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ABSTRACT 

This cross-sectional research aimed to determine the prevalence of suicidal 

ideation, the relationship between attitude towards suicide and suicidal ideation, and 

the association of parental bonding and suicidal ideation. The selected population in 

this study was undergraduate students in two universities located in Ubon Ratchathani 

province. Four hundred and eighty-five participants were recruited using stratified 

three–stage cluster sampling. Questionnaires were utilized as tools for data collection.  

The study results show that 45.2% (95% CI 41% - 50%) of undergraduate 

students had suicidal ideation in the previous year. Logistic regression analysis 

revealed a statistically significantly strong association between attitude towards 

suicide and suicidal ideation. Compared to those with a negative attitude toward 

suicide, students with low- and high-level attitudes towards suicide were more likely 

to have suicidal ideation [odds ratio 3.73 (95% CI 1.74 to 8.01) and 26.0 (95% CI 9.69 

to 69.77) respectively]. On the contrary, parental bonding was not statistically 

significantly associated with suicidal ideation. 
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CHAPTER I 

INTRODUCTION 

 

 

1.1 Rationale and Background 

Suicide has become a major public health problem. Not only the family 

members and close relatives of those who die of suicide are bereaved and affected by 

suicide, but the condition also has significant impact on communities and economy of 

the country (1). 

The World Health Organization estimates that approximately 10 – 20 

million people attempt suicide and one million people worldwide die of suicide each 

year. This corresponds to one death from suicide in every 40 seconds. For each person 

who completes a suicide, 20 or more may attempt to end their lives (2). In the case that 

this occurs in factories or schools, hundreds of people will be affected (1). By the year 

2020, this annual toll of suicide deaths will rise to one and half million. The economic 

costs of suicide are estimated to be 550 million baht each year (3). 

In Thailand, suicidal ideation was the 5
th

 among mental disorders with the 

highest lifetime prevalence and represented 3.1% of overall mental health problems 

across the country (4). The impact of suicide on health of Thai population was 

reported in the Thailand’s burden of disease study in 1999. Among the leading 

conditions associated with the greatest number of years of life lost due to premature 

mortality (YLL), suicide was ranked the 7
th

 in males and the 14
th

 in females. In terms 

of the disability-adjusted life years (DALYs), which represent the number of healthy 

years lost due to both mortality and morbidity, suicide was ranked the 9
th

 in males. For 

females, it was not listed in the top twenty (5).  

In Thailand, the suicide rate per 100,000 populations was 5.9 in 2010, 

which increased from 5.73 in 2009. Ten provinces have high suicide rate. Lamphun 

has the highest rates of 20.2 per 100,000 population followed by Chiangrai, 

Maehongson, Nan, Chiangmai, Chanthaburi, Phrae, Uttaradit, Rayong and Lampang. 

It is noticeable that the suicide rates were highest in eight provinces located in the 
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northern region and two provinces in the east (6). The suicide rates were highest in late 

adolescence and early adulthood (age group of 20 – 39). People at this age range are 

the main populations who drive nations in terms of development (7). In addition, 

suicide at this age range certainly affects family members’ mental health and quality of 

life.  

Suicide behavior is any action that could cause a person to die. It is a 

complex phenomenon that usually occurs along a continuum, progressing from 

suicidal thoughts, to attempting suicide, and finally to dying by suicide (8).  Suicidal 

ideation is the strongest predictor of future death from suicide (9). 

Suicidal ideation shows a large variation across countries. The lifetime 

prevalence of suicidal ideation in the general population is 2%-18% (10). For instance, 

the prevalence of suicidal ideation in the United States of America was 13.5% (11). It 

is estimated that in about one-third of people who attempt suicide, there are plan for 

suicide. The prevalence of suicidal ideation among university students in Australia 

was 62% (12). In Korea, the two-week prevalence of suicidal ideation was 9.8%, and 

the lifetime prevalence of attempted suicide was 3.3% (13). 

A person who tries to commit suicide takes the first step from suicide idea, 

followed by attempting suicide and finally committed suicide. The process can be 

divided into the following steps (14, 15).  

Suicide idea   Attempting suicide  Committed suicide 

1. Suicide idea concerns with the thought that occurs occasionally 

regarding the idea that one should not live one’s life anymore. The person will 

concentrate on this thought again and again until reaching the state of planning to kill 

oneself. 

2. Attempting suicide concerns with the intention to kill oneself using 

various methods. The attempt may or may not be successful. This action is not the 

person’s normal habit. 

3.  Committed suicide is completed suicide resulting in death, which is the 

direct or indirect outcome of the action of the person who deliberately takes one’s own 

life. 
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Most of the studies of suicide in Thailand focused on early (approximately 

11 through 14 years of age) and middle-adolescence (15 through 18 years), and few 

studies were community-based (16-19). Studies of suicidal idea among late 

adolescence (19 through 21 years) are rare. In a survey of health status among first-

year students in Ubon Ratchathani University, the prevalence of suicidal ideation was 

8.7% (20). In another study to examine anxiety and depression status among students 

in the Faculty of Dentistry, Chulalongkorn University, 17.5% had suicidal ideation 

(21). In addition, 66 cases of suicidal attempts among undergraduate students had been 

reported in newspapers between 2003 and 2008. The attempts were successful 

resulting in death in 61 cases, 72% males and 28% females. (22). 

In Ubon Ratchathani, the suicide rates (per 100,000 population) have 

increased from 3.40 in 2003 to 3.49 in 2006 and to 3.88 in 2010 (23). There is no 

study of suicidal ideation in late adolescents who are undergraduate students. 

Teenagers in this age group are important human resources of the country in the 

future. The result of one case revealed the complexity of risk factors and causes for 

suicidal initiation. Final decision to suicide must be based on several reasons (24). 

Suicidal ideation is the first step leading to completed suicide. This study aims to 

estimate the prevalence of suicidal ideation and to determine factors related to suicidal 

ideation, specifically parental bonding and attitude toward suicide, among 

undergraduate students in Ubon Ratchathani. The result of this study will be the basis 

for planning prevention programs and for monitoring of suicidal behaviors among 

undergraduate students in this province. 

 

 

1.2 Research questions 

1. What is the prevalence of suicidal ideation among undergraduate 

students in Ubon Ratchathani province? 

2.  Are attitude toward suicide and parental bonding associated with 

suicidal ideation among undergraduate students in Ubon Ratchathani province?  

 

 



Monruedee  Sangwong   Introduction / 4 

1.3 Research hypotheses 

1.  Positive attitude toward suicide is associated with suicidal ideation. 

2.  Negative parental bonding is associated with suicidal ideation. 

 

 

1.4 Objectives 

1. To determine the prevalence of suicidal ideation among undergraduate 

students located in Ubon Ratchathani province. 

2.  To study the relationship between attitude toward suicide, parental 

bonding and suicidal ideation among undergraduate students located in Ubon 

Ratchathani province. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1.1  Conceptual Framework 
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1.5 Expected outcome and benefit 

The results of this study would be the basis for planning prevention 

programs and for monitoring of suicide behaviors among undergraduate students 

located in Ubon Ratchathani province. 
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CHAPTER II 

LITERATURE REVIEW 

 

 

The following topics are reviewed in this chapter: 

2.1  Adolescence 

2.2  Suicide 

2.2.1 Definition  

2.2.2 Adolescence and suicide 

2.2.3 Suicide behaviors 

2.2.4 Epidemiology of suicide in Thailand  

2.3  Suicidal ideation 

2.4  Factors associated with suicidal ideation in adolescents 

2.4.1 Interpersonal relationship with parents 

2.4.2 Attitude and attitude toward suicide 

2.4.3 Other factors associated with suicidal ideation 

2.5 Beliefs and facts about suicide  

 

 

2.1 Adolescence 

 

Definition: 

Adolescence describes the teenage years during the age of 13 – 19 and can 

be considered the transitional stage from childhood to adulthood. However the 

physical and psychological changes that occur in adolescence can start earlier, during 

the preteen or “tween” years (ages 9 – 12), and the definition of adolescence might 

extend to the age of 25 years as a person is usually still in the education system before 

living oneself independently as an adult. Adolescence can be a time of both 

disorientation and discovery. The transitional period can bring up issues of 

independence and self-identity. Sometimes adolescents may be experimenting with 
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drug and alcohol or sexuality. During this time, peer groups and external appearance 

tend to increase in importance (25).  

Adolescence is a critical period of transitions from childhood to adulthood. 

It is characterized by marked physical, emotional, social and psychological changes. 

These physical changes represent just a fraction of the developmental processes that 

adolescents experience (26). 

Adolescence is a time of growing up, moving from the immaturity of 

childhood into the maturity of adulthood. Adolescence is a period of biological, 

psychological, social, and economic transitions. It is an exciting time of life. 

Adolescence usually differentiate among three periods: early adolescence 

(approximately 11 through 14 years of age), middle adolescence (15 through 18), and 

late adolescence (19 through 21 years). The development of ability to think more 

capably in hypothetical and abstract terms affects the way adolescents think about 

themselves, their relationships, and the world around them (27). 

 

 

2.2 Suicide 

 

2.2.1 Definition  

Suicide is the act of deliberately killing oneself (28). The acts of taking 

one’s own life unintentionally, such as mistakenly taking a drug overdose or 

accidentally shooting oneself are not considered suicide. Self-injury in adolescents, 

such as cutting their own body as a result of stress, is not a suicide. However, 

adolescents with self-injury behaviors may eventually progress to committing suicide 

later (15). Nevertheless, death due to self-injury will be considered a suicide only if 

there is a clear evidence of an intention to die (29). 

Suicide results from a succession of thought and behaviors beginning with 

suicidal ideation, and followed by suicidal threat, suicide attempt and completed 

suicide. One or more of these behaviors are predictors of high risk of committing 

suicide (30). 
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2.2.2 Adolescence and suicide 

Until the last 2 decades, suicide in children and adolescents was rarely 

reported in medical literature. It has been believed that children and adolescents are 

not emotionally and intellectually mature enough to think of suicide. Presently, 

however, the idea and act of suicide can be found in young age groups, although 

children and adolescents do not clearly understand the meaning and the consequences 

of suicide (31). 

Suicidal ideation and suicide behaviors are rare in pre-adolescents but 

increase noticeably in adolescents. The rate of suicide attempts among female 

adolescents is 3 - 7 times higher than that of their male counterpart. Suicidal ideation 

and suicide attempts are more frequent in adolescents from family with low 

socioeconomic status. Approximately 30% to 50% of adolescents who attempt suicide 

truly intend to die or at least do not care whether they will die or not. However, most 

children and adolescents who attempt suicide feel glad to survive, and deny the actual 

intention to die. In general, teenagers who attempt suicide may be divided into 2 

groups. First are adolescents who are depressed, despondent and desperate. They 

usually have a strong intention to die and a well-prepared plan to commit suicide. The 

other group are adolescents without clear depression or desperation, but with 

adaptation and behavior problems. They may attempt suicide impulsively. Studies 

found that many teenagers attempting suicide are pessimistic and not flexible in 

problem solving. They fail to identify various ways of problem solving, and 

unrealistically expect that the problems disappear by themselves (32). 

 

2.2.3 Suicide behaviors (33)  

 This can be divided into 3 steps: 

 1. Suicide idea 

 2. Suicide attempt 

3. Completed suicide 

Studies of suicide behavior illustrate 2 groups of subjects. The first group 

are subjects who injure themselves but fail to die (para - suicide or suicide attempt). 

The second group are subjects who eventually die of self-injury (completed suicide). 

These 2 groups are different in some ways. For example, psychiatric illness is more 
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prevalent in subjects with completed suicide whereas attempted suicide is usually 

associated with impetuosity.  

Statistics of suicide attempt are difficult to determine and are unreliable as 

they depend on the diagnoses given by attending physicians. Many physicians focus 

the diagnosis mainly on physical conditions resulting from suicide behavior without 

mentioning of suicide attempt as the final diagnosis. Statistics of completed suicide, 

despite being more reliable than those of attempted suicide, are frequently under-

reported in most countries. In Thailand, for example, a study found that the reported 

rate of suicide in Bangkok was, in average, 21.5% lower than the actual rate. 

Therefore it is more useful to observe the long-term trend of suicide over many years 

than to focus on data in a particular year (33).   

 

2.2.4 Epidemiology of Suicide in Thailand 

In Thailand, the average rate of suicide was 7 per 100,000 population each 

year. The suicide rates began to increase in 1978 and gradually increased until 1980 to 

1981, when it had decreased to the lowest rates in 1986. After 1994 the suicide rates 

increased again to another peak in 1999 and then began to decline again. In 2007, the 

suicide rate was 6.0 per 100,000 population (34). 

A previous study examining the suicide trend in Thailand according to age 

and gender reported that the 10-year average suicide rate increased from 6.4 per 

100,000 during the decade of 1977 - 1986, to 6.7 per 100,000 during the decade of 

1987 – 1996. The rate increased more in male than in female, especially in the age 

group of 20 – 24 years (21.7 per 100,000 in 1996). In female showed the rate was 

highest in the age group of 15 - 19 years (6.6 per 100,000 in 1996. The suicide rate 

was low among the elderly. Hanging was the most commonly used method of suicide 

in male whereas poisonous substance ingestion was the preferred method in female (35). 

The most recently reported rate of suicide in Thailand was 5.9 per 100,000 

2010, which represented 10.3 cases per day. The rate was highest in the age group of 

20 – 39 years. Provinces with 10 highest suicide rates per 100,000 population included 

Lamphun (20.2), Chiangrai (15.63), Maehongson (14.45), Nan (13.03), Chiangmai 

(12.47), Chanthaburi (11.50), Phrae (11.05), Uttaradit (9.94), Rayong (9.85) and 
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Lampang (9.70). It is noticeable that this list includes 8 provinces in the northern 

region and 2 provinces in the eastern region of the country (6).  

There seems to be seasonal variation in suicide rates in Thailand. During 

the period of 1996 - 2002, the rates were generally low in the beginning of the year 

and gradually increased to their peak in April or May and then progressively decreased 

through the end of the year. The exception of this pattern was in 1997 and 2002, when 

the rates peaked in July (36).  

 

 

2.3 Suicidal ideation 

Many people experience a flash idea of suicide during extremely stressful 

situations, during life crises, or when being desolate. have thoughts about how to kill 

oneself, which occur in stressful life issues, emotional distress, feelings about being 

reject by a love interest with a friend or think about a new person in whom to become 

interested (33) . 

It has been generally believed that children and adolescents do not 

experience as many difficulties in life as adults do, and they should not have the idea 

of suicide. This may result in ignorance of warning signs of suicide when an 

adolescent is confronting a severely difficult situation and cannot find a solution to the 

problems. 

Common elements usually found in adolescents who have suicidal ideation 

include (37):   

1. A stressful family life. 

2. Poor problem solving skills 

3. Failure in various aspects of life, especially in school 

The prevalence of suicidal ideation among adolescents in different parts of 

Thailand varies across reported studies, with estimates varying from 8% - 28% (20, 

21, 38-41). Suicidal ideation was found to be associated with, unstable financial status 

of the family, violence in the family, and inappropriate mood expression of parents (38). 
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2.4 Factors associated with suicidal ideation in adolescents 

Determination of factors associated with suicide is very important in order 

to design strategies to prevent suicide. However, suicide behaviors may still be 

different even in individuals with similar related factors (19) . 

 

Mental factors 

People who have suicidal ideation usually lack self-esteem and have 

negative attitudes toward their surroundings. They tend to be despondent and 

depressed. Inadequate life-problem solving skills are also common in these people. 

People who resolved their problems proactively are less stressful than people avoid 

facing the problems. Suicide is a way that some people choose to escape from serious 

problems they cannot resolve (42). 

Previous studies found that mental conflicts in daily life may lead to 

suicide in adolescents. Examples include high expectation by family or peers, feelings 

of being rejected, loss of love, being lonely, feeling ashamed, felling worthless, feeling 

inferior to other people, poor emotion, lack of skill for self-control and inability to 

meet demands of parents or teachers (43-45). 

Another mental factor related to committing suicide in adolescents is a 

need to hurt someone related to them. Adolescents may believe that their death would 

make their family members or peers sad and recognize their importance. For example, 

adolescents who feel being rejected by parents may try to commit suicide in order to 

be accepted after their death (44). 

A common factor triggering suicide in adolescents is conflict with other 

people such as family members or friends. Other triggers include problems in schools, 

punishment, feeling rejected by friends, being embarrassed, dependence on drugs or 

alcohol, physical and sexual abuse, loss of loved ones, serious health problems, 

unwanted pregnancies, and being aware of suicide among closed family members, 

friends or famous persons. However, no obvious triggers could be determined in about 

one-third of adolescents who attempted suicide. Many of these adolescents had 

depression. The rates of depression were 3 to 18 times higher in adolescents who 

attempted suicide compared to those who did not (32). 
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There are many family factors associated with suicide in adolescents, such 

as divorce of parents, absence of parents, having family members with mental 

disorders, inconsistent discipline in the family, lack of effective communication 

among family members, child abuse, too high expectations and too much control by 

parents (32). 

 

Biological/ Medical factors 

As many as nine-tenths of people who committed suicide have underlying 

mental disorders. Depression and alcohol dependence are important disorders 

associated with suicide. Although depression and alcohol abuse are believed to result 

from mental, social and environmental factors, studies have found that severe 

depression or depression accompanied by psychiatric symptoms such as paranoia also 

have genetic contribution. There are alterations in some biochemical substances in the 

brains of subjects with depression and alcohol abuse. Depression, especially in severe 

case or in cases with history of self-injury, contributes about 50% as the cause of 

suicide. Alcohol dependence contributes about one-fourth of suicide cases, especially 

among drinkers with problems in health, marriage, work or with legal issues 

associated with drinking. Mental disorders are major factors associated with suicide. 

For each particular case of suicide, the cause is usually multifactorial. It is therefore 

important to understand the interactions between various medical, mental and social 

factors in order to help and prevent suicide in subjects with suicide thought and 

behaviors (42). 

Sleep deprivation or lack of rest for a long time can result in changes in 

body and brain functions, hormone and glucose levels, which could affect mental, 

emotional and behavioral status. Many of these factors are related to suicide (43) . 

Decreased levels of serotonin in the brain are associated with suicide. 

Studies of suicide victims showed low level of serotonin (5-HIAA) in cerebrospinal 

fluid and in the brain. In addition, low level of serotonin in cerebrospinal fluid is a 

predictor of suicide behaviors in the future, especially among subjects with depression 

or with history of previous suicide attempts (46). 
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Social factors (37) 

Social factors that cause stress in teenagers are inappropriate relationship 

within the family. Lack of effective communication among family members can cause 

misunderstanding and conflicts. A child may be manipulated as a buffer between 

parents with chronic family conflicts. Some adolescents have to leave their families 

too early before they are ready to live independently. Poor relationship or conflicts 

with friends is another factor causing stress in adolescents. Moreover, self-centered 

pattern of interpersonal relationships and high competition are currently predominant 

in the society, causing stress in some teenagers which may lead to suicide. 

Adolescents who are prone to suicide usually have a tendency to 

1.  Have close relationships with just a few people; these relationships tend 

to be intense and full of passions, 

2.  Use body action rather than verbal communication to express their 

emotion, 

3.  Feel that they cannot control the situation or environment, 

4.  Be hopeless and be pessimistic about life, 

5.  Be over reactive to life events, and 

6. Be over sensitive. 

 

2.4.1 Interpersonal relationship with parents 

Relationship within family is important for child development. 

Appropriate relationship with parents promotes suitable development in teenagers. 

When children grow up, experiences from outside of family become gradually more 

influential than the ones from inside the family, and the importance of parents to 

adolescents decrease. For example, adolescents prefer to make their own decisions 

rather than to follow what parents tell them to do. Adolescents do not want parents to 

put restrictions to their behaviors (47). 

Parents usually have childhood experiences that are different from those of 

their offspring. These differences create a “generation gap”, which is most prominent 

for adolescents and their parents, and may result in conflicts and misunderstanding 

between adolescents and parents. Listening and trying to understand each other’s 

reasons is a way to reduce generation gap and to alleviate the conflicts (48). 
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Patterns of relationship between parents and children are associated with 

children’s behaviors, personality, development, and maturity. A study in Thailand in 

360 youths confined in a detention center due to substance addiction problems 

reported that 38% had “affectionate constraint” pattern of relationship with their 

parents, while 18% and 16% had “optimal bonding” relationship with their father and 

mother respectively. Youths with conduct disorder tend to have weak bonding with 

parents when compared to those without conduct disorder (49). 

Parenting styles can be divided into four patterns: optimal parenting, 

affectionless control parenting, affectionate constraint parenting and neglectful 

parenting. Studies found that optimal parenting is associated with the most appropriate 

development and the least likelihood of deviation from the norm in adolescents. 

Adolescents with optimal parenting are self-confident, have desirable behaviors and 

high intelligence and reasoning ability. They can adapt themselves well with the 

situations, have self-control, and are friendly. Adolescents with affectionate constraint 

or affectionless control parenting usually have high level of anxiety, lack self-

confidence and decision ability, making them dependent on others. They do not adapt 

well to their environment and society, and lack the ability to evaluate and respond 

properly to their situations. Adolescents with neglectful parenting have the highest 

likelihood of behavioral problems and high levels of anxiety (50). An epidemiological 

study of emotional and behavioral problems among 13,500 children and adolescents 

aged 6 - 18 in Thailand in 2005 by the Department of Mental Health, Ministry of 

Public Health of Thailand found that boys usually experienced affectionless control 

parenting, while girls experienced optimal parenting (48) .  

A study in Thailand found that factors associated with suicidal ideation in 

family members included 1) poor communication and use of inappropriate language in 

the family, 2) inadequate time given to each other or the lack of opportunity to counsel 

each other among family members, 3) inappropriate parenting patterns, 4) maladaptation 

to economic problems and stress, resulting in isolation of family members, and           

5) inappropriate role of some of family members, which may cause others to feel 

worthless (51).  
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According to the theory of interpersonal relationship, suicide results from 

instability of relationships. Persons with suicidal ideation lose their relationship, either 

real or perceived, with others and with their environments (52). 

 

2.4.2 Attitude and Attitude toward suicide 

 

Attitude (53) 

Attitude is an important topic of study within the field of sociology and 

psychology. Attitude and behavior are related to each other. 

Psychologists define attitude as a learned tendency to evaluate things in a 

certain way. Attitude has three components - emotion, cognition and behavior (54). 

Attitude develops from 5 conditions: 

1. Classical Conditioning: 

Consider how advertisers use classical conditioning to influence people’s 

attitude toward a particular product. In a television commercial, the scene of young 

and beautiful people having fun on a tropical beach while enjoying a sport drink is 

shown. This attractive and appealing imagery causes people to develop a positive 

attitude to this particular beverage. 

2. Stimulus Generalization: 

In conditioning, stimulus generalization is the tendency for the conditioned 

stimulus to evoke similar responses after the response has been conditioned. For 

example, if a child has been conditioned to fear a stuffed white rabbit, it will exhibit 

fear of objects similar to the conditioned stimulus such as a white toy rat. 

3. Operant Conditioning: 

Operant conditioning can also influence how attitude develops. Imagine a 

young man who has just started smoking. Whenever he lights up a cigarette, people 

complain, chastise him and ask him to leave their vicinity. This negative feedback 

from those around him eventually causes him to develop an unfavorable opinion of 

smoking and he decides to give up the habit. 
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4. Observation: 

People also develop attitudes by observing others around them, especially 

those they admire greatly. For example, children spend a great deal of time observing 

the attitudes of their parents and usually begin to demonstrate similar outlooks. 

5. Beliefs Conditioning: 

Beliefs can influence the development of attitude. For example, if a child 

believes that paying respect to a monk will bring happiness, this belief shapes attitude 

toward monks. Whenever the child sees a monk, he or she will pay respect to the 

monk. 

Attitude development and changes are influenced by 4 main sources. 

1. Parents. Parents transfer their beliefs and attitudes to their children 

either intentionally or unintentionally. A common example is religion practice. 

Children usually practice the same religion as their parents, although some may 

change their religion later when they grow up or experience new religion. 

2. Other persons influencing a person’s life. Apart from parents, other 

persons may have great influence on a person’s attitude. For example, children are 

closely attached to teachers and friends at school, making them have similar attitudes. 

3. Mass media. Any form of mass media such as newspaper, magazines, 

television, radio, internet, etc., are very influential to the development and changes of 

attitude in present society. 

4. Direct personal experience. A person’s direct experience can be a source 

of attitude development. For example, the improvement of health condition of a 

patient after trying a herbal medicine will create a positive attitude toward herbal 

medicine in general for that patient. 

 

Attitude toward suicide 

There are several studies of suicide and attitude toward suicide. A study in 

an audience of 148 persons who attended a lecture on suicide in Thai society found the 

association between suicidal ideation and attitude toward suicide. Subjects who 

previously experienced suicidal ideation had negative attitude toward suicide and 

considered it the way to escape problems, whereas those who were considering suicide 

viewed that suicide was the solution of the problems (55). Another study in high 
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school students in a province in northern Thailand found that certain items in the 

Suicide Opinion Questionnaire were associated with suicidal ideation. These items 

consisted of “There are some situations in which I might consider suicide”, “There are 

someone situations in which I can understand why people take their own lives” and 

“People who make suicide attempts do not really want to end their lives-they are just 

asking for help“. In addition the item “Suicide is an option available to people when 

life becomes too difficult” was associated with suicidal ideation with a higher strength 

than depression (39). In a study of the prevalence of and factors related to suicide in 

229 university students in Bangkok, positive attitude toward suicide was associated 

with suicidal ideation (41). 

People behave in accordance with their attitudes. However, social 

psychologists have found that attitudes and actual behaviors do not always perfectly 

align. For example, many people support a particular candidate or political party and 

yet fail to go out and vote. If the cause-effect relationship between attitude and 

behaviors is clearly demonstrated, it will be useful. For example, attitude toward 

suicide can be determined and risk of suicide evaluated, which can lead to appropriate 

actions for suicide prevention (53). 

 

2.4.3 Other factors associated with suicide  

Gender: Studies in western countries showed that most of subjects who 

attempted were females, with the male to female ratio of 1:4. However, the ratio of 

male to female in subjects who completed suicide was 3:1. In general attempted 

suicide was 10 – 20 times more prevalent than completed suicide. A study in Thailand 

found higher rates of suicide in males than that in females in every age group. In males 

the highest suicide rate was in the age group of 20 – 24 years old. In females it was in 

the age group of 15 – 19 years old. It is interesting that, male to female ratio of suicide 

subjects in Thailand is higher than that in other Asian countries such as China, Japan, 

Hong-kong and Singapore (33). 

In a systematic review on the prevalence of suicide, the prevalence was 

higher in female in 88 out of 128 studies. The prevalences of suicidal ideation and 

suicide were at least 1.25 times higher in females than in males (56). 
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Age: Self-injury was prevalent in adolescents and early adults. In Western 

countries females aged 15 – 24 and males aged 25 – 34 were frequently admitted into 

hospitals for the treatment of self-injury (34). A study in Thailand showed high suicide 

rate in male aged 20 – 24 and in female 15 – 19, which was different from Western 

countries where suicide rate was high in the elderly (35). In Danes aged 16 – 35, 

proportions of subjects prone to suicide decreased with increasing age (57).  

Exposure to the suicidal behavior of peers or family members: Many 

studies demonstrated the association between exposure to suicidal behavior of close 

friends or family members and suicidal ideation. In a study of 396 teenagers in 

Bangkok, the prevalence of suicidal ideation was significantly higher in adolescents 

with history of suicide in family members compared to those without (17). The loss of 

love or of someone loved within 6 - 12 months is a marker of high risk of (58). 

Physical or mental illness: Several studies about risk factors of suicide 

demonstrated that one of the important risk factors was the presence of physical or 

mental illness. Almost 80% of adolescents who attempted suicide had mental 

disorders. The presence of mental disorders increased risk of suicide by 9 folds (34). A 

study from Rajanagarindra Institute of Mental Health in Children and Adolescents 

found that a major risk factor for suicide was suffering from chronic diseases such as 

cancer, stroke, AIDS or psychiatric disorders, which was mostly depression (37). 

Living arrangement: A study of factors associated with suicidal ideation in 

adolescents in Bangkok showed that students who lived with both parents had the 

lowest prevalence of suicidal ideation when compared to those who lived with others (17).  

People who attempt or commit suicide may show some warning signs 

before a suicide attempt. In a survey in the United States of America, about two-thirds 

of people who completed suicide previously talked about the idea of suicide, and more 

than one-third took some actions that clearly demonstrate their intention to commit 

suicide, such as searching the information on suicide in the internet or buying a gun. 

These warning signs were usually sent out to more than one person. Although these 

data cannot be directly applied in Thailand because of social and cultural differences, 

the following points are learnt from previous studies. 

 -  Many people who attempt suicide suffer some mental disorders, which 

could potentially be treated. 
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-  Many people who attempt suicide send out warning signs as a cry for 

help before their suicide, such as visiting a health care professional. This represents an 

opportunity to design appropriate measures for suicide prevention (59). 

 

 The followings are important markers or warning signs of suicide. 

1.  Isolation 

2.  Family history of suicide 

3.  Previous suicide attempts 

4.  Talking about going away or the need to “get my affairs in order” or 

giving away possessions 

5.  Having trouble concentrating or thinking clearly 

.6   Drug or alcohol dependence 

.7  Suffering with disease and sleepless 

8.  Talking about the willing to die 

9.  Stressful life issues, such as serious financial problems, sudden loss of 

someone loved, acute and severe physical illness or disability 

10. Unstable emotion, especially overly relaxed after a long-lasting stress 

or depression, which may indicate an obvious intention to die 

 

 

2.5 Beliefs and Facts about suicide 

There are many misunderstandings about suicide such as “Asking people 

about suicide will encourage suicide attempts”, or “People with strong intention to die 

will not mention their intention”. These beliefs may prevent a person who is 

considering suicide from getting the help he or she needs (55). 
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Rajanagarindra Institute of Mental Health in Children and Adolescents 

described beliefs and facts about suicide as follows (59, 60). 

Beliefs Facts 

1. People who talk about suicide do not 

commit suicide. 

 

2. People considering suicide strongly 

want to die. 

 

 

3. People who commit suicide usually 

have depression. 

4. Suicide has genetic contribution as it 

can be repeated in a family. 

 

5. Asking adolescents about suicide will 

encourage suicide attempts. 

 

 

6. People who commit suicide have 

mental illness. 

 

 

 

 

 

7. Suicide is a call for attention. 

8. Women contemplating suicide do not 

intend to die. 

 

 

1. People who eventually kill themselves 

give some hint as a cry for help ahead 

of time. 

2. People considering suicide usually 

hesitate between living and dying. 

They can change their mind right up to 

the minute before committing suicide. 

3. Many people who commit suicide do 

not have depression. 

4. Suicide does not have genetic contribution but 

depression does. Repeated suicide in a 

family may be the issue of imitation. 

5. Asking adolescents about suicide can 

help. Adolescents contemplating suicide may 

be relieved after open communication about 

suicide and change their mind. 

6. The word “mental illness” is obscure. 

A retrospective study in person who 

committed suicide found that some had 

major depression or a psychiatric disorder. 

Others experienced the mixture of 

depression and anxiety, which may be 

temporary or chronic. 

7. Suicide is a call for help. 

8. Although more women attempt suicide 

than men yet fewer are successful, it 

cannot be concluded that women 

attempting suicide do not intend to die. 
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Beliefs Facts 

9. People who have previous nonfatal 

suicide attempt usually fail to die 

again in the next suicide attempt. 

10. Children aged 12 - 15 years are still 

too young to consider suicide. 

 

11. Person who have risky behaviors do 

not think about dying. 

 

 

12. Problems that teenagers face are not 

severe enough to lead to suicide. 

 

13. Only adolescents in low socioeconomic 

class commit suicide. 

9. People who survive previous suicide 

attempt are at high risk of completed 

suicide on the next attempt. 

10. Data have shown that many persons 

who completed suicide are teenagers 

and this trend is increasing. 

11. Although risky behaviors may cause 

accidents, it cannot be concluded that 

people with risky behaviors are not 

contemplating suicide.  

12. The severity of problems teenagers 

are facing can be similar to those in 

adults. 

13. Adolescents in any socioeconomic 

class can commit suicide. 
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CHAPTER III  

MATERIALS AND METHODS 

 

 

3.1 Research design 

This study is a cross-sectional study aims to determine the prevalence of 

suicidal ideation and the relationship between attitude toward suicide, parental 

bonding and suicidal ideation among undergraduate students located in Ubon 

Ratchathani province. 

 

 

3.2 Study population 

The study population consisted of undergraduate students who were 

studying in Rajabhat University and Ubon Ratchathani University located in Ubon 

Ratchathani, in the academic year of 2012. 

 

Inclusion criteria 

Undergraduate students who were studying in the 1
st
 to the 4

th
 year in 

Rajabhat University and Ubon Ratchathani University located in Ubon Ratchathani in 

the academic year of 2012 and accept to participate in the study. 

 

 

3.3 Sampling technique 

 

Sample size 

A previous study which aimed to examine prevalence of suicidal ideation 

and its related factors among 229 university students in Bangkok revealed that the 

prevalence of suicidal ideation was 9.6% (41). In this study the prevalence of suicidal 

ideation among undergraduate students was estimated at 10% and the width of the 
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95% confidence interval (CI) of the estimate was limited at ± 3%. The sample size 

formula is (61) : 

 

    n = Z
2
α/2 P (1- P) 

       d
2 

Where, n = Estimated sample size 

 P = Proportion of the suicidal ideation among undergraduate students = 0.1 

 d = Margin of error in estimating proportion of suicidal ideation = 0.03 

 α = Probability Type I error = 0.05 (2-sides)  

 Zα/2 = 1.96 

Thus, n =  (1.96)
2 

(0.1)(0.9) 

     (0.03)
2 
 

 n = 384.16 ≈ 385 

With the expected rate of incomplete data of 20%, the study planned to 

recruite 480 undergraduate students. 

The undergraduate students from the 2 universities in Ubon Ratchathani 

were selected using a stratified 3 – stage cluster sampling technique. The sampling 

process was carried out in 3 stages (see figure 3.1) 

Stage 1 Each university represented a stratum. Three faculties were 

randomly selected for each university. 

Stage 2 In each faculty, one major program were randomly selected for 

each year (year 1, 2, 3, and 4).  

Stage 3  In each year/major program, 20 students were randomly selected.  

If the students in a particular year/major program were below 20, the 

sample will be randomly selected from other year in that major program. 
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Figure 3.1  Diagram of sampling process 
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3.4 Data collection period 

The data were collected between 31 July and 11 August, 2012. 

 

 

3.5 Research Instruments 

The instruments used for this study are the questionnaires which comprise 

4 parts: 

 

Part I: Demographic characteristics  

Information regarding demographic characteristics obtained includes 

gender, age, year of studying, university etc. It comprises 17 items with fill in the 

blank and tick in the appropriate box � in multiple choices (see appendix). 

 

Part II: Information of suicide (see appendix) 

Information regarding suicidal ideation was determined by the modified 

Suicidal Ideation Scale developed by Rudd (12, 62, 63). This instrument was 

translated into Thai language by Amornrat Supamat (19). This questionnaire of 

suicidal ideation assessment consists of 10 items, specifically designed for the purpose 

of assessing the severity or intensity of suicidal ideation via a self-report. It is a Likert-

type scale. For items 1, 3, 4, 5, 6, 7, 9 and 10, which describe suicidal thoughts or 

behavior, the score ranges from 0 (never or none of the time) to 4 (always or a great 

many times). For item 2 and 8, the score can be either 0 (never), 2 (“yes, once”) or 4 

(“yes, two or more”), depending on how often the subject has felt or behaved that way 

during the past year (12, 62, 63). 
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Suicidal Ideation Scale, depending on how often the subject has felt or 

behaved that way during the past year 

1. I feel life just isn’t worth living. 

 0  1  2  3  4 

Never or none of the time      Always or a great many times 

 

2. I have made attempt to kill myself. 

  4    2    0 

          Yes (Two or more)                  Yes (Once)            Never 

 

3. Life is so bad I feel like giving up. 

 0  1  2  3  4 

Never or none of the time      Always or a great many times 

 

4. I believe my life will end in suicide. 

0  1  2  3  4 

Never or none of the time      Always or a great many times 

 

5. I just wish my life would end. 

0  1  2  3  4 

Never or none of the time      Always or a great many times 

 

6. I have told someone I want to kill myself. 

0  1  2  3  4 

Never or none of the time      Always or a great many times 

 

7. I have been thinking of way to kill myself. 

0  1  2  3  4 

Never or none of the time      Always or a great many times 

 

8. I have come close to taking to my own life. 

  4    2    0 

          Yes (Two or more)                  Yes (Once)            Never 
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9. It would be better for everyone involved if I were to die. 

0  1  2  3  4 

Never or none of the time      Always or a great many times 

 

10. I feel there is no solution to my problems other than taking my own life. 

0  1  2  3  4 

Never or none of the time      Always or a great many times 

Based on the responses to the questionnaire, subjects can be differentiated 

into five exclusive categories as follows (12, 62, 63):  

Category Description Condition 

0 No suicidal ideation or 

behavior 

No positive responses on any 

items 

1 Minimal level of suicidal 

ideation 

Positive responses to either items 

1 and/or 3 and negative 

responses to all other items 

2 High level of suicidal ideation Positive responses to item 5 

and/or 7 and negative responses 

to items 2, 6 and 8 

3 Suicide-related behavior Positive responses to items 6 

and/or 8 and negative response to 

item 2 

4 Reported suicidal attempt Positive responses to item 2 

If the response cannot be straightforwardly assigned to any specific 

category, i.e. the response to question 1 and 5 are positive, whereas perverse answers 

are replied to the rest of questions, the response will be identified as a category-2 

answer, according to a worst score it has been replied (12, 62, 63). 

 

Measurement properties of the Instrument 

The Suicidal Ideation Scale (SIS) was shown to have a good internal 

consistency (62, 63). In a group of college students aged 16 – 30 years, of which 93% 

were less than 22 years old, who received credit toward completion of an introductory 
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psychology course, the SIS had a high level of internal consistency (Cronbach’s alpha 

coefficient = 0.86) as well as adequate item-total correlations (r = 0.45 - 0.74). 

Concerning validity of the scale, the SIS was moderately correlated with the Center for 

Epidemiologic Studies - Depression scale (r = 0.55) and with the Beck Hopelessness 

Scale (r = 0.49). Students who had attempted suicide scored higher than students who 

had not done so. 

The modified Suicidal Ideation Scale was translated into Thai language by 

Amornrat Supamat and was shown to have acceptable internal consistency. In a study 

among senior high school students grade 11 in Bangkok, the Cronbach’s alpha 

coefficient was 0.88 and the item-total correlations were between 0.44 and 0.84 (19). 

 

Part III: Attitude toward suicide  

Attitude toward suicide was determined by the Suicide Opinion 

Questionnaire (64, 65) This questionnaire was translated into Thai language by 

Preeyaprat Treepravat (39). It consists of 10 self-report items that assess the attitudes 

about suicide. Each item is rated on a Likert scale ranging from “Strongly agree” to 

“Strongly disagree”. For items 1, 2, 5, 8, and 9, positive responses (“strongly agree” 

and “agree”) are scored 0 and negative responses (“strongly disagree” and “disagree” 

are scored 1. For other items the scoring system is reversed. This gave a total score 

which could theoretically range from 0 (extremely conservative) to 10 (extremely 

liberal) (66) (see appendix). Subjects were categorized according to their total scores 

as follows (67): 
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Attitude toward suicide 

Items 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

1. No matter how bad things are they are 

never bad enough for suicide  

    

2. Suicide is a sin     

3. I am in favour of euthanasia (mercy 

killing) under certain circumstances 

    

4. There are some situations in which I might 

consider suicide 

    

5. Suicide is unacceptable to me because of 

my religious beliefs 

    

6. There are someone situations in which I 

can understand why people take their own 

lives  

    

7. Suicide is an option available to people 

when life becomes too difficult 

    

8. People who make suicide attempts do not 

really want to end their lives-they are just 

asking for help 

    

9. People who want to take their own lives 

should be stopped from doing so at all 

costs 

    

10. Suicide is justifiable under certain 

circumstances 

    

0 – 2.67  Negative attitude toward suicide 

2.68 – 5.33 Low positive attitude toward suicide 

> 5.34  High positive attitude toward suicide 
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Measurement properties of the Instrument 

The internal consistency of the questionnaire was low (Cronbach’s alpha 

coefficient = 0.41) (64, 65) In a study among Thai high school students, the 

Cronbach’s alpha coefficient was 0.56 (39). 

The Suicide Opinion Questionnaire (SOQ) has been administered using a 

wide variety of national and international samples. In addition, it has also been used in 

high school students, college students and graduate students. The estimates of test-

retest reliability range from 0.73 to 0.96. The SOQ was significantly correlated with 

the Suicide Potential Rating Scale in mental health professionals. In a study of 

undergraduate college students, Limbacher and Domino reported that the SOQ could 

discriminate students who had contemplated or attempted suicide from those who had 

not (66). 

 

Part IV: Relationship with Parents 

Relationship with parents was assessed using Parental Bonding Instrument 

(PBI) (68), which was translated into Thai language by the Department of Mental 

Health, Ministry of Public Health, Thailand (48). The instrument comprises two scales 

termed “care” and “overprotection or control”. It was designed to measure 

fundamental parental styles as perceived by the child. The measure is retrospective, 

meaning that adults (over 16 years) complete the measure for how they remember their 

parents during their first 16 years. The measure is to be completed for both mothers 

and fathers separately. There are 25 self-report items, including 12 “care” items and 13 

“overprotection” items (68). Each item is rated on a Likert scale as “Very unlike”, 

“Moderately like”, “Like” and “Very like”. 
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Parental Bonding Instrument  

4.1 Attitudes and behavior of Father 
Very 

unlike 

Moderately 

like 

Like Very 

like 

1. Spoke to me in a warm and friendly voice     

2. Did not help me as much as I needed     

3. Let me do those things I liked doing     

4. Seemed emotionally cold to me     

5. Appeared to understand my problems and 

worries 

    

6. Was affectionate to me     

7. Like me to make my own decisions     

8. Did not want me to grow up     

9. Tried  to control everything I did     

10. Invaded my privacy     

11. Enjoyed talking thing over with me     

12. Frequently smiled at me     

13. Tended to baby me     

14. Did not seem to understand what I needed 

or wanted 

    

15. Let me decide things for myself     

16. Made me feel I wasn’t wanted     

17. Could make me feel better when I was 

upset 

    

18. Did not talk with me very much     

19. Tried to make me feel dependent on 

her/him 

    

20. Felt I could not look after myself unless 

she/he was around 

    

21. Gave me as much freedom as I wanted     
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4.1 Attitudes and behavior of Father Very 

unlike 

Moderately 

like 
Like 

Very 

like 

22. Let me go out as often as I wanted     

23. Was overprotective of me     

24. Did not praise me     

25. Let me dress in any way I pleased     

 

4.2 Attitudes and behavior of Mother 
Very 

unlike 

Moderately 

like 

Like Very like 

1. Spoke to me in a warm and friendly voice     

2. Did not help me as much as I needed     

3. Let me do those things I liked doing     

4. Seemed emotionally cold to me     

5. Appeared to understand my problems and 

worries 

    

6. Was affectionate to me     

7. Like me to make my own decisions     

8. Did not want me to grow up     

9. Tried  to control everything I did     

10. Invaded my privacy     

11. Enjoyed talking thing over with me     

12. Frequently smiled at me     

13. Tended to baby me     

14. Did not seem to understand what I 

needed or wanted 

    

15. Let me decide things for myself     

16. Made me feel I wasn’t wanted     

17. Could make me feel better when I was 

upset 
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4.2 Attitudes and behavior of Mother 
Very 

unlike 

Moderately 

like 

Like Very like 

18. Did not talk with me very much     

19. Tried to make me feel dependent on 

her/him 

    

20. Felt I could not look after myself unless 

she/he was around 

    

21. Gave me as much freedom as I wanted     

22. Let me go out as often as I wanted     

23. Was overprotective of me     

24. Did not praise me     

25. Let me dress in any way I pleased     

Scoring instructions can be divided into 2 groups (48, 68) as follows:  

Care Overprotection Score 

Items 1, 5, 6, 11, 12, 17   

 

 

 

Items 2, 4, 14, 16, 18, 24 

Items 8, 9, 10, 13, 19, 20, 23 

 

 

 

Items 3, 7, 15, 21, 22, 25 

Very like = 3 

Like = 2 

Moderately like = 1 

Very unlike = 0 

Very like = 0 

Like = 1 

Moderately like  = 2 

Very unlike = 3 

This gave total scored 12 “care” items were 36 and 39 for 13 

“overprotection” items. Assign to “high; equal or higher than mean score” or “low; 

lower than mean score” categories is based on those means the following cut-off 

scores (48, 68): 

•  For mothers, a care score of 27.0 and a protection score of 13.5. 

•  For fathers, a care score of 24.0 and a protection score of 12.5.  
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In addition to generating care and protection scores for each scale, parents 

can be effectively “assigned” to one of four quadrants (48, 68):  

1. “Affectionate constraint” = high care and high protection 

2. “Affectionless control” = low care and high protection 

3. “Optimal parenting” = high care and low protection 

4. “Neglectful parenting” = low care and low protection 

 

Measurement of Instrument 

The PBI possessed good internal consistency, split-half reliability was 0.88 

for the care items and 0.74 for the overprotection items and test-reliability agreement 

was 0.76 for care items and 0.63 for overprotection items, over a three-week interval 

(48, 68). 

 

 

3.6 Data collection 

This study was approved by the Siriraj Institutional Review Board, 

Mahidol University (see appendix). 

Data collection was from undergraduate students by self-report 

questionnaires. The study was conducted in the following steps:   

1.  The researcher contacted the Presidents of Ubon Ratchathani Rajabhat 

University and Ubon Ratchathani University to describe aims of the study and to ask 

for permission to collect data. In addition, the researcher contacted guidance teachers 

and classroom advisor to help coordinate data collection.  

2.  The researcher introduced and explained to the undergraduate students 

about the broad aims of the study. Before the administration of the questionnaires, 

participants were informed of the consent form and participants information sheet.    

3.  Returned questionnaires were checked for completeness and prepared 

for data analysis. 
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3.7 Data Analysis 

 

Data Analysis 

1.  The prevalence of suicidal ideation was expressed as the number, 

percentage and 95% CI. 

2.  The demographic characteristics were described using descriptive 

statistic, where:  

-  Qualitative data such as gender, university, close relative 

loss, illness, living arrangement, parental marital status, father’s-mother’s education, 

father’s-mother’s occupation and family suicidal history were expressed as frequency 

and percentage.   

-  Quantitative data such as age, grade point average and 

income were presented as mean (SD). 

3.  The categories of suicidal ideations were described with descriptive 

statistic such as frequency and percentage. 

4.  To examine the factors associated with suicidal ideation, the following 

statistical techniques were followed: 

4.1  The relationship between demographic characteristics and 

suicidal ideation categories: Chi-square test or Fisher exact test  

4.2  Comparing mean attitude toward suicide score:  1- way 

ANOVA test with post-hoc Bonferroni test 

4.3  The relationship between parental bonding and suicidal 

ideation (yes/ no): Chi-square test or Fisher exact test     

5.  To determine the strength of association between parental bonding, 

attitude toward suicide and suicidal ideation (yes/ no): Logistic regression  

Logistic regression was used to control potential confounders. The factors 

used in the multivariate analysis were the ones with significant association with 

suicidal ideation in the univariate analysis. 
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CHAPTER IV 

RESULTS 

 

 

The results of this study are presented as follows: 

4.1  Demographic characteristics of the study subjects 

4.2  Prevalence and levels of suicidal ideation 

4.3  Attitude toward suicide 

4.4  Parental bonding  

4.5  The relationship between factors and suicidal ideation 

4.6  The strength of association between attitude toward suicide, parental 

bonding and suicidal ideation  

 

 

4.1 Demographic characteristics of the study subjects 

This study comprises 485 undergraduate students, 245 students from Ubon 

Ratchathani Rajabhat University (Faculty of Humanities and Social Sciences, Faculty 

of Public Health and Faculty of Computer Science [Project Initiative]), and 240 

students from Ubon Ratchathani University (Faculty of Engineering, Faculty of 

Agriculture and Faculty of Management Science). The demographic characteristics of 

study subjects are shown in table 4.1. Most are female (80.8%). The mean (SD) age 

was 20.2 (1.2) years, with age range between 18 and 24 years. The mean (SD) grade 

point average was 2.79 (0.42). Most undergraduate students had the grade point 

average between 2.00 and 2.99. The mean (SD) income per month from their parents 

or guardian was 4,808.99 (2,873.95) baht. About 30% of the students lived with their 

parents, 28% living alone, and 26% with their friends. About one-third of the students 

had a history of loss of a close person within the previous year, mostly the loss of 

close relatives. Only 1% of the students reported exposure to the suicide behavior of 

peers or family members. History of self-reported diseases in previous year, mainly 

anxiety and depression, was present in 11.1% of the students. Some students (13.6%) 
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reported dependence on drug or alcohol, mostly alcohol (12.4%). The most common 

marital status of the parents was married/couple. More than half of students’ parents 

(54.0% in father and 62.4% in mother) had elementary level of education. 

Approximately 60% of the students’ parents work in agricultural sector. 

Table 4.1  Demographic characteristic of 485 undergraduate students 

Characteristics Number Percentage 

Gender 

Female 

 

392 

 

80.8 

Male 93 19.2 

Age   

Mean (SD) = 20.24 (1.25), Min-max = 18-24   

Grade point average   

Mean (SD) = 2.79 (0.42), Min-max = 1.58 – 4.00   

Income per month from parents or guardians 

Mean (SD) = 4,808.99 (2,873.95), Min-max = 1,000- 30,000  

Year of study   

1
st
  year 86 17.7 

2
nd

  year  148 30.5 

3
rd

  year  110 22.7 

4
th

  year  141 29.1 

University   

Ubon Ratchathani Rajabhat University 245 50.5 

Ubon Ratchathani University 240 49.5 

Living arrangement   

Father and mother    144     29.7 

Alone    136    28.0 

Friends    127    26.2 

Relatives     32      6.6 

Father or mother     29      6.0 

Others     17      3.5 
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Table 4.1  Demographic characteristics of 485 undergraduate students (cont.)  

Characteristics Number Percentage 

History of loss of close persons in the previous year  

No 327 67.4 

Yes 158 32.6 

Relatives 112 23.1 

Friends   10   2.1 

Father     8  1.6 

Others   28   5.8 

Exposure to the suicide behavior of peers or family members in the previous 

year  

No 480     99.0 

Yes    5       1.0 

Relatives    3       0.6 

Others (guardian, friend)    2       0.4 

History of self-reported disease in the previous year 

No 431     88.9 

Yes   54     11.1 

Depression and anxiety   18       3.7 

Anxiety   15       3.1 

Depression   14       2.9 

Dependence on drugs or alcohol   

No 419 86.4 

Yes   66 13.6 

Alcohol   60   12.4 

Antidepressant    4    0.8 

Others    2    0.4 
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Table 4.1 Demographic characteristics of 485 undergraduate students (cont.) 

Characteristics Number Percentage 

Parental marital status    

Married/ Couple 399 83.1 

Divorced/ Separate 43 9.0 

Widowed 38 7.9 

Father’s education   

Illiterate 2 0.4 

Elementary education 262 54.0 

Secondary/ High school education 140 28.9 

Diploma/ Bachelor’s degree 70 14.4 

Master’s degree/ Doctorate 11 2.3 

Mother’s education   

Illiterate 2 0.4 

Elementary education 302 62.4 

Secondary/ High school education 115 23.8 

Diploma/ Bachelor’s degree 62 12.8 

Master’s degree/ Doctorate 3   0.6 

Father’s occupation   

Agriculture 291 60.2 

Government Officer/ State Enterprise Officer 74 15.3 

Self-employed 58 12.0 

Employee 56 11.6 

Unemployed 4 0.8 

Mother’s occupation   

Agriculture 306 63.4 

Self-employed 71 14.7 

Employee 47 9.7 

Government Officer/ State Enterprise Officer 40 8.3 

Unemployed 19 3.9 
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4.2 Prevalence and levels of suicidal ideation 

The prevalence of suicidal ideation, as determined by a positive answer to 

any item on the Suicidal Ideation Scale, among undergraduate students in this study 

was 45.2% (95% CI 41% to 50%). While 23.9% (95% CI 20% to 28%) of the subjects 

had minimal level of suicidal ideation, 11.8% (95% CI 9% to 15%) of them had high 

level of suicidal ideation. In addition, 9.3% (95% CI 7% to 12%) of these students had 

suicide-related behavior, and only 0.2% (95% CI 0% to 1%) reported previous suicide 

attempt. 

Table 4.2 Prevalence and level of suicidal ideation among 485 undergraduate 

students  

Suicidal ideation level  Number 

(n = 485) 

Percentage 95% CI  

No 266 54.8 50 – 59 

Yes 219 45.2 41 – 50 

1: Minimal level of suicide ideation 116 23.9 20 – 28 

2: High level of suicide ideation 57 11.8 9 – 15 

3: Suicide-related behavior 45 9.3 7 – 12 

4: Reported suicide attempt 1 0.2 0 – 1 

 

 

4.3 Attitude toward suicide 

Table 4.3 shows the percentage of the undergraduate students who agreed 

with each response for each item of the Suicide Opinion Questionnaire. There are 2 

items in which more than 50% of the subjects responded with positive attitude toward 

suicide; 67.9% agreed with “there are some situations in which I can understand why 

people take their own lives” and 52.5% disagreed with “people who make suicide 

attempts do not really want to end their lives – they are just asking for help”. 

Table 4.4 shows percentage and 95% CI of 485 undergraduate student’s 

attitude. The percentage for negative attitude toward suicide was 28.7% (95% CI 25% 

to 33%), and the figure for positive attitude toward suicide was 71.3% (95% CI 67% to 
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75%). For those who had positive attitude toward suicide, 62.1% (95% CI 57% to 

66%) had low positive attitude toward suicide, and 9.2% (95% CI 7% to 12%) had 

high positive attitude toward suicide. 

Table 4.3 Percentage of response for each item of the Suicide Opinion Questionnaire 

Attitude toward suicide (n = 485) 

Percentage 

Strongly 

agree 

Agree Disagree Strongly 

disagree 

1. No matter how bad things are they are 

never bad enough for suicide 

80.8 16.5 0.4 2.3 

2. Suicide is a sin 88.5 10.7 0.6 0.2 

3. I am in favour of euthanasia (mercy 

killing) under certain circumstances  

8.5 22.9 35.9 32.8 

4. There are some situations in which I 

might consider suicide 

1.4 10.1 27.8 60.6 

5. Suicide is unacceptable to me because 

of my religious beliefs  

41.2 37.7 11.3 9.7 

6. There are some situations in which I 

can understand why people take their 

own lives 

12.2 55.7 20.0 12.2 

7. Suicide is an option available to 

people when life becomes too difficult 

2.9 10.9 33.8 52.4 

8. People who make suicide attempts 

don’t really want to end their lives-

they are just asking for help 

8.9 38.6 34.8 17.7 

9. People who want to take their own 

lives should be stopped from doing so 

at all cost 

31.1 48.2 14.2 6.4 

10. Suicide is justifiable under certain 

circumstances 

1.2 12.0 38.1 48.7 
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Table 4.4 The number and percentage of attitude toward suicide of 485 

undergraduate students 

Attitude toward suicide Number 

(n = 485) 

Percentage 95% CI 

Negative 139 28.7 25 – 33 

Low positive attitude 301 62.1 57 – 66 

High positive attitude 45 9.2 7 – 12 

 

 

4.4 Parental bonding 

The majority of students had “affectionless control” type of parental 

bonding with their parents. The percentage of “affectionless control” was 83.0% (95% 

CI 79% to 86%) for father and 93.8% (95% CI 91% to 96%) for mother. On the 

contrary, “optimal parenting” was not found in any student, either for father or mother 

(Table 4.5 - 4.6). 

Table 4.5 Relationship between Father and undergraduate students 

Father bonding (n = 478) Number Percentage 95% CI 

Affectionless control 397 83.0 79 – 86 

Affectionate constraint 75 15.7 13 – 19 

Neglectful parenting 6 1.3 1 – 3 

Optimal parenting - - - 

Table 4.6 Relationship between Mother and undergraduate students 

Mother bonding (n = 480) Number Percentage 95% CI 

Affectionless control 450 93.8 91 – 96 

Affectionate constraint 3 0.6 0 – 2 

Neglectful parenting 27 5.6 4 – 8 

Optimal parenting - - - 
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4.5 The relationship between factors and suicidal ideation 

Table 4.7 shows the association between demographic characteristics and 

suicidal ideation. Factors associated with suicidal ideation were grade point average  

(p = 0.009), year of study (p = 0.026), income per month from parents or guardians    

(p = 0.034), history of self-reported disease within 1 year (p = 0.014) and dependence 

on drugs or alcohol (p < 0.0001). On the contrary, gender (p = 0.486), age (p = 0.784), 

university (p = 0.802), living arrangement (p = 0.306), history of loss of close persons 

in the previous year (p = 0.365), exposure to the suicide behavior of peers or family 

members in the previous year (p = 0.284), parental marital status (p = 0.144), father’s 

education (p = 0.133), mother’s education (p = 0.709), father’s occupation (p = 0.875) 

and mother’s occupation (p = 0.440) were not statistically significantly associated with 

suicidal ideation. 

Table 4.8 shows the association between attitude toward suicide score and 

levels of suicidal ideation. Attitude toward suicide score appeared as a highly 

significant factor for discriminating undergraduate students on suicidal ideation level 

(F(3, 481) = 33.19, p < 0.0001). There was a significant linear trend, (F(1,481) = 

57.40, p < 0.0001), indicating that as the mean attitude toward suicide score increased, 

level of suicidal ideation increased proportionately. Multiple comparisons between 

mean attitude toward suicide scores in 4 levels found that the mean score of students 

who had no suicidal ideation significantly differed from that of students with high 

level of suicidal ideation (p < 0.0001) and that of students with suicide related 

behavior or reported suicide attempt (p < 0.0001). In addition, the mean score of 

students with minimal level of suicidal ideation differed significantly from that of 

students with high level of suicidal ideation (p < 0.0001) and suicide related behavior 

or reported suicide attempt (p = 0.001) (Post-hoc Bonferroni test, at the 0.05 level). 

In terms of the categories of attitude toward suicide (negative, low 

positive, high positive), it was also associated with suicidal ideation (p < 0.0001) 

(Table 4.9). 

Suicidal ideation was not significantly associated with parental bonding 

(father bonding p = 0.618, mother bonding p = 0.590). However, the highest 

proportion of parenting pattern was “affectionless control” for both father and mother 

(Table 4.10). 
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Table 4.7 The relationship between demographic characteristics and suicidal 

ideation of 485 undergraduate students 

Characteristics 
Suicidal ideation, n (%) Crude OR 

(95%CI) 
p-value 

No Yes 

Gender    0.486 

Female 218 (55.6) 174 (44.4) 0.85 (0.54 - 1.34) 0.486 

Male 48 (51.6) 45 (48.4) Reference - 

Age     0.784 

18 – 19 years 83 (56.5) 64 (43.5) Reference - 

20 – 21 years 130 (53.3) 114 (46.7) 1.13 (0.75 – 1.71)  0.540 

22 – 23 years 53 (56.4) 41 (43.6) 1.00 (0.60 – 1.69) 0.990 

Grade point average    0.009  

1.00 – 1.99 1 (25.0) 3 (75.0) 5.47 (0.55–53.95) 0.146 

2.00 – 2.99 151 (50.2) 150 (49.8) 1.81 (1.20 – 2.73) 0.004 

3.00 – 4.00 93 (64.6) 51 (35.4) Reference - 

Income per month from parents orguardians 0.034 

<= 5,000 195 (57.9) 142 (42.1) 1.67 (0.43 – 6.68) 0.448 

5,001 – 10,000 53 (44.9) 65 (55.1) 2.86 (0.71–11.61) 0.141 

>=10,001  7 (70.0) 3 (30.0) Reference - 

Year of study    0.026 

1st  year 57 (66.3) 29 (33.7) Reference - 

2nd  year  69 (46.6) 79 (53.4) 1.51 (0.78 – 2.94) 0.218 

3rd  year  58 (52.7) 52 (47.3) 1.22 (0.60 – 2.48) 0.580 

4th  year  82 (58.2) 59 (41.8)  0.94 (0.47– 1.89) 0.870 

University    0.802 

Ubon Ratchathani 

Rajabhat University 

133 (54.3) 112 (45.7) 1.00 (0.67 – 1.37) 0.802 

Ubon Ratchathani 

University 

133 (55.4) 107 (44.6) Reference - 
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Table 4.7 The relationship between demographic characteristics and suicidal 

ideation of 485 undergraduate students (cont.) 

Characteristics 
Suicidal ideation, n (%) Crude OR 

(95%CI) 
p-value 

No Yes 

Living arrangement    0.306 

Father and mother 84 (58.3) 60 (41.7) Reference - 

Alone 74 (54.4) 62 (45.6) 1.17 (0.73 – 1.88) 0.508 

Friends 70 (55.1) 57 (44.9) 1.14 (0.70 – 1.85) 0.594 

Father or mother 10 (34.5) 19 (65.5) 2.66 (1.16 – 6.13) 0.022 

Relatives 17 (53.1) 15 (46.9) 1.24 (0.57 – 2.67) 0.590 

Others 11 (64.7) 6 (35.3) 0.76 (0.27 – 2.18) 0.614 

History of loss of close persons in the previous year 0.365 

No 184 (56.3) 143 (43.7) Reference - 

Yes 82 (51.9) 76 (48.1) 1.19 (0.82 – 1.75) 0.365 

Exposure to suicide behavior of peers or family members in the previous year 0.284 

No 262 (54.6) 218 (45.4) Reference - 

Yes 4 (80.0) 1 (20.0) 0.30 (0.03 – 2.70) 0.284 

History of self-reported disease within 1 year 0.014 

No 245 (56.8) 186 (38.4) Reference - 

Yes 21 (38.9) 33 (61.1) 2.07 (1.16 – 3.70) 0.014 

Dependence on drugs or alcohol <0.0001 

No 245 (58.5) 174 (41.5) Reference - 

Yes 21 (31.8) 45 (68.2) 3.02 (1.74 – 5.25) <0.0001 

Parental marital status    0.144 

Married/ couple 223 (55.9) 176 (44.1) Reference - 

Divorced/ separated 25 (58.1) 17 (41.9) 0.91 (0.48 – 1.73) 0.778 

Widowed 15 (39.5) 23 (60.5) 1.94 (0.98 – 3.83) 0.056 
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Table 4.7 The relationship between demographic characteristic and suicidal 

ideation of 485 undergraduate students (cont.) 

Characteristics 

Suicidal ideation, n 

(%) 
Crude OR 

(95%CI) 
p-value 

No Yes 

Father’s education    0.113 

Illiterate  1 (50.0) 1 (50.0) 2.66 (0.12–57.62) 0.532 

Elementary education 152 (58.0) 110 (42.0) 1.93 (0.50–7.44) 0.340 

Secondary/ High school 

education 

64 (45.7) 76 (54.3) 3.17 (0.81–12.44) 0.099 

Diploma/ Bachelor’s degree 41 (58.6) 29 (41.4) 1.89 (0.46–7.72) 0.378 

Master’s degree/ Doctorate 8 (72.7) 3 (27.3) Reference - 

Mother’s education    0.709 

Illiterate  1 (50.0) 1 (50.0) 2.00 (0.05–78.25) 0.711  

Elementary education 167 (55.3) 135 (44.7) 1.62 (0.15–18.02) 0.696 

Secondary/ High school 

education 

58 (50.4) 57 (49.6) 1.97 (0.17– 22.3) 0.585 

Diploma/ Bachelor’s degree 38 (61.3) 24 (38.7) 1.26 (0.11– 14.7) 0.852 

Master’s degree/ Doctorate 2 (66.7) 1 (33.3) Reference - 

Father’s occupation    0.875 

Agriculture 163 (56.0) 128 (44.0) 0.92 (0.55–1.54) 0.762 

Government Officer/ State 

Enterprise Officer 

40 (54.1) 34 (45.9) Reference - 

Self-employed 28 (48.3) 30 (51.7) 1.26 (0.63–2.51) 0.510 

Employee  31 (55.4) 25 (44.6) 0.95 (0.47–1.91) 0.883 

Unemployed 2 (50.0) 2 (50.0) 1.18 (0.16–8.80) 0.874 

Mother’s occupation    0.440 

Agriculture 169 (55.2) 137 (44.8) 0.81 (0.42–1.57) 0.345 

 Self-employed 43 (60.6) 28 (39.4) 0.65 (0.30–1.42) 0.282 

Employee 25 (53.2) 22 (46.8) 0.88 (0.38–2.05) 0.767 

Government Officer/ State 

Enterprise Officer 

20 (50.0) 20 (50.0)        Reference - 

Unemployed 7 (36.8) 12 (63.2) 1.71 (0.56 – 5.25) 0.345 
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Table 4.8 The relationship between attitude toward suicide score and suicidal 

ideation of 485 undergraduate students  

Suicidal ideation level n 

Attitude toward suicide score 

Min - max      Mean SD 95% CI for mean 

 Lower 

bound 

Upper 

bound 

No suicide ideation or behavior 266 0 – 8 3.01 1.45 2.84 3.19 

Minimal level of suicide ideation 116 0 – 8 3.41 1.51 3.14 3.69 

High level of suicide ideation 57 2 – 8 4.96 1.60 4.54 5.39 

Suicide related behavior or 

reported suicide attempt 
46 1 – 8 4.41 1.68 3.91 4.91 

ANOVA test; F(3, 481) = 33.19, p < 0.0001, linear trend F(1,481) = 57.4, p < 0.0001 

Table 4.9 The relationship between categories of attitude toward suicide and 

suicidal ideation of 485 undergraduate students  

Category 
Suicidal ideation, n (%) Crude OR 

(95%CI) 
p-value 

No Yes 

Attitude toward suicide     < 0.0001 

Negative 100 (71.9) 39 (28.1) Reference - 

Low positive attitude 158 (52.5) 143 (47.5) 3.97 (1.92 – 8.25) < 0.0001 

High positive attitude 8 (17.8) 37 (82.2) 26.18 (10.53- 65.07) < 0.0001 
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Table 4.10 The relationship between parental bonding and suicidal ideation of 

485 undergraduate students  

Parental bonding  Suicidal ideation, n (%) Crude OR 

(95%CI) 
p-value 

No Yes 

Father     0.618 

Affectionless control 221 (55.7) 176 (44.3) Reference - 

Affectionate constraint 38 (50.7) 37 (49.3) 1.22 (0.75 – 2.00) 0.425 

Neglectful parenting 4 (66.7) 2 (33.3) 0.63 (0.11 – 3.47) 0.593 

Mother    0.572 

Affectionless control 249 (55.3) 201 (44.7) Reference - 

Affectionate constraint 1 (33.3) 2 (66.7) 2.48 (0.22– 27.52) 0.460 

Neglectful parenting 13 (48.1) 14 (51.9) 1.33 (0.61 – 2.90)  0.467 

 

 

4.6  The strength of association between attitude toward suicide, 

parental bonding and suicidal ideation 

Table 4.11 shows the association between attitude toward suicide, parental 

bonding and suicidal ideation after using logistic regression analysis to control for 

other factors with significant association with suicidal ideation in the univariate 

analysis. The significant factors in univariate analysis were grade point average, 

income per month from parents or guardians, year of study, history of self-reported 

disease, and dependence on drug or alcohol. Logistic regression analysis revealed 

statistically strong association between attitude towards suicide and suicidal ideation. 

Compared to those with negative attitude toward suicide, the risk of suicidal ideation 

were higher in students with low and high levels of attitude toward suicide (adjusted 

OR 3.73, 95% CI 1.74 to 8.01, p 0.001, and 26.00, 95% CI 9.69 to 69.77, p < 0.0001, 

respectively). On the contrary, parental bonding was not statistically significantly 

associated with suicidal ideation. 

Other factors which are not variable of primary interest but are found to be 

associated with suicidal ideation included grade point average (2.00 – 2.99 points: 

adjusted OR 1.65, 95% CI 1.05 to 2.63, p 0.029) and dependence on drug or alcohol 

(adjusted OR 2.48, 95% CI 1.31 to 4.68, p 0.005) (Table 4.11). 
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Table 4.11 The strength of association between factors and suicidal ideation of 

485 undergraduate students analyzed using multiple logistic 

regression analysis 

Variables 
Suicidal ideation, n (%) Adjusted 

OR* 
95% CI p-value 

No Yes 

Grade point average 

1.00 – 1.99 1 (25.0) 3 (75.0) 4.03 0.29 – 56.11 0.300 

2.00 – 2.99 151 (50.2) 150 (49.8) 1.67 1.05 – 2.63 0.029 

3.00 – 4.00 93 (64.6) 51 (35.4) Reference - - 

Income per month from parents or guardians 

<= 5,000 195 (57.9) 142 (42.1) 5.19 0.38 – 71.54 0.219 

5,001 – 10,000 53 (44.9) 65 (55.1) 11.63 0.82–164.98 0.070 

>=10,001  7 (70.0) 3 (30.0) Reference - - 

Year of study 

1st  year 57 (66.3) 29 (33.7) Reference - - 

2nd  year  69 (46.6) 79 (53.4) 0.72 0.28 – 1.82 0.493 

3rd  year  58 (52.7) 52 (47.3) 0.41 0.11 - 1.51 0.180 

4th  year  82 (58.2) 59 (41.8) 0.23 0.04 – 1.24 0.090 

History of self-reported disease in the previous year 

No 245 (56.8) 186 (38.4) Reference - - 

Yes 21 (38.9) 33 (61.1) 1.51 0.74 – 3.07 0.259 

Dependence on drugs/ alcohol 

No 245 (58.5) 174 (41.5) Reference - - 

Yes  21 (31.8) 45 (68.2) 2.48 1.31 – 4.68 0.005 

Attitude toward suicide 

Negative  100 (71.9) 39 (28.1) Reference - - 

Low positive 158 (52.5) 143 (47.5) 3.73 1.74 – 8.01 0.001 

High positive 8 (17.8) 37 (82.2) 26.00 9.69– 69.77 < 0.0001 
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Table 4.11 The strength of association between factors and suicidal ideation of 

485 undergraduate students analyzed using multiple logistic 

regression analysis (cont.) 

Variables 
Suicidal ideation, n (%) Adjusted 

OR* 
95% CI p-value 

No Yes 

Parental Bonding 

Father 

Affectionless control 221 (55.7) 176 (44.3) Reference - - 

Affectionate constraint 38 (50.7) 37 (49.3) 1.21 0.69 – 2.11 0.510 

Neglectful parenting 4 (66.7) 2 (33.3) 0.74 0.09 – 6.48 0.789 

Mother 

Affectionless control 249 (55.3) 201 (44.7) Reference - - 

Neglectful parenting 13 (48.1) 14 (51.9) 0.84 0.29 – 2.40 0.745 

Affectionate constraint 1 (33.3) 2 (66.7) 3.43 0.20 – 59.85 0.397 

*Adjusted for grade point average, income per month from parents or 

guardians, year of study, history of self-reported disease and dependence on drugs or 

alcohol. 
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CHAPTER V 

DISCUSSION 

 

 

This discussion is on the finding from the study about prevalence and 

related factors of suicidal ideation among undergraduate students in two universities 

located in Ubon Ratchathani province. It can be followed as:  

5.1 Discussion of the research results  

5.2 Discussion of the research methodology 

 

 

5.1 Discussion of the research results 

 

5.1.1 Prevalence of suicidal ideation 

This study showed that the prevalence of suicidal ideation within the past 

year was approximately 45% among undergraduate students, comprising 23.9% low 

level of suicidal ideation, 11.8% high level of suicidal ideation, 9.3% suicidal-related 

behavior, and 0.2% attempted suicide. The result of this study supported that of 

another study conducted in 2003. In that study, the prevalence of suicidal ideation 

among adolescent students was 40.59%. Of those who reported some suicidal ideation, 

20.90% had low level of suicidal ideation and 19.69% had high level of suicidal 

ideation (19). However, there is a large variation across other studies. For example, a 

previous study examining the prevalence of suicidal ideation among undergraduate 

students in Bangkok in 2005 reported the prevalence of 9.6% (41). Another studies 

conducted in adolescents who were high school students found the prevalence of 

suicidal ideation during the past year to be 27.8% in this group (39). In addition, 

approximately 12% of high school students had suicidal ideation during the past one 

week in another study (40). The differences of results among these studies may be 

partly explained by the differences in tools used to define suicidal ideation and the 

period of studies. 
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Considering the effect of tool on the results of the studies, the prevalence 

of suicidal ideation among adolescents in this study to that of a study conducted in 

Bangkok in 2003 as these 2 studies used the same tool to measure suicidal ideation, 

the modified Suicidal Ideation Scale, consisting of 10 questions. For other studies with 

different prevalence rates mentioned in the previous paragraph (39-41), different sets 

of tool were used. A study used a simplistic questionnaire consisting of one question 

regarding suicidal ideation. There were only two extreme responses (yes: the subject 

has suicidal ideation/ no: the subject does not have suicidal ideation). Another 2 

studies conducted in Tak province also used the questionnaire with only 1 question of 

suicide ideation but with five alternative answers (39, 40). The prevalence of suicidal 

ideation tended to be higher for question with multiple alternatives than for question 

with only extreme choices. 

The prevalence of suicidal ideation among undergraduate students in this 

study was higher than that of several previous studies. Today’s adolescents may be 

exposed to higher levels of stress in their lives compared to those in the past. Stress 

can result from many factors, e.g. the perceived pressure of expectations from self and 

others; pressure at school from teachers, coaches, grades and homework; financial 

pressures, etc. Many adolescents appear confused and frightened about the future. 

Feelings of anonymity and alienation, insecurity, and pressure to grow up too soon or 

to become popular and successful overnight are widely expressed by young adults. 

Many of these adolescents may reach a point at which they feel that nothing is no 

longer fun; that they are loved by no one and must reciprocate by loving no one and 

nothing. The failure to live up to parental expectations and the resulting loss of 

feelings of belongings and self-esteem act as predisposing conditions for anger and 

depression. Then the danger signals of potential suicide begin to appear. In addition, 

adolescents have a more approving attitude towards suicide than do their parents, 

suggesting that the rising prevalence of suicidal ideation among youth today may in 

part be attributable to the fact that, as a subculture group, they are more tolerant of 

suicide and less fearful of its consequences (37). 
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5.1.2 The factors related to suicidal ideation 

The factors related to suicidal ideation were evaluated using logistic 

regression analysis which controls the effects of confounding factors. Attitude toward 

suicide showed strong association with suicidal ideation. On the other hand, parental 

bonding was not statistically associated with suicidal ideation. 

5.1.2.1 Attitude toward suicide 

In this study, students with low positive attitude toward suicide 

and high positive attitude toward suicide were 3.73 and 26 times, respectively, more 

likely to have suicidal ideation than student with negative attitude toward suicide. 

There were 2 items that more than 50% of the students responded in a way that 

supported suicide; “there are some situations in which I can understand why people 

take their own lives” and “people who make suicide attempts do not really want to end 

their lives – they are just asking for help”. This result was similar to that of other three 

studies in Thailand (39, 41, 55). For undergraduate students who have been exposed to 

wide and repeated media coverage on the issue of suicide, the attitude toward suicide 

may be more positive; suicide is no longer a terrible act or a sin. It might be explained 

that the undergraduate students who have grown up during the last decade would be 

relatively well informed about suicide (41). 

However, attitudes form directly as a result of experience. The 

undergraduate students’ attitude toward suicide may emerge due to direct personal 

experience, or it may result from observation. Social roles and social norms can have a 

strong influence on attitudes. Social roles relate to how people are expected to behave 

in a particular role or context. Social norms involve society's rules for what behaviors 

are considered appropriate. According to this fact, the positive attitudes towards 

suicide in students can be changed in a variety of way (54). 

For other items in the Suicide Opinion Questionnaire, which 

was used to assess the attitude toward suicide in this study, the majority of the students 

responded in the direction of disagreement with suicide. The majority of 

undergraduate students believed that “suicide is a sin”, “no matter how bad things are 

they are never bad enough for suicide”, “people who want to take their own lives 

should be stopped from doing so at all cost” and “suicide is unacceptable to me 

because of my religious beliefs”. This result was similar to the three other studies 
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across provinces in Thailand. These attitudes toward suicide may develop from 

religious aspects, as the majority of Thai people are Buddhist. According to Buddhism, 

life in the past heavily influences the present life. Furthermore, what an individual 

does in the present moment influences his or her future, in this life or the next. 

Otherwise known as karma, intentional action by mind, body or speech has a reaction 

and its repercussion is the reason behind the conditions and differences people come 

across in the world. For Buddhists, since the first precept is to refrain from the 

destruction of life (including oneself), suicide is clearly considered a negative form of 

action according to the principle of Buddhism (69). 

5.1.2.2 Parental bonding 

Parental bonding was not significantly associated with suicidal 

ideation in this study. A possible explanation may be the absence of “optimal 

parenting” pattern, which should enable adolescents to adapt well to their 

environments, cope with their problems appropriately, and think optimistically 

regarding life. It should be regarded as the most appropriate reference with which 

other types of parenting pattern are compared. Other 3 types of parenting pattern, 

which were present in all subjects in this study, may cause adolescents to have 

conflicts and stress easily, leading to some degree of suicidal ideation. When 

comparison was made among these three problematic patterns of parenting regarding 

suicidal ideation, no association could be found as none could be regarded as an 

appropriate reference group. 

This study showed that the most common pattern of parental 

bonding between the undergraduate students and their parents was “affectionless 

control”. This result was similar to the study examining the epidemiology of emotional 

and behavioral problems among children and adolescents in 2003 (48). Another study 

about juveniles who had dependence on drug reported “affectionate constraint” as the 

major pattern of relationship with their parents, which was different from this study 

(49). It is interesting to observe that “optimal parenting” pattern, which is the most 

appropriate pattern of parental bonding, were totally absent among subjects in this 

study. 
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Some factors, which were not the variables of primary interest, 

were found to be significantly associated with suicidal ideation. Dependence on drug 

or alcohol showed statistically significantly strong association with suicidal ideation. 

Many teenagers, especially those who are subject to depression, perceive that they 

only feel “normal” when taking alcohol. However, the changes that the body 

experiences during the effect of alcohol are of a limited duration. When the “buzz” 

wears off, teenagers might feel even more depressed than they did before. These 

feelings can lead to suicidal thoughts, and even suicide attempts. Adolescents who 

recognize that they have a dependency can begin to feel helpless, as though they will 

never escape their alcohol abuse. These feelings of hopelessness and increased 

depression can also lead to suicide. Alcohol abuse is one of the risk factors of suicide 

in adolescents, and it is important to recognize the problems that alcohol addiction can 

cause (70). Drug or substance abuse can affect the chemical balance in the brain, 

intensifying feelings of depression and sadness. Added to that, however, are the 

withdrawal symptoms that come with drug abuse. Dependency on drugs, both legal 

and illegal, can lead to feelings of helplessness and hopelessness. The drug becomes 

increasingly necessary, both physically and mentally, and this can lead to unpleasant 

feelings associated with being out of control. Other problems arise when one is not on 

the drugs. Physical sickness, and feelings of lowness (or “crashing” or “coming 

down”) are usually very unpleasant and can contribute to feelings of depression and 

suicidal thoughts (71). 

 

 

5.2 Discussion of the research methodology 

 

5.2.1 Bias 

The instrument of this study was the set of questionnaires which were self-

reported by the undergraduate students and may result in by information bias. The 

resulting bias could possibly under- or overestimate the results of the study. In 

addition, students who held a more permissive suicidal ideation might as well be more 

likely to report of their own suicide behavior, which could also bias the findings. 
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Moreover, 2 out of 3 questionnaires used in this study ask the experience of the 

subjects in the distant past, which could result in recall bias. 

The duration of the study was not long and completeness of data was not 

of great concern. The sample size of 480 undergraduate students was sufficient for the 

control of sampling error. According to formulation of Levy and Lemeshow (61), the 

exact sample size was 385, and it was inflated to 480 to compensate for expected 20% 

loss of data; the actual loss was much less than 20%. Considering the heterogeneity of 

the undergraduate students, samples were collected from various settings using a 

stratified 3 – stage cluster sampling technique, a standard technique of probability 

sampling. Thus, the sample should be a good representative sample of the 

undergraduate students in this study. 

Regarding limitation of the study, this study showed result among 

undergraduate students in universities located in Ubon Ratchathani province only, 

which may be different from adolescents in other parts of the country. Accordingly, it 

can be considered that the prevalence of suicidal ideation in undergraduate students 

were a view from a specific group and area. The results of suicidal ideation in 

adolescents in universities were not performed nationwide while adolescents in 

different parts of Thailand may have different culture and lifestyles. However, this 

research design was appropriate for the objective of this study. 

 

 

 

 

 

 

 

 

 



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Epidemiology) / 57 

 

CHAPTER VI 

CONCLUSION AND RECOMMENDATION 

 

 

6.1 Conclusion 

This cross-sectional research aimed to determine the prevalence of suicidal 

ideation, relationship between attitude toward suicide and suicidal ideation, and 

association of parental bonding and suicidal ideation. The selected population in this 

study was undergraduate students in two universities located in Ubon Ratchathani 

province. Four hundreds and eighty five participants were recruited and classified 

using stratified three–stage cluster sampling. Questionnaires were utilized as a tool for 

data collection. The study results show that the prevalence of suicidal ideation in 

previous year were 45.2% among the undergraduate students. 

Logistic regression analysis revealed statistically strong association 

between attitude toward suicide and suicidal ideation.  Compared to students with 

negative attitude toward suicide, those with low- and high-levels of positive attitude 

toward suicide were 3.73 time (95% CI 1.74 to 8.01) and 26 times (95% CI 9.69 to 

69.77) more likely to have suicidal ideation. On the other hand, parental bonding was 

not statistically significantly associated with suicidal ideation. 
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6.2 Recommendation 

 

6.2.1 Recommendations based on study result 

1.  This study found strong association between attitude toward 

suicide and suicidal ideation. It is recommended to provide education program for 

changing attitude, i.e. self-monitoring consists of attending to and thus becoming more 

aware of one’s thoughts and behaviors and how they are interpreted by other people. 

The very process of attending to what one is thinking and doing can help to change 

negative thought and behaviors. 

2.  Young people will have problems and will learn, at their 

own rate, to struggle and deal with them. But it is critical for parents and helping 

adults to be aware of the factors that put a youth at particular risk, especially when 

stressful events begin to accumulate for these vulnerable individuals. A good starting 

point for identifying and intervening with highly troubled and depressed young people 

is the careful study of suicidal adolescents. 

3. The undergraduate students who are thinking about suicide 

usually fail to realize that they need help and therefore do not seek it. Interested family 

members, friends, and associates must be aware of and alert for the danger signs of 

potentially suicidal behavior. Because prediction facilitates prevention, much attention 

is given by psychiatrists to symptoms of suicide potential.  

 

6.2.2 Recommendations for future study 

 Suicidal behavior is complex and some risk factors of suicide vary with 

age, gender, or area and occur in combination or change over time. Improving public 

understanding of suicide may help reduce stigma and increase help-seeking.  
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