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ABSTRACT: OBJECTIVE: To evaluate prevalence of depression in individuals who attempted suicide 

and attended Regional Institute of Medical Sciences Hospital, Imphal. Method: The study was cross-

sectional in which 50 patients who attempted suicide and attended RIMS Hospital and fulfilled the 

inclusion criteria were included in the study which was conducted from November 2005 to October 

2006. A semi-structured interview schedule was used to find out the socio-demographic profile. 

Present State Examination was used for symptom elicitation and ICCD-10 was used for confirming 

the diagnosis. RESULTS: Males (64%) outnumbered females. Sixty-four present had psychiatric 

illness, depressive episode (28%) being the most common diagnosis. CONCLUSION: Depressives 

episode was found to be commonest psychiatric illness in patients who attempted suicide. 
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INTRODUCTION: Suicidal behavior or suicidality can be conceptualized as a continuum ranging from 

ideation to completed suicide.1 Suicide is a complex phenomenon with numerous influences including 

the individual’s personality, biology, culture and social environment as well as the macro-economic 

and political context.2 Suicide is among the leading causes of death for young adults. It is among the 

top three causes of death in the population aged 15-34 years. This represents a massive loss to 

societies of young persons in their productive years of life.3 As anywhere else, in India, suicide is 

among the top ten causes of death. Suicide also among the three causes of death in India between 16 

to 35 years range.4 Data on suicide attempts indicate suicide attempts may be upto 20 times higher 

than the number of completed suicide. 3 This study was an attempt to find out the psychosocial 

characteristics and psychiatric morbidity among the patient who attempted suicide in Manipur. 

 

MATERIAL AND METHODS: The study was conducted in the Department of Psychiatric, RIMS 

Hospital, Imphal, for a period of one year from November 2005 to October 2006. After obtaining 

informed consent, first 50 patients who attended RIMS Hospital following attempted suicide, 

irrespective of age and sex, were selected for the study. Patients who had no reliable informant or 

those who were discharged, left against medical advice or expired before completion of interview 

were excluded from the study. 

Assessment tools used were a semi-structured interview schedule for collection of 

information on socio-demographic variables, Present State Examination (PSE)5 and Suicidal Intent 

Questionnaire6 for symptom elicitation and confirmation to the diagnosis was done using ICD-10 

Diagnostic Criteria. Descriptive Statistics was performed in the form of percentage. 

 

RESULTS: Out of the total 50 patients who attempted suicide 32 were males and 18 were females. 

Majority of suicide attempters belonged to 21-30 years age group (65%) followed by ≤ 20 years age 
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group (22%) ≥ 41 years age group (14%) and 31-40 years age group (8%). Twenty-nine were 

unemployed, 17 were employed and 4 were either divorced or widowed. Thirty-two present had no 

education and primary school level, middle school level, high school level and above constituted 28%, 

14%, 18% and 8% respectively. There were no non-responders during the study. 

Sixty-four percent of the study population had psychiatric illness. The psychiatric disorders 

found in order of frequency were Depressive episode (28%), alcohol dependence syndrome (18%) 

adjustment disorder (14%) and schizophrenia (4%). 

Family history of psychiatric illness was found in 32% of patients. The family history of 

psychiatric illness was more common in females (55.55%). 

Physical ailments were present in 72.22% of females as compared to 28.12% of males. 

Difference of physical illness in male and female was statistically significant (P<0.01). Physical 

ailments present were pain abdomen 26% hypertension 4% epilepsy 2%, HIV seropositive 2%, 

Dysmenorrhea 12%. 

 

DISCUSSION: This study showed males form the majority who attempts suicide; various studies done 

in India7, 8, 9 are consistent with the finding in this study which showed rates ranging from 53.4% to 

65% although studies done outside India showed a female preponderance.10, 11. This discrepancy may 

be explained by psychological, occupational and socio-cultural factors; as in Indian society man 

continue to dominate all spheres of life especially as the head of the family and is naturally exposed to 

more stressful events.12 Psychiatric illness was found in 64% of the study population; diagnosis in 

majority of attempted suicide cases. Similar finding was reported by Studies in India.13, 14 Depressed 

patients with intense hopelessness, anhedonia, social withdrawal, alcohol abuse and loss of work 

show suicidal behavior.15 In the distribution of cases with family history of psychiatric illness, females 

were found to have more positive family history than males. Predominance of family history of 

psychiatric illness in females was also found in Indian Studies. This may be due to the fact that 

females from a dysfunctional family with parents having psychiatric disorder or alcohol dependence, 

in a conservative society are more prone to give into hopelessness, or self-destructive behavior. The 

present study being done in hospital setup and lack of control group makes any conclusion difficult; 

also the study was a passive one, studies from India and abroad. A possible link between suicide, pain 

and chronic illness may be that it can either lead to secondary depression or suicide attempters are 

using medical contact as a covert cry for help; the risk of suicide has found to be high in individuals 

who are physically ill. 

 

CONCLUSION: The present study showed that majority of those attempt suicide suffer from 

psychiatric illness which Depressive disorder happened to be commonest. Family history of 

psychiatric illness and presence of co morbid physical illness may be important risk factor. 
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Present Psychiatric illness 
No. of patients 

M F Total (%) 

Depressive episode 9 5 14 (28) 

Alcohol dependence 9 0 9 (18) 

Adjustment disorder with depressive reaction 4 3 7 (14) 

Schizophrenia 1 1 2 (4) 

No psychiatric diagnosis 9 9 18 (36) 

Total 32 18 50 (100) 

Table 1: Frequency distribution of present psychiatric illness in relation to age 
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No. of patients 

Variables 
Present (%) Absent (%) 

Male Female Male Female 

Present Psychiatric diagnosis 23 (71.88) 9 (50) 9 (28.12) 9 (50) 

Past psychiatric diagnosis 15 (46.87) 6(33.33) 17 (53.13) 12 (66.6) 

Family history of psychiatric illness 6 (18.75) 10 (55.5) 26 (81.25) 8 (44.45) 

Physical ailments 9 (28.12) 13(72.2) 23 (71.8) 5 (27.7) 

Table 2: Frequency distribution, presence psychiatric illness 
physical ailments and past psychiatric illness in relation to sex 
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