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Do Personality Traits Such as Impulsivity

and Hostility-Aggressiveness Predict Severity
of Intent in Attempted Suicide? Findings From
a Record Based Study in South India

Vikas Menon, Siddharth Sarkar', Shivanand Kattimani, Kaliaperumal Mathan

BSTRACT

Background: Little is known about the association of personality traits with intent in attempted suicide. Aims: Our
objectives were to assess the levels of selected personality factors among suicide attempters and to examine their
association with suicide intent. Materials and Methods: A chart review of 156 consecutive suicide attempters was carried
out. All participants were administered the Beck Suicide Intent Scale, Barratt Impulsivity Scale-11, Buss-Perry Aggression
Questionnaire, and Past Feelings and Acts of Violence Scale to assess suicide intent, trait impulsivity, hostility-aggression,
and violence, respectively. Pearson’s product moment correlation was the used as the test of association. Stepwise linear
regression was used to identify predictors of suicide intent. Results: Suicide intent was significantly correlated with
verbal aggression (Pearson r = 0.90, P = 0.030), hostility (Pearson r = 0.316, P < 0.001), and nonplanning impulsivity
(r = -0.174, P = 0.049). High hostility and low motor impulsivity emerged as significant predictors of suicide intent.
Conclusion: Personality traits such as hostility and to an extent, impulsivity are accurate predictors of intentionality in
attempted suicide. Clinicians should focus on these personality attributes during a routine evaluation of suicide attempters.
They can also be considered as potential targets for suicide prevention programs.
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INTRODUCTION

Suicide is a complex behavior with many socio-
psychological determinants. Although a multitude of
well-researched risk factors have been identified for
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suicidal behavior in different patient populations,!'=!
empirical research has shown that they are of limited use
when dealing with an individual case.*! In this regard,
studying the association between personality traits and
key suicide constructs may help in understanding the
underlying mechanisms and motivations that culminate
in an attempt on one’s life and assist clinicians in
formulating individual suicide risk.®! Personality as
an underlying factor influencing suicidal behavior is
rather unique as it could be a risk or protective factor
depending on the traits manifested./®”! They could
also be measurable endophenotypes in psychiatric
illness that are amenable to long-term public health
interventions and this enhances their potential clinical
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value.l®! Furthermore, researchers have shown that
selected personality traits may be useful markers of
suicide risk in diverse clinical populations.l*'" In spite of
this growing evidence, personality factors contributing
to suicide has received comparatively less research
attention. As a previous suicide attempt has been shown
to be a strong predictor of subsequent attempts and
eventual death by suicide,!'! it makes sense to examine
this group in some detail. Intent in attempted suicide
has shown a robust association with risk of subsequent
suicidal behavior and overall mortality.'*!*! This makes
it a clinically relevant suicide construct and factors
that are correlated with intent also assume significance
both from the point of view of assessment as well as
management. Impulsivity, hostility-aggressiveness,
and violence are major personality attributes shown
to be associated with suicidal behavior.'*!>1 With this
background, we undertook the present study in a group
of subjects with attempted suicide presenting to our
hospital. The research had two objectives: To measure
selected personality traits among the subjects and to
assess the relationship of these personality traits with
the level of suicide intent.

MATERIALS AND METHODS

Setting of the study

The present study was conducted in the Department
of Psychiatry of a teaching cum tertiary care hospital
located in a semi-urban area of South India. The
Department of Psychiatry runs a specialized crisis
intervention clinic (CIC) catering to medically
stabilized attempted suicide subjects. The CIC uses the
definition of “suicide attempt” as stated by Silverman
et al.l' The health-care team at the CIC comprises
of a consultant, a resident, and a social worker.
Patients who are registered in the clinic are evaluated
in detail using a structured proforma that aims to
tap both sociodemographic and clinical parameters.
Information is gathered by trained residents from
the patient, his/her relatives, and available medical
records. The management plan for the patient includes
psychotherapy and/or pharmacotherapy either on an
inpatient or outpatient basis.

Procedure

The present study included the chart records of
consecutive patients registered in the CIC over a period
of I-year (July 2013 to June 2014). Information was
extracted from the structured questionnaires of the
patients evaluated in the CIC by one of the authors
who is a consultant psychiatrist (SK). Data that were
extracted included demographic details, the mode and
reason of the attempt, information about whether the
attempt was conducted under alcohol intoxication.
Any past or family history of suicide attempt was also
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extracted. Data extraction and evaluation of the clinical
case records were done as per standard procedures.!'”!
In addition, structured instruments were used for
measurement of suicide intent and trait personality
attributes described as follows.

Instruments

Beck Suicide Intent scale

This is a 20 item semi-structured interviewer rated
instrument to assess various facets of suicidal intent.
The scale encompasses items related to circumstances
surrounding the suicide and self-reported seriousness
of the suicide attempt. This instrument has been
commonly used in the literature to assess the suicidal
intent. A higher score suggests higher intent of suicide
attempt. Total scores can be used for categorizing
suicide attempt into three categories: Low intent
(15-19), medium intent (20-28), and high intent
(=29).0081

Buss Perry Aggression Questionnaire

This is a popular 29 item self-rated questionnaire
that aims to elicit various domains of aggression.
The items are rated on a 5-point Likert scale ranging
from “extremely uncharacteristic of me” to “extremely
characteristic of me.” The scale comprises of 9 items
related to physical aggression, 5 items related to verbal
aggression, 7 items related to anger, and 8 items related
to hostility, thus comprising of four sub-scales.!'!
Researchers have shown good test-retest reliability
(0.72-0.80) and internal consistency (0.89) for total
Buss Perry Aggression Questionnaire (BPAQ) scores as
well as for the 4 sub-scales.[*"!

Barratt Impulsiveness Scale-11

This is a 30 item self-report scale used to measure
the personality construct of impulsiveness. It is the
most widely referenced instrument for assessment of
impulsiveness and has sound psychometric properties.
The items are rated on a 4-point Likert type scale
from rarely/never to almost always/always. Some of
the items are reverse scored. The scale has 3 second
order factors representing the multi-dimensional nature
of impulsiveness namely: Attentional impulsivity,
motor impulsivity, and nonplanning. The Barratt
Impulsiveness Scale-version 11 (BIS) was used for this
research.?!)

Past Feelings and Acts of Violence

This is a 12 item self-report instrument designed to
assess for the risk of violence. Items focus on feelings
of anger and acts of violence against others. The first 3
items deal with aggression, the next six with frequency
of violent behaviors, and accessibility to weapons. The
next two questions deal with history of aggressive and
nonaggressive criminal behavior and the last item asks
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about presence of weapons at home. All the questions
are rated on a 4-point Likert type scale ranging from
“never” to “very often” except the last one which is
reported as yes/no.**!

Statistical analysis

The statistical analysis was carried out using SPSS
version 20 (IBM Corp, TX, USA). The demographic
and clinical characteristics were represented using
descriptive statistics including mean, standard
deviations, frequencies, and percentages. The scale and
sub-scale scores were computed for various instruments
as per scoring instructions. Thereafter, Pearson’s
product moment correlation analysis was done to find
the relationship between Beck Suicide Intent scale
(BSIS) and other scales. Stepwise linear regression was
conducted to find the independent predictors of suicide
intent measured using BSIS. Missing value imputation
was not carried out in this study. All statistical tests were
carried out for two-tailed significance and P < 0.05 was
considered significant.

RESULTS

During the course of 1-year, 158 patients were registered
in the clinic. Of them, 152 (96.2%) were included
in the present analysis as remaining could not be
classified as a suicide attempt as per prior definition.
The demographic and selected clinical characteristics
of this sample (n = 152) is depicted in Table 1. A
slight majority of the sample comprised of males, and
was currently married. Majority of the sample was
educated up to 10" grade, belonged to Hindu religion
and a nuclear family. Pesticide ingestion was the most
common method of suicide attempt and interpersonal
conflicts were the most frequent precipitants. About
one-fourth of the sample attempted suicide under
alcohol intoxication.

The mean of the BSIS score was 25.3 (£5.2). The
findings on the various measures of impulsivity and
aggression are depicted in Table 2. The BSIS score had
significant positive correlation with verbal aggression
and hostility subscales of BPAQ (Pearson r = 0.90,
P = 0.030 and r = 0.316, P < 0.001), and negative
correlation with nonplanning impulsiveness sub-scale
of BIS (r =-0.174, P = 0.049). The correlation matrix
between the various scales used to assess personality
traits are depicted in Table 3. The BIS sub-scales
generally correlated with each other except for the
motor and nonplanning domains. The BPAQ sub-scales
correlated significantly with each other (all P < 0.001).
The Past Feelings and Acts of Violence (PFAV) scores
correlated significantly with BIS and BPAQ sub-scale
scores except for BIS nonplanning domain.
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Table 1: Demographic and clinical characteristics of the
sample

Variable Mean (SD) or frequency (%)
Age 28.1(9.9)
Gender

Male 86 (56.6)

Female 66 (43.4)
Marital status

Currently married 84 (55.3)

Currently not married 68 (44.7)
Education’

Up to 10™ grade 101 (67.3)

Above 10" grade 49 (32.7)
Occupation

Currently employed 91 (59.9)

Currently not employed 61 (40.1)
Religion

Hindu 146 (96.1)

Christian 4(2.6)

Muslim 2(1.3)
Residence

Rural 121 (79.6)

Urban 31(20.4)
Family

Nuclear 104 (68.4)

Other 48 (31.6)
Method of attempt®

Pesticides 93 (61.6)

Natural plant products 27 (17.9)

Physical 12(7.9)

Prescription medicines 10 (6.6)

Others 9(6.0)
Reason of attempt®

Interpersonal issues 95 (62.9)

Body pain or physical illness 25 (16.6)

Financial issues 18 (11.9)

Others 8(5.3)

Not stated 5(3.3)

Attempt under intoxication 40 (26.3)

Past history of suicide attempt 27 (17.8)

Family history of suicide attempt 27 (17.8)

Data available for 1150 and $151 patients. SD — Standard deviation

The results of stepwise linear regression analysis for
predictors of suicide intent are shown in Table 4. The
independent variables entered sequentially were age,
gender, and the three scale scores. It was observed
that higher hostility as per BPAQ and lower motor
impulsivity were the independent predictors of greater
suicidal intent. The adjusted R? of the model was 0.160.

DISCUSSION

In this record based study, we tried to measure the
different levels of personality attributes like impulsivity,
hostility-aggression, and violence among suicide
attempters. Association between severity of suicide
intent and these personality attributes was explored.
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Overall, there was a slight preponderance of male and
married subjects in our sample. A few other studies
from the region reported a slender female majority in
their sample.[?**¥ It has been proposed that men make
more lethal suicide attempts*>! and hence they may be
overrepresented in samples drawn from tertiary health
care settings as ours. Usage of pesticides was the most
common mode of suicide attempt in our sample and
the most common triggers were interpersonal issues.
Similar findings have been noted earlier too.**!

The main focus of the present study was to identify the
personality factors that correlated with suicide intent.
In this regard, some potentially relevant findings have
emerged. Verbal aggression and hostility were positively
correlated with intent whereas nonplanning impulsivity
correlated inversely with intent. Furthermore, the
results of our regression analysis indicate that
hostility and lower motor impulsivity are significant
predictors of suicide intent. In a case-control study
design aimed at assessing risk factors for completed
suicide in major depression, Dumais et al. concluded
that impulsive-aggressive personality disorders are
predictive of eventual suicide.?”) More pertinently,
previous authors have noted that impulsivity accurately

Table 2: Measures on suicide intent and other scales

Variable Mean (SD) Correlation with
BSIS (r) (P)

Not applicable

BSIS (n=152)
BPAQ (n=131)
Buss Perry Scale — physical aggression 20.1 (9.5)

25.3(5.2)

0.055 (0.532)

Buss Perry Scale — verbal aggression 11.8 (6.3) 0.190 (0.030)*
Buss Perry Scale — anger 17.7(7.2) 0.018 (0.843)
Buss Perry Scale — hostility 13.6 (7.1)  0.316 (<0.001)**
BIS (n=128)
Attentional impulsivity 14.1 (2.7) —0.060 (0.499)
Motor 20.4 (3.9) —0.024 (0.792)
Nonplanning 29.2 (4.9) —0.174 (0.049)*
Total BISS 63.7 (8.6) —0.129 (0.146)
PFAV number (n=139) 34(2.3) 0.033 (0.702)

*P < 0.05; BISS — Barratt impulsiveness scale score; BIS — Barratt
impulsiveness scale; PFAV — Past feelings and acts of violence scale;
BPAQ — Buss perry aggression questionnaire; SD — Standard deviation;
BSIS — Beck suicide intent scale

Table 3: Correlation matrix of various personality scales

predicts suicide intent among inpatients with major
affective disorders.*®! Empirical research has identified
impulsivity as a possible risk factor for suicidal behavior
and their relationship has been substantiated in both
psychiatric?”! and nonpsychiatric groups.* However,
its exact relationship with the seriousness of the suicide
attempt and how impulsive-aggressive personality traits
interact with psychopathology in driving an individual
to suicide remains unclear. The problems with existing
research have been the use of unclear definitions for
impulsivity, not differentiating state and trait aspects
of impulsivity, and studying different populations
with different measures.!'*) We have assessed trait
impulsivity in our population of suicide attempters.
Hence, our findings basically expand the scope and
relevance of impulsivity as a probable predictor of
suicide intent in Indian subjects with attempted suicide.
The relationship between impulsivity and suicide intent
merits a closer evaluation for its preventive implications.
Whether and to what extent targeting these personality
traits in suicide prevention programs may reduce repeat
attempts in follow-up is a question that needs further
research. A recent review has provided promising
evidence of specific interventions aimed at reducing
risk-talking behaviors among impulsive adolescents with
drug abuse.*" This can be adapted for use in high-risk
suicidal populations.

Comparatively fewer studies have directly examined
the relationship between hostility and suicide intent.
We observed that hostility scores are predictive of
suicide intent in our sample. Szabo, in an unpublished
dissertation, studied the relationship between hostility
and suicide intent and concluded that inwardly directed
hostility significantly predicted suicide intent scores
even after controlling for sociodemographic factors
and underlying psychiatric diagnosis.l*?! Cognitive
hostility was found to predict suicide risk in a large
scale prospectively designed study after controlling
for potential confounders including depression.!']
Both these results further substantiate our findings.
Higher hostility levels have been generally noted in
suicide attempters as a group.**) None other than
Freud, himself has stressed the role of introjected

Measure BIS attentional BIS motor  BIS nonplanning BIS total score BPAQ physical BPAQ verbal BPAQ anger BPAQ hostility
BIS motor 0.405 (<0.001)

BIS nonplanning  0.472 (<0.001) 0.150 (0.091)

BIS total score 0.772 (<0.001) ~ 0.670 (<0.001) 0.788 (<0.001)

BPAQ physical 0.397 (<0.001)  0.409 (<0.001)  0.205 (0.023)  0.428 (<0.001)

BPAQ verbal 0.278 (0.002) 0.467 (<0.001) —0.007 (0.940)  0.298 (0.001) 0.755 (<0.001)

BPAQ anger 0.350 (<0.001) ~ 0.450 (<0.001)  0.201 (0.027)  0.429 (<0.001) 0.777 (<0.001) 0.735 (<0.001)

BPAQ hostility 0.379 (<0.001)  0.504 (<0.001) —0.140(0.123)  0.273 (0.002) 0.433 (<0.001) 0.542 (<0.001) 0.467 (<0.001)

PFAV number 0.491 (<0.001)  0.378 (<0.001)  0.167 (0.060)  0.423 (<0.001) 0.595 (<0.001) 0.394 (<0.001) 0.464 (<0.001) 0.422 (<0.001)

BIS — Barratt impulsiveness scale; BPAQ — Buss perry aggression questionnaire; PFAV — Past feelings and acts of violence scale
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Table 4: Predictors of suicide intent using multiple linear
regression analysis

Predictor Unstandardized B 95% CI for B t Significant
BPAQ hostility 0.390 0.235-0.544 4991 <0.001*
BIS-11 motor —0.467 —0.751—0.183 -3.259  0.001*

*P < 0.05; BIS — Barratt impulsiveness scale; BPAQ — Buss perry
aggression questionnaire; CI — Confidence interval

hostility in suicide.®*! However, the complex nature
of the construct together with its overlap with related
personality factors such as aggression and impulsiveness
has hindered the understanding of its exact role and
direction in suicide, especially when there is underlying
psychiatric morbidity. This must be clarified through
future research using well-defined populations and
standard measures.

Significant associations were observed between
impulsivity, hostility-aggressiveness, and violence
sub-scale scores and also with each other. Based on
our findings, we would like to put forth a putative
life course model for the role of personality in suicide.
Adverse early life experiences such as physical and
emotional abuse or neglect among others has been
shown to influence development of various forms of
impulsivity such as risk taking behaviors and predispose
an individual to react without much forethought to
stressful situations.*') Consistent externally directed
angry, impulsive responses to situations, also called
reactive aggression,*>3¢) may predispose individuals
to encounter interpersonal difficulties and other
stressful life events on a more regular basis. When
such high levels of hostility and aggression co-exist
with impulsivity, it may drive an individual to rapidly
transition from suicidal thoughts to suicidal behavior as
a possible response to the stressful situation precluding
other adaptive responses.

One of the major drawbacks in comparing cross-cultural
suicide literature is the use of varied definitions and
populations for suicide often resulting in a mixed sample
that also comprises of various forms of parasuicide
apart from attempted suicide. The strengths of our
work include studying a sample of suicide attempters
defined as per internationally accepted nomenclature,
measuring trait levels of selected personality factors and
estimating their association with suicide intent about
which there is limited information from Indian setting.
However, the generalizability of our findings is limited
by the fact that our sample was entirely drawn from a
single center which was a tertiary care hospital setting.
Our research also has all the limitations of being a record
based study including, possible under-reporting of data
by patients and clinicians. Further, we could not classify
the suicide attempts retrospectively for their potential
lethality or correlate the same with study variables.
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To conclude, this record based study of suicide
attempters shows that there is a significant association
between intent in attempted suicide and certain
personality factors such as verbal aggression, hostility,
and impulsivity. High hostility and lower motor
impulsivity predicted suicide intent and are therefore
of potential clinical value. Clinicians would be well
advised to evaluate the presence and severity of these
personality factors during a routine evaluation of suicide
attempters. Future researchers must study the impact
of interventions targeted at modifying these personality
attributes on long-term outcomes in suicidal behavior
across different ethnic and cultural settings.
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