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Abstract: "An act of self-inflicted harm, with a fatal outcome, and with an explicit or implicit intent to die"
is how the dictionary defines suicide. Young individuals frequently have suicidal thoughts, especially
teenagers and young adults. In Tamil Nadu, young people's suicide ideation and risk factors were the subjects
of this study. Data from a web-based survey were gathered over a 6-month cross-sectional observational
study. Statistical Package for the Social Sciences (SPSS) Version 27 was used to analyze the data. P-value,
Regression factor, Mean, and Standard deviation were also used on the pertinent data. 70 (19.9%) of the 352
individuals were at risk of suicide, while the remaining 282 (80.1%) were not at risk of young people
committing suicide. Suicidal thinking was discovered to be correlated with a mildly lower level of life
satisfaction and a constant stream of stress from medical issues in a child's life, and these elements play a big
part in setting off suicidal thoughts. We distributed leaflets on mental health services to raise awareness about
them and to prevent young people from having suicidal thoughts.
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Introduction:

With almost 800,000 suicide deaths per year, it is
a huge public health concern around the world. ™
Suicidal ideation, often known as thoughts of
taking one's own life, is a major risk factor for
both suicide attempts and successful suicides 12!
To create effective prevention and intervention
measures, it is essential to determine the elements
that lead to the emergence of suicidal ideation.
Suicidal ideation has been linked to several risk
factors, including demographic variables like age,
gender, and socioeconomic position, as well as
mental health illnesses including depression,
anxiety, and substance use disorders.4 Suicidal
thoughts have been linked to biological factors
such as genetic susceptibilities, brain changes
related to neurobiology, and problems with the
hypothalamic-pituitary-adrenal (HPA)
axis.PIPsychological elements including
hopelessness, inadequacy, and helplessness have
also been linked to suicidal thoughts.®! Suicidal
ideation has also been connected to social factors
such as social exclusion, interpersonal conflict,
and exposure to traumatic experiences.[’]
Additionally, those who identify as LGBTQ+ and
those who have endured abuse or discrimination
are more likely to suicidal thoughts.®¥According
to research, young individuals, especially
teenagers and young adults, frequently have
suicidal thoughts. A National Institute of Mental
Health (NIMH) study found that 17.2% of
American high school students had made a suicide
plan and 7.4% had seriously considered suicide in
the previous year.['% Additionally, other elements
like sadness, anxiety, substance addiction,
exposure to violence, and abuse might raise a
young person's risk of considering suicide.l*!]
Even after accounting for other factors, including
depression and substance misuse, one study
indicated that a history of childhood abuse or
neglect increased the risk of suicide ideation in
young adults. This finding was made in the
Journal of Adolescent Health. (2]

Materials and Methods:

Study Design: Cross-sectional observational
study

Study Population: 352 responses were collected
Study Mode: Survey from Google form

Inclusion Criteria:

» College students of all genders
» Between the ages of 18 and 25
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Exclusion Criteria:

» The study might only pay attention to young
people who have a history of suicidal thoughts
or attempts

» No one under the age of 18 may participate in
the survey

College students of both genders who were
between the ages of 18 and 25 were chosen for
inclusion in our study because a cross-sectional
observational study was employed. The study did
not include Students younger than 18 or older than
25.

An independently performed survey questionnaire
is utilized to provide the data. The questionnaire
was divided into three primary components.

Kuppuswamy Socioeconomic Scale:

The Kuppuswamy socioeconomic scale is a tool
used to evaluate a person's or a household's social
and economic standing in India. It was created by
B. Kuppuswamy in 1976 and has been extensively
used in India's research and policy-making.
Education, occupation, and income are the three
key characteristics considered by the scale.
Illiterate, up to elementary, up to middle, up to
high school, and graduate or postgraduate are the
five categories for education on the scale. There
are six levels of occupation, from low-level
laborers to senior executives. Seven categories of
income are defined, with monthly incomes
ranging from less than Rs. 1,000 to more than Rs.
20,000.

Lower class, lower middle class, middle class,
higher middle class, and upper class are the five
divisions of the Kuppuswamy scale. 3171

The Satisfaction with Life Scale:

The Satisfaction with Life Scale (SWLS) is a self-
reported tool for gauging one's level of happiness
or satisfaction with one's life. The SWLS consists
of 5 items, each of which is assessed from 1
(strongly disagree) to 7 (strongly agree) on a
Likert scale of 7. Higher scores indicate better life
satisfaction; the overall score ranges from 5 to 35
after the scores are added up. 8

The Suicide Behavior Questionnaire-Revised
(SBQ-R):

A self-report questionnaire called the Suicide
Behaviour Questionnaire-Revised (SBQ-R) is
frequently used to measure suicidal behavior and
ideation. The original SBQ, created in 1993, was
refined and developed into the SBQ-R.

Four subscales make up the SBQ-R:

e Lifetime suicide ideation,

o Lifetime suicide attempts,
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e Current suicidal ideation, and
« Current suicide attempts

Nine guestions make up the survey, and they examine manijréacdts of suicidal behavior and ideation, including the frequer

In several populations, including mental patients,
community samples, and college students, the
SBQ-R has demonstrated strong reliability and
validity. The questionnaire is frequently used in
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academic and clinical settings and has been
translated into several different languages.**!

Of the 352 participants, 70 (19.9%) were at
suicide risk, while the other 282 (80.1%) were not
at risk of suicide. Ages 18 to 20 were those of the

participants who were most

suicide.(Fig-No:1)

Total number of responses received

n =352

$

Number of participants at risk

of suicide

n = 70(19.9%)

1 1

Male Female

n=43(12.2%) n=27(7.6%)

$

Number of participants not at

risk of suicide

n=282(80.1%)

1 1

Male Female

n=158(44.8%) n=124(34.2%)

Fig No-1: Total number of responses

Table 1: (Q2) Total number of responses

at

risk for

Gender Frequency Percentage Mean
Male 201 57.1% 0.57
Female 151 42.9% 0.42

A survey on suicide ideation included 352 respondents,

were women. (Table No: 1)

Table 2: (Q3) Age-wise distribution of participants

of whom 201 (57.1%) were men and 151 (42.9%)

At risk of suicide No risk of suicide P value Regression Mean | Standard
Age (in | (n=70) (n=282) factor deviation
years) Male Female Male Female
18-20 29(41.4) [ 17(24.2) ] 107(37.9) | 56(19.8)
21-23 13(18.5) [ 8(11.4) 45(15.9) | 66(23.4) | 0.385 0.234 1.44 | 0.556
24-25 1(1.4) 2(2.8) 6(2.1) 2(0.7)

Males in the age range of 18 to 20 out of 352 individuals who were at risk for suicide were 29 (41.4%), and

females were 17 (24.2%). (Table No: 2)

Table 3: (Q10-15) Participant’s Satisfaction With Life

At risk of suicide Not at risk of suicide | Pvalue | Regression Mean | Standard
Satisfaction with | (n=70) (n=282) factor deviation
life Male Female Male Female
Dissatisfied 10(14.2%) | 5(7.1%) 40(14.1%) | 28(9.9%)
Extremely 2(2.8%) 2(2.8%) 5(1.7%) 5(1.7%)
dissatisfied
Satisfied 1(1.4%) - 3(1.0%) -
Slightly 21(30%) 15(21.4%) | 90(31.9%) | 73(25.8%) | 0.579 0.176 3.14 1 0.754
dissatisfied
Slightly satisfied | 9(12.8%) 5(7.14%) 20(7.0%) 18(6.3%)
Extremely - - - -
satisfied

Men and women from among the 352 participants in Satisfaction with Life participated. (Table No:
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Table 4: (17-20) Suicide behaviours of the participants

Total number of responses for | p- Mean | Standard
the risk factors (n=352) value deviation
Suicide Male Female
behavior
At risk 43(12.2%) 27(7.6%) 0.386 1.80 0.4
No risk 158(44.8%) 124(35.2%)

Out of 352 individuals, 43 (12.2%) men and 27 (7.6%) women were at risk of suicide; the remaining 158
(44.8%) men and 124 (35.2%) women were not at risk of suicide. (Table No:4)

Discussion:

Although women are more likely to attempt
suicide, research consistently demonstrates that
men are more likely to die by suicide.”*For
instance, a meta-analysis of 32 studies with more
than 300,000 participants discovered that people
with a history of mental health conditions,
especially depression, were more likely to engage
in suicidal behavior.’Yl The majority of the
individuals at risk of suicide are in the 18-20 age
range. Men were found to have a considerably
higher risk of suicide than women among those
aged 15 to 24.22 A systematic evaluation of 31
studies revealed that medical students were more
likely than the general population to have suicidal
thoughts.”®1 Since there are fewer economic
prospects, social isolation, and higher rates of
poverty in rural areas, residents there may
experience more stress and psychological
discomfort (CDC, 2020).41 The risk of suicide is
thereby raised by these elements. Urban locations
may have a lower suicide rate because there are
more resources and services for mental health, as
well as more diverse social and economic
opportunities that help reduce stress and foster
psychological well-being. ! Females at risk of
suicide are dissatisfied 5 (7.1%), slightly
dissatisfied 15 (21.4%), extremely dissatisfied 2
(2.8%), satisfied 0, slightly satisfied 5 (7.14%),
and extremely satisfied 0. Males at risk of suicide
are dissatisfied 10 (14.2%), slightly dissatisfied 21
(30%), extremely dissatisfied 2 (2.8%), satisfied 1
(1.4%), slightly satisfied 9 (12.8%), and extremely
satisfied 0.

Conclusion:

According to  The  Suicide  Behaviors
Questionnaire-Revised (SBQ-R), 19.9% of young
people were at risk for suicide and had particular
risk behaviors. Suicidal ideation has been linked
to slightly lower life satisfaction and ongoing
stress from medical issues in young people, and
these characteristics are key contributors to the
onset of suicidal thoughts. In conclusion, studies
consistently show that men are more likely than
women to engage in activities that are connected
to suicide. Men who experience these things are
more likely to commit suicide because they may
Eur. Chem. Bull. 2023, 12(Special Issue 10), 2498 - 2502

feel hopeless and depressed. We distributed
leaflets on mental health services to raise
awareness about them and to prevent young
people from having suicidal thoughts.
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