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ABSTRACT
Introduction: Suicidal behaviour is common in bipolar disorder. This is especially true in anxious patients or
comorbid anxiety disorder. The effect of subsyndromal anxiety in this group of patients in India needs to be
assessed. This study was undertaken to assess comorbid anxiety in patients of bipolar disorder with and without
suicidal behavior and to study the relationship of co-morbid anxiety with suicidal behavior in patients with
bipolar disorder.
Material & Method: 60 bipolar disorder patients in remission coming to the Central Institute of Psychiatry
diagnosed as per DSM IV-TR (American Psychiatric Association, 2000) criteria, 30 with suicidal ideation and
30 without suicidal ideation were taken in the study. Co-morbid conditions other than anxiety were ruled out.
They were further assessed on Hamilton Rating Scale for Anxiety.
Results: The suicidal group was significantly more depressed than the Non-suicidal group with p < 0.001.
Statistically significant positive correlation was found between General Somatic Symptoms (Muscular) item
and duration of illness (r=0.481, p<0.01). Statistically significant positive correlation were found between the
item anxious (r=0.380, p<0.05) and BSI scores. Statistically significant positive correlation were found between
the item tension (r=0.435, p<0.05) and BSI scores. Statistically significant positive correlation was found
between depressed mood (r=0.368, p< 0.05) and age of onset. Statistically significant positive correlation was
found between General Somatic Symptoms (Muscular) (r=0.434, p< 0.05) and age of onset.
Conclusions: Suicidal patients were significantly more depressed than the non suicidal patients. Within the
suicidal group it was noted that patients who were more anxious and had more tension had higher scores on the
suicidal ideation scale. These two items may be taken as indicators of higher suicidal tendencies in patients of
bipolar disorders. Also, somatic symptoms were related to duration of illness. Within the Non-suicidal group,
age of onset was related to depressed mood and somatic symptoms.
Key words: Bipolar disorder, Suicidal Behavior, Comorbid Anxiety, Depressed mood.
Correspondence: Dr Manjunath R , E mail: docmatic@gmail.com

INTRODUCTION
The 1-year prevalence of bipolar disorder ranges
between values of 0.01 and 1.7% with nearly 80%
of them exhibiting suicidal behaviour.1 Some
researchers have found that Anxiety disorders like
panic disorder were associated with suicidal
ideation in bipolar subjects.2 Comorbidities like
panic disorder and OCD have been reported to be
more common in patients of bipolar disorder.3,4
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Depressive and mixed phases have been found to
have suicidal behaviour.5 Other researchers could
not find evidence to support any association of
Anxiety disorders with suicidal ideation in bipolar
subjects.6 Anxiety symptoms alone like psychic
anxiety, worry and panic attacks have been found
to be predictive of suicide risk in patients with
major affective disorders including ‘manicdepressive illness.7,8 Non specific anxiety and
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anticipatory worry have also been shown to be
associated with greater suicidal ideation and
suicidal attempts.9,10 Subsyndromal anxiety in
bipolar disorder needs to be assessed using a
reliable scale in Indian population. So the present
study was undertaken to assess comorbid anxiety
in patients of bipolar disorder with and without
suicidal behaviour and to study the correlation
between anxiety and suicidal behavior in bipolar
disorder.
MATERIAL AND METHODS
The study was a cross-sectional comparative
hospital based study. It was conducted for two
years between 2008 and 2010. Institutional Ethics
Committee approval was taken and only those
subjects who gave written informed consent were
recruited for the study by the purposive sampling
technique. The study was conducted at the Central
Institute of Psychiatry, Ranchi. It is a tertiary
referral center having a wide catchments area with
bed strength of 673, and a postgraduate teaching
hospital, which imparts training in psychiatry,
clinical psychology, psychiatric social work and
psychiatric nursing. The study sample consisted of
60 bipolar disorder patients diagnosed as per DSM
IV-TR (American Psychiatric Association, 2000)
criteria, 30 with suicidal ideation and 30 without
suicidal ideation.
Inclusion criteria for group of bipolar disorder
with suicidal ideation:
Diagnosis of bipolar disorder according to DSM
IV-TR.
Patients with suicidal ideation (either in the present
or past episodes) as assessed by Beck’s scale for
suicidal ideation. Patients aged between 18 and 50
years Bipolar disorders with duration of illness atleast 5 years. Patients giving written informed
consent.
Inclusion criteria for group of bipolar disorder
without suicidal ideation
Diagnosis of bipolar disorder according to DSM
IV-TR. Patients without suicidal ideation (either in
the present or past episodes) as assessed by Beck’s
scale for suicidal ideation. Patients aged between
18 and 50 years. Bipolar disorders with duration of
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illness at-least 5 years. Patients giving written
informed consent.
Exclusion criteria for both the groups
Comorbid psychiatric disorders other than anxiety
disorders. Comorbid neurological illness and
significant head injury. Comorbid substance
dependence except nicotine and caffeine
dependence. Major medical disorders including
diabetes mellitus, hypertension, bronchial asthma
and ischemic heart disease. Patients not willing to
give consent.
Tools used:
1. Clinical data sheet.
2. Beck’s Scale for Suicidal Ideation.11
3. Hamilton Rating Scale for Depression.12
4. Young Mania Rating Scale.13
5. The Mini International Neuropsychiatric
Interview. English Version 5.0.0 DSM- IV.14
6. Hamilton
Rating
Scale
for
Anxiety.15
Procedure for data collection
Patients coming to the Central Institute of
Psychiatry were selected according to above
mentioned inclusion and exclusion criteria.
Mini International Neuro-psychiatric Interview
was used to rule out comorbid conditions other
than anxiety. The patients were assessed on
Young Mania Rating Scale and Hamilton Rating
Scale for Depression for the severity of mania and
depression. They were also assessed on suicidal
ideation scale for the present episode as well as
past. Based on the score of suicidal ideation scale
the patients were further divided into suicidal
ideation group and non suicidal ideation group
(patients responding positively in even one of the
first five screening items or to the last two items
were taken as belonging to the suicidal ideation
group) during the period of remission that is when
the score is ≤ 4 on Young Mania Rating Scale
and ≤ 7 on Hamilton Rating Scale for
Depression. They were further analysed on
Hamilton Rating Scale for Anxiety. The data was
analysed using SPSS version 16.0 for Windows.
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BSI – Scores obtained on Beck’s scale for
suicidal ideation.
Table 2 shows the correlation between the
Hamilton Anxiety Scale scores and Beck’s scale
for suicidal ideation scores, age, education, and
income, duration of illness and age of onset in
the suicidal group. Statistically significant
positive correlation was found between General
Somatic Symptoms (Muscular) item and duration
of illness (r=0.481, p<0.01).
Statistically
significant positive correlation were found
between the item anxious (r=0.380, p<0.05) and
BSI scores. Statistically significant positive
correlation were found between the item tension
(r=0.435, p<0.05) and BSI scores.
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Table 1 shows the comparison of Hamilton
Anxiety Scale scores between the Suicidal and
Non-suicidal groups. It was observed that except
depressed mood no statistical significance could
be observed in any other items of the Hamilton
Anxiety scale. It was observed that there were no
scores obtained on Insomnia, General Somatic
Symptoms (Sensory), Respiratory symptoms and
Autonomic symptoms in the Suicidal group. The
suicidal group was significantly more depressed
than the Non-suicidal group with p < 0.001.
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Socio-demographic and clinical variables in Suicidal group

RESULTS

*p< 0.05, **p< 0.01 & ***p< 0.001 (2 tailed).
Table 3 shows the correlation between the
Hamilton Anxiety Scale scores and age,
education, income, duration of illness and age of
onset in the Non-suicidal group. Age, education,
income and duration of illness did not have any
statistically significant correlation with any of the
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items in Hamilton Anxiety Scale. Statistically
significant positive correlation was found
between depressed mood (r=0.368, p< 0.05) and
age of onset. Statistically significant positive
correlation was found between General Somatic
Symptoms (Muscular) (r=0.434, p< 0.05) and
age of onset.
DISCUSSION
It was observed in our study that the suicidal
group had a significantly higher score of
‘depressed mood’ on Hamilton Anxiety scale
than the non suicidal group. This finding was
similar to that of other researchers.5,16,17 We
observed a statistically significant positive
correlation of the items ‘anxious’ (r=0.38, p <
0.05) on the Hamilton anxiety scale with the
suicidal ideation scores in the suicidal group.
This can be seen to be similar to the finding of
other researchers who noted anxiety to be a risk
factor in bipolar disorder with suicidal
behaviors.10,18 Also a statistically significant
positive correlation of the items ‘Tension’
(r=0.435, p<0.05) on the Hamilton anxiety scale
were observed with the scores obtained on the
Beck’s scale for suicidal ideation in the suicidal
group.
Statistically
significant
positive
correlation of the item ‘General somatic
symptoms (Muscular)’ (r=0.48, p<0.01) on the
Hamilton anxiety scale was observed with the
duration of the illness in the suicidal group.
Similar findings were found in another study
with general anxiety symptoms, anticipatory
anxiety being associated with suicidal ideation in
patients of anxiety disorder.19
On the Hamilton anxiety scale the items
‘depressed mood’ ( r = 0.368, p < 0.05) and
‘General somatic symptoms (Muscular)’ ( r =
0.434, p < 0.05) were observed to have
statistically significant positive correlations with
age of onset of the illness in the non suicidal
group. Comparable findings were found in a
study with clinically stable bipolar disorder
subjects who continued to present with
symptoms such as Depressed Mood, Somatic
Anxiety and Gastrointestinal and Somatic
Symptoms.20
It was observed that suicidal patients were
significantly more depressed than the non
National Journal of Medical and Allied Sciences | Vol 5 | Issue 2 | 2016

suicidal patients. Further within the suicidal
group it was noted that patients who were more
anxious and had more tension had higher scores
on the suicidal ideation scale. Therefore, these
two items may be taken as indicators of higher
suicidal tendencies in patients of bipolar
disorders. Further research though is needed with
a larger number of participants to confirm or
refute such an assumption before generalizing it.
CONCLUSIONS
The age and sex in the current study were
matched. Patients in the suicidal group were
significantly more depressed than the non
suicidal group as assessed on the Hamilton
anxiety scale. But no difference was observed on
other items on the Hamilton anxiety scale like
‘anxious’,
‘tension’,
‘fears’,
‘insomnia’,
‘difficulties in concentration and memory’,
‘general somatic symptoms (muscular)’, ‘general
somatic symptoms (sensory)’, ‘cardiovascular
symptoms’, ‘respiratory symptoms’, ‘gastrointestinal symptoms’, ‘genitourinary symptoms’,
‘autonomic symptoms’ and ‘behavior at
interview’. The items ‘anxious’ and ‘tension’ on
the Hamilton anxiety scale were found to
correlate significantly with scores obtained on
the suicidal ideation scale. Further, duration of
illness correlated significantly with the ‘General
somatic symptoms (muscular)’.
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