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INTRODUCTION
According to WHO, the global age-standardized suicide rate was 
reported as 9.0 per 100000 population during 2019. These rates were 
varied between countries from fewer than two deaths by suicide per 
100000 to over 80 per 100000.[1]

The global age-standardized suicide rate was higher in males (12.6 per 
100 000) compared to females (5.4 per 100 000), While for females, 
the highest rates in countries were above 10 per 100 000, for males they 
were above 45 per 100 000.[2]

Globally, the age-standardized suicide rate was observed 2.3 times 
higher in males compared to females. The Male:female (M:F) ratio of 
suicide greater than 1 indicated that suicide rates are higher in males 
compared to females. While the ratio was a little over 3 in high-income 
countries, it was lower in low- and middle-income countries (low-
income countries: 2.9; lower-middle-income countries: 1.8; upper-
middle-income countries: 2.6) [3]

Globally, most deaths are occurred by suicide in low-and-middle-
income countries of about 77%, where majority of the population live 
as per worldwide evaluation. More than half of the global suicides of 
about 58% were occurred the age less than 50 years. Most adolescents 
who died by suicide of about 88% were from low- and middle-income 
countries where nearly 90% of the adolescents live as per worldwide 
data.[4]

The risk of suicide can be evaluated in a multistage scale, which 
includes suicidal ideation (ideation, intent, and plans), as a critical 
initial stage, attempted, and completed suicide. It has been recorded 
that the long-term suicide risk in persons without mental disorders is 
about 0.3%, whereas the risk measured among mentally ill patients 
ranges from 3.4% for people affected by one mental disorder to 6.2% 
for people reporting more than one psychiatric disorder: each 
additional psychiatric diagnosis seems to contribute signicantly to 
increase risk of suicide.[5]As per earlier study, mental disorders are 
occupying a premier position in the matrix of relationship of suicide. 
Majority of studies are noted that around 90% of those who die by 
suicide have a mental disorder.[6]

Depression is the most prevalent mental health disorder reported in 
psychological autopsy studies [7,8], and non-fatal suicidal 
behaviors.[9] Hopelessness is an important mediating variable 
between depression and suicidal behavior.[10] There is also a link 
between suicide ideation and depression, with increasing severity of 
depression associated with increasing likelihood of suicide 
ideation.[11]

MATERIALS AND METHODS
This a cross-sectional observational study was conducted over a period 

of one years in a tertiary care hospital of India. A total of 100 subjects 
attending the psychiatric OPD t in to inclusion criteria i.e. Subjects 
with suicide attempt and/or suicidal ideation according to DSM-5, 
aged between 18-65 yrs, either sex and ready to give written informed 
consent. Beck Scale for Suicidal Ideation (BSSI), Suicide Behaviour 
Questionnaire – Revised (SBQ) ,  DSM-5  used as diagnostic tool. In 
sociodemographic data sheet age sex and SES etc were included and 
for Clinical assessment duration of illness , past history and treatment 
history etc were taken in account, the data were analyzed using 
Microsoft excel and statistical test were applied wherever required.

RESULT
The mean age of subjects was33.87±7.97 years, and most of them 
belong to age group of 31-40 years, there is preponderance of the male 
gender out of 100 participants 69 were male. Most of participants were 
married followed by single. 74% participants were Hindu by religion 
and 20 % were Muslim and 6% were Christian. 36% subjects were 
studied up to middle followed higher secondary (18%),primary(15%) , 
graduate (13%) and illiterate (2%).Majority of cases about 46% were 
unemployed, Clerk and farmer were 15% each, 12% were 
professional, while Shopkeeper and semiskilled were 08% and 04% 
respectively.Majority of participant subjects about 44% were recorded 
from no incomecategory, while 16%,13% and 12% were recorded 
from income groups of INR 5381-8988, 18000-36016 and  >36016 
respectively. Minority of subjects were observed from income level of 
INR 13495-17999, 1803-5380 and 8989-13494respectively, about 
53% participants were from nuclear family while 47% subjects was 
observed from joint/extended family. 65% were of urban locality, 
while 35% cases belonged to rural area. The subjects were divided in 
two groups those who attempted suicide and those whom were not, 
total 44 subjects were attempted suicide among them 34 were male and 
10 were female. Marital status, religion and family type doesn't show 
any statistical  signicance with suicidal attempt while education 
,occupation and income are statistically signicant,  suicidal attempt 
are more in educated people in contrast to illiterate. Participant with 
better job and good income were less likely go for suicidal attempt. 
Substance abuse is also related with the sucidiality out of 100 
participants 52 were addicted to some type of substance and 32 were 
attempted suicide, a strong statistical signicance observed in 
substance abuse and sucidiality. 98% of subject has suicidal ideation 
but only 42% were attempted suicide while among 2% participant who 
never thought about it were attempted suicide. Among 100 participant 
only 8 have past history of suicidal attempt, among 100 participant 44 
were attempted suicide among them maximum frequency was 
observed Poisoning (Pesticide/drug overdose, etc.) of about 57% and 
minimum frequency was observed of Drowning of about 2% while 
other types such as Bleeding (Cutting/stabbing etc.), Vehicular Impact, 
Hanging and Jumping from height of about 14%, 11%, 9% and 7%, 
respectively were observed.Among participant of Past history of 
psychiatric illness such as Depression (39%), Schizophrenia(24%), 

Background: Suicide emerging as public health problem all over the globe. Our continent contribute most as 60% of the 
world's suicides are happening here, which simply means every year  60 million people are affected by suicide or 

attempted suicide in Asia. Methodology- This is a tertiary care hospital based cross-sectional study, which was  Materials and Methods: 
conducted in outpatient department of psychiatry, Medical College and mental hospital in a city of central India, after clearance obtained from 
institutional ethic committee. Only those patients were included who were meeting inclusion criteria.  among all 100 subjects 69 were  Result-
male and 31 female, the mean age of participants was 33.87±7.97 years. Most of subject were married, 44% of participant were economically 
dependent 53% were belong to nuclear family and 65% were from urban area. In our study a strong association observed between substance 
abuse, past history of suicidal attempt, depression with suicidal attempt.  Based on the ndings of this study depression and substance Conclusion-
abuse is main factors behind the suicide attempt.

ABSTRACT

 INDIAN JOURNAL OF APPLIED RESEARCH 13

Volume - 12 | Issue - 11 | November - 2022 |  . PRINT ISSN No 2249 - 555X | DOI : 10.36106/ijar

KEYWORDS : Attempted suicide, substance abuse, depression, sucidiality

Dr.Vijay Niranjan
Dr.Dhirendra 
Uikey

ASSESSMENT OF SUICIDALITY IN VIEW OF PSYCHOPATHOLOGY & 
CLINICAL VARIABLES IN PATIENTS ATTENDING A TERTIARY CARE 

CENTRE



14  INDIAN JOURNAL OF APPLIED RESEARCH

Alcohol use disorder(15%), Delusional disorder and obsessive 
compulsive disorder (6%) respectively, Opioid use disorder and Stress 
disorder (4%) and Bipolar affective disorder(2%) were observed and 
are statistically signicant (P = 0.002) .various clinical diagnosis with 
Attempt of Suicide was observed statistically signicant (P < 0.004). 
Of all the diagnosis maximum patient were suffering from depression 
in both the groups i.e., the one that attempted suicide as well as the one 
that did not attempt suicide. Another caveat was that the group having 
suicidal attempt no patient was suffering from obsessive compulsive 
disorder, opioid use disorder and unspecied psychosis, adjustment 
disorders.

DISCUSSION
In our study the mean age of subjects was 33.87±7.97 years, which is in 
concordance of Park et al. mean age of people who attempted suicide 
were about 39.15 ± 15.55 years.[12] We found in our study most of the 
cases (78%) were in age group between 18-40 years  which is backed 
by the previous studies of Park et al.[12] Among the 100 study 
subjects, 69% were male patients and 31% were female. Among the 
studied 100 subjects, 61% were married and 39% were single, similar 
distribution was seen by Choi et al.[13] Most of the participants was 
educated up to middle school similar distribution was seen in Kar N et 
al[14] study. Majority of cases about 46% were unemployed, similar 
distribution was seen in study by Aydin et al. and Choi et al.[13,15] No 
statistical signicance could be observed between marital status and 
suicidality, In Radhakrishnan R et al[16] study, who found that in 
developing countries marriage is not a strong protective factor for 
suicide attempt. In Lal, N. et al [17] study, they reported suicide 
attempt is more common in married persons. Other studies found 
marriage as protective factor against suicide, in Kposowa A J.[18] and 
Narang et al [19] study higher risks of suicide were found in divorced 
and singles than in married persons. No statistical signicance could 
be observed between religious background and suicidality, there is an 
established belief that religion is a protective factor in suicide 
particularly in Muslims, their faith act as a deterrent for suicide 
attempt. However, contrary to this belief, in our study 20% participants 
were Muslim by religion, out of which about 33% attempted suicide. 
These nding was against the ndings of Lester D. et al and Shah a, et 
al [20, 21] studies. This represents a complex interplay of bio-psycho-
social phenomenon in causation of suicide attempt. In our study, we 
found that people educated upto middle school had higher suicidality 
compare to people studied at higher levels or illiterate. Education came 
up as the protective factor against suicidality, which is statistically 
signicant. This nding was in concordance of Choi et al.[13]  and 
Hawton et al.[22] studies, their study reported that low education level 
was linked to increased risk for suicide. Another study also reported 
short educational duration was signicantly linked to suicide in a well-
established cohort study by Agerbo et al.[23] In our study, we found 
that unemployed people had higher suicidality compare to people with 
any employment. Unemployment came up as the risk factor against 
suicidality. This nding is supported by Bagadia et al[24] study 
ndings as unemployment is important factor contributing to the 
suicidal behavior. Our nding is also supported by Srivastava M K et 
al[25] study who identied unemployment as denite risk factors for 
attempting suicide. This nding is also in concordance of ndings of 
Radhakrishnan R et al[16] study, who found strong association 
between unemployment and suicide, and this association is more 
signicant for young adults. In our study, we found that people who 
belongs to low income group or low socioeconomic status had higher 
suicidality compare to people with high income group. Low income 
came up as the risk factor against suicidality this nding of our study 
was supported by Choi et al.[13] study and study by  Naher A et al.[26]  
in which they found inverse correlation between income and suicide. 
Types of family and suicidality have no signicance in our study which 
is supported by study done by Srivastava M K et al[25]. Locality 
doesn't affect  Suicidal attempt, Similar nding were seen in 
NilamadhabKar[27] study. The correlation between Substance use 
with Suicidal attempt, in our study, we found that subjects with any 
substance use had higher suicidality compare to subjects without 
substance use. Substance abuse came up as the risk factor against 
suicidality. More than 60% of the subjects with substance abuse 
attempted suicide. Mainly alcohol was used by most of the subjects. 
Our nding was in concordance with Pompili M et al.[28] study, in 
their study they found that association between substance use 
especially alcohol use was highly associated with suicide attempt. Our 
study was also supported by Beck and Steer[29] and Beck et al.[30] 
studies they hypothesized that alcoholism was the strongest single 
predictor of subsequent completed suicide in a sample of attempted 

suicides. Similar ndings was supported by VijaykumarV et al.[31] 
and Kar N et al.[27] studies they found that co-morbid substance use 
and psychiatric illness confers a heightened risk of suicide through 
impulsivity, hostility and violence.the correlation between Suicidal 
ideation and Suicidal attempt, among 100 subjects, 98% of subjects 
had suicidal ideation, out of which 42% of subjects had attempted 
suicide,. Similar distribution was seen by Lövestad S et 
al[32].evaluates the Association between Past history of Suicide 
attempt with current Suicidal attempt, among 100 subjects, 8% had 
past history of suicide attempt. All subjects who had past history of 
suicidal attempt, re-attempted suicide.In our study, we found 
thatsubjects with past history of suicide had higher suicidality compare 
to subjects without past history of suicide. Past history of suicide came 
up as the risk factor against suicidality with P-value of 0.001 which 
was observed statistically signicant.Our nding was supported by 
Kar N et al.[27]study, in their study they revealed that repeaters have 
more frequency compared to non repeaters. Our nding was also 
supported also supported by Dhyani, et al.[57] according to them 
history of suicide attempt in the past is considered to be highly 
predictor of future suicide attempt. In our study most common mean of 
suicide was through poisioning, our nding strongly supported by Kar 
n et al., and Radhakrishan R et al.[27,16] studies, in their studies they 
found that poisoning is the commonest means of suicide and attempted 
suicide in India, like agricultural pesticides, plant poisons, 
organophosphorus poisoning etc.

In our study, we found that subjects with past history of psychiatric 
illness had higher suicidality in contrast with subjects without past 
history of psychiatric illness. Past history of psychiatric illness came 
up as the risk factor against suicidality. This nding of our study is also 
strongly supported by Kar n et al.[27] in their study they found strong 
correlation between psychiatric illnesses and suicidal ideation or 
attempt, especially depression and substance use disorders. Our 
nding was also supported by Radhakrishan R et al.[74] Clinical 
diagnosis with Attempt of Suicide was observed statistically 
signicant (P < 0.004). Of all the diagnosis maximum patient were 
suffering from depression in both the groups.This nding of our study 
was strongly supported by Choi et al.[13], Ventriglio A et al.[33],
Langhinrichsen-Rohling et al.[34], Kar n et al.[27], Radhakrishan R et 
al.[16], Das, et al.[35].

CONCLUSION
The ndings of current study reect the complex underlying bio-
psycho-social association of suicidality. Suicidal ideation and attempt 
were observed over all age groups irrespective of age, gender, religion 
and marital status. The signicant risk factor observed were substance 
abuse, past history of psychiatric illness especially Depression and 
past history of suicide attempt. However education and occupation 
were signicant protective factors observed.   This information can be 
utilized for effective delivery of prevention and treatment program in 
context of suicidality.

Funding: None
Conflict of interest: none
Ethical approval: taken

REFERENCES 
1. [Internet]. Apps.who.int. 2021 [cited 3 December 2021]. Available from: 

http://apps.who.int/iris/rest/bitstreams/1350975/retrieve
2. [Internet]. Apps.who.int. 2021 [cited 3 December 2021]. Available from: 

http://apps.who.int/iris/rest/bitstreams/1350975/retrieve
3. [Internet]. Apps.who.int. 2021 [cited 3 December 2021]. Available from: 

http://apps.who.int/iris/rest/bitstreams/1350975/retrieve
4. [Internet]. Apps.who.int. 2021 [cited 3 December 2021]. Available from: 

http://apps.who.int/iris/rest/bitstreams/1350975/retrieve
5. Holmstrand C, Bogren M, Mattisson C, Brådvik L. Long-term suicide risk in no, one or 

more mental disorders: the Lundby Study 1947-1997. ActaPsychiatr Scand. 2015 
Dec;132(6):459-69.

6. Vijayakumar L, John S, Pirkis J, Whiteford H. Suicide in developing countries (2): risk 
factors. Crisis. 2005;26(3):112-9.

7. Brent DA, Baugher M, Bridge J, Chen T, Chiappetta L. Age- and sex-related risk factors 
for adolescent suicide. J Am Acad Child Adolesc Psychiatry. 1999 Dec;38(12):1497-
505.

8. Houston K, Hawton K, Shepperd R. Suicide in young people aged 15-24: a 
psychological autopsy study. J Affect Disord. 2001 Mar;63(1-3):159-70. 

9. Evans E, Hawton K, Rodham K. Factors associated with suicidal phenomena in 
adolescents: a systematic review of population-based studies. ClinPsychol Rev. 2004 
Dec;24(8):957-79.

10. Thompson EA, Mazza JJ, Herting JR, Randell BP, Eggert LL. The mediating roles of 
anxiety depression, and hopelessness on adolescent suicidal behaviors.Suicide Life 
Threat Behav. 2005 Feb;35(1):14-34.

11. Richardson AS, Bergen HA, Martin G, Roeger L, Allison S. Perceived academic 
performance as an indicator of risk of attempted suicide in young adolescents. Arch 
Suicide Res. 2005;9(2):163-76. 

12. Park EH, Hong N, Jon DI, Hong HJ, Jung MH. Past suicidal ideation as an independent 
risk factor for suicide behaviours in patients with depression. Int J Psychiatry ClinPract. 

Volume - 12 | Issue - 11 | November - 2022 |  . PRINT ISSN No 2249 - 555X | DOI : 10.36106/ijar



2017 Mar;21(1):24-28.
13. Choi SB, Lee W, Yoon JH, Won JU, Kim DW. Risk factors of suicide attempt among 

people with suicidal ideation in South Korea: a cross-sectional study. BMC Public 
Health. 2017 Jun 15;17(1):579.

14. Kar N. Prole of risk factors associated with suicide attempts: A study from Orissa, 
India. Indian Journal of Psychiatry. 2010;52(1):48.

15. Aydın M, Ilhan BC, Tekdemir R, Çokünlü Y, Erbasan V, Altınbaş K. Suicide attempts 
and related factors in schizophrenia patients. Saudi Med J. 2019 May;40(5):475-82.

16. Radhakrishnan R, Andrade C. Suicide: An Indian perspective. Indian Journal of 
Psychiatry. 2012;54(4):304.

17. Lal, N. &Sethi, B.B. (1975) Demographic and socioeconomic variables in attempted 
suicide by poisoning. Indian Journal of Psychiatry, 17,100-107

18. Marital status and suicide in the National Longitudinal Mortality Study. Journal of 
Epidemiology & Community Health. 2000;54(4):254-261.

19. Narang, R. L., Mishra, B. P. & Mohan, N.(2000) Attempted suicide in Ludhiana. Indian 
Journal of Psychiatry, 42(1), 83-87

20. Lester D. Suicide and Islam. Archives of Suicide Research. 2006;10(1):77-97.
21. Shah A, Chandia M. The relationship between suicide and Islam: a cross-national study. 

Journal of Injury and Violence Research. 2010;2(2):93-97.
22. Hawton K, Casañas I Comabella C, Haw C, Saunders K. Risk factors for suicide in 

individuals with depression: a systematic review. J Affect Disord. 2013 May;147(1-
3):17-28. 

23. Agerbo E, Nordentoft M, Mortensen PB. Familial, psychiatric, and socioeconomic risk 
factors for suicide in young people: nested case-control study. BMJ. 2002 Jul 
13;325(7355):74. 

24. Bagadia, V.N. M.D., D.P.M. (Eng.), F.A.P.A., F.R.C.Psych.4; Ghadiali, H.N. M.O., 
D.P.M. & RASHMI MAfJKUDI, M.D2; Saraf, K.R. M.B.B.S., D.P.M., LL.B.3; Shah, 
L.P. M.8.B.S., D.P.M., F.A.P.A., M.R.C.Psyeh.1 UNEMPLOYMENT AND 
ATTEMPTED SUICIDE (A comparative study of 72 unemployed and 183 employed 
cases of suicidal attempt), Indian Journal of Psychiatry: Apr–Jun 1976 - Volume 18 - 
Issue 2 - p 131-139

25. Srivastava MK, Sahoo RN, Ghotekar LH, et al. Risk factors associated with attempted 
suicide : a case control study. Indian J Psychiatry. 2004;46(1):33-38.

26. Näher A, Rummel-Kluge C, Hegerl U. Associations of Suicide Rates With 
Socioeconomic Status and Social Isolation: Findings From Longitudinal Register and 
Census Data. Frontiers in Psychiatry. 2020;10.

27. Kar N. Prole of risk factors associated with suicide attempts: A study from Orissa, 
India. Indian Journal of Psychiatry. 2010;52(1):48.

28. Pompili M, Serani G, Innamorati M, Dominici G, Ferracuti S, Kotzalidis G et al. 
Suicidal Behavior and Alcohol Abuse. International Journal of Environmental Research 
and Public Health. 2010;7(4):1392-1431.

29.   Beck, A.T.; Steer, R.A. Clinical predictors of eventual suicide: a 5- to 10-year 
prospective study of suicide attempters. J. Affect Disord. 1989, 17, 203-209. 

30.  Beck, A.T.; Steer, R.A.; Trexler, L.D. Alcohol abuse and eventual suicide: a 5- to 10-
year prospective study of alcohol-abusing suicide attempters. J. Stud. Alcohol 1989, 50, 
202-209.

31.  Vijayakumar L, Kumar M, Vijayakumar V. Substance use and suicide. Current Opinion 
in Psychiatry. 2011;24(3):197-202.

32.  Lövestad S, Löve J, Vaez M, Waern M, Hensing G, Krantz G. Suicidal ideation and 
attempts in population-based samples of women: temporal changes between 1989 and 
2015. BMC Public Health. 2019;19(1).

33. Ventriglio A, Gentile A, Bontto I, Stella E, Mari M, Steardo L, Bellomo A. Suicide in 
the Early Stage of Schizophrenia. Front Psychiatry. 2016 Jun 27;7:116.

34. Langhinrichsen-RohlingJ, Friend J, Powell A. Adolescent suicide, gender, and culture: a 
rate and risk factor analysis. Aggr Violent Behav. 2009;14:402-14.

35. Das PP, Grover S, Avasthi A, Chakrabarthi S, Malhotra S, Kumar S. Intentional self harm 
seen in psychiatric referrals in a tertiary care hospital. Indian J Psychiatry 2008;50:187-
91

 INDIAN JOURNAL OF APPLIED RESEARCH 15

Volume - 12 | Issue - 11 | November - 2022 |  . PRINT ISSN No 2249 - 555X | DOI : 10.36106/ijar


