
General Comments

This affidavit is poorly prepared and presented. The reasons for reaching 
this conclusion are as follows:

a) The references are not up-to-date, viz, a third edition of the 
Comprehensive Textbook of Psychiatry edited by Kaplan, H.I., 
Freedman, A.M. & Sadock, B.J. was published in 1980 and a third 
revised edition of the Mayer-Gross, Slater & Roth's Clinical 
Psychiatry was published in 1977.

b) Cited references are often second-hand, i.e. he has not consulted t 

the original articles.
c) The standard of referencing is poor. No source is given for the 

quote on p.2 (it is in fact Weisman (1975) p.1754) and no references 
to back up various statements, e.g. on p.9 and 21, are cited. In 
addition he often doesn't quote all the authors, e.g. on p.5 he 
refers to Henderson instead of Henderson & Gillespie.

d) He mixes up his sources. Sometimes he refers to Schneidman (sic) 
and other times to Friedman (sic) & Kaplan. In fact Shneidman wrote 
the chapter on suicide in the book edited by Freedman, Kaplan &
S ado ck .

e) He consistently mis-spelt Shneidman and Freedman.

Specific Comments

1- p.l and 2. Weisman (1975) who Prof. Plomb cites extensively to show that 
suicide is not easily predictable, wrote a chapter on Thanatology in the 
Comprehensive Textbook of Psychiatry -II. He thus cannot really be 
considered an expert on suicide and his statements are somewhat nullified 
by the statements of Shneidman (1975) , who wrote the chapter on suicide 
in the same book. He says that it is a fable that "suicide happens
without warning ....  Studies reveal that the suicidal nerson aives many
due s  and warning rer- areir" Ji 'i n u i a U  a l  in t e n t io n s  (u.l7d0). He goes 
on to say that in 8 out of 10 suicides, the individual has given definite 
warnings of his or her suicidal intentions, (p.1780). Furthermore, on 
p.1782, Shneidman goes on to say that "although it may be done on impulse 
and to others appear capricious, suicide usually is a decision that is
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given long consideration. It is not impossible, then, to spot a potential 
suicide if one only knows what to look for."

2. p.l. Zilborg, who is cited, published his work in 1936 and 1937, i.e. it 
is rather out of date.

3. p.3. Age. Suicide is the cause of death in one in ten young adults in the 
age group 25-34 (Henderson & Gillespie, 1969), not males as stated by 
Prof. Plomb. Resnik (1980) states that suicide peaks for men after the 
age of 45 and that the elderly account for 25% of suicides.

4. p.3. Culture. The figures presented are from the World Health Organization 
The differences in these figures are probably partly due to the varying 
reliability of national figures. (Mayer-Gross, Slater & Roth, 1977)

5. p.4. Place of residence. The statement that 'city dwellers are more 
inclined to suicide than country dwellers' is misleading for two reasons. 
First, this relationship only clearly exists in Europe - in the U.S.A. 
the relationship is not so clear (Mayer-Gross, Slater & Roth, 1977, p.789) 
Secondly, only certain city areas are at risk as Prof. Plomb goes on to 
explain.

6. p.5. Occupation. According to Henderson & Gillespie (1969) one doctor in 
50 in the U.K. commits suicide. They go on to state that it is "usually 
by an overdose of drugs. Most are under the age of 50, and many had 
previously become addicted to drugs or alcohol" (p.69). Sim (1974) 
suggests that the apparent higher incidence in medics could be due to 
"ease of access to dangerous drugs, skill in their use and knowledge
of medicine" (p.603 and 604). He goes on to say "of perhaps more 
importance is the tendency for doctors .... to put the worst interpreta
tion on relatively harmless symptoms. If there is a depressive element 
as well, and there usually is, hypochondriasis of a delusional intensity 
supervenes and the death sentence is executed" (p.604).

7. p. 5. Season. The seasonal variations vary from country to country (Sim, 
1974) and hence one cannot make a categorical statement as has Prof.
Plomb.

8. p.6. Interpersonal conflict. Here Prof. Plomb is referring to suicide 
attempts. Suicide and suicide attempts are not necessarily the same 
phenomena and are usually treated separately in books.



9- P-7- Previous episodes of psychosis. The references to Sainsbury and 
to Ettlinger appear to be erroneous. Both are cited on p.71 of 
Henderson & Gillespie, but neither of these citations refer to previous 
episodes of psychosis.

1°- p.8. Broken homes. The figures presented here refer to attempted
suicides not actual suicides. See point 8 above. Also the Bachelor & 
Naylor study was published in 195 3 and the Ettlinger & Flordh in 1955.
(Prof. Plomb also mis-spelt the last named author's name) and the/
situation may have changed.

11. The most glaring omission from Prof. Plomb's list of predisposing 
factors is social isolation or loneliness. He does make passing 
references to it on p.11, 12, 13 and 17, but tends to play it down.
Sim (1974) devotes a whole section to it (p.692) and states: "In 
British studies, this (social isolation) would appear to be an important 
factor in suicide and may well tip the balance in elderly people living 
alone or in the university student living in Hall or in lonely lodgings" 
(p.603). One of the first to stress the importance of isolation was 
Durkheim. He related suicide to factors which weakened the link between 
an individual and the social group to which he or she belongs. In terms 
of this some of the predisposing factors listed by Prof. Plomb may 
simply be a reflection of social isolation. These factors are: place 
of residence, marital status, interpersonal conflict and broken homes.

A number of studies which indicate the link between suicide and social 
isolation/loneliness are cited in the references used by Prof. Plomb. 
These studies are Seager & Flood (1965), Barraclough et al (1968), 
Sainsbury (1968) cited in Mayer-Gross et al (1977) and Sainsbury (1955)

s'

cited in Henderson & Gillespie (1969). According to Sainsbury (1955 
cited in Henderson & Gillespie, 1969) social isolation "provides a 
consistent explanation of the high incidence of suicide found in a 
wide variety of social groups: the aged, unemployed, divorced and 
among immigrants" (p.71).

In a recent article in Suicide and Life Threatening Behavior, Trout (1980) 
reviewed the literature relating to the role of social isolation in 
suicide and she concluded that "social isolation has a primary and 
direct role in suicide" (p.19). She defines social isolation as "a state



in which interpersonal contacts and relationships are disrupted or non
existent" (p.10).

p.8. Shneidraan scale - Shneidman (1975) simply suggests that perturba
tion and lethality be rated on a 1 to 9 scale by the observer.

p.8 and 9. Prof. Plomb's statement starting "Perturbation rests on 
two elements ..." is a gross misrepresentation of the original text 
which appears on p.1778 of the Comprehensive Textbook of Psychiatry - II. 
The full text is as follows:
"A basic assumption is that a patient's perturbation and lethality has 
two aspects: in relation to lethality, for example, any adult, at any 
given moment, (1) has more or less long range, relatively chronic, 
pervasive, habitual, characterological orientations toward suicide as 
an integral part of his total psychological makeup, affecting his philo
sophy of life, need systems, aspirations, identification, and conscious 
beliefs; and (2) is capable of having acute, relatively short lived, 
exacerbated, clinically sudden shifts of cessation orientation. Indeed, 
this is what is usually meant when one says that a person has become 
suicidal. It is, therefore, crucial in any complete assessment of a 
patient's orientation toward suicide to know both his habitual and his 
at-that-moment orientations. Failure to do this is one reason that 
previous efforts to relate suicidal state with psychiatric and psycho
logical data have been relatively barren." (Shneidman, 1975, p.1778).

p. 10. First paragraph. See point 1. above.

p.10 and 11. Age of Dr. Aggett. According to Resnik (1980) age under 
45 is a low risk factor.

P-ll- Place of Residence. Prof. Plomb's statement that 'his place of 
residence and environment was more to be categorized under the type 
which can be regarded as predisposing to suicide' is contentious. I 
think it could be equally argued that there were feelings of 'good 
neighbourliness' in Crown Mines.

P-12. Marital status. As I understand it Dr. Aggett was "married" 
although not legally and hence Prof. Plomb's statement does not apply.



18. p.12 and 13. I think it would be fairly easy to show that Dr. Aggett 
was not socially isolated before his detention. He had a long term 
relationship with Dr. Floyd, and presumably a number of friends. In 
addition, the fact that he shared strong political views with others in 
the trade union movement suggests that he would be a member of a social 
group with strong cohesive bonds. Prof. Plomb's argument only holds
if he can show that Dr. Aggett1s beliefs were totally idiosyncratic.

19. p.15. The fact that only 15% of suicides were noticed by prison 
personnel is not surprising. There is evidence to indicate that guards 
or people who harm others tend to depersonalize the victim (Berschied
& Walster, 1978; Haney, Banks & Zimbardo, 1973) and hence are unlikely 
to be sensitive to, or interested in, small changes in behaviour.

20. p.17. Prof. Plomb seems to accept that detention is stressful and that 
the degree of stressfulness is likely to be increased by interrogation 
and isolation. More could be made of this, viz:

i) Nancy Andreasen (1980), when discussing stressors in the 
Comprehensive Textbook of Psychiatry III, says:
"When the stressor involves intentional cruelty or inhumanity, 
as in the case of death camps and assault, the impact of the 
traumatic event may also be greater than normal. The impact 
may also be more severe than normal if the victim feels trapped 
or cornered and has not opportunity to fight back or escape"
(p.1519).

ii) Baker (1980) states "There is a clear-cut relationship between
the severity of stress ... and the chance of emotional breakdown" 
(p.1832).

iii) Lack of sleep would reduce the individual's ability to cope with 
stress (Henkle & Wolff, 1956). 

iv) The lack of social support may reduce the individual's ability to 
cope with stressors (Andreasen, 1980, Janis, 1971 & McGrath,
1977).

v) If an individual is exposed to prolonged stress with no apparent 
sign of let up, and if the individual feels that he is unable to 
control his situation, i.e. feels helpless, then a depressive 
reaction is likely to occur (Cox, 1978, Everly & Rosenfeld, 1981).



vi) The chances of suicide occurring when sn individual is depressed
ICare greatly increased (Henderson & Gillespie, 1969, p.223; 

f̂ \Mayer-Gross et al, 1977, p.787; Resnik, 1980, p.2091).

21. p.17 and p.22. Prof. Plomb concludes that it would have been difficult 
to assess whether or not Dr. Aggett would have been a suicidal risk.
This is debatable. As pointed out in point 1. above, suicidal people
j  Mdo give clues. Furthermore, Mayer-Gross et al list 12 features and 
state that a person with two of the features should be considered 
as presenting some suicidal risk and those with more than two as being 
a serious risk" (p.797). Three of the features mentioned are depression, 
severe insomnia and social isolation.

22. p.19. Events outside the prison. It seems unlikely that Dr. Aggett 
would receive news directly from outside the prison. Any information 
he received would be via his interrogators or may have been invented 
by them. Of importance here would be any information relating to Dr. 
Floyd who was probably the most significant person in his life.

23. p.21. Prof. Plomb gives no reference to support his statement starting 
"Unfortunately, however, the determined suicide .... " This may simply 
be his own opinion and I do not think he can be regarded as an expert
on suicide.

School of Psychology,
University of the Witwatersrand.
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