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SUICIDAL IDEATION, DEPRESSION, ANXIETY, STRESS, AND LIFE

SATISFACTION OF MEDICAL, ENGINEERING, AND SOCIAL
SCIENCES STUDENTS
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Background: Pursuing higher education is not an easy task as it requires hard work, dedication,
and motivation. Although there are many rewards involved in growing up academically,
nevertheless, it contains a few hazards too. For instance, suicidal ideation is associated with
presence of depression, anxiety, and stress with low level of satisfaction with life in students
finding difficulty in handling educational demands of higher education. Therefore, the present
study focused on the query that whether there is any difference or not among medical,
engineering, and social sciences students of city of Karachi, Pakistan in the level of suicidal
ideation, depression, anxiety, stress, and life satisfaction. Methods: Using comparative group
design, total 300 students (150 males and 150 females) with age range of 19-26 were selected
from faculties of medical, engineering, and social sciences of different universities of Karachi,
Pakistan, through purposive sampling. Respondent Profile Form, The Suicide Behaviours
Questionnaire-Revised, Depression Anxiety Stress Scale-21, and Satisfaction with Life Scale
were administered to assess suicidal ideation; depression, anxiety, stress; and life satisfaction,
respectively, of the students. Scores were analysed through ANOVA and Post Hoc (Tukey’s HSD)
test using SPSS. Results: Social sciences and engineering students were significantly higher on
depression, anxiety, and stress than medical students [F (2, 297) =8.701, p=.000] whereas
insignificant differences in the level of suicidal ideation [F (2, 297) =1.914, p=.149] and life
satisfaction [F (2, 297) = .726, p = .485] among these students were found. Conclusion: With the
help of these findings, it would be easier to counsel students of different disciplines in time on the

lines of suggested preventive measures.
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INTRODUCTION

In today's era, people are getting introduced to newer
and remarkable discoveries every other day with the
apparent intention of making their lives easier. Even
though the responsibility of moving forward and
working for the betterment of the country lies on the
whole nation, it is the young adults who are
considered to be the most responsible part of the
entire population. Due to this reason, the pressure
upon the youngsters is increasing day by day which
generally includes the pressure to compete, the
pressure to work hard, the pressure to excel in every
area of life, and such other various requirements.
Moreover, since a large part of the young adults
comprises of students, it would not be incorrect to
say that it is the student population who is under the
utmost pressure and is consequently being effected
most severely in a variety of ways.

Considering the available literature and
researches, suicidal ideation is commonly associated
with presence of depression, anxiety, and stress with
low level of satisfaction with life among students.

Suicidal ideation is viewed as, having thoughts,
urges, or intentions of committing suicide.' The rate
of suicide among adults unfortunately, have escalated

since 2010 in Pakistan, along with other Muslim
countries.” Researches point towards a vast variety of
factors that are associated with the increased risk for
suicidal ideation among student population. These
factors include the increasing competitiveness, lesser
resources to deal with the academic stressors, family
conflicts, financial issues, exams stress, loneliness,
poor academic achievement, and poor physical
health.’

Whereas Depression, in clinical terms, refers to
a condition which involves persistent low or irritable
mood along with feelings of helplessness,
hopelessness, lack of joy and interest in everyday
happenings, and it may sometimes involve suicidal
ideation/thoughts as well.* While the term ‘anxiety’
refers to subjective feelings of apprehension and fear
of some unexpected happening which are often
accompanied by physical sensations such as high
heart rate, hypertension, and so forth.” Stress is
characterized by the response of body to any kind of
external demand or pressure which may be physical,
emotional, or psychological.® Since these three
variables are usually interrelated, the presence of one
either constitutes or is a consequent of another.
Generally, university students are almost four times
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more prone towards depression, anxiety, and stress
that might be attributed to the increasing demands of
universities’ curriculums. Furthermore, additional
factors such as worries and uncertainty regarding
career, personality traits; and the likes also play their
role.”

When we talk about Life satisfaction, it is said
to be the subjective evaluation of an individual’s
satisfaction and contentment with his or her life from
a global viewpoint.® It would not be wrong to
presume that the level of satisfaction with life of
students’ population would largely depend on their
extent of satisfaction with their academic lives. A
study revealed that a large number of Pakistani
students is not satisfied with their academic life
conditions that especially include dissatisfaction with
the ways of teaching.’

Suicidal ideation has been found to be
associated with the incidence of depression and
anxiety among young adults.'® Moreover, depression,
anxiety, and stress are negatively correlated with life
satisfaction among students."'

A vast number of researches show that the
students who are enrolled in medical are more
vulnerable to depression, anxiety and stress.'” In
another study, symptoms of anxiety were found to be
slightly higher in social sciences students while
students enrolled in medical had more depressive
symptoms." On the other hand, it was found that the
level of distress was higher in engineering students
compared to the health disciplines (medical and
psychology).'* The reason for this, as attributed by
the researchers, is that students from health
disciplines are more likely to seek treatment for their
problems compared to the engineering students. In
contradiction to these researches, it is obvious from
another study that almost equal levels of depression
and anxiety present among students from different
disciplines  (medical, engineering, law, and
psychology)."” Further the level of satisfaction with
life was significantly higher among medical students
as compared to students from other disciplines.'

Hence this study was conducted following the
comparative group design to identify the difference in
suicidal ideation, depression, anxiety, stress, and life
satisfaction of students from the faculties of medical,
engineering, and social sciences.

MATERIAL AND METHODS

This study included 300 students (150 males and 150
females) with equal distribution of medical (n=100),
engineering (n=100), and social sciences (n=100)
students. Firstly, after approval of research synopsis
from Board of Advanced Studies and Research of
University of Karachi, who also checked into the
Research Ethics going to be followed in the said
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research (Approval attached), the approved list of the
Higher Education ~Commission (2013)""  of
universities located in Karachi, Pakistan was taken. It
indicated that in Karachi there were total 31
universities among which 07 were public and 24
were private. From the said list, only medical,
engineering, and universities having different
departments of social sciences were selected.

The age of the participants ranged between 19
to 26 years (M=20.94, SD=1.68). All the participants
were approached from six different private and
public-sector universities of Karachi, Pakistan.
Participants were selected through purposive
sampling and only those students were selected who
were enrolled in medical, engineering, and social
sciences faculties (Table-1 for detail information
about the participants). After taking consent for data
collection from the heads of approached universities
and taking informed consent from the participants,
the Respondent Profile Form along with the three
scales was administered on them.

The tool used to measure suicidal ideation was
Suicide Behaviours Questionnaire - Revised (SBQ-
R)'"®. Permission to use this scale was granted by
Prof. Dr. Augustine Osman (Associate Dean for
Graduate Studies and Research at The University of
Texas, San Antonio) through e-mail dated, November
1, 2012) to use his questionnaire. The SBQ-R is a
self-report assessment for suicide related thoughts
and behaviours. It consists of total 4 items. Item 1 is
to find the presence of suicidal ideation or attempt
during the life-time, item 2 appraise the occurrence of
suicidal ideation over the past year, item 3 measures
threat or disclosure of suicide attempt while item 4
taps future probability of suicidal behaviour.
Participants are instructed to circle one of the
available options in each item. For scoring item 1;
option 1=a non-risk/non-suicidal group, option
2=suicide-risk ideation group, option 3=suicide-plan
group while option 4=suicide-attempt group.
Considering item 2, scores of 1 to 5 are assigned to
the five options, respectively. In item 3, scores 1-3
are given on three options, respectively. For item 4,
scores of 0 to 6 are assigned to the six options. All
scores are added to get the full score. Higher score
indicates higher suicidal thoughts and behaviours.
SBQ-R has been previously used in many researchers
conducted on Pakistani sample.'**” Cronbach alpha
for the present sample was found to be. 748

The scale used to measure depression, anxiety,
and stress was Depression Anxiety Stress Scale — 21
(DASS-21) and free access to this scale has been
provided on the Internet by the authors of the scale *'.
DASS-21 is a self-report questionnaire that assesses
depression, anxiety, and stress. It comprises of 21
items with 7 items for each variable. It is a four-point
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Likert scale in which 0=‘Did not apply to me at all’,
1="Applied to me to some degree, or some of the
time’, 2=‘Applied to me to a considerable degree, or
a good part of time’, and 3=‘Applied to me very
much, or most of the time’. The participants are
instructed to answer on each statement according to
the extent to which they can relate with it over the
period of last one week. All scores are added and the
total is multiplied by 2. DASS — 21 has been widely
used in researches conducted on Pakistani
population.” It has a good internal consistency and
validity.”*** In one of the research on participants of
Lahore, Cronbach alpha was 0.83.*° Cronbach alpha
for the current sample was found to be .834.

The level of life satisfaction was measured
through the use Satisfaction with life scale (SWLS)
and the authors of this scale have granted free access
on the Internet to use it.”® SWLS is a self-report
assessment of one’s subjective judgment of
satisfaction with life as a whole. It is a 7-point Likert
scale in which 7= Strongly Agree, 6= Agree, 5=
Slightly Agree, 4= Neither agree nor disagree, 3=
Slightly Disagree, 2=Disagree, and 1=Strongly
Disagree. It consists of total 5 items. The participants
are instructed to mark the appropriate number
considering their extent of agreement with each item.
The total score ranges from 5-35 and it is calculated
by adding all the scores. Score between 59 signifies
extreme dissatisfaction with life; 10—14 indicates
dissatisfaction; 15-19 are people who fall slightly
below the average in life satisfaction; 20—24 depicts
an average level of life satisfaction, 25-29 is a sign of
satisfaction that is above average while a score
between 30-35 specifies individuals who are highly
satisfied with their lives. SWLS has been used in
various researches comprising Pakistani
population.””?® Tt has a high internal and test-retest
reliability. It also has satisfactory convergent,
discriminant, and construct validity.® Further,
Cronbach alpha of SWLS for the current sample was
found to be .792.

Through Statistical Package for the Social
Sciences, Analysis of Variance, Post Hoc (Tukey’s
HSD) and #-test were applied to analyse the scores.

All ethical principles were considered during
data collection, application of statistics, interpretation
of results, and writing of the research paper.

RESULTS

Table 1 shows the demographic description of the
sample under study. Then, Table 2 and 3 show a
significant difference [F (2, 297)= 8.701, p = .000] in
the level of depression, anxiety and stress, among the
three faculties’ students which shows that depression,
anxiety and stress is higher among social sciences
students compared to the medical and engineering
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students. However, Table-4 and Table 5 show that an
insignificant statistical difference was found in the
level of suicidal ideation [F (2, 297)=1.914, p =.149]
and life satisfaction [F (2, 297)=.726, p =.485]
among the students from these three faculties.

Table-1: Descriptive Statistics of personal
variables of the participants

N M SD

Age (in years) 300 20.94 1.68
n Percentage

Gender
Male 150 50.0
Female 150 50.0
Total 300 100.0
University Sectors
Public 3 50.0
Private 3 50.0
Total 6 100.0
Financial condition
Lower 0 0.0
Middle 292 97.3
Upper 8 2.6
Total 300 100.0
Birth Order
First 98 32.5
Middle 132 43.7
Last 70 23.2
Total 300 100.0
Family Structure
Nuclear 223 73.8
Joint 77 25.5
Total 300 100.0

Table-2: Difference in the level of
depression, anxiety, and stress among
medical, engineering, and social sciences
students (n=300)

Faculties M SD F (2,297) ¥4

Medical 29.14 22.324

Engineering 38.18 19.122 8.701*

Social Sciences | 41.04 21.596 ' -000
*»<0.01

Table-3: Tukey’s HSD comparison of
difference in the level of depression,
anxiety, and stress among medical,

engineering, and social sciences students

@ [6)) Mean SE
Faculties Faculties Diff (I-J) P
Medical Engineering -9.040" [ 2.978 |.007**

Social Sciences -11.900° | 2.978 |.000%*

Social Sciences -2.860 |[2.978 | .603

Engineering

**p <0.01
Table-4: Difference in the level of suicidal
ideation among medical, engineering and
social sciences students (n=300)

Faculties M SD FQ2,297)| p
Medical 4.24 2.198

Engineering 4.95 3.020 1.914 .149
Social Sciences 4.67 2.470
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Table-5: Difference in the level of life
satisfaction among medical, engineering,
social sciences students (n=300)

Faculties M SD F (2,297) p

Medical 22.10 6.632

Engineering 22.83 7.475

Social Sciences | 21.67 6.498 726 485
DISCUSSION

The results showed that the level of depression,
anxiety, and stress among medical, engineering, and
social sciences students differs significantly with
social sciences students having higher level of
depression. These results are also supported by a
study indicating that social sciences students have
higher level of depression and anxiety as compared to
medical and engineering students.”” Moreover, in
another study insignificant difference in stress level
was found between natural sciences and social
sciences students. ™

One of the reasons might be that usually social
sciences’ students perceive their careers as uncertain
since it is a general viewpoint that there is a low
scope in Pakistan for their field of study. Thus, they
might have feeling of depression, anxiety and stress
related to their futures. Another reason can be that
medical students might have the viewpoint that if
people would find out that they themselves are
psychologically unhealthy, they would be perceived
as an undesirable healer by patients having medical
problem. In support of it a study also found that
medical students reason that they prefer not to
disclose their mental health issues out of fear of
jeopardizing their careers.’!

Furthermore, an insignificant difference in the
level of suicidal ideation among three faculties’
students was noted, although there was a significant
difference in the level of depression, anxiety, and
stress which shows that these three variables are
higher in social sciences students compared to the
medical and engineering students. A noteworthy
reason for insignificant difference in the level of
suicidal ideation among all three groups might be that
with the passage of time, the awareness regarding the
negative impacts of stressors in educational
institutions has been increased. The higher authorities
of medical universities have now started working to
reduce these stressors in order to overcome
psychological problems of medical students. Due to
this, we now observe the introduction of semester
system in medical colleges also. Hence now student’s
written and oral examination is taken after every few
months as well as additional various extra-curricular
activities in medical schools have increased. Other
than these factors, according to researches®?, low
socio-economic status is another significant cause for
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suicidal ideation. Taking into account the
demographic characteristics of the present study’s
sample (Table-1), 97.3% of the participants belonged
to the middle socio-economic status. As majority of
our participants belonged to middle economic class,
therefore, they do not seem to have major financial
problems. Thus, we cannot consider economic
condition as one of the reasons for the resulted
insignificant difference. Hence, change in educational
environment and extra facilities provided to them
may be believed to be the main causative factor for
the resulted insignificant difference.

Further, results showed insignificant
differences in life satisfaction among the students
belonging to these three fields of study, clearly shows
that no matter whatever field these students belong,
they are equally satisfied with their lives. This clearly
shows that no matter from whatever field these
students belong, their level of life satisfaction is
similar and they are equally satisfied with their lives.
Previously™, it has been found that higher socio-
economic status, higher self-esteem and better
academic performance leads to higher satisfaction
with life. In the present study only 2.6% (Table-1) of
the participants belonged to higher socio-economic
status, thus this factor cannot be taken as a reliable
source of analysis for the present study.

Even though the findings of the present study
are helpful and valuable, the limitations and
shortcomings must not be ignored. For future
researches, it would be better to conduct a detailed
interview instead of using self-report questionnaires
especially for measuring the presence of suicidal
ideation and depression. As these two are fairly
sensitive topics, many people show reluctance in
disclosing their thoughts regarding them, may be out
of fear of stigmatization or due to the perceived
negative image. Furthermore, increasing the sample
size would be helpful in generalizing the results.

CONCLUSION

Findings of this study revealed that a certain level of
suicidal ideation, depression, anxiety, and stress
prevail among Pakistani students no matter which
academic discipline they belong to. If this would not
be given proper attention on time, its roots may
strengthen which may eventually lead to dire
consequences; therefore, it is highly recommended
that every educational institute must provide free
counselling services for their students from clinical
psychologist.

Most importantly, due to the lack of
researches, very little is known about the rate of
existence of suicidal ideation among Pakistani
students. Thus, there is a dire need for the researchers
to take initiative and study this area in detail in order
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to spread awareness and to provide help just in time
to those who are in need.
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