
Introduction

Suicide is defined as self- inflected death. A suicide attempt is

defined as a potentially self- injurious act committed with at least

some wish to die, whether or not any injury occurs. Suicide is a

major health problem with a mortality rate of 1.4% of all deaths

worldwide. Most suicides are related to psychiatric disease,

while depression, substance use disorders and psychosis is

the most relevant risk factors1 Suicidal behavior includes a wide

range of self-destructive behavior or self-damaging acts in which

people engage. Suicidal behavior is further divided into fatal and

non-fatal suicidal behavior. Fatal suicidal behavior refers to

completed suicidal behavior with the victim’s intent to die.

According to Schlebusch, non-fatal suicidal behavior includes

attempted suicide (survival of intended suicide) and para-suicide

(no intention to die).2

Although the etiology of suicide is not well-understood, the

presence of psychiatric disorders is one of the strongest risk

factors for suicide attempts and suicide deaths.3 Indeed,

psychological autopsy studies suggest that more than 90% of

people who die by suicide have a diagnosable mental disorder.4

Family and genetic studies similarly have suggested that the co-

occurrence of suicide ideation within family members is explained

by the presence of mental disorders, but that the tendency to act

on suicidal thoughts is not, and instead may result in a distinct
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Summary

The majority of suicides worldwide are related to psychiatric disorders.  Overall, suicide rates

vary concerning the age, gender, and socioeconomic status of the individual and the method

of suicide. The objectives of the study were to find the socio-demographic factors and

suicidal behavior associated with suicidal attempts in patients with psychiatric disorders. A

cross-sectional, hospital-based, descriptive study was conducted among the patients attending

the psychiatry outpatient departments (OPD) of the National Institute of Mental Health,

Dhaka, Bangladesh.  A total of 98 consecutive cases were included those who were at and

above18year, have a definite psychiatric disorder and history of suicidal attempt. The data

were collected by face-to face interview using semi structured questionnaire. The study

identified that most of the patients were in the age group 21-30 years (53.1%), mean age± SD

was 27.02±8.42, more in female (66.2%), housewives (35.7%), 57.1% were from an urban

background and 35.7% of them studied up to SSC. The vast majority (73.5%) came from a

nuclear family. Suicidal behavior revealed that mean suicidal attempt was 2.63±2.84,

Communication intent was 20.4%, Suicidal note was put by10.2%, at home (90.8%),59.2%,

sample choose day time and common method were hanging (25.5%) and medicine (22.4%).

Help nearby in 72.4%, precaution against rescue was 18.4%, intent to die was 65.3% and

hospitalization needed for 34.7% cases. Suicides can be prevented by early identification,

diagnosis and proper intervention of psychiatric disorder among risk groups. Restricting

access to means of suicide, by training caregivers, provide adequate follow-up care may

reduce impulsive suicidal attempts.
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genetic component perhaps related to the presence of impulsive-

aggressive traits.5 Virtually all mental disorders carry an increased

risk of suicidal ideation; suicidal attempt and suicide.6 Psychiatric

patients risk for suicide is 3 to 12 times of non-patients. The

degree of risk varies depending on age, sex, diagnosis and

inpatient or outpatient status. For male and female outpatients

who had never been admitted to a hospital for psychiatric

treatment, the suicide risk is three to four times greater than the

general population.7 Physical methods were more frequently used

by those with unequivocal intent to die, those from extended

families, repeaters, substance abusers, and psychiatric patients

other than depressives.8 In the above context, it was intended to

study the socio-demographic risk factors and behavior associated

with suicide attempts in patients with psychiatric disorders attending

OPD of a tertiary level hospital. The specific objectives of this

study were to evaluate socio-demographic risk factors, as well

as to see the pattern of suicidal attempts.

Materials and methods

The current study is a cross-sectional, hospital-based,

descriptive study conducted among the patients attending the

Psychiatry Out-Patient Departments (OPD) of the National Institute

of Mental Health (NIMH), Dhaka, Bangladesh. The study period

was from Aug 2018 to December, 2018. A total of 98 consecutive

cases were included those who were at and above18 years,

have a definite psychiatric disorder and history of suicidal

attempt. We conducted direct interviews with those who had

given informed consent for interviews. Initially by a brief, semi-

structured questionnaire (in Bangla) was used to obtain

information regarding socio-demographic information and then

interview focused on their history of suicidal attempt and

behavior. Psychiatric morbidity was assessed using the

Diagnostic & Statistical Manual of Mental Disorders- 5th Edition

(DSM-5) by the researcher. Data analysis was performed by

Statistical Package for Social Science (SPSS), version-24. The

results were analyzed using appropriate statistical measures.

Results

The study identified the socio-demographic characteristics of

the respondents including age, sex, educational level, habitat,

religion, family pattern, number of family members, marital status,

and monthly income. Most of the patients were in the age group

21-30 years (53.1%) followed by the age group of less than 20

years (21.4 %). Mean age± SD was 27.02±8.42, more suicidal

attempts were found in females (62.2%). Suicidal attempts were

more (57.1) in the urban population, from the nuclear family

(73.5%) and 35.7% of them studied up to SSC. Occupational

background revealed that housewives (35.7) are more vulnerable

to suicide and less common in service holders (8.2%). Marital

status showed that 51% were married.

Table 1: The findings of the socio-demographic

characteristics are presented (n=98)

Socio-demographic variables Frequency Percent

Age (Years)

<20 21 21.4

21-30 73 53.1

31-40 17 17.3

41-50 8 8.2

Mean age ± SD (Min-Max) 27.02 ± 8.42 (11-50)

Sex

Male 37 37.8

Female 61 62.2

Religion

Muslim 93 94.9

Hindu 5 5.1

Habitat

Urban 56 57.1

Rural 42 42.9

Education level

Illiterate 4 4.1

Primary 19 19.4

SSC 35 35.7

HSC 20 20.4

Graduate 14 14.3

Post-graduate 6 6.1

Marital status

Married 50 51.0

Unmarried 40 40.8

Divorced 4 4.1

Separated 4 4.1

Occupation

Unemployed 24 24.5

Employed 8 8.2

Sacked 2 2.0

Student 25 25.5

Housewife 35 35.7

Day laborer 2 2.0

Others 2 2.0

Family type

Nuclear 72 73.5

Joint 26 26.5

Mean ± SD of Monthly 33244.90 ± 38039

family income (BDT) (6000-255000)

Table 2 presents the pattern, method, precaution and intent,

frequency and timing of suicidal attempts. From our current

study we found that the mean suicidal attempt± SD was

2.63±2.84, Communication intent was 20.4%, a suicidal note

was put by10.2%, the final act was done by 1%. The preferred

location of the action was at home (90.8%). More than half (59.2
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%) sample choose day time for their suicidal attempt. Method of

suicide was by hanging (25.5%), medicine (22.4%), cut injury

(17.3%), the ligature around the throat (10.2%), OPC (9.2%),

fire setting (4.1%) and others (11.2%). Materials for attempt

mainly collected from home (72.4%), pharmacy (24.5%).  Help

nearby was present in 72.4% and help shouted for 19.4% person

with suicidal attempt. Precaution against rescue was found in a

few cases (18.4%). Among the participants, intent to die was

present in 65.3% and death may occur if no medical management

was given in 5.1% cases. Hospitalization needed for 34.7% of

the attempters. A significant number (34.7%) of them had a plan

to commit suicide again. Family history of suicidal attempt was

evident in 17.3%.

Table2: Distribution of the patients according to suicidal

attempt and DSH (n=98)

Suicidal attempt/DSH Frequency Percent

Number of attempts

Mean ± SD (Min-Max) 2.63 ± 2.84 (1-20)

Communicated intent 20 20.4

Suicide note 10 10.2

Final acts 1 1.0

Location

Home 89 90.8

Outside of home 9 9.2

Timing

Day 58 59.2

Night 35 35.7

Evening 5 5.1

Method

Hanging 25 25.5

Medicine 22 22.4

Fire set 4 4.1

Ligature around throat 10 10.2

OPC 9 9.2

Cut injury 17 17.3

Others 11 11.2

Collection of materials

Home 71 72.4

Pharmacy 24 24.5

Not applicable 3 3.1

Help nearby 71 72.4

Precaution against rescue 18 18.4

Intent to die 64 65.3

Death if no medical Mx 5 5.1

Hospitalization 34 34.7

Future plan 34 34.7

aChi square test was done to measure the level of significance.
bFisher’s Exact test was done to measure the level of

significance.

Discussion

Age

 In this study the mean age of the sample being 27.02 ± 8.42 (11-

50) years may indicate that, in a psychiatric hospital, suicide is

a problem of young adults. A similar finding was found in a

general hospital based Indian study, where the mean age was

27.31±8.68 years.9 Another study found that in young adults

(15 to 35 years) actual suicide attempts have become more

common, and are key indicators of further suicidal.10 In a hospital-

based study in Lucknow city, consisted of a series of 100

cases of attempted suicide who were hospitalized in medical or

psychiatric wards, revealed about 80% subjects were in the

age range of 15-34 years and psychiatric disorders were

observed in 62% of these subjects.11

Sex

In our study 62.2 % of subjects were female with suicidal

attempts. Near about a similar (55%) feature was evident in a

study in East London.12 Different finding was documented in

another Indian study, where male was predominant in the suicidal

attempt (59%).8 The difference in male-female attempter with a

diagnosed psychiatric disorder was relatively more than in the

general population. The suicide rate for females in all age groups

(8.2 per 100,000 populations) is higher than in males (6.5 per

100,000 populations) in Bangladesh.13

Habitat

 This study showed that suicidal attempt was relatively more

(57.1%) among patients with urban origin. This finding is not

uncommon in other Asian countries. An Indian study revealed

that in psychiatric illness suicide attempters were mostly (96%)

came from urban area.12 Iranian researcher Mohammad-R M et

al. found in their study that, the majority of attempters were

married, more highly educated, female, retired, and lived in urban

areas.14. Surprisingly all cases of personality disorder with

suicidal attempt (16.1%) were from urban backgrounds with

significant p-value (p=0.009).

Education

 Suicidal attempt was found more (35.7%) in education level up

to SSC and HSC (20.4%) and primary 19.4%. It is not unusual

because in Government psychiatric hospital people are coming

from medium education level and aware of psychiatric illness

too. The similarity was found in another study conducted by

Feroz and Colleagues.15 They showed that of those who

committed suicide, around one third (33.3%) had education up

to secondary level and another 28.6% up to primary level.

Whereas another study in rural India showed the majority (33.3%)

of the female cases were illiterate (p=0.018) and 45.7% of the

people who committed or attempted suicide belonged to the

least educated class. Although 30.4% of males were educated

up to the secondary level.16
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Marital status

 In the study population 50.0 % were married, and single were

40.8 %. This finding indicates that marriage is not a protective

factor in psychiatric patients from the suicidal attempt. Higher

rate was seen in the Sundarban region of India in 2013, where

they found more than half of the psychiatric patients (65.2 %)

were married with suicidal attempts.16

Occupation

Housewives (35.7%), students (25.5%) and unemployed

(24.5%) were three commonest occupational categories involved

in a suicidal attempt. In another subcontinental area, the Himachal

Pradesh of India had a high frequency of self-harm attempts

among housewives (32%) and students (28%).17

Family type

The current study showed that near about three fourth of

(73.5%) psychiatric patients with suicidal attempts were from

nuclear family and the rest of them were from a joint family. This

finding indicates that a joint family can provide better monitoring

for these patients.

A meta-analysis on suicide behavior in Bipolar-I and Bipolar-II

disorder showed that poor social support is an important indicator

for psychiatric patients having suicidal attempts.18

Regarding the economic status of our study group we found

that the Mean ± SD (min-Max) was 33244.90±38039 (6000-

255000) which was not significant. The different findings were

seen in India where most of the attempters had a middle

socioeconomic status (SES), amongst which the majority (86.8%)

were lower-middle. Significantly more attempters with upper

SES reported psychiatric illness (p < 0.05).8 A Community Survey

on the prevalence of suicidal attempts and deaths in rural

Bangladesh revealed the majority (45.7%) of the people who

committed or attempted suicide was of the lower class, 37.1%

were of the lower middle class, 14.3% were of the middle class

and 2.9% were of the upper class.15

Suicide pattern

To know the pattern of suicidal attempt among the study group,

information was collected about the number of attempts, help

nearby, suicidal intent, any note about suicide, method used,

preferred time, etc. It was found that the mean number of attempts

± SD was 2.63± 2.84. It is far more than another hospital-based

study in East London where 76% of cases had a history of

single attempt and 23% had a history of two attempts.12

Evaluation of behaviors related to the suicide attempt revealed

that almost three fourth (72.4%) of the individuals attempting

suicide had somebody “present” and “nearby or in contact” at

the time of the suicide attempt where the number was found

relatively low (45.03%) in another study.19 There were only

20.4% of patients had to communicate intent. Similar findings

were documented in a study in Canada.20

In our study only 19.4% of patients were shouted for help which

is near about half of a study finding (31.3%),20 precautions

against rescue were 18.4%, rest (81.6%) of them had no

precaution against discovery. It is much higher than a study

conducted by Granello DH where it was than half (52.34%0).19

Time of attempt suicide revealed that more than half (59.2%)

patients choose the day time when intervention was easy. It

may because most of our psychiatric patients lived with family

members or attendant any of their family members remain at

home. The scenario of a developed country is different, study

findings showed it was much less (32.20%).20 This

demonstrates the importance of educating the families and friends

of at-risk psychiatric patients regarding warning signs and

communication strategies. The current study sample also

showed that most cases (65.3%) of suicide attempts had intent

to die and the majority of patients believed that the attempt would

lead to death. A large number of participants have had intent to

die but a little number (10.2%) left the suicidal note. A Canadian

study showed different scenarios, where more than one-quarter

(26.92%) of the participants who had attempted suicide left a

note.20 However, the proportion of individuals attempting suicide

with high intent to die in this sample appears greater than other

samples, in which half of the participants report that they had

low intent to die or attempted as a “cry for help”.21

The primary method of attempt was by hanging 25.5%, medicine

22.4% and cut injury were 17.3% in the current study. But

pharmaceutical overdose among the case participants (73.3%)

were showed in a case-control study conducted in Ontario,

Canada.20   Preference for hanging as a method of choice may

be due to sudden decision making or due to impulsivity. Another

study in India showed that poisoning, hanging, and drowning

have been the common methods for suicide attempts in India.

Physical methods were more frequently used by those with

unequivocal intent to die, those from extended families, repeaters,

substance abusers, and psychiatric patients other than

depressives.22

Most patients with a psychiatric diagnosis (90.8%) tried to commit

suicide at home, it may be due to most of them remain at home or

considered as a safe place for an attempt. These findings were

supported by a cross-sectional study where the place of 80%

suicide attempts were at home and 9.3 % in public places.23

They collected the materials mostly from home (72.4%) which

were easily available and then from the pharmacy (24.5%).

From these we can say that majority of patients did not have

any long term plan.

The future plan was described by a significant number (34.7%)

of participants. It’s a very alarming number and indication for

more attention to the patient’s current intervention and family

education. Forty-three (8%) participants reported that they were

still thinking about suicide (currency), 105 (21%) reported that

they had often thought about killing themselves (frequency), 76

(15%) reported that they had thought seriously about killing

themselves (seriousness), and 65 (13%) reported that they had

thought about killing themselves for a long time (duration).24

Death may occur if no medical management was given in few

cases (5.1%). It is not unlikely as most of them had no long term

plan to die and suicide note left by one-tenth attempters. But study

from developed country showed a much higher rate (53.07%).20
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Most of the patients had a nonfatal injury or attempt. Among

them 34.7% of cases required hospitalization to manage the

critical condition of patients with psychiatric disorders. A study

on schizophrenia and other psychotic disorder were found a

higher proportion were admission to the hospital after a suicide

attempt (22%) than those initially admitted without a previous

suicide attempt (7%).25

Conclusions

This study indicates that suicidal behavior is a complex

phenomenon. It is also clear that adequate research must be

performed in patients with psychiatric disorders to obtain the

associated risk factors. This information is much needed to

assist the suicide prevention programs and education at various

levels of society. Findings regarding the youth and female

psychiatric patients are more vulnerable groups and hanging

and medicine were frequently used indicates several

consequences including more hospitalizations. Means restriction,

such as no medicine from the pharmacy without registered

physician’s prescription, can reduce suicidal attempts. Larger

scale studies are needed to establish the temporal association

between socio-demographic variables and attempted suicide

and identify unique risk factors for them.
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