Some practical problems exist, however, ranging
from the provision of extra chairs to the need for a
liaison nurse to escort parents to and from the recovery
room. Few operating suites have waiting areas for
relatives, and ward areas are often inadequate. In
summary, parents welcomed the opportunity to come
to the recovery room at an early stage, few problems
occurred, and there was staff support for continuing
the practice.
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Details of80 subjects with self
poisoning by paracetamol, their
reasonsfor choosing
paracetamol, and effects they
thought could resultfrom
paracetamol overdose

No of
subjects

Sex:
Female 53
Male 27

Age (years):
13-20 32
21-35 32
-36 16

Reasons for choosing
paracetamol*:
Available 50
Dangerous 29
Cheap 4
Subject was uncertain 3

Anticipated effects of
paracetamol overdose*:
Completely safe 0
Mild, short lived effects 2
Harmful but short

lasting effects 8
Permanent damage or
harm 1 6

Could cause death 62
Not known 6

*More than one option could be
chosen.

Why patients choose
paracetamol for selfpoisoning
and their knowledge ofits dangers

KeithHawton, ChristopherWare,HamantMistry,
Jonathan Hewitt, Stephen Kingsbury,
Dave Roberts, Heather Weitzel

Paracetamol is the most commonly used substance in
deliberate self poisoning.' As a result, hepatic toxicity
due to paracetamol accounts for over half of all cases
referred to liver units because of fulminant liver
failure,2 is the definite cause of at least 150 deaths a year
in the United Kingdom3 and is now an important
reason for liver transplanation.4
The reasons why people choose paracetamol for self

poisoning and their understanding of its effects have
been little studied. Nearly 20 years ago a study of
patients with self poisoning by paracetamol admitted
to London's King's College Hospital-a tertiary
referral centre for patients with liver problems-
showed that most patients did not know that para-
cetamol was dangerous in overdose.5 That study was
conducted when self poisoning with paracetamol was
much less common than it is now and before there
had been much publicity about the phenomenon. We
conducted the present study to determine why current
patients with self poisoning by paracetamol choose
paracetamol and their awareness of its dangers.

Subjects, methods, and results
In all, 80 patients out of a consecutive sample of 123

patients with self poisoning who were admitted to the
John Radcliffe Hospital, Oxford, from September
1992 to March 1993 having taken overdoses of para-
cetamol or compounds containing paracetamol or
both, consented to participate in the research inter-
view. The subjects comprised more females than
males, and most were fairly young (table). Of the
remaining 43 patients, 18 refused to participate, 20 had
left hospital before their consent could be obtained,
and five were not invited because they were confused or
too ill. No significant differences existed between the
included and excluded patients according to sex and
age. The interviewers were all experienced in inter-
viewing patients with self poisoning. The interview
was based on a structured questionnaire.

Availability was the most common reason for
subjects choosing paracetamol for their overdoses,
although more than a third said they chose it because
they knew it was dangerous (table). Although 38
subjects had taken an overdose with paracetamol that
they had obtained for medical purposes, 42 had
obtained the drug specifically for an overdose. When

the subjects were asked to choose which of six possible
outcomes of a paracetamol overdose they had expected,
few thought that an overdose was safe, and more than
three quarters thought that it could cause death. Thirty
four subjects knew that paracetamol could cause
damage to or failure of the liver. Most subjects,
however, said that they thought that any harmful
effects would have shown fairly quickly; only 18
realised that the effects would take more than 24 hours
to appear. Responses to an open question about the
specific effects of paracetamol showed that 42 subjects
had expected paracetamol to cause unconsciousness.

Comment
The fact that paracetamol is dangerous in overdose

seemed well recognised among our subjects, in con-
trast with the findings of the earlier study at King's
College Hospital.5 This difference presumably reflects
extensive media information about self poisoning with
paracetamol and awareness of deaths resulting from
overdose. Our study showed, however, a lack of
knowledge about the specific effects that an overdose
might have and the timing of such effects.

Prevention of fatal self poisoning with paracetamol is
now an urgent issue. While education about the
potential effects might be one approach, the consider-
able awareness of the dangers had clearly not put our
subjects off. Reducing the number of tablets in indi-
vidual preparations (with only one preparation allowed
per purchase) seems to be a potentially more useful
step.
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Correction

Knowledge and experience ofyoung people regarding drug
misuse, 1969-94

A printer's error occurred in this paper by Dr Wright and
Laurence Pearl (7 January, pp 20-4). The legend to the first figure
should have read: "FIG 1-Percentages (numbers) of pupils who
mentioned each drug when asked What drugs taken by addicts
do you know?"'
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