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    Abstract
Aims and Objectives: The aim of this study was to evaluate knowledge and attitudes toward suicide and suicidality behavior among medical and paramedical students. Materials and Methods: A cross-sectional study was conducted in a medical college of western India where undergraduate medical (238), physiotherapy (25), and nursing (137) students were enrolled. After taking informed consent, detailed assessment of knowledge, attitude towards suicide using Suicide Opinion Questionnaire and suicidality behavior using mini-international neuropsychiatric interview were done. Data were analyzed using appropriate statistical tests. Results: Ninety-three percent students agreed “people who are at risk can't be easily identified.” Eighty percent students believed “potentially anyone can be a suicide victim.” Acceptability of suicide was highest in nursing students; B.P.T students had highest knowledge regarding suicide. None had active suicidal ideation or planning. Only at a thought level, one-third of total population reported feeling of hopelessness sometime in their life. Sixteen percent, nearly double females (n = 299) thought sometimes in their life that “it would be better off dead” compared to 8% males (n = 101). Among three groups, nursing students showed highest suicidality behavior. Conclusions: Attitudes toward suicide and suicidality behavior differ among the groups with significant gender differences. Although acceptability is the highest among nursing students, the group is at higher risk with higher suicidal ideation. Students believe, “people who are at risk can't be easily identified;” hence, further exploration, awareness, and interventions are suggested.
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    Introduction


    Suicide can be defined as intentional self-inflicted death, a complex human behavior as well as multifaceted health problem.[bookmark: ft1][1] Globally, one million people die from suicide annually. Approximately, 500 adolescents complete suicide each year.[bookmark: ft2][2] In the world, suicide mortality rate is 1.6/100,000; whereas in India, it is 10.3/100,000. India alone contributes to more than 10% of suicides in the world and out of that, over 71% of suicides are below the age of 44 years.[bookmark: ft3][3] This imposes a huge social, emotional, and economic burden on the society. These official statistics are considered to be an underestimate of the true incidence of suicidal behavior as they are underreported due to the public stigma and cultural taboos associated with suicide.


    Adolescent suicide has become an issue of increasing concern over the past 25 years. Epidemiological studies have demonstrated a significant rise in suicidal behavior among adolescents to the extent that suicide is presently the second leading cause of death for the 15–19 year of age and the third leading cause of death among adolescent of 15–24 years of age in the world.[bookmark: ft4][4],[bookmark: ft5][5],[bookmark: ft6][6] Suicide attempts are even more prevalent than completions, with estimates ranging between 50 and 200 attempts for every actual suicide.[bookmark: ft7][7],[bookmark: ft8][8] In middle and low-income countries, reliable figures on suicide rates are lacking and there are few studies on suicidal attitude and knowledge among college students.


    There are many myths and facts related to suicide. Suicidal behaviors are common and problematic among young populations. As both medical as well as paramedical individuals are included in the management of suicidal patients, medical and paramedical personnel's attitudes toward suicide play a key role in the management of suicide. Every completed suicide is a potentially preventable death if warning signs and symptoms are identified early and managed with the help of individual and support system. Sometimes, simply talking to a sympathetic, nonjudgmental listener is enough to prevent the person from attempting suicide. In India, several studies are done on prevalence of suicide, but few focusing on knowledge and attitudes toward suicide. This study attempts a holistic approach to evaluate knowledge and attitudes toward suicide and suicidality behavior among medical and paramedical students.


    Materials and Methods


    A cross-sectional study using quantitative and qualitative questionnaire was conducted in a medical college of western India where undergraduate medical (1st, 2nd, 3rd year), physiotherapy and nursing students of campus colleges were enrolled in the study. All the participants were unmarried. After approval from the Institute's Ethics Committee and respective authorities of colleges, entire batches of students were assessed simultaneously in a lecture hall during routine nonclinical, paraclinical, and clinical lecture sessions of 2 h of each batch. Students who were present during lectures were enrolled. “Participant information sheets” were given and informed consent forms were duly filled by participants before the study. Anonymity was explained.


    A detailed assessment of knowledge and attitudes toward suicide and suicidality behavior was undertaken using two different questionnaires. For assessing attitude and knowledge, structured questionnaire, Suicide Opinion Questionnaire (SOQ)[bookmark: ft9][9] and for suicidality behavior, Module C Mini International Neuropsychiatric Interview [bookmark: ft10][10] were used. Questions were asked aloud with interpretations, examples, and explanations whenever demanded by students. The data collection was followed by an interactive session on suicide prevention and awareness.


    Consenting participants could know the results of their own assessment if they requested for the same. Detailed evaluation of the problem and requisite follow-up visits were provided from the Department of Psychiatry depending on the need and willingness of the participant. All participants were offered therapeutic help (maintaining their confidentiality) by the Department of Psychiatry consultants if their suicidality behavior was found problematic on the tool and if they were willing to take the help. Two students approached afterward and were counseled accordingly. Because all the students were not interviewed and assessed individually, the results were discussed as only propensity for suicidality and not as an established diagnosis of any disorder. Data were tabulated and analyzed using appropriate statistical methods. Responses were expressed in proportions.


    Scales administered


    Suicide Opinion Questionnaire


    It is a 111-item questionnaire from which relevant 51 questions related to students were selected after focused group discussion among four psychiatrists. The removed items were mainly tapping marriage or old age-related items. SOQ is a five-point Likert scale ranging from strongly disagree (0) to strongly agree (4). Fifty-one questions were further divided into five domains.


    
      	Acceptability domain (eight statements) taps whether people accept suicide in terminally ill, disabled, or think that suicide is a normal act or personal act, should not be interfered with


      	Perceived factual knowledge domain (17 statements) taps suicide characteristics of rate, prevalence, influencing factors (protective or leading to suicide), relationship with mental illness


      	Social disintegration domain (five statements) taps asociality, loneliness, helplessness as a factor for suicide


      	Personal defect domain (14 statements) taps suicide is because of some defect in personality or maladaptive coping pattern


      	Emotional perturbation domain (seven statements) taps emotional instability or impulsivity as reasons of suicide.[bookmark: ft9][9]

    


    Mini International Neuropsychiatric Interview-6


    It has various modules from which Module C which taps suicidality behavior was used. Module C consists of 18 questions where initial questions explore hopelessness and passive death wishes while further questions explore more severe and intense suicidal behavior.


    Results


    Demographic profile


    Total 400 students participated in this cross-sectional study, among them 238, 137, and 25 students were from medical, nursing, and physiotherapy colleges, respectively. Seven students refused to take part as they were refusing to get involved in a topic regarding suicide (all were medical students). Age of samples ranged from 18 to 23 years with mean of 20.2 ± 2.6 years. Out of 400, 101 (39.2%) were males and 299 (60.8%) were females [Table - 1].


    
      
        	[image: ]

        	Table 1: Demographic profile
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    Attitudes towards suicide


    Out of 51 questions of SOQ, the polarized statements in which more than 50% students agreed are shown in [Table - 2] while others' questions had neutral responses. Sixty percent students agreed that “many suicide notes reveal substantial anger toward world.” Sixty-four percent students agreed that “people who threaten to commit suicide rarely do so.” Sixty-three percent students agreed that “large percentage of suicide victim's note is of unreturned love.” Almost three-fourth of the students, i.e., 77% agreed that “people are not acting rationally at the time of suicide.” Sixty-five percent students agreed that “external factors like lack of money are major factor for suicide. Almost two-third students believed that most suicides are due to loneliness. Half of the students had uncertain attitude whether “suicide attempt results in death.” Eighty-seven percent students agreed that “most suicide attempters fail in their attempt and should undergo therapy.” Almost all students agreed that “people who are at risk can't be easily identified.” Eighty percent students believed that “potentially anyone can be a suicide victim” [Table - 2].


    
      
        	[image: ]

        	Table 2: Attitude towards suicide
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    Gender differences in attitudes toward suicide


    Males and females did not differ much in attitudes toward suicide. There were significant gender differences in only 9 statements out of 51 statements of SOQ seen on independent t-test. Only in two statements more females agreed than males that “suicide is an impulsive and evil act which should not be condoned.” On the other hand, males strongly believed that “many suicide notes reveal loneliness, substantial anger towards the world; suicide attempters have a weak personality structure, usually seeking sympathy from others, attempters are atheists; suicide attempt is a “cry for help” and majority of suicide attempts result in death” [Table - 3].
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        	Table 3: Gender differences in attitudes toward suicide
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    Correlation between five Suicide Opinion Questionnaire subscales


    The Pearson correlation regarding the association between the five SOQ subscale scores revealed that the subscale “personal defect” and “social disintegration” had a statistically significant positive linear relationship with moderate strength of association. The subscale “personal defect” and “acceptability” had a statistically significant negative linear relationship with mild strength of association. The acceptability of suicide was low in students who believed that suicide attempters were more socially disintegrated and had personal defect [Table - 4].
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        	Table 4: Correlation between five Suicide Opinion Questionnaire subscales
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    Differences among student groups toward five Suicide Opinion Questionnaire subscales


    Although nursing students thought that social disintegration and personal defect were least contributors for suicide, their acceptability were highest among the three. Nursing students had higher knowledge regarding suicide than M.B.B.S. B.P.T students had highest knowledge and they were more agreeable that social disintegration, personal defect, and emotional perturbation lead to suicide but showed least acceptability toward suicide. In comparison to B.P.T students, acceptability toward suicide was higher in M.B.B.S students, but they thought emotional perturbation was the least contributor for suicide [Table - 5], Post hoc ANOVA test used].
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        	Table 5: Differences among student groups toward five Suicide Opinion Questionnaire subscales
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    Gender differences in suicidality behavior


    None had active suicidal ideation or planning. Only at a thought level, one-third of total population reported feeling of hopelessness sometime in their life. Sixteen percent, nearly double females (n = 299) thought sometimes in their life that “it would be better off dead” compared to 8% males (n = 101) [Table - 6].
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        	Table 6: Gender differences in suicidality behavior
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    Suicidality behavior among various groups


    Among three groups, nursing students showed highest suicidality behavior intended to hurt themselves in any accident either actively or passively, thought about killing themselves. More M.B.B.S students felt hopelessness and had mental images of harming themselves with at least a slight intent to die in comparison to other groups [Table - 7].
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        	Table 7: Suicidality behavior among various groups
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    Discussion


    The study of college students done by Bernard and Bernard suggested that depression, isolation, and anger are the feelings most often expressed by 75% of suicides attempters.[bookmark: ft11][11] In this study, approximately two-third students agreed that most suicides were due to loneliness and anger toward the world [Table - 2].


    Cross-cultural comparisons on attitudes toward suicide have demonstrated overall permissiveness and the view that suicidal acts are a private or joint matter; gender differences have also been seen in the moderator role in the relationship between hopelessness, depressive symptoms, and levels of individual's suicidal ideation.[bookmark: ft12][12],[bookmark: ft13][13] In our study also, there were significant gender differences in attitudes toward suicide in 9 statements [Table - 3].


    Previous many research works on attitudes toward suicide were done on psychologists. Domino et al. studied medical students and found that they tended to characterize suicides more as a mental illness outcome, whereas psychology students identified suicide as a personal right/choice.[bookmark: ft14][14] The antipodal findings from one study suggested that Japanese medical students agreed with the choice of voluntary death under specific circumstances (for example, “suicide is an acceptable means to end an incurable illness”).[bookmark: ft12][12] In this study, acceptability of suicide was the highest among nursing students [Table - 5].


    Differences were noted in the prevalence of suicide ideation and behavior among middle school students between genders and grades in China.[bookmark: ft14][14] Similarly, in our study, there were differences among gender as well as groups in suicidality behavior [Table - 6] and [Table - 7].


    Domino et al.[bookmark: ft15][15] studied that psychology students had a higher prevalence of suicidal thoughts and previous suicide attempts compared to medical students. In our study, comparatively nursing students showed highest suicidality behavior corroborating the facts that paramedical students had more suicidal tendency and behavior. Culp et al.[bookmark: ft16][16] surveyed a sample of high school students and found 6% had attempted suicide, while 33% had reported some degree of suicide ideation. Similar results have been obtained by Eskin [bookmark: ft17][17] indicating that suicidal behavior is indeed highly prevalent within the adolescent population. Study among college students in Turkey reported suicidal ideation to be 11.4%, which is similar to the study from India and the latter highlighted the relationship between social discrimination and suicidal behavior. In this study, none had attempted suicide, but 57 (14%, n = 400) students thought that “it would be better off dead” sometimes in their life [Table - 7].


    Strengths


    Two different scales were used to assess attitude and behavior toward suicide and correlation between five SOQ subscales was assessed.


    Limitations


    It was a cross-sectional study and the sample size was small. Out of 111 items of SOQ, only 51 items were taken and used in the structured questionnaire. Students were surveyed simultaneously in a group setting, individual interviews were not taken.


    Conclusions


    Attitudes toward suicide and suicidality behavior differ among the groups with significant gender differences that of higher suicidal ideation in females. Although acceptability is the highest among nursing students, the group is at higher risk with higher suicidal ideation. Students believe, “people who are at risk can't be easily identified;” hence, further exploration, awareness and interventions are suggested.


    Implications of the study


    Suicidality behavior is a highly complex biopsychosocially governed behavior. Medical, nursing, and physiotherapy professionals deal with chronically ill, depressed, and suicidal patients. Nursing students despite being more knowledgeable about suicide, also were more accepting, and reported higher levels of suicidal behavior. Acceptability justifies a behavioral pattern and therefore could have an association with higher suicidal behavior. These findings suggest that emotional understanding of a subject is equally if not more important compared to knowledge about the subject. It is, therefore, important to incorporate not only knowledge but also attitudes and acceptability about suicide in students and patients in medical and paramedical training through case discussions and informal forum.
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