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ABSTRACT 
Background- Suicide is the single biggest cause of death for schizophrenic patients. Suicide is a preventable act and can be 

reduced by assessing suicidal ideas and behaviours and by starting early interventions. This study was done to find out 

prevalence of suicidal ideas and behaviour among patients with schizophrenia and to assess demographic characteristics and 

disease related characteristics associated with suicidal ideations and suicidal behaviours among them.Methodology-This 

study was conducted as cross-sectional study on 75 diagnosed cases of schizophrenia, attending tertiary care centre, Bhopal. 

All of the participants' socio-demographic information and disease related characteristics was documented in a semi-

structured proforma. The clinical manifestations and symptoms of all patients were assessed using PANSS. Suicidal ideation 

and prompts were assessed by applying Columbia suicide severity rating scale (CSSRS). Results- This study was conducted 

on a total of 75 diagnosed cases of schizophrenia and risk of suicidality was present in 33 (44%) cases with schizophrenia. 

Lower age was significantly associated with risk as well as severity of suicidality (p<0.05). Risk of suicidality was 

significantly higher during early phase of illness as observed from lower mean duration of illness in patients with risk of 

suicidality (p<0.05). Short duration of illness, not taking treatment and higher total and positive PANSS score were 

significantly associated with severity of suicidal risk (p<0.05).Conclusion-Schizophrenia as a disease, carries a higher risk 

of suicide. More research into the links between schizophrenia and suicide is needed. Suicidal ideas are precursor to either 

attempted suicide or completed suicide. Finding out prevalence and associated risk factors in Indian setting can help 

understanding magnitude of the problem and potential indicators or red flags of suicide. This may finally help in preventing 

suicides. 
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INTRODUCTION 

Schizophrenia is perhaps one of the most perplexing 

yet damaging of all brain disorders, it has a prior onset 

and a long-term course, associated with severe and 

persistent psychotic manifestations (Delusion, 

hallucination, disorganized speech) coupled by 

varying cognitive dysfunction and considerable 

psychosocial impairment.[1-3] The disorder also has 

disabling negative symptoms evidenced by a loss or 

reduction of cognitive symptoms such as attention, 

working memory or executive function impairment, 

but these symptoms are still undervalued and under 

recognized as a source of disability. It is possible to 

argue that the severity of negative symptoms predicts 

short- and long-term incapacity more accurately than 

the severity of psychosis or disorganised symptoms.[4] 

As per a World Health Organization report from 2021, 

over 24 million people around the world suffer from 

schizophrenia.[5] According to the National Mental 

Health Survey of India 2015-16, India's lifetime 

prevalence of schizophrenia was 1.41 percent, with a 

current prevalence of 0.5 percent.[6] Schizophrenia is 

also the eighth most common cause of disability 

adjusted life years (DALY) in people aged 15 to 44 

years. According to WHO data from 2004, India's 

DALY rate was 268.903 per 100,000 people.[7] 

In 1911 E. Bleuler described "the suicidal drive" as 

the "most serious of all schizophrenic symptoms" 

after few years later in 1919 Kraepelin postulated that 

suicide occurred in both acute and chronic phases of 

schizophrenia.[8,9] Suicide is the single biggest cause 

of death for schizophrenic patients. Multiple studies 
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have found that schizophrenia is associated with a 

significant reduction in life expectancy, and had a 

greater risk for premature death approximately twice 

that of the general population and people suffering 

from schizophrenia pass away 15 to 30 years prior 

than the general population, as suicidal behavior and 

medical needs continue to be quite high over the 

world.[3,10] 

Suicide is a preventable act and can be reduced by 

assessing suicidal ideas and behaviors and by starting 

early interventions. Recognizing suicide risk factors in 

schizophrenia patients is critical for improving patient 

care and developing new strategies to lowering 

suicide rates, but these factors are difficult to pinpoint. 

A suicide in a teenager with psychotic symptoms is 

followed more frequently by a suicide in the next 5 

years than by a nonpsychotic teenager.[11]  Also 

prevention of suicide is now a top priority in mental 

health policies of the WHO. When we went through 

the earlier studies, we found that suicidality in 

schizophrenia patients is commonly associated with 

sociodemographic characteristics and rate of suicide 

also varies from region to region and in our 

knowledge, there were no such studies conducted 

until now in capital region of Madhya Pradesh. So our 

aim in this research was to find out prevalence of 

suicidal ideas and behaviour among patients with 

schizophrenia and to assess demographic 

characteristics and disease related characteristics 

associated with suicidal ideations and suicidal 

behaviours among them.This study could be helpful in 

early detection of suicidality and formation of suicide 

prevention strategies and in this way we could save 

some valuable lives. 

 

METHODOLOGY 

This study was conducted as a cross-sectional study 

on 75 diagnosed cases of schizophrenia, consists of 42 

male and 33 female patients who were come to 

department of psychiatry, Peoples College of Medical 

Sciences and Research centre, Bhopal (M.P.) during 

study period (November 2019-April 2021). All the 

patients between age 18 to 65 years, diagnosed 

schizophrenia patients as per DSM 5 criteria were 

included whereas patients with significant substance 

use disorder and other comorbidities were excluded 

from the study. The institutional Ethical Committee 

approved the project and written consent was obtained 

from the guardian of the patients. 

All of the participants' socio-demographic information 

and disease related characteristics was documented in 

a semi-structured proforma. Socioeconomic status 

(SES) were measured by using Modified 

Kuppuswamy scale, 2019.[12]The clinical 

manifestations and symptoms of all patients were 

assessed using the positive and negative syndrome 

scale (PANSS).[13] Suicidal ideation and prompts were 

assessed by applying Columbia suicide severity rating 

scale (CSSRS).[14] 

PANSS Scale- This is a scale of 30 items, each item 

has 7 point rating. It was developed as a carefully 

defined and operationalized tool that measures 

positive, negative and other aspects of symptoms 

based on a standardized semi-structured medical 

interview and other informal sources. In the 30 items, 

seven are grouped into positive evaluation 

characteristics that are super-added to a normal mental 

state, seven items are grouped into negative 

evaluation characteristics that are missing from a 

normal mental state, the remaining 16 items reflect a 

general psychopathology spectrum assessing the 

overall extent of the schizophrenic condition by 

compilation of 16 things. It has internal consistency 

between 0.73 and 0.83.[13] 

Columbia Suicide Severity Rating Scale- The 

Screener comprises 6 questions which could be 

answered in "yes" or "no". In it respondents are asked 

if they have experienced numerous suicide-related 

thoughts or feelings over the span of a month and 

behaviours over their entire life and 3 months. Every 

question discusses a different element of the suicidal 

ideation frequency and actions of the respondent.  

 Question 1: want to die  

 Question 2: Un-specific thoughts of suicide  

 Questions 3-5: More particular thoughts and 

intentions of suicide  

 Question 6: Suicidal actions during the lifespan 

of the respondent and the last 3 months  

 If the participant answers Question 2 "yes", 

he/she will be asked to answer Questions 3-5. If 

answering "no" to Question 2, the participant can 

go to Question 6.  

 A "yes" answer to any of the 6 questions may 

signify a need for consultation to a qualified 

mental health individual and a "yes" answer to 

questions 4, 5 or 6 may signify a greater risk 

response.[14] 

 

STATISTICAL ANALYSIS 

Data was compiled using MsExcel and analysed using 

IBM SPSS software version 20. Categorical variables 

were expressed as frequency and percentage whereas 

continuous variables were expressed as mean and 

Standard deviation. Categorical variables were 

compared using chi square test whereas continuous 

variables were compared using independent t test (risk 

of suicidality present or absent) and ANOVA (severity 

of risk). P value less than 0.05 was considered 

statistically significant.  

 

RESULTS 

This study was conducted on a total of 75 diagnosed 

cases of schizophrenia and among them , the risk of 

suicidality was present in 33 (44%) cases with 

schizophrenia. And among them, the severity of 

suicidality was moderate in 25 (33.3%) cases whereas 

risk was high and low in 7 (9.3%) and 1 (1.3%) cases 

respectively (Figure 1). 
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Table 1- Association of risk of suicidality with sociodemographic factors 

Sociodemographic variables Risk absent (n=42) Risk present (n=33) P value 

Age Mean±SD 36.64±11.45 28.30±8.06 0.026 

Gender Male 23 (54.8) 19 (57.6) 0.81 

Female 19 (45.2) 14 (42.4) 

Education Illiterate 4 (9.5) 0 (0) 0.23 

Literate 38 (90.5) 33 (100) 

Occupation Employed 6 (14.3) 3 (9.1) 0.49 

Unemployed 36 (85.7) 30 (90.9) 

Marital status Unmarried 18 (42.9) 20 (60.6) 0.07 

Married 21 (50) 8 (24.2) 

Separated 3 (7.1) 5 (15.2) 

Type of family Nuclear 24 (57.1) 17 (51.5) 0.63 

Joint 18 (42.9) 16 (48.5) 

Locality Rural 13 (31) 6 (18.2) 0.21 

Urban 29 (69) 27 (81.8) 

Socioeconomic 

status 

Upper middle 14 (33.3) 7 (21.2) 0.40 

Lower middle 15 (35.7) 11 (33.3) 

Upper lower 13 (31) 14 (42.4) 

Lower 0 (0) 1 (3) 

Amongst various sociodemographic factors, lower age was significantly associated with risk of suicidality 

(p<0.05) (Table 1). However, we found no significant association of risk of suicidality with other 

sociodemographic variables (p>0.05). 

 

Table 2- Association of severity of suicidalitywith sociodemographic factors 

Sociodemographic variables C-SSRS risk status P value 

No (n=42) Low(n=1) Moderate (n=25) High (n=7)  

Age Mean 36.64±11.45 24.00±0 30.16±7.85 22.29±6.37 0.03 

Gender Male 23 (54.8) 0 (0) 15 (60) 4 (57.1) 0.69 

Female 19 (45.2) 1 (100) 10 (40) 3 (42.9) 

Education Illiterate 4 (9.5) 0 (0) 0 (0) 0 (0) 0.55 

Literate 38 (90.5) 1 (100) 25 (100) 7 (100) 

Occupation Employed 6 (14.3) 0 (0) 3 (12) 0 (0) 0.73 

Unemployed 36 (85.7) 1 (100) 22 (88) 7 (100) 

Marital status Unmarried 18 (42.9) 1 (100) 13 (52) 6 (85.7) 0.14 

Married 21 (50) 0 (0) 7 (28) 1 (14.3) 

Separated 3 (7.1) 0 (0) 5 (20) 0 (0) 

Type of family Nuclear 24 (57.1) 1 (100) 10 (40) 6 (85.7) 0.12 
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Figure 1- Distribution according to severity 
of suicidal ideation
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Joint 18 (42.9) 0 (0) 15 (60) 1 (14.3) 

Locality Rural 13 (31) 0 (0) 6 (24) 0 (0) 0.33 

Urban 29 (69) 1 (100) 19 (76) 7 (100) 

Socio-economic 

status 

Upper middle 14 (33.3) 0 (0) 5 (20) 2 (28.6) 0.81 

Lowermiddle 15 (35.7) 0 (0) 9 (36) 2 (28.6) 

Upper lower 13 (31) 1 (100) 10 (40) 3 (42.9) 

Lower 0 (0) 0 (0) 1 (4) 0 (0) 

As observed from above table (table 2), mean age of patients with high risk of suicidality was significantly 

lower as compared to patients with low and moderate severity (p<0.05). We observed no significant association 

of severity of suicidality with other sociodemographic variables (p>0.05).  

 

Table 3- Association between suicidal risk and disease characteristics 

Disease related variables Risk absent 

(n=42) 

Risk present 

(n=33) 

P value 

Age at onset Mean±SD 27.48±9.87 21.76±5.53 0.113 

Age at hospitalization Mean±SD 27.78±8.98 23.52±6.58 0.81 

No. of hospitalization Mean±SD 2.14±2.63 1.67±1.65 0.86 

Duration of illness Mean±SD 110.07±81.30 79.79±69.66 0.035 

Treatment status Off 18 (42.9) 15 (45.5) 0.82 

On 24 (57.1) 18 (54.5) 

PANSS score 

(Mean±SD) 

Total score 67.90±21.98 76.55±22.95 0.954 

Positive score 14.93±7.47 18.88±8.83 0.087 

Negative score 19.74±9.34 23.18±9.01 0.266 

General psychopath score 33.24±8.92 38.42±13.52 0.357 

As observed from table 3, risk of suicidality was significantly higher during early phase of illness as observed 

from lower mean duration of illness in patients with risk of suicidality (p<0.05). We reported no significant 

association of risk of suicidality with other disease related variables (p>0.05).   

 

Table 4- Association between severity of suicidal riskand disease characteristics 

Disease related variables C-SSRS risk status P 

value No (n=42) Low(n=1) Moderate 

(n=25) 

High (n=7) 

Age at onset Mean±SD 27.48 ± 9.87 20.00 ±0 22.48±6.07 19.43±2.64 0.31 

Age at hospitalization Mean±SD 1.60 ± 1.06 - 1.48 ± 1.05 1.14 ± 0.69 0.22 

No. of hospitalization Mean±SD 2.14 ± 2.64 0 1.64 ± 1.68 2.00 ± 1.63 0.84 

Duration of illness Mean±SD 110.07±81.30 48.00 ± 0 93.12±70.43 36.71±54.44 0.01 

Treatment status Off 18 (42.9) 1 (100) 8 (32) 6 (85.7) 0.048 

On 24 (57.1) 0 (0) 17 (68) 1 (14.3) 

PANSS score 

(Mean±SD) 

Total score 67.90±21.98 103.0±0 70.36±22.1 94.86±13.6 0.01 

Positive 14.93±7.47 28.0±0 15.92±7.59 28.14±5.9 0.01 

Negative 19.74±9.34 26.0±0 23.08±10.2 23.14±3,9 0.46 

General 

psychopath 
33.24±8.92 49.0±0 36.56±14.49 

43.57±8.48 0.07 

Short duration of illness, not taking treatment and higher total and positive PANSS score were significantly 

associated with severity of suicidal risk (p<0.05) (table 4).  

 

DISCUSSIONS 

People with schizophrenia are known to die more 

sooner than expected and lifetime suicide risk for 

adults with schizophrenia is 4.9%.[15] Clinically, 

detecting those at risk is critical, yet risk prediction is 

extremely difficult.[16] In our study, risk of suicidality 

was assessed using C-SSR risk scale and suicidal 

ideation and behaviour were present in 44% cases 

with schizophrenia. However,  Philips et al reported 

suicidality rate of 10.1%[17] whereas the rate was 

22.3% in a study of Osborn et al.[18] In our study rate 

of suicidality was surprisingly high when compared 

with the above-mentioned studies but when we further 

calculate the rate of suicidality in low, moderate and 

high risk group we found 1.3%, 33.3% and 9.3% 

respectively. It might be due to treatment status of the 

patient. Furthermore, the 'actual' suicide rate fluctuate 

over time, based on a variety of complex 

circumstances, including the time period studied. 

In present study, risk of suicidality as well as severity 

of suicidality was significantly higher in cases 

belonging to younger age (P=0.026). The findings of 

our study were supported by findings of Hor et al.[19] 

and Banwari et al.[20]  in which they found that 

patients with schizophrenia who had suicide attempts 

were younger.  
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In our study, short duration of illness i.e., acute illness 

(less than a year) was significantly associated with 

risk of suicidality (21.2% with risk as compared to 

4.8% without risk) (p=0.035). Mean duration of 

illness in cases with no, low, moderate and high 

suicidal risk was 110.07±81.30, 48.00±0, 93.12±70.43 

and 36.71±54.44 months. Patients with high risk of 

suicidal ideation and behaviour had significantly short 

duration of illness as compared to those with 

moderate risk or no risk of suicidality (p=0.01). 

Similar results were found in a study by Siris et al, in 

which Patients with schizophrenia have a significantly 

increased risk of suicide throughout the first decade of 

their illness, and this risk persists throughout their 

lives, with periods of worsening or improvement.[21] 

This is further supported by other studies conducted 

by Hor et al,[19] Balhara et al,[22] and Carlborg et al.[23] 

Poor treatment adherence, according to Hawton et 

al.[24] is linked to an increased risk of suicide 

(OR=3.75). Some of the studies performed previously 

found that people who received treatment had a lower 

risk of suicide.[25,26], however, Ran et al.[27] found no 

significant difference in suicide rates between the 

treated and non-treated groups, despite the fact that 

the non-treated group had more severe symptoms 

which is in agreement to our study findings where 

treatment status of patients with schizophrenia did not 

significantly differ in patients with or without the 

suicidal ideation (p=0.82). However, in our study, off 

treatment status was significantly associated with high 

risk of suicidality (85.7%) and whereas majority of 

cases with no risk of suicidality were on treatment 

(p=0.048). It might be because severity of symptoms 

and psychopathology of illness is greater in the 

patients who were not on treatment.  

In our study, PANSS score in cases with and without 

risk of suicidality was higher in cases with risk as 

compared to cases with no risk of suicidality but the 

observed difference in PANSS score between cases 

with and without suicidal risk was statistically 

insignificant (p>0.05). Mean of total PANSS score as 

well as mean positive score was observed to be 

significantly higher in cases with low risk (103.00, 

28.00) followed by high (94.86, 28.14) and moderate 

risk (70.36, 15.92) of suicidality as compared to no 

risk (67.90, 14.93) (P=0.01). According to several 

research positive symptoms of schizophrenia have 

been linked to an increased risk of suicide and 80 

percent of individuals with schizophrenia have 

delusions during suicide attempts.[24,28]  This suggests 

that schizophrenia the disease itself possess an 

increased risk for suicide and it is an independent risk 

factor for suicide. Further studies can help us 

disentangle the links between schizophrenia and 

suicide.  

Our study had certain limitations, first, small sample 

size of this study may consider as limitation. Second, 

some patient’s illness duration was more than 10 years 

so sometimes it was hard for the patients to recall the 

suicidality they faced in their initial phase of illness. 

Third, Family history of suicidality was not assessed 

whereas it is a strong indicator of future suicidality.  

 

CONCLUSION 

Schizophrenia as a disease, carries a higher risk of 

suicide. More research into the links between 

schizophrenia and suicide is needed. Suicidal ideas 

are precursor to either attempted suicide or completed 

suicide. Finding out prevalence and associated risk 

factors in Indian setting can help understanding 

magnitude of the problem and potential indicators or 

red flags of suicide. This may finally help in 

preventing suicides. 
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