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Suicide prevention is possible: A perception after suicide attempt
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ABSTRACT

Background: Suicide is a preventable cause of death, inspite of which its incidence is increasing worldwide. Very
few studies are done to know the perception of suicide attempters regarding prevention of their suicide attempt. Such
information may be helpful in implementing preventive strategies. This study was done to find out whether those who
attempted suicide and recovered perceived that their suicide attempt could have been prevented or not.
Materials and Methods: Fifty consecutive subjects were recruited by purposive sampling method. These subjects
were admitted for suicide attempt and were stable after medical management. Subjects were assessed using sociodemographic and clinical proforma, Pierce suicide intent scale and structured questionnaire to assess their perception
regarding suicide. Group differences for categorical variables were examined with the chi-square test, whereas an
independent ‘t’ test was used for continuous variables.
Results: Analysis revealed that 80% of suicide attempters felt that their suicide attempt could have been prevented. 64%
of the study subjects perceived that family members and near and dear ones could have helped in preventing their attempt
while 16% of the study subjects perceived that society could have helped.
Conclusions: Majority of subjects on recovery from the suicide attempt perceived that their suicide attempt could have
been prevented by family members, near and dear ones and society.
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INTRODUCTION
Suicide the most preventable cause of death is among the
top 20 leading causes of mortality globally for all ages.
In the last 50 years suicide rates have increased by 60%
worldwide while in India there is 43% increase in suicide
rate in last three decades. Currently suicide rate in India is
about 10.3/100,000 general population.[1]
Every individual differs in aetiology of their suicide or
suicide attempts due to diverse social and personal
circumstances and biological predispositions.[2] Variations
in suicide risk factors in different cultures and periods
are known.[3,4] Common psychosocial causes of attempted
suicide in Southeast Asia includes problems in interpersonal
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relationships, family conflicts, domestic violence, academic
failure, disappointment in love, recent bereavement and
other stressful life events.[5-12] Research reveals that 98%
of those who committed suicide had suffered from some
diagnosable mental disorder especially adjustment disorder,
depression, substance use disorders and physical illness.[13-17]
Irrespective of aetiology of suicide or suicide attempt
various methods of intervention have been proposed for
prevention of suicide at different levels.[18-22] There have been
several recent reviews on interventions that are considered
effective in reducing suicide rates.[13,23-27] Most interventions
for prevention of suicide emphasise the active role of health
care provider. Suicide experts have identified the preventive
interventions like providing education and awareness
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programs for the general public and professionals, screening
methods for identifying at high-risk individuals, treatment
of psychiatric disorders, restricting media reports on suicide
and access to lethal means.
This study is attempts out to find out as to whether suicide
attempters perceive that their attempt could have been
prevented from occurring and the role of family members
and society in preventing suicide attempt as perceived
by the suicide attempters. This may have implication in
developing strategies for future research in this area and
strategies for prevention of suicide and suicide attempts.
Study objectives
1. To assess as to whether the subject after the index
suicide attempt perceives that their suicide attempt
could have been prevented.
2. To assess the role of family members, near and dear
ones and society in the prevention of suicide attempt
as perceived by the subject.
MATERIALS AND METHODS
Participants
This was a cross-sectional, hospital-based study conducted
from September 2010 to march 2011 at Department of
Psychiatry JSS Hospital Mysore, Karnataka (India). This hospital
has a policy of routine psychosocial intervention for all patients
with suicide attempt on referral basis. Fifty consecutive
subjects (both male and female) who had recovered from
their suicide attempt were recruited by purposive sampling
method after obtaining informed consent. Exclusion criteria
were presence of psychotic symptoms, inability to provide
information about their suicidal behavior, severe physical
illness or terminal physical illness as per treating physician.
The information of each patient was collected from the
patient him/herself, key relative accompanying the patient,
case record file, and treating consultant.
Measures
1- Sociodemographic and clinical proforma- This consist of
age, gender, marital status, occupation, socio-economic status,
residence, years of education, religion, medical diagnosis,
psychiatric diagnosis, family history of suicide, Interval
between admission and assessment, method used, etc.
2- Pierce suicide intent scale[28] –This scale consists of 12
items to assess severity of the suicide intent. First six items
are scored based on circumstances, 7-10 items are scored
based on report from the subject, and 11, 12 items are
about medical risk. Total of 0-3 score indicate low intent,
4-10 medium intent and a score of more than 10 indicate
high intent.
3- Structured questionnaire to assess suicide attempters’
perception regarding their suicide attempt- this questionnaire
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was developed for the purpose of this study by two psychiatrists.
Questions assessed his/ her perception regarding their suicide
attempt. Questions assessed that did he/ she perceived that
their suicide attempt could have been prevented and who
could have helped in preventing their suicide attempt.
Descriptive statistics were used to describe various sample
characteristics. Group differences for categorical variables
were examined with χ2 test and independent ‘t’ test was
used for continuous variables.
RESULTS
General demographic characteristics
Aged between 20 and 39 (62%), student (30%), middle
socioeconomic status (38%), urban back ground (60%),
educated up to 8-12 std (40%), hindu (94%), brought for
treatment within 2-4 hours after suicide attempt (40%), used
poisoning as the method of suicide attempt (92%), without
psychiatric diagnosis (56%), without medical illness (94%)
and without family history of suicide (96%) [Table 1].
Population characteristics
Mean age of the study sample was 26.9 years, mean years
of education of the study sample was 8.4 years and mean
score of the study sample on Pierce suicide intent scale
score was 23.8 [Table 2].
Perception regarding suicide prevention
80% of the subjects in the study perceived that their suicide
attempt could have been prevented. 64% of the study
subjects perceived that family members and near and dear
one’s could have helped in preventing their attempt while
16% of the study subjects perceived that society could
have helped. 20% of the study subjects perceived that their
suicide attempt could not have been prevented [Table 3].
Demographic characteristics of the subjects who perceived
that their suicide attempt could not have been prevented
with those who perceived that their suicide attempt could
have been prevented [Table 4].
Perception that their suicide attempt could not have been
prevented was perceived more by those aged 20-39 years,
married, farmer by occupation. Perception that their suicide
attempt could have been prevented was more by those aged
13-19 years, unmarried, students, had 8-12 years of education.
No significant difference was noted between the two groups.
There was no significant correlation between perception
regarding suicide prevention and Pierce suicide intent scale
score.
DISCUSSION
Most of the demographic characteristics of the sample
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Table 1: General demographic characteristics
Variables
Age
Adolescent (13-19)
Early adult (20-39)
Middle adult (40-59)
Gender
Male
Female
Marital status
Unmarried
Married
Occupation
Farmer
Self-employed
House wife
Student
Unemployed
Employed in government or private sector
Socio economic status
Lower
Middle
Upper
Resident
Rural
Urban
Education
Illiterate
Middle school level (1-8th std)
Pre-university (8-12 std)
Graduate/undergraduate
Religion
Hindu
Muslim
Interval between suicide attempt and
medical intervention
=or <2 hour
>2 but = or <4 hour
>4 hour but = or < hour
>6 hour
Methods
Poisoning
Hanging
Cutting
Psychiatric diagnosis
No diagnosis
Currently mental illness present
Medical diagnosis
No diagnosis
Medical illness present
Family history of suicide
No family history of suicide
Family history of suicide present

n

%

14
31
5

28.0
62.0
10.0

25
25

50.0
50.0

24
26

48.0
52.0

10
5
11
15
3
6

20.0
10.0
22.0
30.0
6.0
12.0

17
19
14

34.0
38.0
28.0

20
30

40.0
60.0

10
10
20
10

20.0
20.0
40.0
20.0

47
3

94.0
6.0

13
20
8
9

26.0
40.0
16.0
18.0

46
3
1

92.0
6.0
2.0

28
22

56.0
44.0

47
3

94.0
6.0

48
2

96.0
4.0

Table 2: Population characteristics
n
Age
50
Years of education 50
Pierce suicide
50
intent scale score

Minimum Maximum
16.00
0.00
17.00

50.00
15.00
32.00

Mean Std. deviation
26.92
8.48
23.82

8.96
4.95
3.70

are similar to those in previous Indian studies except for
some differences.[29-32] About one third of all attempters
were students, 80% were literate and both males and
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Table 3: Perception regarding suicide prevention
Study subjects
Those who perceived that their suicide attempt could
have been prevented
Society could have helped in preventing their attempt
Family members and near and dear could have
helped in preventing their attempt
Those who perceived that their suicide attempt could
not have been prevented

n

%

8
32

16
64

10

20

females were equal in number.[7,31,33,34] Over the years
reports of suicide attempt among students are increasing
and academic related factors (e.g. failure) have been
attributed to this increase.[34-38] The earlier study found
higher suicide incidence among those with lower education
levels but as literacy rate is increasing a change in trend
has been observed.[34,36,38] Education may perpetuate the
risk by increasing the dilemma of purpose of life. No gender
differences were observed in our study although male
suicidal attempts have been increasing in south India which
may be due to changes in lifestyle trends.[39-41] 44% of the
subjects in the study sample received psychiatric diagnosis
and among them, majority was found to have depressive
symptoms or syndromal depression. Studies have found
depression to be most frequently associated with suicide
attempts.[30,31,34]
Most of the suicide attempters in our study perceived that
their attempt could have been prevented either by family
members, near and dear ones or by society. In the Indian
context, family is an important support system and determines
the mental health of an individual.[30,38] Studies have shown
that factors associated at interpersonal, familial and social
levels like bereavement, break in steady relationship or love
failure, unemployment, recent major financial crisis, family
problem, fall in social reputation, marital disharmony, dowry
problem, poor social and psychological support, fearful
familial attachment, sense of familial noncohesiveness as
risk factors for suicide attempt.[30,31,42-45] Our study results are
consistent with the above research findings as all of them
point towards family and society, to be playing a significant
role in suicide. Also the above findings are supported by
intervention studies targeting these factors such as homebased family treatment (Multisystem therapy),[46] attachmentbased family therapy (ABFT)[47] and cognitive behavior
therapy[48] which have shown to be helpful in reducing the
rate of attempted suicide.
Suicide attempt could have been prevented was perceived
that more by the unmarried than by the married. Due to
the social changes the quality of emotional relationship is
deteriorating and tolerance level is diminishing among Indian
couples and they often take extreme step “very quickly”.
Forced or unwanted marriage, social disapproval of divorce,
the traditional stigmatization of widows are often found
to be associated with suicide.[49] Also single status may be
Indian Journal of Psychiatry 54(2), Apr-Jun 2012
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Table 4: Demographic characteristics of the subjects who perceived that their suicide attempt could not have been
prevented with those who perceived that their suicide attempt could have been prevented
Variables t

Suicide attempt could not have been prevented

Age
Adolescent 13-19
Early adult 20-39
Middle adult 40-59
Gender
Male
Female
Marital status
Unmarried
Married
Occupation
Farmer
Self employed
House wife
Student
Unemployed
Employed in government or private sector
Socioeconomic status
Lower
Middle
Upper
Residence
Rural
Urban
Education
Illiterate
Middle school level (class 1 to 8)
Pre-university (class 8-12 )
Graduate/undergraduate
Religion
Hindu
Muslim
Interval for intervention
< 2 hour
> 2 but < 4 hour
> 4 hour but < 6 hour
> 6 hour
Methods
Poisoning
Hanging
Cutting
Psychiatric diagnosis
Absent
Present
Current medical illness
No current
Current
Family history of suicide
Absent
Present

%

n

%

2
8
0

20
80
0

12
23
5

30
57.5
12.5

5
5

50
50

20
20

50
50

3
7

30
70

21
19

52.5
47.5

4
0
3
2
1
0

40
0
30
20
10
0

6
5
8
13
2
6

15
12.5
20
32.5
5
15

3
4
3

30
40
30

14
15
11

35
37.5
27.5

4
6

40
60

16
24

40
60

1
3
6
0

10
30
60
0

9
7
14
10

22.5
17.5
35
25

9
1

90
10

38
2

95
5

4
3
2
1

40
30
20
10

9
17
6
8

22.5
42.5
15
20

10
0
0

100
0
0

36
3
1

90
7.5
2.5

6
4

60
40

22
18

55
45

8
2

80
20

39
1

97.5
2.5

10
0

100
0

38
2

95
5

associated with less adjustment, social, financial and familial
issues which are often the cause of suicidal attempt among
married in India.[50]
However, before considering our study findings, one should
also consider that this perception may also be a reflection
of a different mental state than the actual state before or
during the attempt.
Indian Journal of Psychiatry 54(2), Apr-Jun 2012

Suicide attempt could have been prevented

n

Limitations of the study are it’s a small sample sized hospital
based cross-sectional study, risk factors influencing suicide
attempt was not assessed, no diagnostic tools were used to
assess psychiatric co-morbidities.
CONCLUSIONS
Majority of the subjects on recovery from a suicide attempt
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irrespective of the severity of suicide intent, perceived
that their suicidal attempt could have been prevented and
emphasized that family members and near and dear ones
could have helped in preventing their suicide attempt.
Thus, it may be beneficial to involve family and society to a
greater extent in an effort to reduce the incidence of suicide
by providing better education and awareness programs.
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