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ABSTRACT 
Background: Suicide is one of the important causes of death among various age groups. 

Suicide is associated with stressful life events and identifying these risk factors at the earliest 

can be helpful in preventing further suicidal attempts in the future. Aim and Objectives: To 

study lethality, prior risk behaviour associated with suicide attempt and to study psychiatric 

morbidity among patients who have attempted suicide. Settings &Design : This is a cross 

sectional study conducted using purposive sampling on patients recruited from 

outpatient,Department of Psychiatry, S.V.Medical college, Tirupati.Methods &Material:100 

consecutive patients who have attempted suicide were assessed using MINI International 

Neuropsychiatric Interview to screen the patients having psychiatric problems.Diagnosis was 

confirmed using ICD 10. Presumptive Stressful Life Events Scale and Expanded risk rescue 

rating scales were applied on the patients. Statistical analysis used : Descriptive statistics 

were used and to test association between the groups chi-square test was usedResults: 

Among the subjects who have attempted suicide, the prevalence of psychiatric morbidity was 

64% with 29%of patients having substance use disorder,25% having depression,8% having 

psychotic disorder and 2% having personality disorder.43% of patients have moderate risk of 

death and 45% of patients have high to moderate risk of death. Likelihood of rescue was low 

to moderate in 42% of patients, high in 34% of patients and moderate in 20% of patients. 

There is significant association between psychiatric morbidity and risk of death (p-

value=0.001). There is no significant association between the number of stressful life events 

and risk of death(p-value=0.20). Conclusions: Patients who have attempted Suicide were 

more among females, lower education, unemployment and having rural background. 

Poisoning and medication overdose were more common methods.  
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INTRODUCTION 
The term attempted suicide encompasses a wide variety of self destructivebehaviour ranging 

from serious life threatening acts to relatively minor gestures primarily aimed at attracting 

attention (Adam, 1985).1 World Health Organization (WHO, 1968) defines suicide as “an act 

with fatal outcome and suicide attempt as an injury with varying degrees of lethal intent”.2 In 

the last two decades, official figures of suicide rate in India have increased from 7.9 to 10.3 

per 100,000.3 Mood disorders, substance use disorders, and their co-morbidity increase the 

risk for suicide attempts 4-6 A higher incidence of suicide is seen among patients with 

substance use disorders7.Therefore understanding the predictors of suicidal behaviour is 

important. Very few studies in the literature have explored this area and the present study is 

an attempt in that direction. 

Aim & Objectives:  

1. To study prior risk behaviour, stressful life events and risk of death among subjects 

who attempted Suicide 

2. To study psychiatric morbidity among patients who attempted suicide 

 

Design, Materials & Methods 
This study was conducted in Department of Psychiatry, Sri Venkateswara medical college, 

Tirupati. 

Design 
The study design used is a cross-sectional study design; all the assessments in this study were 

carried out only once. 

Samples 

The sample of patients were obtained from those attending the outpatient clinic, department 

of psychiatry, Sri Venkateswara medical college, Tirupati. Study was conducted on a sample 

of 100 subjects who have attempted suicide. 

Sampling method 

Purposive sampling was used to derive the sample.  

Selection criteria 

Inclusion Criteria 

1.Those who has given written informed consent for the study.  

2. Age group >18 yrs of age  

Exclusion Criteria 
Patients suffering from severe and emergency medical and surgical conditions who were not 

in a position to give informed consent. 

 

MATERIALS 

1.Socio-demographic profile sheet 

It has been developed for the purpose of the study. It consists of a semi-structured proforma 

to record certain variables regarding the patient, such as age, sex, marital status, education, 

occupation, income, place of residence etc. 

2. M.I.N.I. International Neuropsychiatric interview a short structured diagnostic interview, 

developed jointly by psychiatrists and clinicians in the United States and Europe designed as 

a brief structured interview for DSM-IV and ICD-10 Psychiatric disorders, Validation and 

reliability studies have been done comparing the M.I.N.I. to the SCID-P for DSM-III-R and 

the CIDI (a structured interview developed by the World Health Organization for lay 

interviewers for ICD-10). The results of these studies show that the M.I.N.I has acceptably 

high validation and reliability scores, but can be administered in a much shorter period of 

time (mean 18.7 ± 11.6 minutes, median 15 minutes). It was designed to meet the need for a 

short but accurate structured Psychiatric interview. It can be used by clinicians, after a brief 

http://www.neuroquantology.com/
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training session. The M.I.N.I is divided into modules identified by letters, each corresponding 

to a diagnostic category.  

• At the beginning of each diagnostic module (except for psychotic disorders module), 

screening question (s) corresponding to the main criteria of the disorder are presented in 

a gray box.  

• At the end of each module, diagnostic box(es) permit the clinician to indicate whether 

diagnostic criteria are met. In our study MINI – International Neuro Psychiatric 

Interview Scale was used for screening Psychiatric morbidity in pulmonary tuberculosis 

patients 

3. ICD-10 is the most widely used statistical classification system for diseases in the world. 

The ICD-10 was developed in 1992. It applies to both physical and mental disorders. It is 

produced by World Health Organization by a multidisciplinary, multilingual and 

multicultural group and it is approved by World Health Assembly. There are 21 chapters in 

ICD -10 and Mental and Behavioral disorders come under chapter v and they are given 

coding from F00-F99.In our study ICD-10 criteria were used to confirm the diagnosis of 

anxiety disorders in the patients suffering from Pulmonary Tuberculosis. 

4.Presumptive stressful life events scale: The standardized and statistically tested PSLES 

Scale was designed by Indian scientist Gurmeetsigh. In this scale, 51 different variables (life 

events) were found to be experienced by the normal Indian population in the past one year. 

For each life event, a mean stress score was given.  

5. Expanded Risk-Rescue Rating scale: Risk and rescue factors associated with the suicide 

attempt were studied by risk-rescue rating scale.  

Methodology 

After getting the approval of the Institutional ethics committee, the study was commenced. 

All patients fulfilling the selection criteria were approached and explained about the purpose 

of the study. Written informed consent was obtained from all potential participants. 

Socio-demographic variables were obtained using semi-structured pro forma. Mini 

International Neuropsychiatric Interview was conducted as a screening tool, and diagnosis is 

confirmed using ICD Research and Diagnostic Criteria. Presumptive Stressful Life Events 

Scale and Expanded risk rescue rating scales were applied to the subjects. 

Statistical analysis: Descriptive and appropriate statistics were used to analyze the compiled 

data using the statistical package for the social sciences 16 version. For categorical variables, 

the values are represented as number and percentages. To test association between the groups 

chi-square test was used. To test the correlation between the scores, Spearman's rank 

correlation was used. The p value less than 0.05 are considered as statistical significant. 

 

 

RESULTS 
Table 1 & Table 2 shows that Among the subjects who have attempted suicide, the 

prevalence of psychiatric morbidity was 64% with 29% of patients having substance use 

disorder,25% having depression,8% having psychotic disorder and 2% having personality 

disorder.43% of patients have moderate risk of death, and 45% of patients have high to 

moderate risk of death. The likelihood of rescue was low to moderate in 42% of patients, 

high in 34% of patients, and moderate in 20% of patients. Methods used in suicide attempts 

were organophosphorus compound poisoning in 64% of attempters, weed ingestion in 24%, 

hanging in 8%, and cutthroat in 4%.  

Table 1: Distribution of socio-demographic variables among the study population  

(1) Age in years 18-20 yr 8% 

21-30 yr 45% 

31-40 yr 30% 

41-50yr 8% 

http://www.neuroquantology.com/
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51-60yr & above 9% 

(2)Gender Male 46% 

Female 54% 

(3)Educational status Primary school education 23% 

High school & above 60% 

Illiterate 17% 

(4)Occupation Working 24% 

Non-working 59% 

Students 17% 

(5)Socioeconomic status 

(BG Prasad's scale) 

(Monthly Per Capita Income in 

Rs.) 

Upper class(7008& above) 0% 

Upper middle class(3504-7007) 7% 

Middle class(2102-3503) 0% 

Lower middle class(1051-2101) 46% 

Lower(<1050) 47% 

 Married 53% 

 Unmarried 47% 

(7) Type of family Nuclear 84% 

Joint 16% 

(8) Residence Urban 31% 

Rural 69% 

 

Table 2: Distribution of Psychiatric morbidity and Suicide relates among the study population 

Psychiatric 

morbidity 

Borderline Personality 

disorder 

2% 

Depression 25% 

Psychotic disorder 8% 

Substance abuse 29% 

No Psychiatric illness 36% 

Number of 

stressful life 

events 

One event 54% 

Two events 34% 

More than two events 12% 

History of 

previous 

attempts 

Yes 36% 

No 64% 

 

Methods used 

Pesticide 64% 

Weed 24% 

Hanging 8% 

Cutthroat 4% 

Location of 

attempt 

Home 70% 

Away from home 30% 

Type of 

attempt 

Planned 24% 

Impulsive 76% 

 

Person rescued 

Family member 54% 

Neighbour 14% 

Passerby 32% 

Time till 

discovery 

Less than one hour 57% 

One to four hours 22% 

More than four hours 21% 

Total Risk 

Points 

Low Risk (5-6) 4% 

Low/Moderate(7-8) 8% 

http://www.neuroquantology.com/
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Moderate(9-10) 43% 

High/Moderate(11-12) 45% 

High Risk(13-15) 0% 

Total Rescue 

Points 

High Rescue(14-15) 34% 

High/Moderate(12-13) 0% 

Moderate(10-11) 20% 

Low/Moderate(8-9) 42% 

Low Rescue(5-7) 4% 

 

Table 3 & Table 4 shows that There is no significant association between the number of 

stressful life events and risk of death(p-value>0.05). There is a significant association 

between psychiatric morbidity and the risk of death (p-value < 0.05, significant) 

Table 3: Stressful events and Risk of death 

No. of stressful life 

events 

Risk of death Total 

Low low/ 

moderate 

moderate high/ 

moderate 

One 3 3 25 23 54 

Two 1 4 18 11 34 

>Two 0 1 0 11 12 

Total 4 8 43 45 100 

 

Table 4:Chi-Square Test 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 15.073a 6 .020 

 Likelihood Ratio 19.380 6 .004 

N of Valid Cases 100   

There is no significant association between the number of stressful life events and the risk of 

death (p-value>0.05, not significant). 

 

Table 5 & Table 6 shows that There is a significant association between psychiatric 

morbidity and risk of death, and therefore with the increase in psychiatric morbidity, the risk 

of death increases (p-value<0.05).  

Table 5: Psychiatric morbidity * Risk of death 

Psychiatric morbidity Risk of death Total 

Low low/ 

moderate 

moderate high/ 

moderate 

Psychotic disorder 1 1 0 6 8 

Borderline personality 1 1 0 0 2 

Depression 1 2 0 22 25 

Substance abuse 1 3 11 14 29 

No morbidity 16 15 2 3 36 

Total 20 22 13 45 100 

There is a significant association between psychiatric morbidity and risk of death, and 

therefore with the increase in psychiatric morbidity, the risk of death increases (p-

value<0.05). 

 

Table 6: Chi-Square Test 

 Value Df Asymp. Sig. (2-

sided) 

Pearson Chi-Square 50.626a 9 .001 

Likelihood Ratio 63.198 9 .000 

http://www.neuroquantology.com/


Neuroquantology | Nov 2025 | Volume 23 | Issue 11 | Page 47-54| Doi:. 10.48047/nq.2025.23.11.nq25005 
Dr.Ramya Keerthi Paradesi, STUDY OF FACTORS ASSOCIATED WITH SUICIDE ATTEMPT AMONG PATIENTS 

ATTENDING TERTIARY CARE CENTER 

EISSN 1303-5150                                                                                                                                                    www.neuroquantology.com 

 

          52           52 

Linear-by-Linear 

Association 

16.791 1 .000 

N of Valid Cases 100   

 

DISCUSSION  
A total of 108 consecutive subjects who have attempted suicide were considered to 

participate in the study. Of these, eight patients have not given consent for the study, and 

therefore, 100 subjects were included in the study. 

The majority(45%) of the study population belong to the 21-30 yr age group,30% were in the 

age group of 31-40 yr,8% each in the age groups of 41-50yr and 18-20 yr and 9% were 51-60 

yr and above. Vijayakumar L. et al.(2010)12 found that the majority of suicides(37.8%) in 

India are by those less than 30 years of age. 

Among subjects who attempted suicide 54% were females, and 46% were males with a slight 

female preponderance. This finding was comparable to the study done by Rahul Sharma et 

al.(2008)8 who conducted a cross-sectional study and found that 15.8% had thought of 

attempting suicide while 5.1% had actually attempted suicide, both being more in females 

than in males.PN Suresh Kumar et al.(2013)13 found that 57% of those who attempted 

suicide were females. 

 The majority of the patients were non-working or unemployed, contributing to 59% of the 

suicide attempters, 24% were working, and 17% were students. NilamadhabKar(2010)16 

Unemployment is a known risk factor for suicide attempts. In the highly competitive situation 

for jobs in India, being unemployed is extremely stressful. 

60% of patients who have attempted suicide have high school education,23% had primary 

school education and 17% were illiterates. NilamadhabKar(2010)16 found that there was no 

significant difference in the educational groups regarding the variables studied, 

In the study population, 84% of subjects belong to nuclear families, and 16% belong to joint 

families.Gehlot PS, Nathawat SS et al.(1983)14The breakdown of the joint family system 

that had previously provided emotional support and stability is also seen as an important 

causal factor in suicides in India. 

Among the study group who have attempted suicide,47% of subjects belong to lower 

socioeconomic status,46% belong to the lower middle class, and 7% belong to the upper-

middle class. NilamadhabKar(2010)16 found that most of the suicide attempters are middle 

socioeconomic status (SES), amongst which the majority (86.8%) were lower-middle class. 

In the study population,69% of attempters came from a rural background, and 31% belong to 

the urban population. 

Many patients have presumptive stressful life events at some point of their lifetime. In this 

study 54% had at least one stressful life event,34% have at least two stressful life events and 

12% had more than two stressful life events. This finding was comparable to the study done 

by Harriet Bickley, B.A et al.(2004-2006)9who conducted a study among 100 psychiatric 

patients in England aged 18-65yr to identify risk factors and protective factors for suicide and 

found that 55% of suicide attempts were associated with recent adverse life events and 

receiving enhanced aftercare was protective of suicide.P.N.Suresh Kumar et al.(2013)13 had 

done a cross-sectional study using presumptive stressful life events scale and found that those 

who attempted suicide experienced more untoward life events. 

In this study, the prevalence of psychiatric morbidity in the study population is 64%.29% of 

subjects who have attempted suicide had substance abuse disorder,25% of the subjects had 

depression,8% had psychotic disorder,2% had borderline personality disorder, and 36% of 

the subjects were without any psychiatric illness. This finding was comparable to the study 

done by Efrat Aharonovich,Ph.D.et al.(2002)11who conducted a cross-sectional study 

among 602 major depression patients with various substance abuse who are more than 18 yr 

old in counselling facilities in America and found that 34.1% made a suicide attempt at least 

once. Among those who attempted suicide 33.2% had previous onset major depression,24.9% 

http://www.neuroquantology.com/
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had major depression during abstinence, and 25.4% had substance-induced depression. 

Vijayakumar L. etal(2010)12 had conducted a cross-sectional study and found that more 

than 80% of all attempters had a psychiatric disorder.Gururaj G et al.(2004)15found that 8% 

of suicides in India are committed by persons suffering from psychotic disorders.Efrat 

Aharonovichet al. (2002) 11found that mood disorders, substance use disorders, and co-

morbidity increase the risk for suicide attempts. Many individuals with a substance use 

disorder also meet criteria for major depression. Menahem I. Krakowski et al.10The 

association between suicide attempts and violence is most prominent among participants with 

personality disorder, especially borderline personality disorder. 

In this study, 36% of the patients had a history of previous suicidal attempts. This finding is 

comparable to the study done by Menahem I. Krakowski, M.D; Ph.D.;et al.(2004)10 in two 

psychiatric state hospitals and found that suicide attempts were associated with different 

psychosocial risk factors and 46% of suicide attempters had two or more previous suicide 

attempts. 

In this study,the methods used to attempt suicide in 64% of subjects are organophosphorus 

compound, 24% had weed ingestion,8% are hanging, and 4% are cut-throat injuries while 

attempting suicide. This finding is comparable to the study done by 

NilamadhabKar(2010)16who found that poisoning, hanging, and drowning have been 

observed to be the common methods for suicide attempts in India.Among the subjects who 

have attempted suicide,70% of the subjects attempted suicide at home and the remaining 30% 

away from the home. 

In this study, most(76%) of the attempts were impulsive and some were planned attempts.  

In this study, the risk of death score obtained by expanded risk rescue rating scale was low in 

4% of patients, low to moderate in 8% of patients, moderate in 43% of patients, and high to 

moderate in 45% of patients. The total rescue point score were high in 34% of subjects who 

attempted suicide, moderate in 20% of subjects, low to moderate in 42% of subjects, and low 

in 4% of study population.The risk of death score were significantly associated with the 

rescue (p-value <0.05).This finding was comparable to the study done by Vijayakumar L. 

etal(2010)12had conducted a cross-sectional study in a general hospital in Orissa among 149 

consecutive suicide attempters using Risk Rescue Rating Scale and Presumptive stressful life 

events scale and found that more than 80% of all attempters had psychiatric disorder,59.1% 

had more than 50% chance of death. 

 

LIMITATIONS OF THE STUDY 

a. The sample size was relatively small. Thus comparing variables with such small 

sample size will reduce the effect size of the results. 

b. The study samples have been taken from our department. Since it is general hospital 

psychiatry setting the results could not be extrapolated to community samples.  

 

CONCLUSION 

Subjects who attempted suicide were more among young,femalegender,lowersocio economic 

status, unemployed, rural background. Presumptive stressful life events were associated with 

suicide attempt. Psychiatric morbidity was associated with risk of attempting suicide. 
 

Financial support and sponsorship: 

Nil 

Conflicts of interest: 

Nil 

 

 

 

 

http://www.neuroquantology.com/


Neuroquantology | Nov 2025 | Volume 23 | Issue 11 | Page 47-54| Doi:. 10.48047/nq.2025.23.11.nq25005 
Dr.Ramya Keerthi Paradesi, STUDY OF FACTORS ASSOCIATED WITH SUICIDE ATTEMPT AMONG PATIENTS 

ATTENDING TERTIARY CARE CENTER 

EISSN 1303-5150                                                                                                                                                    www.neuroquantology.com 

 

          54           54 

REFERENCES 
1. 1.W.H.O. (1968) ‘Prevention of suicide’. Public health paper No.35, Geneva. 

2. Adams DM, Overholser JC, Spirito A. Stressful life events associated with adolescent 

suicide attempts. Can J Psychiatry. 1994 Feb; 39(1):43–8 

3. Vijayakumar L. Suicide and its prevention: The urgent need in India. Indian J Psychiatry 

2007;49:81-4(3) 

4. Johnsson E, Fridell M: Suicide attempts in a cohort of drug abusers: a 5-year follow-up 

study. Acta Psychiatr Scand 1997; 96:362–366 

5. Kessler RC, McGonagle KA, Zhao S, Nelson CB, Hughes M, Eshleman S, Wittchen H-

U, Kendler KS: Lifetime and 12-month prevalence of DSM-III-R psychiatric disorders in 

the United States: results from the National Comorbidity Survey. Arch Gen Psychiatry 

1994; 51:8–19  

6. Regier D, Farmer M, Rae D, Locke B, Keith S, Judd L, Goodwin F: Comorbidity of 

mental disorders with alcohol and other drug abuse: results from the Epidemiologic 

Catchment Area (ECA) study. JAMA 1990; 264:2511–2518 

7. Mann JJ, Waternaux C, Haas GL, et al.: Toward a clinical model of suicidal behavior in 

psychiatric patients. American Journal of Psychiatry 156:181–189, 1999 

8. Rahul Sharma, Vijay L Grover, Sanjay Chaturvedi (2008)" Suicidal behavior amongst 

adolescent students in south Delhi” Indian J Psychiatry 2008;50:30-3 

9. Bickley, Harriet & Hunt, Isabelle &Windfuhr, Kirsten & Shaw, Jenny & Appleby, Louis 

& Kapur, Navneet. (2013). Suicide Within Two Weeks of Discharge From Psychiatric 

Inpatient Care: A Case-Control Study. Psychiatric services (Washington, D.C.). 64. 

10.1176/appi.ps.201200026. 

10. Menahem I. Krakowski, M.D., Ph.D. Pal Czobor, Ph.D.(2004) Psychosocial Risk Factors 

Associated With Suicide Attempts and Violence Among Psychiatric 

Inpatients(Psychiatric Services 55:1414–1419, 2004) 

11. Efrat Aharonovich, Ph.D. Xinhua Liu, Ph.D. Edward Nunes, M.D. Deborah S. Hasin, 

Ph.D.(2002)" Suicide Attempts in Substance Abusers: Effects of Major Depression in 

Relation to Substance Use Disorders"(Am J Psychiatry 2002; 159:1600–1602) 

12. Lakshmi Vijaykumar(2007)"Suicide and its prevention: The urgent need inIndia”Indian J 

Psychiatry, 2007; 49:81-4 

13. 13.P N Suresh Kumara, Rajamohan Va, Sushil Va " An Exploratory Analysis of 

Personality Factors Contributed to Suicide Attempts",Kerala Medical Journal | April-June 

2013 | Vol VI Issue 2 

14. Gehlot PS, Nathawat SS. Suicide and family constellation in India. Am J 

Psychother. 1983;37:273–8. 

15. Gururaj G, Isaac MK, Subbakrishna DK, Ranjani R "Risk factors for completed suicides: 

a case-control study from Bangalore, India."Inj Control Saf Promot. 2004 Sep; 11(3):183-

91. 

16. Nilamadhab Kar et al..,(2010)" Profile of risk factors associated with suicide attempts: A 

study from Orissa, India "Indian J Psychiatry 52(1), Jan-Mar 2010 

 

 

 

http://www.neuroquantology.com/
http://www.indianjpsychiatry.org/searchresult.asp?search=&author=Rahul+Sharma&journal=Y&but_search=Search&entries=10&pg=1&s=0
http://www.indianjpsychiatry.org/searchresult.asp?search=&author=Vijay+L+Grover&journal=Y&but_search=Search&entries=10&pg=1&s=0
http://www.indianjpsychiatry.org/searchresult.asp?search=&author=Sanjay+Chaturvedi&journal=Y&but_search=Search&entries=10&pg=1&s=0
http://www.indianjpsychiatry.org/searchresult.asp?search=&author=Lakshmi+Vijaykumar&journal=Y&but_search=Search&entries=10&pg=1&s=0

