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a b s t r a c t

Fewstudies have investigated suicidal ideation amongmedical students in the developingworld.We found
only one report on suicidal ideation among medical students in Pakistan published in the year 2005. The
present cross-sectional surveyon suicidal ideation conducted in July 2013 involved 331medical students of
DowUniversity of Health Sciences, Karachi, Pakistan. In the past one year, suicidal ideationwas found in 118
(35.6%) students. Forty-six (13.9%) of all the students had made a plan in their life time to commit suicide
while 16 (4.8%) of the 331 students tried to commit suicide at some point of time in their life. More females
than males pondered suicide while first year medical students formed the majority of those with suicidal
ideation. The single greatest risk factor predisposing to suicidal ideation was substance abuse. This was
followed jointly by parental neglect and previous psychiatric disorder. Campaigns against substance abuse
and counseling of vulnerable students will help in eradicating suicidal intent.

© 2014 Elsevier Ltd and Faculty of Forensic and Legal Medicine. All rights reserved.

1. Introduction

Suicide is the act of intentionally causing one's own death.1 This
act results from a complex interaction of biological, psychological,
sociological, cultural and environmental factors.2 This disastrous
action has significant effect on global burden of disease, contrib-
uting yearly to 1.4% of the total burdenwith foremost role played by
people aged between 15 and 35 years.3 Studies have demonstrated
that, yearly, more people die by suicide than by violent conflicts.2

It's not possible to commit suicide without any prior ideation.4

According to Joe et al. 50% of planned suicidal attempts occur
within one year of suicidal ideation.5 The range of ideation varies
greatly from fleeting to detailed planning, from role playing to
unsuccessful attempts. The greatest risk factor of suicidal ideation is
stress which consequently leads to depression. It is also associated
with pre-existing psychiatric disorders and disturbing life events.

Considering the risk factors, medical students seem extremely
vulnerable to suicidal ideation because of overwhelming stress put

by curricular and non-curricular issues.6,7 A range of studies have
depicted that the degree of stress amongmedical students is higher
than their counter parts studying other courses and consequently
medical students have an increased frequency of depression and
suicidal ideation.7e10

A number of studies regarding suicidal ideation among medical
studentshavebeen carried out in thedevelopedworld, but this topic
has largelybeen ignored indeveloping countries like Pakistan,Nepal
and India. This is unfortunate as medical students in this region are
notonlyoverburdenedby their educational issues butmost also face
the problems associated with being born and bred in less privileged
backgrounds which would possibly potentiate the degree of stress
upon their minds and subsequently suicidal ideation.11

In Pakistan, with the exception of a solitary study published in
2005, no research has been thereafter conducted on suicidal idea-
tion amongmedical students.12 Treated as a taboo, this problem has
never been suitably discussed. Such attitude is deplorable as it only
leads to inattention of the vulnerable and furthers the assembly of
suicidal ideation and the rate of suicide.

In order to address this issue, we conducted a study aiming to
assess the prevalence of suicidal ideation among the present* Corresponding author. Tel.: þ966 508160375.
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Pakistani medical students and identify the risk factors drawing
them towards suicidal ideation.

2. Materials and methods

The participants in the present research were undergraduate
medical students of the three medical institutes namely, Dow
Medical College (DMC), Sindh Medical College (SMC) and Dow In-
ternational Medical College (DIMC), affiliated with Dow University
of Health Sciences (DUHS), Pakistan. A cross-sectional survey was
conducted in July 2013 with a sample size of 331 participants. The
study sample was rather equally distributed among the three in-
stitutes with the smallest share being from DIMC. Stratified con-
venience sampling was the sampling technique employed.

The inclusion criteria consisted of undergraduate medical stu-
dents studying the MBBS (Bachelor of Medicine and Bachelor of
Surgery) course, while house-officers, residents and consultants
were excluded. Overall the response rate was quite high, i.e. 97%,
with 331 out the possible 341 questionnaires returned.

The questionnaire was adopted from an earlier study conducted
in Pakistan by Khokher and Khan.12 The questionnaire was elabo-
rated and modified as per the aims of the present research study.
The questionnaire consisted of five parts. The first part recorded
socio-demographic characteristics like age, gender, religion, year of
study, residence, family type.

The second part comprised of a set of nine questions related to
parental neglect, expectations from parents, academic perfor-
mance, smoking, substance abuse, ragging, assault, relationships,
and psychiatric disorder. All of these questions had a dichotomous
(yes/no) response format except for the question pertaining to re-
lationships which had a trichotomous response format.

Four questions which measured suicidal ideation in the past one
year formed the third part of the questionnaire. The answers to
these four questions were scored on a Likert-type scale, with the
last two response options for these four questions taken as a pos-
itive response and the subject was considered to have suicidal
ideation. The four questions asked were:

- “Have you recently (in the past one year) felt that life is not
worth living?”

- “Have you recently (in the past one year) found yourself wishing
that you were dead and away from it all?”

- “Have you recently (in the past one year) had thoughts of the
possibility that you might do away with yourself?”

- “Have you recently (in the past one year) found that the idea of
taking your own life kept coming into your mind?”

The first two aforementioned questions had the response op-
tions of: (a) not at all, (b) no more than usual, (c) rather more than
usual, (d)much more than usualwhilst the last two aforementioned
questions had the options of: (a) definitely not, (b) I don't think so, (c)
has crossed my mind, (d) definitely has.

The fourth part of the questionnaire comprised of two questions
with a dichotomous (yes/no) response format related to the life-
time prevalence of suicidal plan and suicidal attempt. These two
questions were:

- ‘‘Have you ever made a plan to kill yourself?’’
- ‘‘Have you ever tried to kill yourself?’’

The last part of the questionnaire was an open ended question
inquiring about the reasons, besides the ones already listed in the
questionnaire, for considering suicidal behavior.

Before the actual research was carried out, a pilot study was
done using the questionnaire in English distributed to 10 students

as per convenience. None of the 10 students had any problems in
either understanding or answering any of the questions. Later on a
random college day in July 2013 the actual research was conducted
simultaneously in all the three medical colleges affiliated with
DUHS. On the said day, data collectors distributed questionnaires
among students sitting in the library or the canteen of each college.
Confidentiality and anonymity were ensured at all times, during
the data collection stage.

The data were entered into SPSS, version 20, statistical analysis
program (SPSS, Inc., Chicago, IL, USA) and analyzed. Missing values
were excluded from data analysis. Chi square test was applied to
find p-values while the odds ratio was determined using logistic
regression.

3. Results

A total of 331medical students participated in the present study.
They were aged between 18 and 29 years with mean age of 20.73
(±1.70). Out of the 331 participants, 135 weremales (41.2%) and 193
were females (58.8%). The mass majority of the students were
Muslims 321 (98.2%) and only 6 (2%) were non-Muslims. One
hundred and thirty-seven students (41.4%) belonged to DMC, 107
(32.3%) to SMC, and 87 (26.3%) to DIMC. Seventy-eight (24.8%) of
the students were in the first year of the medical curriculum, 87
(27.7%) in the second year, 78 (24.8%) in the third year, 28 (8.9%) in
the fourth year, and 43 (13.7%) students were in the fifth year.
Socio-demographic characteristics are presented in Table 1.

In the past one year, suicidal ideation was found in 118 (35.6%)
students. Forty-six (13.9%) of all the students had made a plan
during their life time to commit suicide while 16 (4.8%) of the 331
students tried to commit suicide at some point of time in their life.

Table 1
Socio-demographic profile of the students.

Variable N (%)

Institute (missing response ¼ 0)
Dow Medical College 137 41.4
Sindh Medical College 107 32.3
Dow International Medical College 87 26.3
Gender (missing response ¼ 3)
Male 135 41.2
Female 193 58.8
Age (missing response ¼ 30)
18 17 5.6
19 55 18.3
20 88 29.2
21 53 17.6
22 38 12.6
23 32 10.6
24 12 4.0
25þ 6 2.0
Religion (missing response ¼ 4)
Islam 321 98.2
Christianity 3 0.9
Hinduism 2 0.6
Other 1 0.3
Year of study (missing response ¼ 17)
First year 78 24.8
Second year 87 27.7
Third year 78 24.8
Fourth year 28 8.9
Fifth year 43 13.7
Residence (missing response ¼ 3)
Home with parents 299 91.2
On campus hostel 25 7.6
Off campus rented home 4 1.2
Family type (missing response ¼ 0)
Dual parent 303 92.4
Single parent 23 7.0
Step parent 2 0.6
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