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ABSTRACT

Worldwide, suicide is among the top five causes of mortality in the 15-to-29-year age group. In many
countries it ranks first or second as a cause of death among both boys and girls in this age group. Suicide
prevention among children and adolescents is therefore a high priority. Given the fact that in many
countries and 3 regions most people in this age group attend school, this appears to be an excellent place
to develop appropriate preventive action. Also, nowadays suicidal behavior becomes common in
adolescents and number of suicidal cases and suicidal attempts increasing gradually. Usually, action is
taken always after the incidents but there is less attention given towards preventive measures and finding
the exact cause to decrease prevalence of suicidal behavior in adolescent

OBJECTIVES: This study aimed at to assess the factors influencing suicidal behavior among college
students

METHODOLOGY: The research design was descriptive Survey design using descriptive analysis and
purposive sampling technique was used to select 30 adolescents who met the inclusion criteria. The data
was collected by using questionnaire method.

RESULTS: From the data analysis, majority of sample shown inadequate factors, in regard to Socio
Economic Factor, 26.66% students have trouble with their colleagues, 23.33% students have break up
with their close friend, 20% students have said that they feel socially isolated, 13.33% students have
cultural or religious belief that suicide is a noble resolution of personal dilemma, 0.00% students have
believed that there is no easy access to any lethal means of suicide, 26.66% student’s friend’s committed
suicide, 13.33% students have influenced by the media about suicidal behaviour, 20% students have peer
group pressure or self-destructive peer acceptance, 16.66% students have suffered from rejection or
provocative behaviour from college mates, 33.33% students have long term financial crisis and 26.66%
students feel like taking revenge on someone. In Relation to Psychological Factors, 3.33% students have
been diagnosed previously with a mental disorder, 3.33% students have been attempted for suicide earlier,
6.66% students have continuous thoughts of committing suicide, 23.33% students have low self esteem,
26.66% students confessed that have feeling of hopelessness and guilt, 10% students are addicted to
alcohol and drugs, 36.66% students have feeling of loneliness and 23.33% have lack of social support. In
regard to Family Factors, 6.66% students have continuous quarrel between the members of their family,
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16.66% students are suffering from physical/emotional abuse in their family, 26.66% student family
members have committed suicide, 20% students face poor communication their family, 16.66% have
frequent quarrel with their parents, 43.33% students have confessed that their parents have very high
expectation from them, 20% students have excessive authority from their parents and13.33% students
have been neglected by their parents. In relation to Physical Factors, 6.66% students are suffering from
serious physical illness, 0.00% students are handicapped, 6.66% students are suffering from chronic
pain,16.66% students have physical fights with their friends,0.00% students are a victim of sexual abuse
and 60% students are satisfied with their present body image. In relation to Academic Factors, 30%
students have fear about their college life, 26.66% students have poor coping abilities during stress, 50%
students feel excessive burden of exams, 16.66% students worried about poor academic performance, 40%
students have lack of confidence in their studies, 6.66% students are a case of academic failure, 10%
students are a victim of corporal punishment and 6.66% students are a victim of bullying. In regard with
Major Life Events, 10% students have suffered from parental loss, 20% students have suffered from loss
of closed one, 16.66% students have problem of love failure and 23.33% students have involved in
antisocial

Keywords: Factors, Suicidal Behaviour, College Students

INTRODUCTION

Worldwide, suicide is among the top five causes of mortality in the 15 to 29 year age group. In many
countries it ranks first or second as a cause of death among both boys and girls in this age group. Suicide
prevention among children and adolescents is therefore a high priority. Given the fact that in many
countries and 3 regions most people in this age group attend school, this appears to be an excellent place
to develop appropriate preventive action.

Adolescents and youth are particularly vulnerable to suicide on account of their emotional immaturity and
temperamental instability. Rapid additions to knowledge, intense competition, examinations and results
expose students to tremendous stress, and trigger off depression. Often, high expectations of parents can
frustrate them and add to their depression if they are unable to live up to these expectations. Adolescents
often will try to support a suicidal friend by themselves. They may feel bound to secrecy, or feel that adults
are not to be trusted. This may delay needed treatment. If the student does commit suicide, the friends will
feel a tremendous burden of guilt and failure. It is important to make students understand that one must
report suicidal statements to a responsible adult. Ideally, a teenage friend should listen to the suicidal youth
in an empathic way, but then insist on getting the youth immediate adult help. Also, nowadays suicidal
behavior becomes common in adolescents and number of suicidal cases and suicidal attempts increasing
gradually. Usually, action is taken always after the incidents but there is less attention given towards
preventive measures and finding the exact cause to decrease prevalence of suicidal behavior in adolescent

BACKGROUND OF THE STUDY

Suicidal behavior is the end result of a complex interaction of psychiatric, social and familial factors.
There are far more suicidal attempts and gestures than actual completed suicides. One epidemiological
study estimated that there were 23 suicidal gestures and attempts for every completed suicide. Worldwide
nearly a million people die by suicide annually. There are estimated 10 to 20 million attempted suicide
every year as many as 60,000 people commit suicide in Russia; approximately 30,000 people die by
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suicide each year in united states. Over 30,000 kill themselves in Japan and about 2,50,000 commit suicide
in China. Teen suicide in the United States is nearly five times as common among the boys as among girls;
suicide is also common in among young whites than black all ages. Suicide is third leading killer in young
people. The rate of suicide among the youth has tripled in past 30 years.

In India it is estimated that over one lakh people die by suicide every year. India alone contributes more
than 10% suicide in the world. In 1999 registering a 78% increase over value of 1980. The number of
Indians committing suicide rise from around 96,000 in 1997 to roughly 1.14 lakh in 2005.The suicide rate
has been increasingly steadily and has reached 11.2(per1, 00,000) till now. Majority of suicides occur
among men and younger group.

South India incidence of suicidal rate is - (a) Out of every 3 cases of suicide reported every15 minutes in
India. One is committed by a youth in the age group of 15 to 29. (b) In the union territory of Pondicherry,
every month at least 15 youths between ages of 15 and 25 commit suicide. In 2002 there were 10,982
suicides in Tamil Nadu, 11,300 in Kerala, 10,934 in Karnataka and 9,433 in Andhra Pradesh. (c) Kerala,
the countries first fully literate state has the highest number of suicide. Some 32 people commit suicide in
Kerala every day. Christian medical college Vellore, conducted a study, says South India has highest
young suicide rate, there wear 148 suicides per 1,00,000 young women and 58 perl, 00,000 for men
compared to average suicide rate world wide of 14.5. Factors responsible for this family conflict, failed
romances, academic failure, and mental illness have pushed the suicide rates of young men in the region.
Bangalore cities suicide graph is going up. Suicides are the single largest cause of all unnatural death in
Banglore. The numbers of people who commit suicide every year in city exceed the number of victims of
homicide and road accident. In 2005, 1470 person committed suicide in Bangalore. While 2006 the rate is
2000 and till the end of April 2007,843 cases reported.

However, it is important to pay close attention to those who make attempts. 10% of those who attempted
suicide went on to a later completed suicide. A suicide has a powerful effect on the individual’s family,
school and community. We must deal with it as a public health crisis in our schools, clinics and doctors’
offices. Aim of the study is to review prevalence and incidence of adolescents suicidal behavior. Risk
factors include previous suicide attempts, history of others in the family who has been suicidal, mental
illness, alcohol and drug use, and self-destructive behaviors as well as consideration being given to
hopelessness, hostility, negative self-concept, and isolation.

MATERIALS AND METHODOLOGY

PROBLEM STATEMENT

A study to assess the factors influencing suicidal behavior among the college students in selected institutes
at Prayagraj District

OBJECTIVES

To assess the factors influencing suicidal behavior among the college students

ASSUMPTIONS: It is assumed that:

1. College students are more prone for suicidal behavior.

2. Demographic as well as personal, social, family, emotional factors are responsible for suicidal
behavior.

3. There may be relationship between demographic variable and risk factor contributing to suicidal
behavior in college students.
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RESEARCH DESIGN: Descriptive Survey design
VARIABLES: Research variable — factors influencing suicidal behaviours
SETTING OF THE STUDY: Selected colleges at Prayagraj District.

POPULATION:
TARGET POPULATION
The target population consist of all college students.

ACCESSIBLE POPULATION

All health workers selected colleges in Prayagraj.

SAMPLING TECHNIQUE: - The subjects were selected by using non-probability systematic sampling
technique.

SAMPLE SIZE: - In this present study, the sample size is 30.

CRITERIA FOR SAMPLE SELECTION

In sampling criteria, the researcher specifies the characteristics of the population under study by detailing
the inclusion and exclusion criteria.

Inclusion criteria:

e Students belonging to the age group between 18-30 years.

e Students who are willing to participate in the study.

e Students who can read write and understand English.

Exclusion criteria:

e Students not willing to participate in the study.

e Students absent during the study.

e Student who are not sensitized with similar intervention previously
e Students who are already diagnosed with any mental illness

METHOD FOR DATA ANALYSIS:

Section A: Distribution of subjects according to socio-demographic variables using frequency and
percentage:

In relation to age of students 73.33% were in age group18-20 years, 23.33% were in age group 21-25
years, and 3.33% were in age group of above 25 years. In relation to religion of students, 56.66%
students are Hindu, 36.66% are Christian and 6.66% are Muslim. In relation to course pursuing of
students, all the 100% students are of nursing department. In relation to year of course, 76.66% students
are in first year while 23.33% are in second year. In relation to occupation of father of students, 30%
are in agriculture, 13.33% are businessman, 40% are in private service, and 10% are in government
service, while 6.66% are unemployed. In relation to occupation of mother of students, 3.33% are in
agriculture, 10% are in private service, 3.33% are in government service, while 83.33% are housewives.
In relation to monthly income of the family, 60% have income less than 10000, 26.66% have Rs100001-
30000, 3.33% have 30001-50000 while 10% have Rs50000 and above. In relation to type of family,
26.66% belongs to nuclear family, 43.33% belongs to joint family, while 30% belongs to single parents
family. In relation to family history of mental illness 6.66% have any other mental illness other than
depression and schizophrenia while 93.33% have no mental disorder. In relation to family history of
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substance abuse, 16.66% have history of smoking, 13.33% have history of alcohol dependence, 6.66%
have any other dependence, while 63.33% opted none of the above. In relation to area of living 70%
belongs to urban area while 30% belongs to urban area.

Section B: Description of factors influencing suicidal behaviours by using frequency and percentage
distribution

This section included 6 areas of factors influencing suicidal behaviours among college From the data
analysis, majority of sample shown inadequate factors, in regard to Socio Economic Factor, 26.66%
students have trouble with their colleagues, 23.33% students have break up with their close friend, 20%
students have said that they feel socially isolated, 13.33% students have cultural or religious belief that
suicide is a noble resolution of personal dilemma, 0.00% students have believed that there is no easy access
to any lethal means of suicide, 26.66% student’s friend’s committed suicide, 13.33% students have
influenced by the media about suicidal behaviour, 20% students have peer group pressure or self-
destructive peer acceptance, 16.66% students have suffered from rejection or provocative behaviour from
college mates, 33.33% students have long term financial crisis and 26.66% students feel like taking
revenge on someone. In Relation to Psychological Factors, 3.33% students have been diagnosed
previously with a mental disorder, 3.33% students have been attempted for suicide earlier, 6.66% students
have continuous thoughts of committing suicide, 23.33% students have low self esteem, 26.66% students
confessed that have feeling of hopelessness and guilt, 10% students are addicted to alcohol and drugs,
36.66% students have feeling of loneliness and 23.33% have lack of social support. In regard to Family
Factors, 6.66% students have continuous quarrel between the members of their family, 16.66% students
are suffering from physical/emotional abuse in their family, 26.66% student family members have
committed suicide, 20% students face poor communication their family, 16.66% have frequent quarrel
with their parents, 43.33% students have confessed that their parents have very high expectation from
them, 20% students have excessive authority from their parents and13.33% students have been neglected
by their parents. In relation to Physical Factors, 6.66% students are suffering from serious physical
illness, 0.00% students are handicapped, 6.66% students are suffering from chronic pain,16.66% students
have physical fights with their friends,0.00% students are a victim of sexual abuse and 60% students are
satisfied with their present body image. In relation to Academic Factors, 30% students have fear about
their college life, 26.66% students have poor coping abilities during stress, 50% students feel excessive
burden of exams, 16.66% students worried about poor academic performance, 40% students have lack of
confidence in their studies, 6.66% students are a case of academic failure, 10% students are a victim of
corporal punishment and 6.66% students are a victim of bullying. In regard with Major Life Events,
10% students have suffered from parental loss, 20% students have suffered from loss of closed one,
16.66% students have problem of love failure and 23.33% students have involved in antisocial

RESULTS
The findings of the study shows that majority are the inadequate risk factors influencing suicidal
behaviour. Thus, the present study helped to factors influencing suicidal behaviour.

IMPLICATIONS

NURSING ADMINISTRATION

e The nurse administrator should encourage the nursing staff for the cost effective production of the
“students education material”
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The administrator should motivate the nurse educators in planning and arranging the planned teaching
program for the students

NURSING PRACTICE

The nursing service department can have a sex education cell with the panel of adequately prepared
nurses for developing and implementing students educational programs for clients and families mainly
the adolescents and community at large

School health nurses who have easy access to schools have a great responsibility to bring these facts
to the school teachers and authorities to organize a planned educational program for students.

NURSING EDUCATION

There is a need to include mental health in the teacher training program so that they are equipped with
adequate knowledge to guide their students in the field

Carefully prepared educational programs as a part of mass education will be useful in creating
awareness among the general public. nurses are a vital source in educating the public through such
programs and health education

Education about moral values should be implicated in all schools.

NURSING RESEARCH

Since nursing studies in this area are few, tool technique can be used for research studies. It increases the
body of knowledge and can be used as further reference material for students. Further the investigator may
utilize the suggestions and recommendations for conducting further studies.

RECOMMENDATIONS

The findings from this study made the researchers to make the following recommendations

Mental health and suicidal behavior should be taught by teachers and by elders to avoid suicidal
tendency among students due to study pressure

Mental health and suicidal behavior should be taught in the curriculum of nursing training
exploration of suicidal tendency in different regions avoiding as much as it possible the limitations of
the present( increase sample size)

To involve psychologist in the process of counseling of the students

To elaborate an informational booklet which can describe A study may be conducted in settings
different from the one attempted here

A comparative study may be made comparing and contrasting between the rural and urban students
A comparative study may be conducted to evaluate the effectiveness of video assisted planned teaching
program and self-instruction module upon knowledge, attitude on suicidal behavior among college
students

A study can also be conducted among different adolescent age group

A study can also be conducted in rural community

A study can be conducted for the future research to seek systematic way and interventions to establish
a better understanding of suicide

To conduct study for further the importance of mental health

IJFMR240320487 Volume 6, Issue 3, May-June 2024 6



https://www.ijfmr.com/

m International Journal for Multidisciplinary Research (IJFMR)

ILJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

ACKNOWLEDGEMENT

I glorify Almighty God for His abundant blessings showered upon me through this research project. We
take this opportunity to acknowledge those who contributed in completing this work to whom we owe our
gratitude.

REFERENCES

1.

10.

11.

12.

13.

14.

15.

16.

World health organization. Action for adolescent health- towards a common agenda, recommendations
from a joint study group, Geneva. [Online]. 1997 [cited 2007 Oct10]; Available from: URL:
http://www.google.com. 102

Brent DA, Perper JA. Prevalence of specific suicidal behavior. American Journal of Psychiatry
2004;149:159-165.

Joffe RT, Offord DR. Suicidal behavior in youth. American journal of psychiatry 2005; 145:1420-
1428.

Kadam DB, Pandit RD, Bhatt Ambrish. Suicide in Adolescents and youth. Indian Express Newspapers
2007 Aug 11; [cited on 2007 Nov 04]; Available from: URL:http://www.indian
express.com/2007/8/11/stories/.

Bhugra Dinesh, Desai Manisha. Attempted suicide in South Asian women. British Journal of
Psychiatry Advances in Psychiatric Treatment.2002;8: 418-423.

World health organization. Mental Health and Substance Abuse, Facts and Figures, Suicide
Prevention: Emerging from Darkness. [Online]. 1997 [cited 2007 Oct10]; Available from: URL:
http://www.pubmed.com.

Kuckian Uday, lype George. National Crime Records Bureau. [Online]. 2004 April 15 [cited 2007
Oct10]; Available from: URL.: http://www.google.com.

Watkins Carol. Suicide and the School: Recognition and intervention for suicidal students in the school
setting. [Online]. 2003 [cited 2007 Oct10]; Available from: URL.: http://www.pubmed.com.
Upadhayay BK. Suicide ideation and psychopathology among adolescents. Europe journal of
psychology. [serial online] 2006 Aug 13. [cited 2007 Octl0]; Available
from:URL:http://www.ejop.org/archives/2007/08/suicide_ideatio.html.

Watkins Carol. Suicide in youth. [serial online] 2005 Apr 12 [cited 2007 Oct 09]; Available from:
URL.: http://www.afsp.org.

Noreen CF, Lawrence EF. Psychiatric mental health nursing. 1st ed. United state of America: Delmar
publishers; 1998. p.500. 103

O’Connor R, Sheeehy NP. Suicide. [Serial online] [cited 2007 Nov 05]; Available from: URL:
http://en.wikipedia.org/wiki/suicide.

Suicides in India. National crime records bureau. [Serial online] 1999 [cited 2007 Oct 12]; Available
from: URL.: http://www.maithrikochi.org/home.htm.

South India: world’s suicide capital. [Serial online] 2004 Aprill5. [cited 20070ct10];Available from:
URL :http://www.rediff.com/news/2004/apr./15spec.htm.

Charan S. City’s suicide graph going up. The Hindu 2007 Aug 13; [cited on 2007 Nov 04]; Available
from: URL:http://www.hindu.com/2007/8/13/stories/. Sidharth T, Jena S. Suicidal behavior in
adolescents. The Indian journal of pediatrics 2006; 73(9):783-88.

Kirkcaldy BD, Siefen GR, Urkin J, Merrick J. Risk factors for suicidal behavior in adolescence.
Journal of Minerva Pediatrica. 2006; 58: p. 445-450.

IJFMR240320487 Volume 6, Issue 3, May-June 2024 7



https://www.ijfmr.com/
http://www.google.com/
http://www.pubmed.com/
http://www.google.com/
http://www.pubmed.com/
http://www.afsp.org/
http://en.wikipedia.org/wiki/suicide
http://www.maithrikochi.org/home.htm
http://www.rediff.com/news/2004/apr./15spec.htm
http://www.hindu.com/2007/8/13/stories/

m International Journal for Multidisciplinary Research (IJFMR)

ILJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com
17. Polit DF & Hungler BP. Nursing Research Principles and Methods. 6th ed. Lippincott Williams and

18.

19.

20.

21.

22,
23.

24,

25.

26.

27.

28.

29.
30.
31.
32.
33.

34.
35.

Wilkins Publication, Philadelphia; 2006.

Basavanthappa BT. Nursing research. 2nd edition. New Delhi: Jaypee brother’s medical publishers:
2006.p.148-178.

Nancy Burns. Understanding nursing research; second edition, Philadelphia; samsuders publications;
2002. p. 103-104.

Dogra Nisha, Olayinka Omigbodun, Oluyomi Esan, Babatunde Adedokun. Prevalence and Correlates
of Suicidal Behavior Among Adolescents in Southwest Nigeria. International Journal of Social
Psychiatry. 2008;54(1): p. 34-46. 104

National Crime Record Bureau (NCRB) and State Crime Record Bureau (SCRB). High rate of suicide
in Kerala. [Serial online] 2007 [cited 2007 Oct 12]; Available from: URL.: http://www.google.com.
Polit DF , Hungler BP nursing research principal and method of 6™ ed Philadelphia: Lippincott 2000.
Naik A.S. Pattnaik K. The prevalence of suicidal behavior and its epidemiological correlates amongst
adolescent students in south Delhi. Indian journal of psychiatry 2005; 26 (1): p. 34-38

Lalwani S, Sharma GA, Kabra SK, Girdhar S, Dogra TD. Suicide among children and adolescents in
South Delhi. Indian J Pediatric. 2004 Aug;71(8): p.701-3.

Wagnar KD. Bullying and risk of suicidal behavior in adolescents. Psychiatric times. 2007 Jan 01;
24(6): p. 442-46

Prasad J, Abraham VJ, Minz S, Joseph A, George K, Jacob KS et al. Rates and factors associated with
suicide in Kaniyambadi block, Tamil Nadu, South India. International journal of social psychiatry
2006;52(1): p.65-71.

Gururaj G, Isaac MK, Subbakrishna DK, Ranjani R. Risk factors for completed suicides: a case control
study from Bangalore, India. [Serial online] 2004 Sep [cited on 2007 Sept 9];11(3):183-91. Available
from: URL:http://www.ncbi.nlm.nih.gov/sites/entrez

Srivastava MK, Sahoo RN, Ghotekar LH. Identify the risk factors associated with attempted suicide
among the people living in and around Pondicherry. Indian journal of psychiatry 2004; 46 (1): p. 33-
38

Burns Nancy; Grove k Susan, The practice of nursing and midwifery, 3™ ed, Philadelphia WB.
Saunders Company 1999.

Hans Christoph, Ruth Bosiger. Stability, correlates and outcome of adolescent suicidal risk. Journal of
child psychology and psychiatry. 2006;47(7): p. 713-722

Beautrais AL. Risk factors for suicide and attempted suicide among young people. Aust n z Journal of
psychiatry 2000 Jun; 34 (3): p. 420 —-36. 105

Polit DF , Hungler BP nursing research principal and method of 6™ ed Philadelphia: Lippincott 2000.
Treece EW Treece JW. Element of research and nursing, CV MosbyCompany 2002.

Clement I, I internship text book for general nursing and midwifery, 1%t ed; 2010,

Burns Nancy; Grove k Susan, The practice of nursing and midwifery, 3 ed, Philadelphia WB.
Saunders Company 1999.

IJFMR240320487 Volume 6, Issue 3, May-June 2024 8



https://www.ijfmr.com/
http://www.google.com/

