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Abstract

Introduction: Suicide attempt is a self-injurious behavior with a non-fatal outcome. An insight into psychosocial factors and methods used
can be used to device effective preventive strategies.

Aims: The aim is to study the psycho-social factors and to find the frequency of different methods used in attempted suicides.

Materials and Methods: This study is a descriptive, cross-sectional, hospital-based analysis of attempted suicides. 44 consecutive attempted
suicides admitted in the emergency ward and referred to the Psychiatry department were taken into the study. A Semi-structured intake
Performa consisting of socio-demographic data, detailed history of current suicide attempt, and access to means were noted. MINI (Mini
International Neuropsychiatric Interview), Hamilton Depression rating scale, Beck's suicide intent scale, and Barratt's impulsiveness scale
were used to screen the patients. SPSS 20 was used for statistical analysis.

Results: In the study it was found that majority of people who attempted suicide were of young age, females, married, fully employed,
belonged to class IV socioeconomic status and attempts were made equally during day and night. The most common method was drug-
overdose followed by poisoning with Organo-Phosphorous compounds. Mental illness was found only in 34% individuals, of which most
common was depression. And one-fourth of the individuals had contact with General Practitioner within one month of the suicide attempt.
Conclusion: The need for psycho-education and social skills training in adolescents and young adults is implicated in the study. Awareness
among the general physicians about suicide prevention would help in bringing down the number of attempts as would strict control of, over

the counter drugs and storage of organo-phosphorous compounds.
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Introduction
Suicide is one of the biggest Killers in the world. In the last 2
decades suicide rate in India has increased from 7.9 to 10.3
per 1,00,000* and continues to rise each year. According to
the National Crime Records Bureau (2013) data Tamil Nadu
reported the highest number of suicidal deaths in 2012 and
second highest in 2013 and 2014.2

The word suicide is derived from Latin, meaning “self-
murder”. If successful, it is a fatal act that fulfills the person’s
wish to die. Interest in “attempted suicide” as distinct from
suicide arose with the observation, amongst others of Stelzner
(1906),% Dahlgren (1945),* and Stengel (1952).5 Until then,
workers on ‘self-murder' either did not recognize or ignored
the difference between suicide and suicidal attempt. Suicide
attempt is a self-injurious behavior with a non-fatal outcome
accompanied by evidence that the person intended to die.

Patients at risk for suicide and those who harm
themselves and attempt suicide are frequently brought to
hospitals for help and treatment. The assessment includes the
evaluation of the circumstances, stress, planning, and the
method employed. The examination of potential factors
which increase the risk of suicide is mandatory. The medical
consequences of suicide will have to be managed.

Acknowledging distress, elicitation of patient
perspectives, understanding the context and stress, provision
of support and education, discussion of general and specific
measures of coping, negotiating a treatment plan, and regular
review and follow up is necessary. Psychotropic medication,

psychiatric referral, and hospitalization are required for those
with persistent and high risk.

Suicide is an event that is contributed to by a variety of
factors. One of the most common is the distress a person
experiences as a result of various problems in his or her life.
These may include conflicts and problematic relationships,
financial hardship, failure in examinations and in love,
difficulties at workplace, humiliation, and shame. These
problems may be acute or may be long-standing and chronic.®

The presence of psychiatric illness, substance use
disorders, severe medical illness (such as cancer, head injury,
peptic ulcer disease, HIVV/AIDS and chronic pain), and an
individual’s personality structures are some of the other
factors that result in suicidal ideation.

The most common psychiatric conditions seen in
primary care that can lead to suicidal ideation include
depression, psychosis, personality disorders, and substance
abuse. The presence of a psychiatric disorder increases a
person’s risk of attempting suicide. Studies have found that
more than 90% of suicide victims had a psychiatric disorder
at the time of suicide.”®

Keeping these factors under consideration, the present
study aims to document the various psycho-social factors and
to find the frequency of different methods used for attempting
suicide in the rural population in and around Kanchipuram, a
town in south India. An insight into psychosocial factors and
methods used can be used to device effective strategies to
prevent suicide to some extent.
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Materials and Methods

44 consecutive subjects who attempted suicide, admitted in
the emergency ward and referred to the psychiatry
department were enrolled into the study after taking written
informed consent.

Results

The socio-demographic details of the subjects who attempted
suicide are presented in Table 1.

Table 1: Socio-demographic data

Inclusion Criteria Frequency | Percent
1. All patients above 18 years of age. 15 to 20 yrs 13 29.5
2. Both sexes. 21 t0 25 yrs 14 31.8
Exclusion Criteria 26 t0 30 yrs 8 18.2
1. Patients who did not give their consent. Age 3110 35 yrs 2 91
2. Patients who had a severe medical illness or those who 36 040 yrs 4 91
su_staln_ed a severe injury during suicide that interfered 5110 55 yrs 1 23
with hlstory taklng. Male 21 47.7
Tools _ y _ Sex Female 23 52.3
A Semi-structured intake Performa consisting of socio- Rural 24 545
demographic data, detailed history of current suicide attempt, Area U :
. rban 20 45.5
and access to means was used. The Performa consisted of Alone 3 68
various queries like employment, socioeconomic status, . .
urban or rural area, method of attempt and lethality of Family Nuc_lear 26 59.1
attempt, any previous suicide attempt or any past psychiatric J_omt 15 34.1
illness, any family history of suicide and the support system _ Single 17 38.6
of the family. Marital I\/_Iamed 25 56.8
Mini (mini international neuropsychiatric interview) 5.0:° status Divorced 1 2.3
It is a structured diagnostic interview for the diagnostic Widowed 1 2.3
evaluation of common mental disorders. It provides diagnosis Primary school 4 9.1
according to ICD-10 and DSM-1V criteria and thus could be Education Middle school 8 18.2
used internationally. It is a brief and comprehensive status Secondary 15 34.1
screening tool to help look for underlying conditions. University 17 38.6
HAM-D (Hamilton Depression Rating Scale) rating Currently No 34 77.3
scale:® It is a clinician-rated scale aimed at assessing student Yes 10 22.7
depression severity among patients. Hindu 36 81.8
Beck’s suicide intent scale:** The Suicide Intent Scale is an Religion Christian 5 11.4
interview-administered measure of the seriousness of the Muslim 3 6.8
intent to commit suicide among patients who have actually . No 17 38.6
attempted suicide. The SIS consists of 15 items that quantify Religious Yes 27 61.4
an attempter’s verbal and nonverbal behavior prior to and No or
during the most recent suicide attempt. ; Employment | Housewife 20 45.5
Barratt’s impulsiveness scale: (BIS-ll) o Full time 24 545
The BIS-11 was developed to assess impulsivity. The BIS-11 T 6 136
provides 3 sub-dimensional scores of impulsivity. Socio m 16 36.4
Motor impulsiveness, non-planning impulsiveness, and economic V] 18 40'9
attentional impulsiveness. The 3 scores on these subtypes status v 1 9'1
combined to provide a total impulsivity score. The BIS-11 is .
a self-administered questionnaire with 30 items total score of Table 2 sh q d suicid
> 75 could indicate an impulse-control disorder, whereas a able 2 shows data on attempted suicides
total in the range of 70-75 could indicate pathological Table 2: D d suicid
impulsivity. The study was approved by the institutional able 2: Data on attempted suicides
ethics committee. Appropriate ethical approval procedures Frequency| Percent
were followed while taking consent from subjects and also in OPC 12 273
conducting the research. Poisoning
Other
ioti ; Poisoning 8 18.2
Statistical Analysis _ _ Method of attempt g = 13
Data were analyzed using SPSS 20 version software. anging :
Continuous and categorical data were represented by Drug 15 34.1
frequencies and proportions. Chi-square test was used as a overdose
test of significance for qualitative data. p-value < 0.05 was Others 4 9.1
considered as statistically significant. Suicide attempt Home 31 70.5
Place Others 13 29.5
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7to 12 pm 8 18.2
.. 12to 4 pm 9 20.5
Sl_JlClde attempt 4107 pm 5 13.6
Time 7pmto7
21 47.7
am
Low 6 13.6
Lethality Medium 14 31.8
High 24 54.5
. No 32 72.7
Previous attempt Yes 1 573
None 40 90.9
Physical illness Acute 1 2.3
Chronic 3 6.8
<1month 10 22.7
Last contact with 16?1321(;2%5 21 Ar.7
GP 11 25.0
1 year
> lyear 2 4.5
None 32 72.7
Substance use Alcohol 10 22.7
disorders Alcohol Plus
. 2 4.5
Smoking
. . No 43 97.7
Physical disability Yes 1 53
None 28 63.6
Suicide 7 15.9
Suicide
Family History attempt 2 4.5
Addiction 2 45
Mental 5 114
illness
None 2 45
Social support Family 41 93.2
Friends 1 2.3

Table 3: Distribution of subjects according to mini and
barratt's impulsivity scale

Frequency| Percent
None 32 72.7
MDD (Major
depressive 9 20.5
disorder)
MDD +
MINI Melancholy 2 4.5
BPAD (Bipolar
affective 1 2.3
disorder)
Total 44 100.0
NIL 29 65.9
sarrats | Tt [ [ e
|ST6I‘3|3|S|V|W Impulse Control 1 23
Disorder '
Total 44 100.0

In 73%, the MINI score was normal, 20.5% had Major
depressive disorder, 4.5% had MDD + Melancholy and in our
study, 2.3% had BPAD (Bipolar affective disorder). In the
study, 31.8% had pathological impulsivity and 2.3% had
Impulse control disorder as per BIS-11. (Table 3)

31.8% of subjects had moderate HAMD score and 29.5% had
mild HAMD score. Among those screened as MDD using the
MINI scale, HAM-D showed the majority had moderate and
severe depression with 5(45.6%) each. 1(9%) had very severe
depression.

Table 4 lists various reasons cited by the subjects for the
suicidal attempt.

Table 4: Reasons for suicide attempts

Frequency | Percent
(n=44)

Physical reasons None 42 %5
IlIness 2 4.5
Psychological Impulsiveness 37 84.1
reasons Mental illness 7 15.9
None 2 4.5
Social reasons Family 10 22.7
Interpersonal 13 29.5
Marital 19 43.2
Financial Reasons None 40 %09
Debt 4 9.1

Table 5 shows data on becks suicide intent scale. In the study,
59.1% had medium intent for suicide and 29% had low intent
for suicides according to Beck's suicide intent score and
11.4% had high intent.

Table 5: Distribution of subjects according to beck’s suicide
intent scale

Frequency | Percent
Low 13 295
o Medium 26 59.1
Beck’s suicide intent High 5 11.4
Total 44 100.0

In the study, it was observed that there was a significant
association between gender and Beck's suicide intent i.e.
suicide intent was high among males than females (p=0.03).
(Table 6).

Table 6: Association between becks suicide intent and
gender

Gender Total
Male |[Female
Low 4 9 13
Beck's suicide intent Medium 12 14 26
High 5 0 5
Total 21 23 44

x 2 = 7.00, df= 2, p-value = 0.030** (p-value < 0.05 was
considered as statistically significant.)
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It was observed that there was a significant association
between Beck's score and age of the subjects. i.e., High
suicide intent was found in 36 to 40yrs age group. (Table 7).

Discussion

In this study 14(31.8%) of the subjects were in the age group
21 to 25yrs, 31(29.5%) in 15 to 20 years age group and least
subjects 1(2.3%) were in the age group of 51 to 55 years, this
finding is similar with other studies.**1°

23(52.3%) of subjects were Females and 21(47.7%)
were males, which is similar to the studies.6-%°

25(56.8%) of subjects were married. Among the males,
majority of the attempted suicides were single 11(52.9%),
and in female’s majority of the attempters were married
16(69.6%), which was similar to findings by Narang et al.?°

It was observed that Suicide attempts more were
common in the rural population than urban, Majority
26(59.1%) were from a nuclear family which was also similar
to various studies.?

Suicide attempt was common among Hindus (81.8%), as
the sample was in the rural background in Kanchipuram and
the majority of the population are Hindus, but it was
associative with other studies.?

17(38.6%) were educated up to university and
15(34.1%) had secondary education, which was similar to
others. @) Among the attempted suicides, 10(22.7%) were
currently students owing to the young age.

Almost half of the people who attempted suicide had
full-time employment 24(54.5%), contradictory to the study
done by others,?32* but was similar to Latha Ks et al.?* which
showed more than 50% were employed. Work stress along
with other factors could be one of the reasons for this finding.
Suicide attempts were common in class IV of socioeconomic
status 18(40.9%) and 16(36.4%) were from class I11.

21(47.7%) suicide attempts were made between 7 pm to
7 am (night) and 23 (52.3%) during the day. There was no
major difference in the finding of Venkoba Rao et al*® and
Gururaj et al® who stated majority attempts were more
during early morning and near to noon, our study also finds
the same. Majority 31(70%) attempted suicide at home.

Most common suicide method was drug overdose 15
(34.1%) followed by OPC poisoning 12(27.3%). The least
employed method was hanging. Due to the majority of the
sample being young females drug overdose was found as the
commonest method due to its easy availability, when
compared to studies™*> who found pesticides as commonest
method and drug overdose was second most common. While
some of them procured the drugs from over the counter like

Table 7: Association between beck's suicide intent and age

benzodiazepines and painkillers, others overdosed drugs
prescribed by physicians. In our sample majority of OPC
poisoning was consumed by males than females, and females
used majorly drug-overdose. A least common method
employed was hanging.

Majority 24(54.5%) of suicides were highly lethal,
14(31.8%) had medium lethality and 6(13.6%) had low
lethality, the lethality here in our study was based on patients
conception of methods lethality and their belief about the
certain death, which was a sub-item in Beck’s suicide intent
scale. Need for strict policies on procurement and storing of
pesticides and issuing of medications without prescriptions
by the pharmacies are implicated from the above findings.

In the study, only 12(27.3%) had previous attempts of
suicide.

40 (90.9%) did not have any physical illness among the
attempted suicides as the majority of them were young people
and there was a lesser chance of chronic physical illness.

Among the attempted suicides 10(22.7%) had contacted
the doctor within 1 month of the attempt, which was similar
to the findings of Nilamadhabkhar.®® This finding stresses the
need for suicidal assessment by physicians.

Only 1(2.3%) had a physical disability. None of the
subjects had legal complications.

Majority 28(63.6%) had no family history of suicides
and 7(15.9%) had a history of suicide in the family, 5(11.4%)
had a history of mental illness in the family.

Among the subjects, 15(34%) had a mental illness. Out
of which 8(18.2%) were currently diagnosed and 7(16%)
were undiagnosed, which was similar to various studies.'*??

The majority of people with the already established
diagnosis were with Depression 11(75%)(ranging from
moderate-severe) when compared to other studies where
depression ranged from 37% to 64%.2126:27 Rest of them had
Bipolar Affective Disorder, adjustment disorder and
personality disorder with 12.5% each.27% had a history of
substance abuse, similar to another study.®

In our study for 93% individuals, the family was
providing support, for 2.3% friends were supporting and for
4.5% they had no social support, the support in our study was
concerned with whom the patient sought help during the
times of despair.

In the study, 59.1% had medium intent for suicide and
29% had low intent for suicides according to Beck's suicide
intent score and 11.4% had high intent. Along with mental
illness, various psychosocial stressors, Interpersonal issues,
and financial stress were found in the subjects which could
have contributed for the above findings.

Age Total
1510 20 yrs|21 to 25 yrs| 26 to 30 yrs|31 to 35 yrs|36 to40 yrs|51 to 55 yrs

Low 3 4 4 2 0 0 13
Beck's suicide intent | Medium 9 9 4 2 1 1 26

High 1 1 0 0 3 0 5
Total 13 14 8 4 4 1 44
¥ 2 =20.99, df= 10, p value = 0.021*(p value < 0.05 was considered as statistically significant.)
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Among the reasons for suicide attempt in our study, it
was found that the majority (43.2%) had marital problems,
29.5% had interpersonal problems and 22.7% had family
problems. It was found that 84.1% of attempts were not
planned, which was similar to others.?3?° Financial reasons
were found only in 9.1% of individuals. Physical reasons like
pain and illness were found only in 4.5% of individuals.

It was observed that there was a significant association
between Beck's score and age of the subjects. i.e., High
suicide intent was found in 36 to 40yrs age group, medium
intent was seen among 15 to 25yrs age group, which was not
found in other studies. One study found no significance
between age and SIS.%0

Conclusion

In the study, it was found that majority of people who
attempted suicide are of young age, females, married, fully
employed, belonged to class 1V SES and attempts were made
equally during day and night. And it was found that males
had higher suicide intent which increases with age. And
substance abuse was common in males. The major method
was drug-overdose followed by OPC poisoning. Mental
illness was found only in 34% individuals, of which most
common was depression, most of the persons with attempted
suicide did not have any mental illness and attempts were
made impulsively with easily available means at home. And
one-fourth of the individuals had contact with GP within one
month of the suicide attempt.

The need for psycho-education both parents and young
adolescents about suicidal behavior and social skills training
in adolescents and young adults is implicated in the study,
and need for increased awareness among the general
physicians about the suicide prevention would help in
bringing down the number of attempts. And strict control of
over the counter drugs and storage of OPC compounds would
be helpful in bringing down the suicide rates.

Limitations

It is a hospital-based study whose findings cannot be
extrapolated to the general population and the sample size
was less and the numbers of attempters who were not referred
or who died in ICU/dead on arrival, were not collected. Those
patients who were acutely ill were also not taken into the
study.
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