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Editorial

              Ahmad M1, Ali M2

The word suicide has been derived from Latin word 
–suicidium (sui caedere), means "to kill oneself”. It 
is the 10th leading cause of death worldwide 
involving death of 8,00,000 people each year1. Rates 
are three to four times higher in men than in 
women2,3. There are an estimated 10 to 20 million 
non-fatal attempted suicides every year4. 

Mental disorders are often present at the time of 
suicide with estimates ranging from 27% to 90%5. 
Patients, who have been admitted to a psychiatric 
unit, have a lifetime risk of completed suicide 
(8.6%). Half of all people who die by suicide have 
major depressive disorder; like-schizophrenia, 
personality disorders ,bipolar disorder, posttraumatic 
stress disorder, eating disorders etc6-9. Approximately 
20% of suicides have had a previous attempt and of 
that 1% complete suicide within a year and more 
than 5% commit suicide after 10 years. Presence of 
self-injurious behaviour is related to increase suicide 
risk. Individuals who are at risk for suicide are more 
likely to make an attempt, when they have command 
auditory hallucinations10. 

There is no known underlying pathophysiology for 
either suicide or depression. It is however believed 
to result from interplay of behavioural, 
socio-environmental and psychiatric factors. Low 
levels of brain-derived neurotrophic factor (BDNF) 
is directly associated with suicide11 and indirectly 
associated through its role in major depression, 
post-traumatic stress disorder, schizophrenia and 
obsessive–compulsive disorder12. 

Biological contributors to suicidal behaviour in 
schizophrenia have been examined via family 
history, monoamine metabolites in cerebrospinal 
fluid (CSF), candidate gene allele variants. Family 
history was found to be associated with suicidal 
behaviour across diagnostic groups13. Serotonin and 
norepinephrine have been the primary 
neurotransmitters investigated in suicidal behaviour. 
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CSF metabolites like homovanillic acid and 
3-methoxy-4-hydroxy-phenylglycol have not 
differentiated suicidal and nonsuicidal individuals 
with schizophrenia14-17, but CSF 5-hydroxyindole 
acetic acid (5-HIAA) has been found to relate to 
suicide intention and lethality in patients with 
schizophrenia who attempt suicide18-20. 

Forensic Pathologists performed Post-mortem studies 
have found reduced levels of brain derived 
neurotrophic factors (BDNF) in the hippocampus and 
prefrontal cortex, in those with psychiatric 
conditions21. Serotonin, a brain neurotransmitter, is 
believed to be low in those who commit suicide. This 
is partly based on evidence of increased levels of 
5-HT2A receptors found after death22. Epigenetics, 
the study of changes in genetic expression in 
response to environmental factors is also believed to 
play a role in determining suicide risk23. Treatment 
with medication and cognitive-behavioral therapy 
(CBT) reduces suicidal behavior24. Some 
investigators suggest that treatment with new 
generation antipsychotics, clozapine and olanzapine 
have been found to reduce suicidal behavior in those 
with schizophrenia25. 

“Psychosocial factors related to attempted suicide in 
schizophrenic patients” by Islam MM et al in this 
issue of JAFMC is a time worthy work. We believe 
that this publication will enrich our knowledge and 
encourage others to perform more studies in future on 
this subject, based on our countries perspective and 
considering more variables of data like  sociodemo- 
graphic: gender, ethnicity, religion, civil status, 
children, employment, social class; family history: 
psychiatric disorder, depression, alcohol misuse, 
suicide; personal history: childhood broken 
home/parental loss, education, IQ, living 
circumstances, recent loss and life events; clinical 
history: positive symptoms of schizophrenia, 
delusions, hallucinations (command), paranoia, 
suspiciousness, negative symptoms of schizophrenia,      
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flat affect, social withdrawal, agitation/motor 
restlessness, worthlessness/low self-esteem, hopelessness, 
sleep disturbance, insight, fear of mental 
disintegration, medication, adherence to treatment, 
compulsory admission, attempted suicide, suicide 
threats or ideation, depression (past and recent), 
alcohol misuse / dependence, drug misuse / 
dependence, substance misuse/dependence (drugs 
and/or alcohol), violence, impulsivity, hostility, 
suspiciousness, anxiety, social relationships and 
physical illness etc. 
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