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ABSTRACT

Background: Suicide is the act of taking one's own life. Suicidal attempts, (both fatal and nonfatal) are a
challenging public health issue. Suicide causes heavy morbidity and mortality in the most productive
group of a community. This study was aimed to calculate the prevalence rate and associated factors of
major depressive disorder among persons who attempted suicide and also to measure the severity of
suicidal ideation.

Methods: The study involved 50 persons above 18 years of age of both sexes who has attempted suicide
in the recent past. An informed consent was obtained from all of them. The prevalence of depression
among those suicide attempters was studied based on major ICD- 10 depression inventory. Also, suicide
intent rating based on Beck’s suicide intent scale was done to assess the severity of suicide attempt.
Questionnaire was given and the details were collected.

Results: The prevalence of depression is estimated to be 38% (with 95% CI 25.86% to 51.85%) among
the suicide attempters and 10% showed high intent for suicide, statistically significant factors are age (p-
value <0.001), gender (p-value=0.002) and suicide intent (p-value <0.001).

Conclusions: Prevalence of depression is common among people who attempt suicide. Early diagnosis
and intervention will reduce suicide attempts.
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INTRODUCTION

Suicide is the act of taking one's own life. Suicidal
attempts, (both fatal and nonfatal) are a challenglng
public health issue.'A high suicide rate in , any
society is an index of social disorganization.” The
World Health Organization (WHO) estimates that
each year approximately one million people die
from suicide, which represents a global mortality
rate of 16 people per 100,000 or one death every 40
seconds. In the last 45 years suicide rates have
increased by 60% worldwide. Suicide was the
second leading cause of death among 15-29 years
olds globally in 2012'It is predicted that by 2020
the rate of death will increase to one every 20
seconds.’

Suicide attempts are up to 20 times more frequent
than completed suicides.* Although 80% of persons
who commit suicide are men’,the majority of those
who make nonfatal suicide attempts are women
between 25 and 44 years of age.’ Thus, suicide
causes heavy morbidity and mortality in the most
productive group of a community. Regarding
methods used in suicide attempts, in most of the
cases the attempt was insecticide p01son1ng

Majority of the suicide attempters are below the
age 30 years. With regard to mental illnesses
causing suicide, depression and other psychiatric
illnesses like schizophrenia and personality
disorders are commonly associated with suicide
attempts, psychosocial issues like lack of social
cohesion, unemployment, interpersonal
relat10nsh1P issues were common causes of suicide
attempts.* ' Bagadia et al, claim that depression
was the most common psychlatrlc diagnosis made
in suicide attempters Slmllar findings have been
confirmed in other studies.'

Suicidal ideation is strongly associated with
suicide attempts. In a study by Srivastava and
Kumar 17% of Patlents with suicidal ideation
attempted suicide. " In a study among terminally ill
cancer patients, conclude that suicidal ideation and
desire for death appeared to be linked excluswely
to the presence of a psychiatric disorder.' Among
depressed subject’s suicidal ideation was present in
about two-thirds of the individuals. About 16.6%
of these subjects with suicidal ideation attempted
suicide. Attempters also scored high in severity of
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suicidal ideation.'®!’

Nepal does not have reliable data related to suicide
and attempted suicide or prevalence of depression in
suicide attempters. The available data are based on
police reports or on specific populations, where
there is a possibility of gross underestimation.
Though Nepal lacks routine national-level data on
suicide, or prevalence of depression in suicide,
WHO has modelled an age-standardized suicide rate
for Nepal in 2012, ranking it 7th in the world at 24.9
per 100 000."™" This reveals that the problem is
significant in Nepal. Hence, this study was
attempted to estimate the prevalence of depression
among persons who attempted suicide and also to
measure the severity of suicidal ideation.

METHODS

A descriptive cross-sectional study was conducted
among 50 cases of age>18years who attempted
suicide and admitted in College of medical sciences
teaching hospital (COMS-TH) Psychiatry ward,
were interviewed with focus on psychosocial
background, suicide intent rating and depression
factors. An informed consent was obtained from all
of them. The prevalence of depression among those
cases was studied based on major ICD-10
depression inventory. Also, suicide intent rating
based on Beck’s suicide intent scale was done to
assess the severity of suicide attempt. Questionnaire
was given and the details were collected. The
sample size was calculated on the basis of studies
done in India (which has found the overall
prevalence of depression among the suicide
attempters to be around 20%).”’ By considering this
as prevalence, taking 5% level of significance (The
z-score value at 95% Confidence interval is 1.96),
with 10.5% margin of error, sample size was
determined by using the formula, n=zpq/
e’=1.96%1.96*0.2%0.80/(0.11*0.11)=50. Ethical
approval was taken from Institutional Review
Committee of College of Medical Sciences. At the
time of data collection verbal consent with signature
was taken first and then data was collected from
January 2018 to January 2019. Collected data was
checked for completeness and then coded with num-
bering and then entered in Ms-Excel. Data analysis
was done using SPSS-16 software. This is a descrip-
tive study so categorical variables were present in
the form of appropriate tables, using frequency
(with percentage) and for continuous variables mean
and SD were calculate after checking normality of
data.

People who had been admitted for attempted suicide
and who are above 18 years of age are included in
the study. Patients who are critically ill and not will-
ing to participate were excluded from the study.
Suicidal intent rating based on Beck’s suicide intent
scale was done to assess the severity of suicide

attempt. Beck’s suicide ideation scale- the scale of
suicidal ideation consists of 19 items which can be
used to evaluate a patient's suicidal intentions. It
can also be used to monitor a patient's response to
interventions over time and the total score is 38.

The prevalence of depression among those suicide
attempters was studied based on major ICD-10
depression inventory. Major depression inventory
(MDI) is a self-report mood questionnaire
developed by the World Health Organization which
was used in this research. It contains ten items and
the scoring pattern is as: mild depression MDI total
score of 20 to 24, moderate depression MDI total
score of 25 to 29, severe depression MDI total
score of 30 or more.

RESULTS

Information was collected from 50 patients who
attempted suicide. The Mean+SD of age was 25.94
+8.77 years. Almost 38 cases (76%) of attempted
suicide belong to 18-28 years age group. Among
the 50 cases of attempted suicide who were
interviewed, 9 are males (18%) and 41 are females
(82%).This information was presented in the
following (Table 1).

Table 1. Age and Gender of Persons Attempting
Suicide. (n=50)

Category Frequency Percentage
Age (in years)

18-28 38 76
28-38 5 10
38-48 7 14
Mean(SD) 25.94+8.77 years
Gender

Female 41 82
Male 9 18

Consumption of insecticides/pesticide  (e.g.
Organophosphorus compounds) was found in 32
cases (64%), corrosives/chemicals (e.g. kerosene,
phenols, etc.) was found in 4 cases (8%), excess
tablet intake (e.g. oral hypoglycemic agents,
sleeping pills, etc.) was found in 9 cases (18%), and
hanging in 5 cases (10%) were the common
methods chosen. The commonest one being
insecticide/pesticide poisoning (Table 2).

Table 2. Methods of suicide attempt. (n=50)

Methods of Suicide Frequency Percentage
Insecticide 32 64
Corrosive 4 8
Medication overdose 9 18

Hanging 5 10

Some attempted suicides are carried out with little
to no intention of cessation of life, while others
clearly have no other goal. Since it is important to
understand a patient’s will to die in order to assess
the severity of suicide attempt, intent rating was
done among the 50 cases of suicide attempt. Of the
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50 cases, 5(10%) showed high intent, 14 cases
(28%) showed medium intent and 31 cases (62%)
showed low intent (Table 3). All 50 cases were

Table 3. Suicide intent among attempters. n=50

Degree of intent Frequency Percentage (%)
Low 31 62
Medium 14 28
High 5 10

questioned about how they have been feeling over
the last 2 weeks prior to attempt to assess the
prevalence of depression among them, 38% had
moderate or severe depression. In that, 5 out of 50
(10%) had severe depression, 14 out of 50 (28%)
had moderate depression and 31 out of 50(62%)
had no depression, according to MDI, ICD-10 scale
(Table 4). The analysis of data revealed that among

Table 4. ICD -10 major depressive disorder inventory.
(n=50)

Severity of depression Frequency Percentage
Moderate 14

Severe 5 10

No 31 62

50 cases, the prevalence rate of Depression among
people who attempted suicide was 38% (With 95%
CI 25.86% to 51.85%). This information is shown
in the (Table 5).The analysis of the data revealed

Table 5. Prevalence of depression among people who
attempted suicide. (n=50)

95% CI
Depression  Frequency Percentage Lower Upper

limit Limit
Yes 19 38 25.8% 51.8%
[No 31 62

that depression was seen more in the age group
18-28 years. Among 41 females those who
attempted suicide, 19 females were having
depression and among 9 males of attempted suicide
none had depression. Suicidal intent was found
medium to High in 19 cases those who were having
depression and suicidal intent was low among all
those cases that were not having depression. The
statistically significant factors are age (p-value
<0.001), gender (p-value =0.027) and suicide intent
(p-value<0.001) (Table 6).

Table 6. Association between age, gender and suicidal intent
with depression. (n=50)

Variable Depression No Depression Chi- P value
square

Age

<30 8(21.1) 30(78.9)

>30 11(91.7) 1(8.3) 19.30*  <0.001*

Gender

[Female 19 (146.3) 22 (57.3) b "

Male ) 9 (100) 4.904 0.027

Suicidal intent

Low intent  1(3.1) 31 (96.9)

Medium —in-13159) . 57.50°  <0.001*

tent

High intent  5(100) -

“Fisher Exact test value

% L o o .
YContinuity correction Statistically significant at 5% level of

significance

Likelihood ratio value

DISCUSSION

This study reveals that among the 50 suicide
attempters, 38% had moderate or severe depression
as per ICD-10 major depressive disorder inventory.
Depression is commonly associated with suicide
attempts. It is commonly under diagnosed. Persons
with depression also have high suicide intent. Even
in the remaining 31 people who do not fulfill the
criteria for depression, many had either one or two
symptoms of depression. Several studies indicate
that depression is one of the most commonly
encountered psychiatric illnesses which often leads
to suicidal attempt.''**? Hence the need to screen
for depression among suicide attempters is
essential.

The majority of the suicide attempters (76%)
belonged to 18-28years of age group. This is
similar to other Indian studies. Rao, in a study had
found that the vulnerable age is from 15 to 25
years.® The particular vulnerability in adolescents
and young adults may due to emotional turmoil,
interpersonal problems, increase in alcohol and
substance abuse, breakdown in extended family,
job difficulties and academic setbacks. Thus as
large number of this high risk group enters the
phase of life associated with greatest risk. This
finding highlights the importance of suicide
prevention strategies as more number of lives lost
in the most productive period of the lifetime.

Out of 50 patients in this study, 41 were females
(82%), 9 were males (18%). This shows suicidal
attempts were more common in females than males.
Similar to findings reported by other studies®
where female predominance is noted. Among 41
females those who attempted suicide, 19 females
were having depression and among 9 males of
attempted suicide none had depression. Females are
more likely to ruminate over events than men do,
and are more likely than men to become depressed
in response to a stressful event. Females are more
susceptible to harm from life stressors like
interpersonal problem with parents, in-laws, spouse
and other family members. These issues can cause
feelings of negativity, low self-esteem and lack of
control over life in females and are more likely to
develop depression with suicidal ideation. This
could be probable reason for attempting suicide in
these populations. Regarding the methods used in
suicide attempts, the most common method of
suicide attempt is insecticide poisoningz. This
finding is similar to other Indian studies.” There
has been gradual increase in the rates of poisoning
due to easy accessibility of various agents in Nepal.
Nandi et al studied the association between easy
availability of pesticides and suicide attempts and
concluded that it was the motive that determines the
suicide attempt and not the easy availability of
pesticides.?!
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Regarding the suicide intent, of the 50 cases, 5
(10%) showed high intent, 14 cases (28%) showed
medium intent and 31 cases (62%) showed low
intent. Suicidal intention is strongly associated with
suicide attempts. Also suicidal intent was found
medium to High in 19 cases those who were having
depression and suicidal intent was low among all
those cases who were not having depression. Many
studies have found that people who exhibit suicide
intention are also likely to be depressed and attempt
suicide.'*"”

CONCLUSIONS

To sum up, the prevalence of depression among
people who attempt suicide admitted in psychiatry
ward of College of Medical Sciences Teaching

Hospital was estimated to be 38%, among which
most of the attempts were by females belonging to
the age group below 30years, most commonly by
self-poisoning, with medium to high intent. Suicide
is a leading cause of mortality among young
individuals. Many of them have clinical depression
or subclinical symptoms of depression. People
expressing suicide intent should be screened for
underlying depression. Proper identification, follow
up and treatment of depression among suicide
attempters are highly essential for successful
reduction in suicide mortality.
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