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Abstract
Suicide is a global phenomenon which is a silent epidemic. Suicide attempts have far-fetched effects of

community and public health. Impulsive or unplanned suicide attempts constitute a major part of the
suicide attempts. A hospital based cross sectional study was carried out to assess the sociodemographic
profile, level of hopelessness, level of suicide intent and stressful life events in impulsive suicide attempters
and to assess the correlation of hopelessness, suicidal intent and stressful life event among them. Those
admitted in a tertiary care center with any mode of suicide attempt were included in the study. A total of
150 patients were included after meeting inclusion criteria. Beck’s Hopelessness Scale and Beck’s Suicide
Intent Scale were administered to assess hopelessness and suicide intent. Presumptive Stressful Life Events
Scale was used to assess life events. Based on the score of 4 items in suicide intent scale, impulsivity score
was calculated and those who scored <6 were considered as impulsive attempters. Statistical analysis was
carried out using SPSS version 24. 61.3% (N=92) of the sample were impulsive attempters. Among them
63% were females (N =58) and 37% males (N =34). Most common psychiatric diagnosis was adjustment
disorder (27.2%) followed by personality disorder (22.9%) and alcohol dependence syndrome (17.4%).
Suicide intent was positively correlated with hopelessness, stressful life events score and number of
stressful life events. A negative correlation was obtained for desirable life event score and suicide intent.
The correlation of suicide intent score with undesirable life events was weak. Impulsive suicide attempts
need more careful assessment and evaluation to prevent further suicide attempts and completed suicides.
Accurate evaluation and management of impulsive trait or state may help in this.

Keywords: impulsive suicide attempts, hopelessness, suicide intent, stressful life events.

Introduction World Health Organization (WHO) defines
Suicide is a global phenomenon which has suicide act as the injury with varying degrees of
enormous implications in public health. The lethal intent and that suicide may be defined as a
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suicidal act with fatal outcome.”Y) According to
WHO, every year, close to 8, 00,000 people die
due to suicide that is one person every 40 seconds.
Studies have shown that the suicide rates in India
are comparable to that of USA and Australia.?) As
per the National Crime Records Bureau report of
2015, the number of suicides in India has shown a
17.3%increase in the last decade (2005-2015). As
per the latest data, prevalence of suicide in India is
10.6%.In Kerala, rate of suicide is almost double
of the national rate i.e., 21.6% which brings
Kerala into the top 10 states with high rate of
suicide.®

Deliberate self-harm or attempted suicide is
defined as an act with non-fatal outcome, in which
an individual deliberately initiates a non-habitual
behavior that, without intervention from others,
will cause self-harm, or deliberately ingests a
substance in excess of the prescribed or generally
recognized therapeutic dosage, and which is
aimed at realizing changes which the subject
desired via the actual or expected physical
consequences.”

Hopelessness is considered as one of the cardinal
predictors of suicidal risk. Hopelessness is defined
as a state of negative expectations and is an
important correlate of suicide intent (Beck A T et
al).® Various studies identified hopelessness as an
important indicator of suicide intent more than
depression per se (Chandrasekaran &
Gnanaselane, 2005; Haw, Hawton, Houston, &
Townsend, 2003).®") Syicidal intent is defined as
the subjective expectation and desire for a self-
destructive act to end in death. The level of
suicidal intent at the time of performing suicidal
act is found as a prognosticator of future suicide
intent. (Harris, Hawton and Zahl 2005; Suominen
et al 2004).©©

Recent life changes are commonly associated with
attempted suicide especially interpersonal stress.
They can be acute problems such as having a
serious argument with spouse, presence of a new
member in the family, serious illness in self or a
family member etc. They can have chronic life
stressors also like marital discord, financial

stressors, and academic difficulties etc.O(Y),

Studies have identified that most of the suicide
attempts in Asian countries are impulsive or
unplanned.®) Impulsive attempters are found to be
less depressed, to have lower expectation of
lethality and to be less hopeless.*? Most of these
studies regarding impulsive suicide attempts were
conducted on western population.

Suicide is a major preventable cause of death
worldwide. The first ever mental health action
plan by WHO which was created in May 2013 has
suicide prevention as an integral part of the plan.
The aim is to reduce the rate of suicides
worldwide by 10% by 2020.%) A previous suicide
attempt is considered as an important risk factor
for further suicide attempts (Diekstra, 1996,V
Menon 2013).%(4 g0 early identification of the
cause for suicide attempts and level of suicidal
intent play an important role in successful creation
of suicide prevention strategies. Indian research
regarding characteristics of unplanned suicides
appear to be meager. Since most of the suicide
attempters belong to younger age group and their
attempts are mostly unplanned their characteristics
and what prompt them or attempts need to be
studied.

Aims & Objectives

1. To study the prevalence of impulsive
suicide attempts in a tertiary care center
and to study socio-demographic profile of
such patients

2. To investigate the stressful life events,
level of hopelessness and the suicide
intent in impulsive suicide attempters

3. To assess the correlation of stressful life
events and level of hopelessness with
suicidal intent in impulsive suicide
attempters

Materials & Methods

This is a hospital based cross sectional study.
Participants were recruited by purposive sampling
for a period of 1 year. A total of 150 patients were
recruited in the present study and who were
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patients of either gender aged between 16-80 and
were admitted in various intensive care units and
wards of a tertiary care center following a suicide
attempt. Detailed interview of the participant and
reliable informant was carried out by the principal
investigator after obtaining written informed
consent. Denial of consent, unstable medical
condition and lack of reliable informant were the
exclusion criteria. Patients were categorized into
impulsive attempters and planned attempters
based on impulsivity score. This score was
calculated based on the scores of question
numbers 5, 6, 7 and 15 of Beck’s Suicide Intent
Scale (SIS). Those who scored less than 6 out of
total 12 were classified as impulsive attempters
and were further assessed. Level of hopelessness
was assessed using Beck’s Hopelessness Scale
(BHS), suicidal intent was assessed using SIS, and
stressful life events were assessed using
Presumptive Stressful Life Events Scale (PSLES).
Data obtained were analyzed using SPSS 24.
Descriptive statistics was used to assess mean,
standard deviation and interquartile range.
Correlation between hopelessness, suicidal intent
and stressful life events was assessed using
Spearman’s Rank Correlation Coefficient. P value
<0.05 was considered as statistically significant.

Results

Study sample consisted of 150 suicide attempters
with age varying from 16-80. Among the 150,
61.3% (N=92) scored impulsivity score of less
than 6 and were categorized as impulsive
attempters. These 92 were further evaluated using
various scales.

Frequency

B Impulsive

M Planned

Figure 1: Frequency of impulsive and planned
attempters

Among the impulsive attempters, 63% (N=58)
were females and 56.5% (N=52) were less than 30
years of age. Sociodemographic characteristics of
impulsive attempters are given in the Table 1
Table 1: Sociodemographic characteristics of
impulsive attempters

Variable Frequency | Percentage
Gender

Male 34 37
Female 58 63
Age group

16-29 52 56.5
30-39 19 20.7
40-49 11 12
50-75 10 10.8
Occupation

Unemployed 54 58.7
Employed 38 41.3
Marital status

Married 50 54.3
Unmarried 42 45.7
Religion

Christian 20 21.7
Hindu 65 71.7
Muslim 7 7.6
Family type

Nuclear 74 84.8
Joint 18 15.2
Background

Rural 35 38
Semi urban 57 62

Among the impulsive attempters, physical illness
was present in 22.8% (N=21). There was past
history of suicide attempt in 39.1% (N=36) and
family history of suicide attempt was present in
16.3% (N=15). There was history of substance use
in 34.8% (N=32). Poisoning and drug over dosage
were the most common methods of attempt, 37%
each (N=34). Hanging (13%,N=12),jumping into
well (5.4%,N=5), cut injury (5.4%, N=5) and
burns (2.2% ,N=2) were the other methods of
suicide attempt.

27.2% (N=25) were diagnosed with adjustment
disorder which was the most common diagnosis
among the study population. 22.9% (N=21) were
diagnosed with personality disorder and 17.4%
(N=16) with alcohol dependence syndrome.
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Figure 2: Frequency of psychiatric illnesses among impulsive attempters

71.7% (N=66) of the study population reported
moderate level of hopelessness. Mild and severe
level of hopelessness were reported in 14.1% each
(N=13).Suicide intent score was high among
59.8% (N=55). Medium suicide intent was
reported by 38% (N=35) and low suicide intent by
2% (N=2.2).

Undesirable life events were reported by all the
persons in the study population. Common among
them were interpersonal conflicts like marital
discord and family conflict. Desirable life events
were reported by 72% (N=57) and ambiguous life
events by 81.5% (N=75). Number of stressful life
events varied from 3-14.

Correlation of suicide intent with desirable life
events, undesirable life events, ambiguous life
events and hopelessness was assessed using
Spearman’s rank correlation coefficient. Results
showed that there was no correlation between
ambiguous life events and suicide intent.
However, there was correlation of suicide intent
with hopelessness and desirable life events score.
Correlation between hopelessness and suicide
intent was obtained as 0.381 (P=0.000) which
implies that there is a significant positive
moderate to strong correlation of hopelessness and
suicide intent. Also correlation between desirable
life events and suicide intent was -0.130 (P>0.05),

which indicates that there is a moderate negative
correlation between the two variables, even
though statistical significance could not be
obtained.

Correlation between undesirable life event score
and suicide intent was 0.037 which was a weak
positive correlation which was statistically in
significant. With total life events score,
correlation coefficient was 0.159 (P=0.130) which
IS a moderate positive correlation even though
statistical significance could not be obtained.
Number of stressful life events varied from 3-14
in the study population. When number of stressful
life events were correlated with suicide intent
score, we could obtain a strong positive
correlation (r=0.176, P=0.094), which indicates
that as the number of stressful life events
increased, suicide intent also increased.
Spearman’s Rank correlation coefficient of
various variables are given in Table2.

Table 2: Correlation of suicide intent with
hopelessness and stressful life event score

Variable Spearman’s P value
correlation coefficient

Hopelessness 0.381 0.000
Undesirable life events score 0.037 0.728
Desirable life events score -0.130 0.215
Total stressful life events 0.159 0.130
score

Number of stressful life 0.176 0.094
events
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Discussion

This study included 150 suicide attempters who
belonged to the age group of 16-80. Among them
92 were categorized as impulsive suicide
attempters and their data was used for further
analysis.

It is observed from the present study that
impulsive suicide attempts were more among the
females in this study.63% of the impulsive
attempters were females. Also majority belonged
to younger age group i.e., 56.5% in 16-29 age
group. Studies conducted by Wei et al (2013) and
Bagge et al (2013) corroborated these findings.
(159 Simon et al (2001),however, have reported
more number of male attempters as impulsive in
their study. An Indian study conducted by
Kattimani et al (2015) also had reported male
preponderance among impulsive attempters.®”
Adjustment disorder was the most common
diagnosis among the impulsive attempters
followed by personality disorder. Emotionally
unstable  personality disorder and mixed
personality disorders were diagnosed among the
impulsive attempters. Impulsive and aggressive
personality disorders are identified as risk factors
for suicide attempts and completed suicides in
previous studies (Dumais et al)."® Another
common diagnosis is alcohol dependence
syndrome which is also a known risk factor for
increasing impulsivity. Authors have reported less
prevalence of depression among impulsive
attempters which was corroborated in the present
study.®

Level of hopelessness was moderate to severe
among impulsive suicide attempters. Hopelessness
is a dynamic concept and previous studies have
reported  conflicting  evidences  regarding
association of hopelessness with suicide intent.*”
We found a strong positive correlation between
hopelessness and suicide intent among impulsive
suicide attempters.

All the impulsive suicide attempters had reported
undesirable life events. Interpersonal conflicts
were the most common like marital conflict or
family conflict. Failure in exams or interview and

love failure were also commonly reported by
impulsive attempters. On the other hand loss of a
spouse or family member and similar stressors
were less common among impulsive attempters.
There was no strong correlation between the mean
stress score of undesirable events and suicide
intent. However, there was a negative correlation
between desirable life events score and suicide
intent which suggests that desirable life events
could act as a protective factor for suicide
attempts.

Limitations

This is a hospital based cross sectional study with
a small sample size. So generalization of the
results is questionable. Whether impulsivity is a
personality trait or a state was not assessed in this
study which has an important role in determining
further course of action. Also coping strategies
and resilience of persons may affect the response
to stress and decision making which was not
assessed in this study. Proximity of the stressful
event may make the event a triggering factor for
suicide event. This was not analyzed in the present
study.

To conclude impulsive suicide attempters are
common among the suicide attempters who seek
medical treatment. Many of them are having
psychiatric illnesses which affect their decision
making, stress tolerance and coping skills which is
a risk factor for multiple suicide attempts. Proper
identification and treatment of such conditions
like personality disorder and substance use are of
primary importance in suicide prevention.
Furthermore impulsivity could be part of
personality trait or a state. This also needs to be
assessed. Interpersonal stress, especially marriage
related conflicts were more frequent in the study
population. Various studies have suggested that
non-fatal suicide attempts in context of acute
interpersonal stress shows the coping skills and
stress  tolerance among the individuals.
Community programs to enhance the coping
skills, communication skills etc. may help in
preventing suicide attempts.
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High positive correlation of hopelessness, life
events and suicide intent shows the need of
accurate assessment of these factors prior to
deciding the management. High intent attempters
may benefit from an eclectic approach and
detailed psychiatric evaluation during inpatient
treatment, followed by frequent reviews and
continuous community surveillance. Need of
preparing a suicide prevention program and
sensitization of primary care personnel (including
“gatekeepers”) regarding the situation is the need
of the hour.
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