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Assessment of Suicide Risk and Potential Protective Factors 
among Patients Admitted at a Tertiary Mental Health Care 

Institute in Assam
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Suicide is one of the leading causes of death 
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report shows that around 10.53 per 100000 

people commit suicide every year worldwide and the 
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per 100000 people commits suicide every year. In 
India, crude suicide rate was 16.3 per 100000 pop-
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health priority. The act of suicide is multifactorial. 
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associated with suicide are diagnosis of depression, 
schizophrenia, increased duration of admission, 
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illness is more than the non-psychiatric population 
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affective disorder, schizophrenia and alcohol depen-
dence is estimated to be 6 percent, 4 percent and 7 
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in follow up may prevent the suicidal behaviour. 

 Identifying the positive factors that reduce the 

���!���
���+
��

�
�8����
��

�
������"2���
���
"
!-
����
��
�
!�����'���
��
��	
7��
������*�

�������
��+�

����
 
��
 ��
����
 "��
 ��*���%
 "������
 �
���)��
 ����

the interpersonal relationship, feeling the meaning 
of life, religiosity  are evidenced to be some of the 
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for living can mediate against suicide even at times 
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is found to be negatively correlated with the suicid-
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coping beliefs, responsibility to family, child-related 
concerns, fear of suicide, fear of social disapproval 
and moral objections may protect individuals from 
suicide and suicide behaviour.

Need for the study: The patients with mental ill-
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30 percent of the patients admitted with schizo-
phrenia have suicidal ideation and 26 percent have 
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listic management approach is required to prevent 
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empowering with the factors preventing suicide and 
immediate environmental safety. Along with the 
other mental health professional, it is the responsi-
bility of the nurses to prevent the suicidal behaviour 
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data collection period. Hence the sample size for the 
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were un-cooperative, having any co-morbid physi-
cal illness and unable to read and write the vernac-
ular language were excluded from the study. The 
socio-demographic and clinical data of the patients 
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The total score ranged from 0 to 14 where scores 
#�F
����!
��
�
"�
��
���!�
���%
$�;
����!
��
��M����

��2!��
���!
!������
����%

��
�!����

'�*�
;
 ����-
cate requiring hospitalisation. The tool has a good 
���!�)!��2	


Nurses’ Global Assessment of Suicide Risk 
(NGASR): This tool was developed by John Cutcliffe 
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suicide.

Reasons for Living Inventory(RFL): 
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items self-report questionnaire. The items are 
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tool has six subscales namely survival and coping 
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tool was translated into vernacular language as per 
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The content validity of the translated tool was en-
sured from the subject experts and internal consis-
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the concerned authority and written informed con-
sent from the participants during the period from 
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when the patients were co-operative and out of 
active psychopathology. Informed written consent 
was obtained from the patients. However, the verbal 

ness along with the protective factors in them will 
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paucity of researches exploring the phenomena in 
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factors among the patients admitted to a tertiary 
mental health care institute. 
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1. To assess the socio-demographic and clinical  

variables of the patients admitted to a tertiary 
mental health care institute. 
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mitted to a tertiary mental health care institute. 

3. To assess the potential protective factors of 
suicide in patients admitted to a tertiary mental 
health care institute. 

4. To identify the association of selected Socio-de-
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tors refers to the reasons for which a person has not 
or would not commit suicide even after thought of 
suicide or if someone would suggest for it.  The rea-
sons might be given by a person who either thought 
of committing suicide or who never considered it. 
The phenomena will be described by the measures 
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coping beliefs, responsibility to family, child-related 
concerns, fear of suicide, fear of social disapproval 
and moral objections. 
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Non-experimental descriptive design with quantita-
tive approach was adopted for the current study in 
a tertiary mental health care institute in the North-
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admitted to the inpatient department were selected 
by systematic random sampling method. The list of 
patients with mental illness was collected from the 
admission registers of the wards of the tertiary men-
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socio-demographic and clinical variables are de-
scribed in the Table 1. 
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reasons to live; in other word have more protective 
factors. The present study results showed that pa-
tients admitted to the tertiary mental health care 
institute had considerable protective factors against 
suicide. The mean scores of all the subscales and 
the total score were found to be in higher side of 
the probable score range described in the tool. The 
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the patients admitted in the tertiary mental health 
care setting. However, the result is not statistically 
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Table1: Description of Socio-demographic and clinical variables and  
its association with suicide risk (N=53) 

Variables Frequency Percentage 

Gender 
Male 42 79.2 
Female 11 20.8 

Religion 

Hindu 21 77.4 
Islam 9 17 
Christian 2 3.8 
Others 1 1.9 

Marital status 

Married 19 35.8 
Unmarried 29 54.7 
Separated 4 7.5 
Widow 1 1.9 

Family type 
Nuclear 43 81.1 
Joint 10 19.9 

Education 
Upto Class X 17 32.08 
Above Class X 33 62.26 
Professional Education 3 5.66 

Occupation 

Unemployed and 
students 19 35.85 

Service 12 22.64 
Cultivation/Business 8 15.09 
Home maker 5 9.43 
Daily wage earner 9 16.98 

Habitat 
Rural 39 73.6 
Urban 14 26.4 

Ethnicity 
Tribal 13 24.5 
Non-tribal 40 75.5 

Clinical diagnosis 
F10-F19 8 15.1 
F20-F29 31 58.5 
F30-F39 14 26.5 

Any physical illness 
Yes 9 16.98 
No 44 83.02 

History of relapse 
First time illness or 
continuous illness 20 37.74 

With history of relapse 33 62.26 

Previous Admission 
to hospital 

Yes 33 62.26 
No 20 37.74 
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been seen to be protective factor against suicid-
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may be protective factors against suicidal be-
haviour as most of the religious beliefs inculcate 
the value of life in individuals through various 
means.  Similarly, one’s belief in moral obliga-
tions towards the life, family and society protects 
against suicide, as they can identify their values 
and responsibilities rather ending the life. In this 

study, the mean of total score and the do-
mains of reasons for living tool were found to 
be more than the mid values indicating high-
er protective factors which suggested that 
the participants had considerable amount 
of protective factors in all the domains. 
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fear of suicide subscale of reasons for living 
inventory. Also the study found a negative 
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as the protective factors among the persons with 
mental illness. 

The current study results showed that the suicide 
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Nursing Implications
A considerable number of the patients 
admitted with mental illness is having 
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caregiver in the hospital, nurse should 
have extra eyes on the patients with 
mental illness to prevent the suicide in-
cidents. Along with, the nurses also need 
to be actively involved in the suicide pre-
vention protocols and policies, improving 
and modifying the environmental safety, 
and trainings for the persons involved in 

with mental illness in compare to the general popu-
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The data for the current study were collected after 
the patient became cooperative and usually after 
subsiding of the active psychopathology. This might 
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to existing literature.
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relationship, marital relationship, spirituality and 
religious faith, connectedness etc. along with indi-

Fig1: Description of suicide risk as per SAD PERSONS (N=53) 
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Fig 2: Description of suicide risk as per NGASR(N=53) 
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Table 2: Description of scores in reasons for living inventory (N=53) 

Subscales of RFL Minimum 
score 

Maximum 
score Range Mean 

Score 
Standard 
deviation 

Survival coping 89.00 144.00 55 121.2075 14.92 
Responsibility to family 18.00 42.00 24 33.2264 6.36 
Child related concern 0.00 18.00 18 14.1321 4.94 
Fear of suicide 7.00 42.00 35 24.4717 8.04 
Fear of social disapproval 3.00 18.00 15 12.0377 4.04 
Moral objection 7.00 24.00 17 18.0755 4.57 
Total RFL score 175.00 278.00 103 225.3253 27.58 
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the care. Nurses may also help the patients with 
mental illness to empower themselves with adaptive 
beliefs and expectations which are considered to be 
the protective factors against suicide. 

Recommendations
More research studies with minimum methodolog-
ical glitches are needed to explore the issues and 
the related interventions reducing suicide among 
the mentally ill patients. Also a cohort of studies 
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along with the interventions for suicide prevention 
are recommended for future. 
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ing the protective factors may help in understanding 
the suicidal behaviour of the patients with mental 
illnesses. The present study had included relatively 
smaller sample size, conducted in a single setting 
with a cross-sectional study design to estimate the 
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the patients admitted to the mental healthcare 
setting. Also the study had used the less sensitive 
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of the study are suggestive of better exploration of 
research. 
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