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SOCIAL SUPPORT AND SUICIDE
Dr. P.N. Suresh Kumar

body of research in recent years has fo

cused on social support in mamtaming the
emotional well-being and moderating the elivets
of adverse lifc events. Social support is provided
by networks comprised of family, relatives,
friends, neighbors and co-workers, especialiv
when the interaction is positive. So far, little at-
tention has been paid to the role of social supmost
in suicide. Although considerable literature has
linked soci#l support and suicidal idzation, few
studies have considered the relationship betwves
social support and suicidai behaviour with am
specificity. There is evidence from comparative
studies that secial support systems have been dis-
integrated among suicide attempters comparad
with non-suicidal individuals (Rutter & Souca:,
2002).
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works may provide social support that help to
maintain emotional well-being and buffer the ef:
fect of adverse life events, it can have a direds
independen: effect on menta! health irrespeciine
of presence or absence of stressful Tifv eveni
(Paykel et al, 1980).

Living alone status

Studies have provided evidence ol excess liv

ing alone varying from 22-25% amor
completers compared wnh Hvi

(Barraclough & Pallis, 1975). Sin <C
tus (Tyssen et al, 2001), lacking a pa
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tound that suicide victims visit
frequently than controls and have poor s
port after bereavement. More suicide victim
left living on their own or in hotels after bersave-
nent.
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quently than other males, suggesting a concur-
rent stressor effect of these recent life events with
living alone in male suicides.-

Opposing the popular belief, in some studies
social isolation has not been reported to be more
common among elderly suicides. In the study by
Osvath & Fekete (2001) high proportion of ¢ld-
erly attempters were living in the family with other
relatives or in nursing home. Heikkinen &
Lonnqvist (1995) have also reported similar pro-
portion of persons living alone and reports of lone-
liness across all age groups.

Recent move

Sainsbury (1973) reported that mare suielde
victims (40%) than controly (12%) moved within
2 vears and mayers were more aften single, wid-
owed, child less and living along, In @ Jgra-
tive analysis of social stress (i Hgﬂgge#é% ‘
1980) berween suicide victims and {vit
move jn last year was more eomm@aﬁ
cides (32%) than controls (13%).

Social network

There is evifience that social netwai’ki&ﬁﬂggﬁ
suicide attempters are weaker than nofi-sui¢idal

people who attémpted suicides was investigated
by Magne-Ingvar et al (1992). They found that
very few suicide attempters had a well function-
ing relationship and two thirds had problems in
their occupational situation. Divorced partners had
unsatisfactory social interaction compared with
those who were married or co-habiting with those
who were single or widowed. Heikkinen et al
(1993) reported disintegration of social networks
and poor social support associated with suicide.
Perez-Smith et al (2002) reported higher levels of
suicidality among adolescents who lived in neigh-
borhiood with weak social networks. Dennis et
al (2005) reported poor social network in de-
pressed older adults with self harm compared to
same aged depressed older adults with no self
harm. ' S

individuals (Hat et al 1988). Social network of

Friends

Regarding completed suicide, many studies
reported fewer friends and a lower levetl of social
support (Turvey et al, 2002). Another study
(Maris, 1992) has reported that half of suicides
had no close friends compared with one third of
natural deaths. Suppapitiporn et al (2005) reported
that depressed patients who attempted suicide had
fewer friends and a lower level of social support.
Veiel et al (1988) reported crucial difference be-
tween the attempters and the controls in the num-
ber of friends with whom the subject had agree-
able everyday interactions and in the pumber of
kin that provided crisis support, both psychologi-
cal and instrumental.

Thompson et al (2002) have demonstrated a
mediating role for social support from friends and
family and perceived effectiveness at obtaining
esources in reducing suicide attempt. Nisbet
(1996) suggests that finding emotional and psy-
eﬁﬁbgié&l gupport in friends and family members
gl to snféguiard against suicide. The most sub-
“Antding of this study was that for all sex/
grles, seeking support from friendship
_. fesolirces in negatively related to at-
temnted suleide where as secking support from
professiont] resources 1a associated with an in-
créiéd n the Hkelthood of suicide attempt. This
may be-dud Yo setlous emotlonal disturbances in
he e 100

Bearman & Moody (2004) reported that hav-
ing had a frlend who committed suicide increased
the likellhoud of sulcidal ideation and attempts for
both boys and girls, Female adolescents’ suicidal
thoughts were significantly increased by social
isolation and friendship patterns in which friends
were not friends with each .other. In terms of
friendships, more (emales had a close friend,
where as more males had friends sharing com-
mon interests (Heikkinen etal, 1994). Conversely,
same author in another study (Heikinen et al, 1995) |
reported similar proportion of availability of con-
fidayts and friends with common interests acfosé .
all age groups in suicide. According to him living
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alone and diminished opportunity for social inter-
action were not common factors in late life sui-
cides.

Family

Many studies have reported (Marion & Range,
2003) negative correlation between family sup-
port and suicide. Same time studies have reported
(O’Donnell et al, 2004) protective effect of fam-
ily cohesion, family closeness and family friend-
ship in suicide attempt. Parental child-rearing re-
gime characterized by control and a lack of suffi-
cient maternal and paternal social support is also
cited as risk factor for adolescent suicide (De Man
etal, 1993). In an assessment of sheltered home-
less adults (Schutf et al, 1994), it was reported
that percewed social suppa:t lessens distress and
suicidal thoughts directly and also bulfers home-
less persons from the distress associated with
traumatic experiences. Distress was found to di-
rectly increase the suicidal thought and also in
interactions with low leveis of social support.
Hirsch & Ellis (1995) examined the ofiects of fam-
ily support gnd demographi tehaviour
in adult subjects. This study rzvealed ihal the type
of primary care giver a person ed
while 010w1;; -up is signiicanty rolated Lo seri-
ous suicidal ideas, as they wer
among single parent househo !
that suicidal behaviours may occur due to com-
plex interaction between social factors and child-
hood care. The influence of tiving ix a single par-
ent home may contributc ¢ w hci her or not the
person considers suicide,
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Religious beliefs

Among many protective factors that mitigate
the risks of suicide, religiosity is very importarit
and this has been found to counier many stres-
sors in the population. Kirmayer et al (1998) re-
ported regular church attendance as negatively
associated with attempted suicide in youths.

Van Ness & Larson (2002) in a review of the rela-

tionship between religiousness/spirituality and

mental health reported an inverse association of

religiousness with suicide. An inverse relationship
has been observed between suicidal behaviour and
satisfaction with religious beliefs in adolescents
with psychiatric disorders (Jarbin & Von Knoming,
2004). In a study of natural deaths in adults aged
50 and over, participation in religious activities
does appear to reduce the odds of the occurrence
of suicide (Nisbet et al, 2000). This effect rermains
significant even after con trolling the effect of age,
sex, race, marital status and frequenicy of social
contacts. Dervic et al (2004) reporicd that reli-
giously unaffiliated subjects had significantly more
lifetime suicide attempts and more first ~degree
relatives who conumitied 5“ir‘5de than aut

endorsed a reli
Jects were younger, less often ;
had chiidren, and had less con family
members. Furthermore, SUbjL’ClS with o rehigious
affiliation perceived fewer reasons for living, par-
ticularly fewer moral objections 1o suicids.

ous afiiliat
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Migration

Immigrants have higher rate of suicidal behav-
1or than those in their countries of origin and their
new countries. Immigration is a stressful life event.
which may lead to depressicn and sui
ior (Hovey, 2606

1ai behav-
3. Chandrasena et al (1991} in
their study on suicide among immigrant psychiat-
ric patients in Canada noted that foreign-bom pa-
tients who had come to Canada for family o: eco-
nomic reasons but were unemployed, with poor
social integration are at risk of suicide. Sher (1999)
has suggested that most immigrants who exhibit
suicidal behavior in the new country had suicidal
tendencies, and/or some degree of depi<

ssion, and/

or certain maladaptive personality traits in their

country of origin. An epidemiologisal survey
(Ponizovsky et al, 1997) of suicide ideation L among
recent adult migrants from former Soviet Union
to Israel showed that suicidal ideatior: was most
frequent among socially and emotionally isolated
immigrants with lower social support.
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Adolescent suicidal behavior and
social support

Suicidal ideation and its related factors are stud-
ied in adolescents. D’ Attilio et al (1992) noted that
social support variable accounted for 52% of the
variance in suicide potential in adolescents. The
greatest proportion of the variance in suicide risk
was attributable to the quality of perceived social
support. Disruption in adolescent’s interpersonal
relationships, accumulation of stress and lacking
support from the family, less support and under-
standing from siblings and relations outside the
family, more changes in living situation, sexual
abuse during adolescence and more siblings leav-
ing home during the preceding year may be warn-
ing signs ofadolescent suicides (de Wilde et al,
1994). .

Rich & Bonner (1987) have reported that 30%
of variation in suicide ideation in students could
be accounted for by the linear combination of
negative life stress, dépression, loneliness and few
reasons for living. Haring et al (1991) reported
peaking of suicides at the age of 15 and 19 and
pointed weagened social integration as the caus-
ative factors. King et al (1990) identified adoles-
cent female suicide attempters having fewer sup-
port persons,{less likely to be living with their
mothers, less likely to describe contiding relation-
ships with parent/guardians and less active and
affectionate relationships with mother figures than
matched controls. Poor quality friendships, lower
self esteem and disturbed family relationships are
reported as risk factors for adolescents suicide
(Cole et al, 1992). In males, negative life events
and daily hassles were significantly associated
with suicidal ideation. Involvement in bully vic-
tims at school, especially for students with rela-
tively little social support was cited as significantly
related to suicidal ideation elsewhere (Rigby &
Slee, 1999).

Low perceived family support and low per-
ceived peer support were found as common vari-
ables associated with suicidal risks in adolescents

(Eskin, 1995). Pronovost et al (1995) reported
that communication and parental support was sig-
nificantly less in families with suicidal teenagers
compared to non-suicidal teenagers. In addition,
the variations in perception between adolescent
and his or her parents are much greater in fami-
lies with suicidal teens. In an intervention pro-
gram, Thompson et al (2000) have reported both
direct and indirect etfects of teacher and peer
group support in reducing suicidal behavior. De
Man & Leduc (1995) reported that stress, social
support, anomie, self-esteem and loss of control
are significantly related with suicidal ideation along
with other personal variables.

Social support, psychiatric disor-
ders and suicide

Living alone status was compared between
depressive suicides and depressive controls by
Barraclough & Pallis (1975). They found that more
depressive suicides (42%) than depressive con-
trols (9%) were jiving alone. Another study
(Hovey, 1999) which explored social support as a
moderator in the relationship between depression
and suicidal ideation found that ineffective social
support and high depression was significantly as-
saciated with elevated suicidal ideation. Depres-
sive patients with suicidal behavior were compared
with depressive patients without suicidal behav-
jor (Fang et al, 1996). Subjective social support,
severity of depression and negative life events
were found to be the leading causes of suicidal
behavior in this study. '

Enhancing social support has been found to
decrease the suicide risk in posttraumatic stress
disorder and other anxiety disorders (Kotler et al,
2001). A comparison of social support between
schizophrenic suicides and living schizophrenics

(Shaffer et al, 1974) found no difference in living

alone status between suicides and controls.

Social support in alcoholic suicides

Periods of continuous drinking among alco-
holics may cause disintegration in social support
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systems (Westermayer & Neider, 1988). Findings
from several studies indicate that experience of
loneliness may be significant at all stages in the
course of alcoholism, and is directly linked to poor
prognosis in advanced abusers (Heikkinen,
1994b). Booth et al (2004) reported that drinking
among elders elevates suicide risk through inter-
actions with other factors that are more prevalent
in this age group such as depressive symptoms,
medical illness, negatively perceived health sta-
tus, and low social support.

Living alone at the time of death, poor social
support and unemployment are reportedly more
common alcoholic suicides that alcoholic controls
(Murphy et al, 1992). Although living alone may
be commoner among alcoholics than depressive
suicides a comprehensive comparison of social
interaction factors in suicides of these diagnostic
groups is lacking. In a comparative study of stres-
sors in adolescent suicides with alcohol abuse
versus depressive adolescent suicides (Marttunen
et al, 1994) weakened parental support was more
commogamong alcohol-abuse victims.

Indian studies

An eéwaustive review of literature could find
only few studies related to social support and sui-
cide from India. In a study conducted by
Vijayakumar & Rajkumar (1 999) in Chennai lack
of faith in God, changes in religious affiliation and
lower frequency of attending places of worship
were significant risk factors for completed sui-
cide. In a comparative study (Kumar, 2007) of
suicide attempters versus normal age, sex and
marital status matched normal controls all the vari-
ables in the social support system such as sup-
port from reliable attachment, teachers/parental
figures/elders, friends, religion and other sources
was significantly lower in attempters. Among all
risk factors desirable life events, good education
and good social support were found to be protec-
tive factors against suicide.
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Correlation between life events,
social support and suicide

Life events can alter the structure and func-
tion of the social support system in term of size,
frequency of interaction and stability and such
changes may be associated with suicidal behav-
ior. Studies on social support has demonstrated
the presence of either main (nctwork) or buffer-
ing (interaction) effects of factors that mitigate
the impact of life stress. Flannersy & Weiman
(1989) in a more comprehensive assessment of
both social support resources and life stress found
buffering effects but not main network effect .
having a significant rolc in reds

LBl stress,
When risk and protective foric yeere evan-
ined in suicidal and ncii-suicide! pubiic higl:
school students (Ruberstoin et !, 1959 with life
stress and depressicii as independ.rii vi sk factors,
Jamily cohesion was found 10 offsor i effecis of
stress and friendships to have a more indirect €f-
fect. Rudd (1990; in an integroive path model
analysis of the relationship between several veri-
ables and suicide! ideations found. significant
relationship ber:

cen social support and both lije
5 (1990} re-

e Hireed,

stress and suicidal ideation. Vi,
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Bonner & Rich (1990} in an investigation to
cross validate a stress-psvchosocial vulnerability
model suicidal ideation and behaviorin a jail popu-
lation indicated that 51% of the variation i sui-
cide ideation could be accounted by the linear
combination of low reasons for Lving, iivational
beliefs, jail stress and loneliness. In addition, when
the variables were entered intc a kiera;chical mul-
tiple-regression model, interaction: between se-
lective psychosocial vulnerability factors and jail
stress were found to best explain suicide intent.

Abbar et al (1993) in an attempt to understand
suicide as being multi determined reported that




social and family factors, negative life events and
medical illness may interact with psychiatric and
personality disorders, genetic variables, biologi-
cal factors and psychosocial stressors in three
ways to produce suicidal acts; as predisposing
factors increasing vulnerability, as precipitating or
contributing factors. Morano et al (1993) reported
influence of recent loss on serious suicide at-
tempts, especially when paired with a perceived
lack of family support and hopelessness, which
provides evidence for a *stress vulnerability’ model
of adolescent suicide behavior,

In a study (Ketty et al, 2000) to investigate the
impact of recent life events and social adjustment
on suicide aftempters reported that recent life
events elevated the suicide risk in groups already
at high risk ef suicide completion, where as high
levels of social adjustment protected against stress
related suicidal behavior. Flint et al (1998) in an
examination of effects of impaired social support
and stressful life events on non-lethal suicidal be-
havior could not find any of four measures of
social interactions (network size, frequency of
social interactions, receipt of instrumental sup-
port and subjective social support) associated with
suicidal beh®vior. Impaired social support did not
appear to increase the odds of I-year history of
any form of suicide related ideation or attempt.
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