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Abstract
   Suicide is one of the leading causes of death worldwide. A thorough 
review on various factors leading to suicide are vital parameters 
helping the government and policy makers to tailor readymade 
interventions. The multifactorial risks associated with suicide is 
hindering the public health delivery system globally since it is not 
possible to isolate and deliver a few interventions in preventing 
suicide but a comprehension of all the risk factors of suicide are 
essential. The purpose of study was to identify the multiple risk 
factors of suicide . Furhermore the collaboration of governmental 
agencies especially the public health department along with multiple 
agencies is crucial to attain a fruitful result in preventing suicide.
Key words: Suicide, self injurious behaviors, public health, risk 
factors
Introduction
   Suicide is among the global concern to which the world public 
health system is paying its full attention as it is increasing at an 
alarming rate. The statistics provided by World health Organization 
(WHO) with respect to suicide will make each individual to think 
about the venomous disability that has interwoven human kind. 
Indeed a figure of more than 800000 people dies due to suicide every 
year-one person every 40 seconds. Eventhough suicide occurs at 
any point of life, the age group of 15-29 years witnessed it as the 
second leading cause of death worldwide [1]. Suicide is a type of 
deliberate self-harm and is an intentional human act of killing one 
self. However many of those people who attempts suicide does not 
kill themselves. Suicide is a mental health problem that requires 
urgent intervention for to save the life. The exact cause of suicide 
is unknown but multiple factors such as illness, family problems, 
psychological, sociocultural, neurological, cognitive problems 
and others may bring suicidal thoughts which eventually leads to 
suicide [3,4]. Moreover the multifactorial causation for suicide is 
being highlighted everywhere and interventions are being tailored 
depending upon the different factors involved. The association of 
suicide with psychiatric disorders such as depression, schizophrenia, 
alcoholism, drug abuse, panic disorder, personality disorder and 
OCD are robust. More than 90% of suicide victims have psychiatric 
illnesses at the time of their deaths. It is important to consider mental 
illness in general and not just depression, as an important risk factor

for suicide [5-7]. The core sympton symptomatology of hopelessness, 
helplessness and worthlessness seen in depression are invariably 
seen in almost all individuals who commit sui- cide. The common 
methods adopted for suicide includes hanging, drowning, ingestion 
of poisonous substances and self immolation. Every suicide is 
disastrous to the entire family, community, nation and to the entire 
human kind so the phenomenon of suicide should be conceptualized 
in terms of risk factors so that the public health delivery can 
incorporate the strategies for prevention of suicide.
Search strategy
   The databases of PUBMED,INDMED,MEDLINE,EMBASE,P
ROQUEST and Ovid platform was searched using the key words 
Suicide, Attempted Suicide, Risk Factors AND suicide by three 
independent reviewers. The inclusion criteria included studies done 
from 2000 to 2017, published in English with full text availability, 
significant suicide risk factors as the central theme, The exclusion 
criterion included review articles,opinion studies,unpublished 
research articles and the data was conceptualized by the primary 
reviewer .
Risk factors
   There is no single cause for suicide. Suicide occurs when stressors 
exceeds current coping abilities of an individual. The stressors could 
be anything that can disturb the coping mechanism of an individual.
   Moreover many other attributes are linked or associated with the 
risk factors of suicide which includes the following: 1. Gender: The 
suicide rates among males are higher than females. However the 
“gender paradox” prevails wherein female’s attempts suicide more 
than males. The common method used by males for both suicide and 
attempted suicide includes violent methods while those employed 
by females includes self poisoning. [21] 2. Age: The younger age 
group between 15-24 years are vulnerable and highly prone to 
commit suicide but the suicide risk increases with progression of age 
[22] 3. Marital status: Many studies have reported lower incidence 
of suicide among married individuals than divorced, separated and 
single individuals. Marriage provides an emotional bonding and 
provides psychological stability and helps the individual to maintain 
an integration with the society and community [22]. 4. Religion: 
Religion has a moderating effect on suicide. The spiritual values 
embodied in any religion equip the individual with the confidence
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and self realization to achieve an effective integration of body 
and mind [24]. 5. Unemployment: The association between 
unemployment and suicide are complex because several factors 
come into interaction. Unemployment leads an individual into 
many disadvantages-economic breakdown, social isolation and ego 
inferiorities.[25]. 6. Sexual orientation: There has been no robust 
studies that have examined the rates of suicide among gay, lesbian 
and bisexual individuals however available evidence suggests 
higher rates of suicidal behaviors among them [26]. 7. Psychiatric 
Illness: Many psychiatric illness namely depression, schizophrenia, 
substance abuse and conduct disorders are highly associated with 
suicide. Suicide is more common in bipolar depression than unipolar 
depression.The schizophrenic patients presents another major 
category exhibiting suicide. The life time suicide risk estimated in 
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people with schizophrenia is 4.9% and an estimate of 5-13% dying by 
suicide [27]. The autopsy reports of suicide victims have identified 
significant blood alcohol levels [30-40%] which earmarks the 
strong association of substance abuse with suicide. Substance abuse 
increases the suicidal risk among females [28]. The conduct disorder 
may be one of the most common psychological findings among 
adolescence suicide victims. Studies revealed that conduct disorder, 
PTSD were the strongest predictors of individuals with ideations who 
were at higher risk of making suicide plans and attempts [29]. The 
chronic medical conditions which puts the individual to a lifelong 
agony such as coronary heart disease, stroke, chronic obstructive 
pulmonary disease, cancer, renal failure increases the chances of 
suicide however depression has found to be a strong confounder 
among physically ill people for increasing suicidal risk [30].

 Records identified through databases- 

PUBMED,INDMED,MEDLINE,EMBASE,PROQUEST,OVID(n=

76) 

 

Records after duplicates 
removed(n=66) 

Full text articles 
retrieved(n=34) 

Articles retrieved after 
reviewers discussion(n=21) 

18 quantitative and 3 
qualitative articles selected 

Fig 1:Flow chart showing literature search

Prevention
   The prevenive strategies can be tailored on the basis of the risk 
factors addressed above.Suicide is a global phenomenon occurring 
all over the world at varying rate among different age groups.
The World Health organization (WHO) has addressed the issue of 
suicide and a commitment was made by the member states of WHO 
to reduce the suicidal rate to 10% by 2010. The mental health gap 
action programme launched in 2008, includes suicide prevention as 
a priority and provides evidence based technical guidance to expand 
service provision in countries [31]. The preventive strategies could 
be better identified with primary, secondary and tertiary levels.
   Primary prevention focus on reducing the number of new suicide cases 
in the community. Primary prevention is mainly focus on reduce the 
risk factors of suicide and improving the protective factors related with 
suicide. A comprehensive strategy involving different departments 
such as public health, education and employment are needed for 
primary prevention.The various measures includes: a) suicide 

awareness educational programmes detailing-what is suicide, 
warning signs, high risk factors and ways to use supporting 
systems in the communi- ty b) Improving and maintaining good 
communication between the child and parents-The modern day 
nuclear family system has increased communication gap between 
the child and parent leading to decreased ventilation of problems in 
children which may progress to suicide. Improved communications 
helps to solve their problems and offer them the emotional support in 
youths[32,33]. c) Emotional educational programmes in school helps 
to reduce suicidal ideation and suicidal attempts in school children 
d) Professional training programmes regarding suicidal assessment, 
planning, implementation, and evaluation of suicide prevention 
help to find out high risk group in the community and reduce the 
incidence of suicide.[34] e) Parents and teachers expectation level 
should be realistic about a child f) Parents and teachers should notify 
any deviations in the behavior of children to a health personnel 
especially a psychologist. g) Measures to tackle substance abuse and 
domestic violence should be initiated.
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      SUICIDE Dysfunctional family relationship (9) 

Past history of suicide attempt (11) 

Psychiatric 
Disorders (19) 

Isolation (20) 

Loss-Animate/Inanimate (15) 

Substance abuse (16) 

Financial Crisis (13) 

Family History of suicide (8) 

Aggressive behavior (17) 

Hopelessness and helplessness (20) 

Lack of mental health treatment (18) 
Inappropriate child parent relationship (10) 

Physical Disability (14) 

Figure 2: Multifactorial risk factors of suicide

   Secondary prevention aims to reduce the suicidal attempts 
especially in the high risk groups identified through screening by 
interviews and administering questionnaire. Secondary prevention 
focus on the early detection of warning signs and high risk groups 
and treatment of mentally disturbed people. People experiencing 
suicidal ideation will exhibit a behavior change or an entirely 
new behavior manifested through covert or overt actions. These 
may include: substance abuse, social isolation, poor judgment or 
behavior, violent uncontrolled anger, seeking revenge, change in 
sleep pattern, mood changes, taking unnecessary risks, looking 
methods to kill themselves, such as searching in internet for different 
methods of suicide, apathy, breaking the law, cruelty towards others 
and to animals, self directed violence and violence directed towards 
others [35,36]. Early detection of high risk groups especially people 
affected with depression help to reduce the suicide. Antidepressant 
medications are widely used for the treatment of people who tries 
to commit suicide. Follow up of treatment with antipsychotic drugs 
helps to develop an adherence in people with suicidal attempts and 
reduce suicidal ideation [37]. The suicide incidence can be reduced 
by decreasing the access to the means of suicide. This in turn 
implies restricted access to poison substances such as pesticides, 
drugs, mercury, organophosphorus compounds and chemicals. 
Collaboration of health sector with other government sector will 
help to reduce easy availability of suicidal poisons [38]. The mass 
media such as news paper, television, internet, movies has a negative 
influence on suicide and increases the incidence by imbibing 
negative thoughts through exposure of social incidence exactly as it 
is Mass media exposes different methods of suicide and availability 
of lethal substances in the community. The responsible telecasting of 
suicidal news through mass media helps to discourage the people to 
commit suicide. Moreover reducing the toxicity of domestic gases, 
establishment of safety programs on high building and bridges 
help to prevent suicides and attempts[39]. The various kinds of 
psychotherapies such as behavioral therapy, group therapy, family 
therapy ,and individual therapies are more effective to reduce the 
suicidal attempts and incidence in high risk population since it provides 
an avenue to ventilate the inner conflicts and to avail emotional

support[40]. The mental health of an individual is a vital component 
in maintaining the harmony of life which determines the overall 
nature of an individual-the way one thinks, feels and acts. The link 
between suicide and mental illness has already been proven and 
are robust. Henceforth the prevention of mental illness warrants 
the attention of public health system. In fact miniature tips such 
as eating well ,sleeping well, ventilating inner conflicts, active 
societal contact, maintenance of support systems-friends, family and 
significant others helps to maintain good mental health and reduces 
suicide rates in the community. Moreover special attention should be
given to the individuals suffering from chronic somatic illness.
   Tertiary prevention includes the rehabilitation and follow up. It helps 
to reduce the physical as well as psy- chological impairment occurred 
due to suicide attempts. Tertiary prevention is difficult to implement. 
Crisis intervention and psychosocial therapies are examples of 
tertiary suicidal prevention. Parental support and psy- chotherapy 
referrals have great impact on tertiary prevention of suicide. The role 
of society and family are in- dispensable in the tertiary prevention of 
suicide because they instill hope, encouragement and love to those 
who have escaped from the vicissitude of suicide.
Conclusion
   Suicide is a dreaded illness that is paralyzing human life. Every effort 
should be initiated to arrest this illness from the incipient stage. A 
multispectral approach is helpful and effective in reducing the incidence 
of suicide. The literature review suggests the relative paucity of any 
specific intervention model to arrest suicide but there an enormous 
models of prevention which needs to be highlighted and brought 
to the public and to be incorporated into the public health services.
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Limitation
   The study is a mini-review and the concepts addressed has not 
reached up to the highest level of evidencesystematic review.
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