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ABSTRACT

Suicide is a complex, yet preventable public health problem resulting from multiple factors. The number of suicides in the country during the
decade (1999-2009) has recorded an alarming increase of 15% (NCRB). Data of suicide attempters show predominance of females,
unemployed, singles and those suffering from major medical or psychiatric illness. Present study was carried out to assess various factors
in suicide attempters in subhimalayan zone of Uttarakhand.

Objectives:

1) To assess the role of psycho-socio-demographic variables including past history, precipitating factors and mode of attempt.

2) To make the psychiatric diagnosis of suicide attempters.

Study Design: Cross sectional study.

Setting: Teaching hospital of VCSG Government Medical Science and Research Institute, Srinager garhwal, Uttarakhand.

Participants: 50 cases of suicidal attempters who attended the teaching hospital. Sample size was kept 50 as frequency of suicide
attempters reaching to this hospital is not very high because this is in a hilly area with sparse population.

Study duration : May 2011 to Nov 2011

Results : Total 50 cases of suicidal attempters were inquired. Suicidal attempts were found maximum (60%) in the group 21 to 40 years in
both males and females. House wives and unemployed men were most prone to suicides. Females from joint families attempted suicide
significantly more than from nuclear families. History of depression in females and history of substance abuse in family members were
important predictors for suicidal attempt. Family quarrels and marital disharmony were most common factors and poisoning was mostly

common method for suicidal attempts in both sexes.
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Introduction: The number of suicide attempts in
developing countries has been increasing progressively.
More than one lakh persons (1,27,151) in the India lost
their lives by committing suicide during the year 2009.
The number of suicides in the country during the decade
(1999-2009) has recorded an increase of 15.0 %.
(NCRB)'. Therefore it is an important medical emergency
with psychiatric implications. Psychiatric evaluation of
this problem is very important, as it will help in
prevention and also the management of this health
hazard. The present study was conducted in ateaching
hospital of Uttarakhand, catering to a large and mostly
hilly area. The study was conducted to find out various

psycho-socio-demograhic variables, precipitating factors
and mode of attempt of suicide.

Material and Methods:

Consecutive 50 cases of suicidal attempt referred from
medical, surgical or emergency departments were taken
up for the study. All suicidal attempters are usually
referred for psychiatric evaluation at our centre. This
study took place from May 2011 to Nov. 2011. After
taking informed consent a detailed enquiry was made
from patient and attendant by using a specially
designed performa which included sociodemographic
details of patient and family, history of substance abuse,
psychiatric illness, medical iliness or suicidal attempt
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in patient or family. Method of suicidal attempt, and
precipitating factors were also enquired. Each individual
subjected to detailed physical assessment and
psychiatric evaluation.

Results:

Age group of 21-30 was dominating in both males and
females and 62% of subjects were of 21-40 years age
group(Table-1). Number of female and male suicide
attempters was 38 (76%) and 12 (24%) respectively.
80% suicidal attempters were married & only 20%
single. 60% cases were educated below secondary
level. 76% cases were from the families having family
income less than 10000 per month as compared to
24% from families with family income >10000 per month.
Majority of subjects were from joint families (76%). On
occupational analysis housewives dominated clinical
picture in females while majority of males were
unemployed. Together they contributed 62% share in
suicide attempters. (table-1)

Personal history of suicidal attempt, psychiatric iliness,
physical illness & drug abuse was presentin 10%, 22%,
18% & 14%, cases respectively. Family history of
suicide attempt, psychiatric iliness, physical illness &
substance abuse was present in 40% of cases while in
60% cases no such kind of family history was present.
Diagnosis of anxiety or depression disorder was made
in one male (8.3%) and 16 females (42.1%) while
schizophrenia diagnosed in three males (25%). (table-
3)

Family quarrel and marital disharmony were responsible
for 68% suicide attempters. Organophosphates
poisoning was commonest method causing 78% suicide
attempts while 14% patients used their or family
member’'s medicines for the purpose. Four cases (8%)
attempted suicide by jumping into Alaknanda River.
Other methods of suicidal attempt like burning, hanging,
jumping from height were not reported by any subject.
(table-4)
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Table-1 Distribution of cases according

to socio-demographic factors

Age Male Female Total
(N=12) (N=38) (N=50)
<20 2(16.66%)| 4(10.52%) | 6(12%)
21-30 5(41.7%) | 14(36.8%) | 19(38%)
31-40 2(16.7%) | 10(26.3%) | 12(24%)
41-50 2(16.7%) | 5(13.1%) | 7(18%)
51-60 1(8.3%) | 3(7.8%) 4(8%)
>60 0 2(5.3%) 2(4%)
Marital status| Male Female Total
(N=12) (N=38) (N=50)
Married 7(58.3%) | 33(86.8%) | 40(80%)
Single 5(41.7%) | 05(13.2%) | 10(20%)
Education Male Female Total
(N=12) (N=38) (N=50)
Less than 4(33.3%) | 26(68.4%) | 30(60%)
secondary
Secondaryor | 8(66.7) | 12(31.6%) | 20(40%)
more
Occupation Male Female Total
(N=12) (N=38) (N=50)
Housewives - 22(57.89%)| 22(44%)
Self 1(8.33%) | 2(5.26%) 3(6%)
employed/
business
Office work 3(25%) | 2(5.26%) | 5(10%)
Student 2(16.67%)| 4(10.53%) | 6(12%)
Farmer/ - 5(13.16%) | 5(10%)
labourer
Unemployed | 6(50%) | 3(7.89%) | 9(18%)
Religion Male Female Total
(N=12) (N=38) (N=50)
Hindu 12(100%) | 36(94.7%) | 48(96%)
Muslim - 2(5.3%) 2(4%)
Family type Male Female Total
(N=12) (N=38) (N=50)
Joint 6(50%) | 32(84.2%) | 38(76%)
Nuclear 6(50%) | 6(15.8%) | 12(24%)
Family Male Female Total
income/ (N=12) (N=38) (N=50)
month
<5000 Rs 8 18(47.4%) | 26(52%)
(66.7%%)
5000-10000 |2 (16.7%)| 10(26.3%) | 12(24%)
10000-20000 | 1 (8.3%) | 8(21.0%) | 9(18%)
>20000 1(8.3%) | 2(5.3%) 3(6%)
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Table 2: Distribution according to personal and family history

Personal history Male (N=12) Female (N=38) Total (N=50)
Past H/o Suicidal attempt 1(8.3%) 4(10.5%) 5(10%)
Past H/o Psychiatricillness 3(25%) 8(21.0%) 11(22%)
Past H/o Physical illness - 9(23.6%) 9(18%)
Past H/o Substance/drug 7(58.33%) 7(14%)
abuse
No Personal History 1(8.33%) 17(44.74%) 18(36%)
Family history Male (N=12) Female (N=38) Total (N=50)
Family H/o suicidal attempt - 1(2.6%) 1(2%)
Family H/o Psychiatric illness 1(8.33%) 2(5.3%) 3(6%)
Family H/o Physical illness 1(8.33%) 3(7.9%) 4(8%)
Family H/o substance/drug - 12(31.5%) 12(24%)
abuse
No Family History 10(83.33%) 20(52.6%) 30(60%)
Table-3-Distribution of cases according to ICD-10 diagnosis
Diagnosis Males (N=12) Females(N=38) Total(50)
Anxiety or Depression 1(8.3%) 16(42.1%)
17(34%)
S.ch izop hre nia/psychotic 3(25%) - 3(6%)
disorder
Others - 1(2.6%) 1(2%)
No psychiatric illness 8(66.7) 21(55.3) 29(58%)

Table 4- Distribution according to precipitating factors and methods of suicidal attempts

Precipitating factors Males (N=12) Females (N=38) Total (50)
Family quarrels 4(33.3%) 18(47.4%) 22(44%)
Educational 2(16.7%) 4(10.5%) 6(12%)
Marital disharmony 3(25%) 9(23.7%) 12(24%)
Physical illness - 2(5.2%) 2(4%)
Psychiatric illness 2(16.7%) 3(7.9%) 5(10%)
Financial 1(8.3%) - 1(2%)
Others - 2(5.2%) 2(4%)
Methods

Poisoning 9(75%) 30(78.9%) 39(78%)
Drug overdose 1(8.3%) 6(15.8%) 7(14%)
Drowning 2(16.7%) 2(56.3%) 4(8%)
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Discussion:

In the present study suicide attempters were generally
young, 25 (50%) cases were under 30 years of age.
Many Indian researchers as Venkoba RA?, Sethi et al®,
and Gupta & Singh* have found age of 20-30 years as
most risky age group for suicide attempts. Number of
females attempting suicide was more than three times
to males.This difference acquires even greater
significance when viewed in light of fact that according
to census 2011° there are 963 females for 1000 males
in Uttarakhand. Shukla GD et al® and Weissman’ had
also observed that females attempt suicide more often
than males. In contrast Ponnudarai® and Sathyavathi®
found more male preponderance in their studies.
Share of married people in suicide attempters was more
than unmarried, separated and widowed in contrast to
reflections in standard literature™ although this may
reflect their higher proportion of married people in
community.

Majority of female attempters were house wives. Sharma
RC" also found house wives as commonest category
(32%). Itis also in line with perception that housewives
are subjected to more household stresses than working
women especially emotional components. Tosuignant
and Mishra™ observed that attack on ego by family
stressors and unavailability of anger outlets for women
account for many suicides. After housewives second
largest category was of unemployed. Unemployment
is a known risk factor in suicide attempts'®'. In a highly
competitive environment being unemployed is extremely
stressful. Migration for job from hilly areas i.e. catchment
area for this study, to plains is a well known fact.

In the present study number of suicide attempters from
joint families was three times more in comparison to
those from nuclear families. In contrast Narang RL" et
al found more suicide attempts in nuclear (64%) families
in comparison to joint (33%) families. Gender analysis
revealed that from even from joint families females
attempted suicide significantly more than males. One
explanation is that females in joint families are more
exposed to quarrels which are the most common
precipitating factor in females.

Number of females having family history of substance
abuse was significantly more than males. Reason for
depression in many females is substance abuse by
husbands and then physical torture.

Out of 4 males suffering from psychiatric illness three
had schizophreniawhile out of 17 females suffering from
psychiatric illness 16 had anxiety or depression
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disorder. On gender comparison it was observed that
females had significantly more anxiety or depression
disorder than males. Of these 16 females only eight
were already diagnosed to have depression which might
be due to unawareness or poor family care of those
females. This is an important observation which denotes
very high stress level in females which makes them
depressed leading to suicidal attempt. Bhatia et al'®,
and Kar N' et al have found depression as most
common diagnosis in majority of suicide attempters.
Family quarrels were found to be most important
precipitating factor (44%) followed by marital
disharmony. Sharma RC?® also found family quarrels
(quarrels with spouse/in-laws- 13.4% and quarrels with
parents/siblingss-12%) as most important precipitating
factor. Similarly Sethi et al® and Ponnudurai et al®
observed that quarrels and scolding are most common
determinants of suicidal attempts.

Poisoning with organophosphates was most commonly
used method for suicidal attempt followed by drug
overdose and then drowning. Easy availability of
organophosphates was the determining factor. This
finding is in line with earlier observations by Venkoba
RA?, Reich et al'®, Burger LR, Daradkeh TK%,
Badrinarayana A?' and Sato et al?. In our study four
cases attempted suicide by jumping into Alakanda river.
Probably this was due to easiest method available in
impulsive moments of emotional turmoil. We didn't find
any patient using other means of suicidal attempt like
burning, hanging, etc. Probably use of these methods
is either uncommon in this zone or those using these
methods had not survived.

We conclude in this study that suicide attempts in this
region are mostly by females who are prone to constant
stress for various reasons most importantly substance
abuse and then misbehave by husband. This study has
limitation of sample size, as a longer duration study
with larger sample size has more ability to draw
generalized conclusions.
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