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Abstract 

Background:Suicideisaworldwideseriousproblem.Itisaleadingcauseofdeath,accountingfor1.3

%ofalldeathsworldwidein2019andApproximately703,000peoplediebysuicideeveryyear.Weai

medtostudythepersonal,cognitive,psychosocial,personalitytraits,psychopathological,pro-

inflammatorymarkers&serumlipidsdifferencesbetweenpatientswithsuicidalideationandpatient

swithsuicidalattemptsandtoassesspredictorfactorsthatmakesuicidalideationconverttosuicidalatt

empt. 

Subjectsandmethods:Thiscross-sectionalcasecontrolstudywascarriedoncasesaged18–

50years,bothsexes.SuicidalbehaviorofthestudysamplewasassessedusingBeckScaleforSuicidalI

deation(BSSI)&participantswereclassifiedintothreeequalgroupsaccordingtotheirscoreinBSSIa

ndtheirhistoryofrecentsuicidalattempt(suicidalideationgroup,suicidalattemptgroup&controlgr

oup).Participants’sociodemographicdatawereevaluatedbyaquestionnairedesignedbytheresearc

herandreviewedbyexperts.PsychiatricassessmentwasdoneusingtheMini-

InternationalNeuropsychiatricInterview(MINI).Socioeconomicstatus&cognitivefunctionswer

eassessedbythesocioeconomicstatusscaleforhealthresearchinEgypt&theMontrealCognitiveAss

essment(MoCA)test,respectively.PersonalitywasassessedbyshortformofEPQ-

R(RevisedEysenckPersonalityQuestionnaire).Assessmentofimpulsivity&stressweredonebyusi

ngtheBarrattImpulsivenessScale(BIS-

11)&theHasslesandUpliftsScale(HUS),respectively.HamiltonDepressionRatingScale(HAM-
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D),HamiltonAnxietyRatingScale(HAM-

A)&thePositiveandNegativeSyndromeScale(PANSS)wereappliedtodeterminethesymptomsev

erityinthosediagnosedwithdepressive,anxiety&psychoticdisorders. 

Results:Suicidalideations&attemptsweremorecommonamongpsychiatricpatientsespeciallytho

sesufferingfromdepression.Suicidalbehaviorwasassociatedwithincreasedseverityofdepressive

&anxietysymptoms.Themostcommonmethodofsuicidalattemptsamongfemaleswasdrugoverdo

se,whilemalesusedself-

poisoningasthemostpopularmethodinattemptingsuicide.Riskofsuicidalideation&attemptsincre

asedinthefollowingsituations:youngeragegroupsespeciallybelow35years,femalegender,substa

nceabuse,lowsocioeconomiclevel,pasthistory&familyhistoryofsuicidalbehavior,neuroticism,p

sychoticism&introversionpersonalitytraits,impulsivity,highdailystresslevels,increaseintheseve

rityofdepressive&anxietydisorders,elevated[ESR,Hs-CRP&IL-

6],lowered[totalcholesterol(TC),high-densitylipoprotein(HDL),low-

densitylipoprotein(LDL)&triglycerides(TG)].Thefollowingfactorsprotectedfromsuicidalbehav

iors:marriage,workandhavingjobs,Familyandsocialsupport,playingsports,havinghobbies&high

ersocioeconomiclevels. 

Riskfactorsfortransitionofparticipantsfromsuicidalideationtosuicidalattemptincludedfemalege

nder,beingunmarried&unemployed,lowsocioeconomiclevel,poorsocialsupport,pasthistoryofsu

icidalbehavior,neuroticismpersonalitytraits,impulsivity,highstresslevels,depressivedisorders,e

levated[Hs-CRP&IL-

6],andlow[TC,LDL&TG].Protectivefactorsagainsttransitionfromsuicidalideationtoattemptincl

udedplayingsports&extraversionpersonalitytraits. 

Conclusion:Theproblemofsuicideisafrequentandamultifacetedproblemamongthegeneralpopul

ation. 
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Introduction: 

Suicideisaworldwideseriousproblem.Itisaleadingcauseofdeath,accountingfor1.3%ofalldeaths

worldwidein2019andApproximately703,000peoplediebysuicideeveryyear.Suicideisdefinedas

adeathfromaself-

inflictedact.Suicidalideationisdefinedasthinkingabout,consideringorplanningforsuicide.Asuici

deattemptisdefinedasaself-inflictednon-

fatalact.Suicidalityorsuicideriskencompassesanyoralloftheaboveterms(Allenetal.,2014).Thepr

evalenceofsuicidalbehaviorsvariedbysociodemographicfactors,region,andstate.During2015–

2019intheUnitedStates,anestimated4.3%oftheadultpopulationreportedhavinghadsuicidalthoug

htsinthepastyear.Anestimated1.3%oftheadultpopulationhadmadesuicideplans,andapproximate

ly0.6%oftheadultpopulationhadattemptedsuicideinthepastyear.(Ivey-

Stephensonetal.,2022).Globally,theestimatesoflifetimeprevalenceofsuicidalideation,planandat

temptwas9.2%,3.1%&2.7%,respectively.[1] 

Researchshowsadirectrelationbetweensuicidalideation/attemptsandpsychosocialriskfactorssuc

hasexposuretosuicidebyfamilyorfriend,substanceuse,physicalandsexualabuse,risk-

takingbehaviors,issuesaroundweightcontrolandbodyimage,riskysexualbehaviorsandbullying.[2

] 

Poormentalhealth,especiallydepression,isconsistentlyassociatedwiththegreatestriskforsuicidali

deation/attempts.Otherpsychiatricdisordersassociatedwithsuicidalideation/attemptsincludeanx

ietydisorders,posttraumaticstressdisorder(PTSD),substanceusedisorder,obsessivecompulsived

isorder(OCD),bipolardisorder&schizophrenia.[3] 

Althoughmentaldisordersarehighlyassociatedwithsuicidalattempts,manystudiesalsodiscoverth

eimportanceofpredisposingfactorstosuicidalbehaviorsasthecorrelationbetweenpersonalitytraits
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andsuicideattempts,aswellassuicidalideation.Theresultsrevealedthathopelessness,neuroticism,

andextroversionweretheriskfactorsformostsuicideattempts.Otherresearchposedaggressionandi

mpulsivityasconsiderablereasonsforsuicidality.Somepersonalitytraitsseemedtoincreaseindivid

ualvulnerabilitytosuicideandcouldbeconsideredasgoodindicatorsofsuiciderisk.[4] 

Lowserumcholesterolanditsfractionshavebeensuggestedtobeperipheralmarkersinanindividual's

vulnerabilitytosuicide.[5]Moreover,arecentstudyfoundthattriglycerides(TG)aredecreasedinsuic

ideattempterswithmooddisorders.[6]HighlevelsofC-

reactiveprotein(CRP)areassociatedwithdepressionandpsychologicaldistress.[7] 

Suicidecanbedepictedasaprocess.Somepeoplehavingsuicidalideationcouldprogressivelymovet

heirthoughtsintoplans.Someofthemwouldtakefurtheractionandtrytocommitsuicide.Forthisreas

on,suicidalideationisoftenconsideredthefirstandforemostalarmtoalertpeople’sawarenessforindi

vidual’ssuicidalpotential.[8] 

Strategiesonsuicidepreventionandinterventionshouldbetailoredtofitspecificgroupsintheircomm

unitiesandtothedevelopmentofsuicide-

preventioncampaignsandsuicidescreeningtohelpthosewhoareathighriskforcommittingsuicidein

generalpopulation.[9] 

Weaimedtostudythepersonal,cognitive,psychosocial,personalitytraits,psychopathological,pro-

inflammatorymarkers&serumlipidsdifferencesbetweenpatientswithsuicidalideationandpatient

swithsuicidalattemptsandtoassesspredictorfactorsthatmakesuicidalideationconverttosuicidalatt

empt. 

PatientsandMethods: 

Thiscross-sectionalcasecontrolstudywascarriedoncasesaged18–

50years,bothsexesattheNeuropsychiatryDepartment,Psychiatry,NeurologyandNeurosurgeryC

enterofTantaUniversity,theDepartmentofEmergencyMedicine&Traumatology,andtheClinical
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PathologyDepartmentinTantaUniversityHospitalsafterethicalapproval.ThestudystartedfromJa

nuary2020andlastedtillDecember2021. 

ExclusioncriteriawereHistoryofanydisorderthatmightaltertheresultsofserumlipidsandpro-

inflammatorymarkerssuchasautoimmunediseases&severeinflammatoryillnesse.g.,systemiclup

us,rheumatoidarthritis.Pregnancy,Severeintellectualdisability,Unstableseriousmedicalillnessas

myocardialinfarction,andrenalorhepaticfailure. 

Thestudyincludedthreegroupswithequalnumberofparticipants: 

Group(I)wasthesuicidalideationgroupwhichincluded136caseswhohadcurrentactivesuicidalide

ationandsoughtinpatientandoutpatientpsychiatrichelpattheNeuropsychiatryDepartment&thePs

ychiatry,NeurologyandneurosurgeryCenterinTantaUniversityHospitals.Allofthemhadnohistor

yofanysuicidalattempt. 

Group(II)wasthesuicidalattemptgroupwhichalsoincluded136caseswhohadhistoryofrecentsuic

idalattemptinthepasttwoweeksandwerereferredforpsychiatricmanagement.Theywerereferredfr

omoutpatientpsychiatricservicesandfromthedepartmentofEmergencymedicine&Traumatology

inTantaUniversityHospitals. 

Group(III):thecontrolgroupwhichincluded136participantswhodidn’tshowanysuicidalbehavio

r.Allwerebetween18and50years,includedbothmalesandfemales. 

Thentheyweresubjectedto 

 

Psychiatricevaluation: 

Assessmentofsuicidality:byusingtheArabicversionofBeckScaleforSuicidalIdeation(BSSI).[10]

TheBSSIcontains21statementgroupseachassessingvariousaspectsofsuicidalideation.Eachstate

mentgroupconsistsofthreesentencesthatdescribedifferentintensitiesofsuicidalideation,represent

ingathree-

pointscale(0to2).Participantsareinstructedtochoosetheparticularstatementofeachgroupthatismo
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stapplicabletothem.ThetotalBSSIscorecanrangefrom0to38,withhighervaluesindicatingagreater

riskofsuicide.Beck&Steerdonotdistinguishdifferentdegreesofsuicidalrisk;nordotheyreportacut

offcriterionasevenverylowtotalscorescanbeassociatedwithelevatedrisksofsuicide.[11]Thisscale

wastranslatedintoArabicby.[12]TestforreliabilityoftheArabicversionofBeckScaleforSuicideIdea

tion(BSSI)wascarriedoutusingCronbach’salphaonasampleof150participants.Cronbach’salpha

was0.91forthetotalscore.Validityanalysiswasdoneusingcorrelationcoefficientsbetweenitemsan

dthetotalscoreofthescale.Allcorrelationcoefficientswerestatisticallysignificant(rangedfrom0.4

50to0.730),whichassertedthevalidityoftheArabicversionofthescale.[12] 

ThefirstfiveitemsoftheBSSIserveasascreeningdeviceforsuicidalideationduringthelastweek(incl

udingthedayofassessment)andaresummeduptotheBSSI-

screenscore.Twofilterquestions(thestatementgroupsfourandfive)assessthepresenceofactiveorp

assivesuicidalthoughts.Ifparticipantsendorseoneofthem(i.e.,choseasentencerated1or2),theyaret

ocompletethesubsequent14statementgroupswhichallowforanassessmentoftheseverityofexistin

gsuicidalideation.Ifparticipantschoosetheresponseoptionrated“0”forbothitem4anditem5theysk

ipitems6to19andprecedetothelasttwostatementgroups.Theselasttwoitemsaddressfrequencyand

intensityofformersuicideattemptsandareagaintobeansweredbyallparticipants.Theyarenotpartof

thetotalBSSIscore.[11](Appendix1). 

2.Sociodemographicdata:assessedbyaquestionnairedesignedbytheresearcherandreviewedbye

xperts.itconsistedoffourteenitemsthatincludedawiderangeofpsychological,social&familyfactor

sthatmightberiskfactorsforsuicide.Thesefactorswere:-

ageinyears(from18to24years/from25to34years/from35to44years/from45to50years),sex(male/f

emale),maritalstatus(single/divorced/married/widow),residence(urban/rural/suburban),educati

onallevel(university/general/illiterate),employment(employed/unemployed),playingsports(yes

/no),havinghobbies(yes/no),tobaccosmoking(yes/no),substanceabuse(yes/no),familyhistoryofs



 

7 

uicide(positive/negative),relationshipwithfamily(good/fair/poor),relationshipwithfriends(good

/fair/poor)&pasthistoryofsuicidalbehavior(positive/negative).(Appendix2). 

3.Psychiatricinterviewoftheparticipants:byMiniInternationalNeuropsychiatricInterview(MI

NI)Toassessthe17mostcommonpsychiatricdisorders(Sheehanetal.,1998).TheMiniInternational

NeuropsychiatricInterview(MINI)isashort,structureddiagnosticinterviewdevelopedinitiallyin1

990bypsychiatristsandcliniciansintheUnitedStatesandEuropeforDSM-III-RandICD-

10psychiatricdisorders.Withanadministrationtimeofapproximately15minutes,theMINIisthestr

ucturedpsychiatricinterviewofchoiceforpsychiatricevaluationandoutcometrackinginclinicalpsy

chopharmacologytrialsandepidemiologicalstudies.TheMINIisthemostwidelyusedpsychiatricst

ructureddiagnosticinterviewinstrumentintheworld,employedbymentalhealthprofessionalsandh

ealthorganizationsinmorethan100countries.TheMINIhasbeentranslatedandlinguisticallyvalida

tedinover70languagesincludingArabiclanguage.IthasbeenupdatedtomaptoDSM-

5diagnosticcriteria(MINI7.0.2).OurstudyusedtheArabicversionofMINI,whichwastranslatedan

dvalidatedby.[13] 

4.AssessmentofSocioeconomicstatus:bythesocioeconomicstatusscaleforhealthresearchinEgy

pt.[14](Appendix3).ItisconsideredasanupdatetotheSocio-

economicstatus(SES)scalewhichwasoriginallydevelopedbyFahmyandElSherbiniin1983&was

designedspecificallytoassessthesocioeconomicstateofthefamily.Theoriginalscaleconsistedoffi

veitemsincluding:educationofthefather,education&workofthemother,theincomeofthefamily,cr

owdingindexandsanitation.[15] 

ThesocioeconomicstatusscaleforhealthresearchinEgyptwasdevelopedinArabictoassessfamilys

ocio-economicstatus.ThescalewasfurtherextendedandupdatedbyEl-GilanyandEl-

Wehadytoincludesevendomainsintheupdatedversions:educationandculturaldomain,occupation

domain,familydomain,economicdomain,familypossessionsdomain,homesanitationdomain&he

althcaredomain.Thescalehadatotalscoreof84&dependingonthequartileofthetotalscore,thescori
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ngofthescaleisclassifiedtohigh,middle,lowandverylowsocio-

economicstatus.Thisupdatedscalewasdemonstratedtobereliableandvalidclinically.[14] 

Cognitiveassessment:byMontrealCognitiveAssessment(MoCA)test.[16]TheMontrealCognit

iveAssessmenttakesapproximately10minutestoadministerandwasdesignedtodetectmildcogniti

veimpairmentineldersscoringinthenormalrangeontheMMSE(mini-

mentalstateexamination).ThirtyitemsassessingmultiplecognitivedomainsarecontainedintheMo

CA:short-

termmemory(5points);visuospatialabilitiesviaclockdrawing(3points),acubecopytask(1point);e

xecutivefunctioningviaanadaptationofTrailMakingTestPartB(1point),phonemicfluency(1point

),andverbalabstraction(2points);attention,concentration,andworkingmemoryviatargetdetection

(1point),serialsubtraction(3points),digitsforward(1point),anddigitsbackward(1point);language

viaconfrontationnamingwithlow-

familiarityanimals(3points),andrepetitionofcomplexsentences(2points);andorientationtotimea

ndplace(6points). 

TheMoCAisscoredbyobtaininganitemtotalandtheauthorsrecommendaclinicalcutoffscoreof26(

apatientwithascoreof26andabovewasconsideredtohavenormalcognitivefunctions,whileapatien

twithascorelessthan26wasconsideredtohaveimpairedcognitivefunctions).Themeasureisavailab

lein27languagesincludingArabiclanguage.TheMoCAArabicversionwasdemonstratedtoberelia

bleasregardtointernalconsistency,andreproducibility&itwasdemonstratedtobevalidclinically.[17

].(Appendix4). 

Personalitytraitsassessment:bytheshortformofEPQR-

S(RevisedEysenckPersonalityQuestionnaire).EysenckPersonalityQuestionnairewasoriginated

fromtheEysenck’stheoryofpersonalityofextraversion,neuroticismandpsychoticism.Extraversio

nischaracterizedbybeingoutgoing,talkative,sociable,dominant,impulsive‚sensation-

seeking‚risk-
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taking‚expressive‚active,highonpositiveaffect(feelinggood),andinneedofexternalstimulation.N

euroticismoremotionalityischaracterizedbyhighlevelsofnegativeaffectsuchasdepressionandanx

iety,guiltfeelings‚lowself-

esteem‚beingmoody‚tense‚hypochondriacandobsessive.Psychoticismisassociatednotonlywitht

heliabilitytohaveapsychoticepisode(orbreakwithreality),butalsowithaggression.Psychoticbeha

viorisrootedinthecharacteristicsofaggression‚assertiveness‚egocentrism&manipulativeness.Iti

salsoassociatedwithbeingachievement-oriented‚masculineandbeingtough-

minded(Eysencketal.,1985).EPQR-Shortisaself-

reportedquestionnaire.Ithas48items,12foreachofthetraitsofneuroticism(N),extraversion(E),and

psychoticism(P),and12forthelie(L)scale.Eachquestionhasabinaryresponse,‘yes’or‘no’.Eachdic

hotomousitemwasscored1or0,andeachscalehadamaximumpossiblescoreof12andminimumofze

ro. 

Thesubjectisbeingscoredhighinpsychoticism(P)scaleifheanswersbyyesintheitemsnumber(10‚1

4‚22‚31‚39)&nointheitemsnumber(2‚6‚18‚26‚28‚35‚43).Highscoreinextraversion(E)scaleisas

sociatedwithayesanswerinitemsnumber(3‚7‚11‚15‚19‚23‚32‚36‚44‚48)&noanswerinitems(27‚

41).Highscoreinneuroticism(N)scaleisassociatedwithayesanswerinitemsnumber(1‚5‚9‚13‚17‚

21‚25‚30‚34‚38‚42‚46).Thesubjectscoreshighinthelie(L)scale(whichmeasuressocialdesirabilit

y)ifheanswersyesinitems(4‚16‚45)&noinitems(8‚12‚20‚24‚29‚33‚37‚40‚47). 

Thefirst3scaleswerepredicteduponabiologicallybasedtheoryofpersonality,thefourth(lie)scaleha

snotbeentheoreticallyspecifiedtothesameextent,butitwasconsideredtobeconceptuallystrongtoth

eextentthatitwoulddemonstratethesamedegreeofmeasurementsimilarityacrosscultures.Arabicv

ersionwasused&itwasdemonstratedtobereliableasregardtointernalconsistency,andreproducibili

ty&validclinically.[18](Appendix5). 

AssessmentofImpulsivity:bytheBarrattImpulsivenessScale(BIS-

11).TheBarrattImpulsivenessScale(BIS-
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11)[19]isaquestionnairedesignedtoassessthepersonality/behavioralconstructofimpulsiveness.Itis

themostwidelycitedinstrumentfortheassessmentofimpulsivenessandhasbeenusedtoadvanceour

understandingofthisconstructanditsrelationshiptootherclinicalphenomenafor50years.Thecurre

ntversionoftheBarrattImpulsivenessScaleiscomposedof30itemsdescribingcommonimpulsiveor

non-impulsive(forreversescoreditems)behaviorsandpreferences.Allitemsareansweredona4-

pointscale(Rarely/Never,Occasionally,Often,AlmostAlways/Always).Itemsarescored1,2,3,4.S

core4indicatesthemostimpulsiveresponse.Responsesacrossallitemsaresummedtoatotalscoreof3

0to120points,withhigherscoresindicatingmoreimpulsiveness.Acutoffscoreof72andhigherwass

uggestedtoindicatepresenceofhighimpulsivity.[20]BIS-

11isavailableinArabicversion&itreflectsgoodtest-

retestreliabilityandinternalconsistencyandisvalidclinically.[21](Appendix6). 

Assessmentofeverydaylifestress:byTheHasslesandUpliftsScale(HUS)(Appendix7).TheHassle

sandUpliftsScale(HUS)isa53-

itemquestionnairethatasksindividualstoevaluatepositiveandnegativeexperiencesthatoccurineve

rydaylife.Eachitemisscoredtwice,onceforhassleandonceforuplift,onascalefrom0to3(0=noneorn

otapplicable,1=somewhat,2=quiteabit,3=agreatdeal).Eachitemisadailyevent&participantsarea

skedtocompletethequestionnaireindividuallyattheendoftheirday.Thetotaldailyhasslesscore,and

upliftsscoreareusedasanindicatorofstress.Participantswereconsideredtosufferfromdailystressift

heirhasslesscorewasfargreaterthantheirupliftsscore.[22] 

HamiltonDepressionRatingScale(Ham-

D):todeterminethepatient’slevelofdepression.Subjectswhowereassessedby(MINI)andjudgedto

haveadepressivedisorderwerefurtherassessedbyHamiltonDepressionRatingScale(Ham-

D)todeterminetheirlevelofdepression.HamiltonDepressionRatingScale(Ham-

D)whichalsoknownas(HDRS)isaclinician-ratedscalethattakesabout20–

30 mintoassesstheseverityofdepressivesymptomsinadults.TheHDRSisthemostwidelyassessme
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nttoolusedindepression.Theoriginalversioncontains17items(HDRS-

17)relatedtodepressivesymptomspresentoverthepastweek. 

TheHDRSwasdevelopedoriginallyforhospitalinpatients,emphasizingondepressionsymptoms(

melancholicandphysical).ScoringoftheHDRS-17isasfollows:ascoreof0–

7isconsideredasbeingnormal(nodepression);ascoreof8–

16suggestsmilddepression;ascoreof17–

23indicatesmoderatedepression;andscoresover24indicateseveredepression,withthemaximums

corebeing52.(Williams,1988).ThescalehasbeentranslatedintoanumberoflanguagesincludingFr

ench,German,Italian,Thai,Turkish&Arabicwithexcellentvalidityandreliability.Thisstudyusedt

heArabicversiontranslatedbyLotfyFateem.[23](Appendix8). 

HamiltonAnxietyRatingScale(HAM-

A):todeterminethepatient’slevelofanxietyinSubjectswhowereassessedby(MINI)andjudgedtoha

veanxietydisorder.ItisaClinician-ratedscalethattakesabout10–

15minutestoassesstheseverityofsymptomsofanxietyinadults,adolescentsandchildren.The(HA

M-

A)wasoneofthefirstratingscalesdevelopedtomeasuretheseverityofanxietysymptomsandisstillwi

delyusedtodayinbothclinicalandresearchsettings.Thescaleconsistsof14items,eachdefinedbyase

riesofsymptoms,andmeasuresbothpsychicanxiety(mentalagitationandpsychologicaldistress)an

dsomaticanxiety(physicalcomplaintsrelatedtoanxiety).Eachitemisscoredonascaleof0(notprese

nt)to4(severe),withatotalscorerangeof0–56,where<17indicatesmildseverity,18–

24moderateseverityand25–

30severeseverity.Thescalehasbeentranslatedinto:CantoneseforChina,French,Spanish&Arabic

withgoodvalidityandreliability.ThisstudyusedtheArabicversiontranslatedbyLotfyFateem.[24](A

ppendix9) 
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ThePositiveandNegativeSyndromeScale(PANSS):tomeasureofsymptomseverityofschizophr

eniainSubjectswhowereassessedby(MINI)andjudgedtohaveapsychoticdisorder.ThePositivean

dNegativeSyndromeScale(PANSS)isascaleusedformeasuringsymptomseverityofpatientswiths

chizophrenia.Itwaspublishedin1987byStanleyKay,LewisOpler,andAbrahamFiszbein.Itiswidel

yusedinthestudyofantipsychotictherapy.Thescaleisknownasthe"goldstandard"thatallassessm

entsofpsychoticbehavioraldisordersshouldfollow.ToassessapatientusingPANSS,anapproximat

ely45-

minuteclinicalinterviewisconducted.Thepatientisratedfrom1to7on30differentsymptomsbasedo

ntheinterviewaswellasreportsoffamilymembersorprimarycarehospitalworkers.Eachofthe30ite

msisaccompaniedbyaspecificdefinitionaswellasdetailedanchoringcriteriaforallsevenratingpoin

ts.Thesesevenpointsrepresentincreasinglevelsofpsychopathology,asfollows:(1-absent,2-

minimal,3-mild,4-moderate,5-moderatesevere,6-severe&7-

extreme).PANSSyieldsthefollowingscores:ThePositivescaleincludes7Itemswithminimumscor

e=7&maximumscore=49(Delusions,Conceptualdisorganization,Hallucinations,Excitement,Gr

andiosity,Suspiciousness/persecution&Hostility).TheNegativescaleincludes7Itemswithminim

umscore=7&maximumscore=49(Bluntedaffect,Emotionalwithdrawal,Poorrapport,Passive/apa

theticsocialwithdrawal,Difficultyinabstractthinking,Lackofspontaneityandflowofconversation

,Stereotypedthinking). 

TheGeneralPsychopathologyscaleincludes16Itemswithaminimumscoreof16&maximumscore

of112(Somaticconcern,Anxiety,Guiltfeelings,Tension,Mannerismsandposturing,Depression,

Motorretardation,Uncooperativeness,Unusualthoughtcontent,Disorientation,Poorattention,La

ckofjudgmentandinsight,Disturbanceofvolition,Poorimpulsecontrol,Preoccupation,Activesoci

alavoidance).PANSSTotalscoreminimum=30&maximum=210.[25] 

ACompositeScaleisscoredbysubtractingthenegativescorefromthepositivescore.Thisyieldsabip

olarindexthatrangesfrom–
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42to+42,whichisessentiallyadifferencescorereflectingthedegreeofpredominanceofonesyndrom

einrelationtotheother.[25] 
 

Sociodemographicdatasheet.(Appendix2). 

PsychiatricinterviewbyMINIinterview“theArabicversion”.[13, 26] 

AssessmentofSocioeconomicstatus:bythesocioeconomicstatusscaleforhealthresearchinEgypt.[

14] 

Cognitiveassessment:byMontrealCognitiveAssessment(MoCA)test“theArabicversion”. [16] 

Personalitytraitsassessment:bytheArabicversionoftheshortformofEPQR-

S(RevisedEysenckPersonalityQuestionnaire).[18, 27] 

AssessmentofImpulsivity:bytheArabicversionofBarrattImpulsivenessScale(BIS-11).[19, 21] 

Assessmentofeverydaylifestress:byTheHasslesandUpliftsScale(HUS). [22] 

HamiltonDepressionRatingScale(Ham-D)(theArabicversion).[23] 

HamiltonAnxietyRatingScale(HAM-A)(theArabicversion).[24] 

ThePositiveandNegativeSyndromeScale(PANSS).[25] 
 

Laboratoryinvestigations:Theseincludedserumlipidsprofile{highdensitylipoprotein(HDL)chol

esterol,lowdensitylipoprotein(LDL)cholesterol,totalcholesterol(TC)&triglycerides(TG)}andP

ro-inflammatorymarkers{highsensitivityC-reactiveprotein(hs-

CRP),Erythrocytesedimentationrate(ESR)&Interleukin6(IL-6)}. 

Sampling: 

2mlofperipheralvenousbloodwascollectedintoanemptysteriletube.Fastingbloodspecimenwasre

quiredforserumlipids.CertainmedicationsthatmightaffectESRtestresultswereaskedtobestopped

beforethetest.Forexample,steroids,nonsteroidalanti-

inflammatorydrugs(NSAIDs)andstatins.Thesamplewasallowedtobeclottedandserumwassepara

tedformeasurementofserumlipids,ESR&hs-CRPlevels. 
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0.5mlofperipheralvenousbloodwasdeliveredintoalavendertopEDTA(Ethylenediaminetetraacet

icacid)collectiontubeforIL-

6levelsassay.Immediatelyafterspecimencollection,thetubewasplacedonwetice,centrifugedat10

00xgfor15minutesandaliquotedintoplasticvial.Thenspecimenwasfrozenwithin30minutes. 

Samplesize: 
 
Thesamplesizewascalculatedaccordingtoinformationgatheredaboutlifetimeprevalenceofsuicid

alideation&suicidalattemptsingeneralpopulationwhichwas9.2%&2.7%,respectively(Nocketal.

,2008)andbyusingEpiInfo7withaconfidencelevelof95%.Accordingtosamplesizecalculation,the

studyincluded136patientswithsuicidalideationand136patientswithsuicidalattempts. 

 

Statisticalanalysis: 

Thecollecteddatawereorganized,tabulated,andstatisticallyanalyzedusingSPSSversion19(Statist

icalPackageforSocialStudies)createdbyIBM,ARMONK,USA.Numberandparentagedistributio

nwerecalculatedforcategoricalvariableanddifferencesbetweensubcategoriesweretestedbychisq

uare.Whenchisquarewasnotappropriate,MonteCarloexacttestwasused.TheKolmogorov–

Smirnovnormalitytestwasconductedonallnumericalvaluesandrevealedtheirnon-

parametricdistribution.Median,25thand75thpercentileswerecalculatedforthesevariables,anddiff

erenceinnumericalvaluesbetweenthethreestudiedgroupsweretestedbyKruskal-

WallisHtest,withpairwisepost-

hoccomparisons.Theriskestimateofsuicidalattemptwascalculatedbyoddsratioand95%confiden

ceinterval.Thelevelofsignificanceforalloftheinferentialstatisticswasadoptedatp<0.05. 

Results: 

Bothgroupsofsuicidalideationsandsuicidalattemptswereyoungerthancontrolgroup.Post-

hocpairwisecomparisonsbetweeneachofthethreegroupsreveledthatonlypatientswithsuicidalatte

mptwerestatisticallyyoungerthanthecontrolgroup(p=0.046).Suicidalideation&attemptswerestati

Comment [ZBZ12]: Pls add ethical approval 

Comment [ZBZ13]: Sample size should be 
written earlier after setting. Please provide detail of 
parameters, population and how do you get 136 for 
each group and the control group 

Comment [ZBZ14]: Why do you have the 
control group? 

Comment [ZBZ15]: Please report total 
respondents 
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sticallymorecommoninyoungeragegroups(18-24years&25-34years)thaninolderagegroups(34-

44years&45-

50years).Bothsuicidalideation(61.8%)&attempt(83.1%)weremorecommonamongfemalesthana

mongmales.Manyparticipantswithsuicidalideation(44.9%)&suicidalattempts(59.6%)werecurr

entlyunmarried(singles,divorcedandwidows).Therewasstatisticallysignificantdifference(p=0.0

06)betweenthethreegroupsasregardtomaritalstatus.Educationalleveldidn’tshowstatisticallysign

ificantdifferencebetweenthethreegroups.Suicidalbehavior(ideation&attempt)wasstatisticallym

orecommonamongparticipantswhohadnojob(48.5%ofsuicidalideationgroup&64%ofsuicidalatt

emptgroupweren’tworking).Therewasstatisticallysignificantdifference(p=0.001)betweentheth

reegroupsregardingplayingsports(suchasrunning,cycling&briskwalking)&havinghobbies(such

asreading,painting,playing&listeningtomusic).Suicidalbehavior(ideation&attempt)wasmoreco

mmonamongparticipantswhodidn’tplaysports(59.6%ofsuicidalideationgroup&73.5%ofsuicida

lattemptgroupdidn’tplaysports)Suicidalbehavior(ideation&attempt)wasmorecommonamongp

articipantswhodidn’thavehobbies(57.4%ofsuicidalideationgroup&63.2%ofsuicidalattemptgro

updidn’thavehobbies).Therewasstatisticallysignificantdifference(p=0.021)betweenthethreegro

upsregardingsubstanceabuse.Suicidalbehavior(ideation&attempt)wasmorecommonamongpart

icipantswhoabusedsubstances(18.38%ofsuicidalideationgroup&16.18%ofsuicidalattemptgrou

pabusedsubstances).Tobaccosmokingdidn’tshowstatisticallysignificantdifferencebetweenthet

hreegroups.Therewasstatisticallysignificantdifference(p=0.047)betweenthethreegroupsregardi

ngtheirfamilyhistoryofsuicidalbehavior.Suicidalideationandattemptsweremorecommonamong

participantswhohadfamilyhistoryofsuicidalbehavior(8.8%ofsuicidalideationgroup&11.8%ofs

uicidalattemptgrouphadfamilyhistoryofsuicidalbehavior).Therewasstatisticallysignificantdiffe

rence(p>0.05)betweenthethreegroupsregardingtheirfamily&socialsupport.Havingpoorrelation

shipswithfamily&havingnosocialsupportweremorecommonamongsuicidalideation&attemptgr

oupsthanamongcontrolgroup(11.8%ofsuicidalideationgroup&15.4%ofsuicidalattempthadpoor
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relationshipswithfamily;11.0%ofsuicidalideationgroup&22.8%ofsuicidalattemptgrouphadnos

ocialsupport).Table1 

Table(1):Comparisonoftheparticipants’ages,sex,educationallevelOccupationalstatus,and
playingsports,Historyofsmoking&substanceabuseandFamilyhistoryamongthestudiedgro
ups 

V

a

r

i

a

b

l

e

SuicidalideationI(n=1

36) 

SuicidalattemptII(n

=136) 

ControlIII(n=136) H P 

A

g

e

i

n

y

e

a

r

s

: 

   6.713 0.035* 

M

e

d

i

a

n

(

2

5

31 

(22-39) 

30 

(21-41) 

33.5 

(26-43) 
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t

h

-

7

5
t

h

) 

R

a

n

g

e

18-50 18-50 18-50 

Pairwisepost-hoccomparisons: 

IIIvsI:p=0.135;IIIvsII:p=0.046*;IvsII:p=1.000 

V

ar

ia

bl

es 

SuicidalideationI(n
=136) 

SuicidalattemptII(n=136
) 

ControlIII(n=136) X2 P 

N % N % N % 

A

g

e

g

r

o

u

p

s: 

        

1

8-

2

4 

45 33.1 50 36.8 26 19.1   

Comment [ZBZ17]: Pls display the mean age 
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2

5-

3

4 

38 27.9 40 29.4 44 32.4 13.838 0.031* 

3

5-

4

4 

29 21.3 26 19.1 43 31.6   

4

5-

5

0 

24 17.6 20 14.7 23 16.9   

S

e

x: 

      

50.710 

 

<0.001* 

 

M

al

es 

52 38.2 23 16.9 80 58.8 

F

e

m

al

es 

84 61.8 113 83.1 56 41.2 

       

Ma

rita

lsta

tus: 

      

10.300 
0.006

* 
Cur

rent

lyno

tma

rrie

61 44.9 81 59.6 56 41.2 
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d 

Cur

rent

lym

arri

ed 

75 55.1 55 40.4 80 58.8 

       

Educ

ationa

llevel: 

      

4.644 
0.32

6 

Unive

rsity 
60 44.1 67 49.3 50 36.8 

Secon

daryS

chool 

53 39.0 50 36.8 59 43.4 

Illitera

te 
23 16.9 19 14.0 27 19.9 

Occupatio

nalstatus: 
      

53.285 

 

<

0.

0

0

1

* 

 

Hadajob 70 51.5 49 36.0 108 79.4 

Nojob 66 48.5 87 64.0 28 20.6 

       

Playingsp

orts: 

      15.142 0.

0

0

1

* 

Yes 55 40.4 36 26.5 67 49.3 

No 81 59.6 100 73.5 69 50.7 

Havingho

bbies: 

      14.284 0.

0

0Yes 58 42.6 50 36.8 80 58.8 
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No 78 57.4 86 63.2 56 41.2 1

* 

Tobaccos

moking: 
      

4.362 

0

.

1

1

3

Yes 35 25.7 42 30.9 27 19.9 

No 101 74.3 94 69.1 109 80.1 

Substance

abuse 
      

7.71 

0

.

0

2

1

*

Yes 25 18.38 22 16.18 10 7.35 

No 111 81.62 114 83.82 126 92.65 

Familyhis

toryofsuic

idalbehavi

or: 

      

6.123 

 

0

.

0

4

7

*

 

Positive 12 8.8 16 11.8 5 3.7 

Negative 124 91.2 120 88.2 131 96.3 

Relationshipwit

hfamily: 
      

10.542 

0

.

0

3

2

*

Good 120 88.2 115 84.6 128 94.1 

Poor 16 11.8 21 15.4 8 5.9 

Socialsupport:       

17.637 

0

.

0

0

1

*

Hadasupport 121 89.0 105 77.2 124 91.2 

Nosupport 15 11.0 31 22.8 12 8.8 
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ByMINIpsychiatricinterview,personswithsuicidalideationwithoutdefinitepsychiatricdisorders

weresignificantlyhigherthanthenumberofpersonswithoutpsychiatricdiagnosisamongpatientswi

thsuicidalattempts(p<0.05).Majordepressivedisorderwassignificantlymorecommonamongsuic

ideattempterthanamongsuicideideationgroup.Thedifferencewasstatisticallysignificant(p<0.05)

.Table(2): 

Psychiatricassessment: 

Table(2):DistributionofstudiedparticipantsbytheirpsychiatricdiagnosisassessedbyMiniI
nternationalNeuropsychiatricInterview(MINI) 

Psychiatricdiagnosis SuicidalideationI(n=136) SuicidalattemptII(n=136) 
n % n % 

Nodiagnosis* 33 24.3 6 4.4 

Depressivedisorder* 80 58.8 110 80.9 

Anxietydisorder 13 9.6 13 9.6 

ObsessiveCompulsiveDisorder 2 1.5 1 0.7 

Personalitydisorder 2 1.5 2 1.5 

Eatingdisorder 2 1.5 1 0.7 

Psychoticdisorder 2 1.5 2 1.5 

PTSD 2 1.5 1 0.7 

Suicidalideationsandattemptswerestatisticallymorecommonamongparticipantswithverylow&l

owsocioeconomiclevel(p=0.001)thanamongparticipantswithmiddle&highsocioeconomiclevel.

Therewasstatisticallysignificantdifference(p=0.001)betweenthethreegroupsregardingtheirpast

historyofsuicidalbehavior.Suicidalideation&attemptweremorecommonamongparticipantswith

pasthistoryofsuicidalbehavior(22.1%ofsuicidalideationgroup&41.9%ofsuicidalattempthadpast

historyofsuicidalbehavior).Themostcommonmethodofsuicidalattemptswasdrugoverdose(44.1

2%ofattemptersusedthismethod).Drugoverdosewasmorecommonamongfemales(51.27%)than

amongmales(8.70%).Self-

poisoningwasthesecondmostcommonmethodofsuicidalattempt(25.74%).Itwasapopularmethod

betweenbothfemales(25.66%)andmales(25.74%).Table3 
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A- Socioeconomiclevel: 

Table(3):Distributionofsocioeconomiclevelamongstudiedparticipantsassessedbythesocio
economicstatusscaleforhealthresearchandbypasthistoryofsuicidalbehaviorinEgypt 

Variables 
SuicidalideationI(n

=136) 
SuicidalattemptII(n

=136) 
ControlIII(n=

136) X2 p 
N % N % N % 

Socioeconomic

level: 
      

28.21

3 

<0.00

1* 

VeryLow 32 23.5 43 31.6 20 14.7 

Low 58 42.6 63 46.3 48 35.3 

Middle 40 29.4 28 20.6 55 40.4 

High 6 4.4 2 1.5 13 9.6 

Pasthistoryofsuicidalb

ehavior: 
      

47.32

2 

<0.0

01* 
Positive 30 22.1 57 41.9 9 6.6 

Negative 106 77.9 79 58.1 127 93.4 

       

Methodsofsuicidal

attempts 

Females(n=113) Males(n=23) Total(n=136) 

n % n % n % 

Drugoverdose 58 51.27% 2 8.70% 60 44.12% 

Self-poisoning 29 25.66% 6 26.9% 35 25.74% 

Wristcutting 24 21.24% 5 21.74% 29 21.32% 

Self-burning 1 0.88% 2 8.70% 3 2.21% 

Drowning 0 0% 2 8.70% 2 1.47% 

Jumpingfromhighpl

aces 

0 0% 3 13.04% 3 2.21% 

Seriousself-injury 1 0.88% 3 13.04% 4 2.94% 

 
. 

Resultsofpsychometricevaluations: 

Cognitivefunctionsdidn’tshowstatisticallysignificantdifferencebetweenthethreegroups.Therew

asstatisticallysignificantdifference(p<0.05)betweenthethreegroupsregardingtheirpersonalitytra
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its.Suicidalideation&attemptweremorecommonamongparticipantswhohadhighscoreinNeuroti

cism&PsychoticismtraitsandlowscoresinExtraversiontraits. 

Therewasstatisticallysignificantdifference(p<0.05)betweenthethreegroupsregardingimpulsivit

yscores.Post-

hocpairwisecomparisonsrevealedastatisticallysignificantdifferencebetweeneachgroupandtheot

hers(p<0.001)withhighermedianimpulsivityscoreswerefoundinthesuicidalattemptgroup,follow

edbythesuicidalideationgroup.Thecontrolgrouphadthelowestmedianimpulsivityscores.Dailystr

esswassignificantlyhigheringroupsofsuicidalideations(51.5%hadhighscore)andsuicidalattempt

s(69.9%hadhighscore)thanthecontrolgroup.Thedifferencewassignificant(p=0.001)Therewasst

atisticallysignificantdifference(p<0.05)betweenthegroupsregardingseverityofdepressivesympt

oms.Increaseintheseverityofdepressivesymptoms(namelymoderate&severeforms)wasbyfarmo

reobservedamongsuicidalattemptgroupthanamongsuicidalideationgroup.Therewasstatistically

significantdifference(p<0.05)betweenthegroupsregardingseverityofanxietysymptoms.Increase

intheseverityofanxietysymptoms(namelymoderate&severeforms)wasmorecommonamongsuic

idalattemptgroupthanamongsuicidalideationgroup.Table(4) 

Table(4):CognitivefunctionsamongthestudiedgroupsassessedbyMontrealCognitiveAsses
sment(MoCA)test,PersonalitytraitsofstudiedparticipantsassessedbytheshortformofRevis
edEysenckPersonalityQuestionnaire(EPQR-
S)andassessmentofimpulsivityamongthestudiedpopulations(bytheBarrattImpulsiveness
Scale(BIS-
1,DailystressamongthestudiedgroupsassessedbyHasslesandUpliftsScale(HUS),Distributi
onofstudiedparticipantsbydepressionlevelassessedbyHamiltonDepressionRatingScale(H
am-
D)andDistributionofstudiedparticipantsbyanxietylevelassessedbyHamiltonAnxietyRatin
gScale(HAM-A): 

Variables 
SuicidalideationI(

n=136) 
SuicidalattemptII(

n=136) 
ControlIII(n=

136) X2 P 
n % n % n % 

Cognitivefun

ctions: 
      

1.108 0.575 
Normal 127 93.4 126 92.6 130 95.6 

Impaired 9 6.6 10 7.4 6 4.4 
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Variables 
SuicidalideationI(

n=136) 
SuicidalattemptII(

n=136) 
ControlIII(n=

136) X2 P 
n % n % n % 

Neuroticism:       

43.183 <0.001* High 55 40.4 80 58.8 27 19.9 

Low 81 59.6 56 41.2 109 80.1 

Extraversion:       

55.680 <0.001* High 85 62.5 50 36.8 110 80.9 

Low 51 37.5 86 63.2 26 19.1 

Psychoticism:       

25.732 <0.001* High 38 27.9 51 37.5 15 11.0 

Low 98 72.1 85 62.5 121 89.0 

Impulsiv

ityscore 
   

120.48

4 
<0.001* 

Median 

(25th-

75th) 

58 

(51-73) 

69 

(61-98) 

43 

(34-61) 

Range 37-120 43-120 30-92 

Pairwisepost-hoccomparisons: 

IIIvsI:p<0.001*;IIIvsII:p<0.001*;IvsII:p<0.001* 

Dailystress:       
69.83

0 

0.0

01

* 

High 70 51.5 95 69.9 27 19.9 

Average 66 48.5 41 30.1 109 80.1 

Depressionlevel 

Nodepressi

on 

Mild 

Moderate 

Severe 

56 

0 

20 

60 

41.2 

0.0 

14.7 

44.1 

26 

0 

25 

85 

19.1 

0.0 

18.4 

62.5 

MCET 
0.00

1* 

Anxietylevel 

Noanxiety 

Mild 

Moderate 

Severe 

123 

0 

5 

8 

90.4 

0.0 

3.7 

3.7 

123 

0 

0 

13 

90.4 

0.0 

0.0 

9.6 

MCET 
<0.0

01* 
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pro-inflammatorymarkers: 

Therewasstatisticallysignificantdifference(p<0.05)betweenthethreegroupsregardingESRvalue

s.Post-

hocpairwisecomparisonsofESRvaluesshowedastatisticallysignificantdifferenceonlybetweenco

ntrolgroupandsuicidalattemptgroup.ThemedianESRvalueswerehigherinSuicidalattemptgroupf

ollowedbysuicidalideationgroup.ThecontrolgrouphadthelowestmedianESRvalue.therewasasta

tisticallysignificantdifference(p<0.05)betweenthethreegroupsregardingHs-

CRPvaluesandpost-hocpairwisecomparisonsofHs-

CRPlevelsshowedastatisticallysignificantdifferencebetweeneachgroupandtheother,wherethehi

ghestsignificancelevelwasfoundoncomparingcontrolgroupwithsuicidalattemptgroup.Themedi

anHs-

CRPvalueswerehigherinSuicidalattemptgroup&suicidalideationgroup.Thecontrolgrouphadthe

lowestmedianHs-CRPvalue.TherewasastatisticallysignificantdifferenceinlevelsofIL-

6amongthestudiedgroups.Post-hocpairwisecomparisonsofIL-

6levelsshowedastatisticallysignificantdifferencebetweeneachgroupandtheother,wherethehighe

stsignificancelevelwasfoundoncomparingcontrolgroupwithsuicidalattemptgroup.ThemedianI

L-

6valueswerehigherinSuicidalattemptgroupfollowedbysuicidalideationgroup.Thecontrolgroup

hadthelowestmedianIL-6value.Table5 

Table(5):ESR,Hs-CRPandIL-6valuesamongthestudiedgroups 

Variabl
e 

SuicidalideationI(n=1
36) 

SuicidalattemptII(n=1
36) 

ControlIII(n=13
6) 

H p 

ESR:    

7.225 0.027* 
Median 
(25th-
75th) 

9.5 
(8-11) 

10 
(8-12) 

9 
(8-11) 

Range 7-24 7-26 7-21 
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Pairwisepost-hoccomparisons: 
IIIvsI:p=1.000;IIIvsII:p=0.026*;IvsII:p=0.203 

Hs-
CRP: 

   

31.26
4 

<0.001
* 

Median 
(25th-
75th) 

2 
(1-2) 

2 
(1-5) 

1 
(1-2) 

Range 0.5-7 0.5-8 0.5-6 
Pairwisepost-hoccomparisons: 

IIIvsI:p=0.040*;IIIvsII:p<0.001*;IvsII:p=0.006* 
IL-6:    

 
35.21

6 

 
<0.001

* 

Median 
(25th-
75th) 

4.15 
(2.1-6.4) 

5.4 
(2.625-12.775) 

2.9 
(1.825-4.775) 

Range 0-20.4 0.1-24.1 0-14.6 
Pairwisepost-hoccomparisons: 

IIIvsI:p=0.003*;IIIvsII:p<0.001*;IvsII:p=0.023* 

B- Serumlipids: 
Astatisticallysignificantdifferenceinthelevelsoftotalcholesterol(TC)wasfoundamongthestudied

groups(p<0.05).Post-

hocpairwisecomparisonsoftotalcholesterollevelsshowedastatisticallysignificantdifferencebetw

eeneachgroupandtheother.Themedian(TC)valueswerelowestinSuicidalattemptgroupfollowedb

ysuicidalideationgroup.Thecontrolgrouphadthehighestmedian(TC)value.Astatisticallysignific

antdifferenceinthelevelsofHDLamongthestudiedgroupsandpost-

hocpairwisecomparisonsofHDLlevelsshowedonlyastatisticallysignificantdifferencebetweenco

ntrolandsuicidalattemptgroups.ThemedianHDLvalueswerelowestinSuicidalattemptgroupfollo

wedbysuicidalideationgroup.ThecontrolgrouphadthehighestmedianHDLvalueasshowninfigur

e(14). 

TherewasastatisticallysignificantdifferenceinthelevelsofLDLamongthestudiedgroups.Post-

hocpairwisecomparisonsoftheLDLlevelsshowedastatisticallysignificantdifferenceonlybetwee

ncontrolgroupandeachofthesuicidalideationandthesuicidalattemptgroups.ThemedianLDLvalu

eswerelowestinSuicidalattemptgroupfollowedbysuicidalideationgroup.Thecontrolgrouphadth

ehighestmedianLDLvalue.Therewasastatisticallysignificantdifferenceinthelevelsoftriglyceride
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samongthestudiedgroups.Post-

hocpairwisecomparisonsoftriglycerideslevelsshowedastatisticallysignificantdifferenceonlybet

weencontrolgroupandeachofthesuicidalideationandthesuicidalattemptgroups.ThemedianTGva

lueswerelowestinSuicidalattemptgroupfollowedbysuicidalideationgroup.Thecontrolgrouphadt

hehighestmedianTGvalue.Table6 

Table(6):Totalcholesterol,,HDL,LDLandTGamongthestudiedgroups 

Variable 
SuicidalideationI(n=

136) 
SuicidalattemptII(n

=136) 
ControlIII(n=13

6) 
H p 

TotalCholest
erol: 

   
31.0
64 

<0.00
1* 

Median 
(25th-75th) 

154.5 
(119-192.75) 

146 
(106-178) 

174 
(149.25-197) 

Range 93-251 89-251 98-249 
Pairwisepost-hoccomparisons: 

IIIvsI:p=0.008*;IIIvsII:p<0.001*;IvsII:p=0.031* 
HDL:    

11.21
7 

0.004
* 

Median 
(25th-75th) 

42 
(35-54.75) 

40 
(34.25-54.75) 

45 
(39-65.75) 

Range 28-78 29-76 29-81 
Pairwisepost-hoccomparisons: 

IIIvsI:p=0.073;IIIvsII:p=0.003*;IvsII:p=0.923 
LDL:    

27.17
7 

<0.00
1* 

Median 
(25th-75th) 

82.5 
(46-123.25) 

55 
(45-104) 

99.5 
(76-131) 

Range 35-181 39-160 38-172 
Pairwisepost-hoccomparisons: 

IIIvsI:p=0.005*;IIIvsII:p<0.001*;IvsII:p=0.124 
TG:    

26.32
8 

<0.00
1* 

Median 
(25th-75th) 

90.5 
(59-148.75) 

83 
(55-139.75) 

131.5 
(92.5-
160) 

Range 51-191 48-189 51-198 
Pairwisepost-hoccomparisons: 

IIIvsI:p=0.002*;IIIvsII:p<0.001*;IvsII:p=0.304 

suicidalideationtoattempt:2.Riskestimatesfortransitionfrom 
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Thesociodemographicriskestimatesfortransitionfromsuicidalideationtoattemptregardingage,se

x,maritalstatus,residence,educationallevel&employment.Thefemalesex(OR=3.041&95%CI=1

.726-5.358),beingunmarried(OR=1.811&95%CI=1.119-

2.930)&unemployment(OR=1.883&95%CI=1.159-

3.060)werefoundtobestatisticallysignificantriskfactorsfortransitionofparticipantsfromsuicidali

deationtosuicidalattempt.Theage,residence&educationallevelwerenotfoundtobesignificantpre

dictorsthataffecttransitionfromsuicidalideationtosuicidalattempt.Playingsports(OR=0.530&95

%CI=0.318-

0.885)wasfoundtobestatisticallysignificantprotectivefactorfortransitionofparticipantsfromsuici

dalideationtosuicidalattempt.Havinghobbies,Tobaccosmoking&Substanceabuseweren’tfoundt

obesignificantpredictorsthataffecttransitionfromsuicidalideationtosuicidalattempt.Theverylow

&lowsocioeconomiclevel(OR=1.806&95%CI=1.053-

3.096)&havingpoorsocialsupport(OR=2.382&95%CI=1.219-

4.659)werefoundtobestatisticallysignificantriskfactorsfortransitionofparticipantsfromsuicidali

deationtosuicidalattempt.Familyhistoryofsuicide&Relationshipwithfamilywerenotfoundtobesi

gnificantpredictorsthataffecttransitionofparticipantsfromsuicidalideationtosuicidalattempt.Ta

ble7 

Table(7):Sociodemographicriskestimatesfortransitionfromsuicidalideationtoattempt,reg
ardingparticipantshabits&substanceabuse,regardingsocioeconomiclevel,familyhistoryof
suicide. 

Variables 
SuicidalideationI(n=13

6) 

SuicidalattemptII(n=13

6) OR 
95%C

I 
n % n % 

Agegroups:       

<35 83 61.0 90 66.2 1.249 
0.762-

2.049 

>35 53 39.0 46 33.8   

Sex:       
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Females 84 61.8 113 83.1 3.041 

1.726-

5.358

* 

Males 52 38.2 23 16.9   

Maritalstatus:       

Currentlynotmarried 61 44.9 81 59.6 1.811 

1.119-

2.930

* 

Currentlymarried 75 55.1 55 40.4   

Residence:       

Urban 39 28.7 35 25.7 0.862 
0.505-

1.471 

Suburban/rural 97 71.3 101 74.3   

Educationallevel:       

University 60 44.1 67 49.3 1.230 
0.763-

1.982 

Secondaryschool/illiter

ate 
76 55.9 69 50.7   

Occupationalstatus:       

Nojob 66 48.5 87 64.0 1.883 

1.159-

3.060

* 

Hadajob 70 51.5 49 36.0   

Playingsports:       

Yes 55 40.4 36 26.5 0.530 

0.318-

0.885

* 

No 81 59.6 100 73.5   

Havinghobbies:       

Yes 58 42.6 50 36.8 0.782 
0.481-

1.272 

No 78 57.4 86 63.2   

Tobaccosmoking:       
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Yes 35 25.7 42 30.9 1.289 
0.759-

2.189 

No 101 74.3 94 69.1   

Substanceabuse       

Yes 25 18.38 22 16.18 1.513 
0.881-

2.600 

No 111 81.62 114 83.82   

Monthlyincome:       

Verylow/low 90 66.2 106 77.9 1.80
6 

1.053-
3.096

* 
Moderate/high 46 33.8 30 22.1   

Familyhistoryofsuicide:       

Positive 12 8.8 16 11.8 1.37
8 

0.626-
3.034 

Negative 124 91.2 120 88.2   
Relationshipwithfamily:       

Poor 16 11.8 21 15.4 1.37
0 

0.681-
2.755 

Good 120 88.2 115 84.6   
Socialsupport:       

Nosupport 15 11.0 31 22.8 2.38
2 

1.219-
4.659

* 
Hadsupport 121 89.0 105 77.2   

 
 

 
Pasthistoryofsuicidalbehavior(OR=2.549&95%CI=1.501-

4.329)wasfoundtobestatisticallysignificantriskfactorfortransitionofparticipantsfromsuicidalide

ationtosuicidalattempt.Cognitivefunctionswerenotfoundtobesignificantpredictorthataffecttra

nsitionofparticipantsfromsuicidalideationtosuicidalattempt.HavinghighscoreinNeuroticismpe

rsonalitytraits(OR=2.104&95%CI=1.297-

3.412)wasfoundtobestatisticallysignificantriskfactorfortransitionofparticipantsfromsuicidalide

ationtosuicidalattempt.HavinghighscoresinExtraversionpersonalitytraits(OR=0.349&95%CI

=0.213-

0.571)wasfoundtobestatisticallysignificantprotectivefactorfortransitionofparticipantsfromsuici
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dalideationtosuicidalattempt.Psychoticismpersonalitytraitswerenotfoundtobesignificantpredi

ctorthataffecttransitionofparticipantsfromsuicidalideationtosuicidalattempt.Beingimpulsive(O

R=1.964&95%CI=1.188-

3.246),exposuretohighlevelsofdailystress(OR=2.185&95%CI=1.329-

3.592)&beingdiagnosedwithdepressivedisorder(OR=2.962&95%CI=1.714-

5.118)werefoundtobestatisticallysignificantriskfactorsfortransitionofparticipantsfromsuicidali

deationtosuicidalattemptasshownintable(33)&figures(21&22).Beingdiagnosedwithanxietydis

orderwasn’tfoundtobesignificantpredictorthataffecttransitionofparticipantsfromsuicidalideatio

ntosuicidalattempt. 

ElevatedHs-CRP(OR=2.162&95%CI=1.240-3.770)&elevatedIL-

6(OR=2.234&95%CI=1.283-

3.890)werefoundtobestatisticallysignificantriskfactorsfortransitionofparticipantsfromsuicidali

deationtosuicidalattempt.ESRwasn’tfoundtobesignificantpredictorthataffecttransitionofpartici

pantsfromsuicidalideationtosuicidalattempt.High&averageserumtotalcholesterol(TC)(OR=0.4

77&95%CI=0.288-0.790),High&averageserumLDL(OR=0.495&95%CI=0.303-

0.808)andHigh&averageserumtriglycerides(TG)(OR=0.477&95%CI=0.288-

0.790)werefoundtobestatisticallysignificantprotectivefactorsfortransitionofparticipantsfromsu

icidalideationtosuicidalattempt.LowTC,LDL&TGwerefoundtoberiskfactorsfortransitionfroms

uicidalideationtoattempt.HDLwasn’tfoundtobesignificantpredictorthataffecttransitionofpartici

pantsfromsuicidalideationtosuicidalattempt.Table8 

Table(8):Differentparametersriskestimatesfortransitionfromsuicidalideationtoattempt 

Variables 

SuicidalideationI(n=1
36) 

SuicidalattemptII(n=1
36) OR 

95

%C

I n % n % 

Pasthistoryofsuicidalbeh

avior: 
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Positive 30 22.1 57 41.9 2.549 

1.50

1-

4.32

9* 

Negative 106 77.9 79 58.1   

Cognitivefunctions:       

Normal 127 93.4 126 92.6 0.893 

0.35

1-

2.27

1 

Impaired 9 6.6 10 7.4   

Neuroticism:       

Positive 55 40.4 80 58.8 
2.10

4 

1.297-

3.412

* 

Negative 81 59.6 56 41.2   

Extraversion:       

Positive 85 62.5 50 36.8 
0.34

9 

0.213-

0.571

* 

Negative 51 37.5 86 63.2   

Psychoticism:       

Positive 38 27.9 51 37.5 
1.54

7 

0.929-

2.579 

Negative 98 72.1 85 62.5   

Variables 
SuicidalideationI(n=1

36) 
SuicidalattemptII(n=1

36) OR 
95%C

I n % n % 

Impulsivity       

Impulsive 39 28.7 60 44.1 
1.96

4 

1.188-

3.246

* 

Nonimpulsive 97 71.3 76 55.9   

Dailystress:       
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High 70 51.5 95 69.9 
2.18

5 

1.329-

3.592

* 

Average 66 48.5 41 30.1   

Depression       

Present 80 58.8 110 80.9 
2.96

2 

1.714-

5.118

* 

Absent 56 41.2 26 19.1   

Anxiety       

Present 13 9.6 13 9.6 
1.00

0 

0.446-

2.244 

Absent 123 90.4 123 90.4   

ESR:       

Elevated 20 14.7 31 22.8 
1.71

2 

0.920-

3.187 

Normal 116 85.3 105 77.2   

Hs-CRP       

Elevated 26 19.1 46 33.8 
2.16

2 

1.240-

3.770

* 

Normal 110 80.9 90 66.2   

IL-6       

Elevated 26 19.1 47 34.6 
2.23

4 

1.283-

3.890

* 

Normal 110 80.9 89 65.4   

Totalcholesterol       

High/average 98 72.1 75 55.1 
0.47

7 

0.288-

0.790

* 

Low 38 27.9 61 44.9   

HDL       
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High/average 113 83.1 102 75.0 
0.61

1 

0.337-

1.105 

Low 23 16.9 34 25.0   

LDL       

High/average 91 66.9 68 50.0 
0.49

5 

0.303-

0.808

* 

Low 45 33.1 68 50.0   

Triglycerides:       

High/average 99 72.8 81 59.6 
0.47

7 

0.288-

0.790

* 

Low 37 277.2 55 40.4   

Discussion: 

Thisstudyfoundthatpsychiatricdisorderswerestatisticallymorecommonamongsuicidalattemptgr

oupthanamongsuicidalideationgroupespeciallywithregardtodepressivedisorders.Thisfindingco

incideswiththatofCaseyetal.,[24]Theyfoundthatmentalhealthconditiondiagnosesandmoderate/s

everesymptomsofdepressionand/oranxietywerestronglyassociatedwithsuicidalityamongcolleg

estudents.Theyalsofoundthatpoormentalhealthisamorecommonfindingamongsuicideattempter

sthanamongstudentswithsuicidalthoughts. 

Therewasstatisticallysignificantdifferencebetweenthethreegroupsregardingtheirsocioeconomicl

evel.Suicidalbehavior(ideation&attempt)wasmorecommonamongparticipantswithverylow&lows

ocioeconomiclevelthanamongparticipantswithmiddle&highsocioeconomiclevel/ 

ThisfindingcoincideswiththatofNäheretal.,[28]whichconfirmedthatthelowerthelevelsofcontem

porarysocioeconomicstatus,thehigherthesuiciderates.Lowsocioeconomicleveldoesnotincrease

suiciderisksperse.Ontheonehand,thereexistlinksofsocioeconomicstatusandpsychopathology.O

ntheotherhand,thereisanassociationofmentaldisordersandsuicide. 

Comment [ZBZ20]: Why bold citation? 



 

35 

Thisstudyfoundastatisticallysignificantdifferencebetweenthethreegroupsregardingtheirpasthisto

ryofsuicidalbehavior.Suicidalideation&attemptweremorecommonamongparticipantswithpasthist

oryofsuicidalbehavior.OurresultsagreewiththeresultsofFinkelsteinetal.,[29]&theresultsofCorye

ll&Young.[30]Theyfoundthatahistoryofprevioussuicidalattemptwasstronglyassociatedwithcurr

entsuicidalideation&attempts.Theyalsofoundthatthestrongestpredictorforfuturesuicidalideatio

n,suicideattempts&suicidewasthepasthistoryofsuicidalbehavior. 

Inthisstudy,Cognitivefunctionsdidn’tshowstatisticallysignificantdifferencebetweenthethreegroup

s(suicidalideationgroup,suicidalattemptgroup&controlgroup).Thisfindingcoincideswiththefinding

sofAnetal.,[31]&Borgesetal.,[32]whofoundnoassociationorevenalowerriskofsuicideinthosewith

cognitiveimpairment(minimalcognitiveimpairment&dementia).Althoughcognitionmayallowp

atientstoplanandimplementasuicideattempt,functioningmaydeclinewiththeprogressionofmini

malcognitiveimpairment(MCI)todementia.Infact,apriordiagnosisofdementia,representingthem

ostseverecognitiveandfunctionaldecline,mayprotectanindividualfromdeathbysuicide. 

Therewasstatisticallysignificantdifferencebetweenthethreegroupsregardingtheirpersonalitytrai

ts.Suicidalideation&attemptweremorecommonamongparticipantswhohadhighscoreinNeurotic

ism&PsychoticismtraitsandlowscoresinExtraversiontraits.Thesefindingscoincidewiththefindin

gsofNaetal.,[33],Stefa-

Missaglietal.,[34]&Bietal.,[35].Theyfoundthatasubsetofpersonalitytraitshasbeenidentifiedasrelev

antcharacteristicspotentiallyconferringsuiciderisk,includingimpulsivity,aggression,neuroticis

m,psychoticism,introversion,anxiety&anger. 

Inthisstudy,impulsivitywassignificantlyassociatedwithsuicidalideationandattempts.Thisfindin

gagreeswiththatofBietal.,[35].TheyfoundthatSuicideriskwasmediatedbypersonalityfactorssucha

simpulsivityandneuroticism.Theyalsofoundthatimpulsivitywasasuicideattemptriskfactorforpe

oplewithandwithoutpsychiatricdisorders. 
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Ourstudyshowsthatincreaseinseverityofanxietysymptomswasstatisticallymoreassociatedwiths

uicidalattemptsthanwithsuicidalideation.ThesefindingsagreewiththatofKanwaretal.,[36].Thisme

ta-

analysisprovidedevidencethattheratesofsuicidesarehigherinpatientswithanytypeofanxietydisor

der. 

Ourresearchshowsthattherewasstatisticallysignificantdifferencebetweensuicidalideationgroup,

suicidalattemptgroup&controlgroupregardingErythrocyteSedimentationRate(ESR).ElevatedE

SRwassignificantlymorecommonamongsuicidalideation&attemptparticipants.Thisfindingcoin

cideswiththatofVasupanrajitetal.,[37],Changetal.,[38]&Maes&Carvalho,.[38]Thesestudiesfoundhi

ghervaluesofErythrocyteSedimentationRate(ESR)inthesuicidalgroupsthaninthenon-

suicidalgroups. 

TherewasstatisticallysignificantdifferencebetweenthethreegroupsregardingHighsensitivity-C-

ReactiveProtein(Hs-CRP).ElevatedHs-

CRPwasmorecommonamongparticipantswithSuicidalideation&attemptthanamongcontrolparti

cipants.Courtetetal.,[39]concludedthatCRPmightbeatraitmarkerforsuicidalvulnerabilityby 

Ourstudyfoundastatisticallysignificantdifferencebetweenthethreegroups(suicidalideationgroup

,suicidalattemptgroup&controlgroup)regardingInterleukin-6(IL-6).Elevated(IL-

6)wasmorecommonamongparticipantswithSuicidalideation&attemptthanamongcontrolpartici

pants.Severalstudiesrecentlypostulatedtheexistenceofabnormallyelevatedlevelsofinflammator

ycytokinesinsubjectsatriskforsuicideorthosewhodiebysuicide.González-

Castroetal.,[40];Enacheetal.,[41]&Marinietal.,[42]supportedtheexistenceofabnormallyelevatedIL-

6levelsamongparticipantswhohadrecentlyexhibitedsuicidalbehavior. 

Suicidalideation&attemptweremorecommonamongparticipantswhohadlowtotalcholesterol(TC

).Theresearchlinkinglipidprofileswithanincreasedriskofsuicideremainsinconsistentandconflict
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ual.ThestudyofLietal.,[43]foundthatmajordepressivedisorder(MDD)patientswhoattemptedsuici

dehadsignificantlylowerserumtotalcholesterol(TC). 

Suicidalideation&attemptweremorecommonamongparticipantswhohadlowhigh-

densitylipoprotein(HDL).ThisfindingisinaccordancewiththatofDeMeloetal.,[44]&Zhouetal.,[45].

Thesestudieshavefoundalinkbetweensuicidalbehaviorandloweredserumlevelsofhigh-

densitylipoprotein(HDL). 

Suicidalideation&attemptweremorecommonamongparticipantswhohadlowlow-

densitylipoprotein(LDL).ThisfindingcoincideswiththefindingofLietal.,[43]&Baeketal.,[46].Ther

esultsofthesestudiessuggestedthatmajordepressivedisorder(MDD)patientswhoattemptedsuicid

ehadsignificantlylowerserumlow-densitylipoprotein(LDL)concentrationsthanthosewhodidnot. 

LowserumTriglycerides(TG)wasmorerepresentedamongparticipantswithsuicidalideation&atte

mpt.ThisfindingcoincideswiththatofAgugliaetal.,[47]&Wuetal.,[48] 

Ourstudyconcludedthatthefemalesex(OR=3.041&95%CI=1.726-

5.358),beingunmarried(OR=1.811&95%CI=1.119-

2.930)&unemployment(OR=1.883&95%CI=1.159-

3.060werefoundtobestatisticallysignificantriskfactorsfortransitionofparticipantsfromsuicidalid

eationtosuicidalattempt.Age,residence&educationallevelwerenotfoundtobesignificantpredicto

rsthataffecttransitionfromsuicidalideationtosuicidalattempt. 

Berkelmansetal.,[49]foundthatpreviouslydiscoveredriskfactorsforsuicideattempts(middle-

age&unemployment)remainedelevatedevenwhencorrectedforawidearrayofsocio-

demographiccharacteristics. 

OurresearchconcludedthatPlayingsports(OR=0.530&95%CI=0.318-

0.885)wasfoundtobestatisticallysignificantprotectivefactorfortransitionofparticipantsfromsuici

dalideationtosuicidalattempt.Havinghobbies,Tobaccosmoking&Substanceabuseweren’tfoundt

obesignificantpredictorsthataffecttransitionfromsuicidalideationtosuicidalattempt.Researchde
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monstratesclearlinksbetweenyouthengagementinstructuredphysicalactivitiesandfactorsthatpre

dictsuicideattemptrisk. 

Thisstudyfoundthatverylow&lowsocioeconomiclevel(OR=1.806&95%CI=1.053-

3.096)&havingpoorsocialsupport(OR=2.382&95%CI=1.219-

4.659)werefoundtobestatisticallysignificantriskfactorsfortransitionofparticipantsfromsuicidali

deationtosuicidalattempt.Familyhistoryofsuicide&Relationshipswithfamilywerenotfoundtobe

significantpredictorsthataffecttransitionofparticipantsfromsuicidalideationtosuicidalattempt.B

urónetal[50]foundthatinterpersonalconflictwascommonriskfactorformostpatientsattemptingsuic

ide.Theyalsofoundthatlowsocioeconomiclevel&financialdifficultieswereriskfactorformostpati

entsattemptingsuicide. 

Inthisstudy,havinghighscoreinNeuroticismpersonalitytraits(OR=2.104&95%CI=1.297-

3.412)wasfoundtobestatisticallysignificantriskfactorfortransitionofparticipantsfromsuicidalide

ationtosuicidalattempt.HavinghighscoresinExtraversionpersonalitytraits(OR=0.349&95%CI=

0.213-

0.571)wasfoundtobestatisticallysignificantprotectivefactorfortransitionofparticipantsfromsuici

dalideationtosuicidalattempt.Psychoticismpersonalitytraitswerenotfoundtobesignificantpredic

torthataffecttransitionofparticipantsfromsuicidalideationtosuicidalattempt 

ThestudiesofRappaportetal.,[51]&Draperetal.,[52]foundthatindividualswithhighneuroticismandl

owextraversionhavebeenconsideredmorevulnerabletoattemptand/orcommitsuicide. 

Ourstudyshowedthatbeingimpulsive(OR=1.964&95%CI=1.188-

3.246),exposuretohighlevelsofdailystress(OR=2.185&95%CI=1.329-

3.592)&beingdiagnosedwithdepressivedisorder(OR=2.962&95%CI=1.714-

5.118)werefoundtobestatisticallysignificantriskfactorsfortransitionofparticipantsfromsuicidali

deationtosuicidalattempt. 
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Impulsivity/aggressionhasbeendemonstratedasanimportantsuicideriskfactorandisalsotypically

presentinpatientswithconductdisorder,personalitydisorders,substanceusedisorders&bipolardis

orders. 

Furthermore,dysfunctioninthestressresponsesystem(i.e.,thehypothalamic–pituitary–

adrenalaxis)hasbeenidentifiedasabiomarkerforsuiciderisk.Whiletheevidencelinkingstressfullif

eeventstosuicidalattemptsiswell-

documented,lessinformationisknownaboutthemechanismsthroughwhichsucheventsmayincrea

setherisk.[52]Ullahetal.,[53]foundthatanxiety&depressionscalescoresofthosewhohadattemptedsu

icidewerefoundtobesignificantlyhigherthanthescoresofthosewhohadnotattemptedsuicide.Anal

ysisofthedatarevealedthatincreasetheseverityofanxiety&depressionmaybepredictorsofsuicidea

ttempt. 

ShoibandKim[54]statedthatmentalillnessesweretheprimaryriskfactorsthatunderliemostofthesuic

idemortalityandmorbidity.Apartfrommentalillnesses,otherlifeevents(e.g.,deathofalovedone)an

dsocioculturalfactors,suchasbeingisolatedorfeelingunacceptabletoothersorunabletoadjusttooth

ers,alsoplayarole. 

OurresearchconcludedthatelevatedHs-CRP(OR=2.162&95%CI=1.240-3.770)&elevatedIL-

6(OR=2.234&95%CI=1.283-

3.890)werefoundtobestatisticallysignificantriskfactorsfortransitionofparticipantsfromsuicidali

deationtosuicidalattemptasshowninTable(34)andFigures(23&24).ESRwasn’tfoundtobesignifi

cantpredictorthataffecttransitionofparticipantsfromsuicidalideationtosuicidalattempt. 

Vasupanrajitetal.,[37]foundhighervaluesofErythrocyteSedimentationRate(ESR)inthesuicidalgr

oupsthaninthenon-

suicidalgroups.Thisstudyfoundthatsuicideattemptswereassociatedwithactivatedimmune-

inflammatoryresponseandthatelevatedHs-CRP&IL-
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6wereelevatedamongsuicideattemptpatients.Hs-CRP&IL-

6mightbepotentialbiomarkersinassessingtheriskofattemptingsuicideinvulnerablepatients. 

Inourstudy,wefoundthatLowTC,LDL&TGwerefoundtoberiskfactorsfortransitionfromsuicidali

deationtoattemptasshowninTable(35)&Figure(25).HDLwasn’tfoundtobesignificantpredictorth

ataffecttransitionofparticipantsfromsuicidalideationtosuicidalattempt. 

Recentresearchsuggeststhatlipidsmaybeapotentiallyvaluablebiomarkerofsuiciderisk.[55]Forinst

ance,cholesterolreductions,whichhasanimpacton5-

HIAAlevels,mayleadtoaserotonergicimbalancethatcouldbelinkedtomooddysregulationandsuic

iderisk. [55] 

 

Conclusions:Suicideideationsandattemptsaremorecommonbetweenpsychiatricpatientsespecia

llythosesufferingfromdepression,Suicidalbehaviorisassociatedwithincreasedseverityofdepress

ive&anxietysymptoms,Themostcommonmethodofsuicidalattemptsamongfemaleswasdrugove

rdosefollowedbyself-poisoning&wristcutting.Malesuseself-

poisoningasthemostpopularmethodinattemptingsuicidefollowedbywristcutting..Riskofsuicidal

ideation&attemptsincreaseinthefollowingsituations:Youngeragegroupsespeciallybelow35year

s,Femalegender,SubstanceabuseLowsocioeconomiclevel,Historyofsuicidalbehavior,Familyhis

toryofsuicidalbehavior,Neuroticism,psychoticism&introversionpersonalitytraits,Impulsivity,

Highdailystresslevels,Increaseinseverityofdepressive&anxietydisorders,Elevatederythrocytes

edimentationrate(ESR),ElevatedhighsensitivityC-reactiveprotein(Hs-

CRP),Elevatedinterleukin6(IL-6),Lowserumtotalcholesterol(TC),Lowhigh-

densitylipoprotein(HDL),Lowerlow-densitylipoprotein(LDL),Lowserumtriglycerides(TG). 
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