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ABSTRACT

Hundred consecutive suicide attempters admitted in the medical infensive care unit (MICU) of
Christian Medical College, Vellore during the period December 1991 to December 1992 were
evaluated in detail with respect to psychosociodemographic variables. Instruments used included
a specially designed socio-demographic proforma, Gurmeet Singh’s presumnptive stressful life
gvent scale (PSLE) and DSM-T3 R diagnostic criferia. Young males constituted ma jor part of the
sample. Organophosphorous poisoning was the commonest mode of suicide attempt. More than
90% had psychiatric diagnoses. Adjustment disorder was the commonest psychiatric diagnosis
foliowed by major depression and alchol abuse/ dependence. Many of the risk factors reportec
{é ter was found to be operating in older age group enly. Among males the commonest mode
of atlempt was organophasphorous poisoning where as in females it was drug over dose and
native poisons. The implication of these findings are discussed in the context of prevention and
further management strategies.
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INTRODUCTION \ 1,00,00¢ population {2). Thus it is an
important medical emergency having

Suicide and deliberate self harm are major psychiatric implications. The
major issues in health care all over the magnitude of this problem with different
world accounting for 0.4%-0.9% of all fucets invelving medical, psychiatric,
deaths (1). It is a significant problem in social, religicus and other considerations,
indin with a reported rate of 6.8 per demands a systematic | vestigation into
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the nature of such behaviour. In India,
there have been thought provoking studies
in the area of suicide (3,4,5,6). Since suicide
attempts are primarily managed as a
medical emergency, an awareness of the
psychiatric aspects of this behaviour wiil
definitely help in the prevention and
further management of this health hazard.
Present investigation has studied some of
the psychosocial aspects of individuals
who attempted suicide.

MATERIAL AND METHODS

One hundred consecutive suicide
attempters admitted to the medical
intensive care unit (MICU) of the Christian
Medical College, Vellore between
December 1991 and December 1992 were
studied. Detailed interview was conducted
with patients and their relatives within the
first few days of admission. Patients whose
physical prevented the
evaluation were interviewed later as and
when their condition improved. In the
majority, one or both parents, spouse, or

condition

siblings were also available for the
assessment. The psychosociodemographic
characteristics were documented in a
specially designed proforma.

We classified the intensity of suicide
attempt into mild, moderate and severe
based on the nature of attempt, quantity
of substance consumed, suicide intent,
and the availability immediate rescue.
Psychiatric diagnosis was made based on
DSM-I1I R Criteria (7). The Presumptive
Stressful Life Event Scale formulated by
Gurmeet Singh (8) designed specifically
for Indian population was employed to
evaluate the life events that occur
1 year prior to the suicide attemy

d within
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Statistical significance was assessed
using Chi-square test with Yate’s correction
(wherever riecessary), Fisher’s Exact test,
Kruskal Wallis test, cne way ANOVA
Mann Whitney test. All ‘p” values are two
tailed ‘p’ values.
performed by using SPss for windows >

Statistical analysis was
statistical software package.

RESULTS

Majority (71%) of the suicide
attempters were less than 20 years age
group and were males (65%); 59% were
married; 57% were educated; 47% were
employed and 60% were from rural
background. About half (46%) the' patients
were from lower socio—economic status
and 54% were from nuclear families. The
clinical characteristics of suicide attempters
shows that 43% had family history of
psychiatric morbidity with alcoholism
suicide and depression as the common
problems. Physical ailments were reported
by 42% of patients. Of these, abdominal
pain without any demonstrable cause and
epilepsy were the most common. Past
psychiatric morbidity was present in 41%
of the patients. Of these, depression and
alcoholism were the most frequent ciag-
noses. QOrganophosphorous compounds
were consumed by 53% of the patients and
47% consumed native poisons/took drug
over dose . The intensity of suicide attempts
was judged to be mild in 19%, moderate in
49% and screve in 32% of the patients.
Majority of suicide altempters {93%) in the
present study had a current psychiatric
diagnosis. In these patients, adjustment
disorder was the most frequent followed
by major depression and alcohol abuse/
dependence. Eleven patients died dwing
the first week after admission. These details
are shown in Table 1.
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Table 1 : Demographic details of 100 cases of
suicide attempters — admitted in a medical

intensive care unil

Variable Frequency (%)

Age (Years)

<20 - 24
21-30 47
31-40 11
>40 18

Sex
Male 65
Female 35

Marital status
Married - 59
Single/separated 41

[Residence .
RRural "f 60
Urban 40

Family history

Alcoholism 24
“suicide 14
Depression 13
Others 4

Pliysical ai]meugs

Abdominal pain 16
Epilepsy 8
Tuberculosis 4
Diabetes 3 4

Others 18

Past psychiatric mosbidity

Depression 16
Alcohol abuse 13
Schizophrenia 3
Others 12
Past sucide attempts 24

Fducation
Metric 57
Above Metrie 43

Suicide Attempters :
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Table 1 contd....

Variable Frequency (%)

Qccupation

Unemployed 53

Employed 47
Socioeconomic status

Low 46

Middle 35

High 19
Family type

Nuclear 54

Joint 46
Type of attempt

Organophmp!xomus 53

Other methods” 47
Intensity of attempt

Mild 19

Moderate 49

Severe 22
Current Psychiatric Diagnosis

Adjustiment disorder 33

Major depression 32

Alcohol abuse/dependence 10

Others : 23
Qutcome

Alive a0

Dead 10

*Includes drug overdosage and consumption of

native potsons

Analysis of psychosocial variables
(family history and past history of
psychiatric morbidity, past suicide attempt,
physical ailments, mode of attempt,
intensity of attempt, major psychiatric
illness, stressful life events and outcome)
in different age groups showed significant
association of past and family history of
psychiatry morbidity, major psychiatric
illnesses, severity of suicide attempt and
life event score in older age group (Table
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Table 2 : Analysis of age versus psychosocial variables

7

Age (years)

Variable <20 21-30 31-40 >40 Significance
(n=24) (n=47) (n=11) (n=18)
Family history
Present 7 17 3 16 p = 0.00022
Absent 17 30 8 2 ¥ =19.34
Past psychiatric morbidity
Present 6 15 6 i6 o= 0.00004
Absent 18 32 5 2 X =215y
Fast suicide attempts
Present 5 i 2 6 p = 007513
Absent 19 36 9 1z X %241
Physical ailments
Present 8 17 b 4 p=0.105 :
Absent 16 30 3 @ X =613 Z
Major psychiatiic illness E “
Present 6 19 4 18 p= 0.00001 § :
Absent 18 28 7 00 3¢ =26.28 :
Type of attempt
Organophosphorous 13 28 4 11 p = 0.5342
Other methods* 11 19 7 7 ! =219
Intensity of suicide attempt
Miid 10 5 1 on 9 = 0.0006
Moderate 12 26 s 6 x= 23.7528 L
Severe 2 13 5 12 H
Outcome
Alive 22 44 9 15 p = 0.48177
Dead 2 3 2 K ¥+ 2.46
Life event score p= 0.0000 :
(Mean rank) 13.5 47.4 66.2 901 7t = 74.6069 $

Comparisen of life event score was done using Kruskal-Walis” one way ANOVA test

* Gther methods include drug over dosage and consumption of native po
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Analysis of psychosocial variables in
different genders showed significantly high
rate of family history of psychiatric
morbidity and physical ailments in females.
In males, the common mode of suicide
attempt organophosphorous
poisoning while in females it was drug
over dose and native poisons (Table 3).

was
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DISCUSSION

_The investigation of trends in suicide
attempts over the years has revealed
considerable variations in age, sex and
associated factors. Recent studies have
reported two peaks, one in late adolescence
and the other in elderly (9,10). Present
study showed that this behaviour is most

Table 3 : Analysis of sex versus psychosocial variables
Variable Male Female Significance
(n=65) (n=35)
Family history
Present 20 23 p = 0.0016
Absest 45 12 Y2 =995
Pagt peychintiic. norbidity
Pigsent 31 12 p = 0.1964
Abzont'F 34 23 x> =167
frant sutcide attompls
Prosent’ 15 9 p = 0.1700
Abuend . =0 15 ' =185
§'?i§'.=3;(ﬁl atlivnts
Ureneint 12 23 p = 0.0004
Adsaait 46 12 ¥? = 1243
?ﬂ,vhjfiz ;‘§~, hstric itness
29 18 p= 0.5150
36 17 ¥? =042
Pype of afiomy™?
Opganaghosphorous 43 10 ° p = 0.023%
Other wethods” o 15 1* =510
Iniensity of suoide attempt
Mild i 8 p = 0.7611
Moderate 33 16 x? = 0.5458
Severe 21 11
Citeome ,
Alive ' _ 60 30 p = 0.3134
Dead 5 5
Life event scorc p= 0.8850
(Mean rank) 50.19 50.07 x? = 17875

Comparison of outcome is done using Fisher’s Exact Probability test.

Comparison of mean life event score is done using Mann

-Whitney U test.

COther methods mclude drag, over dosage and consamption of native poison.
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frequent in younger individuals especially
males. Similar findings have been reported
by Western workers, where the rate for
men have been found to be two or three
times higher than those for women (11).
Studies from India too have found males
to commit suicide more often than females
(4,12,13). Present study also shows that
suicidal behaviour is slightly more in
married though the Opposite has been
reported in literature. Shukla et al (14)
have put forward several reasons for
suicide being more common among the
married in India. Here marriage is a social
obligation and is performed by elders irr-
spective of the individuals preparedness
for it. Further marriage is believed to be
part of the treatment for menta] iliness and
the mentally ill are more likely to get
married, that too sooner than the mentally
healthy. Hence there could be severa]
adjustment problems among the married
mentally ill persons in India. Divorce being
socially frowned upon, suicide provides
the only escape. In the West on the other
hand, marriage is believed to be a measure
of emotional stability and married people
have lower rate of mental illness (11).
Factors like POOI socio-economic status,
nuclear family type and unempioyvment
which were more prevalent in this study
have been repeatedly cited as significant
risk factors predicting suicide (14). An
interesting finding was that there was a
definite difference in the clinical profile of
younger and older suicide attempters. Most
of the risk factors reported previously j.e.,
presence of physical illnesses, family and
past history of illnesses like alcoholism,

¢ and depression were found to be

high in elderly suicide attempters. Their
intensity of suicide attempt was alse serious
and had significantly high strescful life
cevents. The cumulative effect of multipie
risk factors may be the reason for serious
attempts in elderly people. Rich et al (15)
have reported significant differences in
the characteristics between young and old
(30 years and over) suicide victims. Young
suicide victims had more antisocjal
personality and legal problems, where as,
old suicide victims had more mood
disorderg, brain and
unemployment. More work is needed in
this area to substantiate our findings.

disorders

Majority of suicide attempters in the
present study had a current psychiatric
diagnosis. Studies from India and abroad
have consistently reported a high incidence
of psychiatric iliness in suicide attempters
with a reasonable estimate of depression
accounting for 759, alcoholism 15%, and
miscellaneous psychiatric conditions 8%
(16,17). Adjustment disorder denotes a
Poor coping ability of suscepiible
individuals to adverse circumstances and
they would adopt suicide attempt as a
Tesort to solve the problem of to escape
from the difficuit situation. Generally
patients with this diagnosis would consult
physicians primarily and there s a
tendency to over look the risk of suicide.
Awareness of suicide risk in any patient
presenting with physical or psychological
problems should alert the clinician to get
an expert opinion from a psychiatrict.
Studies done in the area of Consultation-
Liason psychiatry have shown significant
reduction in the number of repeated suicide
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attempts in the vulnerable group with
appropriste management (18). A minor
proportion in our sample had physical
problems. The risk of suicide has been
found to be high in individuals who are
physically ill. It has been reported that
chronic physical illnesses such as cirrhosis,
diabetes and hypertension are precipitating
factors for suicide, even granting that it
will be difficult to predict suicide prior to
the attempt (14},
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attempling suicide
stine observation in this

mode of attempt was organophosphorous
poisoning where as, in females, it was
drug over dose and native poisons. Factors
like feasibility, accessibility and rapidity
of action could be behind the choice of the
method for committing suicide. Fashions
hange for suicide and relative popularity
of ditterent methods have changed over

Suicide Attempters :

Psychosocial Factors 229

time (13). It is felt that the availability of
a method is important when suicidal act
is impulsiv'e in nature. In India, agricultural
workers are mainly males and have an
easy accessibility to these compounds.
Higher frequency of medicine over dose
in females could be due to the high
incidence of physical ailments in females
which may lead to the easy availability of
drugs. Keeping these points in mind
Ganapathi and Venkoba Rac (12) and
Nandi et al (20) have pleaded for restriction
in the sale of organophosphorous
compounds which are used as agricultural

insecticides and are rather freely available.

The pressnt ndings suggest that there
are considerable ditferences i the profile
of individuals whoe allempted suicide
Many of the sk factors reported
itrc*vinnxiy wore found to be eperating iy
ofder age proup only. The higher
aceurrence of altempted swcide inyounge:
individuals wonld demand more research
it this area o order that prevention
strategies can bie worked out. The higher
prevelence of psychiatric disorders in
suicide attempters necessitates greater
awareness of suicidal risk and early
intervention as a preventive strategy.
Periodic short term training on psychiatric
disorders and crisis management for
primary care physicians can cffectively
reduce this preventable health hazard.
The increasing problem of
organophosphorous poisioning and drug
overdose demands strict legal scrutiny
the provision of these compounds which
may in turn limit the avadability o

common means of altempting suw scde
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