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ABSTRACT

Introduction: Suicide is fatal act that represents the person’s
wish to die. A suicide attempt is a self-initiated sequence of
behaviors by an individual who, at the time of initiation,
expected that the set of actions would lead to his or her
own death. During the past decade, there have been dramatic
and disturbing increases in reports of suicide among youths.
Materials and methods: A cross-sectional study over a period
of one year time was undertaken. All consecutive patients
of both sexes aged 18-65 years who have attempted suicide
attending Department of Psychiatry, RIMS, Imphal were
taken. Results: A total of 45 patients were taken up. Among
them 26 (57.8%) were male and 19 (42.2%) were female.
Majority of them were below 30 years of age (55.6%). 80%
of the patients were diagnosed to have a psychiatric disorder,
mostly Depression (44.4%) followed by Schizophrenia
(15.6%). Conclusion: Considerable number of attempters
suffered from psychiatric disorder. Early diagnosis of the
psychiatric disorders and supportive measures for various
stressors would help in prevention of suicidal attempts.
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INTRODUCTION

The story of suicide is probably as old as that of man
himself. Through the ages, suicide has variously been
glorified, romanticized, bemoaned, and even condemned.
The word ‘suicide’ was first used by the English author,
Sir Thomas Browne in 1642 in his treatise ‘Religio Medici’.
The word originated from ‘Sui’ (of oneself) and ‘Caedes’
(murder).!

It is fatal act that represents the person’s wish to die. There

is a range, however, between thinking about suicide and
acting it out. Some persons have ideas of suicide that they
will never act on; some plan for days, weeks, or even years
before acting; and others take their lives seemingly on
impulse, without premeditation.” A suicide attempt is a self-
initiated sequence of behaviors by an individual who, at the
time of initiation, expected that the set of actions would
lead to his or her own death.’

The risk of suicide is the most common life-threatening
situation that mental health professionals encounter. Its
assessment is based on both an understanding of its
epidemiology, which alerts the clinician to potential danger,
and the individualized assessment of the patient. During the
past decade, there have been dramatic and disturbing
increases in reports of suicide among youths. Understanding
the risk factors can help dispel the myth that suicide is a
random act or result from stress alone. Many suicidal
individuals want to live, but they are unable to see the
alternatives, an issue that should always be taken seriously
when assessing the risk of suicide.*
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Suicide is a complex, multidimensional phenomenon that
has been studied from philosophical, sociological and clinical
perspective; a student kills himself to escape the ignominy
of exam failure; a woman burns herself to escape daily
harassment by in-laws over inadequate dowry; finance dealer
ends his life to fend off the horde of creditors.’ Suicide has
grown as a silent epidemic, resulting in psychological distress
& financial burden among the relatives of the victims at the
family level, as well as great economic problems for the
whole society in a statistical sense.®

Every year close to 8,00,000 people take their own life and
there are many more people who attempt suicide. Every
suicide is a tragedy that affects families, communities and
entire countries and has long-lasting effects on the people
left behind. For every suicide, there are many more people
who attempt suicide every year. A prior suicide attempt is
the single most important risk factor for suicide in the
general population. Suicide is the second leading cause of
death among 15-29 year-olds. Out of 8,00,000 people
committing suicide worldwide every year, of these 1,35,000
(17%) are residents of India.’

The rates of suicide have greatly increased among youth,
and youth are now the group at highest risk in one third of
the developed and developing countries. The emerging
phenomenon of ‘cyber suicide’ in the internet era is a
further cause for concern; also because the use of new
methods of suicide are associated with epidemic increases
in overall suicide rates.!

It is very clear that suicide is one of the greatest challenges
that our generation is facing. The youth are most vulnerable
to suicidal ideations and attempted suicide. So, it is the
need of the hour to understand and study the impact of
various types of psychiatric illness among the attempted
suicide patients. This will help us in proper evaluation and
management of psychiatric disorders and prevent the act of
suicide and hence the study has been undertaken.

This paper has aimed to determine the socio-demographic

profile and psychiatric disorders in patients presenting with

attempted suicide in department of psychiatry, RIMS

MATERIALS AND METHODS:

e Study design: Cross-sectional study

e Set up: Department of Psychiatry, RIMS, Imphal

e Duration of Study: August 2017 to July 2018

e Study population: Within a period of one year time,
all consecutive patients of both sexes aged 18-65 years
who have attempted suicide attending Department of
Psychiatry, RIMS were be taken up for the study

e Study tools: Semi-structured questionnaires for
recording the socio-demographic information and Mini
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International Neuropsychiatric Interview Plus (M.I.N.I
Plus 5.0.0) for assessment of psychiatric co-morbidities.®

The patients and caregivers were interviewed using semi-
structured questionnaires to record the socio-demographic
data and clinical history followed by a detailed mental
status examination. Privacy during interview and client
confidentiality was maintained.

RESULTS

A total of 45 patients presenting with attempted suicide
were taken up in this study. Among them 26 (57.8%) were
male and 19 (42.2%) were female. 22 were married, 21
unmarried and 2 were widow/widower.

Out of the study population maximum patients (35.6%)
were in the age group of 21-30 years followed by 31-40
years group (26.7%). However a total of 55.6% were within
the age of 30 years as shown in Table 1. A total of 62.2%
of patients were educated till matriculate or below. 22.2%
were higher secondary pass and only 15.5% were graduate
and above [Table 2]. Among the suicide attempters
maximum (31.1%) were unemployed, followed by students
(24.4%) as shown in Table 3.

Table 4 shows that 80% of the patients were diagnosed to
have a psychiatric disorder, mostly Depression (44.4%)
followed by Schizophrenia (15.6%) and Alcohol dependence
(8.9%). 20% did not fulfill any diagnostic criteria.
Maximum (55.6%) patients tried to commit suicide by means
of Poisoning, followed by Hanging (24.4%) as shown in
Table 5. Maximum (75.6%) patients were first time
attempters, while 13.3% of them had one prior history of
suicidal attempt as shown in Table 6.

Table 1 Age Distribution

Age in years No. of patients %0
18-20 9 20.0
21-30 16 35.6
31-40 12 26.7
41-50 11.1
51-60 3 6.7
Total 45 100.0
Table 2 Educational Status
Education No. of patients %0
Illiterate 2 4.4
Middle education 8 17.8
Matriculate 18 40.0
Higher secondary 10 222
Graduate 5 11.1
Post graduate 2 4.4
Total 45 100.0
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Table 3 Employment Status

Employment status | No. of patients %0
Unemployed 14 31.1
Govt. job 4 8.9
Self employed 10 22.2
Student 11 24.4
Housewife 6 13.3
Total 45 100.0
Table 4 Diagnosis
Diagnosis No. of patients %
(n = 45)
No Diagnosis 9 20.0
Diagnosis 36 80.0
® Depression 20 44 .4
® Schizophrenia 7 15.6
® Alcohol Dependence 4 8.9
® Opioid Dependence 2 4.4
® Cannabis dependence 1 2.2
e BPAD 1 2.2
® Anxiety disorder 1 2.2
Table 5 Mode of suicide attempt
Mode of Suicide No. of patients %0
Hanging 11 24.4
Poisoning 25 55.6
Cut throat 3 6.7
Self-immolation 1 2.2
Stabbing 3 6.7
Others 2 4.4
Total 45 100.0
Table 6 Number of previous suicide attempt
No of previous Attempts | No. of patients %
0 34 75.6
1 6 13.3
2 2 4.4
3 2 4.4
4 2.2
Total 45 100.0
DISCUSSION

45 patients who attempted suicide were taken up over the
study period. Majority of them were below 30 years of age
(55.6%). Similar observations were made in most of the
Indian studies. In a study conducted by Kodali M!" it was
found that majority (67%) of the suicide attempters were
<30 years of age. This is also supported by another study
by Nabi J!® where it was seen that majority of the suicide

69

Nandi Kaushik, Gojendra Senjam,
Bihari Thingbaijam, Haobijam Asheema

attempters (58%) were of young age group (18-25 years).

Male predominance was observed (57.8%), which is
consistent with the studies by Rao KN (52%) and also by
Kodali M!" (67%). However a study by Nabi J° showed
female predominance (62%).

Being separated or divorced was noted to be significantly
associated with increased suicidal risk among western
literatures (Hawton K)'2, however our study showed no
such findings. Many Indian studies states that majority of
the suicide attempters were married. Study by Nabi J!°
found that 59% suicide attempters were married. Similar
findings were noted by Kodali M!! where 57% were married.

62.2% were educated till matriculation or below. Study by
Rao NK" states that 42.0% of the suicide attempters were
class X pass or below.

31.1% people were unemployed. A study by Lin C** shows
an unemployment rate of 51.0%. Another Indian study by
Karthik kumar R® shows that 46% of suicide attempters
were unemployed.

80% of the patients were diagnosed to have a psychiatric
disorder, mostly Depression (44.4%) followed by
Schizophrenia (15.6%). 20% suicide attempters did not fulfill
any diagnostic criteria and were mostly impulsive acts.
Kodali M" found in his study that 59% of suicide attempters
suffered from a psychiatric disorder and major depressive
episode (28%) was found to be most common diagnosed
disorders. Study by Pandey AK?’ states that psychiatric
morbidity was present in 60% of the cases and major
depressive disorder was most common among them. The
prevalence of psychiatric morbidity was as high as 89% in
a study conducted by Rao KN!. Among them Mood
disorders (47%) were maximum and psychotic disorders
were diagnosed in 11% of cases.

Mode of attempt was Poisoning (55.6%) followed by
Hanging (24.4%). This finding is supported by various
other Indian studies. Karthik kumar R® conducted a study
that showed that mode of suicide was poisoning in 83% of
cases and hanging in 14%. Study by Rao KN' found that
Majority (71%) of the suicide attempters had resorted to
consumption of chemical compounds. Insecticides were
consumed by 52% in a study by Kodali M'.

No 75.6% patients were first time attempters. Kodali M"!
found in his study that 76% of the suicide attempters did
not have prior suicidal attempts. History of previous suicidal
attempt in the past was present in only 18% of the cases as
seen in a study by Nabi J'°,

CONCLUSION

The study has several limitations. The Sample size is small
and data on follow-up and treatment retention were not
included. Even with the above limitations, this study served
the purpose of treating the psychiatric morbidity in the
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study population. Thus, it can be concluded that considerable
number of attempters suffered from psychiatric disorder.
Early diagnosis of the psychiatric disorders and supportive
measures for various stressors would help in prevention of
suicidal attempts. Lack of restriction for procurement of
poisons and easy availability may be the reason for the
preference to use these agents for attempting suicide.

The results conclude that the variables enhancing the risk
of suicide among the vulnerable groups if identified, it
would effectively help in early detection and prevention of
suicide attempts.

Thus, many Lives could be saved in time.
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