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ABSTRACT

Introduction: Suicide is a serious public health problem. Every suicide is a tragedy that affects families,
communities and entire countries and has long-lasting effects on the people left behind. Suicide occurs
throughout the lifespan and was the fourth leading cause of death among 15-29 year-olds globally. This
study aims to find out perception of youth towards suicide.

Methods: A descriptive study was conducted on students of Bachelor level in different college at Kathmandu,
Nepal to find out the perception of youth towards suicide. Complete enumeration sampling technique was
adopted and the sample size was 420. Semi-structured questionnaire and modified likert scale was used
as the instrument for data collection. Data was analyzed using statistical methods and inferential statistics
(SPSS, Version 16).

Results: Majority of the respondents (54.52%) were 17-30 years Most of the respondents (51.42%) were
female. Majority of respondents (88.57%) were Hindu. Most of the respondents’ (60.23%) family income
was between 20000- 40000. Respondents reported having mental illness will do suicide that is 51.42%.
54.52% respondents have personally known someone who committed suicide. Out of them, 23.58% said
that those people were relatives, 1.31% said that they were acquaintance, 55.02% said that they were
immediate family members and the rest 25.32% said that they were close friends. 44.76% respondents
said that they have personally known someone who attempted suicide. Out of them 25.76% respondents
said that they were relative, 25.76% said that they were acquaintance, 22.69% said that they were
immediate family members and the rest 23.46% said that they were close friends. 34.04% respondents
perceived tragedy in love life as the cause of suicide. 33.33% said that mental iliness is the cause. 54.76%%
said economic cause leads to suicide. Similarly 36.66% said disputes with family members lead to suicide.
64.76% think low self esteem is the cause of suicide. 43.09% think disturbed childhood is the cause. 27.14%
think incurable physical iliness lead to suicide. 41.19% regarded cultural values as the cause of suicide. Only
40.00% said that lack of religiosity is the cause of suicide. Majority (75.65%) of respondents think that mass
media has no effect on perception towards suicide. 55.23% also think that peer influence has no effect
on perception towards suicide. 64.28% respondents agree that suicide is a social problem that deserves
expenditure of resources. Among the 242 respondents 57.61% had less stigmatizing perception towards
suicide. Among the 271 respondents 64.52% perceive that individual’s are able to control suicide. Gender
of the respondents and stigma towards suicide are significantly associated with each other.

Conclusion: Study showed that stigma regarding suicide still persists. Tragedy in love life and mental illness
were perceived as main causes of suicide. Significant association was seen between gender and stigma
towards perception. More than half respondents perceived that individuals are able to control suicidal
behavior. Gender of the respondents and stigma towards suicide are significantly associated with each
other.
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Introduction

Suicide is a global phenomenon in all regions of the
world. Over 8 million people die due to suicide every year
which is one death every 40 seconds. Estimated world-
wide suicide incidence rate is 16 per 100,000 inhabitants.
Suicide is second leading cause of death among 15-29
years old and third leading cause of death for those aged
15-44 years. Although suicide rates have traditionally been
highest among elderly males, rates among young people
have been increasing to such an extent that they are now
the group at highest risk in one third of all countries of the
world.!

Globally, the accessibility and nature of information on
suicide and suicide attempts are poor. Annually around
1,600,000 individuals globally attempt suicide and around
800,000 individuals die by suicide. It affects people of all
age groups in all countries. About 79% of global suicides
occur in low- and middle-income countries. It happens
at regular intervals at about every 40 seconds and it is a
preventable death that has enduring impacts. Ingestion
of pesticide, hanging, and firearms are among the most
common methods of suicide globally. Pesticide self-
harming is evaluated to cause about 20% of worldwide
suicides, the vast majority of which happen in rural
agricultural areas in low- and middle-income nations.?

The rising rate of suicide in Nepal is completely
disproportionate with the population growth rate unlike
a normal scenario and is disappointingly alarming. The
figures could still be inaccurate as only around 10% of all
suicide cases are reported to avoid the legal issues like
fines, imprisonment etc. and social consequences like
stigma, discrimination and social exclusion.?

WHO report notes that the estimates of suicide is
conservative, with the real figure likely to be higher
because of the stigma associated with suicide, lack of
reliable death recording procedures and religious or legal
sanctions against suicide in some countries.*

Global burden of mental iliness projected to rise above
S6 trillion by 2030. Around 20% of world’s children and
adolescents have mental disorders/problems. Over
800000 people die due to suicide every year; 75% occur
in low and middle income countries. Unemployment rates
among individual with mental health disorder can be as
high as 90 %. ®

In Nepal still people feel hesitated to introduce mentally
ill people in society and feel ashamed to go for treatment
of mental illness. So researcher is interested to identify
the awareness of community people about mental illness,
existing myth and misconceptions about mental illness and
health seeking behaviors of community people towards
mental illness.®

The increasing pace of suicide in Nepal is unbalanced
with the population growth rate and is disappointingly
alarming. The figures could even now be incorrect as
just around 10% of all suicide cases are reported to avoid
legitimate issues.”

There has been a 41% increase in suicides following the
earthquake, as indicated by police information. Although
the increase in suicides following a disaster is not a new
trend— WHO estimates that 5-10% of individuals affected
by humanitarian disasters will have a mental health
disorder as a result.?

The first COVID-19 case in Nepal was on January 30, 2020.
During the first 74 days of the lockdown, 1,227 people
(16.5 a day) across the nation have ended their own lives
compared to 5,785 (15.8 a day) in all of a year ago. This
could be just the beginning as many individuals are under
a lot of stress.?

There will be high possibilities of an increase in stress,
anxiety, behavioral changes, loneliness and depression.
According to the Nepal Police record 7,223 suicides
were reported in the fiscal year 2023-24, highlighting a
worsening mental health crisis. “Around 20 people killed
themselves on an average every 24-hour in the last fiscal
year.” The objective of the study is to assess the perception
of youth towards suicide.

Methods

Descriptive cross-sectional study was carried out among
420 people residing in selected college students in
Kathmandu. A structured self-administered questionnaire
was used. Questionnaire consisted of three parts:

Part 1: Question related to Socio-demographic Variables
Part 2: Questions related to perceived causes of suicide.
Part 3: Questions related to stigma towards suicide.
Scoring of Likert Scale

Perception was measured through five point Likert Scale
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containing 15 items which were divided into two perception
subscale. Subscale-1 included 10 items assessing stigma
towards suicide. Statements 1,2,4,5,6,8,9,11,12,14 were
used for subscale-1.Statements number 3,7,10,13 and 15
were used for subscale- 2.Subscale- 2 included 5 items
assessing perception about individuals’ ability to control
suicidal tendencies. Mean scores were calculated for both
subscales and labelled as follows:

Subscale -1

Less than mean- less stigmatized perception towards
suicide

More than or equals to mean- more stigmatizing perception
towards suicide

Subscale -2

Less than mean - stronger belief that individual is able to
control suicidal tendencies

More than or equal to mean- less stronger belief that
individual is able to control suicidal tendencies

Results

Tablel: Demographic Information of Respondents

1. Age(year)
17-22 229 54.52
b. 22-26 78 18.57
c. 26-31 113 26.90
2. Gender
a. Male 204 48.57
b. Female 216 51.42
3. Religion
a. Hindu 372 88.57
b. Buddhist 23 5.47
c. Chiristian 25 5.95
4. Family income in NRs
a. 20000-40000 253 60.23
b. 40000-60000 164 39.04
.c. >60000 3 0.71

Table no.1 shows that the age of the respondents varied
from 17 to 31 years. Majority of the respondents (54.52%)
were 17-22 years Most of the respondents (51.42%) were
female. Majority of respondents (88.57%) were Hindu.
Most of the respondents’ (60.23%) family income was
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between 20000-40000.
Table 2: Health Status of Respondents

Incurable physical illness 204 48.57
Mental illness 216 51.42

Table 2 shows health status of respondents. Respondents
reported shows that having mental illness will do suicide
thatis 51.42 %.

Table 3: Knowledge of Someone Committed/Attempted
Suicide

1. Known someone who committed

suicide
a. Yes 229 54.52
b. No 191 45.47
2. If yes, the person was (n=229%*)
a.Relative 54 23.58
b. Acquaintance 3 1.31
c. Immediate family 126 55.02
d. Close friend 58 25.32
3. Known someone who attempted

suicide
a. No 232 55.23
b.Yes 188 44.76
If yes, the person was (n= 260%*)
a.Relative 67 25.76
b.Acquaintance 67 25.76
c. Immediate family 59 22.69
d.Close friend 61 23.46

Table 3illustrates that 54.52% respondents have personally
known someone who committed suicide. Out of them,
23.58% said that those people were relatives, 1.31% said
that they were acquaintance, 55.02%) said that they were
immediate family members and the rest 25.32% said that
they were close friends. 44.76% respondents said that
they have personally known someone who attempted
suicide. Out of them 25.76% respondents said that they
were relative, 25.76% said that they were acquaintance,
22.69% said that they were immediate family members
and the rest 23.46% said that they were close friends.
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Table 4: Perceived Causes of Suicide

Causes of suicide*

Tragedy in love life 143 34.04
Mental Iliness 140 33.33
Economic 230 54.76
Disputes with family 154 36.66
Low self Esteem 272 64.76
Disturbed Childhood 181 43.09
Incurable physical lliness 114 27.14
Cultural values 173 41.19
Lack of religiosity 168 40.00

*=Multiple response question (percentage can be more
than 100%)

Table 4 demonstrates that 34.04% respondents perceived
tragedy in love life as the cause of suicide. 33.33% said that
mental illness is the cause. 54.76%% said economic cause
leads to suicide. Similarly 36.66% said disputes with family
members lead to suicide. 64.76% think low self esteem
is the cause of suicide. 43.09% think disturbed childhood
is the cause. 27.14% think incurable physical illness lead
to suicide. 41.19% regarded cultural values as the cause
of suicide. Only 40.00% said that lack of religiosity is the
cause of suicide.

Table 5: Effect of Mass Media/Peer Influence on Perception
towards Suicide

Mass media effect on perception

Yes 318 75.65
No 102 24.34
Peer influence effect on perception
Yes 232 55.23
No 188 44.76

Table no 5 depicts that majority (75.65%) of respondents
think that mass media has no effect on perception towards
suicide. 55.23% also think that peer influence has no effect
on perception towards suicide.

Table 6: Perception on Suicide as Social Problem Requiring
Resource Allocation

T T

Suicide as social problem

Yes 270 64.28

No 150 35.71

Table no 6, reveals that 64.28% respondents agree that
suicide is a social problem that deserves expenditure of
resources.

Table 7 demonstrates likert scale data for perception
towards suicide. Statements 1,2,4,5,6,8,9,11,12,14 were
used for subscale 1. Table reveals that 37.14% respondents
definitely agree that suicide is an act of extreme cowardice.
49.76% mostly agree that people with suicidal behaviour
are selfish. 40.47% mostly agree that suicidal behaviour
occurs in persons with low self esteem. Likewise, 58.80%
mostly agree that suicide is an act that betrays family and
friends. 60.71% definitely agree that people who die by
suicide are stupid. Also 54.52% mostly agree that everyone
looks down on the behaviour of people who take their own
lives. 30.47% respondents mostly agree that they would
feel ashamed if their family members committed suicide.

Statements number 3,7,10,13 and 15 were used for
subscale 2. 40.47% respondents mostly disagree that
factors that lead up to suicide are beyond the control of the
individuals. In the same statement, 38.09% also definitely
agree. 52.14% mostly agree that suicide is not due to
the faults of the individual. 50.00% respondents mostly
agree that suicide is an act that is beyond the power of
the individuals to control. 25.23% mostly disagree that it is
hard to change their mind once someone decides to take
their life.

Table 8: Perception towards Suicide

Stigmatizing perception towards suicide (Sub scale 1)
178
242

42.38
57.61

More stigma
Less stigma

Perception on individual ability to control of suicide (sub scale 2)
271 64.52
149 35.47

More individual ability to control

Less individual ability to control
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Table 8 exhibits that among the 242 respondents 57.61%
had less stigmatizing perception towards suicide. Among
the 271 respondents 64.52% perceive that individual’s are
able to control suicide.(as they received score above the
mean score. Please refer to scoring criteria)

Variables

Variables for Stigma

1. Suicide is an act of extreme 42

cowardice

2. People with suicidal behaviour 0 0 109
are usually selfish

3. The factors that lead up to 53 12.61 221
suicide are beyond the control of

individual.

4. Suicidal behaviour occurs in per- 69 16.42 170
sons with low self esteem.

5. Suicide is an act that betrays 247 58.80 10
family and friends.

6. People who die by suicide are 255 60.71 41
stupid.

7. Suicide is not due to fault of the 46 10.95 156

individual.

Table 9: Association of Perception towards Suicide with
Different Variables

T T

Gender and stigma towards suicide 6.057 0.013*
Gender and controll- ability of suicide 0.473 0.491
Family income and stigma towards suicide ~ 5.06 0.079
Family income and controll-ability of suicide 5.51 0.063
Known someone who committed suicide 2.36 0.124
and stigma towards suicide

Known someone who committed suicide 1.10 0.29
and controll-ability of suicide

Known someone who attempted suicide 1.42 0.232
and stigma towards suicide

Known someone who committed suicide 2.10 0.147

and controllability of suicide

P Value - Chi Square which should be less than 0.05 to
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Table 7: Respondent’s Perception Score

Responses

25.95 209 49.76 4 0.95 98 23.33
40.47 51 12.14 53 12.61 42 10.0
40.47 129 3071 3 0.71 49 11.66
2.38 156 37.14 7 1.66 0 0
9.76 116 2761 4 0.96 4 0.96
37.14 160 38.09 55 13.09 3 0.71

confirm any association.

* - Significant association between perception towards
suicide and the variables.

Table-9 portrays the association of perception towards
suicide with different variables. Gender of the respondents
and stigma towards suicide are significantly associated
with each other.

Discussion

The aim of the present study was to better understand the
perception of youth towards suicide. Self administered
guestionnaire was used as the main instrument. This
study represents a small, but important step in evaluating
perceptions about suicide in Nepalese youth.

As the study was conducted in Bachelor level students,
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respondents were of age of the respondents varied from
17 to 31 years. Majority of the respondents (54.52%)
were 17-22years Most of the respondents (51.42%) were
female. The female population is greater, with 14,520,631
women, representing 51.54% of the total, compared to
13,654,093 or 48.46% men.!!

The study shows that there is significant association
between gender and stigmatizing perception towards
suicide. However no association has been found between
gender and perception on individual ability to control
suicide. Thefindingsare consistent with findings of following
studies by Arnautovska and Grad, 2010, the trend of boys’
attitude pointed in the direction of permissiveness while
the trend of girls’ towards rejection of suicide. In another
study, there were few significant differences between the
perceptions and attitudes of males and females on this
topic.®?

In this study, majority of respondents (88.57%) were Hindu
followed by Buddhist (5.47%), a and Christian (5.97%).The
data is consistent with national census of Nepal, according
to the 2011 census, Hindu 81.3% and Buddhist 9.0%.*

Most of the respondent’s family income was between
20000-40000 (60.23%). Only 0.71% respondent’s stated
their family income to be more than 60000. The current
study shows that there is significant association between
family income and perception towards suicide.

In this study, 54.52% respondents said they have
personally known someone who committed suicide.
23.58% respondents said that they have personally known
someone who attempted suicide. 1.31% said that they
were acquaintance, 55.02% said that they were immediate
family members and the rest 25.32% said that they were
close friends. 44.76% respondents said that they have
personally known someone who attempted suicide. Out
of them 25.76% respondents said that they were relative,
25.76% said that they were acquaintance, 22.69% said
that they were immediate family members and the rest
23.46% said that they were close friends Knowledge of
someone who committed or attempted suicide and stigma
do not seem to be associated nevertheless knowledge of
someone who committed/attempted suicide and individual
ability to control suicide are significantly associated with
each other. According to Salender, Renberg and Jacobsson,
1988, although family history of suicidal behaviour
should increase suicide risk more pro-preventive attitude
of younger persons, aged 18 to 35, towards suicide was
as well found in the Swedish population (as cited in

Arrnautovska and Grad, 2010). In another study, results
suggest that suicide death in the family has no significant
effect on people’s attitudes toward suicide.®®

34.04% respondents perceived tragedy in love life as the
cause of suicide. 33.33% said that mental illness is the
cause. 54.76%% said economic cause leads to suicide.
Similarly 36.66% said disputes with family members lead
to suicide. 64.76% think low self esteem is the cause of
suicide. 43.09% think disturbed childhood is the cause.
27.14% think incurable physical illness lead to suicide.
41.19%regarded culturalvalues asthe cause of suicide. Only
40.00% said that lack of religiosity is the cause of suicide.
A research on family dysfunction and instability has shown
that destructive family patterns and negative life events in
childhood affect young people’s lives thereafter, especially
when they have been unable to cope with the traurna.
Youth viewed the quality of the relationship as a strong
cause for encouraging or discouraging suicide. While they
acknowledged that culture and tradition, are necessary
and dictates morals codes and norms for each society they
were of the view that certain cultural prescriptions were
more likely to encourage suicide. A significant number of
youth saw teenagers with high self-esteem as possessing
effective coping strategies and therefore more able to
resolve problems.

Majority (75.65%) of respondents think that mass media
has no effect on perception towards suicide. 55.23% also
think that peer influence has no effect on perception
towards suicide. Overall, the evidence to date suggests
that suicide contagion is a real effect. There is substantial
evidence of the significant impact of nonfictional stories
on subsequent suicides. While the research on fictional
suicide stories is contradictory, there is ample research
evidence that highlights the imitative effect of suicide
dramatizations. The role of the peer group was seen to
have a negative influence on some teenagers by both the
groups. ®

64.28% respondents agree that suicide is a social problem
that deserves expenditure of resources. In a study, majority
of students strongly agreed that they would feel ashamed
if a member of their family completed suicide.*®

49.76% mostly agree that people with suicidal behaviour
are selfish. 40.47% mostly agree that suicidal behaviour
occurs in persons with low self esteem. Likewise, 58.80%
mostly agree that suicide is an act that betrays family and
friends. 60.71% definitely agree that people who die by
suicide are stupid. Also 54.52% mostly agree that everyone
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looks down on the behaviour of people who take their own
lives. 30.47% respondents mostly agree that they would
feel ashamed if their family members committed suicide.
Compared with family members of natural death, those
family members of suicide death received significantly less
emotional support for their depression feelings and grief.3

40.47% respondents mostly disagree that factors that lead
up to suicide are beyond the control of the individuals. In
the same statement, 38.09% also definitely agree. 52.14%
mostly agree that suicide is not due to the faults of the
individual. 50.00% respondents mostly agree that suicide
is an act that is beyond the power of the individuals to
control. 25.23% mostly disagree that it is hard to change
their mind once someone decides to take their life.
In a study by Hollinger 2016, results indicated that an
overwhelming majority of participants believe that suicide
can be prevented and that intervention is necessary.?

242 respondents 57.61% had less stigmatizing perception
towards suicide. Among the 271 respondents 64.52%
perceive that individual’s are able to control suicide. In
the similar study by Hollinger 2016, it was found that
adolescents still hold some degree of stigmatizing attitudes
toward suicide and are uncertain about how to identify
and assist those at risk.

Conclusion

In conclusion, this study showed that stigma regarding
suicide still persists. Tragedy in love life and mental illness
were perceived as main causes of suicide. Significant
association was seen between gender and stigma towards
perception. More than half respondents perceived
that individuals are able to control suicidal behavior.
Gender of the respondents and stigma towards suicide
are significantly associated with each other. The media’s
power to educate the public in an appropriate fashion and
change attitudes toward suicide needs to be underscored.
Continued evaluation of the stigmas associated with the
discussion of suicide should be explored, considering that
some of these stigmas may have protective functions,

while others may perpetuate maladaptive coping.

Similar study may be conduct in large scale to make the
findings generalization of findings. Comparative study
can be done between youth of different geographical
areas. Interventional studies can be conducted in different
community setting to increase the awareness.
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