
ACTA SCIENTIFIC MEDICAL SCIENCES (ISSN: 2582-0931)

     Volume 3 Issue 12 December 2019

Profile and Pattern of Suicide Attempts Among Admitted Patients in  
A Teaching Hospital: A Retrospective Study from Nepal

Bigya Shah1*, Pooja Patnaik Kuppili2, Tanay Maiti3, and Sundari Joshi4  and  Shreeja Shah5

1Lecturer, Department of Psychiatry, Patan Academy of Health Sciences, School of Medicine, Patan, Nepal
2Assistant Professor, Department of Psychiatry, Sri Venkateshwara Medical College Hospital and Research Center, Puducherry, India
3Psychiatrist, Department of Psychiatry, All India Institute of Medical Sciences, Bhubaneshwar, India
4Nursing Director, Nagarik Community Teaching Hospital Limited, Madhyapur Thimi, Nepal
5Medical Officer, Clinical Health Care Centre, Nepal
*Corresponding Author: Bigya Shah, Lecturer, Department of Psychiatry, Patan Academy of Health Sciences, School of Medicine,  
Lagankhel, Patan, Nepal. E-mail: shahbigya@gmail.com

Research Article

Received: November 27, 2019; Published: November 29, 2019

Abstract

Keywords: Suicide; Nepal; Impulsive; Self- Poisoning; Organophosphorus

Abbreviations
NSAID: Non-Steroidal Anti-Inflammatory Drug

Introduction: Suicide is a global health concern and one of the leading cause of death among young population worldwide, including 
in Nepal. Research addressing geographic and socio-cultural variation and gender differences is few in Nepalese setting. The current 
study is aimed to explore socio-demographic and clinical characteristics, patterns and gender differences of suicide attempts among 
patients admitted in a teaching hospital. 
Methodology: This was a retrospective study conducted for a year in a teaching hospital in Bhaktapur. It included patients present-
ing with history of suicidal attempt, seeking in-patient treatment and been evaluated by a psychiatrist. 
Results: Twenty-six patients were enrolled. Suicide attempts were common in young females belonging to indigenous community. 
Attempts were predominantly impulsive in nature triggered by mostly psychosocial stressors, interpersonal conflict being the most 
common, in subjects with underlying psychiatric comorbidities and easy availability of means of suicide such as poisons and medica-
tion overdose. Gender difference was present in methods of suicide attempt and attempts made during alcohol intoxication. Majority 
of patients were first time attempters. 
Discussion: This study imparts need of studies with robust methodologies to study suicide. Prevention strategies should be tailored 
to address gender differences, different age-groups, socio-cultural-economic background and psychiatric comorbidities of the popu-
lation and geographic variations of the community. 

Introduction
Suicide is a global public health concern. About 80,000 people 

die by suicide every year and over 16,000000 people attempt sui-
cide per year worldwide [1]. Infact, suicide was the second most 
leading cause of death among 15 - 29 yrs old in 2012 and the third 
leading cause of death in 15 - 19 years. It is estimated that by 2020, 

1.5 million people will die each year by suicide and between 15 - 39 
million will make a suicide attempt. Low and middle income coun-
tries accounted for 75% of global suicides [2] and 39% of global 
suicides occurred in South- East Asia region alone. 

Nepal is not spared from this phenomenon. Political instabil-
ity, past civil wars and maoist insurgency, recent earthquakes, fre-
quent natural disasters, poverty, unemployment, migration, stigma, 
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huge treatment gap, mental health on low priority by government, 
changing societies, easy availability of insecticide and pesticides 
make Nepalese susceptible to mental health issues and suicide. 
There is no national data currently to estimate the suicide preva-
lence but suicide often makes headlines in newspapers. In 2012 
WHO had estimated an age-standardized suicide rate of 24.9 per 
1000,000 in Nepal. Thereby, Nepal ranked 7th in the world [1]. Sim-
ilarly, estimated suicide rate of females in Nepal ranks 3rd highest 
and male rate ranks 17th highest. The pilot study of National Mental 
Health Survey, Nepal showed current prevalence of suicidality i.e. 
for past month was 10.9% among adults. This was carried out only 
in 3 districts of Nepal with 1647 participants aged 18 years and 
more [3]. Therefore this may be a tip of the iceberg phenomenon. 
Furthermore, data by the police of 1 year period 2015-2016 AD 
calculated crude suicide rate to be 16.4/1,00000 [4]. Community 
based studies highlight suicide as leading killer in women of repro-
ductive age group [5]. Hence, suicide is indeed a silent epidemic of 
Nepal [4].

Most of the suicide research in Nepal have taken place in Kath-
mandu, the capital city of Nepal. Bhaktapur district, located in the 
eastern part of Kathmandu, remains unexplored. It is the smallest 
district of Nepal with population about 3 hundred thousand and 
with four municipalities [6]. Its district headquarter is Bhaktapur 
city, a sub metropolitan city, 8 miles from Kathmandu. One study 
done in 2003 in Bhaktapur district hospital found increasing trend 
in suicide during 2000 - 2002. Females were the predominant cas-
es and zinc phosphide was found to be the most common cause [7]. 

General hospital psychiatry units play an important role in 
management of mental health problems. They make psychiat-
ric services accessible to the patients as patients wouldn’t read-
ily come to seek help of a psychiatrist directly due to stigma [8]. 
Hence it is imperative to explore patterns of suicide of Bhaktapur 
so that suicide prevention strategies can be devised for the country 
taking all the socio-cultural and  geographical variation.  

The objective of the study is to explore socio-demographic and 
clinical characteristics, patterns and gender differences of suicide 
attempts among patients admitted in a teaching hospital.

Materials and Methods
The study was carried out at Nagarik Community Teaching 

Hospital. It is a 100 bedded hospital located in Madhyapur Thimi 

1. Patient of any age group admitted to Nagarik Community 
Teaching Hospital, Gatthaghar between March 2018-Feb-
ruary 2019.

2. Presentation with history of suicidal attempt at emergen-
cy or other department outpatient clinic.

3. Complete evaluation done by a psychiatrist.

The exclusion criteria for the study were:
1. Those admitted with accidental poisoning. 

Study procedure

The clinical records of those subjects who were admitted in any 
department of Nagarik Community Teaching Hospital between 
March 2018-February 2019 with presentation of suicidal or self 
harm attempt were screened by authors. The records were ob-
tained from the medical record section of the hospital by the author. 
For the study, suicidal attempt was defined as self-injurious behav-
iour with nonfatal outcome accompanied by explicit or implicit 
evidence that the person intended to die. Poisoning was defined 
as self- exposure of an individual (by ingestion or inhalation or in-
jection) to an amount of substance with the significant potential 
to cause harm with the intention to die. Overdose was defined as 
ingestion or application of a drug or other substance in quantities 
greater than are prescribed or generally recognized therapeutic 
dosage with the intention to die. Similarly, impulsivity was defined 
as absence of proximal planning or preparations. Those patients 
who fulfilled the criteria, their medical records were chosen. De-
tails of the information regarding socio-demographic profile, sui-
cidal attempt, its means, source of poison/ medication, precipitat-

municipality of Bhaktapur district. It has emergency, inpatient, out-
patient services and also has a college for nurses (PCL, BN, BSc) and 
health assistants. Psychiatrist consultation is done on on-call basis 
for the emergency and admitted patients and there is a separate 
outpatient psychiatry service. As a part of consultation liaison, af-
ter receiving consultation, detail work up is done interviewing pa-
tient and family members. Diagnosis is done according to ICD -10 
and treatment is provided.

This was a retrospective study. Medical records of those subjects 
who were admitted to Nagarik Community Teaching Hospital be-
tween March 2018-February 2019 with history of suicidal or self 
harm attempt were reviewed. 

The inclusion criteria for the study were:
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ing factor, past and family history of psychiatric illness, history of 
substance use, mental state examination findings, diagnosis made 
as per ICD-10, treatment provided, number of follow-ups after first 
visit were noted. Permission was taken from the hospital medical 
director.

Statistical analysis

Data analysis was carried out using SPSS version 21. Socio-
demographic and clinical profile data including details of suicidal 
attempt were analysed using descriptive statistics. Group division 
was done on the basis of gender and males and females were com-
pared on socio-demographic, clinical variables including profile of 
suicidal attempt using chi square test or Fisher’s test (categorical 
variables) and independent sample t test (continuous variables).

Results
Out of 68 patients who were admitted during one year dura-

tion, eight patients were either referred or discharged on request 
or sent on leave against medical advice. Therefore, they were not 
examined by a psychiatrist and could not be included in the study. 
Remaining 60 patients were admitted in the hospital. Further, 
there were 34 records with no evaluation from a psychiatrist and 
had to be excluded. Only 26 patients were examined by psychiatrist 
and hence included in the study. All the consultations were from 
medicine department. 

Sociodemographic characteristics 

The sociodemographic data (Table 1) shows that the mean age 
of the patients was 26 (7.9) years. About two-thirds of the patients 
were young adults (20-35 years) followed by adolescent age group 
(26.9%). The youngest patient was 15 years and the most senior 
was 50 yrs. Females (57.7%) were more than males (42.3%). 
Predominantly the patients were Janajati (indigenous) (65.4%) 
followed by Brahmins (15.4%) and chhetri (11.5%). About two-
thirds of the patients were educated below class 10, out of which 
two were illiterate. Most of the patients were married (57.7%). 
Majority were Hindu (84.6%) followed by Buddhist (15.4%). 
The patients were predominantly from Bhaktapur district itself 
(73.1%). 26.9% of the patients were from neighbouring districts 
such as Kavre followed by, Ramechhap, Sindhupalchowk and Lal-
itpur. Nearly half of the sample was employed, and students and 
housewives were one-fourth each. Only two were involved in com-
mercial farming.

Variables Frequency(%)/ Mean(S.D.)
Age group category
14-19yrs 7(26.9)
20-35yrs 17(65.4)
36-59yrs 2(7.7)
Mean age 26(7.9)
Gender
Female 15(57.7)
Male 11(42.3)
Ethnicity
Brahmin 4(15.4)
Chhetri 3(11.5)
Janjati(indigenous) 17(65.4)
Madhesi 1(3.8)
Dalit 1(3.8)
Education
Less than class 10/illiterate 17(65.4)
10th passed or more 9(34.6)
Marital Status
Married 15(57.7)
Unmarried 11(42.3)
Religion
Hindu 22(84.6)
Buddhist 4(15.4)
Residence
Bhaktapur 19(73.1)
Surrounding Districts 7(26.9)
Occupation
Employed 12(46.2%)
Housewife 7(26.9%)
Student 12(46.2%)

Table 1: Socio-demographic characteristics of the patients.

Details of suicide attempt

As shown in table 2, the most common method of suicide at-
tempt was poisoning (65.4%). One third of the patients had taken 
medications overdose and only one patient presented with hang-
ing. Out of the poisoning cases, majority used organophosphorus 
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(82.3%), followed by zinc phosphide (11.7%) and Dettol (5.9%). 
Out of those who presented with medication overdose, two third 
presented with NSAID overdose (Paracetamol, Brufen, Flexion) 
and one third presented with multiple drug overdose which in-
cluded benzodiazepine and antidepressants (Mirtazapine, Esci-
talopram). 80% of patients reported that the poison and medica-
tions were available at their home and workplace and were in use 
for other purposes. Whereas one-fifth reported that they bought 
freely from shops for committing suicide. Similarly, 78.6% of those 
who consumed organophosphorus poison, had it available at home 
for pesticide control and 21.4% bought it from shops to commit 
suicide. Only few made attempts (15.4%) when they were intoxi-
cated with alcohol. Only one patient had past history of suicide and 
two had family history of suicide. Most of the attempts (73.1%) 
were impulsive in nature i. e who were unplanned.

Variables Frequency (%)/ Mean (S.D.)
Method of suicide
Poisoning 17(65.4)
Medication overdose 8(30.4)
Hanging 1(3.8)
Sources of poison/ medication (n=25)
Home/workplace 20(80)
Bought freely from shop 5(20)
Impulsive attempt
Yes 19(73.1)
No 7(26.9)
Attempt during Intoxication of alcohol
Yes 4(15.4)
No 22(84.6)
Past history of suicide attempt
Yes 1(3.8)
No 25(96.2)
Family history of suicide attempt
Yes 2(7.6)
No 24(92.3)

Table2: Details of suicide attempt.

Clinical profile of the patients

The data (Table 3) shows that majority of patients (84.6%) re-
ported to have presence of stressor. Out of these, most of them had 
interpersonal conflicts (spouse, other family members, romantic 

relationship, workplace) (63.6%), followed by financial problems 
(13.6%), physical health issues (9.1%), both health issues and 
interpersonal conflict (9.1%) and academic problems (4.5%) in 
descending order. About one-fourth had personality traits, out of 
which three-fourth had emotionally unstable personality traits and 
one had anxious(avoidant)personality traits. Diagnosis was made 
according to ICD-10. Most of the patients were diagnosed with 
depressive episode (38.5%), out of which five patients had mod-
erate depressive episode and two had severe depression without 
psychosis. Second most common diagnosis was adjustment dis-
order (19.2%). Few patients were diagnosed with harmful use or 
dependence (alcohol harmful use, ADS, NDS) (7.7%), anxiety NOS 
(7.7%) and dual diagnosis (adjustment disorder and anxiety NOS 
with substance use comorbidity) (7.7%). Six patients couldn’t be 
diagnosed according to ICD -10. Less than one-third of the patients 
had history of substance use (alcohol, tobacco). Majority didn’t 
have past (92.3%) nor family history of psychiatric illness (88.5%). 
Few had medical comorbidity (n = 2). Three-fourth of the patients 
received both pharmacological (antidepressant, benzodiazepine, 
thiamine and multivitamin supplements for alcohol dependence or 
harmful use) and non-pharmacological treatment (psychoeduca-
tion, few sessions of motivational enhancement therapy). Less than 
one-fifth received only non-pharmacological treatment. Majority of 
the patient didn’t follow-up even once.

Variables Frequency(%)/ 
Mean(S.D.)

Stressor
Present 22(84.6)
Absent 4(15.4)
Types of stressor (n=22)
Interpersonal conflict 14(63.6)
Academic 1(4.5)
Financial 3(13.6)
Physical Health 2(9.1)
Both interpersonal conflict and physical 
health

2(9.1)

Presence of personality traits
 Yes 6(23.1)
No 20(76.9)
ICD-10 Diagnosis
Adjustment disorder 5(19.2)
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Depressive Disorder(Moderate depres-
sive episode & Severe depression without 
psychosis)

10(38.5)

Dual Diagnosis 2(7.7)
Harmful use or dependence 2(7.7)
Anxiety NOS 1(3.8)
No diagnosis 6(23.1)
Substance use history
Yes 8(30.8)
No 18(69.2)
Past history of Psychiatric illness
Yes 2(7.7)
No 24(92.3)
Medical comorbidity
Yes 2(7.7)
No 24(92.3)
Family History of psychiatric illness
Yes 3(11.5)
No 23(88.5)
Treatment received
Both pharmacological and non-pharma-
cological

21(80.8)

Only Non-pharmacological 5(19.2)
Followed up
Yes 7(26.9)
No 19(73.1)

Table 3: Clinical profile of the patients.

Impulsive attempters

Out of the attempters who were impulsive in nature (n = 19), ma-
jority belonged to young adulthood (63.2%), females (52.6%) and 
few had past history of psychiatric illness (n = 2; adjustment dis-
order, suicidal attempt) and family history of psychiatric illness(n 
= 2; ADS, suicidal attempt). One-fifth of them had a history of sub-
stance use. Most of them didn’t have diagnosis according to ICD-10 
(31.6%) and adjustment disorder was the most common diagno-
sis (26.3%). Poisoning was the most used method by majority of 
them. About 90% had stressor out of which interpersonal conflict 
was the predominant reason. All those with personality traits (n 
= 6; Emotionally unstable personality = 5, anxious(avoidant) per-
sonality traits) and those who were intoxicated (n = 4) during the 
suicidal attempt made impulsive attempt.

Special group

Gender

There was no significant difference found between males and 
females in socio-demographic and clinical characteristics including 
details of suicide attempt except that female attempters were found 
to prefer medication overdose and male attempters were found to 
prefer poisoning methods. Similarly males attempted suicide while 
they were intoxicated with alcohol more than female. There was 
significant difference in their method of choices and attempts dur-
ing intoxication (Table 4).

Variables Female 
(N=15)

Male 
(N=11)

2/Fisher’s(df); 
p-value

Methods of suicide
Hanging

Overdose

Poisoning

0

8

7

1

0

10

0.01* a 

Attempt during intoxication of alcohol
No

Yes

15

0

7

4

0.02* a 

Table4: Group comparison on details of suicide attempt 
 a Fisher’s test.

Discussion
The chief finding of our study was that the typical profile of sui-

cide attempters was that of females belonging to the age group of 
young adults and majority of the attempts were found to be impul-
sive in nature with the most common method being poisoning.

Nepal has one of the highest rates of suicide in the world. How-
ever, few research have taken place addressing geographic and 
socio-cultural variation and comparing patterns of suicide attempt 
between males and females. Attempted suicides are 10 - 20 times 
more frequent than fatal suicides [9]. Hence it is imperative to 
study about suicide attempt so that appropriate suicide prevention 
strategies can be made. 

This is the first teaching hospital based study carried out in 
Bhaktapur, the smallest district of Nepal. Previous studies have 
found out that suicide is more prevalent in younger age group, fe-
males and among homemakers and students [7,10-15].  Women 
during reproductive age group have been found vulnerable to men-
tal health issues including suicide [14,15]. In a government survey 
carried out in eight districts between 2008 - 2009, suicide (16%) 
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was leading cause of death than maternal related issues (12%) in 
86,000 women of reproductive age group. This in line with our 
study. Women have various challenges in Nepalese society such 
as poor empowerment, lack of opportunities in education, job, 
early marriages [16]. These make them a vulnerable group in the 
society. However, a study which conducted psychological autopsy 
of random police cases between 2013 - 2015 found more males 
than females [17]. Studies have shown women frequently attempt 
suicide and males complete suicide more [18,19]. That may be the 
reason why females attempters are more in hospital based studies 
like ours for treatment purpose. Males use hanging method more 
commonly and therefore have higher risk of death and may reach 
to police than to hospitals.

Majority of the patients belonged to indigenous group and did 
not enter high school. This was similar to previous studies. [10-12]
Indigenous group of people are at disadvantage in the community 
since they face various social hardships such as lower socioeco-
nomic status, poor education less access to social services and 
other economic opportunities [6]. Moreover, Bhaktapur has higher 
proportion of indigenous people and this could have probably led 
to our results. The predominant subjects were Hindu, married. 
This can be explained with the fact that majority of population is 
Hindu in Nepal. [6] Since majority were young adults, hence our 
subjects were mostly married.

The study showed self-poisoning with pesticides, especially or-
ganophosphorus as the most common method of suicidal attempt 
similar in findings with other studies hospital based [13]. This is 
unlike the study carried out in 2003 in Bhaktapur district hospital 
where zinc phosphide was the most common poison found [20]. 
The difference in the reports over 16 years may be because of the 
increase in need of pesticides for farming and thereby increased 
availability of organophosphorus in community. Bhaktapur dis-
trict is considered a suitable area for vegetable farming and is a 
major area for production of commercial vegetables. [21] Pesticide 
use has led to increased productivity but at the same time led to 
its rampant use [22]. Even though few were farmers, majority sub-
jects had organophosphorus at home and about one-fifths bought 
it freely from shop for suicidal attempt. This highlights mishan-
dling of pesticides, its indiscrete use even for non-commercial pur-
pose and lack of strong enforcement of regulations and laws on 
pesticides application and sale. Second most common method was 

the medication overdose. In our study, majority reported availabil-
ity of poison and medications at home. Therefore, it is important to 
keep away such items away from those vulnerable and to educate 
patients who need medications such as benzodiazepine, psychotro-
pics, NSAID about its safe storage. Contrary to our findings, hang-
ing has been found to be the most common method of suicide in 
post-mortem studies [17, 23]. The difference may have occurred as 
hanging could have more fatality and therefore may reach to police 
than poisoning cases who are taken to hospitals for treatment. To 
understand the most common method in the community, it is es-
sential to conduct community based studies.

Very few had emotionally unstable traits like previous study 
[13,20] Our study showed that there was no follow-ups. Hence, less 
interaction with patient and family members could have led to diffi-
culty to evaluate premorbid personality of the patients. Most com-
mon diagnosis of the suicide attempters was depressive episode. 
About two-fifths of the suicide attempters were diagnosed with de-
pressive episode. This finding is consistent with previous studies 
[10,13,17,24-26]. Less than one-third had history of substance use, 
therefore very few had attempts while intoxicated with alcohol. No 
cases of psychosis were noted unlike [13] Small sample size and 
accessibility to hospitals in nearby bigger cities of Kathmandu and 
Lalitpur might have influenced the result. About one-fourth of the 
patients couldn’t be diagnosed for their condition according to ICD 
- 10. It is the limitation of ICD - 10 that impulsive attempts doesn’t 
find a place in the diagnosis. Therefore can get missed. Therefore, 
psychiatric evaluations should not just be focussed on diagnosing 
patients with psychiatric disorder. Those with risk factors should 
be identified and managed accordingly. Research has shown con-
siderable number of suicidal attempts are impulsive in nature 
[13,27,28]. Impulsive suicidal attempts were associated with alco-
hol use [29], younger age group [30], more previous suicidal at-
tempt [30], less fatal methods [30] and interpersonal conflicts [32]. 
Impulsivity is found in patients with personality disorder, sub-
stance use disorder [33]. Our study had similar findings. However, 
our sample showed suicidal attempts with impulsivity taking le-
thal method such as self-poisoning for suicide. This may be because 
pesticides, rodenticides were available at home. This emphasizes 
need to understand relationship between impulsive suicidal at-
tempt and other variables so that risk factors can be identified and 
intervened. It will be important to explore vulnerability of these 
specific groups and their risk of suicide in future studies.
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Several studies carried out earlier in Nepal has described psy-
chosocial factors like interpersonal conflicts with husbands and 
unhappy marriages [5,7,24] domestic violence, academic failure, 
break up with romantic partner, health issues [24,26,34] largely 
contributing to suicides. Our study also imparts similar informa-
tion. It is necessary that any patient with ongoing psychosocial 
stressor has to be evaluated for suicide risk, ptychodontid and pro-
vided primary or secondary prevention. 

Globally, men have been found to commit suicide by hanging, 
firearms and females would mostly resort to psychoactive sub-
stances and poisoning [35]. Firearms isn’t common in Nepal and 
this being hospital based study, hanging cases possible reach to po-
lice due to its high lethality. Therefore only one case of suicidal at-
tempt by a male patient was seen. Females preferred medications 
overdose than males and males opted for self poisoning more. Such 
gender differences hasn’t been studied in Nepal. A possible expla-
nation to our result is women intentionally use less lethal suicide 
method to draw attention to their situation and don’t intend to die. 
Males are more likely to use impulsive, lethal attempts as they are 
prone to aggressive and externalizing behaviours and nonfatal sui-
cidal behaviour is associated with felinity. [9] Self-poisoning could 
be considered more lethal suicide method due to increased media 
reporting and awareness in societies about its increased use as a 
suicidal method. Hence was preferred by males. 

Alcohol is common in households of Bhaktapur as it is of-
fered to god, used in festivals and is also prepared at home. Study 
done in Bhaktapur among youths found that 565 youths report-
ed current drinking where males (37.6%) outnumbered females 
(18.4%). [36] Alcohol has been identified as a risk factor for sui-
cide attempts among those with and without alcohol use disorder 
[37,38]. Moreover, being intoxicated with alcohol may increase the 
risk of individual for suicidal thought and attempts [38]. Further-
more, males are associated with high risk of suicidal attempt under 
the influence of alcohol [40,41-46]. Our study has similar findings 
of males attempting more suicidal attempt during intoxication 
than females. Therefore, it is important to examine risk of suicide 
and prevent suicidal behaviours among those who consume alco-
hol even when they don’t report suicidal thoughts.

The strengths of the study are the study site Bhaktapur, though 
a vulnerable place yet unexplored on suicide, inclusion of the 

clinical evaluations by an expert, gender comparison of profile and 
pattern of suicide attempt. However, there are several limitations 
of the study. It is a hospital based study with retrospective study 
design of one year duration with small sample size. Hence the re-
sults can’t be generalized. Impulsivity was noted on basis of clinical 
interview by psychiatrist There was no scale to measure impulsiv-
ity objectively. History of substance use was based on only using 
self –report without relying on structured instruments or urine for 
drug screen. Future studies with robust methodology are needed to 
know common methods used in the community. National surveys, 
longitudinal and qualitative studies are needed to know protective 
and aggravating factors, influence of sociocultural and geographical 
variation, gender differences, various age-groups, roles of impulse, 
substance use and personality factors and efficacies of prevention 
strategies and intervention adaptive to the needs of the community.

Conclusion
Suicide in Nepal is a common and serious problem requiring 

immediate attention and systematic efforts. Suicide attempts were 
common in young females belonging to indigenous community. 
Attempts were predominantly impulsive in nature triggered by 
mostly psychosocial stressors in subjects with underlying psychi-
atric comorbidities and easy availability of means of suicide such as 
poisons and medication overdose. Gender difference was present 
in methods of suicide attempt and attempts made during alcohol 
intoxication. Prevention strategies should be tailored to address 
gender differences, different age-groups, socio-cultural-economic 
background and psychiatric comorbidities of the population and 
geographic variations of the community. 
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