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Objectives : To identify the level of perceived social support in depressed patients who attempted suicide and to determine
whether perceived social support is associated with suicidal attempt in depressed patients

Material and Method : The sample consisted of 90 patients who presented with suicidal attempt and had clinical depression
and 90 depressed patients who had never attempted suicide. The subjects were clinically assessed for depression,availability
of social support and their satisfaction, number of friends and consultants and family history. Subjects were recruited at
King Chulalongkorn Memorial Hospital from July 2000 to June 2002.

Results : The depressed patients who attempted suicide had lower mean scores in all areas of perceived social support and
reported having fewer friends and consultants than those without suicidal attempt. They also had a higher rate of financial
problems, substance abuse and family history of alcohol or substance use disorder. The scores for severity of depression
and level of perceived social support were negatively correlated with statistical significance.

Conclusion : Depressed patients who attempted suicide were more likely to report fewer of friends and a lower levelof
social support. Assessment of patient’s support network as well as their perception of available social support should be
included in the evaluation of depressed patients particularly in those with substance use disorder and intervention to
prevent suicide should focus more on increasing their capacity to obtain social resources and modulating their perception.
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Depressive disorder or depression is one of
the leading causes of worldwide disease burden®. It
is a common psychiatric disorder that can disrupt a
person’s health, work and relationship, and lead to
suicide in some cases. Psychological autopsy studies
among suicides have consistently found a high preva-
lence of mental disorders in people who have com-
mitted suicide in both Eastern and Western countries
@4, The most common types of disorder have been
depressive illness and alcoholism.

A variety of factors have been identified as
being risk factors for suicidal behavior among persons
with major depression. Prior attempted suicide and
hopelessness are the most powerful clinical predictors
of future completed suicide 9. Although a substantial
percentage of individuals will die on their initial suicide
attempt @9, a past suicide attempt is one of the major
factors for future suicide attempt %12 and for future
SUiCide (5,6,10,13,14)_

Recently, more attention has been paid to
clinical features that may protect against the emer-
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gence of suicidal behavior during depression. The
presence of a social support system is another factor
that may reduce suicide risk. Some studies found that
individuals who report having more friends and less
subjective loneliness are less likely to have suicidal
tendenay or engage in suicidal behavior @,

The purpose of this study was to assess the
level of perceived social support in depressed patients
who attempted suicide and to determine whether there
is a difference in the level of perceived social support
between those who did and did not attempt suicide.

Material and Method

Ninety patients who presented with suicidal
attempt and had clinical depression and 90 depressed
patients who had never attempted suicide were recruited
at King Chulalongkorn Memorial Hospital from July
2000 to June 2002. Of ninety patients with suicidal
attempt, most of them (n = 84, 93.4%) attempted by
ingestion of drugs or chemical agents, others by jump-
ing, hanging and others. All the subjects, after pro-
viding informed consent, were evaluated for clinical
symptoms, demographics,availability of social support
and their satisfaction, number of friends and consul-

J Med Assoc Thai Vol. 87 Suppl. 2 2004



tants and family history. The severity of depression
was measured objectively with Hamilton Depression
Rating Scale (HAM-D) @9, AThai version is available
@7, Cronbach’s Alpha is 0.738. Social support ®® was
assessed with personal resource questionnaire which
contains 25 items that measure dimensions of intimacy,
social integration, nurturance, worth and assistance.
The items are rated from strongly agree to strongly dis-
agree. Greater scores indicate increasingly favorable
social support. The reliability coefficient (Cronbach’s
alpha) is 0.91.

The statistical analysis was performed using
SPSS version 11.5 for windows (SPSS, Chicago). The
two patient groups were compared by two-tailed stu-
dent’s t test for continuous variables and chi-square
for categorical variables.

Table 1. Characteristics of 180 depressed patients

Results

The groups of subjects with and without
suicidal attempt did not differ by age, marital status,
religion, education level, occupation or income (Table
1). Financial problemd were more common in depressed
patients who attempted suicide (27.8% versus 13.3%,
X2=5,749, df = 1, p = 0.016). Subjects with suicidal
attempt had 34.4% rate of substance abuse compared
to 12.2% of those without suicidal attempt (X?=12.42,
df =1, p<0.0001). The suicidal attempt patients were
more depressed according to their scores on the
Hamilton depression scale (t=6.385, df =1, p <0.0001)

The rate of psychiatric illness, suicide and
substance abuse/dependence in the families of
depressed patients with suicidal attempt were higher
compared with those without suicidal attempt but it

Depressed patients

Characteristics

Attempted suicide

Never had suicidal attempt

N % N %

Gender

Male 22 24 .4 24 26.7

Female 68 75.6 66 73.3
Marital status

Single 44 48.9 47 52.2

Married 43 47.8 36 40.0

Other 3 3.3 7 7.8
Residence

Bangkok 57 63.3 55 61.1

Other 33 36.7 35 38.9
Education

No or primary school 39 43.3 18 20.0

Secondary school 21 23.3 24 26.7

University or graduated 30 33.3 48 53.3
Occupation

Employee 38 42.2 30 33.3

Unemployed 16 17.8 11 12.2

Other 36 40.0 49 54.5
Income (bahts / month)

None 25 27.8 37 41.1

5,000 or lower 33 36.7 15 16.7

More than 5,000 32 35.5 38 42.2
Financial problems 2582 27.8 12 13.3
History of physical illness 14 15.6 24 26.7
History of psychiatric illness 14 15.6 8 8.9
History of substance abuse/dependence 31° 34.4 11 12.2

Mean sb Mean sb

Age 27.65 10.57 30.21 10.84
HAM-D score® 16.69¢ 3.41 13.59 3.52

2 Chi square test showed significant difference p<0.05,® Chi square test showed significant difference p<0.001 ¢ t-test showed
significant difference p<0.001, ¢ HAM-D : Hamilton depression scale
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Table 2. Relation of family history among depressed patients who did and did not attempt suicide

Family history variable Suicidal attempt Nonattempter Analysis
N % N % X2(df=1) P
Psychiatric illness 1.089 0.297
Yes 16 17.8 11 12.2
No 74 82.2 79 67.8
Suicide 4 0.077
Yes 12 13.3 4 4.4
No 78 86.7 86 95.6
Substance abuse/dependence 5.76 0.016*
Yes 21 23.3 9 10.0
No 69 76.7 81 90.0
Family structure in childhood 2.16 0.14
Father and mother lived together 59 65.6 68 75.6
Other 31 34.4 22 24 .4

was found to have statistically significant difference
only for a family history of substance abuse/depen-
dence (X?=5.76,df =1, p=0.016) as shown in Table 2.

From Table 3 the results show that compared
with depressed patients who had never attempted
suicide, significantly more depressed patients who
attempted suicide reported that they had no or a few
friends, siblings as well as consultants.

Mean scores obtained from the personal
resource questionnaire are displayed in Table 4. The
depressed patients with suicidal attempt reported
significantly lower mean total score of social support
than those without suicidal attempt. Significant
difference in all areas of perceived social support were
found between both groups. Additionally, it was found
that social support was significantly correlated with
number of friends (r = 0.339, p < 0.001), number of con-
sultants (r =0.335, p <0.001) and also found negatively
correlated with severity of depression (r=-0.53, p<0.05).

Discussion
In the present study it was found that de-

Table 3. Number of siblings, friends and consultants in both

groups
Number of  Attempted No suicidal Analysis
persons suicide attempt
N % N % x? P
(df=1)
Siblings 5.35 .021*
1-2 41 456 26  28.9
> 2 49 54.4 64 71.1
Friends 23.17 .000**
0-2 67 744 35 38.9
> 2 23 25.6 55 61.1
Consultants 19.29 .000**
0-2 73 811 45 50.0
>2 17 18.9 45 50.0

pressed patients who attempted suicide were more
depressed and had a higher rate of substance abuse
and financial problems than those without suicidal
attempt. These findings are in agreement with other
studies that reported that suicidal risk is higher in major
depressed than in minor depressed patients @*2 and

Table 4. Perceived social support among depressed patients who attempted suicide and did not

Depressed patients

Dimensional Attempted suicide No suicidal attempt Analysis

subscale Mean SD Mean SD T P

(df =178 )

Intimacy 14.21 3.30 15.60 3.13 -2.90 .004**
Social integration 15.22 3.03 16.46 3.26 -2.63 .009**
Nurturance 14.18 4.00 15.50 3.94 -2.24 .027*
Worth 13.67 3.36 15.06 3.65 -2.66 .009**
Assistance 15.32 3.37 17.13 3.54 -3.52 .001**
Total score 72.60 14.90 79.74 15.33 -3.171 .002**
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substance use disorder are also linked with suicide @
and suicide attempt behavior 229, A number of studies
found higher rates of suicide among unemployed com-
pared with employed subjects®>2 but in contrast,
controlled studies of attempted suicide have concluded
that unemployment and suicide attempt risk are not
significantly related after control for confounding
factors @2, In this present study the authors did not
find significant difference of unemployment status
between depressed patients who did or did not attempt
suicide but it was found that financial problems were
associated with suicidal attempt. These may reflect
life stresses or adverse life events.

Regarding family history, family issues may
be related to suicide in several ways: such as familial
environmental factors (including early parental depri-
vation), family functioning, family history of psycho-
pathology®@*® (depressive disorder, substance use
disorder, suicidal behavior), etc. In the present study
it was found that depressed patients with suicidal
attempt were more likely to have a family history the
genetic association, family stress, impaired family struc-
ture or supporting system. Although social supports
typically include family members or friends, individuals
may also receive support from other sources.

Social support has been described in various
ways. Some studies associate support with availability
of a spouse or confidant, close ties with friends and
the nearness of relatives. In the present study the
authors found that depressed patients with suicidal
attempts reported having fewer friends and consultants
than those without suicidal attempt. Stravynski et al®®
also noted that individuals who report having more
friends and less subjective loneliness are less likely
to have suicidal ideation or engage in suicidal beha-
viors. Cobb®? defined support as information that
leads persons to believe they are loved, esteemed, and
amember of a network of mutual obligation. Weiss ¢
suggested that social relations have multiple functions
including sharing of concerns, intimacy, opportunity
for nurturance, reassurance of worth, and assistance/
guidance. So, in addition to determining whether a
support system is present, assessment of the patient’s
perception of available social supports is important.
The authors also found that depressed patients who
attempted suicide had lower mean score in all areas of
perceived social support than those without suicidal
attempt including intimacy, social integration, nurtu-
rance, worth and assistance, these findings are consis-
tent with other studies ¢ that noted that ineffective
social support and high depression were significantly
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associated with suicidal ideation. Stice et al ®® reported
that deficits in parental support but no peer support
predicted future increases in depressive symptoms and
onset of major depression particularly during early
adolescence. Some studies found that depressed in
patients who attempted suicide perceived their family
functioning to be worse than their families did. Suicidal
patients also viewed their families more negatively
than did depressed nonsuicidal inpatients ©¢”. Absence
of help seeking behavior when having distress was
related with suicidal attempt ©®. During a depressive
episode, the subjective perception of stressful life
events may be more germane to suicidal expression
than the objective quantity of such events ¢ as well
as of social support. These senses led the suicidal
patients to believe suicide was the only feasible way
to deal with their seemingly insoluble problems 4%,
Thus, in assessing depressed patients and suicidal
risk clinicians should include patient’s support network
as well as their perception of available social support.

There were some limitations to the present
study. First, this study focuses on the perceptions of
patients themselves as a reflection of family function-
ing or social support. The authors did not observe
depressed patients in their own environment or inter-
view family members, so it is difficult to separate the
actual number of friends or consultants or family
dysfunction from potential negative biases on the
part of depressed patients. Second, most cases in the
present study attempted suicide by ingestion of drugs
or agents so it may or may not represent the perceived
social support among those who attempted suicide
by other lethal methods. Some depressed patients may
coexist with a variety of other axis | or 1l disorder as
well. These may also have a major impact on a family’s
response to depressive illness and on the patient’s
perception or coping. Nevertheless, their perceptions
or subjective feelings are important because they have
psychological meaning that influence behaviors
including suicidal attempt. In conclusion, depressed
patients who attempted suicide had a lower mean score
in all areas of perceived social support, reflecting their
subjective feelings of deficit in intimacy, social
integration, nurturance, worth and assistance. So
intervention to prevent suicide in depressed patients
should focus more on increasing their capacity to ob-
tain social resources and modulating their perception.
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