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Abstract

Introduction: Suicide is a major public health concern and it is one of the commonest
Psychiatric emergencies. Suicide rates are increasing and have become a global concern
with more than 600,000 suicidal attempts every year in the United States, alone. There is no
national data available for Nepal. This hospital based study may help in understanding about
the cause and methods of suicide atten@igective: The aim of the present study was to
assess the (i) methods and precipitating cause for attempted suicide (ii) to study the relationship
between major socio-demographic variables and attempted suicide. This study may be helpful
in formulating suicide prevention strategies at different lewékthods: Cross-sectional

study in a tertiary level hospital. Consecutive 100 cases of attempted suicide coming in
contact to an investigating team were evaluated for methods opted for attempting suicide
and underlying cause was explored. Demographic variables were recorded and analysed.
Results: Majority of the suicide attempters (67%) were less than 35 years of age, and
female outnumbered male. Sixty one percent of the subject belonged to rural background.
Out of 100 suicide attempters 40% of them have completed SLC and majority of them were
students. Fifty-four percent of the sample consumed pesticides and 25% of the cases used
highly lethal means. Majority of the persons (58%) had psychiatric co morbidities in which
depression was the commondstterpersonal conflict accounted for 18% of the cases
followed by marital problems (13%) as triggering factors of attempted su@ndelusion:

Majority of the suicide attempters were young and having psychiatric disorders. Most of the
attempters were from rural areas.

K eywor ds: Attempted suicide, psychiatric co morbidities, Interpersonal conflict.

Introduction the United States. Suicide rates are increasing and
Suicide is one of the commonest psychiatrichave become a global concéraccording toVHO
emergencies. Itis a major public health concern witlstatistics, the annual worldwide incidence of
more than 30,000 persons committing suicide andompleted suicide was 16 per 100000 in 1995 which
more than 600,000 suicidal attempts every year iaccounts for 1-2% of global mortaliyAttempted
suicide occurs 6-8 times more often than completed
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deliberately initiates a non-habitual behaviour thatattempted suicide. This study may be helpful in
without intervention from others, will cause self-harm,formulating suicide prevention strategies at different
or deliberately ingest a substance in excess of tHevels.
prescribed or generally recognized therapeutié/ethods
dosage, and which is aimed at realizing changel P Koirala Institute of health sciences is a tertiary
which the subject desired, via the actual or expectekferral centre situated in Eastern part of Nepal.
physical consequencéThere are many studies Patients from hillyterai, madhesh regions of Nepal
focusing on various factors related to suicides andnd along the border districts of Bihar avidst
ample of studies has been done in Indian sub-contineBengal of India take the service of this hospital. The
which shows the prevalence of suicide attempts arepartment of psychiatry runs its ow patient
increasing every yeax®’ It is a significant problem depanturent (OPD) services including consultation
in India with a reported rate of 9.74% per 1,00,000iaison and community services at various centers.
population® Sri Lanka leads among Souftsian It has 30 beds inpatient service with excellent
countries with the reported incidence of 3.7/100000eferral system. Each case of attempted suicide has
population a yedr There is paucity of these types to be referred to psychiatric service while providing
of studies in Nepal though there are several hospitahedical or surgical management and also before
based studies that has been fundamental in knowirdischarge.
the extent of the probléfhin a study conducted by Hospitalised hundred cases hospitalized in different
Thapa et al in the Lalitpur district of Nepsthowed wards and referred to psychiatric OPD at BPKIHS
the suicide rate of 3.7/100000 population/ y€Hnis  over a period of one year (September 2008-
sample does not represent the country as a whol&eptember 2009) were included in this stugery
It may be the tip of the iceberg, as many cases gmnsecutive cases coming in contact with the treating
unreported. When it comes in media it might be théeam was evaluated by a Psychiatrist and their detail
different story sometimes politicizing the issue. Therénistories including their socio demographic profile
is significant medical and social implication with were noted. Methods of attempting suicide, and
lifelong stigma attach with it. There is high chancefactors leading to suicide attempt were recorded in
that the person who attempts suicide may be self developed Proforma. Due care regarding the
discharged after the medical treatment and legalonfidentiality was given and consent was taken and
procedure are over without exploration of cause anthose who refused to participate in the study were
psychiatric treatment. The underlying psychiatric canot included. The diagnoses of psychiatric co-
morbidities that may account for the majority of themorbidities were made according to ICD-10(WHO,
cases for the cause of suicidal attempt will be misseti992).
and treatable psychiatric conditions may the harbinger
for further attempt. Hence we thought it is ourResults
responsibility to know about the patients referred td&socio Demographic correlates: Majority (67%) of
us for evaluation and decided to conduct an OP[he suicide attempters were less than 35 years age
based hospital study group and were females (56%); 57% unmarried; 40%
The aim of the present study was to assess th## them have completed at least SLC. Majority of
relationship of socio-demographic correlates and tthem were students (37%) and 5% of them were
establish the commonest methods and cause wforking in foreign countries. Sixty one percent of the
sample belonged to rural backgroundl{le 1-4).
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Table 1:
SN Agein yrs Male 44 (44%) Female 56 (56%) Total (100)
1 15-24 15(15%) 22(22%) 37(37%)
2 25-34 12(12%) 18(18%) 30(30%)
3 35-44 8(8%) 13(13%) 21(21%)
4 45-54 5(5%) 2(2%) 7(7%)
5 55 & above 4(4%) 1(1%) 5(5%)
Table 2:
SN | Marital status No. 100 withdrawal from alcohol and in some cases chronic
1 Un married 57 (57%) psychiatric illness like schizophrenia was implicated.
2 | Married 34 (34%)| There were 1% of the cases with unknown
3 | Divorced 2 (2%) poisoningTable(5)
4 Widowed/\Wdower 7 (7%)
SN | Domicile No. 100
Table: 5
: ng‘;‘n o gg;gﬁ’); M ethods No 100
1 | X60 Pesticides 54 (54%)
Table 3: g i% IIi’lsychotropic overdose 1;((;3‘;/0)
: - anging ()
fN :ﬁgé‘f;gon N% %g&) 4 | X80 Jumping from ht. 5 (5%)
. , , 5 | X78 Sharp object 9 (9%)
2 | Literate with no formal education 15 (15%) 6 | X 71 Drownin 2 (2%)
3 | Primary 21(21%)| |7 | a3 Unknown 1 (110
4 | Middle 16 (16%) nKnown (11%)
5 | SLC 14 (14%) _ o o
6 | Intermediate 23 (23%) Causes of attempting suicide: Majority of the persons
7 | Graduation & above 3 (3%) (28%) suffered from mood disorders among which
depression being the commonest (22) followed by
Table: 4 dysthymia (3) BipolaAffective disorder (2) and
SN | Occupation No 100 cyclothymia (1) case. Interpersonal conflict
1 Business 3 (3%) accounted for 18% of the cases followed by marital
2 Laborer 8(8%) 0 i i ffair/ "
3 Student 37 (37%) probl.ems (.13/0). Failure in .ove, affair/ romantic
4 Unemployed 15 (15%) relationship was responsible fod% of the
5 | Farmer 13 (13%) cases.(dble 6)
6 Service 6 (6%)
7 House wife 10 (10%) Table: 6
8 Teacher 3 (3%) N| Causs No100
9 Foreign job 5 (5%) 1 | Interpersonal problem with in-laws,
parents, siblings. 18 (18%
) o o 2 | Substance related D/o 13(13%
Methods of attempting suicideA majority of the Alcohol Intoxication Y%
cases consumed pesticides(54%) followed by Alcohol withdrawal 4%
consumption of psychotropic medication Opiod Intoxication 1%
(10%).Under lethal category 25% of the cases used | Psychotic D/O 4(4%)
lethal method like hanging(9%), Jumping(5%), sharp Schizophrenia . 2%
object(9%) drowning(2%). This lethal means were Unspecmed Psyphoss 1%
. . L L Persistent delusional D/O 1%
opted by patients either during intoxication or
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4 | MoodD/O 28(28%) in comparison to 25 % of the samples who has opted
Depression 22% more lethal means for attempting suicide. It is well
gYSt:‘yf/:‘;? e D/O gj" known fact that females are known to chose less

polarAriective ) violent means. However this hospital based study
Cyclothymia 1% ) T }

5 | AdjustmentD/O 7 (7%) itself could be a limitation. Furtheno community
With brief depressive reaction 2% based studies so far have been found on the
Prolonged depressive reaction | 4% prevalence and gender difference of attempted
MixedAnxiety & depressive reactiori% suicide in Nepal. Present study shows that attempted

suicide is more common in unmarried (57%) which
i 0,
6 | Marital prpblems 13 (13% contradicts some of the findings in India where Shukla
7 | Personality D/o 6 (6%) o .
. et al.’have reported several reasons for suicide being
Emotionally Unstable 4% i T i o
Histrionic 1% more common in married in India. But our findings
Dissocial (Anti social) 1% are consistent with other study from Indfe¢*and
8 | Failurein love, affairs/ abroad where marriage is believed to be a measure
Romantic relationship 11(11%) of emotional stability®
In Nepal, a large population about 80% resides in
Discussion rural areas. This could be the reason why 61% of

In contrary to the western literature and earliethe cases were from rural areas. This institute is
epidemiological studies cited in various standard texsituated in eastern Nepal and covers most of the
bookg the commonest age groups attempting suicideastern part of Nepal and few neighbouring districts
in both the sexes were 15-24 years followed by 256f Bihar, India.This may be another reason for sample
34 yearsTaken together this constitutes 67% ofbias.

the cases. This finding is consistent with the finding$n the current study majority of the cases were
observed in the study conducted at BPKIHS in thatudents (37%) followed by unemployed (15%) and
department of psychiat® Most of the Indian farmer (13%). Sethi et &Ff found 29.3% students
studies also reveals similar finding$® The study and Gupta and Singhnoted 31% of the cases were
conducted by Beautrdfs and Mc Kenzie et 88 students among the suicidal attempters. This is
have also shown the higher rate in young peopleconsistent with our studies. Howepey have noted
However Sato et & from Japan have reported housewives 18.7% and 16% respectively as the
suicidal attempts is more common in elderly agesecond most common occupation involved whereas
group where they have cited the stronger suicidabnly 10% noted in this studss those studies were
ideas in them than younger people. In this studyconducted in 70s and 80s where women education
females outnumbered maled/eissman et al. accorded less priority but now things have been
Cantor et al’and Gaynes et @ have also reported changed so this could be the reason why house wives
similar findings. Howevein contrary to this finding, ranked in fourth place indicating females heading
many western workers have reported the rate dbwards securing jobs rather than confined to four
attempted suicide for men has been two to threwalls of their house.

times higher than those for won&rSome of the Regarding the methods used, pesticides was the most
studies from india* have found male cases morecommon accounting for 54% of the cases. This is in
common in their studies. The female preponderancagreement with what has been reported in other
in this study could be because of their predominanceeveloping countries: India'? Srilanka?, Chin&*

in the sample itself. Furthed7 % of the samples in and Malaysia?> The WHO reports that pesticides
this study used chemical poisons which are less lethale now the most common methods of suicide
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worldwide.Z The availability of potent pesticides in personnel about the problem. Help lines and laws
the most Nepalese farnmisrhomes and its easy related to suicide should be formulated.
accessibility from the market with lenient legal
regulation and cheaper price could be the reasdnimitation
why this method is common. The study conducted his finding is based on patients attending tertiary
by Joshi et al*® and Pradhan et &.in Nepal also level hospital so it cannot be generalized in the
showed poisoning to be the most common methodgeneral population. The factors clinically assessed
We found that 58% of the cases had a psychiatrgs the strongest in relation to suicide attempt were
diagnosis. Mood disorder (28%) were the mostecorded and analyzed to the patients meeting the
common cause followed by substance relatedual psychiatric diagnosis.
disorders(13%), adjustment disorders 7% and
schizophrenia and other psychotic disorders 4%. Thi€onclusion
is consistent with the finding observed\sjda J et Majority of the suicide attempters were young and
al. # Various studies from India and abroad havéhaving psychiatric disorders. Most of the attempters
also reported high incidence of psychiatric iliness invere from rural areas. So, public education regarding
suicide attempters with mood disorders in whichearly identification and seeking help for psychiatric
depression being the most commdfh?.  problems, awareness regarding this in health care
Interpersonal problems with in laws, parents andtaffs and facilities for treating mental disorders in
siblings accounted for 18% of the cases. This warural areas would probably help a population at large.
the second most common cause for suicidal attemptRestriction of the availability of highly toxic pesticides
Marital problems and failure in love affair have alsoits proper monitoring would probably decrease the
accounted for significant number of cases attributinghumber of attempters. Over the counter availability
13% and 1% respectivelyThese findings are of psychotropic medication should be monitored
consistent with other findings observed bystrictly.
Ponnudarai et d|Sethi et al® and Sato et #l
Many of the attempted suicide are under reporte®Refer ences
due to various reasons. Most suicide attempters have Weissman M MThe epidemiology of suicide
a psychiatric iliness although majority of the cases ~ attemptsArchives of General Psychiatry 1974;
has not had contact with psychiatric care. Many 30:737-746.
studies which have been coded earlier including thi¢:  Lonnavist J K. Epidemiology and causes of
reveal that suicide attempt is high among young suicide. I.n: Gelder et &’'New oxford tgxtbopk
. of Psychiatryvol 1, F' edn, Oxford University
generation. So the government should Iaun.ch the Press: 2000..P033-1038.
awareness programs targeting young generations fgr

_ s - - Williams J M G Pollock LR . Factors mediating
preventing suicide&ccessibility and availability of suicide behavior: their utility in Primary and

pesticides to only authorized persons and restricted  Secondary Preventiorournal of mental health
sale may help in decreasing the overall incidence of 1993: 2: 3-26.

attempted suicide. There should be strong regulatiols  WHO. Summary report, working group in

of the accessibility to the pharmaceutical drugs should ~ preventive practices in suicide and attempted

be done. Moreoveeearly identification of suicide suicide. 1986. _

prone individuals, supportive measures and timely- VenkobaRa#, Mahendran N, Gopalkrishnan

referral is strongly suggested. There should be C. One hundreql female burns cases. Indian
" . iy . Journal of Psychiatry; 33: 43-51

programmes to sensitize the police and administrative

166



Sapkota N et al
September-December 2011; Vol 9 (N0.3);162-167
Psychiatric patients with attempted suicide

6.

10.

12.

13.

14.

15.

16.

Shukla G DVarma B L, Mishra D N. Suicide 17.

in Jhansi citylndian Journal of Psychiatry; 32:
44-52
Ponnudurai R, Jayakar Aktempted suicide

in Madras. Indian Journal of Psychiatry; 28: 59-18.

62.

Government ofndia (1994)Accidental deaths
& suicide in India, National crimes records
Bureau, New Delhi: Ministry of home affairs.
Roy A. Suicide. In: Kaplan and Sadosk’
Comprehensivdext of Psychiatryvol.11, 7"
edition LippincotWilkins 2000.p. 2031-2040
Joshi D, Sen BShyangwa P Mntentional self
harm:A study of the sociodemographic profile,

associated morbities, suicidal intent and its21.

relationship with stressful life events. Thesis
submitted to the faculty of BPKIHS, Ju&p04.
ThapaB & Carlough M C Suicidelncidence

in the Lalitpur District of Central Nepdlropical
doctor200Q 30:200-203

Gupta S CSinghH. Psychiatric illness in suicide
attempters. Indian Journal of Psychiatry 1981.
23:69-74

SethiB.B, Gupta S C, Singh H. Psychosocial 23.

factors and personality characteristicTases
of attempted suicide. Indian Journal of
Psychiatryl978;20: 25-30

BeautraisAL. Risk factors for suicide and 24,

attempted suicide among young people .
Australian and Mwzealand Journal of
Psychiatry 2000; 3: 420-434

McKenzie K et al. Suicide and attempted suicide
among people of Caribbean origin with psychosis
living in the UK. British Journal of Psychiatry
2003;183: 40-44

SatoT, Takeichi M, Haral. Suicide attempts
by agricultural chemicals. Indian Journal of
Psychiatry1993;35: 209-210

167

19.

20.

22.

25.

26.

Cantor et al. The epidemiology of suicide and
attempted suicide among youdgistralians.
Australian and Newzealand Journal of
Psychiatry 200034, 3:370-386.

Gaynes BN et alScreening for suicide risks in
adults:A summary of the evidence for the US
preventive task forceAnnals of internal
medicines 2004140, 10: 822-835

Slater E Roth M. Clinical PsychiatryEdn. 3,
(Indian Edition), New Delhi: Jaypee Brothers
Publishers; 1986.

Berger L R. (1988), Suicides and Pesticides in
Srilanka.American Journal of Public Health
1988; 78: 826-828

Phillips MR, Li X, ZhangY. Suicides rates in
China, 1995-99. Lancet 2002 Mar 9; 359: 835-
40.

Fleischmanm, Bertolole JM, De Leo D, Botega
N, Phillips M, Sisask M et al. Characteristics of
attempted suicide seen in emergency — Care
settings of general hospitals in eight low and
middle income countryPsychol Med. 2005 Oct;
35(10): 1467-74

Bertolole JM, FleischmanA, De Leo D,
Wasserman D: Psychiatry diagnosis and suicide:
Revisiting the evidence crisis. 2004; 25(4): 147-
155

Pradhan S et aA study of mode of attempted
suicide. Nepalese Journal of Psychiatry 2001;
2(4): 100-107

Vajda J et al. Factors associated with repeat
suicide attempts among adolesceAtsstralian
and New Zealand Journal Bsychiatry2000;
24,3:437-445

BarracloughB M, Bunch J, Nelson B, Sainsbury
P .A hundred cases of suicide. British Journal of
Psychiatry 1974: 125, 355-373.



