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ABSTRACT 
Objectives: To assess the socio demographic profile, prevalence of psychiatric disorders, 
methods employed and significant life events among the participants of deliberate self harm 
(DSH) admitted in the intensive care unit (ICU) of a tertiary care hospital. Methods: After 
taking approval from the institutional ethics committee and obtaining a written informed 
consent, forty participants of DSH, admitted in the ICU were recruited for the study. A 
specially designed semi structured Performa was used to collect the socio-demographic 
details, DSM- IV-TR criteria was used to identify the mental health disorders, The 
Explanatory Model Interview Catalogue (EMIC) was used to identify the distress and 
Presumptive Life Stress Event Scale was used to identify the significant life events among 
the recruited subjects of DSH. Results: The mean age of the study group (n=40) was 29.4 yrs 
with the females constituting the majority (53.3%). Majority of the subjects were married 
(50%). Psychiatric disorders were identified among 53.3% of the subjects with depression 
constituting the major diagnosis. Depression was followed by alcohol dependence and 
adjustment disorder contributing 10% each. Most common method employed for DSH was 
poisoning (90%) followed by hanging (6.6%) and slitting of wrist (3.3%). Among half of the 
subjects, significant contributory life events had occurred within last 6 months with marital 
conflict being the commonest (13%). Conclusions: Psychiatric disorders are very commonly 
present among the participants of deliberate self-harm. Marriage and gender do not play a 
significant role in DSH. The life events leading to the deliberate self harm were influenced 
by the traditional gender roles. Poisoning is the commonest method of DSH. 
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The term deliberating self-harm is commonly used to describe a wide range of behaviours 
and intentions including attempted hanging, impulsive self-poisoning, and superficial cutting 
in response to intolerable tension. Pattison and Kahan first described ‘deliberate self-harm’ as 
a syndrome in 1983 [1]. Other names have also been used to refer to this behavior, including 
moderate self-mutilation [2], deliberate self-injury, self-wounding [3] and parasuicide [4]. 
Deliberate self-harm can be defined as the intentional and direct injuring of one's body tissue 
without suicidal intent [5, 6]. Deliberate self-harm (DSH) is a serious mental health problem 
in Society [7].Deliberate self-harm (DSH) is becoming more common [8, 9] and is associated 
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with significant risk of suicide [10,11]. One of the predictors for suicide is previous 
deliberate self-harm [12]. Although suicide is not the intention of self-harm, the relationship 
between self-harm and suicide is complex, as self-harming behaviour may be potentially life-
threatening [13].As mentioned in W.H.O. (2014) report “The distressing feature of DSH is 
the high frequency of occurrence of suicide most suicides in the world occur in the South-
East Asia Region with India accounting for the highest estimated number of suicides overall 
in 2012. This report shows 258,075 people committed suicide in India in 2012, with 99,977 
women and 158,098 men taking their own lives. India’s suicide rate was 21.1 per 100,000 
people, according to the report. This report do not  include the suicidal attempts which are 
about 20 times more common than the completed suicide  and is estimated to be around 10 – 
20 million per year [14]. In another study The World Health Organization estimates that, as 
of 2010, 880,000 deaths occur as a result of self-harm [15]. 
 
Self-poisoning, the most common form, comprises a substantial part of the work of hospitals 
and mental health services [16]. It has been estimated that 1.2–5% of all medical admissions 
to general hospitals are for deliberate self-poisoning (DSP) [17, 18]. Deliberate self-
poisoning accounted for 1.2% of one emergency department’s workload [19]. In the UK, 
DSH is one of the top five causes of acute hospital admissions for both men and women [20], 
and accounts for 15–20% of the workload of medical units and 10% of emergency 
departments [21]. People who self-harm are at higher risk of repeated episodes and of suicide 
[22]. One-third of accident and emergency (A & E) participants who deliberately take an 
overdose are not admitted to hospital, and this proportion is increasing [23].  
  
DSH is a result of complex interaction between the biological, psychological, and social 
factors but psycho social factors are very important in cases of DSH. The social 
circumstances are also important including those who are isolated or living in areas of 
socioeconomic deprivation have increased rates of suicide and suicide attempters [24]. 
Frequently, the type of events experienced by younger people is related to relationship 
difficulties, but in older people it is more likely to be health or bereavement related 
[25].Vulnerability factors such as early loss or separation from one or both parents, 
childhood abuse, unemployment, and the absence of living in a family unit are contributory 
.Many participants consider that their problems are insolvable and although self-harm is an 
immediate but not long-term response, they often cannot think of any other way out of their 
situation at that time[26]. It is more meaningful to understand self-harm in terms of 
psychosocial theories, self-harm can be viewed as a coping strategy for feelings resulting 
from inter-personal difficulties and life events. Although self-harm is multifactorial, the 
combination of feeling helpless, hopeless and trapped or neglected seems to underpin the 
diverse and complex reasons why people self-harm. As there are many models for 
understanding self-harm, these have inspired a wide variety of treatment methods. Treating 
participants who self-injure presents a number of challenges for therapists. Self-injury may 
cause psychological distress to the patient and his or her loved ones, and can result in 
physical damage that requires medical treatment or even leads to death. In addition, 
participants who self-injure may be hospitalized against their will, even though some mental 
professionals fear this intervention may damage the therapeutic relationship and may not be 
helpful for these participants [27].  
 
Admission to a psychiatric ward occurs for around 10% of people treated by accident and 
emergency staff following self harm [28] and this is often to prevent further self harm or 
attempted suicide [29]. Additionally, inpatient care may also provide a therapeutic 
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environment which can help to promote recovery [30]. There are several factors which are 
responsible for DSH. Some researcher claim gender, some history of drug and alcohol 
misuse, some psychiatric illness and some stressful life events.  
Present study is a trail to explore the socio-demographic factors with deliberating self harm. 
Statement of the Problem:  Is deliberating self harm associate with psychosocial factors? 
 
 Objectives of the study 
• Socio-demographic profile of patient admitted to ICU for DSH. 
• Prevalence of psychiatric disorder in these participants.  
• Significant life event in association with attempt. 
• Different methods used in DSH 
 
Hypotheses 
H1:  Socio-Demographic profile of patient admitted to ICU is more prone to DSH. 
H2:  Psychiatric disorders prevalence is exist in DSH participants. 
H3: Life event of Participants increases the risk of DSH attempt. 
H4: The commonest method of DSH is self poisoning. 
 
MATERIALS AND METHODS 
This is an observational study was undertaken to study the psycho-social assessment of 
participants with deliberate self-harm among the participants admitted in intensive care unit 
of   Various Hospitals of Indore District. A total of 40 cases of who attempted DSH and 
admitted in ICU during study were included in this study. The clearance from institutional 
ethical committee was obtained before starting the study. An informed and bilingual consent 
was obtained from each patient. Data was analyzed using descriptive analytical methods. 
 
All the subjects underwent thorough physical examination. After getting voluntary informed 
consent the data was collected in specially designed semi- structured Performa. The data 
pertaining to socio-demographic characteristics, clinical features and information regarding 
the attempts was gathered and recorded. The diagnosis was based on diagnostic criteria of 
DSM-IV-TR [31a]. History of the patient was recorded in a semi-structured history form. 
Focus was on psycho-social aspects of attempted suicide. The detail records of attempts and 
method of those attempts was also recorded. The diagnosis was reviewed as per DSM-IV-TR 
[31b] checklist. The review of diagnosis involved interview from patient and their care 
givers.  Participants were rated as per Explanatory Model Interview Catalogue (EMIC) 
guidelines related to suicide attempt by Parker and Weiss [32]. For life events, Presumptive 
Stressful Life Events Scale (PSLE), Singh et al scale [33] was used. .The data thus obtained 
was compiled and analyzed.  
 
RESULTS 
All the suicide survivors participants agreed for this study who were admitted in ICU for 
DSH and who survived after DSH, all the consecutive thirty participants  agreed to 
participate in the study  thus the Overall response rate was 100%. Statistical analysis of 
socio-demographic data shows particular heading wise that- 
I. Socio-demographic profile of patient admitted to ICU for DSH- 
H1:  Socio-Demographic profile of patient admitted to ICU is more prone to DSH. This 
hypothesis is not rejected 
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Sex and Marital Status- 
Sex Sample Mean Age  (In 

Years ) 
Married Unmarried Divorced 

  Male 42.5 % 30.9 47.06 %  35.29 % 17.64 % 
Female 57.5 % 27.9 56.57 % 34.78 % 8.65 % 
 
There was a female and male preponderance was  57.5 % and 42.5 % respectively in the 
study. The mean age was 30.9 years and 27.9 years respectively male and female 
participants. 52.50 % participants were married, 35 % were unmarried and 12.50 % were 
divorced. Results reviled that male and female who were married were more prone to DSH in 
comparison of unmarried male and female, but divorced male are more prone to DSH in 
comparison of Divorced female.  
 
Education, Employment And Religion- 
Education and Employment 48 % of male participants were occupied and rests of all were 
struggling for the job and 36.84 % of female participants were in job, 15.79 were students 
and others were unemployed. Majority of the participants were primary educated that is 60%, 
were those participants who did graduation were 37%, and 3% were illiterate. Majority of the 
participants belonged to Hindu religion (60%), Buddhist 13 % Muslim 10%, Sikh 8 %, 
Christen 7 %, Parsi 2%. 
 
II. Prevalence of psychiatric disorder in these participants- 
H2:  Psychiatric disorders prevalence is exist in DSH participants, this hypothesis is not 
rejected. 
 
As we found that Psychiatric diagnosis was observed in 73.33 % participants out of which, 
depression was the major diagnosis seen in 40.91 % followed by alcohol dependence (27.27 
%), adjustment disorder (18.18 %) and borderline personality disorder (13.67 %). No 
psychiatric diagnosis was seen in 26.67 % of the total subjects. Life events related traditional 
gender roles were seen to be more significantly affecting suicidal attempt. Within the last 6 
months 50% of the contributory life events had occurred. Marital conflict (13%) ranked 
maximum  points of age among the contributory life events followed by financial problem 
and family conflict 12% each, unemployment, job and finance 9%,conflicts in love  and 
academic failure 9% each,36% of the participants did not reveal any factors. Prior help 
seeking from close family members was significant in females, while those from friends were 
more common in males. 
 
Table-01 “Common Psychiatric Diagnosis in DSH participants” 

 
III. Significant life event in association with attempt- 
H3: Life event of Participants increases the risk of DSH attempt. 

Serial Number Diagnosis % of Participants 
01 Depression 40.91 
02 Alcohol  Dependence Syndrome (ADS) 27.27 
03 Adjust Disorder 18.18 
04 Borderline Personality 13.67 
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Result reveal that stress full life event found positively correlates with DSH although it was 
observed that all participants who were admitted in ICU ,they has poor problem solving 
attitude toward stressful life event, which lead to deliberating self-harm. 
 
IV. Different methods used in DSH- 
H4: The commonest method of DSH is self poisoning, this hypothesis is not rejected.  
 
As we found that most common method of DSH was self poisoning (90 %),  followed by 
hanging (6.6%) and slitting of wrist (3.3%). Poisoning was the most common method used 
by both genders. 
Serial Number Method use for DSH Proportion of Sample 
01 Self Poisoning 90 % 
02 Hanging 6.6 % 
03 Slitting of Wrist 3.3 % 
 
Hence this study presents a clear picture of our study i.e. 

I. Socio-demographic profile is responsible for DSH. 
II. Prevalence of psychiatric diagnosis is found significant in DSH patient. Depression is 

one of common psychiatric diagnosis in participants admitted in ICU for DSH.  
III. Alcohol Dependence was the second big diagnosis in participants of DSH.  
IV. Adjustment disorders and Borderline personality disorder also presented as an 

independent diagnosis.  
V. Stress full life event found positively correlates with DSH. 

VI. Comments method of DSH was self poisoning. 
 
Discussion and Interpretation- 
 The main goal of present study was to examine that is deliberating self harm associated with 
psychosocial factors. Results indicated that psychosocial factors are closely associated with 
deliberating self harm. 
 
An explanation for these findings may be that important clinical observations were made but 
usually not recorded properly. Leaving aside the legal inadvisability of this, it seems unlikely 
that a doctor would ask important questions for treatment purpose and then not record the 
answers at documentation level. 
 
The more likely explanation is that the recommended assessment was not made as we have 
found that psychosocial factor is responsible for DSH.  
 
Socio-demographic Data and DHS 
There were mixed findings regarding sex differences  and deliberating self harm but Sexual 
difference found an important demographic factor in incident of DSH, as we found that 
female are more prone to DSH[34,35,36,37,38,39] and mean of the age was 27.9 years  But  
in other studies researchers  found contradictory results [40,41,42,43].  In general, studies 
that gave a descriptive account of the gender of people who self harmed during an admission 
reported more women than men, however case control studies which conducted a statistical 
analysis of this data found no significant associations between gender and self harm 
[44a,45,46,47,48]. 
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The results of present study indicate that married females are found more prone to DSH than 
married Males but other studies suggested that there is no significance difference between 
married and non-married participants who were admitted in hospital due to DSH [44b, 49]  
 
While in case of divorced, males are more prone to DSH than female and same results found 
in case of unmarried male. In many studies Educational status were also recorded as an 
important demographical factor with the people who were admitted in ICU due to DSH.  
Studies state that having a high school qualification predicted a suicide attempt during an 
admission [50] ,But another studies state that those who self harmed during their admission 
were significantly. 
 
More likely to have no educational qualifications (81% vs 47%), however were not less 
likely to be in employment [44c]. Occupational stress also found with those who self harmed 
during their admission in ICU, in present study. 
 
Majority of participants who were admitted in ICU due to DSH, were belongs from Hindu 
Community in present study, an explanation of  this finding may be that  the hospital is 
situated at Hindu dominating area but there is a need to investigate this factor under control 
trail. 
 
Psychiatric Diagnosis and DSH 
People with DSH who present to hospital have a high rate of psychiatric co-morbidity: major 
depression, 8–62%; dysthymia, 3–35%; substance misuse or dependence problems, 10–46%; 
and schizophrenia, up to one-quarter [51]. Alcohol abuse [52, 53] and Substance misuse, 
dependence and withdrawal are associated with self-harm [54, 55]. In India suicide attempts 
are more common in females of whom majorities were Hindus, married, and the suicide rate 
is three times higher in rural areas than the overall national rate. Majorities were staying in a 
nuclear family and they were unemployed [56]. 
 
As per results psychiatric co-morbidity and stress full life events were found in the 
participants of Deliberating Self Harm [57, 58] but recommended assessments were not made 
in the large majority of cases. They didn’t refer to psychiatric ward or psychiatric unit for 
further assessment. How important is this? We do not know for certain whether discharged 
participants do worse than those admitted .However, the increasing number of participants 
being discharged straight from the ICU, means that mistakes are more likely to occur in the 
form of second episode of deliberating self harm [59].   
 
The most common method was found self poisoning in our research which is supported by 
earlier researches data [60, 61, 62] as incidents correlated with psychosocial factors. These 
incidents positively found correlated with   psychopathology, past suicidal behaviours, 
hopelessness, MDD, Isolation, and suicidal ideation [63, 64, 65, 66]. So it is highly 
recommended that psychiatric assessment should be done on mandatory level of all 
participants of DSH in ICU for preventing other episode.  
 
Life event and DSH 
In present study, we found that Life event also associated with DSH. The findings from the 
majority of studies suggest that there is an association between Life event and self harm [67, 
68, 69].  
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Method used in DSH 
Self Poisoning was identified as the most commonly used method in present study. 90 % of 
participants use this method but Cutting was found most commonly used method in other 
studies [70,71,72,73,74] 
 
CONCLUSION 
Early identification of symptoms and timely intervention is one of the best preventive 
measures on self-harm and suicidal behaviors. Overall it seems that the physical treatments 
have limited impact on self-harm behaviour. This may be because, whilst psychological 
factors may have a biological signature, pharmacological treatments do not directly address 
the many psycho-social reasons why people self-harm. Whilst traditional psychiatry tends to 
rely heavily on these interventions, because of their limited impact, the search for adequate 
treatment methods has widened to include psychological and social interventions. With the 
help of psychological intervention and screening in such type population we can stop another 
incident of Deliberating self harm.  
 
CLINICAL IMPLICATIONS 
In this study Psychiatric disorders were seen. Therefore they need careful screening for 
psychiatric symptoms. 40.91 % of DSH participants have depressive affect and range was 
restricted, therefore immediate treatment was required in the form of psychotherapy and 
psychopharmacological intervention. Therefore treatment with psychotherapy and 
psychopharmacological intervention may often be indicated for these participants which 
would be lifesaving.  
 
The intervention program should be including the Psychoeducation to the participants as well 
as relatives or care givers of participants because Social Support is an essential tool for 
Preventing another incidents of DSH. So treatment should not be limited till medication it 
should be extended with counselling to the participants and their care givers. In this study 50 
% DSH participants have Predisposing factors and may need social support after they are 
discharged from ICU by involving multiple agencies.  
 
LIMITATIONS 
This was an observational study and the cases admitted in the ICU may not be representative 
of the actual population. There may have been a small bias towards participants with 
somewhat greater psychopathology being included in the study sample. Sample size was 
small, which indicated sample error statistically. Hence the results of studies cannot be 
generalized.  
 
Psychiatric disorder was assessed using a structured clinical diagnostic schedule which may 
have influenced the reporting of symptoms and should be cross checked by the relatives of 
patient. 
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