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A br~akdown of raCe by specific years of admission indicates that the results were 

consistence with the afore-presented results on race in general. That is, mor~ coloreds 

were admitted to the Center each y~ar. Whites and blach followed this respectively 

(see Table 4). 

FTGURE 2: Race percentages over three-year period 

\'¥!l ites, 1S1 % , 
Coloreds, 61.8 % 

Almost all of the patients admitted at William Slater Hospital over th~ 3-years were ill 

secondary school, \vith an exception of 8, of\vhich I had matriculated and 7 were not 

at school. "Jbe majority of these adolescents (55%) were in grades between 8 and 10. 

D~tailed breakdowo of percentages of school grades can be observed in Tabk 5. 

TABLE 5: Fr~quenci~s and perC~lltag~S of school grades. 

School grades Number of adolescents 

7 ; 6 (6.7%) 
~ - -- .. _- ---

S 19(21.3%) 

9 17 (19.1%) 

10 22 (24.7"10) 

11 12 (13.4%) 

12 5 (5.6%) 

Matriculated 1 (1.1%) 
~ -

Not at school 7 (7.8%) 
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FIGURE 3: Percen\ages of parental tiunily history of psychiatric illness 

PsychotiC disorders, 1.3 % 

Mood disorders, 3( 1 % Substance abuse, 46.3 % 

Anxtety disorclerl , 12.:/ % 

Another analysis was conducted to determine whether there was any relationship 

between the reason for admission and the family diagnosis of mental illness. The 

results show that more adolescents (/0) who were admitted to William Slater Hospital 

either due to behaviollral or school difficulties came from a family with a parental 

history of substance abuse. In addition to that, 5 who were admitted due to depression 

came from a family with a parental history of depression. 

More analysis was conducted to determine if there were any similarities regarding the 

paticnts' Axis I diagnosis and their parental family history of mcntal illness OVer the 

3-year period. Appendix F dcmonstrates that there were no clear similarities between 

patient's Axis I diagnosis and parental family history of mental illness because 

frequencies were very low between these variables. However, there was an execption 

of parental diagnosis ofmood disorder and substance abuse. The results show that 20 

adolescents with a mood disorder diagnosis Came from a family with a parental family 

history of either mood disorders (11) or substance abusc (9). This simply suggests that 

there is a probability that parental mood disorder and substance abuse predict a 

diagnosis of adolesecnt mood disorder. 

Moreover, an analysis was conducted to detennine how many patients with a parental 

fumily history of mental illness have diagnosis on Axis T as compared to Axis II. "lbe 

results show that 33 patients with parental family history of mental illness had a 

diagnosis on Axis I, and only 15 had a diagnosis on Axis n. This simply suggests that 

parental family history of mental illness predicts a diagnosis on Axis L 
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are in Table 12. When the results were analysed accocding to sehool grades, 26 

patients in the category of risk-taking behaviour were doing either grades 9 or 10 at 

school. The remaining grades had small numbers. 

A detailed breakdo""ll of the prevalence of different types of risk taking behaviours 

indicates that cigarette smoking (20) was the most commonly practiced risky 

behaviour. Both a combination of cigarette smoking and alcohol drinking and dagga 

smoking (14) as well as cigarette smoking (14) separately followed this. 3 patients 

were smoking dagga only. Percentages of these results are also presented graphically 

in Figure 4. 

FlGURE 4: Percentages of risk-taking behaviours 

Ci ~ , Alco & d a~~a. 27.5 % . ""''',,27,5 % 

CIOllrette, 3Q.2 % 

The results were explored further to ascertain the referral agents as well as the most 

common rea,ons for referral, of adole,cent patients with nsk-taking behaviours. The 

most commonly fOWld reasons for referrals were behavioural problems (15), 

depres,ion (12) and school related ditlicll!ties (11). The referral agents were the 

medical personnel (\5), the social welfare services (15) and the mental health 

per,onnel (7), Other, not mentioned accOWlted for Ie,s than 6 referrals each, 

An analysis of risk-taking behaviours and diagnoses indicates that 26 patients with 

risk-taking behaviours had a diagnosis on Axis I only, as compared to 25 patient, 

without risk-taking behaviours. However, 14 patients with risk-taking behaviours had 

a diagnosis on both Axis I and II as compared to 7 patients without risk-taking 

behaviours (see Table 13 for detailed re'lllt,). These simply suggest that the presence 

or abscnce of risk-taking behaviours has almost equal chance, to predict a diagno,is 
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2nd year 
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adulthood 

Middle age 

Old age 
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Erikson's crises 

Trust t'ersus Mistrust 
Infants learn to trust, or mistrust, that their 
needs will be met the 
the mother. 
AutOll!Ol1llll versus 
Children to exercise 
Cll(llCeS, to control tne'InSiel'11'eS; 
uncertain and doubt that 

themselves. 
Initiative versus Guilt 

learn to initiate activities and 
direction 

allowed initiative, 
.. tt,~""'·ntl£: at mOlep,en-

versus Role 
Adolescents come to see themselves as 
and with an .... ~:v"'l'i)' 

become about what 
oflife. 

nfJl~lnt"J versus Isolation 
become able to commit them-

selves another a 
sense of isolation and 

world .... ut th~r.:I!'eives. 

Adults are and care for chil-
to devote thE!m:sel'\leS to their work and 

the common or become self-cen-
tered and inactive. 
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TAIILE •• 

Standard 
8 
7 
8 
9 

10 

Xhosa 
• No. 

TMUOI. 

Standard 
8 
7 
8 
9 

10 

'No. 

TABU II. 

8 
7 
8 
9 

10 

13.3 
9.1 
4.6 

5111 • 

8.1 
5.7 
5.1 
<4,4 
2,9 

5,5 

11,8 

18.8 
18.7 
8.4 

'15.1 

22.8 
18,2 

9.9 
12,1 
11.0 
9,2 
8,4 

10,1 

5.1 

30.7 
26.8 
12.9 
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APPENDIX D: Letter of permission from psychiatric consultant at William Slater 

ILLI 

ret: (021) 685 5116/7/8 
Fax: (021) 6891343 

Dear Prof SwanepoeI. 

L 
for Adolescents 

03110101 

Re: Day patient profile and suicidal behaviour an j the 
co-variation with risk taking behaviours at William Slater Hospital 

I he ve read the above proposal and write as requested that I will give permission fc r 
Mr M Kometsi, once he has been granted ethical approval to view the folders of patients 
as detailed in his protocol. 

Regards 

Dr ~ J Shortall 
(Ccnsultant Psychiatrist William Slater Hospital) 

~II~T \\'\'lIiil.:-'l1 S;;;hgol 
Dept. of Psychiatry, Groot. Schuur Hospital. 
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APPENDIX E: Letter of permission from the Medical Research Ethics Committee 

UNIVERSITY OF CApe TOWN 

29 October 2001 

REC REF: 261/2001 

Mr. M. Kometsi 
Psychology 

Dear Mr. Kometsi 

Research Ethics Committee 
Faculty of Health Sciences 
E46-26 Old Main Building, Groote Schuur 
Hospital, Observatory, 7925 
Queries: Xoille Fuls 
Tel: (021) 406-8492 Fax: 4Q&.6390 
E-mail: XfulsGcurie.ud.ac.za 

PAy PADEN! PROFILE AND SUICIDAL BEHAVIOUR AND THE CO-VARIATION WITH 
RISK TAKING BEHAVIOUR AT WILl 'AM SLAYER HOSPITAL 

Thank you for your letter received by the Research Ethics Committee on the 
19 October 2001. 

It is a pleasure to inform you that the Committee has formally approved your 
study on the 26th October 2001. 

Please quote the Reference number in aU correspondence. 

CHAIRPERSON 
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APPENDIX F: Patient Axis I diagnosis and parental family history of psychiatric 
illness 

Parental family history of mental illness 
Adolescents Axis I Substance Anxiety 

Mood ~ I :;::r~: I diagnosis abuse disorders disord .. ", 
Mood 9 2 11 3 25 
Anx~ 2 1 0 0 a Conduct 3 0 1 0 
Eating 0 0 0 0 0 
ADHD 0 0 0 0 0 
Substance abuse 0 0 0 0 0 
Parent/child 0 0 1 0 1 
relational 
No diagnosis 5 2 1 0 8 
Total 19 5 14 3 41 

APPENDIX G: Frequencies of referral agents 

Referral agents Frequencies 
Medical personnel 16 
Self referral 2 
Social agencies 11 
No information 1 
Family 3 
Education 6 
Mental healthpersonnel 10 
Total 49 

APPENDIX H: Chi-square indicating adolescent suicide and parental family history 
of mental illness 

Chi-~uare df p 
Pearson Chi-square 3.582 df=1 p=.05842 
M-L Chi-square 3.616 df=1 p=.05723 

APPENDIX I: Chi-square indicating adolescent risk-taking behaviour and parental 
family history of psychiatric illness 

Chi-s uare df 
2.272 df=1 
2.288 df=1 
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