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SUMMARY

This review article focuses on the existing literature on suicidal thoughts and behavior among individuals with
type 1 diabetes and guides about the interventions present to reduce the suicide risk in this population. The review
shows that people struggling with type 1 diabetes are particularly susceptible to depression and suicidal ideation as
compared with their peers without diabetes. Several recent studies showed heightened rates of suicidal ideation,
suicidal attempts and completed suicides among persons with type 1 diabetes and financial drain and burden of
illness are found to be major aggravating factors. This review stresses the importance of reliable identification of
individuals with suicidal tendencies and integration of mental health screening to mitigate the risk.

INTRODUCTION

Suicide, one of the leading causes of deaths
worldwide, is the biggest dilemma faced by mental
health professionals. According to WHO, suicide is
the contributing factor of 700,000 deaths worldwide
annually for all age groups whereas among individuals
aged 15-29 years, it is the fourth leading cause of
death.! The overall suicide rate has increased 30%
from 2000 to 2020.> One of the major causative factors
in development of suicidal ideation is chronic health
conditions due to the major mental burden associated
with them.? One such chronic health condition is type 1
diabetes.

Type 1 diabetes is a chronic, autoimmune type
of diabetes mellitus, characterized by beta cell
destruction, resulting in insulin deficiency and resulting
hyperglycemia.* Living with type 1 diabetes is a daily
balancing act due to its constant mental strain, poor
quality of life and burden of care.’ As a consequence,
patients with type 1 diabetes are at greater risk of
depression, suicidal ideation and suicidal attempts as
compared to general population or type 2 diabetics.®
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The Link Between Depression,
Suicidal Behaviors & Type 1 Diabetes

Suicidal ideation could be traced back to high
prevalence of depression among patients with
diabetes. The relation between depression and
diabetes is complex, multifaceted and bidirectional.
Both conditions often coexist and there has been a lot
of research done to investigate the etiology behind
this phenomenon. patients with type 1 diabetes are
more likely to have depression and more likely to
be on antidepressant medications than nondiabetic
individuals.” In a study conducted in adolescents with
type 1 diabetes aged 10 to 17 in Jordan, 46% showed
significant depressive symptoms.®

There are multiple shared pathways elicited between
depression and diabetes. Chronic stress stimulates
the sympathetic nervous system and hypothalamic-
pituitary-adrenal axis, resulting in increased cortisol
and adrenaline production that can trigger depression
or diabetes and both.? Certain inflammatory mediators
also contribute to development of depression in
diabetic population.’® A study pointed towards the
role of tryptophan. Tryptophan levels were decreased
in diabetics, contributing to decreased serotonin
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production and resulting depression.” There is also a
direct link between depressive symptoms and HbA1C
levels, depicting role of mood disorders in adherence
with treatment in diabetic patients.'

Prevalence Of Suicidal
Behaviors In Type 1 Diabetes

Research paints a grim picture of incidence of
suicide among diabetics, particularly type 1 diabetics.
Literature shows that type 1 diabetes was associated
with higher risk of suicidal ideation and suicidal
attempts. Pompili et al. conducted a systematic review
of 20 studies and concluded that patients with type
1 diabetes were at higher risk of suicide than general
population although level of increased risk was not
defined.®

A meta-analysis of 54 studies showed that the relative
riskofsuicideintypeldiabeticswas2.25. The proportion
of deaths due to suicide was found to be 7.7% in type
1 DM as compared to 1.3% in type 2 DM patients."
During a suicide risk assessment interview conducted
by Majidi et al. 9% of youth and young individuals
had suicidal ideation and half the individuals reported
that they have experienced suicidal ideation in the past
two weeks. 16% of the youths with suicidal ideation
have previously attempted to commit suicide, with
one youth making multiple attempts.”” Data from a
regionally representative sample obtained from the
Canadian Community Health Survey conducted by
Statistics Canada showed that the lifetime prevalence
of suicidal ideation was 15% in type 1 diabetics as
compared to 9% in those without diabetes.’

Children and adolescents were particularly sensitive
to the mental toll of disease. A study showed that out of
473 adolescents aged 13-17 years with type 1 diabetes,
27 % exhibited moderate to high risk depression and 8%
endorsed suicidal ideation.”” A cohort study conducted
on children with type 1 diabetes born in in Sweden
between 1973 and 2009 showed that children with type
1 diabetes were 1.7 times more likely to attempt suicide
than the control subjects.!® In Canada, 3544 adolescents
with type 1 diabetes aged 15 were followed till 25 years
of age. Contrary to their control counterparts, these
adolescents were 1.33 times more likely to suffer from
a mood disorder and 3.25 times more likely to attempt
suicide.”

Psychological And Social Factors
Influencing Suicide Risk

Type 1 diabetes is a challenging and burdensome
disease that requires continuous care by the youth and
his/her family members. The daily management to
ensure a positive long term outlook is time-consuming,.
The youth have to balance diet, exercise and meticulous
use of insulin to ensure better quality of life and it can
impact the functioning over time as well as serving
as a causative agent of various conflicts within the
family.* Interpersonal-psychological theory of suicide
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(IPTS) proposes that the desire for death results from
the presence of two proximal risk factors: thwarted
belongingness and perceived burdensomeness. Thwarted
belongingness is a chronic feeling of loneliness and
perceived burdensomeness is the perception of being a
financial drain on family and parents. Individuals with
type 1 DM experience both these phenomena.”

Another factor to consider is the financial drain
associated with diabetes. The cost of Insulin is soaring
high and to add to the injury, the patient needs lifetime
access to monitoring devices. One in four individuals
ration their insulin use which can further lead to
complications that requires visits to hospitals and
undergoing various investigations and procedures.?

Diabetics have access to lethal doses of insulin
that can be used in potentially harmful manners. The
resulting hypoglycemia could lead to brain injury,
coma and even death if not treated promptly. Self-
administration of Insulin is one of the most common
methods of sucide in diabetics and the risk increases
in type 1 Diabetes Mellitus owing to sole dependency
on injectables.’ A study showed that insulin was used
as a method to commit suicide in half of the type 1
diabetics committing suicide while the number was
significantly lower in type 2 diabetics. Alcohol was also
a contributory factor in those suicides as half of the
suicide victims in type 1 diabetes were under effect of
alcohol at the time of committing suicide.” A review of
fatal insulin overdoses in South Australia over a 20-year
period showed that 72% of the cases were suicides while
the rest were accidental or of undetermined intent.*

Diabetes And Suicidal Behaviors
in Pakistani Population

The estimate of the Pakistani population suffering
from diabetes is alarmingly high and the rate is
increasing with each passing year. The reason might be
the high prevalence of central and generalized obesity,
processed food and sedentary lifestye.” According to
the International Diabetes Federation, in 2022, 26.7% of
adults in Pakistan are affected by diabetes making the
total number of cases approximately 33 million.*® The
prevalence of type 1 diabetes is lower compared to type 2
diabetes, which is more common in the adult population.

However, the exact prevalence can vary, and obtaining
accurate statistics can be challenging due to factors such
as underreporting and limited access to healthcare in
some regions.

Despite the huge number, the literature related to
prevalence of suicidal ideation in youth is scarce, with
the information related to type 1 diabetes almost non-
existent. Suicidal ideation was elicited in 30% individuals
with type 2 diabetics in a study conducted in Karachi,
Pakistan” but there is no work done presently for type
1 diabetics. A study conducted in tertiary care hospital
of Lahore; Pakistan showed elevated levels of distress
among individuals with type 1 diabetes, but the question
of suicidal ideation was not targeted.?®
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Psychosocial Interventions

Psychosocial support and mental health interventions
are essential components of comprehensive diabetes
care to address the underlying emotional and
psychological challenges that increase the risk of
suicide.

Early identification and treatment of mental health
issues in individuals with Type 1 Diabetes are critical
for reducing suicide risk and improving overall quality
of life. Reliable identification of individuals with
suicidal tendencies is crucial given the high prevalence
of suicide among youth with type 1 diabetes and easy
access to lethal means. Depression screeners could
be used to identify high risk individuals before they
develop suicidal behaviors and direct them towards
appropriate behavioral services. There are multiple
depression screeners used by professionals i.e. PHQ-
2, PHQ-9 and C-SSRS. Although there is evidence that
these screeners under identify youth with suicidal
ideation, they can provide a preliminary basis for the
identification.”

Furthermore, following strategies have been used
in youths for suicide prevention: Education-based
universal prevention programs, brief safety-focused
interventions (e.g., means safety interventions, safety
planning, crisis response planning), and psychosocial
interventions (e.g., The Collaborative Assessment
and Management of Suicidality, dialectical behavior
therapy, cognitive behavioral therapy.” Means safety
intervention targets to limit the access of an individual
to items that can be used for suicide. Counseling on
Access to Lethal Means (CALM) is an intervention that
teaches professionals to identify high risk individuals
and work efficiently to reduce their access to lethal
means when they experience suicidal ideations.®

CONCLUSION

Chronic illnesses like diabetes increase the risk
of suicide in individuals. The prevalence of suicidal
ideation among individuals, especially youth,
suffering from type 1 diabetes is particularly alarming.
This could be due to underlying depression, the
psychosocial factors, mental burden associated with
the disease and the easy access to fatal doses of
Insulin. The risk of suicide in developing countries like
Pakistan is especially high, where one-fourth of the
total population is suffering from diabetes however the
risk has yet to be estimated quantitatively. There are a
lot of preventive strategies that can help an individual
harboring suicidal ideation before it could lead them
towards a suicide attempt. Those strategies target the
access of lethal means by the individual and find means
to identify high risk individuals to lead them towards
professionals. With a multidisciplinary approach,
we can look forwards to a future where our youth
wouldn’t have to deal with these negative feelings and
stigma associated with diabetes alone and the risk of
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self-harm would be minimal. The integration of mental
health screening and diabetes management could
provide a more holistic approach to care, potentially
mitigating the heightened suicide risk observed in this
population.
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