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ABSTRACT 

Background: Suicide among persons with disabilities is a complex and pressing public health concern. People 

with disabilities often face a range of social and economic adversities. These adversities results in poorer mental 

health as well as functional limitation. These functional limitations have been found to be predictive of suicide, 

with psychiatric comorbidities increasing the risk for suicide. Aim: This study aims to investigate and explore 

about how disability affects suicide. Methods: For this, literature has been looked for manually as well as through 

electronic resources like PubMed , Google Scholar. JSTOR, and ResearchGate. Conclusion: Research on suicidal 

behavior for people with disability (PWD) suggests they experience higher risk than people without disability 

and call for focused attention to the mental health of PWD including suicide prevention efforts that accommodate 

their needs. 
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[i]Neurodevelopmental Disorders and Suicide: 
These disorders typically manifest early in 

development, often before the child starts school, and 

are characterized by developmental deficits that 

produce impairments of personal, social, academic, or 

occupational functioning. These includes - Intellectual 

disability, Autism spectrum disorder (ASD), 

Attention-deficit hyperactivity disorder (ADHD), 

Communication disorders, Specific learning disorder, 

Motor disorders.  
 

(A) Intellectual disability (ID):  ID is a lifelong 

condition. DSM-5 defines intellectual ID as a 

neurodevelopmental disorder that begins in childhood 

INTRODUCTION 
 

Disability is an umbrella term.  It’s covering 

impairments, activity limitations, participation 

restrictions and impacted long time physical, mental, 

intellectual or sensory impairment. It creates 

interaction with barriers, hinders his full and effective 

participation in society. Suicidal Behavior Disorder 

(SBD) is defined as a self-initiated sequence of 

behaviors by an individual who, at the time of 

initiation, expects that the set of actions will lead to 

their own death (DSM-V). Suicidal ideation is a 

tendency toward thoughts, ideas, or ruminations 

about ending one’s life while  suicide attempts is a 

specific episode of self-harming behavior, undertaken 

with the conscious desire to end one’s life (Uddin et 

al 2019). Adults with a disability between 25 and 44 

are most likely to seriously consider suicide in the 

past 12 months (17%). This rate is similar to adults 

with a disability between 45 and 64 (11%), and 

statistically higher than those 65 and older (3%). 

Adults with a disability who have poor mental health 

are also significantly more likely to consider suicide 

compared those with good mental health (23% vs. 

6%).  There are differences in the risk of considering 

suicide by the type of disability. Those who have 

difficulty concentrating, remembering, or making 

decisions are most likely to consider suicide.  Those 

with more disabilities have a greater chance of 

considering suicide (Vermont.,2022). 
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and is characterized by intellectual difficulties as well 

as difficulties in conceptual, social, and practical areas 

of living (Boat & Wu,2015) . IDs are more likely to be 

exposed to risk factors for suicide, such as mental 

health issues, higher unemployment, lower education, 

and previous self-harm or suicide attempts (Davidson 

et al,2008. For a long time, it was believed that the 

presence of IDs could act as a protective factor against 

suicide, maybe due to the lack of cognitive 

sophistication to conceptualize, plan, or carry out 

suicide (Kaminer et al,1987, Kirkcaldy et al 2006, 

Merrick et al 2005).  Thus, suicide attempts in IDs   

were considered comparable to those of the general 

population (Hurley, 2002), as well as the techniques 

chosen to commit suicide, including choking on 

objects, ingesting poisonous liquids (Benson et al 

1988) jumping out of windows or under cars, 

overdosing on drugs, shooting, stabbing, and slitting 

one’s wrists (Lunsky,2004). However, individuals 

with IDs have been recognized as being both capable 

of forming intent for suicide and acting on this intent 

(Wark et al 2018. Suicidal thoughts and attempts seem 

to be more common in people with mild intellectual 

disabilities and less frequent in people with severe 

retardation and profound mental disability (Di Nicola 

et al 2009). There are no suicide screening tools 

designed especially for young people with intellectual 

disabilities (Ludi et al 2012). 

 

(ii) Autism Spectrum Disorder (ASD): ‘ASD’ 

impacts how people communicate, interact with 

others and make sense of the world. Autism is a 

developmental condition often diagnosed before 

children start school, however it can be diagnosed at 

any stage of life. The suicide risk associated with ASD 

is 5-10-times greater than typically developing 

children and adults (Chen et al 2020, Richa et al 2014) 

.Several studies show to a higher overall mortality rate 

of ASD patients, some even double. Self-injurious 

behavior, suicidal thoughts, and suicide attempts are 

also described as more common in ASD patients than 

in the general population (Mouridsen el al 2008, 

Culpin et al 2018, Blanchard et al 2021). Young 

people with ASD were at over twice the risk of suicide 

than young people without ASD (Kirby et al 2019). 

Interestingly, the higher prevalence of suicide in the 

ASD population described by Kirby and colleagues 

was driven by the female risk rate that was over three 

times higher than in the female general population. 

Several factors have been described to be related to an 

increased risk of suicidal behavior in ASD people. A 

Swedish population-based register study analyzed the 

risk of SSBs (Suicidal spectrum behaviors) in patients 

and families with ASD (Hirvikoski et al 2020). 
 

The risk of SSBs was highest in ASD females without 

intellectual disability and with ADHD, compared to 

general population controls. Approximately 8–12.5% of 

individuals in the ASD-without-ID group had attempted 

suicide at some point during life. Furthermore, higher 

levels of autistic traits may frequently be detected in 

adults who have attempted suicide, even though no 

particular temperamental or character traits related to 

suicidal ideation or attempts have been seen in adults 

with ASD (Hooijer & Sizoo,2020).An increased risk of 

self-injurious behavior has been described in younger 

ASD patients with intellectual impairment, while there 

is a higher risk of suicide in those with a higher 

intelligence quotient (IQ) (Veenstra-,2018). Those who 

were found to have more significant deficits in social 

communication also had a higher risk of suicide 

attempts, suicidal planning, and ideation (Ruggieri & 

Autismo, 2020), but not self-harm without suicidal 

intent. Several findings suggest that social impairments 

in establishing interpersonal relationships are triggers 

for suicidal spectrum behaviors (Culpin et al 2018, Rai 

et al 2018) along with the deficit in communicating and 

understanding feelings and thoughts [Richa S., Fahed 

M., Khoury E., Mishara B. Suicide in Autism Spectrum 

Disorders. Arch. Suicide Res. 2014;18:327–339]. The 

social communication difficulties due to autistic traits 

represent an inherent risk for suicidality (Veenstra-

Vander,2018). Adolescents with ASD without 

intellectual disabilities are at risk for suicidal behavior 

due to increased awareness of their communication 

problems and secondary depression associated with 

social isolation and exclusion  (Rai et al 2018).The risk 

of contemplating suicide (Cassidy et al 2014) ideas and 

dying by suicide (Hirvikoski et al 2020) is the highest 

for autistic adults without intellectual disabilities (IDs), 

especially in those with a significantly higher level of 

autistic traits (Cassidy et al 2014.). People with autism 

are also four times more likely to develop depression 

than the general population (Hudson et al 2019). This 

could be especially true for high-functioning 

individuals with ASD (Montazeri et al, 2020) and 

especially for those with a camouflaging attitude 

(Mitchell et al 2019). Among behavioral or social 

markers of suicidal ideation or suicide risk, camouflage 

(the attempt to hide autism or to overlay some of its 

symptoms) was found to be one of the most highly 

significant. Adults with autism who blend in themselves 

are eight times more likely to get hurt than those who 

do not (Cassidy et al 2020). The effort of camouflage 

contributes to anxiety and depression, therefore 

increasing the risk of suicide (Mitchell et al 2019, 

Cassidy et al 2020). It has been shown that anxiety in 

children with ASD, with preserved cognitive functions, 

is a prognostic factor for clinical depressive symptoms 

and suicidal ideation (Wijnhoven et al 2019). Among 

the disorders associated with ASD, the schizophrenia 

spectrum disorders the so-called “psychotic experiences 

(Kiyono et al 2020)” as risk factors for suicidality. 

Higher ASD traits and positive psychotic symptoms  
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seem to be associated with increased depression, 

hopelessness, and suicidality (Upthegrove et al 2018) 

.Studies have examined potential mechanisms 

underlying thoughts of self-harm and depression in 

ASD,  and found that loneliness and the low quality of 

social support received contribute to suicidal ideation 

and can be considered risk factors (Hedley et al 

2018).Early diagnosis of depression and awareness of 

the risk of suicidal thoughts or attempts in individuals 

with ASD are fundamental factors in preventing 

suicidality and providing adequate psychological 

support (Camm-Crosbie et al 2019)  

 

(iii) Attention deficit hyperactivity disorder 

(ADHD) - ADHD is classified as a 

neurodevelopmental disorder with an onset typically 

before 12 years of age. Symptoms include difficulties 

with attention and/or hyperactivity and impulsivity, 

which are inconsistent with a person’s age or 

developmental level and interfere with a person’s 

family life or participation in their community. ADHD 

is the most common neurodevelopmental condition in 

children and adolescents. However, ADHD can be 

diagnosed for the first time in adulthood. The 

association between ADHD and SSB remains 

uncertain, with contrasting findings in the literature. 

While some studies have reported a significant 

correlation between ADHD and suicidal ideations, 

attempts, or completed suicides (Barbaresi et al 2013, 

Hinshaw et al,2012, Impey &  Heun, 2012 ) some 

others did not confirm the same results (Arias et 

al,2008, Kılıç et al 2017). The association between 

ADHD symptoms and SSBs could reflect the critical 

role played by challenges associated with 

hyperactivity, inattention, and impulsivity. For 

example, the presence of both inattentive and 

hyperactive/impulsive symptoms may increase the risk 

factors for suicide in youths, such as social and familial 

conflicts ([Janiri et al 2020) .Youths with ADHD are 

known to experience social difficulties with peers and 

have a heightened risk of mental health struggles, such 

as depression (Sayal et al 2018) ,which may contribute 

to the observed differences in the likelihood of suicide 

attempts between patients with and without ADHD. 

The recent systematic review by Austgulen et al. 

showed that several demographic and clinical features 

are associated with an increased risk of SSBs in 

adolescents and adults with ADHD. The rate of suicide 

attempts seems to be higher in females (ratio: 1:4) than 

in males (ratio 1:7), with females presenting a higher 

prevalence of associated mood disorders ([Fulle et al 

2022) .Executive functioning and impulsivity are 

considered significant contributors to the risk of self-

harm and suicidal behaviors acting both as mediating 

and predictive factors (Meza et al ,2012, Miller et al 

2012). Wiener et al. (2019) indicated that the presence 

of comorbid oppositional defiant disorder, conduct 

disorder, and substance use disorder heightened the 

risk of death in individuals with ADHD. 

 

(iv) Communication disorders: The Communication 

Disorders include Language Disorder, Speech Sound 

Disorder, Childhood Onset Fluency Disorder and 

Social (Pragmatic) Communication Disorder. No 

studies that specifically investigated the possible 

correlation between language developmental disorders 

and suicidality. A study, which diagnosed several cases 

of developmental speech and language disorders using 

DSM-III-R criteria, no statistically significant 

correlation with suicidal ideation/attempts was 

demonstrated (Hardan & Sahl,1999). Childhood 

language disorder is also a specific risk factor for social 

anxiety because of the typical characteristic of 

challenging communication with others (Brownlie et al 

2016). Developmental language disorders were also 

associated with higher depressive symptoms compared 

to the general pediatric population (Van et al,2018) 

That may be Cause of SSB. 

 

(v) Specific learning disorder (SLD): This 

neurodevelopmental disorder first manifests during the 

years of formal schooling and is characterized by 

persistent and significant difficulties with learning. 

There is a lack of studies focused on suicidality in 

children and adolescents with SLD. However, it is well 

known that children with SLD are at risk of developing 

psychiatric disorders or behavioral and psychological 

problems (Xiao et al 2023). .It has found that positive 

academic self-concept seems to be associated with a 

lower reporting of suicidal ideation (Szlyk,2020). 

People with SLD have been seen to be at risk of 

developing negative emotional coping strategies with 

the development of self-harm behaviors and suicide 

attempts (Alexander,2012). 

 

(vi) Motor disorders: The neurodevelopmental 

motor disorders include developmental coordination 

disorder, stereotypic movement disorder, Tourette 

disorder (TD) and tic disorders. The features of these 

motor disorders interfere with social, academic, or 

other activities of daily living. The risk of suicide is 

considerably high in individuals with TD. Suicide 

attempts such as hanging, strangling, or suffocation 

are frequently reported among TD patients. TD also 

have the propensity to utilize self-poisoning 

techniques, maybe due to the prompt availability of 

psychotropic medication. Another strong risk factor is 

the high level of drug and alcohol abuse, commonly 

described in TD patients who have attempted suicide.  

Children with Tourette Syndrome (TS) / Chronic tic 

disorder (CTD) and associated psychiatric conditions 

are at an increased risk of being involved in bullying 
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behaviors (Fernández et al 2006, Van Cleave  et al 

2006). Since bullying and peer victimization are strong 

risk factors for later suicidality (Klomek et al 2010, 

Van Geel et al 2014,),specific bullying screening and 

suicide prevention are strongly suggested in this 

population (Zinner et al 2012). Social isolation, family 

history of autoimmune diseases, substance use, and an 

unhealthy lifestyle have been considered as conditions 

linked to suicidality in TD/CTD individuals 

(Arciniegas & Anderson,2002). 

 

[II] Psychosocial Disability: Psychosocial disability 

is a term used to describe a disability that may arise 

from a mental health issue ( such as depression, anxiety 

disorders, schizophrenia, bipolar disorder and 

substance use disorder (SUD) may be considered 

psychosocial disabilities). Suicidal behaviour has been 

implicated as a co-morbidity of several 

neuropsychiatric disorders, including borderline 

personality disorder, schizophrenia, bipolar disorder 

and major depressive disorder (MDD), being 

considered one of the leading causes of preventable 

death amongst people affected with mental disorders. 

(Chesney et al 2014)  

 

[A] suicide and Substance use disorder [SUD]: SUD 

and suicide occur more frequently among youth and 

adults, compared to older persons.  It has found that 

over 50%  of all suicides are associated with alcohol 

and drug dependence and at least 25% of alcoholics 

and drug addicts commit suicide. Over 70% of 

adolescent suicides may be complicated by drug and 

alcohol use and dependence. Because alcoholism and 

drug addiction are leading risk factors for suicidal 

behavior and suicide, any alcoholic or drug addict 

should be assessed for suicide, especially if actively 

using alcohol or drugs. (Miller et al 1991). Suicidal 

behaviours are prevalent in SUD people. These 

behaviours have a negative impact on the 

psychopathological profile of these persons .There is 

a need to assess suicidal behaviour with standardized 

criteria in order to develop tailored SUD treatment 

(Leire et al 2024). 

 

(B) Suicide and Schizophrenia: Suicide is the largest 

contributor to the decreased life expectancy in 

individuals with schizophrenia. As early as 1911, E. 

Bleuler characterized “the suicidal drive” as the “most 

serious of all schizophrenic symptoms”. In 1919, 

Kraepelin stated that suicide happened in both acute 

and chronic stages of schizophrenia . In 1939 (before 

contemporary treatments became available) Rennie 

observed that 11 percent of 500 patients with 

schizophrenia had died by suicide throughout a 20-year 

follow-up period. Contemporary research studies 

indicate that a lifetime rate of suicide in individuals 

with schizophrenia is between 4% and 13%. The 

reported rates of suicide attempts in patients with 

schizophrenia vary between from 18% to 55%     

(Gupta et al -1998, Cohen et al 1994). The prevalence 

of suicidal ideation observed among individuals with 

chronic SCZ stood at 21.18%. The prevalence of 

suicidal ideation was markedly elevated in the young 

group compared to the elderly group (Yang et al 2025). 

Poisoning was the most common means among men 

and women with schizophrenia, while firearms 

accounted for over half of all suicides in the general 

U.S. population. (Natalie  et al 2022) .  

 

[C] Suicide in Depression, Anxiety and 

Obsessive Compulsive Disorder (OCD): The 

association between major depressive disorder 

[MDD] and suicide attempts (SA) and/or ideation (SI) 

or suicidal behaviour has been well documented and 

suicide risk rates are also found to be equivalent 

around 15 percent  (Ponsoni et al 2108) . Suicide 

behaviour is highly prevalent amongst patients with 

MDD (Ponsoni et al ,2018, De Berardis et al 2018). 

Epidemiological studies reported that MDD subjects 

with comorbid anxiety disorders were main predictors 

of SA (Pfeiffer,2009). It has been well recognized that 

the association between MDD and anxiety disorders 

appear to have more a synergic role in increasing 

suicidal risk  (Abreu et al 2018) .Impaired cognitive 

control abilities have been correlated as well with 

high suicide rate amongst MDD people (Marzuk et al 

2005, .Paulus et al 2015). The neurocognitive deficits 

are presumed to increase suicide risk as they may 

determine an incorrect appraisal of one’s life situation 

and an impaired decision-making (McGirr et al 2012, 

Gorlyn et al 2015) .One of the neuropsychological 

domains strongly impaired in MDD regards the 

executive function, a set of self-regulatory cognitive 

processes essential for adaptive behaviour  (Richard-

Devantoy et al 2014, Ho et al 2018). MDD subjects 

suicide attempters, showed significantly higher scores 

on harm avoidance (i.e., a tendency to respond 

intensely to signals or aversive stimuli) and 

significantly lower scores in self-directedness, 

cooperativeness  and persistence when compared to 

the non-suicidal group (Erić et al2017). Regarding 

OCD, 6.7% of suicidal patients received a diagnosis 

of OCD. Uncomplicated OCD increased the risk of 

suicide attempts to 3.2 times compared to healthy 

respondents. Even after the removal of those with 

major depression or agoraphobia, the odds ratio for 

suicide attempts in comorbid OCD was 3.7%.  (Rudd 

et al 1993). Suicide in OCD may be comparable to 

that in psychiatric disorders such as schizophrenia and 

depression. (Dhyani et al 2013). OCD is associated 

with high risk not only depression but also of suicidal 

behavior (Chaudhary et al 2016). 
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[D] Suicide and Post-traumatic stress disorder 

[PTSD]: Anxiety disorders, especially panic disorder 

and PTSD, are independently associated with suicide 

attempts (Nepon et al 2010). PTSD is a psychiatric 

diagnosis describing a prolonged or delayed response 

to a traumatic situation or event(s) of a threatening or 

catastrophic nature (WHO,1992). Suicide is also a 

leading cause of mortality in PTSD and risk factor for 

subsequent suicidal ideation and attempt (Hirvikoski 

et al 2016, Stanley et al 2019, Bentley et al 2016) and 

has been linked to death by suicide (Krysinska et al 

2010) .It has found that the odds of death by suicide 

was 5.3 times higher in those with a diagnosis of 

PTSD compared with those without, after controlling 

for psychiatric and other demographic variables 

(Gradus et al 2010). Another study found that suicide 

rates were 13 times greater in those diagnosed with 

PTSD, adjusting for confounders as above (Gradus et 

al 2015). Gender differences in the association 

between PTSD and death by suicide might be 

expected because women are at increased risk of 

PTSD (Atwoli et al 2015, Ditlevsen et al 2012) ,but in 

non-clinical populations are less likely to die by 

suicide than men in many high income countries  

(Värnik 2012)  .A study reported that suicide rates 

associated with PTSD were greater for women than 

men  (Ilgen et al 2010).  High rate of comorbid mood 

and anxiety disorders, substantial disability, poor 

treatment-seeking behavior, and significant suicidal 

risk among individuals with PTSD (Chandna, et al 

2023). A strong association between PTSD and 

attempted suicide and suicidal ideation was also 

found, with a consistently strong association among 

those with co-morbid psychiatric conditions and non-

clinical cohorts (Rahat et al  2023). 

 

[E] Suicide and Bipolor disorder (BD): Lifetime 

suicide attempt rates in BD were reported to be 29.2% 

and in unipolar disorders to be 15.9% (Yuan et al 

1996). At least 25% to 50% of patients with bipolar 

disorder also attempt suicide at least once (Jamison el 

al 2000).  BD are at significantly high risk of self-

harm and suicide.The lifetime prevalence of SA in 

BD was 29.2%, compared to 4.9% in non-BD controls 

and 5.6% in MDD (Isometsä ,2020, Cai,  et al 2021) 

.Another finding show that 8% of the individuals with 

a diagnosis of BD died by suicide (Isometsä ,2020)  

.A finding revealed that male patients with bipolar 

illness had a statistically significant higher prevalence 

of suicide deaths  compared to female patients, with 

the pooled prevalence of suicide deaths being 0.7% 

and 0.3%, respectively (( Hu et al 2023).  

 

[F] Suicide and Personality disorder: There are 

three main clusters of personality disorders; Cluster A 

encompasses patterns of unusual thinking or 

behaviours, Cluster B is characterised by unstable  

 

emotions, and problems with impulse control, and 

Cluster C features very anxious emotions, thoughts and 

behaviours (Brickman et al 2014). Within personality 

disorders, Cluster B conditions, such as borderline 

(BPD) and antisocial personality disorders (ASPD), are 

particularly associated with suicide risk and self-

injurious behaviours. Indeed, enduring suicidal 

ideation and self-injurious behaviours are key features 

of BPD with an estimated 65–80% of patients with 

BPD engaging in NSSI (Paris,2011).One clinical study 

of 394 patients with BPD recorded suicide attempts in 

75% of their sample, and as many as 9% will die by 

suicide (Brickman et al 2014, Goodman et al 2017). It 

is estimated that around 5% of those with ASPD will 

die by suicide; however, these patients are more likely 

to be treated in forensic settings rather than clinical 

services. There is less research carried out having a PD 

and suicidality (Paris,2011).  
  
[iii] Suicide and Acquired Brain Injury (ABI):  ABI 

refers any damage to the brain that occurs after birth. 

Common causes of ABI include accidents, stroke, 

brain tumours, poisoning, lack of oxygen and 

degenerative neurological disease. There is a relative 

dearth of research examining ABI sustained secondary 

to a suicide attempt (Higgins et al 2020) .Patients with 

Traumatic brain injury are known to have higher than 

normal rates of non-fatal deliberate self-harm, suicide 

and all-cause mortality (Lu et al 2020).  
 

[iv] Suicide and Neurological Disability: It’s also 

known as neurological disorder and describes damage 

to a person’s nervous system that affects their mental 

or bodily functions. Neurological disabilities include 

Cerebral palsy, Multiple sclerosis, Parkinson’s disease, 

Epilepsy and Alzheimers disease. The risk of 

attempted or completed suicide is increased in patients 

with migraine with aura, epilepsy, stroke, multiple 

sclerosis, traumatic brain injury, and Huntington’s 

disease. The risk of attempted or completed suicide in 

neurologic illness is strongly associated with 

depression, feelings of hopelessness or helplessness, 

and social isolation. Additional suicide risk factors in 

persons with neurologic illness include cognitive 

impairment, relatively younger age (under 60 years), 

moderate physical disability, recent onset or change in 

illness, a lack of future plans or perceived meaning in 

life, recent losses (personal, occupational, or financial), 

and prior history of psychiatric illness or suicidal 

behavior. Substance dependence, psychotic disorders, 

anxiety disorders, and some personality disorders (eg, 

borderline personality disorder) may also contribute to 

increased risk of suicide among persons with 

neurologic illnesses. Mostly, suicidal ideation appears 

in the early stages after diagnosis, in the presence of 

disabling symptoms, and/or in patients with psychiatric 

comorbidities (often associated with these neurological 

diseases) (Arciniegas et al 2002, Alejos et al 2023).  
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[v] Suicide and Vision Impairment (V I): V I is 

defined as a limitation of one or more functions of the 

eye or visual system. Some people have congenital V 

I (present from birth), whereas others have a 

degenerative eye condition that can lead to 

blindness or one acquired through trauma (e.g. 

accident or brain injury). More than 500 million 

individuals are blind or have significant V I 

worldwide. Several findings support the association 

between V I and increased risk of suicidal tendencies. 

The risk differed by age group, with a pronounced risk 

observed among adolescents ((GBD 2019 Blindness 

and Vision Impairment Collaborators; Vision Loss 

Expert Group of the Global Burden of Disease Study, 

Kim et  al 2024, Cabelloetal 2020, Demmin & 

Silverstein, 2020 ). 

 

[vi] Suicide and Hearing Impairment: Hearing 

impairment, hearing loss, or deafness refers to the 

partial or total inability to hear speech and sounds. 

Hearing impairments that happen at birth are called 

‘congenital’ hearing impairments whereas ‘acquired’ 

hearing impairments develop throughout the course of 

a lifetime. Previous studies have suggested that 

Hearing Loss is also associated with suicidal 

behaviors, including suicidal ideation or suicidal 

attempts. (Khurana et al 2021, Cosh et al 2019, Parker 

et al 2016).  

 

[vii] Suicide and Deaf-blind (dual sensory): 
Deaf blindness means a person has combined vision 

and hearing impairments. This has a significant impact 

on communication, socialisation, mobility and daily 

living. People with deafblindness are a very diverse 

group because of the varying degrees of their vision 

and hearing impairments, plus possible other 

disabilities. People with visual or hearing sensory 

impairments had twice the odds of past-year suicidal 

ideation and over three times the odds of reporting 

past-year suicide attempt compared with people 

without these impairments. (Khurana et al ,2021). 

Throughout history sight deprivation has been seen as 

the most severe form of punishment, second only to 

loss of life (Diego et al 1999). Dual sensory loss 

presents risk factors for self-harm and/or suicidal 

ideation, although this has rarely been examined for 

older adults. In total, 17% of participants reported 

thoughts of self-harm and/or suicide in the past two 

weeks. Not participating in social activities, poorer 

self-rated health, and presence of more depressive 

symptoms were associated with self-harm and suicidal 

ideation. Factors that were associated with self-harm 

and suicidal ideation were lower levels of emotional 

support, non-participation in social activities, and 

symptoms of depression (Hanna et al 2022).  

 

[viii] Suicide and Speech Language 

Impairment: A person with Speech Language 

impairment may not be able communicate in the same 

way as other people. They may have problems with 

their speech sounds or understanding and using 

language. Children may be born with conditions or 

disabilities that impact on their speech, language and 

communication skills, such as Autism Spectrum 

Disorder, Intellectual Disability, Downs Syndrome, 

Hearing Impairment and Acquired Brain Injury or 

Speech Language Disorders may occur in isolation. 

These difficulties may present for a short or long time 

and can range from mild to severe. Other people may 

experience speech language difficulties later in life. 

Speech Language disorders can develop in adults 

gradually, but they can also develop suddenly, such as 

in the case of stroke. Disorders can include the loss of 

ability to express or understand language, problems 

making certain sounds or words (for example, slurring) 

and changes to the rhythm or speed of speech. 

Disorders can also include problems with swallowing. 

Norman and colleagues,who recently described on 

self-harms associated with alexithymia among young 

adults in their article with the eloquent title “I can’t 

describe it and they can’t see the rain, an interpretative 

phenomenological analysis of the experience of self-

harm in young adults who report difficulties 

identifying and describing their feelings”. More 

systematic studies are needed. Reciprocal and 

interacting relationships between language 

impairment, psychiatric comorbidities, and SI/SB 

frequently occur in clinical practice but have only been 

sparsely explored from a research perspective. we 

delineated a vicious circle in which language 

impairments can exacerbate psychiatric comorbidities 

which, in turn, aggravate language impairments and 

create a condition for the development of SI/SB 

(Costanza et al 2021).  

 

[IX] Suicide and Physical Disability: A physical 

disability is a physical condition that affects a person’s 

mobility, physical capacity, stamina, or dexterity. Its 

include Multiple Sclerosis, Muscular Dystrophy, 

Chronic Arthritis, Cerebral Palsy, Chronic Fatigue 

Syndrome, Fibromyalgia, Spina Bifida, Loss of limbs 

and Spinal Cord Injury. A person with physical 

disability may have difficulties moving and 

coordinating parts of their body for everyday life. The 

difficulties and barriers a person may face will depend 

on the type of physical disability and other 

environmental factors.it had been reported that 71% of 

those who attempted suicide had severe mental 

disability, whereas only 31% had physical disability 

(Shooshtary et al 2008). People with various types of 

functional disabilities are at elevated risk for suicide- 

https://www.sciencedirect.com/topics/psychology/emotional-support
https://www.sciencedirect.com/topics/psychology/emotional-support
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related outcomes compared to people without 

disabilities. Moreover, severe disability, odd physical 

health, and complex activity disability have been 

associated with suicide attempts (van Spijker et al 

2020, Marlow et al 2022).Physically disabled persons 

have normal intellectual and cognitive abilities, but 

the disabled status is an obstacle to achievement in 

their lives, this leads to self-blame, self-harm, and 

psychopathology such as anxiety, stress, and 

depression, and finally, suicidal ideation.  (Budd et al 

2020, Lutz & Fiske,2018)  

 

Conclusion 

 

Its universal truth that person with dsiability are much 

more likely to die by suicide than non-Disabled 

people. Disabled men was over three times higher 

than non-disabled men while the figure for Disabled 

women was over four times higher than non-disabled 

women. Fazilet Hadi (Head of Policy at Disability 

Rights UK) emphasized that disproportionately high 

suicide rate amongst Disabled people is truly 

shocking. It is yet more evidence that disabled people 

are the hardest hit by cuts in public services, reducing 

incomes and rising costs, found inadequate health and 

social care services, punitive benefit processes, low 

levels of benefits and wages and the huge impact of 

the cost of living crisis. Energy, food, housing and 

care costs are spiralling out of control, leaving us 

cold, hungry, in debt and feeling abandoned. 
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