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Abstract

Introduction: Adolescence is the tender, vulnerable transiti@miogd with umpteen challenges and individual
vulnerability. Various Psychosocial factors plageterminantal role in the genesis of adolesceridriattempts and the
present descriptive study tries to analyze somenmmmpsychosocial factors in cases of non-fatal est@nt suicide
attempters.M ethod: Fifty subjects were recruited in the study. Dethil@ssessment of psychiatric morbidity and
attempted suicide was done by clinical interviewd amlidated by M.I.N.I.- KID, Beck Suicide Intentc&e and
Adolescent Suicide Assessment Protocol-20. Psydmsiactors associated with the attempt were demntad with the
semi-structured proforma and descriptive statitarzalysis was done with the help of SPSS versibnREesults:
Majority of the suicide attempters were in the ggeup of 18-19 years and females (54%) outhumbaraieés (46%).
Most of the subjects were single (88%), Hindu (8G%g)religion, belonged to middle socioeconomic slé&2%) and
were from the urban background (80%). Two thirdhefim belonged to nuclear family and half of themmeastudents. In
our evaluation of various psychosocial factors, 7@%ubjects were found to have psychosocial stress that 10%
had two or more stressors. Family related factoesewthe most common (60%) followed by college eslatactors
(26%) in which most common was love failure (12%Jonclusion: A sizeable proportion of subjects had various
psychosocial factors associated with non-fatal estmint suicide attempts and emphasis on thesadamo help in
prevention and hence monitoring of at-risk adolatze
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Suicide is a major public health concern and WHO  The number of adolescent suicides over the pastrakev
estimates that nearly 900,000 people worldwide die decades has tripled or quadrupled [4uicidal

from suicide every year [1]. Today, 1.2 hillion behaviors amongst adolescents is a matter of great
adolescents stand at the crossroads between obildho  concern and according to the American Academy of
and the adult world and 243 million of them live in Paediatrics, committee on adolescence, suiciddds t
India [2]. Adolescents constitute 21 per cent of the third leading cause of death for adolescents 1390
population of India and this is the generation ehigll years old [5].Global Adolescent Suicide Rate is 14.5

shape India’s future [3]. Premature deaths among per 100,000. For every adolescent suicide, theee ar
adolescents are a tragedy; where the death is self- between 50 and 200 suicide attemjsboth early and

inflicted, it is often bewildering. late adolescents, suicide attempters are more than
Manuscript received: #EJan 2016 completers a_md th|§ has hugg consequ.er.]ces [6].
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psychosocial, behavioral and sexual maturation.s&he
bio-psychosocial factors play an important role in
determining the adolescent behavior towards suicide
Adolescent suicidal behavior has been characteidzed

a multidimensional construct constituting a complex
relationship between psychosocial and environmental
components. Factors like lack of social support,
academic pressure, poverty, interpersonal conflict,
previous suicidal behavior, cultural transition, dan
acculturation as well as the use of inadequatengppi
strategies have been identified [7]. Adolescence is
widely considered to be a period of increased stres
resulting from the multilayered personal, cognitausd
social development that accompanies this life sf8fe
Since attempted suicide in adolescence is a complex
phenomenon where in psychosocial factors play a
crucial role, the current study was carried outhvah
aim of studying the various psychosocial factors
associated with non-fatal adolescent suicide attemp

Materials and M ethods

This is a descriptive type of observational study
conducted from January 2011 to September 2012 on
non-fatal adolescent suicide attempters in thegagep

of 10-19 years; attending Psychiatry department at
Vydehi Institute of Medical Sciences and Research
Centre, Whitefield, Bangalore. ‘Any act of self-dage
inflicted with self-destructive intentions, howewargue
and ambiguous’ was taken as a suicide attempthfor t
purpose of the study [9JFifty cases of adolescent
suicide attempters referred from various department
were included after obtaining a written informed
consent. Patients whose injuries were considerdzeto
accidental in origin with no suggestion of self mar
intention, and those succumbed to their injuriesrew
excluded from the study. The patients were inteveit
once their general condition improved. Next of Kin
(NOK) of each patient were interviewed with the
patients’ consent for any additional information.
Confidentiality of the information obtained was ered

to the patient. Patients who did not consent ferdtudy
and who were critically ill to co-operate for assasnt
were excluded from the study. The study protocas wa
approved by the Institutional Ethics Committee.

Tools used:
1. Informed Consent.

2. Semi-structured proforma for recording socio-
demographic variables, details of suicide attempt,
medical and psychiatric history.
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3. Kuppuswamy'’s socioeconomic status scale [10].

4. MINI International Neuropsychiatric Interview rfo
Children & Adolescents [M.I.N.I.- KID] [11].

5. Beck Suicide Intent Scale [12]: It is a 20-item
interviewer administered assessment of the intgmsdit
an attempter’'s wish to die at the time of the index
attempt. The scale is completed using retrospediive
obtained from the patient. The total scores obthare
categorized into the following subgroups; 1. Lowemt
(0-6), 2. Moderate intent (7-12), 3. High inten8{20)
and 4. Very high intent (21+)

6. Adolescent Suicide Assessment Protocol-20 (ASAP)
[13]: The ASAP-20 was developed from a careful
review of the adolescent suicide risk literature to
identify both static and dynamic factors associatét

both adolescent attempted and completed suicides.
ASAP-20 presents the 20 items most discriminatihg o
ratings of low, medium and high risk of suicide by
mental health professionals of adolescents who are
presenting for initial evaluation. ASAP-20 is orgasd

into four domains: Historical, Clinical, Contextuahd
Protective.

7. Semi-structured proforma for assessing psyclialsoc
factors.

Written informed consent was taken following an
explanation about nature and purpose of the stndy i
language best understood by the patient and NOK. Th
socio-demographic variables of the patient were
recorded in the semi-structured proforma. A dedaile
history, physical examination and mental status
examination were recorded in a proforma designed fo
the study.

The assessment of suicide was done by clinical
interview and supported by Beck Suicide Intent &cal
and Adolescent Suicide Assessment Protocol-20. The
Psychiatric morbidity was assessed independentla by
faculty and validated by M.I.N.I.- KID and coded @er
International Classification of Disorders (ICD-10).
Psychosocial factors contributing to the attempts wa
documented with the help of a semi-structured
proforma for assessing psychosocial factors.

Statistics: Data was analyzed using SPSS package
version 15.0. The data was expressed using mean,
median and standard deviation for continuous véegab
and frequency and percentages for categoricalblaga
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Results

The current study had a sample of 50 cases. Mgjofithe suicide attempters were in the age grdup8el9 years
(74%) and females (54%) marginally out numberedem##6%). Majority of the subjects were single (§8#indu
(86%) by religion, belonged to middle socioeconomwiass (82%) and were from the urban backgroun&sf8dwo
third of them belonged to nuclear family and hdifoor subjects were students. Half of our subjéad attempted
suicide by poison consumption (46%), followed bugloverdose (42%) while method of hanging was opted2%.
Maximum people (88%) in our sample had attemptedids once. In terms of lethality of the attemp®%b of our
subjects were found to have high lethality. Sixer pent had attempted suicide in an impulse, wise4€8 had done
planning prior to attempt.

Table 1: Details of Suicide Attempt (N=50)

Variable n %

Method of Attempt

Hanging 6 12
Poison Consumption 23 46
Drug Overdose 21 42
Nature of Attempt

Planned 20 40
Impulsive 30 60

Communication with Family M embers

Yes 6 12

No 44 88

Present attempt under theinfluence of Alcohol

Yes 0 0

No 50 100

Number of Attempts

1 44 88
2-5 6 12
>5 0 0
Lethality

High 25 50
Low 25 50
>5 0 0
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Maximum of our subjects (88%) had not communiceadegitime to family members before the attempt. Asodat
Suicide Assessment Protocol showed 18% had highappraisal, 4% had medium risk appraisal, 88% lbadrisk

appraisal. Forty per cent of adolescent attemptadsmoderate intent, 32% had high intent, 26% badihtent and 2%
had very high intent on Beck Suicide Intent Sc@lable 1 and Table 2)

Table 2: Assessment of Suicide Risk Appraisal and Intent (N=50)

Variable n %

Adolescent Suicide Assessment Protocol

Low (0-15) 44 88
Medium (16-19) 2 4
High (20+) 4 8
Beck Suicide Intent Scale

Low (0-6) 13 26
Moderate (7-12) 20 40
High (13-20) 16 32
Very High (21+) 1 2

In our study we found 86% of subjects had psycitialiagnosis as assessed by M.I.N.I.- KID. Amondgclth40% of
the subjects had the diagnosis of Adjustment Deofd0%), followed by Depressive Episode (MDD) amting for
22% and Dysthymia in 8%. Psychosis NOS was se&¥%inConduct Disorder was found in 4%. Generalizectiéty
Disorder, Manic episode and Opioid Dependence Syndrwere amounting for 2% each. None of our subjeat dual
diagnosis. (Table 3)

Table 3: Psychiatric Morbidity (N=50)

Psychiatric Diagnosis n %
Adjustment Disorder-Prolonged Depressive Reaction 13 26%
Adjustment Disorder —Brief Depressive Reaction 7 4%1
Depressive Episode (MDD) 11 22%
Dysthymia 4 8%
Psychosis NOS 3 6%
Conduct Disorder 2 4%
Generalized Anxiety Disorder 1 2%
Manic Episode 1 2%
Opioid Dependence Syndrome 1 2%
Hyperkinetic Disorder 0 0%
No Diagnosis 7 14%

In our evaluation of various psychosocial factdi®% of subjects were found to have psychosociakstr, in that 10%
had two or more stressors. When we evaluated famited factors we found most common was conflith mother

amounting for 20%, next was family conflict witthet members (16%) and conflict with father (14%) éew subjects
reported conflicts with siblings (6%) and in-law4). College related factors were found in 26% wdfjscts in which

most common was love failure (12%). Twelve per ceabple had marital problems. Twelve per cent dfjestis

reported conflicts with peers. Unfulfilled commitnie at work as a stressor were reported by onesul8ix per cent of
subjects had financial problems. One subject regdsereavement as the principal stressor.
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Very few of our subjects were diagnosed with and past history of psychiatric illness (2%) and rcaliliness (2%)
prior to attempting suicide, but none of our sutgatgere taking any treatment for mental or mediisorder prior to the
attempt. Six per cent had positive family historfy @eliberate Self Harm whereas 4% had history dbssance
dependence in the family. In our study 38 (76%)exth had only one psychosocial stressor assocrtbdhe suicidal
attempt, and 10 (20 %) subjects had 2 or more psgarhial factors associated with the suicidal atteifiable 4, Table

5 and Table 6)

Table 4: Psychosocial Factors (N=50)

Family Related School/College Marital Related Peer Related Work Related
Related
Variabl | n | % Variable n| % Variable n|{% | Variable | n| % | Variable n| %
e
No 2 | 40.0 | Changeof | 3 | 6.0% | Marriage g 12 | Conflicts | 6| 12 | Lossofjob| 0|0
problem| 0 | % school % | with peers % %
S
related
to
family
Family | 8 | 16.0 | Exam 3| 6.0% | Divorce 0 0% | Romantic| 0| 0% | Troubleat| 0| O
conflict % failure relationshi work with %
p with superiors
peers
Conflict | 1 | 20.0 | Poor 1| 2.0% | Broken 0| 0% | Suicidein| 0| 0% | Troubleat| O |0
with 0 | % scholastic engagement peers work with %
mother performan subordinat
ce es
Conflict | 7 | 14.0 | Love 6 | 12.0 | Marital 0| 0% | Marriage | 0| 0% | Troubleat| 0| O
with % failure % reconciliati of adoring work with %
father on personalit colleagues
y
Table 5: Cumulative Effects of Psychosocial Factor s (N=50)
Number of Psychosocial Factors n %
1 Factor 38 76%
2 Factors 8 16%
3 Factors 0 0%
4 Factors 2 4%
5 Factors 0 0%
6 Factors 0 0%
Nil Factors 2 4%
Discussion

Most of the adolescents (74%) who had attempted
suicide were in the age group of 18 and 19 yedns. T
mean age was 17.88 which corroborates with theystud
of Kumar et al where mean age of the sample wes817.
[14]. Age group of 18-19 years is more demanding as
there is transition from adolescent to the adulthoo
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decision regarding the career and more demands from
the relationship can be the reasons for increasieitle
attempt rate in this age group. In the current ystuid

was found that among the adolescent suicide aters)pt
46% were males and 54% were females. Females had
outnumbered the males. This is in corroboration of
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many studies carried out in suicide and these asudi
have reported females to show suicidal thoughts and
suicide attempts significantly more often than teles
[14,15]. In our study, 78% of the adolescent suicide
attempters were unmarried while 22% were married.
Since the legal age of marriage in our country8<dr
females and 21 for males, all the married subjectise
study population were female patients (22%). It is
estimated there are worldwide more than 51 million
adolescent girls aged 15-19 who are married and
bearing the burden of domestic responsibility amel t
risks associated with early sexual activity, indhgd
pregnancy. In South Asia in 2005, 48% (nearly 10
million) of young women were married before the age
of 18 [16]. Despite a shift towards later marriages in
many parts of the world, in the countries of Soditha

a majority of girls still marry before age 18 (65%
Bangladesh, 57% in Nepal, 54% in Afghanistan, and
almost 50% in India) [17]This phenomenon of early
marriage of adolescent girls is multidimensional in
nature with various consequences and projects new
dimensions as risk factors for the suicide attermpis
might also explain the increased risk of suiciderapts

in female adolescent population. Seventy-six pat oé

the sample population of adolescent suicide atterapt
belonged to urban areas. This can be related to our
hospital’s geographical location being urban. Hosvev
the effects of modernization and urbanization hiade

to sweeping changes in the socioeconomic, socio-
philosophical and cultural arenas of people’s lives
which have greatly added to the stress in lifedileg to
substantially higher rates of suicide [1B].the current
study 80% of the adolescent suicide attempters
belonged to nuclear families and surprisingly the
proportion of adolescent suicide attempters frotinree

to four membered family in our study was 64%. Singh
H et al. found that stress was more among adol&scen
belonging to nuclear families [19]. The current day
nuclear family is highly stressed with each family
member struggling for his/her own existence. Thsre
little time left to address the needs of the vudhids
adolescent population and adding to it, lack oibéirey

in the family makes it even worse. Kumar et.al ia h
study of adolescent suicides has also reportedvan o
representation of subjects from nuclear families
(56.8%) [14].In the present study, 86% of adolescent
suicide attempters belonged to Hindu religion. This
finding can be explained on the grounds that m@jafi
population in our vicinity belong to Hindu religion

the current study, 58% of adolescent suicide atterap
were students. This may be because of the urban
population sample and the age group falls in the Gfg
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schooling and college years. Majority of adolescent
suicide attempters were from middle socioeconomic
status (82%) in the current study. As our hospial
located in an Information Technology (IT) corridor,
there is an over representation of Middle SES. Miath
and Freeman (2002) had argued that higher SES could
increase suicide risk among adolescents as pateneal

is directed toward economic activities rather than
childcare [20].However, Donald Langille B et.al had
reported that lower socio-economic status is aasedi
with adolescent risk behaviors [21].

In our study, it was found that about 46% of adodets
attempted suicide by poison consumption and 42% of
adolescents attempted suicide by drug overdose.
Twelve per cent of adolescents attempted suicide by
hanging. (Table 1) Variations in the degree of
availability have an important influence on the hoets

of suicide chosen by adolescents. Aaron et alQ42th
their study of Rural population of 108,000 in thgea
group of 10-19 yrs found that commonest method of
suicide attempt was Hanging (44%) > Poisoning (40%)
> self-immolation (9%) [22]According to the NCRB
2013 report on Accidental Deaths and Suicides dialn

the most common method of attempting suicide in
children up to the age of 14 years was hanging
(N=806), followed by poisoning (N=496) and drowning
(404) [23]. Deliberate self-poisoning has become an
increasingly common response to emotional distiress
young adults. Agrochemical pesticides have been
reported as the most common cause of acute pog®nin
in the region [24]We have found that the poison use
for the attempt were those which were easily abkla

in the house in the form of rat poison and repédlen
Self-poisoning is the most common choice for
attempted suicide in the Indian subcontinent [14].
Ponnudurai et al in one of their major studies in
adolescents reported that 31.4% had used
organophosphorus compounds, 16.28% - sleeping
tablet, 15.12% - copper sulphate, 8.4% - burning an
8.14% oleander seeds [25]. Latha et al observed a
similar trend and pointed out that violent methsdsh

as drowning, hanging, jumping from a height and
strangulation are rare [26]. In the west also tinglar
trends are seen, Shaffer in his research obsehagd t
between 80% to 90% of adolescents who were referred
to the hospital after attempted suicide had taken
overdose [27]. Sixty per cent of adolescent suicide
attempts were impulsive and 40% were planned in our
study. (Table 1) In young individual's impulsiveses
and short term triggers such as relational cosflioay
often set off suicidal events when they are
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superimposed on long-term underlying reasons that
account for the vulnerability for suicidal behavior
stressful situations. Many young suicide attempters
report that they spent only minutes between thésatec
and the actual attempt indicating a high degree of
impulsiveness [28]0nly 6% of the adolescent suicide
attempters had communicated their suicidal ideas to
their family members prior to the attempt (Table 1)
indicating high intentionality and impulsivity. Hity-
eight per cent of adolescent suicide attempters irest
time attempters and 12% had attempted previously.
(Table 1) Previous suicidal attempt is an importisi
factor for the index attempt, and this has been
emphasized by various authors [14,2%thality was
high in 50% of the cases as the lethal doses gfsdand
poison were used. (Table 1) Suicide attempters who
make attempts of high medical lethality (e.g., hagg
shooting, or jumping) are at extremely high risk fo
completed suicide. However, an attempt of low I&tha
does not necessarily indicate low suicidal intent,
especially in younger children whose cognitive
immaturity makes it difficult to formulate and exte a
suicidal plan. In an impulsive individual for whoa
lethal agent such as a firearm or paracetamol is
available, an attempt with relatively low intent yna
result in a medically serious and even fatal atte3)].

In our study 40% of adolescent suicide attemptas h
moderate intent, 32% had high intent, 26% had low
intent and 2% had very high intent on Beck Suicide
Intent Scale. (Table 2) Studies have shown thaetlse

no significant correlation between intent to diel dhe
lethality of the attempt particularly in adolescent
population [31].The risk assessment was done by
Adolescent Suicide Assessment Protocol-20 (ASAP-20)
[32]. In our study it is found that 8% had high risk and
4% had medium risk for future suicidal behavior and
88% had low risk. (Table 2)

The following psychosocial risk factors studied in
adolescent suicide attempters will be discussed.

Family Related: Sixty per cent of the cases had family
related factors, 20% had conflict with mother, 148th
father, 6% with siblings, 4% with in-laws, 16% dfet
cases had other family conflicts which were not
specified. (Table 4) According to the Hawton et al,
precipitating events which have led to a suiciderapt
are most often the interpersonal problems betwken t
adolescent and his parents and peers [@3ladaptive
parenting and childhood maltreatment may be
associated with a risk for severe interpersonal
difficulties during adolescence. These interperkona
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difficulties may play a pivotal role in the devetopnt

of suicidal behavior [34]ln an Indian study done by
Kumar et al, 63.5% of adolescents who had attempted
suicide reported of interpersonal problems as theam
precipitating factor for the attempt [14There is a
consistent literature linking family discord wittoyth
suicide and suicide attempts [35,38p it is clear that
when adolescents have problems in their close
relationships with family members, they may lose
important sources of social support which may im tu
increase the risk for suicidal behavior.

School/College Related: Twenty-six per cent of the
cases had school/college related factors, 6% hadgeh

of school, 6% had exam failure, 2% had poor schiclas
performance, and 12% had love failure as the cturse
attempting suicide. (Table 4) Wilburn et al repdrtkat
students who have consistently exhibited a pattérn
academic failure may simply engage in risk-taking
behaviors that predispose them to suicidality [Brént

et al reported that the risk of attempted suicidegases
among school dropouts or after a period of absence
from school [38].Poor or an overachieved academic
performance can serve as a precursor to stress,
subsequent depression, and suicidality in adoléscen
because academically successful students experience
greater amounts of stress than do their less ssfttes
peers because more successful students feel more
pressure to maintain their level of performanceisTh
pressure may cause them to increase the lethdlity o
their suicidal intent [37].

Marital Related: In our study 11 were married and 6
were having marital related stress, which accofmts
about 55% in the married group and all of them were
female subjects. (Table 4) Joseph Raj et al regorte
67.5% of the suicide attempters to be unmarried.
Among the reported causes of suicide attempt, ethrri
females attempted suicide because of adjustment
problems with husband and mother-in-law, forced
marriage, and financial restraints [3%rcel et al
studied the suicide attempts among Greek and Danish
women and their relationships with their husbamnals a
reported dependence on emotional and financial
aspects, and housing as the decisive reasons éor th
women to stay in unsatisfying marriage [40].
Badrinarayana noted that the most common causes for
suicidal attempt were disruption of relationshipthwi
key figure, high degree of disharmony with spouse,
quarrel with girlfriend, and rejection. Ill treatmteor
lack of care by their husbands or mother-in-law,
disappointment in love was also reported [41].
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Peer Related: Twelve per cent of the cases had peer
related problems as a psychosocial factor assdciate
with suicide attempts. (Table 4) A sense of
burdensomeness resulting from feeling that one is a
burden on close others, low connectedness withspeer
and absence of peer support, problems with peass, h
been associated with both adolescent deaths bidsuic
and suicide attempts [4ZBeveral studies have found an
association between attempted suicide and having a
friend who has made a suicide attempt, althougé thi
could be accounted for assortative friendshipserath
than the exposure [43]. Lewinshon has found that a
recent suicide attempt by a friend was a significan
predictor of a future suicide attempt even after
controlling for depression and psychosocial ris&tda
[44].

Work/Occupation Related: In our study, it was found
that about 2% of adolescent suicide attempters had
work/occupation related problems as a psychosocial
factor associated with suicide attempts. (TableAd)
most of our study sample belonged to student cagego
we have not found work/occupation related problems.

Financial Related: Six per cent of the cases had
financial related problems as a psychosocial factor
associated with suicide attempts. (Table 5) In seca
control study by Srivastava et al, a significant
association was found between recent stressful life
events (at least one event in last 6 months) likantial
problems in 17.5% cases most of the problems ieclud
were losses, loan and unemployment, and other
problems [45]Joseph Raj et al reported that causative
factors for attempting suicide in their study, féesa
had more of adjustment problems and males had
financial problems as the reasons for attemptingidsi
[39].

Bereavement: Two per cent of the cases had
bereavement as a psychosocial factor associatdd wit
suicide attempts. (Table 5) Several studies fourad t
loss of a parent or divorce or living apart fromeaor
both biological parents is a significant risk facfor
attempted suicide among adolescents [46jvinshon

et al found an association between loss of a pamént

to age of 12 and multiple suicide attempts [44].
Prigerson et al reported that subjects with syndiom
levels of traumatic grief were approximately fiveés
more likely to report suicidal ideation than were
subjects with non syndromal levels of traumaticefri
[47].
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Health Related: In our study group none of the
subjects reported health related issue as a psyciabs
stressor. There was one case who had past history o
medical illness, but it has not acted as a streisstirat
patient. There are studies where there is assogiati
between chronic illness and suicidal behavior [@B,4
As none of the subjects had chronic illness causing
functional impairment, this could not have acted as
stressor in our study group. May be further inahgdi
more number of subjects and checking for suicidal
ideation and suicidal behavior in adolescents suffe
from chronic illness would help to get the heaktated
stressor in future studies.

Legal Related: None of the subjects in our study group
had any law related issue as a psychosocial fdotor
the suicidal attempt. There were two cases of Condu
Disorder, but they did not consider the law related
factor as a stressor. Most of the studies are dotiee
west on juvenile delinquents and there is paucity o
literature in Indian context [50,51]. May be the
population selected was from general adolescent
population, we were not able to find law relatag@stor

in our study group.

Sexual Related: In our study, none of the subjects
reported any significant sexual related factora ask
factor for the index suicidal attempt. It was foutet
girls, who report high distress about sexual abhage

a threefold increased risk of suicidal thoughts plaghs,
compared to non-abused girls. Boys who report otirre
high distress about sexual abuse have 10-fold asec
risk for suicidal plans and threats, and 15-folcréased
risk for suicide attempts, compared to non-abuseg b
[52]. Gay and bisexual adolescents have been reported
to exhibit high rates of depression and have been
reported to have rates of suicidal ideation anengts

3 times higher than other adolescents [53].

Cumulative Effect of Psychosocial Factors. In our
study 38 (76%) subjects had only one psychosocial
stressor associated with the suicidal attempt,18h¢(P0

%) subjects had 2 or more psychosocial factors
associated with the suicidal attempt. (Table 6)r&he
were 6 male subjects and 4 female subjects irgtioisp

of 10 who had multiple psychosocial factors. Onheo
female was married whose marriage had taken place
against her will. Six of them were students four
belonged to the lower socioeconomic status. Siguf
subject’s attempts were impulsive. In these ca8eH,
them had family related psychosocial factor (mdlad

an argument with father and females with the mgther
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and 2 had peer related psychosocial factor (loiveré&

as a precipitating factor for their impulsive sduli
attempt. The other psychosocial factor acting ieséh
individuals was school or college related and peers
related. The intentionality was high in 7 cases and
lethality was high in 2 cases out of the 10 cas#she
cases had a psychiatric diagnosis. Five carried the
diagnosis of Adjustment disorder and 2 had the
diagnosis of Major Depressive Disorder and Conduct
Disorder was present in 2 subjects and one subjast

in Mania.

Conclusion

Suicide among adolescents is a serious and majoe.is
The increasing evidence of suicidal menace is icrgat
greater challenge for psychiatrists, social workers
public health personnel, sociologists and psychisteg
to identify the underlying factors. Understandirte t
psychosocial factors which promote suicidal tengenc
and improvement in the mental health of the comiyuni
is the urgent need of the hour.

Limitations: The current study is an observational
cross sectional hospital based study with a sraatipde
size and hence the results cannot be generalized.
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