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Abstract
Background: Suicide attempts are one of the most common psychiatric crises. Suicide
attempts are thought to be the most accurate determinants of completed suicide.
A variety of circumstances causes suicide attempts. Although mental illness and
extreme stress have long been linked to suicide, the socio-demographic and clinical
features of those who attempt suicide can also reveal suicidal intent.
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Objectives: The aim of the study was to explore the socio-demographic factors and
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Method: The present study was conducted in the Department of Psychiatry, Jawahar
Lal Nehru Medical College and Hospital, Aligarh, Uttar Pradesh. Suicide attempters
referred for psychiatric evaluation from various hospital departments from December
2018 to November 2019 were evaluated after proper stabilization. Details including
socio-demographic data and psychiatric diagnosis were tabulated and analyzed
using SPSS-16.
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Result: In our study, out of 80 subjects, maximum suicide attempters (71.2%) belonged
to the age group of 18–30 years, most of whom were females (51.2%), mostly married
(65%), followed the Hindu religion (66.3%), equally distributed in a rural and urban area
(50%), literate (76.2%), unemployed (56.2%), of the lower middle class (48.8%), living in
a nuclear family (46.2%). Of all the methods, the most commonly used method was
ingestion of insecticides/ pesticides (38.7%), and most attempters had interpersonal
issues with their spouse (38.8%) and had some psychiatric comorbidity (56.3%).
Conclusion: Suicide attempts are common among the young population. Poisoning
is the most popular mode, with Organophosphorus compounds being the most
common in our study. As a result, patients require psychiatric care. Self-harm can
be reduced by promoting healthy coping strategies and reducing stress. In a nation
like India, where established mental health facilities are rare and stigmatized, it is
also essential to convey enough information to people from lower socio-economic
backgrounds.

INTRODUCTION

T

he word suicide is derived from the Latin term “suicidium”, which means “the
act of taking one’s own life” (Stedman’s Medical Dictionary, 28th ed.). The World
Health Organization defines suicide as “an injury with various degrees of lethal
intent, and that suicide can be described as a suicidal act with a fatal outcome”.1
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Suicides rank second behind traffic accidents in
terms of premature death among those aged 15
to 29 years and third among those aged 15 to 44
years worldwide. 2 Unfortunately, 78% of suicides in
2015 were completed in low- and middle-income
countries (LMIC) (WHO 2015).
The rate of suicide death is 1.4% worldwide,
varying from 0.5% in African countries to 1.9% in
South-East Asia. There have been various changes
regarding the continents or WHO areas with the
highest suicide rates. The highest rates were seen in
Japan when WHO started documenting. Following
the peak in Eastern Europe and Asia3, China and
India accounted for 30% of all suicides globally.4
According to Vijayakumar et al., the two nations
cited to account for even 54% of all suicides worldwide. 5
Every year, around 100,000 individuals commit
suicide in India. In the nation, there were 1,53,052
suicides recorded in 2020, a rise of 10.0% over
2019. Maharashtra recorded the highest number
of suicides (19,909), followed by Tamil Nadu,
Madhya Pradesh, West Bengal, and Karnataka,
which accounted for 13.0%, 11.0%, 9.5%, 8.6%, and
8.0% of total suicides, respectively. Together, these
5 States were responsible for 50.1% of all suicides
reported nationwide. Among Union Territories, most
suicides (3,142) have been reported in Delhi, which is
the most populous of the Union Territories.6
A suicide attempt or a suicidal gesture is a suicidal act that does not result in death.7 It is unclear if
suicide attempter’s socio-demographic and clinical
data have any predictive value. The literature on
both attempted and completed suicides offers an
alarming picture.
There has been more focus on completed suicide
rather than attempted suicide in prior epidemiologic
research because data gathered is more systematized in the former. Despite mounting data showing
the likelihood of attempted suicide is far greater
than completed suicide, those hospitalized after a
suicidal attempt has received very little attention.
However, hospitalization following a suicide attempt
provides an opportunity for treatment intervention
in a population known to be at high risk for suicide
in the future.
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Additionally, several research conducted in India
and overseas predict different risk factors for suicide
attempts. There is a need to obtain data relevant
to a particular region, especially in the current
environment where suicide is considered a major
public health concern. The present study is aimed to
explore the various clinical characteristics of suicide
attempters in a tertiary care hospital of Aligarh, Uttar
Pradesh, a northern state of India.

MATERIAL AND METHODS
This study was a hospital-based descriptive
cross-sectional study from December 2018 to
November 2019. We have included all consecutive
patients of attempted suicide during the study
period.

Study Population
Patients with attempted suicide were referred from
various hospital departments to the Department
of Psychiatry, Jawaharlal Nehru Medical College
and Hospital, Aligarh, Uttar Pradesh, for psychiatric
evaluation.

Study Tool
Self- constructed Semi-Structured Proforma
included details about the socio-demographic
profile, psychiatric comorbidity, mode of suicide,
and psycho-social factors.

Modif ied B.G Prasad Classif ication
The socio-economic scale of modified BG Prasad
has been used in community-based health studies
in India since 1961 to assess the socio-economic
status of study subjects. It is an income-based scale;
therefore, a constant update is required to take inflation and depreciation of the rupee into account. The
social standing of an individual or a family in society
can be measured by it.

INCLUSION CRITERIA
■ Patient’s aged between 18–60 years.
■ Patients who gave informed consent for the
study.
■ Suicide attempters are referred for psychiatric
evaluation from various hospital departments.

EXCLUSION CRITERIA
■ Patients aged below 18 years or above 60 years.
■ Patients who did not give informed consent for
the study.
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Methodology Followed

schedule as described in the study tool. All the
patients were provided with standard medical and
psychiatric care irrespective of their participation
in the study.

When a patient with attempted suicide who fulfilled
the inclusion criteria was referred to the department
of Psychiatry JNMCH, Aligarh, for consultation from
various departments, a detailed history taking
and examination was done. Information regarding
study variables were obtained through an interview

STATISTICAL ANALYSIS
Result of the study were analysed by using Statistical Package for Social Science (SPSS 25.0). Subjects

Table 1: Socio-demographic profile of patients.
Socio-demographic variables

Frequency (n=80)

Percentage (%)

AGE (in years)
18–30
31–40
41–50
51–60

57
17
3
3

71.2
21.2
3.8
3.8

SEX
Male
Female

39
41

48.8
51.2

MARITAL STATUS
Married
Unmarried

52
28

65
35

RELIGION
Hindu
Muslim

53
27

66.3
33.7

Residence
Rural
Urban

40
40

50
50

Education
Illiterate
Primary
Middle
Secondary
Senior Secondary
Graduate
Postgraduate

19
12
7
9
20
12
1

23.8
15.0
8.8
11.3
25.0
15.0
1.3

Occupation
Farmer
Businessman
Professional
Housewife
Student
Labourer

9
7
3
23
22
16

11.3
8.7
3.8
28.7
27.5
20.0

Socio-economic status
Upper
Upper-middle
Middle
Lower-middle
Lower

4
7
15
39
15

5.0
8.8
18.7
48.8
18.7

Family type
Nuclear
Joint
Extended

37
22
21

46.2
27.5
26.3
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TABLE 3: Mode of suicide attempt

characteristics were summarized as mean and
standard deviation for continuous variables and
frequency and%age for categorical variables.

RESULTS
The study showed a majority of patients were young,
in the age group of 18–30 years (71.2%) followed by
31–40 years (21.2%). The mean age of patient’s was
28.1 ± 9.15, the male gender was 31.69 ± 9 .50, and that
of the female gender was 24.68 ± 7.41. The youngest
patient was 18 years old and the most senior was 56
years old. Females (51.2%) were slightly higher than
males (48.8%); 52 (65%) patients were married, while
28 (35%) were unmarried. Most of the patients in the
study followed the Hindu religion (66.3%), while 27
(33.7%) patients were Muslims. Forty (50%) residents
belonged to both rural and urban areas, respectively.
Most of the subjects were literate, with 12 (15%)
studied till primary schooling, 7 (8.8%) having middle
schooling, 9 (11.3%) having secondary schooling, 20
(25%) studied till 12th standard, 12 (15%) were graduates and 1 (1.3%) completing post-graduation.
Around 19 (23.8%) were illiterate. By occupation, 23
(28.7%) subjects were housewives, 22 (27.5%) were
students, 16 (20%) were labourers, 9(11.3%) were
farmers, 7 (8.7%) were having business and 3 (3.8%)
were professionals.
As per Modified B.G Prasad Classification, 39
(48.8%) patients belonged to the lower middle
socio-economic class, 15 (18.7%) belonged to
both middle and lower class respectively, 7 (8.8%)
belonged to the upper middle class, and 4 (5%)
belonged to the upper class. Out of 80 subjects,
37 (46.2%) were living in nuclear families, 22 (27.5%)
belonged to joint families, and 21 (26.3%) were in
extended families (Table 1).
Among 80 suicide attempters, 45 (56.3%) had
some diagnosed psychiatric illness, while 35 (43.7%)
had no psychiatric comorbidity (Table 2).
Insecticide/ pesticide poisoning was the most
common mode of suicide attempt in 31 (38.7%)
patients, followed by corrosive poisoning (25%),
Frequency
(N=80)

Percentage
(%)

Present
Absent

45
35

56.3
43.7
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Frequency
(n=80)

Percentage (%)

Corrosive
Hanging
Insecticide/Pesticide
Drug/Medicines
Cut
Burn

20
8
31
12
2
7

25
10
38.7
15
2.4
8.8

drugs/ medicines ingestion (15%), hanging (10%),
burns (8.8%) and least by cutting (2.5%) (Table 3).
The most common psycho-social factor associated with suicide was interpersonal conflict with the
spouse (38.8%) followed by family dispute (32.5%),
broken love affairs (11.2%), failure in an exam (8.8%),
and job-related issues (6.2%) (Table 4).

DISCUSSION
Finding from the present study focus on socio-demographic and clinical profile of suicide attempters referred for psychiatric evaluation. Most of the
subjects in our study were in the 18–30 years age
group (71.2%). This distribution was similar to another
study done previously by Banerjee et al. (2009) who
reported suicide rates are highest in persons in the
age group 20 to 29 years.8
Of the 80 subjects in our study, 48.8% were
males, and 51.2% were females which is in line with
findings from the study be Nandi et al. (1979).9 In
contrast to our results, Hedge RS et al. recorded
a male (67%) preponderance in its research on
suicide patterns in a rural community in northern
Karnataka.10 Majority of suicide attempters in our
study were married (65%) and equally distributed
in rural and urban areas, as also found in the study
by Mohanty S et al. (2007).11
In our study, 66.3% of suicide attempters were following the Hindu religion, while 33.7% were Muslims.
Table 4: Psycho-social factors responsible for suicide
attempt

Table 2: Psychiatric comorbidity in suicide attempters
Psychiatric
Comorbidity

Mode of suicidal
attempt

90

Psycho-Social
Factors

Frequency
(N=80)

Percentage
(%)

Marital Dispute
Family Dispute
Job Related Stress
Failure In Exam
Broken Love Affairs
Unidentified

31
26
5
7
9
2

38.8
32.5
6.2
8.8
11.2
2.5
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Also 43.8% subjects were employed which is in concordance with the findings in study by Ramdurg S
et al. (2011).12
Most of the subjects in our study were literate
(76.2%). Our findings are somewhat similar to the
study conducted by Chavan B et al., (2008) who did
a psychological autopsy of 101 suicide cases from
the northwest region of India. In his study, a large
number of suicide attempters were educated up to
senior secondary class (63.7%).13
In our research, suicide attempts were reported
more in subjects belonging to the lower middle
class (43.8%). In a cross-sectional study by Khan F
et al., (2005) most of the suicide attempters i.e. 54%
belonged to low income group.14
Most of the subjects in our study were living
in nuclear families. This is in line with the findings
reported in a study conducted by Latha K.S and his
colleagues in 1994.15
In our study, 56.3% of suicide attempters had
some psychiatric comorbidity. In the study, Kanchan
T et al., (2008) concluded that 28% of females and 11%
of males who committed suicide had depression.16
Manoranjitham SD et al. (2010) also reported relation
of suicide attempts and co-morbid psychiatric disorders.17 In 2008 study conducted by Chavan B and
colleagues found that chances of suicidal attempts
increase with the presence of co-morbid psychiatric illness (34%) and alcohol or other substance use
(24%).13
In our study, among all the methods, the most
common mode of suicide was the use of insecticide/
pesticide (38.7%) followed by ingestion of corrosive
(25%). This is in line with findings from Banerjee S
et al. (1990),18 Latha KS et al., (1994)15, and Prasad J
et al. (2006).19
The most common stressor associated with
suicide in our study includes interpersonal conflict
with spouse (38.8%) or family members (32.5%),
which is similar to findings from studies done by
Sharma SD et al., (1978), 20 Hedge RS et al., (1980),10
Banerjee S et al., (1990)18, Latha KS et al., (1994)15 and
Ramdurg S at el., (2011).12

among young people, with interpersonal conflict
being the most common cause. It is commonly
associated with psychiatric disorders and is usually
caused by poisoning, with the most prevalent
mechanism being the usage of Organophosphorus
compounds. The selling of pesticides should be controlled to prevent their abuse. Suicide is avoidable,
according to a social and public health approach,
which encourages an integrated system of interventions at several levels of society, including the
person, the family, the community, and the healthcare system. A key step in such an approach involves
modifying attitudes toward suicide via educational
efforts and legal levers. Hence psychiatric care is
necessary. Further analytical studies are warranted
to confirm the findings of our study.

CONCLUSION

FUTURE DIRECTIONS

Suicide attempts is a psychiatric emergency. Our
findings show that suicide attempts are widespread

■ A study with a larger sample size should be
planned.

My Research Journals

LIMITATIONS
■ The study results may not be generalized since
our sample size was small.
■ In this study, suicide attempts have been
restricted to the adult population (18–60 years)
only, exempting children, adolescents and the
elderly population.
■ Only presence or absence of psychiatric comorbidity has been defined without elaboration of
various comorbidities in detail. A detailed description of comorbidities could have suggested the
role of different psychiatric conditions in suicide.
■ This study reports only those cases reported to
the hospitals and there was no control group.
Given their brief hospital stays, a complete
personality evaluation of the patients was not
feasible, which would have provided essential
therapeutic inputs.
■ The study is cross-sectional study and the subjects were given therapeutic counselling after
their mood stabilised, they were not followed
up for long.
■ Knowing the lethality of suicide attempts could
have predicted the risk of completed suicide in
attempters.
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■ Proper follow-up of patients.
■ The study should be multi-centered, and the
patient should be selected from different cultural
backgrounds.
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