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Introduction

Suicide accounts for about 1.4% of all deaths and is the thirteenth cause of death in the world [1]. The
ratios between attempts, plans, and thoughts of suicide differed substantially across the countries.
According to the Global Burden of Disease Collaborators, in Russia the annual suicide rate in 2017 was
over 15 per 100,000 and was among the highest in the world (GBD 2017 Causes of Death Collaborators,
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Objectives

Aim of the study is to identify factors
related to suicidal attempt among non-
psychotic patients with suicidal ideation.

2018). Suicide attempt (SA) is one of the most important risk factors for a further attempt and for a

completed suicide [2].

Methods

Among 6204 consecutive adult patients with non-psychotic
mental disorders (NPMD) 361 (226 female) aged 18 to 77
years (median 24 years) were enrolled in the study
following a screening for lifetime suicidal ideation (Sl).
The study was approved by local ethics committee.

Results

Among 361 patients (87.3% females) with S| 166 reported
lifetime SA. Patients with history of SA more frequently
had relatives with SA (p=0.001) and non-suicidal self-
injury (NSSI), (p=0.014), associated with traumatic
experience like corporal punishment (p=0.013), domestic
violence witnessing (p=0.04), sexual abuse (p<0.000). SA
was associated with a number of behavioral changes
(tattoos (p=0.004), scars covering tattoos (p<0.000),
violation of law (p=0.004)), addictions (smoking (p<0.000),
llegal drugs use (p=0.009)) and clinical characteristics
like NSSI (p=0.004) and eating disorders (p=0.007).
Suicidal plan was a highly significant predictor of suicidal
attempt (p<0.000). Only scars covering tattoos, smoking
and a suicidal plan retained significance in multivariate
analysis models.

Patients
rates

All patients were investigated for the main
sociodemographic variables, any psychiatric
diagnosis and treatment, family history of mental
disorders, history of physical or sexual abuse,
recent traumatic events, ad-hoc psychiatric
treatments and sexual behavior. The SITBI was
completed to assess the presence, frequency, and
characteristics of a self-injurious thoughts and
behaviors, Iincluding suicidal ideation, suicide

Inclusion criteria

* Permanent resident of Moscow
* Age 18+ years

* Non-psychotic mental disorder

* Answering “yes” to the question

“Have you ever had thoughts of
Killing yourself?” in the Self-
injurious thoughts and behavior
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