
~ 8 ~ 

International Journal of Research in Psychiatry 2021; 1(2): 08-10 
 

 
 
E-ISSN: 2789-1623 
P-ISSN: 2789-1631 
IJRP 2021; 1(2): 08-10 
Received: 14-04-2021 
Accepted: 04-06-2021 
 
Flanagan N 
Department of Psychiatry, 
University of Mannheim, 
Mannheim, Germany 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Correspondence 
Flanagan N 
Department of Psychiatry, 
University of Mannheim, 
Mannheim, Germany 

 
Risk factors for suicide ideation among youth 

 
Flanagan N  
 
Abstract 
Background: Suicide is a public health concern of great importance given the enduring devastating 
effects it has on families, friends and communities. The present study assessed risk factors for suicide 
ideation among youth. 
Materials and Methods: 525 college students of both genders were informed include and Suicide 
ideation (BDI item #9) was assessed in the study.  
Results: out of 525 subjects, males were 240 and females were 285. 42% male gender, mothers 
education upto high school in 24%, secondary school in 40% and graduation upto 36% were risk 
factors, Suicide ideation (BDI item #9) revealed that I do not have thoughts of killing myself was 
observed in 92%, I have thoughts of killing myself, but I would not carry them out in 5%, I would like 
to kill myself in 2% and I would kill myself if I had the chance in 3%. High depressive symptoms (BDI 
>= 16) was observed in 4.5%.  
Conclusion: Suicide tendency and thoughts were low among youth. Male gender, low mother 
education was among risk factors.  
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Introduction 
Suicide is a public health concern of great importance given the enduring devastating effects 
it has on families, friends and communities. Annually, it claims over 800,000 lives and many 
of these are young people within the 15–29 age bracket; a situation with grave economic 
implications for our world today [1]. Suicide ideation is considered to be an important 
precursor to later attempted and completed suicide and is of major public health significance. 
National surveys estimate that 11.4% of college students seriously considered attempting 
suicide in the past year, 7.9% made a suicide plan, and 1.7% attempted suicide [2]. 
Accurate assessment of suicidal ideation and behavior is a critical and necessary component 
of a comprehensive clinical evaluation of children and adolescents. Knowledge of the risk 
factors for suicide is a key prerequisite for assessment of risk. Risk factors have been 
identified by studies of clinical and normal populations as well as case control and 
psychological autopsy studies, and have been shown to vary with gender and age [3]. 
Up to 90% of young people who complete suicide have at least one psychiatric diagnosis as 
determined by psychological autopsy, and up to 70% experience two or more diagnoses. 
Depression is the most common diagnosis in adolescents who complete suicide and is highly 
prevalent in those with suicidal ideation and attempts [4]. Other major suicide risk factors that 
should be assessed and potentially targeted for treatment include anxiety disorders, substance 
abuse, and conduct and antisocial disorders, the latter two diagnoses being significantly more 
prevalent in male suicide completers [5]. The present study assessed risk factors for suicide 
ideation among youth. 
 
Materials and Methods 
The present study comprised of 525 college students of both genders. All were informed 
regarding the study and their written consent was obtained. 
Data such as name, age, gender etc. was recorded. Suicide ideation (BDI item #9) such as I 
do not have thoughts of killing myself. I have thoughts of killing myself, but I would not 
carry them out. I would like to kill myself. I would kill myself if I had the chance were used. 
Results were assessed statistically. P value <0.05 was regarded as significant. 
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Results 
 

Table 1: Distribution of subjects 
 

Total- 525 
Gender Males Females 
Number 240 285 

 
Table I shows that out of 525 subjects, males were 240 and females were 285. 

 
Table 2: Sample characteristics 

 

Characteristics Percentage 
Sex (Males) 42% 

Mothers education  
High school 24% 

Secondary school 40% 
Graduation 36% 

Suicide ideation (BDI item #9)  
I do not have thoughts of killing myself. 92% 

I have thoughts of killing myself, but I would not carry them out. 5% 
I would like to kill myself. 2% 

 I would kill myself if I had the chance. 3% 
High depressive symptoms (BDI >= 16) 4.5 

 
Table II, graph I shows that 42% male gender, mothers 
education upto high school in 24%, secondary school in 
40% and graduation upto 36% were risk factors, Suicide 
ideation (BDI item #9) revealed that I do not have thoughts 
of killing myself was observed in 92%, I have thoughts of 

killing myself, but I would not carry them out in 5%, I 
would like to kill myself in 2% and I would kill myself if I 
had the chance in 3%. High depressive symptoms (BDI >= 
16) was observed in 4.5%.  

 

 
 

Graph 1: Sample characteristics 
 
Discussion 
Any suicide attempt, above and beyond being depressed, is 
a major risk factor for completed suicide and a further 
attempt. Past suicidal ideation has also been found to 
increase risk of future suicidal ideation, suicide attempt, and 
depression [6]. Adolescents who are both depressed and have 
attempted suicide are at extremely high risk for both 
recurrent suicidal behavior and for completed suicide. 
Family Factors Adolescents who complete suicide are more 
likely to come from a family with a history of suicide [7]. 
They are also more likely to live in non-intact families and 
home environments characterized by high levels of conflict, 
poor attachment, and problematic communication. 
Assessment of parental depression and substance abuse is 

also indicated, as they are associated with adolescent 
suicide. Familial transmission of suicide almost invariably 
occurs with familial transmission of mood disorder, 
suggesting that clinicians also be aware of family history of 
mental illness, mood disorder in particular [8]. Suicidal 
ideation among university students is undoubtedly a 
multifaceted phenomenon with globally acknowledged 
negative and deleterious effects on families, friends and 
even the socio-economic development of countries within 
which it occurs. Among young people, especially university 
students, suicide is the second leading cause of death 
besides self-inflicted injuries, making this population an at-
risk group. Therefore, importance of research for greater 
understanding of this menace cannot be overemphasized [9]. 

http://www.psychiatrypaper.com/
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The present study assessed risk factors for suicide ideation 
among youth. 
In present study, out of 525 subjects, males were 240 and 
females were 285. Owusu-Ansah et al. [10] determined 
lifetime and current prevalence of suicidal ideation or 
attempts and identify the associated risks and protective 
factors among university students in Ghana. Using a cross-
sectional design, 1003 university students (507 males and 
496 females) with a mean age of 20.5 years (SD = 5.95) 
were administered questionnaires that measured suicide, 
psychological distress, self-esteem and subjective wellbeing. 
Results found the following prevalence rates of suicidal 
behaviours: ideations 15.2%, attempted 6.3%, death wishes 
24.3% and suicidal plan 6.8%. Psychological distress was a 
risk factor for both suicidal ideation and suicidal attempt. 
Subjective wellbeing was protective of suicide attempt 
while self-esteem was protective of suicidal ideation.  
We observed that 42% male gender, mothers education upto 
high school in 24%, secondary school in 40% and 
graduation upto 36% were risk factors, Suicide ideation 
(BDI item #9) revealed that I do not have thoughts of killing 
myself was observed in 92%, I have thoughts of killing 
myself, but I would not carry them out in 5%, I would like 
to kill myself in 2% and I would kill myself if I had the 
chance in 3%. High depressive symptoms (BDI >= 16) was 
observed in 4.5%. Arria et al. [11] in their study face-to-face 
interviews were conducted with 1,249 first-year college 
students. An estimated 6% wt of first-year students at this 
university had current suicide ideation. Depressive 
symptoms, low social support, affective dysregulation, and 
father-child conflict were each independently associated 
with suicide ideation. Only 40%wt of individuals with 
suicide ideation were classified as depressed according to 
standard criteria. In the group who reported low levels of 
depressive symptoms, low social support and affective 
dysregulation were important predictors of suicide ideation. 
Alcohol use disorder was also independently associated with 
suicide ideation, while parental conflict was not. 
Family cohesion, spending time together with family, and 
parental supervision have been identified as protective 
factors for youth suicidal behavior whereas poor 
communication between parents and children, low perceived 
support, low parental approval and family dysfunction have 
been identified as risk factors for suicide ideation [12]. 
 
Conclusion 
Authors found that suicide tendency and thoughts were low 
among youth. Male gender, low mother education was 
among risk factors. 
 
References 

1. Beautrais AL. Risk factors for suicide and attempted 
suicide among young people. Aust N Z J Psychiatry 
2000;34:420-436.  

2. Meltzer HY. Suicide in schizophrenia, clozapine and 
the adoption of evidence based medicine. J Clin 
Psychiatry 2005;66:530-533.  

3. Harkavy-Friedman JM, Restifo K, Malaspina D et al. 
Suicidal behavior in schizophrenia: characteristics of 
individuals who had and had not attempted suicide. Am 
J Psychiatry 1999;156:1276-1278.  

4. Borowsky IW, Ireland M, Resnick MD. Adolescent 
suicide attempts: risks and protectors. Pediatrics 
2001;107:485-493.  

5. Fergusson DM, Horwood LJ, Ridder EM, Beautrais 
AL. Suicidal behaviour in adolescence and subsequent 
mental health outcomes in young adulthood. Psychol 
Med 2005;35:983-993.  

6. Gould MS, Greenberg T, Velting DM, Shaffer D. 
Youth suicide risk and preventive interventions: a 
review of the past 10 years. J Am Acad Child Adolesc 
Psychiatry 2003;42:386-405.  

7. Lewinsohn PM, Rohde P, Seeley JR. Adolescent 
suicide ideation and attempts: prevalence, risk factors, 
and clinical implications. Clinical Psychology: Science 
and Practice 1996;3:25-46. 

8. Gould MS, Fisher P, Parides M, Flory M, Shaffer D. 
Psychosocial risk factors of child and adolescent 
completed suicide. Arch Gen Psychiatry 1996;53:1155-
1162.  

9. Brent DA, Oquendo M, Birmaher B, et al. Familial 
pathways to early-onset suicide attempt. Arch Gen 
Psychiatry 2002;59:801-807.  

10. Molnar BE, Berkman LF, Buka SL. Psychopathology, 
childhood sexual abuse and other childhood adversities: 
relative links to subsequent suicidal behavior in the US. 
Psychol Med 2001;31:965-977. 

11. Owusu-Ansah FE, Addae AA, Peasah BO, Oppong 
Asante K, Osafo J. Suicide among university students: 
Prevalence, risks and protective factors. Health 
Psychology and Behavioral Medicine 2020;8(1):220-
33. 

12. Arria AM, O'Grady KE, Caldeira KM, Vincent KB, 
Wilcox HC, Wish ED. Suicide ideation among college 
students: A multivariate analysis. Archives of suicide 
research 2009;13(3):230-46. 

13. Speckens EAM, Hawton K. Social problem solving in 
adolescents with suicidal behavior: a systematic review. 
Suicide Life Threat Behav 2005;35:365-387.  

http://www.psychiatrypaper.com/

