
 

 

Age and Gender related analysis of Psychosocial factors in attempted Suicide patients 1 

attending in a tertiary care Hospital of North-Eastern region. 2 

 3 

Abstract: 4 

Background: Suicide is a complex phenomenon with numerous influences including the 5 

individual's personality, biology, culture and social environment as well as the macro-6 
economic and political context. Attempted suicide is a common clinical problem and makes 7 
heavy demands on psychiatric services. Clinical descriptive studies of suicide attempters do 8 
provide clinicians with important and useful information that may assist in the identification 9 
of risk factors in various age groups and different sex groups; thereby enabling appropriate 10 

clinical intervention to be implemented. 11 
 12 
Aim: To evaluate the psycho-socio-demographic variable including family history, physical 13 

illness, psychiatric diagnosis, past suicide attempts, mode of attempts in individual who 14 

attempted suicide. 15 

 16 
Methodology: The present study was conducted on 50 consecutive cases of attempted suicide 17 
attending Department of Psychiatry and cases referred from Emergency Services and other 18 
departments of Regional Institute of Medical Sciences Hospital (RIMS), during the study 19 
period. Various tools have been used for analysis 1. Semi structured Proforma 2. The ICD-10 20 

classification of mental and behavioural disorders 3. Suicidal Intent questionnaire (SIQ). 21 

 22 
Inclusion Criteria: Those patients who attended RIMS Hospital and whose physical 23 
condition was stable and could undergo detailed assessment.  24 

 25 
Exclusion Criteria: - Patients without a reliable informant and who were not communicable 26 

due to their serious illness from suicidal attempt. 27 

 28 
Conclusion: In the present study, the diagnosis of specific psychiatric morbidity was 29 

established by assessing subjects based on ICD-10. The study includes 50 (fifty) consecutive 30 
cases of attempted suicide attending Department of Psychiatry and various other departments 31 
of RIMS Hospital. The study finding shows most of the suicide attempters belong to 21-30 32 
years age group and suicide rate is more in males compared to females. Suicide Intent 33 

Questionnaire (SIQ) has been widely used in a number of Indian studies. For statistical 34 
analysis, chi square test was used.  35 

 36 
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 40 

Introduction 41 

Suicide has been an age old phenomenon which has affected the lives of people from all 42 

spheres of life. Suicide is a complex phenomenon with numerous influences including the 43 

individual's personality, biology, culture and social environment as well as the macro-44 

economic and political context. Today suicide is viewed as neither a random nor a pointless 45 



 

 

act; rather it is a way out of a problem or crisis that is invariably causing intense suffering. 46 

Suicide ranks among the most tragic events in human life, causing a great deal of serious 47 

psychological distress among the relatives of the victims at the family level as well as great 48 

economic problems for the whole society in a statistical sense. The World Health 49 

Organization, having declared that suicide is among the most important areas of public 50 

health, has been facilitating comprehensive strategies for suicide prevention. It is among the 51 

top three causes of death in the population aged 15-34 yrs. Suicidal behaviour or suicidility 52 

can be conceptualized as a continuum ranging from suicidal ideation to suicidal attempts and 53 

completed suicide. 54 

"Attempted suicide" and "deliberate self-harm" are term used to describe behaviours through 55 

which people inflict acute harm upon themselves, poisons themselves or try to do so with 56 

non-fatal outcome. Attempted suicide is a common clinical problem and makes heavy 57 

demands on psychiatric services. 58 

Prospectively suicide attempters have a high risk of committing suicide. Between 10-15 59 

percent eventually die because of suicide. Mortality by suicide is higher among suicide 60 

attempters who have made previous attempts. The risk of suicide after attempted 61 

suicide/deliberate self-harm for male is nearly twice the female risk; the risk being 62 

particularly high in the first year. Alcohol and drug abuse and related social deterioration are 63 

risk factors for subsequent suicide as are psychiatric diagnosis (affective disorders, 64 

schizophrenia, personality disorders) and a highly lethal non impulsive index suicide attempt. 65 

 Clinical descriptive studies of suicide attempters do provide clinicians with important and 66 

useful information that may assist in the identification of risk factors in various age groups 67 

and different sex groups; thereby enabling appropriate clinical intervention to be 68 

implemented. 69 

 Methodology: 70 

This was a cross sectional study conducted in the Department of Psychiatry, RIMS, 71 

Imphal. In the present study, the diagnosis of specific psychiatric morbidity was established 72 

by assessing subjects based on ICD-10 clinical descriptions and diagnostic guidelines. This 73 

criteria was selected because, it is well established and well accepted diagnostic guidelines 74 

made by World Health Organisation, which enables research investigations to reliably 75 

identify a group of individuals, who have a definite psychiatric symptom pattern. The study 76 

includes 50 (fifty) consecutive cases of attempted suicide attending Department of Psychiatry 77 

and various other departments of RIMS Hospital.  78 

Present State Examination (Wing JK et al, 1974) was used to find out psychiatric symptoms. 79 

PSE was designed by W.H.O. which is well accepted and suitable to measure the symptoms. 80 

Suicide Intent Questionnaire (SIQ) (Gupta SC et al, 1983) has been widely used in a number 81 

of Indian studies. This questionnaire was used in this study to assess the suicidal intent 82 

among subjects. For statistical analysis, chi square test was used. The level of statistical 83 

significance was kept at p<0.05. Ethical clearance was obtained from the institute ethics 84 

committee. 85 

Results: 86 



 

 

The study was carried out in the Department of Psychiatry, Regional Institute of Medical 87 

Sciences, Imphal; on attempted suicide cases those who are attending RIMS Hospital during 88 

the study period. The study sample consisted of consecutive 50 (fifty) cases who attempted 89 

suicide. The results of the study are as follows: 90 

                                      Table 1. Distribution of the study sample by age:- 91 

Age (years) 
Total number of patient 

(n=50) 
Percentage (%) 

≤20 11 22% 

21-30 28 56% 

31-40 4 8% 

≤ 41 7 14% 

Total 50 100% 

 92 
It is observed that the ages of the study samples were in range of 14 years to 56 years. 93 
Majority of the study samples which is 56% fall in the age group 21-30 years which is 94 
followed by that less than 20 years age group is 22%. 7 samples (14%) were belongs to more 95 

than 41 years age group.  96 

                             Table 2. Distribution of the study samples by Gender:- 97 

Gender 
Total number of patients 

(N=50) 
Percentage (%) 

Male 32 64% 

Female 18 36% 

Total 50 100% 

Table 2 shows the distribution of the patients by sex. It is observed that number of male is 98 
higher 32 (64%) as compared to the females 18 (36%) amongst the study samples. 99 

 Table 3.   Distribution of the study sample by employment status: 100 

Employment status 
Total number of patients 

(N=50) 
Percentage 

Student 4 8% 

Unemployed 29 58% 

Employed 17 34% 

Total 50 100% 

 101 
Table 4 shows that most of the cases of attempted suicide belonged to unemployed group 102 
(58%), followed by that 34% of the patients were employed. Only 8% of the patients were 103 

students. Those unemployed were housewives, daily labourers and farmers amongst the study 104 
groups. 105 

 106 



 

 

Table 4.   Distribution of study sample according to marital status: 107 

Marital Status 
Total number of patient 

(n=50) 
Percentage 

Unmarried 25 50% 

Married 21 42% 

Divorced 2 4% 

Widowed 2 4% 

Total 50 100% 

 108 
 Table 5 shows that most of the patients in the study group were unmarried 25 samples (50%) 109 
followed by that married sample 42%, divorced 4% or widowed 4%. Taken together 110 

unmarried, divorced or separated constituted 58% of total study sample. 111 

            Table 5.   Distribution of psychiatric diagnosis in study sample: 112 

Present psychiatric 

Diagnosis 

Total number of patients 

(n=50) 
Percentage 

Depressive episode 14 28% 

Alcohol dependence 

syndrome/alcohol  

Harmful use. 

9 18% 

Adjustment disorder 

with brief/prolonged 

depressive reaction 

7 14% 

Schizophrenia 2 4% 

No diagnosis 18 36% 

Total 50 100% 

 113 

In table 5 shows that 32 samples (64%) were diagnosed to have psychiatric diagnosis which 114 
meets the criteria of ICD-10. while amongst them majority of the patients 14(28%) were 115 

diagnosed with depressive episode; followed by that alcohol related disorder was 9 samples 116 
(18%), adjustment disorder with depressive reaction; either brief or prolonged was present on 117 
7 samples (14%) and schizophrenia 2 sample (4%).  118 

                 119 

Table 6.   Distribution of patients with past psychiatric illness: 120 

Past psychiatric illness 
Total number of 

patients (n=50) 
Percentage 

Depressive episode 7 14% 

Alcohol dependence 

syndrome/harmful use 
9 18% 



 

 

Others (schizophrenia, 

anxiety disorders, affective 

disorders) 

5 10% 

No Diagnosis 29 58% 

Total 50 100% 

 121 

It shows that majority of the patient had past history of alcohol related disorder 9 samples 122 

(18%) followed by depressive episodes in 7 samples (14%) and other disorders (which 123 
include schizophrenia, anxiety disorder, affective disorders) in 5 samples (10%)  of study 124 
groups.  125 

          126 

 Table 7.   Distribution of study sample having family history of psychiatric illness: 127 

Psychiatric illness in the 

family history 

Total number of subject 

(n=50) 
Percentage 

Depressive episode 4 8% 

Alcohol dependence 

syndrome 
7 14% 

Suicide/suicide attempt 2 4% 

Others (psychotic disorder, 

bipolar affective disorder and 

Anxiety disorders 

3 6% 

No family history of 

psychiatric illness 
34 68% 

Total 50 100% 

 128 

It is observed that majority of the patients 34 samples (68%) had no family history of 129 
psychiatric illness followed by that 16 samples (32%) had family history of psychiatric illness 130 

of which alcohol dependence syndrome 7(14%) is higher in comparison to depressive episode 131 
which was present in 4 samples (8%). 2 number of samples (4%) had family history of 132 
attempting suicide. 3 number of samples (6%) had family history of other diagnosis including 133 

schizophrenia, bipolar affective disorder and anxiety disorders.  134 

Discussion: Attempted suicide is a common clinical problem and makes heavy demands on 135 

psychiatric services. Clinical descriptive studies of suicide attempters do provide clinicians 136 

with important and useful information that may assist in the identification of risk factors in 137 

various age groups and different sex groups; thereby enabling appropriate clinical 138 

intervention to be implemented. In the present study, the diagnosis of specific psychiatric 139 

morbidity was established by assessing subjects based on ICD-10. The study includes 50 140 



 

 

(fifty) consecutive cases of attempted suicide attending Department of Psychiatry and various 141 

other departments of RIMS Hospital.   142 

 The study finding shows most of the suicide attempters belonged to 21-30 years age group 143 
(56%).Number of male attempters are higher in compared to female. Another finding 144 
suggestive of 48% of suicide attempters were low income group. While amongst the previous 145 

psychiatric illness which includes depressive episode (14%), alcohol dependence (18%) was 146 
present in 48% of suicide attempters. History of past psychiatric illness was found to be 147 
significantly more in those above 31 years of age (P<0.01) while past history of suicide 148 
attempt in 22% of cases observed. Study finding also shows that attempted suicide is much 149 
higher in unmarried, widow and divorced group (58%) in compare to married group (42%). 150 

Family history of psychiatric illness (schizophrenia, adjustment disorder anxiety disorder 151 
etc.) was found in 32% of cases; alcohol dependence (14%), depressive episodes (14%) and 152 
others (10%) which also have significant impact on suicidal attempt. Past family history of 153 

suicidal attempt was more commonly seen in females with suicidal attempts which was 154 
statistically significant (P<0.01). 155 

 156 
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