()
rchcr https://doi.org/10.35845/2025.kmuj.23787

CASE REPORT

'Just Being Dramatic?' Sociocultural invalidation and suicide
attempts in women: A report of two cases

Fatima Saeed Khan () ', Shezah Khalid

ABSTRACT

Background: In recent years, mental health awareness has advanced, reducing
stigmas and encouraging open discussions about conditions like major depressive
disorder. However, a persistent issue is the frequent invalidation of women's
psychological distress, often dismissed as oversensitivity or drama. This
invalidation exacerbates their suffering and can worsen symptoms, potentially
leading to severe outcomes like suicidal behavior. We present two cases
exemplifying this pattern.

Case Presentation: Case |: Mrs. S, a 28-year-old female, attempted suicide by
ingesting hydrochloric acid after an argument with her husband. She suffered
severe burns to her oral cavity, Esophagus, and stomach, requiring emergency
surgery. During psychiatric evaluation, her husband reported agitation and crying
spells. Six weeks later, Mrs. S expressed emotional distress, feeling unsupported
by her husband and in-laws, who dismissed her actions as dramatic. She had
engaged in self-destructive behaviors during episodes of intense distress. She was
diagnosed with major depressive disorder.

Case 2: Mrs. R, a 4|-year-old female with a |5-year history of depression,
showed signs of major depressive disorder, including anhedonia, insomnia, and
suicidal ideation. She had also been diagnosed with hypothyroidism, which was
being managed with thyroxine. Her daughter dismissed her symptoms as
melodramatic. Mrs. R had attempted suicide by overdosing on thyroxine,
requiring emergency intervention. The family's delayed response, initially
dismissing her condition as theatrics, highlighted their lack of understanding of
her serious mental health struggles.

Conclusion: Both cases highlight the detrimental impact of dismissing women's
psychological distress, emphasizing the need for timely recognition and
empathetic support to prevent severe outcomes.

Keywords: Mental Health (MeSH); Depressive Disorder, Major (MeSH);
Psychological Distress (MeSH); Suicidal Behaviour (Non-MeSH); Suicidal
Ideation (MeSH); Behaviour (MeSH); Suicide (MeSH).
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INTRODUCTION

ajor depressive disorder
(MDD) is a serious mental
health condition

characterized by persistent low mood,
loss of pleasure or interest in activities,
changes in sleep patterns, loss of
appetite, a sense of worthlessness or
guilt/regret and suicidal behaviour.'
MDD stands as a prevalent mental
health condition impacting around 300
million individuals across diverse age
groups worldwide, significantly adding
to the Global Burden of Disease (GBD).
The estimated global suicide rate stands
at 14 per 100,000 individuals,
demonstrating a gender disparity with

18 per 100,000 for males and || per
100,000 for females.> While the
symptoms may manifest differently in
individuals, women with MDD often
find their experiences to be invalidated
by society at large.'

Invalidation of depression can trigger
feelings of shame, regret, guilt, and self-
doubt, which may amplify their
emotional distress. Moreover, the
suggestion that their symptoms are "all
in their head" further perpetuates the
stigma around mental health and
discourages them from seeking the
support they desperately require.’
Historically, there has been a tendency
to see suicidal behavior in women as
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manipulative, even in cases where there
is clear evidence of intent, lethality, and
the necessity for hospitalization.

In Pakistan, women often hesitate to
disclose psychological health challenges
to their families due to fears of stigma,
domestic repercussions, or divorce.
This reluctance can lead them to place
their own mental well-being secondary
to maintaining family stability.’ For many
women, the challenges of dealing with
MDD are aggravated by their roles as
mothers. They are often reprimanded
with advice to overcome these
manifestations for the purpose of
fulfilling their maternal responsibilities;
this reinforces a sense of maternal
inadequacy, subsequently amplifying
their depressive symptomatology.® The
invalidation and miscomprehension of
MDD can give rise to severe
repercussions. Women who perceive
their suffering as disregarded may
encounter heightened seclusion, an
elevated inclination toward self-harm,
and, ultimately, a progression toward
suicidal tendencies.’

This paper aims to present two cases of
serious suicide attempts by women who
survived and came to the psychiatry
outpatient department for follow-up
care. These cases provide insight into
the psychological distress experienced
by the women, exacerbated by societal
invalidation of their mental health
struggles.

CASE PRESENTATION

Case I: Mrs. S, a 28-year-old female,
was brought to the emergency
department following a suicide attempt
involving hydrochloric acid ingestion.
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Extensive burns were identified in the
oral cavity, esophagus, and stomach,
necessitating emergency
esophagogastrostomy. She was closely
monitored for 48 hours' post-surgery,
and a referral to the Psychiatry
Department was made. During the
initial psychiatric evaluation, Mrs. S,
unable to speak, was accompanied by
her husband, Mr. S. He reported that
the patient exhibited signs of agitation
and crying spells. It was revealed that
the ingestion of hydrochloric acid
followed a distressing argument
between the couple concerning their
children. Inpatient admission was
recommended; however, the patient
was managed on an outpatient basis
with frequent scheduled follow-up.

Six weeks later, Mrs. S followed up at
the psychiatry outpatient department.
During the interview, the patient
appeared tearful, with a constricted
affect and reduced verbal fluency. She
reported feelings of emotional
overwhelm and perceived lack of
support, particularly from her husband
and in-laws. Mr. S shared that, during
moments of intense distress, Mrs. S had
resorted to self-destructive behaviors,
such as tearing her clothes and running
towards the streets. Her family's
response was characterized by a lack of
understanding and empathy, with an
insistence that she was being dramatic
and needed to fulfil her responsibilities
as a mother. The mental status
examination revealed low mood, eye
contact was poor, and psychomotor
agitation was noted. Speech was
reduced in spontaneity. Thought
contents reflected themes of
hopelessness and helplessness with
partial insight and fair judgement. Based
on the presenting symptoms, clinical
interview, and MSE findings, a diagnosis
of MDD, severe (without psychotic
symptoms) was made. Her treatment
plan included management with an
antidepressant, with a referral for
Cognitive Behavioral Therapy (CBT) to
be considered as her condition
stabilizes.

Case 2: Mrs. R, a 4|-year-old female,
had presented to the psychiatry
outpatient department with a history of
low mood, anhedonia, insomnia, and
memory lapses. These symptoms had
persisted for the past |5 years, with

recent worsening. She had previously
been diagnosed with hypothyroidism
and was being managed with 50 mcg of
thyroxine daily. Despite experiencing
significant emotional distress, her
concerns were frequently dismissed by
family members. During the interview,
Mrs. R appeared withdrawn and
subdued. Her daughter, who
accompanied her, minimized her
symptoms and described her emotional
state as melodramatic. During the
assessment, it was revealed that Mrs. R
had attempted suicide by overdosing on
thyroxine tablets. She was taken to the
emergency department, where gastric
lavage was performed. The family's
delayed response and dismissive
attitude contributed to the escalation of
her depressive condition and her suicide
attempt.

Mental status examination revealed
psychomotor slowing and reduced
verbal output. Mood was low, affect was
restricted, and eye contact was minimal.
Thought content centered around
themes of helplessness. Memory
difficulties were noted. Insight was
limited, and judgement impaired. A
clinical impression of MDD was made
based on her symptom presentation
and MSE. She was started on an
antidepressant, and supportive
psychotherapy was discussed. Referral
for psychological intervention was to be
explored depending on her engagement
and clinical progression.

DISCUSSION

Major depressive disorder is a pervasive
and debilitating mental health condition
that affects millions of individuals
globally. Unlike transient feelings of
sadness, it is a chronic condition
characterized by a persistent disruption
to an individual's ability to function in
daily life® MDD is not merely a
temporary emotional state but a serious
health issue that can lead to significant
impairments if left untreated.’ Despite
its severity, MDD is often
misunderstood and stigmatized, leading
to its dismissal as a mere lack of
motivation or willpower, rather than
being recognized for the life-
threatening condition it truly is.’
Gender differences play a critical role in
the experience and expression of
depression. It has been found that

women are nearly twice as likely as men
to experience depression, often due to
a combination of biological, hormonal,
and psychosocial factors. Societal
expectations and gender roles can
exacerbate depressive symptoms in
women, leading to feelings of
inadequacy and overwhelmingstress."

The link between depression and
suicide is well-established, with
depression being a major risk factor for
suicidal thoughts and behaviors. The
stigmatization of mental illness not only
exacerbates depressive symptoms but
also increases the risk of suicide by
discouraging individuals from seeking
help.' The trivialization and
stigmatization of psychiatric illnesses
are pervasive problems that contribute
to the underreporting and under
treatment of these conditions. The
stigma attached to mental health issues
often deters individuals from seeking
help, as they fear being judged or
misunderstood. "' This societal stigma is
particularly damaging for women,
whose emotional experiences are
frequently invalidated or dismissed as
'overreactions.' Trivialization, where
symptoms are seen as mere
exaggerations or weaknesses, further
marginalizes those suffering from
psychiatric conditions, preventing them
from receiving the care and empathy
they need.*"

The consequences of invalidation can be
severe, as it may lead to heightened
isolation, an increased propensity for
self-harm, and ultimately, a dangerous
progression toward suicidal tendencies.
Family education on psychiatricillnesses
is also necessary, and its significance
equals that of educating the patients
themselves. The lack of insight into
psychiatric problems can lead to severe
outcomes, with suicide being a
particularly grave consequence."
Inadequate focus on informational care
and a major issue related to the
insufficient understanding of treatment
options, including the use of
psychotropic medication and
therapeutic intervention, contribute to
this problem. Collaboration between
psychiatrists and psychologists is
essential in the field of mental health.
Addressing these challenges requires an
approach involving informational care,
family education, and a scientific
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perspective.

Empathy towards patients and an
understanding of their struggles are
pivotal aspects. Neglecting these
elements can lead to devastating
consequences, including suicide."
Patients' complaints are sometimes
dismissed with statements like "God has
given you everything; why do you feel
this way?" Such dismissive attitudes may
leave patients feeling unheard and
misunderstood. Following such
interactions, patients may struggle with
profound existential questions,
intensifying their struggles with
thoughts like "What is the point in living
anymore?" (Personal Communication).

Avoiding dismissal is essential, as it is
extremely detrimental to a patient's
health. The unjust characterization of
this narrative vividly portrays the
distress affecting women dealing with
mental illness, especially how they
frequently go unnoticed and unheard.
Their suffering is often overlooked in a
society that should provide compassion
and support.” Interventions like
enhancing public consciousness through
campaigns, integrating mental health
education within educational
institutions, formulating supportive
workplace frameworks, establishing
support circles, initiating community-
based health programs, offering
comprehensive training for medical
professionals, and promoting resilience
and coping techniques are crucial for
elevating understanding regarding
MDD and its significant effects on

16,17
women.

CONCLUSION

In depression remains a debilitating
mental health condition that
disproportionately affects women, a
population frequently exposed to
societal stigma and invalidation. Such
psychosocial stressors can exacerbate
depressive symptoms, heightening the
risk of self-harm and suicide. As
demonstrated in the case studies, family
support and understanding are essential
in preventing these outcomes.
Comprehensive psychiatric care,
combined with community-based
efforts to reduce stigma, is essential to
empower affected women in managing
their condition and preventing

progression to severe mental health
crises.
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