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Abstract

50 consecutive suicide attem-
pters admitted in the medical
intensive care unit of Christian
Medical College Hospital during
the period Dec. 1991 - Dec. 1992
were evaluated in detail with respect
to all psychosociodemographic
profile. Instrument used included
a specially designed proforma docu-
menting  the details, Gurmeet
Singh’s presumptive stressful event
scale and D.S. M.—III-R Criteria.
Younger age group and males con-
stituted the major partof the study
sample. Organophosphorous pois-
oning was the common mode of
attempt. More than 90% had a
current psychiatric diagnosis. Ana-
lysis of risk factors associated with
suicidal behaviour showed signi-
ficant correlation with old age,
stressful life events and ~major
psychiatric diagnosis. The impli-
cation of these findings are dis-
cussed in the context of prevention
and further management strategies,

Introduction

Suicide and deliberate self harm
are major issues in health care all
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over the world accounting for 0.4
to 0.9% of all deaths (Roy A, 1986).
It is a significant problem in India
with its reported suicide rate of
6.8 per 100,000 (WHO 1984). The
magnitude of the problems related
to suicide and attempted suicide
demands a systematic investigation
into the nature of such behavior.
The complexity of this phenome-
non, with different facets involving
medical,psychiatric, social, religious
and other éonsiderations, necessit-

ates a multidisciplinary inquiry.
This investigation attempted to

study some " psychosocial aspects of
individuals who attemped suicide.
The. specific objectives of this
study were :

1) To evaluate the socio-de-
mographicy variables inciuding
family history, physical illness, psy-
chiatric digignosis, past attempts,
intensity  of attemipt, mode of
attempt, life events, and outcome.

2) To study correlations bet-
weein these variables.

Materia!é and Methods

50 consecutive suicidal attemp-
ters admitted to the medical inten-
sive care unit of Christian Medical
College Hospital, Vellore between
December 1991 to May 1992 were
included in the study. Detailed
interviews were conducted with the
patients and their relatives within
the few days iof admission. Patients
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whose physical condition prevented
detailed cvalution were interviewed
when their  condition - improved.
First degree relatives were intervie-
wed when available.  The  instru-
ments used included a specially
designed case history proforma
documenting the sociodemographic
profile, mode of suicide attempt,
family history of psychiatric mor-
bidity, physical illness, past history
of psychiatric morbidity, past suici-
dal attempts, current psychiatric
diagnosis, mode of attempt, inten-
sity of attempt and outcome. The
Presumptive stressful event scale
formulated by Gurmeet Singh
(1981)- was employed to evaluate
life events. The psychiatric diag-
noses were made inaccordance with
Diagnosticand Statistical Manual
I Revised (APA 1987). The data
was analyzed using the SPSS PC
software.  Statistical significance
was assessed using the Student  and
the Chi squarc test, multiple linear
regression and logistic regression.

Results

63 Individuals who attempted
suicide were brought to the casu-
alty during the study period. Of
these 2 were admitted to the Neuro-
logical 1.C U., one was brought
dead and the remaining 10 were
mild attempts and hence were dis-
charged from the casualty. Thus
socio - demographic profile of this
group did not differ significantly
from the study sample. These
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patients were excluded from further
analysis. ;

The sociodemographic  data
(Table 1) shows that ma jority were
within the age group 21 to 30 yrs
and males. Half of the sample
were married. Major proportion
were from rural background, with
income less than Rs. 500 per mon-
th, educated, Hindus and emp-
loyed.

A positive family history of
psychiatric morbidity was obtained
in 68% with alcoholism, suicide and
depression as the common diag-
noses. 42% reported physical ail-
meats of which abdominal pain
without any demonstrable cause
and epilepsy were more common.
Among the past psychiatric morbi-
dity (42%) depression and alcohol
abuse were the frequent diagnoses.
22% of the sample reported past
suicidal  attempts. Consuming
organophosphorous poisons and
drugover dose were the commonest
modes of attempting suicide. The
attempts were judged to be of mod-
erate intensity in 60%, severe jn 30%
and mild in 10% of patients. A vast
majority had current psychiatric
diagnosis (90%) with adjustment
disorder with depressed mood being
the most frequent one followed by
major depression and alcoho] abuse

(Table 2).

Bivariate analysis of aj] psy-
chosocial factors in different age
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groups showed significant correl-
ation with past psychiatric morbj-
dity, intensity of attempt, life
event score and current psychiatric
diagnosis in older age group (Table
3). Females had significantly high
rate of past suicidal attempts. They
also had more history of drug over
dose and natjve poisoning com-
pared to males (Table 4).

Bivariate analysis of mean life
event score in relation to all the
psychosocial factors showed signi-
ficantly high rates in the elderly,
those with income ahove Rs. 1500
per month and those reported phy-
sical ailments. The same factors
when analysed through multiple
linear regression with mean life
event score as the dependent varj_
able showed only older agé and
physical ailments as the significant
risk factors. We reclassified psy-
chiatric diagnoses into major and
no major based on the presence of
major depression, Bipolar illness
and alcohol/drug abuse. The major
diagnoses were compared through
bivariate analysis in relation to al]
psychosocial factors. It was com-
mon in older age, Hindus, those
with family history and past history
of psychiatric morbidity and those
with prior suicida] attempts. How-
ever multiple regression analysis
showed only past history of psy—
c hiatric morbidity and past suicidal
attempts  as  significant factors
associated with major psychiatric
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diagnoses. Analysis of outcome
through bivariate and logistic regr-
ession did not show any significant
correlation with the psychosocial
factors.

Discussion

The investigation of trends in
suicidal attempt has revealed consi-
derable variations in age, sex and
associated . psychosocial factors
(Moen 1989).  Sainsbery (1988),
analyzing the changes in the inci-
dence of suicide between 1922 and
1953, reported an increasing inci-
dence with.age. Recent studies
however reported two peaks, one in
late adolescence and early adulthood
and the other in the elderly (Resnik
1975, Surtree 1989).

In Indi% many studies have
been done with regard to attempted
suicides (Venkoba Rao 1965, 1971,
1975, 1977, Sathyavathy 1971,
Bagadia et al 1976, Ponnudurai
1986). This preliminary investiga-
tion shows that suicidal behaviour
is most frequent in younger age
group especially in males, which
has been reported in recent studies
from India and West (Diekstra
1989, D. W. Black 1990, Venkoba
Rao 1965, Sathyavathy 1971,
Ponnudurai 1986). Studies have
reported a preponderance of un-
married persons attempting suicide
(Ponnudurai 1986, Gupta and Singh
1981), which was not confirmed in
cur study. .There was an over
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representation of rural people
contrary to the previous reports
(Grad de Alcarn 1976, Gupta and
Singh 1981) which can be a biased
reporting or a true differential
vulnerability. Unemployment and
low education was not prevalent in
our sample. Many of the attempters
were low income group and Hindus.
However, some of these sociodemo-
graphic correlations (e. g. low in-
come, Hindu etc.) could be a refle-
ction of the catchment population
of the hospital.

Alcoholism, depression and
svicide are reported as risk factors
for suicide in literature (Roy 1982,
Reiner 1984, Bronisch 1987, Gupta
& Singh 1981). Family history
of alcoholism, suicide and depres-
sion were common in our sample
especially in older age group which
also had high rate of past psychia-
tric morbidity and past suicidal
attempts. Their intensity of attempt
also was serious and had a signifi-

cantly high life event score. The

stress of significant life events and
other risk factors may be the reason
for serious attempts and repeated
attempts in this group. Females
also had a high rate of past suicidal
attempt but we were not able to
identify any other risk factors. The
over all low figure of past suicide
attempts may be due to over repre-
sentation of young people with first
suicide attempt in our sample.

Majority of our patients had
a current psychiatric diagnosis with



adjustment disorder with depressed
mood as the most frequent diagnosis
followed by major depression and
alcohol abuse. Studies from India
and abroad reported a high incidence
of psychiatric illness” in suicide
attempters with a reasonable esti-
mate of depression accounting for
75%, alcoholism 5%, miscellancous
psychiatric conditions 8% and 7%
with no psychiatric diagnosis (Berro-
clough 1974, Gupta 1981).

The risk of suicide is reported
to be high in individuals who are
physically ill (Resnik 1975, Margon
1982, Berroclough 1987). Abdo-
minal pain and epilepsy ranked
highest in our sample which has
been listed among the cause of
attempted suicide in India and
West (Sathyavathy and Murthi Rao
1961, Vassilas 1988). One possible
link between pain and suicidal
behavior in that it can be a mani-
festation of subclinical depression
or it can Jead to secondary depres-
sion.

Organjophosphorous poisoning
was the most frequent method em-
ployed for attempting suicide which
has been repeatedly confirmed by
many studies (Nandi 1979, Ponnu-
durai and Jayakar 1980, Ponnu-
durai 1986). A significant difference
was among’ males the common
mode of attempt being organophos-
phorous while in females it was
medicine overdose or native poison,
which may be due to the following
reason-in India agricultural workers
are mainly males and have an easy
accessibility to these compounds.
Even though the intensity of attempt
was moderately severe the good
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outcome with only 10% mortality
may be due to early detection and
effective treatment. ‘We have also
analyzed the significance of life
events and tried to find out the
possible risk  factors.  Older
patients, high economic group and
those with physical symptoms had
significantly high life event score
but multiple regression analysis
showed only old age and physical
symptoms as the risk factors.

Another attempt was to find
out the risk factors in people having
major psychiatric diagnosis which
showed old age, Hindus, high in-
come group those with positive
family history, past history or past
suicidal attempt as high risk factors.
Logistic regression analysis also
revealed the same factors except
the high income groups and Hindus
the risk factors for attempting sui-
cide.

Conclusion

The present findings suggest
that there are considerable differen-
ces in the profile of those who
attempt suicide in the different age
groups which has important impli-
cations in prevention and manage-
ment. This study has identified many
of the previously described risk
factors in the older age group.
However, this investigation shows
that these risk factors do not
appear to operate in younger indi-
viduals. The high occurrence of
attempted suicide in the younger
age group would demand more
research in this area in order that
prevention strategies can be worked
out,
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{ TABLE 1
; Sociodemographic Characteristics
Number Percentage (%)
Age (Yrs)
< 20 11 22
21 -30 28 56
31 - 40 4 8
> 40 7 14
Sex
Male 36 78
Female 14 22
Marital Status
Married .27 54
Unmarried 23 46
Domigile
Rural 33 66
Urban 17 4 34
Income (Rs/Month)
< 500 29 58
Occupational Status
Employed 31 62
Unemployed 19 38
Religion
Hindu 44 88
Christian 5 10
Muslim 1 2
Education
Nil & Primary 21 42

High School & Above 29 58
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TABLE 11

Psychosocial Characteristics of Suicide Attempters

32-42

Percentage (%)

Family History (68%)
Alcoholism
Suicide
Depression
Others

Physical Ailments (58%)
Abdominal Pain
Epilepsy

X Others

Past Psychiatric Morbidity (42%)
Depression
Alcohol Abuse
Others

Past Suicidal Attempts

Type of Attempt

Organophosphorous

Drug Over Dose

, Native Poison

; Other Methods

§nténsity of Attempt
Mild
Moderate
Severe

Current Psychiatric Diagnosis (90%)

" Adjustment Disorder with Depressed Mood

Major Depression
Alcohol Abuse
Others

Outcome
Alive
Dead

¥

N Do N

10
21

16
12
18
22

52
26

12

10

10
60
30

82
28

22

90
10
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TABLE IIT

Age Vs Psychosocial Variables

Less

21-30 | 31-40 | Above 40| Signific-
han 20 0 ¢ :
]T\Io‘fn(%) No. (%) | No. (%) | (No- %) |ance (P)
Family History 19 12@43) 0 (0 3 (43 NS

Al

Phy. nillcss/Symptoms 4 (36) 12 (43) 3 (75) 2(28.6)  NS.

(o3}

{63

. Past Psych. Morbidity @7) 10 (36) 2 (50) (86) < 0.05

Q8]

Past Spicid. Attempt (18) 6 21) 0 (0) 3 (43 <« 0.05

@)

Intensity of Attempt 7 (63) 14 (50) 3 (75) (86) < 0.05

\

~1

Current Psych. Diagno. 8 (73) 26 (93) 4(100) (100) <« 0.01
Mode of Attempt - Op 6 (55) 15 (53) 125 4 (57) N.S.

Other Methods 13 (46) 375 3 (43) N.S.

wh
SN

o

wn
N

Qutcome - Dead 0 3 (1 125y 1 (14) N.S.

Life Events 151.82 165.79 222.00 233,14 < 0.01
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Sex Vs Psychosocial Variables

'NI:)/I.a(I% g%r??% Significance
’ Yes 03 (08) 08 (57) ~
Past Suicidal Attempt P > 0.05
No 33 (92) 06 (43)
Organophosp-
hoprous Poisoning 22 (61) 06 (43)
Mode of Attempt P> 0.05
Other Methods 14 (39) 10 (71)
Yes 10 (28) 04 (29)
Family ‘History NS
No 26 (72) 08 (47)
Yes 13 (36) 08 (57)
Physical Ailments - NS
. No 23 (64) 06 (43)
Yes 16 (44) 07 (50)
Past Psychiatric NS
Morbidity No 20 (56) 07 (50)
o Mild+ Moderate 33 (92) 12 (86)
Intensity of Attempt
Service 03 (08) 02 (14)
Present 32 (89) 13 (93)
Current Psychiatric NS
Diagnosis ° Absent 04 (11) 01 (07)
Alive 33 (92) 12 (86)
Outcome NS
Dead 03 (08) 02 (14)
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