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ABSTRACT

BACKGROUND: Intentional self-harm refers to a self-injurious behavior without or with a suicidal intent that has a nonfatal
outcome. This term encompasses a broad range of behaviors but is typically defined as deliberately self-initiated harm
and involves behaviors such as hanging, poisoning, and cutting without and with a suicide intent.

AIMS: To identify different methods adopted for self-harm and to examine the relationship between gender/age and the selected
method.

MATERIAL AND METHODS: This is a prospective, cross-sectional study that analyzed all cases of intentional self-harm admitted
to the Dr. Chandramma Dayananda Sagar Institute of Medical Education and Research from October 2022 to February 2024.
RESULTS: A total of 98 cases that met the inclusion criteria were enrolled in this study. Of the total subjects, 63.27% were
female and 36.73% were male, and 88.78% of them used nonviolent self-harming methods. Attempted hanging was the
most common violent method (63.64%), while consumption of pesticides (63.21%) was the most common nonviolent method
followed by an overdose of medication (27.59%). Interpersonal conflict was the main reason for self-harm in 41.83% of the
cases. Only 20 cases were diagnosed with psychiatric illness, namely, depressive episode, emotionally unstable personality
disorder, and adjustment disorder.

CONCLUSION: Self-harm behavior is seen in both individuals with normal mental health and those with psychiatric morbidity.
Both sets of people need support to grapple with stress and curb any impulsive acts. A registration and monitoring system for
self-harm is thus needed to identify, counsel, and treat such potential cases.
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llpeaHaMepeHHOe caMonoBpeXxaeHue

cpeau nauueHToB GOHI:HMI.I,I:I TPETUYHOro 3BeHa
B cenbcKkoi MecTHocTu HOxHon Unpum:
uccnepoBaHue couuanbHo-geMorpaduyeckoro
npodpuns, METOAO0B U CONYTCTBYIOLWMUX (paKTOpOB
J.S. Hosahally, N.B. Raj, K.B. Geetha

Dr Chandramma Dayananda Sagar Institute of Medical Education and Research Dayananda Sagar University, Kanaknypa, Unauns

AHHOTALMA

O6ocHoBaHMe. [lpegHamMepeHHOe CaMOMOBPEXIEHUE — ayTOarpecCMBHOE MOBEAEHME C HANMYMEM WAM OTCYTCTBUEM
CyMUMAANBHLIX HAMEPEHWN, He MPUBOJALLEE K JIETaNIbHOMY UCX0AY. 3TOT TEPMUH OXBATbIBAET LUMPOKMI CMIEKTP NOBEAEHMS,
HO 00bIYHO XapaKTepU3YeTCA KaK NpeAHaMepeHHoe [,06pOBO/IbHOE NPUYMHEHUE BPeaa caMoMy cebe U BKITIOYAeT Takue feu-
CTBM#, KaK NoBeLUeHe, 0TPaBIIeHNe U NOPe3bl, C HAIMUMEM WM OTCYTCTBMEM CYULIMAANbHBIX HAMEPEHWIA.

Lienb uccnepoBaHus — BbISBUTL pasfMyHble METOAbI, UCMONb3YeMbIE A1 NpefHAMEpPeHHOro CaMoMNoBPEXAEHNS, a TaKkKe
U3y4nTb UX CBA3b C MOJIOM W BO3PacToM.

Matepuanbl M MeTogbl. 370 NPOCMEKTUBHOE OLHOMOMEHTHOE MCCNELOBaHWE, B KOTOPOM MpOaHanM3vpoBaHbl BCE CIy-
Yau npegHaMepeHHOro camonoBpexaeHus, 3adukeuposahHble B Dr. Chandramma Dayananda Sagar Institute of Medical
Education and Research c okta6ps 2022 r. no ¢espanb 2024 .

Pe3synbTathl. B nccnepoBanum paccmatpuBany 98 ciyyaeB, 0TBeUAlOLWMX KpUTEPUAM BKIoYeHUs. [eHLepHoe pacnpegeneHue
Cpeau y4acTHWUKOB UCCNe0BaHUA oTpaxaeT npeobnagaque xeHwmH: 63,27 npotus 36,73%. B 88,78% cnyyaes ucnonb3oBa-
TN HEHACUNBCTBEHHbIE METOAbI CaMOMOBPeXAeHMsA. CaMbiM pacnpoCTpaHEHHBIM HaCUNbCTBEHHBIM MeTOZ0M Oblna nomnbiTKa
MOBELLEHNSA, @ HEHACW/IbCTBEHHBIM — YNOTPebneHne NecTULMA0B, YTo cocTaBuio 63,64 n 63,31% cooTBeTcTBEHHO. YacToTa
Cy4aeB Nepeso3vpOBKM NIEKapCTBEHHbIX cpeactB — 27,59%. OCHOBHOM NpWUYMHOW NpeLHAMEPEHHOT0 CaMOMOBPEXAEHMS
ABNAETCA MEXIIMYHOCTHBIA KOHGNMKT (41,83%). CnepyeT oTMeTUTb, YT TONIbKO Y 20 NaLMeHTOB AMArHOCTUPOBAHbI MCUXM-
yeckvie 3aboneBaHms, TakUe Kak [enpeccuBHbINA 3NM304, 3MOLMOHAMBHO HEYCTOWYMBOE PacCTPOMCTBO JIMYHOCTU W HapyLue-
HWe apanTauuu.

3aksnioyeHmne. TakuM 06pa3oM, CamMoMOBPEXJAlOLLEE MOBEAEHUE BCTPEYAETCA KaK y Jofiel C HOPMasibHON NMCUXMKOW, TaK
Wy TeX, KTO CTPajaeT NCUXMYECKUMM paccTpoiicTBaMu. OHM He MOrYT CnpaBUTLCA CO CTPECCOM M MOAABUTL UMNYNbCUBHBIE
MOpbIBbI, MO3TOMY HyXAalTCa B Noadepxke. HeobxoanMMo co3aatb CMCTEMY perucTpaLmy U MOHUTOPUHIA Clly4aeB Camono-
BPEXAEHNA C LieNbl0 BbIAB/EHMUS, KOHCYIbTUPOBAHUA U NEYeHUs NaUMEHTOB C CyUUMAANbHBIM MOBEEHUEM.

KnioueBble cnoBa: npeaHaMepeHHoe caMonoBpeXAeHne; camonoBpeXjatollee noseaeHNe; CaMo0TpaBJieHUE; C&MOYGMVI-
CTBO; NCUXU4yecCKune paCCTpOVICTBa.
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BACKGROUND

A total of 13,606 suicide cases were reported in the
state of Karnataka, India in 2022, accounting for 8.0%
of all suicides in India [1]. There were more than 20 suicide
attempts for each suicide case. There is a high prevalence
of suicide attempts among people who engage in self-harm.
Both suicide attempts and a history of intentional self-harm
can act as predictors of future suicide attempts [2]. People
treated in hospital for self-harm are at 30-200 times
greater risk of suicide in the following 12 months [3].
Identifying self-harm behaviors and treating them as early
as possible could be the first step in managing potential
suicidal behaviors.

Intentional self-harm (hereafter referred to as self-harm)
refers to a self-injurious behavior without or with suicidal
intent that has nonfatal outcomes. Intentional self-injurious
thoughts and behavior may be suicidal or nonsuicidal [4].
It encompasses a broad range of behaviors but is typically
defined as deliberately self-initiated harm and includes
behaviors such as hanging, poisoning, and cutting without
and with suicidal intent [5]. Such cases are often regarded
as failed attempts at suicide, although the majority
of the patients do not try to kill themselves. They are usually
in emotional turmoil and trying to seek attention. These acts
are often gratifying and cause minor-to-moderate harm, and,
sometimes, repeated acts result in death. Various methods
have been used depending on the availability of relevant
resources at that moment. For example, insecticide poisoning
is the most common type of method (50.5%), followed by drug
overdose (35%) [6]. Suicide rates from insecticide poisoning
have increased from 1.51 to 2.73 per 100,000 among males
and from 0.74 to 1.14 per 100,000 among females [7]. The lack
of regulation in the sale and use of insecticide in India makes
it readily available.

Individuals with a prior mental disorder, previous attempts
of suicide/self-harm, and exposure to stressful incidents
are at a high risk of attempting self-harm. Identifying such
high-risk individuals at the right time and treating them
can save their lives. Furthermore, there is a deficiency
in maintaining a self-harm registry to track and monitor
patients. Apart from a detailed forensic evaluation and
reporting of such cases, a detailed psychiatric assessment
is deemed essential in both hospitalized and out-patients.
Here, we explored the different methods used for indulging
in self-harm and examined the relationship of sex and age
to the selected method.

AIMS

To identify different methods used for self-harm and
to examine the relationship between gender/age and the
selected method.

Vol 10 (4) 2024

DOl https://doi.org/10.17816/fm16185

Russian Journal of Forensic Medicine

MATERIALS AND METHODS

Source of data

Cases of attempted suicides were admitted/brought
to Dr. Chandramma Dayananda Sagar Institute of Medical
Education and Research (CDSIMER) during the study period
(October 2022 to February 2024).

Methods of collection of data

In this prospective, hospital-based, cross-sectional
study, all cases of intentional self-harm admitted/brought
to CDSIMER during the study period were assessed after
obtaining written informed consent from the patient.
In the case of a minor patient, consent was sought from the
patient and his/her guardian. The patient's social-demographic
details, personal and family histories, history of intentional
self-harm, psychiatric illness, and the details of the
circumstances under which the act of intentional self-harm
was attempted were obtained from the victim, family
members, friends, and eyewitnesses, if any.

Inclusion criteria

1. All cases of intentional self-harm admitted in CDSIMER

2. All cases brought with a history of assault or accidental
injury or with a vague history that later turned out to be
a case of self-harm after evaluation.

Exclusion criteria

1. Cases that were brought with a history of self-harm,
but later registered as otherwise after evaluation.

2. Patients who refused/were unable to give consent.

3. Suicide attempts that resulted in death.

Sample size estimation

The sample size was calculated based on a previous study
by Kar [8] who found that attempted suicides were more
common in the 20-39-year-old age group (63.7%). In the
present study, the sample size was calculated considering
a relative precision of 15% and a decided confidence level
of 95%, which yielded a total of 98 samples.

ETHICAL REVIEW

The study protocol was approved by the Ethics Committee
of Dr Chandramma Dayananda Sagar Institute of Medical
Education and Research (protocol CDSIMER/MR/0038/
IEC/2022 dated 20.09.2022).

Statistical analysis

Descriptive statistics for the qualitative and quantitative
types of data such as the age group, gender, methods used,
and clinical data were summarized using frequency and
percentage.
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RESULTS Table 1. The ending

The study was conducted at CDSIMER from October 2022 Characteristics Number of patients,
to February 2024. A total of 98 cases that met the inclusion n (%)
criteria were examined. Of these, 63.27% were female and Sex
36.73% were males. Of the total, the majority of the subjects ~ Male 36 (36.73)
belonged to the age group 25-60 years (46.94%) followed  Famale 62 (63.27)
by those in the age group 19-24 years (34.7%). In addition, Marital status
43.8% were unmarried; 87.75% hailed from rural areas;

95.9% were Hindus; 46.94% held a diploma or pre-university ~ Married 52(53.1)
type of education. Unemployed individuals and students  Unmarried 43 (43.8)
constituted 17.35% each, and most of them belonged to the Widow 33.1)
socioeconomic group Class | (34.7%) and Class Il (38.78%).

More than half of them had unskilled/semiskilled jobs Geography

(Table 1). Urban 12 (12.25)

As seen in Table 2, 88.78% of them used nonviolent  Rural 86 (87.75)
methods and 55 of the 62 females used nonviolent methods Religion
for self-harm. :

Violent methods were used in 11 cases and attempted Hindu %4 95.9)
hanging was the most common method (63.64%, n=7),  Muslim 330
followed by near drowning and sharp force injury (Table 3). Christian 1(1)

Consumption of pesticides (63.21%) was the most Education
common nonviolent method chosen, followed by overdose :
of medication (27.59%) (Table 4). Primary School 4(4.09)

Consumption of pesticides was the commonly chosen  Middle School 8(8.16)
method in the age group of 25-60 years (40/46 cases),  High School 10 (10.20)
followed by overdose of medication in the age group of 19-

24 years (16/34 cases). Attempted hanging was the common ~ Intermediate/Diploma 46 (46.94)
method in the age group of 14-18 years (5/12 cases) (Table 5.). Graduate 14 (14.29)

Of the cleansing products used, phenol and hydrochloric
acid were used in two cases each (Table 6). Paracetamol ~ PostCraduate 1(102)
was the most common type of overdose of medication lIlliterate 15 (15.30)
(50%) (Table 7). Pyrethroids constituted 47.27% of the type Current job status
of pesticide consumed, followed by organophosphorus Unemployed 17.(1735)

compounds (29.09%) (Table 8).
Based on the history provided by the patients, 52.04%  Employed 31(31.63)
of them had an intention to end their lives. Death was “likely ~ Homemaker 22 (22.45)

possible” in 41.83% of all cases and “certainly possible”  agriculturist 1 (1.22)
in 26.54% of the cases (Table 9). This data was taken based Student 17(1735)
on the type of method selected, provision of first aid, time . - '
taken to reach the hospital, and the condition on arrival at the Socio economic status
hospital. Class-1 34 (34.70)
A total of 47% of these individuals reached the hospital  (|355-2 38 (38.78)
: 0 .
between 15 and 30 min and 50% of them stayed in the ICU for Class.3 18(18.36)
Table 1. Sociodemographic characteristics of patients, n=98* Class-4 6(6.12)
Characteristics Numbe;t:ﬁ/op)atients Class-5 2(2.04)
P Nature of the job
ge (years) Skilled 5 (5.10)
<13 1(1.02) o
Semiskilled 38 (38.78)
14-18 12 (12.24) Unskilled 15 (15.31)
19-24 3 (34.70) "hs e '
2540 46 (46.94) Others 40 (40.81)
>60 5(5.10) Note. * — number of patients taken as 100%.
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Table 2. Type of methods used for intentional self-harm, n=98

Vol 10 (4) 2024
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Type Number of patients, n (%) | Male, n Female, n
Violent 11(1.22) 4 7
Nonviolent 87 (88.78) 32 55
Total 98 (100) 36 62
Table 3. Type of violent methods used, n=11
Method used Number of patients, n (%) | Male, n Female, n
Violent 11 (100) 4 7
a. Attempted hanging 7 (63.64) 2 5
b. Attempted drowning 2(18.18) 0 2
e. Sharp force injury 2(18.18) 2 0
Table 4. Type of nonviolent methods used, n=87
Method used Number of patients, n (%) | Male, n Female, n
Nonviolent 87 (100) 32 55
a. Cleaning products 6 (6.90) 2 4
b. Herbicides 2(2.30) 0 2
c. Overdose of medication 24 (2759) 5 19
d. Pesticide 55 (63.21) 25 30

Table 5. The type of method and age group

Number of Number of patients age group, n
Type of method .

patients, n <13 14-18 19-24 25-60 >60
Attempted Hanging 7 - 5 2 - -
Attempted Drowning 2 - - 2 - -
Sharp force injury 2 - 2 - - -
Cleaning products 6 - - 4 2 -
Herbicides 2 - 1 - - 1
Overdose of medication 24 1 3 16 4 -
Pesticide 55 - 1 10 40 4
Total 98 1 12 34 46 5

Table 6. Cleaning products used for suicide for intentional
self-harm, n=6*

Table 7. Pharmacological groups of drugs used for intentional
self-harm, n=24*

Type of cleaning products Number of patients,

Pharmacological groups Number of patients,

n (%) n (%)

Phenol 2(33.33) Analgesics: Paracetamol 12 (50)
Hydrochloric acid 2(33.33) Thyroid hormones: Thyroxin 4(16.68)
Herbal cleaner 1(16.67) Antibiotic 2 (8.33)
Benzalkonium chloride 1(16.67) Antidiabetic: Metformin 2(8.33)
Note. * — number of patients taken as 100%. Antihypertensive: Amlodipine 2(8.33)
Benzodiazepine and Barbiturates 2(8.33)

<24 h. The majority of them were discharged within 5 days
(73.47%) (Table 10).

Interpersonal conflict was the main reason to harm
themselves in 41.83% of the cases and predominantly it was
with their partners (20.41%). Financial issues (18.37%) and

DOl https://doi.org/10]

Note. * — number of patients taken as 100%.

academic challenges (11.22%) were the other common
reasons (Table 11). Only 20 of the cases were diagnosed with
psychiatric illness with no help sought. Depressive episodes
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Table 8. Insecticides used for intentional self-harm, n=55*

Vol 10 (4) 2024
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Table 11. Reasons for self-harm

The type of pesticide Numbe;’ ?f% p)atients, Reasons Numbel;, o(f% p)atients,
Organophosphorus 16 (29.09) Interpersonal conflicts: 41 (41.83):
Pyrethroids 26 (47.27) « with spouse 16 (16.32);

Zinc phosphide 2 (3.64) « with partner 20 (20.41);
Aluminum phosphide 8 (14.55) « with other family members 5(5.10)
Yellow phosphorus 3(5.45) Financial issues 18 (18.37)
Note. * — number of patients taken as 100%. Property issues 10 (10.20)
Bereavement 3(3.06)
Table 9. Stratification of the possibility and intentionality of death Unemployment 4 (4.08)
Stratification Numbe;c&p)atients, Alcohol abuse 5(5.10)
Possibilty of death Acade.mi'c challenges 11 (11.22)
: Chronic illness 6(6.12)
Unlikely 31 (31.63)
Likely possible 41 (61.83) to the use of a sharp force with varying degrees of lethality.
Certainly possible 26 (26.54) The lack of identifying people with self-harm behavior and,
Intentionality ?n turn, providing them wiFh qpproprigte psychigtric care
is one of the factors contributing to higher suicidal rates
Low: Did not want to die 38 (38.78) in the rural Indian population.
High: Wanted to die 51(52.04) The present study was a prospective review of the
Mixed 9(9.18) sociodemographic profile, the types of methods adopted,

Table 10. Evaluation of the effectiveness of medical care

Duration Numbe;cz%atients,

The time between the incident and the presentation
<15 min 10 (10,02)
15-30 min 46 (47)
30-60 min 17 (17.40)
>1hto 1day 25 (25.58)

Stay in the intensive care unit
<24h 49 (50)
1-2 days 27 (2756)
3-5 days 11(1.22)
>5 days 11(1.22)
Hospitalization

1-2 days 32 (32.65)
3-5 days 40 (40.82)
6-10 days 21 (21.43)
>10 days 5(5.10)

(n=8), emotionally unstable personality disorder (n=7), and
adjustment disorder (n=5) were the related diagnoses.

DISCUSSION

Intentional self-harm is a global issue and is now a rising
concern among Indians. Behaviors ranged from self-poisoning

DOl https://doi.org/10.17816/fm16185

lethality, intentionality, and reasons for such behavior
in subjects with intentional self-harm admitted to a rural
tertiary care hospital and referred for psychiatry consultation.
Here, we discussed the risk factors associated with such
behavior and compared them between those in rural India
and the rest of the country and the world at large.

A total of 98 cases that fulfilled the inclusion criteria were
examined. Females (63.27%) outnumbered the males and the
age group of 25-60 years constituted the majority of them
(46.94%), followed by those aged 19-24 years (34.7%).
Similar observations were made in a study done in Thailand,
which reported 60% of females and predominantly patients
from these two age groups, namely, 18-25 and 26-39 years,
attempting self-harm [9]. In another study conducted in urban
India, a slight male preponderance was noted [10]. However,
the vulnerable age group of young adults and adolescents
is common across similar studies. This age group is more
susceptible as they are also more exposed to stressful
factors and psychosocial issues that they are not capable
of coping with.

Of all the cases, 53.1% were married, as also reported
by Tekkalaki [10], Das [11], KK et al. [6], making it a finding
consistent with that from the research from the Indian
subcontinent, but contrasting to those reported by European
and Australian studies, which reported such behaviors
majorly among single and divorcees [12]. The age of marriage
is lower in Indians when compared to that in the West, albeit
it is gradually increasing in rural India too.

As the study center was situated in rural India, the
majority of the patients were from rural areas (87.75%). Also,
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the majority of them had a pre-university type of education
or lower. Graduates and above constituted only 15% of the
total cases. Unemployed individuals and students constituted
17.35% each, and most of them belonged to the socioeconomic
group Class | (34.7%) and Class Il (38.78%). Tekkalaki [10],
in his study in urban India, reported that 38% of suicide
attempters are educated up to high school and approximately
27% of them are graduates. This finding is different from the
present results, as it was conducted in rural India. Self-harm
behavior is more commonly associated with low educational
status and unemployment. The inability to meet social
demands may be the corresponding reason for educated
individuals.

Of the total cases, 88.78% used nonviolent methods
and 55 of the 62 females used nonviolent methods. These
findings were consistent with a similar study conducted by
Pham TTL et al. [5] in Australia and by Grover et al. [13]
in India (80% and 89% nonviolent methods, respectively).
The consumption of pesticides (63.21%) was the most
common nonviolent method selected, followed by an
overdose of medication (27.59%). Even global data suggest
that poisoning by pesticides is common in several Asian
countries and Latin America [6]. Pyrethroids constituted
47.27% of the total type of pesticides. Paracetamol was the
most common type of medication used for overdosing. Phenol
and hydrochloric acid were the commonly used cleansing
products used. The consumption of pesticides is the most
common nonviolent method observed by Grover et al. [13],
which is consistent with the present findings from other
Indian researchers. However, the use of corrosives (11%) was
preferred over prescription drugs as the next most common
nonviolent method.

The use of a sharp force and pharmaceutical drug
overdose were found to be more common in Australia
compared to that in the Indian literature. Only two cases
in the present study used a sharp force, whereas it is the
third-most common method (13%) in Australia [5].

More females chose the softer and nonviolent approach
to self-harm than males. Attempted hanging was the most
common violent method used (63.64%) in our study. Grover
et al. [13] observed that violent methods such as hanging,
strangulation, jumping from a height, self-stabbing, and
self-immolation were common in males (10.9%). Similarly,
in another study by Paholpak et al. [9] in Thailand,
self-poisoning behaviors were performed more commonly by
women, while men tended to attempt self-harming behaviors
(violent methods). In contrast, Hansen et al. [12] observed
that nearly half of the sampled cases were of drug poisoning
and the second largest group involved sharp forces such as
cutting or piercing.

Methods are selected based on the availability of related
resources in the vicinity, and males are more likely to use
violent methods than females. Our institution is a tertiary care
center in rural India, and the availability of pesticides is much
easier and cheaper than that of prescription drugs in this
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area. Moreover, pesticides are stored in most of the houses
in rural India as agriculture is the primary occupation of most
rural Indians. Pyrethroids, a less fatal and more commonly
available pesticide, were used for self-harm. Self-harm by
poisoning is considered less painful than the use of a sharp
force. Hence, nonviolent methods are commonly used by
females and it is also the only type of method preferred by
individuals of age >25 years in both sexes. In our study, no
violent methods were selected by persons of age >25 years.

As per the history taken during hospitalization, 52.04%
of the subjects had an intention to end their lives, but it was
slightly lesser (38.16%) in a study by Hansen et al [15].
In 41.83% of the cases, death was “likely possible” and it was
“certainly possible” in 26.54% of the cases. The likelihood
of death depends on the type of method, type, and dosage
of poison consumed, injury to vital body structures, provision
of first aid, time taken to reach the hospital, and the condition
of the patient on arrival at the hospital. An individual's
knowledge of the lethality of the type of method is also
another contributing factor. The consumption of pyrethroid
is the less lethal method, followed by the use of prescription
drugs. Pyrethroids are commonly used in mosquito repellents
and are more toxic to insects than to mammals and birds due
to the greater numbers of sensitive sodium channels in the
insect nervous system and their lower body temperature [15].

Paracetamol and other pharmaceutical drugs were
consumed in doses lesser than the lethal dose and were less
likely to cause death. The likelihood of death is more common
with the consumption of organophosphorus compounds,
phosphides, attempted hanging and attempted drowning.
These are considered to be more lethal methods.

Many villages and towns nearby have easy and quick
access to our institution, which makes patients reach faster,
and, in our study, approximately 47% of them reached the
hospital in 15-30 min. All cases were initially admitted to the
ICU and the stay therein was <24 h in 50% of the cases.
The duration of hospitalization was <5 days in 73.47% of cases.
In a similar study conducted in Thailand, the causes for the
longest hospital stay duration were intentional self-harm by
(@) smoke fire and flames, (b) by jumping from a high place,
and (c) by rifle, shotgun, and larger firearms. The mean length
of stay in this group varied between 1.6+0.5 and 24.9+37 days
with 7% of admissions being >2 weeks [9]. Indeed, these are
more lethal methods and the likelihood of death is higher.
In our study, there were no cases of self-harm from the
use of fire, firearms, or falling from a height. More lethal
methods like attempted hanging, attempted drowning, and
consumption of organophosphorus compounds were the
types of cases that required longer hospitalization.

Interpersonal conflict was the main reason to harm
themselves in 41.83% of the cases, and, predominantly,
it was with their partners (20.41%). Financial issues (18.37%)
and academic challenges (11.22%) were the other common
reasons. In a similar study by Tekkalaki [10], interpersonal
conflicts with family members (46.34%), conflicts with spouse
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or partner (21.96%), and broken emotional relationships
(17.08%) were the main causative factors for self-harm.
In another Indian study by Siwach and Gupta [16], marital
disharmony, economic hardships, and scolding/disagreement
with other family members were identified as the major
precipitating factors for self-harm. These findings concur
with our results that interpersonal problems and financial
and academic performance are usually the instigating factors
for suicide.

Psychiatric illness was diagnosed in only 20% of all
cases, and these patients were not being treated for the
same. A depressive episode, emotionally unstable personality
disorder, and adjustment disorder were the diagnoses made
in these 20 cases. The remaining 78 subjects did not have
any psychiatric illness while they were hospitalized or in the
past. In similar studies by Grover et al. [13], Tekkalaki [10],
Das et al. [11], and Paholpak et al. [9], psychiatric comorbidity
in self-harm cases were 22.8%, 40%, 52%, and 33.8%. The
majority of underlying psychiatric disorders comprised
diagnoses of anxiety disorders (47.1%) and mood disorders
(25.2%), as reported by Paholpak et al [9]. Tekkalaki observed
personality- and substance-related disorders were the most
common psychiatric disorders [10]. Diagnosis of a depressive
episode or adjustment disorder in 40% of the subjects was
reported by Kumar et al. [6] and Das et al. [11]. The diagnosis
of psychiatric illness is similar to that reported by various
existing Indian literature; however, the prevalence rate
of psychiatric morbidity varies from 20% to 52%. Self-harm
may be attempted by people without or with psychiatric
disorders. All impulsive acts are usually preceded by some
psychosocial stressors that cannot be surmounted.

CONCLUSION

Individuals aged <25 years constituted almost 47% of all
cases, and they were identified to be more susceptible to self-
harm. It is important to identify such individuals at the right
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