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Background- Para-suicide is defined as a ‘conscious and voluntary act which the individual has 
undertaken in order to injure himself, and which the individual could not have entirely been certain of 
surviving, but where the injury has not led to death’.   
Material and Methods- This study was conducted by identifying and reviewing all self- poisoning 
cases that presented at the emergency department of JNMCH, A.M.U Aligarh. To achieve this 
objective, a documentary data collection form was compiled to capture the relevant information from 
patients. The sample size consisted of all the examples that fell within the stipulated 24 months’ 
period. 
Results- Family stress was the most common precipitating factor associated with the act of Para 
suicidal self-poisoning. It was involved in 145 (46.03%) cases, of these 92 (49.46%) were male and 
53 (41.03%) were female. Argument with parents or family member 105 (33.33%) was the most 
common stressor or immediate trigger prior to the act of Para suicidal self-poisoning. 
Conclusion- There is a need for effective community programs for early growth of interpersonal 
problem solving skills particularly in teenagers and immature people. Persons with psychosocial 
problems should be identified at the earliest and should be brought up for psychiatric intervention.  
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 INTRODUCTION_____________________
Para-suicide is defined as a ‘conscious and voluntary act 
which the individual has undertaken in order to injure himself, 
and which the individual could not have entirely been certain 
of surviving, but where the injury has not led to death’. The 
term ‘para suicide’ is used synonymously with ‘attempted 
suicide’ to express the fact that it is a phenomenon which is 
close to or similar to suicide, but nevertheless different.1 
Attempted suicide or para-suicide is a self-harming behavior 
with a non-fatal outcome. It may be a genuine attempt by the 
person to kill self or self-injurious behavior without intention 
to kill oneself but to draw attention to personal problem. 
Complex human nature, interaction and failure to cope with 
the stressful life event may result in some people to end their 
own life as a solution. 
WHO has documented that the worldwide yearly mortality 
due to suicide is approximately one million with twenty times 
more people attempting suicide in the same period. There is 

one death every 40 seconds and one attempt every 3 
seconds on average.2 Para-suicide have been found to be 
more common among females, peoples from low 
socioeconomic class, poor educational background, victims 
of physical and sexual abuse, and patient with a past history 
of psychiatric illness.3 In order to effectively plan and 
intervene to decrease financial and spiritual costs of this 
health problem, the appropriate and accurate information 
and identification of related risk factors is essential. 
 
METHODS__________________________ 
The purpose of this work is to explore the profile and to 
identifying following trends in Para-suicide cases of self-
poisoning. 

• Reason or circumstances surrounding these self-
poisoning cases 
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• Motivating factor derived from history 
• Medicinal drugs/Toxic substances used.  
• Marital discard/Extended grieves 
• An attempts made earlier 
• Previous contacts with psychiatric services 
• Current and previous history of drug and alcohol 

abuse 
• Suicidal risk 

This study was conducted by identifying and reviewing all 
self- poisoning cases that presented at the emergency 
department of JNMCH, A.M.U Aligarh. To achieve this 
objective, a documentary data collection form was compiled 
to capture the relevant information from patients. The sample 
size consisted of all the examples that fell within the 
stipulated 24 months’ period. 
Inclusion criteria 

• Age above 10 Years. 
• Those patients who have attempted suicide by self-

poisoning 
• Both sexes 
• Should be physically fit to answer the questions 
• Availability of reliable informants 

Exclusion criteria 
• Unavailability of the consent 
• Those who are suffering with cognitive deficits 

Data analysis were undertaken by using R studio version 
3.3.1 (2016-06-21)108. A value of p<0.01 was considered to 
be statistically significant and other simple descriptive test is 
also used during the study. The modified SAD PERSONS 
scale is a quick and useful instrument currently in use that is 
suited to ED evaluation and provides help in assessing 
depression/suicidal risk also used in our study to access the 
suicidal intent. 
 

RESULTS___________________________ 
Table number 1 shows that family stress was the most 
common precipitating factor associated with the act of Para 
suicidal self-poisoning. It was involved in 145 (46.03%) 
cases, of these 92 (49.46%) were male and 53 (41.03%) 
were female. Marital disharmony was involved in 45 
(14.29%) self-poisoning cases with female 28 (21.71%) 
dominance. Failed love affair 41 (13.02%) was next in the 
row followed by exam stress/failure 22 (6.98%), financial 
debt/crisis 19 (6.03%), death of a family member/relative 16 
(5.08%), physical illness 13 (4.13%), psychiatric illness 10 
(3.17%) and loss of job/job stress. 
 Table-02 shows that argument with parents or family 
member 105 (33.33%) was the most common stressor or 
immediate trigger prior to the act of Para suicidal self-
poisoning. Of these 68(30.56%) were males and 37(28.68%) 
were females. Of all those who attempted self-poisoning 
reported argument with spouse 62 (19.68%) as the 
immediate stressor, followed by physical assault by husband 
17(5.39%), severe financial difficulty 7(2.22%), problem with 
interpersonal relationship establishment 7(2.22%), left by the 
partner/divorce 6(1.90%) and problem of loneliness 3 
(0.95%). 
Table  No. 03 shows that three age group varies regarding 
the immediate stressor associated with act of self-poisoning. 
Argument with parents or other family member were more 
common among the age group <25years 77(73.33%) 
followed by argument with spouse 25 (40.32%), problem with 
interpersonal relationship establishment 6 (85.71%). 
Argument with child 13(100%) only reported among higher 

age group ≥35 years. Physical assault by husband 09 
(52.94%) were reported in age group 25-34years followed by 
≥35years. Left by partner/divorce 04 (66.67%) were seen in 
age group 25-34years followed by <25years 2(33.33%). 
Problem of loneliness 1(33.33%) were equally seen among 
all age group. 
Table No. 04 shows the sex wise distribution of clinical 
characteristic of study sample. Family history of suicide 
/parasuicide were reported in 32(10.16%) of these, 
12(6.45%) were males and 20(15.50%) were females. Only 
6(1.90%) patients were reported with Past history of 
psychiatric illness. Past history of parasuicide were reported 
in 53(16.83%) patients, of these 31(16.67%) wee males and 
22(17.05%) were females. This gender difference was 
statistically not significant (p>0.01). Past history of 
alcohol/drug abuse were reported only among 21(11.29%) 
males, whereas current alcohol/drug abuse were reported in 
84 (45.16%) males. 
Table No. 05 shows that males108 (58.06%) had significantly 
(p<0.01) higher level of intent compared to females 69 
(53.49%) ,when the total MSPS score was considered by 
severity category, we found that males were more likely to 
score high on scale while females were more likely to score 
low. 
           
Table 1: PRECIPITATING FACTORS FOR PARA-SUICIDAL SELF-
POISONING, BY GENDER 
 

Precipitating 
factor 

Male N (%) Female N (%) Total N (%) Significance 

p-value 

Family stress 92(49.46%) 53(41.09%) 145(46.03%) < 0.01 

Marital disharmony 17(09.14%) 28(21.71%) 45(14.29%) 0.035 

Financial debt/crisis 16(08.60%) 03(02.33%) 19(06.03%) < 0.01 

Failed love affair 22(11.83%) 19(14.73%) 41(13.02%) 0.658 

Physical illness 06(03.23%) 07(05.43%) 13(04.13%) 1 

Psychiatric illness 08(04.30%) 02(01.55%) 10(03.17%) 0.025 

Job stress/Lose of job 04(02.15%) 00(00%) 04(01.27%)  

Death of family 
member/Relative 

09(4.84%) 07(05.43%) 16(05.08%) 0.723 

Exam stress 
12(06.45%) 10(07.75%) 22(06.98%) 0.763 

Total 186(59.05%) 129(40.95%) 315(100%)  

 
Table 2: TRIGGER/STRESSOR ASSOCIATED WITH THE ACT OF 
PARA-SUICIDAL SELF-POISONING, BY GENDER 

Type of 
stress/Disharmony 

Male N (%) Female N (%) Total N (%) significance 
p-value 

Argument with 
spouse 

40(21.51%) 22(17.05%) 62(19.68%) < 0.01 

Argument with parent 
/family member 

68(30.56%) 37(28.68%) 105(33.33%) < 0.01 

Argument with child 09(04.84%) 04(03.10%) 13(04.13%) 0.116 
Physical assault 

by husband 
00(00%) 17(09.14%) 17(05.39%)  

Severe financial 
difficulties 

07(03.76%) 00(00%) 07(02.22%)  

Problems of 
loneliness 

01(0.54%) 02(01.55%) 03(0.95%) 1 

Left by the partner 
/Divorce 

02(01.08%) 04(03.10%) 06(01.90%) 0.563 

Problems with 
interpersonal 
relationship 

establishment 

03(01.61%) 04(03.10%) 07(02.22%) 1 

Table 3: TRIGGER/STRESSOR ASSOCIATED WITH THE ACT OF 
PARA-SUICIDAL SELF-POISONING, BY AGE GROUPS 
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Type of 

Stress/Disharmon
y 

Age Group significance 

<25years 25-34years ≥35 years p-value 

Argument with 
spouse 

25(40.32%) 21(33.87%) 16((25.81%) 0.228 

Argument with parent 
/family member 

77(73.33%) 24(22.86%) 04(3.81%) < 0.01 

Argument with child 00 00 13(100%) < 0.01 

Physical assault by 
husband 

02(11.76%) 09(52.94%) 06(35.29%) 0.038 

Severe financial 
difficulties 

03(42.86%) 03(42.86%) 01(14.29%) 0.424 

Problems of loneliness 01(33.33%) 01(33.33%) 01(33.33%) 1 
Left by the partner 

/Divorce 
02(33.33%) 04(66.67%) 00(0)%) 0.049 

Problems with 
interpersonal 
relationship 

establishment 

06(85.71%) 01(14.29%) 00(0%) < 0.01 

 
 
Table 4: SEX WISE DISTRIBUTION OF CLINICAL CHARACTERISTICS 
OF THE SAMPLE 
 

Variable Male N (%) 
 

Female N(%) Total N (%) 
 

significance 
p-value 

Family 
History of 

suicide/Paras
uicide 

12(06.45%) 20(15.50%) 32(10.16%) 0.080 

Past History
 

of psychiatric 
illness/Treat

ment 

02(01.08%) 04(03.10%) 06(01.90%) 0.563 

Past History 
of 

Parasuicide 

31(16.67%) 22(17.05%) 53(16.83%) 0.120 

Past History 
of Alcohol/ 

Drug abuse 

21(11.29%) 00(00%) 21(06.67%) < 0.01 

Current 
Alcohol/Drug 

abuse 

84(45.16%) 00(00%) 84(26.67%) < 0.01 

 
 
 

Table 5: DEGREE OF SUICIDAL INTENT–MODIFIED SAD PERSON 
SCALE (MSPS) 
 

MSPS score 
by category 

 
Male 

 
Female 

 
Total 

Significance 

p-value 

Score 6-8 78(41.94%) 69(53.49%) 147(46.67%) 0.350 

Score ≥ 9 108(58.06%) 60(46.51%) 168(53.33%) < 0.01 

 
 
DISCUSSION________________________ 
The various reasons identified as a precipitating factor for 
Para- suicidal self-poisoning amongst these 315 cases as  
shown in table-01 are family stress 145(46.03%) of these, 
92(49.46%) were males and 53(41.09%) females. This 
gender difference were statistically significant (p<0.01). Next 
in the line was Marital disharmony 45(14.29%) followed by 
Failed love affair 41(13.02%), exam stress/failure 22(6.98%), 
financial debt/crisis 19 (6.03%), death of a family 
member/relative 16 (5.08%), physical illness 13 (4.13%), 
psychiatric illness 10 (3.17%) and loss of job/job stress. Our 
findings are in line with the study of Vijayakumar L et al4, 
Mugadlimath A et al5 reported that more than half of the 
individuals (51.8%) attempted suicide because of family 
conflicts and quarrels, followed by marital disharmony (16%), 

financial difficulties (12.7%), failure in examination (5.4%) 
and psychiatric illness (12.7%). 
Family issues as causes for self-poisoning were as a 
consequence of conflict/quarrel with relatives (parents, 
grandparents, etc.) mostly arising from disapproval of their 
boy/girlfriends especially among unmarried females and 
unspecified family conflicts. Most of the marital and 
relationship problems are as a result of misunderstanding, 
unwanted pregnancies, infidelity, sexual dissatisfaction, 
financial constraints, relationship breakdown/divorce/ 
separation and the associated court verdict on the detention 
of the children rising from these relationships. Issues at 
school or employment were also described as reasons for 
attempting self-poisoning. Low school performance 
especially among adolescents has been found to be 
associated with suicide attempts. Students who were 
underperforming in school reported having lower self- 
efficacy and lower instructional mastery which was related 
with development of suicidal ideation and engaging in high 
risk behaviours. 
Interpersonal conflict was the most common immediate 
trigger or precipitant prior to the act of Para-suicidal self-
poisoning-for example Argument with parents /family 
member 105(33.33%), Argument with spouse 62(19.68%), 
Argument with child 13(04.13%), Physical assault by 
husband 17(05.39%), Severe financial difficulties 7(02.22%), 
Left by the partner /Divorce 6(01.90%).This was reported by 
both gender. Males were significantly (p<0.01) more likely to 
report a conflict with parents/family member 68(30.56%) and 
spouse 40(21.51%). Our study was consistent with the study 
of Wai BHK et al.6 
Majority of the patients, irrespective of their age group, 
reported that distress associated with interpersonal conflict 
as the immediate trigger prior to the act of non-fatal self-
poisoning. Parkar SR et al7 also identified similar 
interpersonal triggers associated with self- poisoning. 
Chronic alcoholism and drug misuse is frequently 
accompanied by a progressive loss of affective-relational 
ties, a worsening reduction in working function, and 
consequent social isolation. These conditions favour the 
onset of depressive experiences and a loss of self-esteem 
that increase the likelihood of adopting suicidal and Para-
suicidal behaviours.8 

 
CONCLUSION_______________________ 
Understanding and focusing on multiple risk factors and the 
interactions between these is likely to be the most cost 
efficient approach to reduce self-poisoning. Recognition of 
high intent males and females who have recently attempted 
self-poisoning and targeted specific management of such 
high risk persons may be a useful intervention at a secondary 
prevention level. There is a need for effective community 
programs for early growth of interpersonal problem solving 
skills particularly in teenagers and immature people. Persons 
with psychosocial problems should be identified at the 
earliest and should be brought up for psychiatric intervention. 
Patients with a high suicide intent score should be touched 
to a mental health specialist for urgent mental health 
assessment, because they are at high risk of completed 
suicide. 
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