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INTRODUCTION:
Suicide is an enormous public health problem all over the world, with 
nearly 800,000 people dying due to suicide every year, which is almost 

11 person every 40 seconds . In 2015, suicide alone accounted for 
th 21.4%of all deaths worldwide making it the 17  leading cause of death . 

In the US, suicide is the third leading cause of death in adolescents after 
3.accidental death and homicides As per a report published by Institute 

of Medicine (National Academy Of Science), it was estimated that in 
the United States, the value of lost productivity due to suicide is $ 93.5 

4billion per year .regarding the Indian scenario, more than one Lakh 
5lives are lost every year to suicide . In the last three decades (1975-

5.2005), a 43% increase has been documented  The male female ratio 
has been stable at 1.4 %. A variable pattern is seen in the different states 
of India with higher rates reported in southern states of Kerala, 
Karnataka, Andhra Pradesh and Tamil Nadu (>15%),while the 

5.northern parts of Punjab, Uttar Pradesh have a lower rate(<3%)  It has 
been suggested that better literacy with better reporting system, higher 
socio economic status and higher expectations are the possible 
explanations for the higher suicide rates in the southern states 

5(Vijayakumar L, 2008) .

37.8% suicides are done by those under 30 years of age. The fact that 
71%suicides have been reported by persons below 44 years imposes a 

5huge social, economic and emotional burden on society .Despite the 
fact that suicide is an enormous public health issue, suicide receives 
relatively less attention. 

Suicide prevention is an urgent public health issue. It is crucial to 
understand the predisposing factors behind the suicide attempts among 
the population for preventing it. More than 90% of patients who have 
completed suicide have a major psychiatric disorder, primarily a mood 
disorder such as depression; however suicide risk is also increased in 

6those with neurological disorders and cancer . Recent studies of 
Deliberate Self Harm (DSH) have reported high rates of psychiatric 

7disorders as well . Studies show suicide attempt rates are 10-40 times 
8-10higher than for completed suicides  The methods used for suicide 

attempts are usually different, ranging from hanging, self-poisoning, 
11self-cutting etc.  There is a dearth of studies conducted in Kashmir and 

no study has yet been done from south Kashmir. In this study, we aim to 
assess the sociodemographic and clinical prole as well as psychiatric 
comorbidities of patients presenting to the general psychiatric OPD of 
Government Medical College, Anantnag, using semi structured 
clinical interview and standardized testing.

MATERIALS & METHODS:
Our study was a time bound, descriptive cross sectional study, carried 
out for four months from June 2020 to October 2020 in Government 

Medical College, Anantnag. A total of 63 patients formed our study 
sample. It includes both patients that were brought to the Psychiatric 
OPD as well as admitted patients referred to the department of 
Psychiatry during or after OPD hours for consultation –liaison from 
other departments of the hospital. In the present study, attempted 
suicide was taken as a non-fatal act, whether physical injury, poisoning 
or drug overdose carried out by the person with the full knowledge that 
it was harmful and in case of drug overdose, that the amount was 
excessive. Informed consent was taken from all patients or a reliable 
caretaker and interview was conducted once the patients were 
considered medically t for assessment. A semi-structured pro forma 
was used for sociodemographic and clinical prole of patients and 
diagnosis was established using ICD-10 diagnostic criteria by the 
consultant psychiatrists.  All the patients referred to psychiatric OPD 
irrespective of sex or age were included in our study. Patients 
medically unt or patients without reliable informants were excluded 
from the study. Data was entered and analyzed by Statistical Package 
for Social Sciences (SPSS) version 24 and results were expressed as 
proportions and percentages.

RESULTS
A total of 63 patients were included in the study with majority of 
respondents being females (66.6%) and belonging to Islamic faith 
(98.4%). A vast majority of the patients belonged to age group of 21-40 
(58.7%) followed by those less than 20 years (33.3%). 57.1%patients 
were unmarried, 50.7% lived in urban areas and another 57%lived in 
nuclear family. High school education was reported in 57.1% while as 
23.8% reported either being illiterate or educated up to primary level.

Regarding the suicide attempt data, 77.7% had no history of past 
attempts and in 75%of attempters the lethality of the attempt was low. 
An alarming proportion (77.7%) attempted poisoning followed by few 
cases of hanging (0.07%) and jumping from building and drug 
overdose. Two patients presented with deliberate self-harm in the form 
of wrist slashing. On narrative analysis, 55.5%reported the act was 
impulsive while in 17.4% the act was planned with suicidal intent. 
Around 27% patients did not respond to the nature of attempt.

The most common reason given by the patients for the act was 
relationship failure (42.8%) followed by domestic quarrel (22.2%). 
Other reasons reported were nancial stress (15.8%) and exam failure 
(12.6%) Evaluation of psychiatric diagnosis revealed that 23.8% had a 
history of mood disorder while about 14.28% suffered from anxiety 
and somatoform disorders. Accidental intake was reported by 15.8% 
and no psychiatric diagnosis was found in 49.2%.

Suicide is dened as ̀ `any act of self-damage inicted with self-destructive intentions. It is a multifactorial problem that 
needs intensive attention. The psychiatric and psychosocial aspects of these patients have not been adequately studied in 

South Kashmir. This study was aimed to study the socio-demographic and clinical prole of suicide attempters in a tertiary care hospital of South 
Kashmir. This was a descriptive, cross sectional study conducted over a period of four months from June 2021 to October 2021. A total of 63 
patients were included in the study and were assessed by a semi structured pro forma. Diagnosis was established by a consultant Psychiatrist using 
ICD-10 diagnostic criteria. The results showed a preponderance of unmarried female patients belong to the third and fourth decade of life .Among 
the respondents, 77% had no past suicidal attempts, 77.7% resorted to poisoning and the majority reported relationship issues and domestic 
quarrel as the precipitating factor. 52.3% suffered from a psychiatric disorder, the predominant being a mood disorder. Psychiatric disorders are 
quite common in patients of suicide attempts, which requires the implementation of hospital policies for routine psychiatric and psychosocial 
assessments as well as strengthening of consultation –liaison services in hospitals.
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Table 1 Sociodemographic profile of suicide attempters

Table 2 Methods, previous attempts, and psychiatric morbidity of 
suicide attempters

S – Signicant; NS – Not signicant; OCD – Obsessive compulsive 
disorder

DISCUSSION
Suicide was one of the priority conditions in the WHO Mental Health 

 12Action Program (mhGAP) launched in 2008 .However, the 
availability of data on suicide and attempted suicide is not sufcient. 
Asia being the largest continent, accounts for 60% of world suicides, 
and there has been lack of systematic exploration of suicide attempts in 

13most Asian countries . This was the scenario in Kashmir as well, 
especially south Kashmir where no such study has been conducted 
previously.

In our study, we gathered data on sociodemographic prole, suicide 
attempt data and psychiatric comorbidities of subjects which presented 
or were referred to the Psychiatric OPD of Government Medical 
College, Anantnag.

A total of 63 patients were part of our study, with majority of patients in 
the age group of 21-40, this nding being in concordance with study 

14conducted by Sahu et al . It can be explained as these people are most 
vulnerable due to major life transitions. In many Indian studies, 
individuals below 30 years of age were found more vulnerable for 

15-19attempting suicide . Females accounting for 66.6% had the highest 
presence in our study, which has also been reported by similar studies 
and reviews from the region. The female to male ratio in our study is 
almost 2.2 to 1, which can be explained by low literacy levels, passive 
gender role, early marriages, lack of nancial independence and 

20,21various socio cultural factors predominant in our society .

Unmarried people (57.1%) were more than married people(41.2%), 
which could be explained by study from Denmark which reported that 

22single status was a signicant risk factor for suicide . Similar nding 
23has also been seen in another Asian country, Bangladesh(Roy J et al) .

However , a study conducted from Central India (Sahu et al) reported 
preponderance of married people which does not make marriage a very 

24.
good prognostic factor  Also, our cases were predominantly urban 
which reects the transition of our society and the accompanying stress 
of urban life. 

Our study showed education up to secondary level in about 57.1% , 
23 14which has also been reported by Roy J et al  and Sahu et al . This 

reects the fact that literacy is not signicantly associated with lower 
rates of suicide attempts. Majority of our patients (57%) lived in 

23nuclear families which has also been reported in studies by Roy J et al.

The most common (77.7%) method employed for suicidal attempt was 
consumption of unknown substances (organophosphates, celphos, 
phenyl, zinc phosphide) while the proportion of hanging, jumping and 
drug overdose was quite low. Similar ndings have been reported by 

14,23other studies (Sahu et al, Roy J et al) . Easy availability of these 
substances within the home or premises made poisoning the most 
common mode employed. An association has been reported between 

24.method availability and method specic suicide rates 

55.5% reported the act was done impulsively with similar ndings 
25seen in reports of Van Spijker et al . Also, a majority of 77% reported 

no history pf past attempts which is coinciding with the fact that in 
most cases the act was impulsive. In our study, relationship issues 
(42.8%) and domestic quarrel (22.2%) accounted the most behind 
suicidal attempts among the study group which conrmed the trend in 

26-27.other studies 

While assessing psychiatric disorders, we found 52.3% of the suicide 
attempters suffered from a psychiatric disorder. 23.8% had a history of 
mood disorder which has been observed in some other studies also 

28(Sahu et al, Ramdurg S et al) . However, 49.2% of the subjects did not 
show any clinical morbidity . 

LIMITATION
Our study was a cross sectional study conducted over a duration of four 
months, which is a short duration .it was a hospital based study ,which 
led to a modest sample size and the results could not be generalized to 
the community. A number of primary health centers are present in the 
vicinity of our hospital, which  could also have led to our smaller 
sample size.

CONCLUSION
Despite the global concern ,suicide is still under reported and 
neglected public health problem in our society. Our youth is 
particularly at high risk for suicide. Suicide being a multifaceted 
problem,a multidimensional approach is the need of the hour to reduce 
it. Suicide prevention programmes, availability of trained psychiatrists at 
various levels of health care, sensitizing lay persons about the warning 
signs and restricting the easy availability of lethal substances are some 
of the policies that need to be adopted.  
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Demographic profile Male Female 2χ P
Age
<20 8 13 24.501 0.00002 (S)

21-40 11 26
41-60 1 3
>60 1 0
Total 21 42

Religion
Hindu 1 0 12.695 0.005 (S)

Muslim 20 42
Christian 0 0

Marital status
Unmarried 14 22 1.972 0.373 (NS)

Married 6 20
Widowed/ Divorced 1 0

Education
Illiterate 3 4 4.084 0.665 (NS)
Primary 1 8

High school 15 21
Graduate 2 9
Domicile

Urban 9 23 1.9297 0.164 (NS)
Rural 12 19

Family type
Nuclear 11 25 0.0529 0.818 (NS)

Joint 10 17

Male Female 2χ P

Methods
Poisoning (ingestion/celphos [56]/ 
rat kill [68]/OC/phenyl/unknown 
substance/urea)

8 41 4.084 0.665 
(NS)

Hanging 2 3

Slashing wrist/self-harm 0 2

Drug overdose 1 2

Jumping from building 0 4

Previous attempt

Yes 2 12 0.376 0.539 
(NS)

No 19 30

Prevalence of psychiatric disorders

Mood disorder (depressive 
episode, bipolar affective disorder)

5 10 14.552 <0.024 (S)

Neurotic, stress related and 
somatoform disorder (anxiety 
disorder, OCD, conversion 
disorder, somatoform)

2 7

Psychotic disorders 1 0

Personality disorders 0 6

Intentional self-harm 0 2

Accidental 3 7

No psychiatric diagnosis 9 11

Lethality of suicide attempt

Low 16 32 23.5084 <0.00001 
(S)

Moderate 3 5

High 2 5
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