SUICIDAL ATTEMPT :

FACTORS, SERIOUSNESS & COPING BEHA VIOUR

ife isa sacred trust given to man by

God, and sélf-destruction is an act

of desecration of this trust and
mutilation of the divine mansion.

The existence

Ravinder
is anothér characteristic of these patients.

Objectives
I. Toidentify the precipitating factors

subsequent days for each patient to
identify the exact precipitating factors
which led to suicidal attempt.

of life is a very
complicated web.
Its origin is a single
point, simple in

“Not that suicide always comes from madness, there are said to bé
occesions when g wiseman takes that course: but generally speakmg,
it is in access of reasonableness that people kill themselves”

Analysis

and
Findings
The data

was analysed in

Voltaire | descriptive and

nature, but as time
passes, the process of life keeps on
intermingling with the day—to-day
activities. The whole span of life
includes struggles, achievements,
successes failures. Needs have
increased tremendously and so have
the stresses and anxieties; Some are
able to cope, while the others are unable
and being lost in them one {inds a way
of communication which is nothing but
a cry for help —suicide.

The most common methods for
commiting suicide in India are, hanging,

pills, electric shock, jumping off, cutting

the veins, jumping in front of a running
train, self- immolation, shooting etc.,

depending upon one would like to.
convey the message to thoss who are

left behind. Tn nutshell, an individual

" performs this act when he fails to cope

W|th his circumstances.

" Accor dmg to Folk Man (1984) copmg
can be defined as active or passive
attemps to respond to a situation of threat

with the ‘aim of removing the threat of

reducing the emotional discomfort. Stuart
and Sundean (1986) identified that most
prominent coping behavicur in suicide is
denial, even though the individual may
verbalize that his behaviour is potentially

. harmtful. Rat_mnal:zatmn isalsoused. The

non compliant patient may give
numerous reasons for his inability to
comply with his health care plan. These
explanations are ways of decreasing the
anxiety and fear that are related to the
recognition of a serious illness Regression
Author : H. Ne. 777, Gurdev Nagar,
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among the attempted sumdal
patients.

2. To assess the relationship of
precipitating  factors  with
demographical variables like age,
sex, marital status, birth order, type.
of family, place of living, religion,
education and soeiv-economic
‘status.

3. To assess the seriousness of
attempt among attempted suicidal
patients.

4. To identify the coping behawm of
attempt among attempted suicidal
patients,

5, Toassess the relationshiﬁ of coping

behavior with various demographic
variables. . ' .

6. To identify the areas for nursing
intervention among attempted
sticidal patients,

Methodology e N

An explanatory research approach was
adopted. The sample consisted of 50
attempted suicidal patients who were
selected by purposive sampling from the
medical wards of Christian Medical College
& Hospital and Dayanand Medical College
& Hospital, Ludhiana. The data collection
was based on the predetermined criteria of
attempted suicidal patients except
unconscious and burn patients,

Using validated and highly reliable

tool (r=0.95), the data was collected by -

semi structured interview schedule
constructed by the ‘investigator, The
interview ‘was -conduced by the
investigator herself on three

107

_interpersonal

“influential terms.

Percentage “z” value mean standard
deviation and “t” test were applied. The
major findings revealed 80% subjects had
long standing stresses and 100% subjects
had immediate precipitating factors prior
to suicidal attempts whereas 50% (male)
had history of addiction. A comparison
of precipitating factors with various socio-
demographic variables revealed that poor
relationships  are
significantly higher in age group 25-35
years than 15-25, 35-45 years (p<0.05)and
45-55 years (p<0.01) Similarly domestic

3

‘strife is significantly higher in age groups

25-35 years than other age groups.
(p<0.01): Domestic strife is signifi icantly
higher (n<0.001) in married, ‘middle born,
in joint family, in low level of education
and in middle socio ecohomic status class.
Whereas. love failure is significantly
higher in'Hindus and middle socio
ecenomic status class (p<0.05).

The firdings related to coping
behavior revealed that majority of subjects
(66%) had used adaptive coping, Coping
checklist score was significantly higher
in subjects with high level of education

~ than ﬂlitem(esz0,0S)._ :

Corclusion

It is difficult to make broad
generalization because the'size of the sample
wassmall and data collected were based on
verbal responses ‘of the sample’ subjects.
Yel, the followmg oonclus1ms were drawn:

“suicide attemypt is serivus irespective of sex,

this act takes places when fewer people are
at home and there is not much
difference between impulsive (52%)
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and planned suicide (48%a).

Tt was concluded that all the subjects
had immediate precipitating factors,
which varies from serious stress to minor
domestic strife. There was significant
relatioriship of age, marital status, birth
order, place of living, type of family,
religion, education and socio-economic
status and precipitating factors like poor
interpersonal relationship, ‘domestic
strife, financial stress etc. It was further
concluded that majority of subjects

(66%) had used adaptive coping which

shows: that is instrumental. in their
survival after suicidal attempt.

Education

1. Prevention of suicide can be
strengthened by emphasizing on
health education to general public
regarding identification of tension
:and stress areas and importance to
relieve the tension by expressing
and sharing, keeping agricultural
chemicals ¢.g. Alphos which are

most frequently used to attempt
suicide in safe custody, educating
family members and patients
regarding prevention of relapse.

2. Conducting an in service education

programime for medical and nursing
professionals.

Nursing Administration .

Assisting nursing and hospital
administration in formulation fof policies
in the hospital regarding (i) referral for
psychiatric consultation, (ii) ongoing
assessment as a routine by Nurses to
identify the patient’s distresses, whicl
naually go unnoticed.

Nursing Practice

Assisting the staff Nurses and other
professionals to leam psychiatric nursing
skills like assessment of the language of
suicidal individual; skill of consistent
interaction imrentering the suicidal patient’s

'world and in developing skill in conducting

therapeutic interaction in medical wards:
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