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ARTICLE INFO 
 

ABSTRACT 

 

  Background: A serious issue for public health services is the prevention of 

suicide and suicide attempts. Suicide is the act of ending one's own life and the 

causes behind suicide attempts are also distinct. In Bangladesh, the clinical 

features of these patients have not been sufficiently investigated from a 

psychosocial and psychiatric perspective. Objective: The purpose of this study 

was to evaluate the psychiatric comorbidities, their prevalence and 

sociodemographic profile of suicide attempters who were admitted to several 

Rajshahi Division's hospitals. Methodology: A descriptive, cross-sectional study 

was carried out using a multi-stage random sampling procedure. A total of 310 

suicide attempters in the previous 12 months made up the study's sample. A 

semi-structured interview questionnaire was used for data collection.  Result: 

According to the results, females (59.7%) are more than males (40.3%). Among 

the patients, 72.3% had psychiatric comorbidities. Common mental comorbidities 

included adjustment disorder (23.5%), major depressive disorder (22.3%), 

personality disorder (8.1%), generalized anxiety disorder (3.9%), schizophrenia 

(2.9%) etc. Moreover, age at first marriage, occupation, gender and family 

structure were found to be significant sociodemographic factors associated with 

different psychiatric comorbidities among suicide attempters. Conclusion: 

Routine psychiatric and psychosocial assessments should be implemented since 

patients who have attempted suicide frequently have psychiatric disorders and 

related co-morbidities. 
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INRODUCTION 
Being understudied in Bangladesh, suicide is a 

multifaceted, worldwide and complicated public health 

issue.1-4 In general hospitals, suicide attempt is a prevalent 

clinical issue. Suicide risk is higher for people with 

psychiatric illnesses.5 Comorbid psychiatric problems have 

been seen in 7% to 82% of people who have attempted 

suicide takes the lives of almost seven lac persons annually 

worldwide, with a suicide mortality rate of 16 per 100,000 

and 39.6 per 100,000 in Bangladesh.4, 6,7. Psychiatric 

comorbidity among people who have attempted suicide 

refers to mental illnesses and problems that require 

adequate medical care among those who have attempted 

suicide which was determined by psychiatrists using the 

Diagnostic and Statistical Manual of Mental Disorders.8 

Although there are many contributing elements to suicidal 

behavior, it is evident that psychiatric problems play a 

significant role in its etiology. According to the research, 

which comes mostly from high-income countries (HIC), 

92% of persons who try suicide and 80% to 90% of people 

who die by suicide had a mental illness and treating these 

disorders is probably going to help prevent suicide.9 

 

It has been found in most studies that depression, 

which commonly coexists with other medical problems, is 

the most common psychiatric illness associated with 

adolescent suicide and suicidal thoughts and behaviors. 

Major Depressive Disorder is the most serious emotional 
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element that contributes to suicide cases. Besides, poor 

academic achievement, professional failure, low self-

esteem, and a lack of stress management skills might all 

have an effect on the suicide rate. Suicidal attempts 

appeared to be statistically correlated with relationship 

problems, hopelessness, loneliness, annoyance, and despair. 

According to experts, issues including schizophrenia, 

alcohol and other drug addiction, anxiety disorders, bipolar 

disorders, and depressive disorders are usually the reason 

behind the majority of suicide attempts. The Executive 

Director of the Bangladesh Society for the Enforcement of 

Human Rights (BSEHR) claims that the primary causes of 

suicide attempts among young people are drug abuse, 

childhood trauma, impulsivity, and hopelessness. A mental 

breakdown amid a personal crisis is more likely to occur in 

those who have trouble managing their stress and low self-

esteem.8,10,11 

 

Objectives  

To identify the psychiatric comorbidities among suicide 

attempters in Northern Bangladesh 

To determine the prevalence of psychiatric comorbidities 

To examine the associated factors of the psychiatric 

comorbidities  

 

METHODOLOGY 

It was cross-sectional and quantative study. The 

Rajshahi Division, Bangladesh was chosen as the study's 

target location. The study population consisted of patients 

who had attempted suicide and were receiving treatment at 

various hospitals in the Rajshahi division. Samples were 

chosen using a multi-stage random sampling technique. A 

total of 310 samples were included in the study. 

 

Sample Size and Sampling Techniques 

A mixed-type multi-stage random sampling 

technique was used. Four Upazila Health Complexes, two 

Sadar hospitals, and one tertiary hospital were chosen at 

random for the first phase. The hospital's record books 

provided all of the patient information. A sample of all 

patients who attempted suicide and sought treatment at the 

designated hospitals throughout the study period, as well 

as those who sought treatment at the designated hospitals 

within the previous 12 months, was drawn.  

Inclusion Criteria 

Suicide attempts made by patients of all ages who were 

treated at particular hospitals of Rajshahi Division during 

the study period. 

Being open to taking part in the research.  

Having a minimal level of comprehension and 

communication skills.  

 

Exclusion Criteria 

Committed deliberate self-harm but had no intention to die. 

Those who attempted suicide more than one year ago. 

Those who did not receive treatment in Rajshahi Division at 

certain hospitals.  

 

Data Collection Procedure 

Face-to-face interviews with the respondents were 

conducted with the appropriate ethical procedure. Semi-

structured questionnaires were utilized in clinical and 

sociodemographic interviews. A psychiatrist confirm the 

diagnosis based on the DSM-5 criteria. A semi-structured 

questionnaire was developed to collect data. Initially, the 

location of suicide attempters were identified from the 

chosen hospitals then data collectors were visited the home. 

The supervision and monitoring team kept a close eye on 

the data collection process.    

 

Statistical Analysis 

All data gathered from the respondents were input 

into a computer, where it was sorted, coded, and stored for 

analysis using SPSS (IBM, Version 22) and Microsoft Excel. 

The mean and standard deviation for the quantitative 

variables in this study, as well as the frequency and 

percentage distributions for the qualitative variables, were 

determined using descriptive statistics. The chi-square test 

was used in this study to look at the relationship between 

several socioeconomic, demographic, behavioral, and other 

health-related characteristics and outcome variables 

(patients or non-patients). After that, the logistic regression 

models took into account the significant factors. 

 

RESULTS  

The study included 310 patients in total who had 

attempted suicide with more frequency for women (185, 

59.7%) than men (125, 40.3%). With a mean age of 24.45±0.53 

years, their ages spanned from 10 to 50, with 219, or 70.6%, 

of them falling into the 18–39 years’ age bracket. The 

majority of respondents (256, 82.6%) were from rural areas, 

while 199, 64.2% were from nuclear households (Table-1).  

 

Table-1: Sample Characteristics Based on Their Categories 

Variables 

Category 

Frequency N (%) Variables, 

Category 

Frequency N (%) 

Living location  Type of family  

Urban 54 (17.4) Nuclear 199 (64.2) 

Rural 256 (82.6) Joint 111 (35.8) 

Gender 

Male 

 

125 (40.3) 

Age 

≤17 years 

  63 (20.3) 

219 (70.6) 
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It was shown that 72.3% of the patients had mental 

comorbidities. Most of the suicide attempter also had 

adjustment disorder (23.5%), which was the highest 

percentage. Major depressive disorder (22.3%), intermittent 

explosive disorder (8.4%), generalized anxiety disorder 

(3.9%), schizophrenia (2.9%), personality disorder (8.1%), 

and a few other mental disorders had slightly lower rates 

accordingly (Table-2). 

 

Table-2: Diagnosed Psychiatric Comorbidities Among Suicide Attempters 

Psychiatric Comorbidities Frequency Percent Valid Percent Cumulative Percent 

Adjustment Disorder 73 32.6 32.6 32.6 

Schizophrenia 09 4.0 4.0 36.6 

Conversion Disorder 01 0.4 0.4 37.1 

Major Depressive Disorder 69 30.8 30.8 67.9 

Intermittent Explosive Disorder 26 11.6 11.6 79.5 

Substance Related Disorder 05 2.2 2.2 81.7 

Generalized Anxiety Disorder 12 5.4 5.4 87.1 

Obsessive Compulsive Disorder 02 0.9 0.9 87.9 

Personality Disorder 25 11.2 11.2 99.1 

Postpartum Psychosis 01 0.4 0.4 99.6 

Sexual Dysfunction 01 0.4 0.4 100.0 

Total 224 100.0 100.0  

 

Sociodemographic Profile 

Several psychiatric disorders were significantly 

correlated with gender. Adjustment Disorder was more 

common in women (37.4%) than in men (24.7%) (χ²=3.87, 

p=0.049). Males were more likely to have Major Depressive 

Disorder (42.4%) than females (23.7%) (χ²=8.57, p=0.003), 

while females were substantially more likely to have 

Personality Disorder (20 out of 139; 14.5%) than males (5.9%) 

(χ²=3.85, p=0.049). Intermittent explosive disorder and age 

were strongly correlated (χ²=6.495, p=0.039), with a higher 

prevalence in younger age groups (21.1% in ≤17 years vs. 

11.1% in 18–39 vs. 0% in ≥40). Major depressive disorder and 

family type were significantly correlated; those from 

nuclear families were more likely to have it (35.5%) than 

those from joint families (49 out of 23.3%) (χ²=3.731, p=0.049). 

Adjustment disorder was substantially correlated with 

occupation (χ²=15.50, p=0.001), and it was more common 

among unemployed people (44 out of 96; 45.8%) than 

among students (15 out of 81; 18.5%) and laborers and 

agriculturalists (8 out of 30; 26.7%). Additionally, there was 

a strong correlation between marital status and Depression 

as well as adjustment disorder. Adjustment Disorder was 

less common in unmarried people (16.3%) than in married 

people (41.7%) (χ²=15.123, p=0.000), while major depressive 

disorder was more common in unmarried people (41.3%) 

than in married people (25.0%) (χ²=6.371, p=0.012). Finally, 

there was a significant correlation between Personality 

Disorder and age at first marriage (χ²=4.273, p=0.039). 

Personality disorder was more prevalent among those 

Female 185 (59.7) 18-39 years 

≥40 years 

28 (9.10) 

Education level 

High education 

Secondary education 

Primary education 

No education 

 

55 (17.7) 

152 (49.0) 

76 (24.5) 

27 (8.7) 

Occupation 

Service-Business 

Agriculture-Labor 

Students 

Housewife-unemployed-others 

 

24 (7.7) 

47 (15.2) 

119 (38.4) 

120 (38.7) 

Number of family members 

1-2 members 

3-4 members 

5-6 members 

≥7 members 

 

20 (6.5) 

141 (45.5) 

106 (34.2) 

43 (13.8) 

Monthly family income 

Low (<12000 BDT) 

Lower middle (12001-45000 BDT) 

Upper Middle High 

(≥45001 BDT) 

 

140 (45.2) 

148 (47.7) 

22 (7.1) 

Marital status 

Unmarried 

Married 

 

121 (39.0) 

189 (61.0) 

Lifetime suicidal ideation 

No 

Yes 

 

239 (77.1) 

71 (22.9) 

Mental comorbidity 

No 

Yes 

 

256 (82.6) 

54 (17.4) 

Family history of mental disorders 

No 

Yes 

 

271 (87.4) 

39 (12.6) 

Last 12-month suicidal ideation 

No 

Yes 

 

228 (73.5) 

82 (26.5) 

Family history of suicide attempt 

No 

Yes 

 

284 (91.6) 

26 (8.4) 
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married before the age of 18 (15.2%) than among those 

married at or after the age of 18 (4.6%). 

 

Table-3: Statistically Significant Associations between Mental Disorders and Sociodemographic Characteristics 

Disorder Gender Age Family 

Type 

Occupation Marital Status Age at 

Marriage 

Adjustment 

Disorder 

(χ²=3.87, 

p=0.049) 

Male: 24.7% 

Female: 

37.4% 

  
(χ²=15.5, 

p=0.001) 

Unemployed: 

45.8% , 

Student: 18.5% 

Agri/Labor: 

26.7% 

(χ²=15.12, 

p=0.001) 

Married: 41.7% 

Unmarried: 

16.3% 

 

MDD (χ²=8.57, 

p=0.003) 

Male: 42.4% 

Female: 

23.7% 

 
(χ²=3.73, 

p=0.049) 

Nuclear: 

35.5% 

Joint: 

23.3% 

 
(χ²=6.37, p=0.012) 

Married: 25.0% 

Unmarried: 

41.3% 

 

IED 
 

(χ²=6.49, 

p=0.039) ≤17 

yrs: 21.1% 18–

39 yrs: 11.1% 

≥40 yrs: 0% 

    

Personality 

Disorder 

(χ²=3.85, 

p=0.049) 

Male: 5.9% 

Female: 

14.5% 

    
(χ²=4.27, 

p=0.039) <18 

yrs: 15.2% ≥18 

yrs: 4.6% 

 

 
Figure-1: Statistically Significant Associations between Mental Disorders and Sociodemographic Characteristics 

 

NB: MDD: Major Depressive Disorder; IED: Intermittent Explosive Disorder 

 

DISCUSSION 

The study was carried out to investigate the socio-

demographic factors and psychiatric comorbidities related 

to suicide attempts. It was a cross-sectional quantitative 

study having 310 samples to study using a multistage 

random sampling procedure. The data were analyzed using 

IBM SPSS (version 22). According to the results of the 

regression analysis, females were more likely than males to 
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attempt suicide. This result was consistent with most 

pertinent study carried out globally, including in 

Bangladesh.12,13 The findings also showed that respondents 

who were between the ages of 18 and 39 and those who were 

less than or equal to 17 years old were more likely to attempt 

suicide. This result was consistent with pertinent research 

on suicide attempts, which found that teens (15–17 years old) 

were more vulnerable and that the age group with the 

highest vulnerability rate was approximately 18–40 years 

old.2,7,14,15 

 

Additionally, the results indicated a higher 

likelihood of suicide attempts among respondents who 

were married. Again, the findings showed that the 

likelihood of attempting suicide was higher for housewives, 

students, jobless individuals, and those in other occupations. 

These findings were persistent with several comparable 

studies that found that the likelihood of suicide increased 

for jobless people. Another study found that unemployment 

was a risk factor for suicide attempts.17,18 Moreover, a 

number of studies have demonstrated that people who have 

a family history of suicide, concomitant mental diseases, 

and a higher probability of suicidal thoughts and attempts 

are more vulnerable.18-22 

 

As can be seen from the frequency distribution of 

respondent’s mental comorbidities, adjustment disorder 

was the most common mental comorbidity among the 

attempters (23.5%), followed by major depressive disorder 

(22.3%). MDD was the most prevalent mental disease 

among those who tried suicide, according to relevant 

researchs.23,24 However, our study found that the rate of 

attempted suicide was slightly higher among those with AD 

than among those with MDD. The majority of people who 

tried suicide did not seek therapy from psychiatrists prior 

to or after their attempt, which is most likely the cause of 

this contradictory finding given the body of current data. 

And a lack of motivation to seek mental health therapy 

could have contributed to this. In addition, many of them 

made sudden attempts due to difficult circumstances. 

Additionally, other studies found that personality, stress, 

and anxiety problems were the main causes of these issues.13, 

25-27 The sociodemographic profile showed that women, 

married people, and those who were unemployed, were 

most likely to have adjustment disorder. This result was 

consistent with other studies that found similar outcomes 

for occupational role and gender. Numerous research have 

also revealed that unmarried persons are more likely to 

experience adjustment disorder.28,29 This discrepancy might 

result from the fact that the majority of our study 

participants were married and it has also been observed that 

marital conflict is increasing which need further researche. 

Once again, the results showed that men, unmarried, and 

those living in nuclear families were more likely to have 

major depressive disorder. The results for gender and 

family structure were consistent with the majority of earlier 

studies, although there are conflicting findings on marital 

status. Married persons are more likely to experience 

depression, according to many studies.30,31 This discrepancy 

may have arisen because, rather than having depression, the 

majority of our subjects attempted suicide at a younger age 

as a result of adjustment issues. According to our research, 

personality disorders are more prevalent in women with 

early marriage. This result is consistent with other pertinent 

earlier investigations.32,33 Furthermore, it has been 

discovered that individuals with younger age are more 

likely to suffer from intermittent explosive disorder, which 

supports the pertinent research.34,35 

 

Because most of the study participants lacked coping 

strategies, experienced several stressful events in their lives, 

and lacked familial support, the prevalence of adjustment 

disorder was noticeably higher among them. Additionally, 

several of the respondents made impulsive suicide attempts, 

and it has been shown that those who attempt suicide 

without planning are more likely to suffer from adjustment 

disorder.36 

 

Limitations 

As it is not community based study so frequency 

distribution could not be done. 

Specific disease diagnostic scale was not used. 

As the study only carried out Rajshahi division, 

generalibility could be hindered. 

 

CONCLUSION 

This study found family conflicts, relationship 

issues, financial difficulties are the major factors related to 

suicide attemps. Overall, the findings emphasize the urgent 

need for comprehensive and targeted suicide prevention 

initiatives in Bangladesh. By embedding evidence-based 

solutions into national policies and healthcare systems. 
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