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ABSTRACT

Risk of suicide is more common in patients with psychiatric disorders and poor quality of life.
The aim of this study was to find out the prevalence of psychiatric morbidity and its relationship
with suicide attempters. Materials and Method- The cross sectional study was carried out in
Psychiatric department of MNR Medical College and Hospital. A total 70 cases of first suicide
attempts were included in this study. Psychiatric morbidity and quality of life were analysed by
Schedule for clinical assessment in neuropsychiatric (SCAN), Montgomery Asberg’s depression
rating scale (MADRS), Hamilton anxiety rating scale (HAM-A) and WHOQOL-BREF version.
Statistical analysis was done by SPSS 20.0 software. Result- Among 70 cases, 92.85% of the
suicide attempters had one or more psychiatric disorders compared to 21.43% among the
controls. Major psychotic disorder was mood disorder (56.92%), followed by Neurotic and
somatoform disorders (36.92%) and substance related disorders (32.3%). Schizophrenia and
other psychotic disorders were diagnosed in 7.69% of cases. Quality of life score was assessed
by WHOQOL-BREF questionnaire. The mean of total score in suicide attempters was 57.44 and
in control group was 73.67. Conclusion- In the present study suicide attempters had higher
psychotic morbidity and poor quality of life in comparison to the control groups.
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Suicidal tendency refers to a self-destructive behaviour, myriad of cognition specific to death
(Pfeffer CR et al (1991), Smith K and Crawford S (1986), Kessler RC (1999). According to
WHO suicide attempt as “any act arising from a deliberate wish of self-destruction, no matter
whether the intention to die was strong, ambivalent or vague” (World Health Organization
(1992). National Crime Records Bureau (NCRB) report shows national average suicide rate of
11 in 100,000 and suicide rates vary across the different state of India (National Crime Records
Bureau (2014). Mental disorders such as depression, anxiety, bipolar disorder, schizophrenia and
alcohol/substance abuse etc. can increase the risk of suicidal behaviour in persons (World Health
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Organization (2001).Risk factors for suicidal behaviour are more complex and interacting with
each other. Mood disorders and schizophrenia are the most common cause of suicide among all
other risk factors (Sartorius N. et al (1986). Thus the present study was aimed to find out the
prevalence rate and relationship between psychiatric disorders and quality of life among suicide
attempters.

MATERIAL AND METHODS

A cross-sectional study was carried out in Psychiatric department, MNR Medical College and
Hospital, Sangareddy. Institutional ethical committee approved the study. 70 cases of first
suicide attempt were included in this study and all the cases were compared with 70 controls
selected randomly from general population. The informed consent form was taken from all the
patients. The personal data of all patients were recorded in well-designed information sheet.
Psychiatric assessment was done according to SCAN based interview. Using MADRS assessed
level of depression and HAM-A was used for assessing level of anxiety. WHOQOL-BREF was
used to assess quality of life among suicide attempters and controls subject. All data was
analysed by SPSS 20.0 software. Chi-Square test and t-test were performed to analyse the data.

RESULT

Among 70 cases, 55 (78.57%) were male and 15 (21.43%) were female patients. 92.85% of the
suicide attempters had one or more psychiatric disorders compared to 21.43% among the
controls. The difference was statistically significant (P<0.05). Major psychotic disorder was
mood disorder (56.92%), followed by Neurotic and somatoform disorders (36.92%) and
substance related disorders (32.3%). Schizophrenia and other psychotic disorders were diagnosed
in 7.69% of cases (Tablel). Quality of life score was assessed by WHOQOL-BREF
questionnaire. The mean score of physical, psychological, social and environmental domain in
study group was 54.32, 53.54, 65.34, and 56.56 while in control group score was 76.45, 73.26,
77.65, 67.32 respectively. The mean of total score in suicide attempters was57.44 and in control
group was 73.67 (Table2). So the data revealed the score was higher in control group than study
group and the difference was statistically significant. Thus the quality of life among control
group was significantly better.

DISCUSSION

Psychological disorders are the most common risk factors in suicidal cases. Robins E et al. study
revealed that suicide dose not occur absence of mental illness and alcoholism (Robins E et al
(1959). In this present study 92.85% suicide attempters was found with multiple psychological
disorders as compared to control group (21.43%). Our findings were comparable with other
studies done by Sharma RC (1998) and Sameer Saharan et al. (2014). The most common
diagnosis was mood disorder (56.92%), neurotic and somatoform disorders (36.92%) and
substance related disorders (32.3%). 7.69% cases were diagnosed with schizophrenia and other
psychotic disorders. Sameer Saharan et al. reported most common psychological disorder was
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mood disorder (52%), adjustment disorder (26%) and substance related disorder (28%) (Sameer
Saharan et al. (2014). Klerman GL study showed anxiety disorder, somatoform disorder, panic
disorder was not associated with increased risk of suicide (Klerman GL (1987). Neurotic and
somatoform disorders (36.92%) were second most common psychiatric morbidity in present
study. Other studies showed that adjustment disorder was more common than neurotic and
somatoform disorders (Sameer Saharan et al. (2014), Chiu LW (1989), Kumar PNS (1998),
Kumar PNS (1995). Substance related disorders (32.3%) were the third most common risk
factors in suicide attempters. Our findings were similar to other study reports (Sameer Saharan et
al. (2014), Angst J et al (1998), Oguendo MA (2006). In this current study, 21.43% control group
was diagnosed with psychotic disorder. Majority of them were male than female, who suffered
from psychological disorder. Nordentoft M et al. reported prevalence of psychotic disorder was
21% in control group and comparatively lower psychological disorder (13%) rate was found in
another study (Nordentoft M et al (1993), Sameer Saharan et al. (2014). In this present study
7.69% cases had schizophrenia and other psychotic disorders. But Verona et al reported
schizophrenia (46.9%) and bipolar disorder (55.6%) are more common in suicide attempters
(Verona E et al (2004). Sato et al and Srivastava et al reported low prevalence rate of psychotic
disorder associated with suicide, 16.3% and 11.6% respectively (Sato T et al (1993),Srivastava
MK et al (2004). In this current study quality of life was significantly higher among control
group (73.67%) than suicide attempters (57.44%). Various study reported suicide attempters had
poor quality of life (Sameer Saharan et al. (2014),Phillips MR et al (2002), Cui S et al
(2003),Wang S et al (2013).

In this case control study we found out that suicide attempters had higher psychiatric disorders
such as depression, neurotic and somatoform disorders and substance related disorders. Poor
quality of life was found out in suicide attempters as compared to control group. Therefore it is
useful to assess the psychiatric morbidity and quality of life among suicide attempters, which can
help us to provide proper counselling, psychotherapy and pharmacotherapy to the patients.
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Table 1: Psychiatric disorders among suicide attempters and control group (P<0.05)

Psychiatric Disorders Suicide attempters (N= 65) Control group (N= 15)
Mood disorders 37 5
Schizophrenia and other 5 0
psychotic disorders

Neurotic and somatoform 24 10
disorders

Substance related disorders 21 8

X?= 83.5; df=1; P< 0.05 Significant

Table 2: Quality of Life among suicide attempters and control group (WHOQOL-BREF Scale)

Quality of Life | Suicide Control group | t-test score P value
attempters

Physical health 54.32+ 14.14 76.45+ 8.96 12.5167 0.0001

and well being

Psychological 53.54+ 15.75 73.26+ 12.85 9.1268 0.0001

health and well

being

Social relations | 65.34+ 15.20 77.65+ 12.88 6.1538 0.0001

Environmental 56.56+ 16.45 67.32+ 12.27 5.7209 0.0001

Total 57.44+ 15.38 73.67+ 11.74 8.3795 0.0001
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