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ABSTRACT

Introduction: Suicide is a rapidly growing and critical pub-
lic health concern in India and around the world. Interper-
sonal, social, familial, psychological along with genetic vul-
nerabilities were important risk factors for suicidal attempts.

Methods: This was a hospital-based cross-sectional study
done at King George Hospital, Visakhapatnam. All the sui-
cide attempters admitted to the General Medicine depart-
ment were evaluated at the psychiatric department. A total
of 117 patients were included in our study with convenient
sampling. Beck’s suicide intent scale, Presumptive stress-
ful life event scale, and semi-structured proforma for socio-
demographic and clinical variables were used to assess the
study participants.

Results: Financial struggles (19.6%) and conflict with
family members (14.5%) were the stressful life events among
most of the suicide attempts. Most of the study sample
used pesticide consumption (20.5%) as the commonest
mode of suicidal attempt. The majority of the suicide
attempters (53%) had medium suicidal intent. There was
a significant association between marriage and stressful life
event score (p=0.001). The use of pesticides was significantly
higher among men than women (p=0.002) and the use of
household agents was significantly high among women than
men (p=0.013).

Conclusion: Psychosocial stressors also play an important
role in attempting suicide and hence to prevent suicidal
attempts, there is a need for the development of innovative
strategies to decrease the stigma, to improve coping skills
and to promote help-seeking from mental health services.

KEYWORDS: Suicidal attempt, Suicidal Intent, Stressful life

events., psychosocial stressors

INTRODUCTION

The majority of people in the world deal with significant
hardships in their daily lives and the majority of these
difficulties are regarded as major stressors. Each person

will, however, have a different strategy for dealing with the
downfall of things. Some people use coping skills to find a
way out, while others resort to drastic measures, such as
suicide, in an attempt to get away from the issue. Suicidal
behaviour can be a component of an impulsive act during
a crisis Y'with a breakdown in the ability to deal with life
stressors like financial issues, unemployment, relationship
issues, chronicillnesses, marital discord, violence, abuse, the
death of a loved one, loneliness or lack of children. A suicidal
attempt in the past is the biggest risk factor for subsequent
attempts or completed suicide. [/

Suicide can be defined as a self-inflicted death with explicit
or implicit evidence that the person intended to die® It
is a significant public health issue in India and throughout
the world. A suicidal attempt is defined as ”Self-injurious
behaviour with a non-fatal outcome accompanied by explicit
or implicit evidence that the person intended to die” B!
There are substantially more suicidal attempts than there
are suicides. In India, the 15-29 yrs age group is the most
vulnerable for suicide. ! The three most common methods
of suicide around the world are hanging, pesticide poisoning,
and firearm use. 2013-2030 WHO Mental Health Action
Plan’s goal is to reduce global suicide rates by one-third”. %!

In India, the suicide rate has risen steadily throughout the
years. “According to the National Mental Health Survey, 1%
of the population reported having a high risk of suicide.” (¢!
the important contributing factors to suicide include genetic
vulnerability, psychosocial, familial causes, personality traits
and psychiatric illness. “In the National Crime Records
Bureau’s (NCRB) 2020 report on Annual Accidental Deaths
and Suicides (ADSI), it was found that students (21.2%) and
professionals (16.5%) were the groups most likely to die by
suicide, followed by daily wage earners (15.7%)”. "]

The formulation of suicide prevention techniques will
be facilitated by knowledge of the factors that influence
suicide. There was less recent data in India relating to
sociodemographic profile and psychosocial stressors among
suicide attempters and hence the present study was done
to evaluate the socio-demographic factors and psycho
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social stresses among suicidal attempters attending King
George Hospital which is a tertiary care general hospital in
Visakhapatnam, Andhra Pradesh.

METHDOLOGY

This hospital-based cross-sectional study was done from
15t September to 15"*November 2022 at King George Hos-
pital, Visakhapatnam. All the suicide attempters who were
referred from the Department of General Medicine to the
psychiatric OPD for evaluation and who gave informed con-
sent were included in the study. Consent of parents/-
guardians was taken if the study subject was below 18 years
of age. Patients whose suicidal attempt was accidental in
origin with no intention of self-harm were excluded from
the study. Subjects were selected through convenient sam-
pling that fulfilled the inclusion and exclusion criteria during
the study period of 10 weeks. A total of 117 study partic-
ipants were included in the study after excluding 4 partic-
ipants who had accidentally consumed substances with no
intention of self-harm. Study participants and their family
members were educated regarding the study and confiden-
tiality was assured. The study was started after approval
from the Institutional Ethics Committee, AMC, Visakhapat-
nam.

Close family members of each patient were interviewed
with the patient’s consent for additional information. The
study tools utilized in this study were

Semi-structured proforma

It is used to obtain information about sociodemographic
and psych-osocial variables.

Suicide Intent Scale (Beck et al 1974) (8!

The scale consisted of two segments with a total of 20
items. Items 1 to 8 detail the objective circumstances of the
suicidal attempt. The patient’s intent and thoughts during
the attempt were reported retrospectively using items 9 to
15 i.e., the self-report version, the rest of the items of the
scale were not included for scoring. Interrater reliability for
the scale was 0.95. Internal consistency was reported to be
r=0.82.

Presumptive Stressful Life Events Scale (PSLES (Singh and
Kaur, 1984) ©°!

The PSLES was employed to measure stress levels and
life events from one year before the suicidal attempt in this
study. It was standardised in Indian populations and consists
of 51 life events. The scale enables the computation of
weighted stress scores for the period before the attempt.
The Presumptive Stressful Life Event scale’s reliability in the
Indian population was evaluated and found to be satisfactory
(0.8)
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Modified Kuppuswamy scale [2°]

This scale was used to measure the Socioeconomic status
of the study participants.

Statistical analysis

The data was analyzed using SPSS version 26. Demo-
graphic, clinical, and psychosocial variables were analyzed
using descriptive statistics. Means and SD were done using
M. S. Excel. The chi-square test/Fisher Exact test and
independent-sample t-test were used to find the association
between psychosocial stressors and socio-demographic vari-
ables.

RESULTS

Among the 117 study participants, males accounted for
55% (n=65) whereas females accounted for 45% (n=52). The
mean age of the sample was 32+12.4 for males which was
similar to the mean age of females 31.94+12.3. Most suicidal
attempts were reported by the 20-29-year age group (44%).
Most of the study participants were married 57% (n=67) and
a majority of them 57%(n=67) were from rural areas. Most
of the study sample were housewives 28% (n=33) followed
by skilled labour 18%(n=21), See Table 1.

The majority belonged to upper lower socio-economic
status 56% (n=66) followed by lower middle socio-economic
status 21%(n=24) and had completed secondary education
38%(n=44) and most of them were Hindus 91 %(n=106).

Medical illness was reported by 20% (n=23) of the sample;
the majority of them suffered from hypertension followed by
diabetes. Other medical illnesses observed in the study were
pleural effusion, epilepsy, asthma, varicose veins, hepatitis
and aspiration pneumonitis. A family history of mental
illness was reported by 2%(n=2) of the study participants
whereas a family history of suicide was present in 1%(n=1)
of the sample. Suicidal attempt in the past was reported by
5% of the sample. Alcohol abuse was reported in 19% of the
study sample.

Psychiatric Diagnosis among Suicide Attempters: Psy-
chiatric diagnoses were present in 22% of the study sam-
ple. Psychiatric diagnosis was made based on ICD-10 cri-
teria. The majority 17.9%(n=21) of the study subjects were
diagnosed to be having Depression. Among them, 13 were
diagnosed to be having mild depression followed by mod-
erate depression in 6 subjects and severe depression in 2
study subjects. Others were Mental and behavioural dis-
orders due to the use of alcohol-psychotic disorder in 2.6%
(n=3), Schizophrenia (n=1) and Emotionally Unstable person-
ality disorder(n=1). SeeTable 2.

Stressful life events among suicide attempters : Stressful
life events reported by most of the study subjects were
mainly financial struggle 19.6%(n=23) followed by conflict
with family members 14.5%(n=17) followed by mental abuse
from a partner 11%(n=13)Figure 1.

Perspectives in Medical Research | May - August 2023 | Vol 11 | Issue 2 10


www.pimr.org.in

Chandana et al

www.pimr.org.in

Sociodemographic Characteristics

Age

Marital status

Domicile

Occupation

<19 years
20-29 years
30-39 years
40-49 years
50-59 years
>60 years
Married
Unmarried
Widow
Divorcee
Urban
Rural
Employed
Unemployed
Skilled
Student
Semiskilled

House-wife

Males (n=65)
6(9.2%)
23 (35.4%)
14 (21.5%)
12 (18.5%)
8 (12.3%)
2 (3.1%)
34 (52.3%)
29 (44.6%)
2 (3.1%)
0
24 (36.9%)
41 (63.1%)
16 (24.6%)
10 (15.4%)
21 (32.3%)
7 (10.8%)
11 (16.9%)
0

Females (n=52)
7 (13.5%)
28 (53.8%)
8 (15.4%)
6 (11.5%)

2 (3.8%)
1(2%)
33 (63.5%)
14 (26.9%)
4(7.7%)
1(1.9%)
26 (50%)
26 (50%)
4(7.7%)
6(11.5%)
0
8 (15.4%)
1(1.9%)
33 (63.5%)

Total No. (%)
13 (11%)
51 (44%)
22 (19%)
18 (15%)
10 (9%)

3 (3%)
67 (57%)
43 (37%)

6 (5%)

1(1%)
50 (43%)
67 (57%)
20 (17%)
16 (14%)
21 (18%)
15 (13%)
12 (10%)
33 (28%)

Table 1: Socio-demographic profile of suicide attempters

Psychiatric diagnosis
Depression
Schizophrenia

Mental and behavioural
disorders due to the use of
Alcohol

Emotionally unstable
personality disorder

Total (N=26)

Male No. (%)
8 (12.3%)
1(1.5%)
3 (4.6%)

1(1.5%)

13

Female No.(%)
13 (25%)
0
0

13

Significance*
p=0.07
p=0.36
p=0.11

p=0.36

* Fisher Exact test used

11

Table 2: Psychiatric diagnosis (n=26) among Suicide Attempters
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Stressful life events
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Figure 1: Stressful life events among suicide attempters

Chart 1: Stressful life events among suicide attempters

Modes of suicidal attempt s: Most of the study sam-
ple used pesticide consumption (20.5%) as the common-
est mode of suicidal attempt followed by drug overdose
(19.7%) and household agents (18.8%). Other modes of
suicidal attempts observed in the study were consumption
of insecticides (15.4%), rodenticide (8.5%), herbicide(1.7%),
crushed glass pieces(1.7%), cyanide(0.9%), poisonous plant
seeds/leaf extract(5.1%) and the suicidal attempt by hang-
ing(6.8%) and jumping(0.9%).Figure 2

Chart 2: Various modes of suicidal attempts observed in
the study

Gender Differences in Mode of suicidal attempt : The
association between gender differences in the mode of sui-
cidal attempt was calculated using a chi-square test. For
statistical analysis, crushed glass pieces, cyanide poisoning,
rodenticide poisoning, hanging, herbicide poisoning, jump-
ing, and consuming poisonous plants/seeds extract were
grouped into the ‘others’ category. The use of pesticides
was significantly higher among men than women (p=0.002).
The use of household agents was significantly higher among
women than men (p=0.013), SeeTable 3.

Suicidal intent : Concerning Suicidal intent among the
study subjects, the majority 53%(n=62) of the sample had
medium suicidal intent, while 32%(n=37) had low intent
and 15%(n=18) had high intent. The association of gender
differences with suicidal intent was estimated using a chi-

square test which revealed men had high suicidal intent
when compared to women in this study.Table 4

Association of PSLE Score with demographic variables
: The association of PSLE stress scores with demographic
variables was established using an independent sample t-
test. Independent t-test results showed no significant associ-
ation between psychosocial stressors and demographic vari-
ables except marriage which meant the PSLE score was sig-
nificantly higher(p=0.001) among married than unmarried
ones.Table 5

DISCUSSION

This study was conducted among patients who were
admitted to Casualty and the Department of General
Medicine and later evaluated by the Psychiatry team. The
majority of the suicidal attempters in this study were males
which was similar to a study done in South India (Latha et
al. 1996 " and C.T. Sudhir Kumar et al. 2006 2 This
finding might be explained by the fact that in India, men were
still the major contributors in handling finances at home and
also unemployment, financial struggles along with a higher
propensity of alcohol abuse leading to conflicts in the family
making them more vulnerable to stress.

This study reflects the majority of suicidal attempts
were from the age group 20-29 years which accounts for
44%(n=51) followed by 30-39 years which accounts for
19%(n=22) which was similar to a study done in south
India (Kar N 2010) (3] and also studies done internationally
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Figure 2: Various modes of suicidal attempts observed in the study

Drug overdose 9(13.8) 14 (27) 23 (19.7 0.077
Pesticide 20 (30.8) 4(7.7) 24 (20.5) 0.002
Insecticide 12 (18.5) 6 (11.5) 18 (15.4) 0.302
Household agents 7 (10.8) 15 (28.8) 22 (18.8) 0.013
Others 17 (26.1) 13 (25) 30(25.6) 0.887
Total 65 (100) 52 (100) 117 (100)

*Chi-Square test and/or Fisher Exact test used wherever appropriate.

Table 3: Gender Differences in Mode of suicidal attempt

High 14 (21.5) 4(7.7) 18 (15.4) 0.039
Medium 33(50.8) 29 (55.8) 62 (53.0) 0.590
Low 18 (27.7) 19 (36.5) 37 (31.6) 0.307

* Chi-Square test applied.

Table 4: Suicidal intent in the study population
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Demographic variable

Male
Gender

Female
Married

Marital status Unmarried

Divorced/Widow

. Literate
Education

llliterate

o Urban
Domicile

Rural

Hindu
Religion
Non-Hindu

No. Mean PSLE score(S.D) | Independent sample
t-test

65 181(88.7)

t=1.31 p=0.19
52 202(85.1)
67 257.7(50.6)
43 97.4(21.7) t=19.6 p=0.01
07 150.4(45.8)
103 186.8(90.1)

t=1.26 p=0.21
14 218.6(89.8)
50 206.6(91.9)

t=1.7 p=0.09
67 178.6(84.9)
106 193.6(89.2)

t=1.15 p=0.25
11 161.4(81.7)

Table 5: Association of PSLE Score with demographic variables

(Behmaneshsh et al. 2014) . A preponderance of the
younger age group attempting suicide was present in the
current study which was in line with the previous studies
(M. S. Bhatia et al. 2000) 3} This might be because they
were not able to cope with the stress and took decisions
impulsively.

This study found that a considerable chunk of suicide
attempters were housewives. Housewives accounted for
over half of the diagnosed cases of depressive episodes.
Stressful life events reported by them include conflict
with in-laws, mental abuse from partners, and financial
struggles due to alcohol abuse by their husbands similar
to a Hungarian study where relationship issues and mental
abuse outnumbered others (Peter Osvath et al. 2004) [*61A
considerable proportion of suicide attempters were married
similar to many Indian studies (Ansa M M, Kavitha RR et al.)
[7lsuggesting marriage is a significant risk factor for suicidal
attempts as seen in this study the association between
mean presumptive stressful life event score and marriage
was found to be significant. In India and other developing
countries, marriage was not so protective factor 8. Most
of the suicide attempters had life events related to marital
conflicts, conflicts with in-laws, and mental and physical
abuse from partners. The majority of women were married
at a younger age group in India compared to Western
countries due to cultural differences and most of them
have attempted suicide impulsively unable to cope with the
marital issues.

The most stressful life events in this study were financial
struggles (19.6%) followed by conflicts with family members
(14.5%) which was similar to a study done in Nepal
(Sherchan Bhattachan et al. 2021) *°1. Some Indian studies
report conflict/relationship problems as the most frequently

reported stressful life event followed by financial struggle
(Sabari Raja and Sashikiran, 2016) 2%, Economic struggle
and insurmountable debts triggered suicidal thoughts in
many people.

The majority of suicide attempters mentioned having
easy access to means of suicide, which can be limited
by restricting access to these resources. As the most
prevalent pesticide used in underdeveloped nations was
organophosphorus compounds (O.P.), efforts should be
made to decrease access to O.P. compounds ?HAlso, by
restricting the availability of drugs without a prescription,
certain suicide attempts can be decreased. According to
research, access to resources may be more closely linked to
the rates of particular suicide methods than to the general
suicide rate, raising the question of whether limiting access
to one method only encourages the use of another (L. Vijaya
Kumar et al. 2005) 1221.22.2% of the suicide attempters
were diagnosed to be having psychiatric illness and the
majority of them were having depression in both genders.
This implies that many people who had attempted suicide
might have an underlying undiagnosed mental illness. So,
all suicide attempters should be thoroughly evaluated and
appropriate treatment or cognitive behavioural therapy
should be initiated. Depression was a risk factor for
suicidal attempts in future also. One of the most successful
suicide prevention and control techniques was the early
identification of those who are prone to it.

Men had high suicidal Intent which was significantly more
when compared to women in the current study which was
similar to a study done by Freeman et al. 23], Some studies
have found that there is a relationship between the type of
suicidal intent and the increased risk of having completed
suicide [24] . suicidal intent might be used as a predictor for
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the risk of suicide in the future.

Limitations of the study: The sampling technique used
was convenient sampling in our study. This study reflects
the psychosocial profile of the suicide attempters attending
a tertiary care general hospital and may not be generalized
to all the suicide attempters in the general population.
Specific personality diagnostic questionnaires haven’t been
employed in this study. A longitudinal study would be more
useful with follow-up in patients with psychiatric illness.

CONCLUSION

Suicide attempts were heavily influenced by a range
of psychosocial stressors; thus, it was crucial to devise
strategies to reduce stigma, increase awareness about the
importance of mental health in the public, form suicide
prevention organizations in society for immediate help and
encourage people to seek help.

ACKNOWLEDGMENTS

| would like to thank Dr M. Rama Lakshmi, Junior
Resident, Department of Community Medicine, Andhra
Medical College for her guidance in Statistical Analysis.

REFERENCES

1. Gvion Y, Levi-Belz Y, Hadlaczky G, Apter A. On the role
of impulsivity and decision-making in suicidal behaviour.
World Journal of Psychiatry. 2009;5(3):255-255.

2. Bostwick JM, Pabbati C, Geske JR, Mckean AJ. Suicide
attempt as a risk factor for completed suicide: even
more lethal than we knew.  American Journal of
Psychiatry. 2016;173(11):1094-100.

3. Sadock BJ, Sadock VA, Ruiz P. Kaplan and Sadock’s
Synopsis of Psychiatry. 11th ed. Philadelphia, PA:
Wolters Kluwer; 2014.

4. Thippaiah SM, Nanjappa MS, Math SB. Suicide in India:
A preventable epidemic. The Indian journal of medical
research. 2019;150(4):324.

5. World Health Organization. Suicide; 2021. Available
from: https://www.who.int/news-room/fact-sheets/
detail/suicide.

6. Murthy R. National mental health survey of India.
Indian Journal of Psychiatry. 2015;59(1). Available from:
https://doi.org/10.4103/psychiatry.indianjpsychiatry_
102_17.

7. Accidental Deaths & Suicides in India 2020; 2021.
Available from: Availablefrom:https://ncrb.gov.in/en/
ADSI-2020.

8. Beck AT, Kovacs M, Weissman A. Assessment of suicidal
intention: The Scale for Suicide Ideation. Journal of
Consulting and Clinical Psychology. 1979;47(2):343-52.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

www.pimr.org.in

Singh G, Kaur D, Kaur H. Presumptive stressful life events
scale (PSLES) - a new stressful life events scale for use in
India. Indian J Psychiatry. 1984;26(2):107-121.

Sharma R. Revised Kuppuswamy’s socioeconomic status
scale: explained and updated. Indian pediatrics.
2017;54:867-870.

Latha KS, Bhat SM, Souza D, P. Suicide attempters in a
general hospital unit in India: their socio-demographic
and clinical profile emphasis on cross-cultural aspects.
Acta Psychiatrica Scandinavica. 1996;94(1):26-30.

Kumar S, Mohan CT, Ranjith R, Chandrasekaran
G, R Gender differences in medically seri-
ous suicide attempts: A study from South
India. Psychiatry Research. 2006;144(1):79-86.

doi:https://doi.org/10.1016/j.psychres.2005.11.012.

Kar N. Profile of risk factors associated with suicide
attempts: A study from Orissa. India Indian Journal of
Psychiatry. 2010;52(1):48-48.

Pour FB, Tabatabaei SM, Bakshani NM. Epidemiology
of Suicide and its Associated Socio-demographic Factors
in Patients Admitted to Emergency Department of
ZahedanKhatam- Al- Anbia Hospital. International
Journal of High Risk Behaviors and Addiction. 2014;3(4).

Bhatia MS, Aggarwal NK, Aggarwal BB. Psychosocial
profile of suicide ideators, attempters and completers in
India. IntJ Soc Psychiatry. 2000;46(3):155—-63.

Osvath P, Voros V, Fekete S.  Life Events and Psy-
chopathology in a Group of Suicide Attempters. Psy-
chopathology. 2004;37(1):36-40.

Kavitha RR, Ansa MM, Shivanad K. Psychosocial
Stressors among Suicide Attempters Attending JIPMER
Hospital Puducherry. Biomedical Journal of Scientific &
Technical Research. 2017;1(7).

Mayer P, Ziaian T. Suicide, gender, and age variations
in India: Are women in Indian society protected from
suicide? Crisis. 2002;23(3):98-103.

BHATTACHAN SS, SHAKYA DR, SAPKOTA N, JOSHI RG,
BASNET M, DEO BK. Stressors Among Psychiatric Out-
patients with Suicide Attempt Attending Tertiary Care
Hospital in Eastern Nepal. Quantum Journal of Medical
and Health Sciences. 2021;1(1):21-27.

Sabari NR, Shashikiran M. A cross-sectional study
of suicidal attempts admitted in a rural tertiary-care
hospital. International Journal of Medical Science and
Public Health. 2016;5(08):1574-1582.

Kar N. Lethality of suicidal organophosphorus
poisoning in an Indian population: exploring pre-
ventability. Annals of General Psychiatry. 2006;5(1).
doi:https://doi.org/10.1186/1744-859x-5-17.

15 Perspectives in Medical Research | May - August 2023 | Vol 11 | Issue 2


www.pimr.org.in
https://www.who.int/news-room/fact-sheets/detail/suicide.
https://www.who.int/news-room/fact-sheets/detail/suicide.
https://doi.org/10.4103/psychiatry.indianjpsychiatry_102_17
https://doi.org/10.4103/psychiatry.indianjpsychiatry_102_17
Available from: https://ncrb.gov.in/en/ADSI-2020
Available from: https://ncrb.gov.in/en/ADSI-2020
http://dx.doi.org/https://doi.org/10.1016/j.psychres.2005.11.012
http://dx.doi.org/https://doi.org/10.1186/1744-859x-5-17

22.

23.

24,

www.pimr.org.in

Vijayakumar L, Nagaraj K, Pirkis J, Whiteford H. Suicide
in Developing Countries (1). Crisis. 2005;26(3):104-115.

Freeman A, Mergl R, Kohls E, Székely A, Gusmao
R, Arensman E et al. A cross-national study on
gender differences in suicide intent. BMCPsychiatry.
201729;17(1).

Harriss L, Hawton K, Zahl D. Value of measuring suicidal
intent in the assessment of people attending hospital
following self-poisoning or self-injury. British Journal of

Chandana et al

Psychiatry. 2005;186(1):60—66.

How to cite this article: Chandana S, Vijaya Lakshmi
M, Prasanna Kumar N. Socio-demographic correlates
and psychosocial stressors among suicide attempters
attending a tertiary care general hospital. Perspectives
in Medical Research. 2023;11(2):9-16

DOI: 10.47799/pimr.1102.03

Sources of Support: None, Conflict of Interest: None

Perspectives in Medical Research | May - August 2023 | Vol 11 | Issue 2 16


www.pimr.org.in
10.47799/pimr.1102.03

	Introduction 
	Methdology
	Semi-structured proforma
	Suicide Intent Scale (Beck et al 1974) 2027365:28682285
	Presumptive Stressful Life Events Scale (PSLES (Singh and Kaur, 1984) 2027365:28682278
	Modified Kuppuswamy scale 2027365:28738855
	Statistical analysis

	Results
	Discussion 
	Conclusion

