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Abstract:

Objective: To assess the attitude of non-psychiatric physicians in Saudi Arabia toward suicide prevention.

Methods: A cross-sectional study was conducted over period from 1st February 2022 to 30 April 2022 among non-
psychiatric physicians in Saudi Arabia. The target population was convenient sample of non-psychiatric physicians
working in primary health care centers and hospitals in Saudi Arabia who accept to share in research. Only those
who agreed were included and those who refuse were excluded from research, psychiatric physicians will be excluded
too.

Results: Study included 615 participants. The mean age among study participants was 29.64 + 6.94 years with median
age of 27 years. Participants’ age ranged from 19 to 62 years. Male to female ratio was 1:1. Participants were asked
about their highest academic qualification. The most frequent qualification was bachelor of medicine and surgery (n=
428, 69.6%). The median duration of working experience among study participants was 2 years and ranged from 1 to
37 years. The most frequent specialty among study participants was intern (h= 162, 26.3%) followed by resident (n=
159, 25.9%). The majority of study participants studied psychiatric during their undergraduate studies (n= 528,
85.9%). On the other hand, only 231 participants had a psychiatric training during internship (37.6%). There were
27.5% of study participants had a history of mental illness (n= 169). Furthermore, 36.7% of study participants had a
family history of mental illness (n= 226). About one third of study participants had history of suicidal thoughts (n=
185, 30.1%). Participants’ median scores in attitudes to suicide prevention scale was 48 out of 70. It ranged from 22
to 69 reflecting low to high in attitude positivity. Participants’ responses to scale items were mostly strongly disagree
reflecting a positive attitude toward suicide prevention.

Conclusion: Participants scores about attitudes to suicide prevention scale was moderate. About one third of study
participants had history of suicidal thoughts. These thought were more prevalent among widow participants, master
degree participants and resident and general practitioner participants.
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INTRODUCTION:

Nearly one million people die by suicide every year
[1], making it a major public health problem across the
world. One person would have tried suicide every 1-2
s, and once every 20 s, the attempt would have been
successful [2]. Developing countries like Malaysia are
not immune to this growing problem. The annual
suicide rate in Malaysia was approximately
12/100,000 population, which commensurate to the
global annual rate of 16 per 100,000 [1]. There has
been a consistent rise in the number of hospitalizations
for suicide attempts and suicide fatalities in Malaysia
over the last 45 years [3]. According to the World
Health Organization (2012), suicide is the second
highest cause of death among those aged 15 to 29. This
is very concerning statistics, especially because it was
shown that suicide is occurring much more often
among younger age groups.

Suicides are severely underreported, which is a
tragedy considering the many ways in which they are
discouraged by cultural, religious, and legal norms.
Sixty-four percent of patients who tried suicide saw a
doctor in the month before to the attempt, and 38
percent saw a doctor in the week prior to the attempt
[4]. Still, since suicide is seen as shameful in many
societies, patients may not openly disclose that they
want to die. According to the American Psychiatric
Association (2018), some warning signs of suicide
include a change in behavior, disrupted eating or sleep
pattern, feeling of hopelessness, and talking about
dying [5-6]. It's possible that some of these symptoms
won't make much sense to you.

The International Standard Classification of
Occupations [7] places those who work in the health
care industry in major group 2, since they provide
services in the areas of public health promotion,
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disease prevention, and clinical diagnosis and
treatment. This includes medical doctors, nurses or
midwifery professionals, traditional and
complementary medicine practitioners, medical
assistants, and veterinarians. Hence, breaking the
stigma of suicidal attempts among the health-care
professionals is fundamental, as it is a strong
hindrance for potential victims to reach out for help.
As for those who had sufficient insight and courage to
seek help for their suicidal ideation, the attitude of the
health-care professionals who are in contact with them
is crucial as it will affect the care and treatment
provided. Because of the extreme vulnerability of
suicidal patients, it is crucial to evaluate the attitudes
of healthcare providers toward these individuals.
Previous qualitative research conducted among 32
healthcare professionals in Klang Valley found that
these individuals lacked enough knowledge on suicide
management and generally held negative views
toward suicidal patients [8]. Consistent findings were
also found among 228 hospital personnel and 264
community mental health practitioners in Korea [9].
Recent papers have recommended including suicide
training as part of health-care curricula in order to
mold health-care professionals' positive behaviors in
better management of suicidal cases in clinical
practice [10, 11], which suggests that the attitude
toward suicidal patients among health-care
professionals is still poorly advocated.

There isa lack of local data about the attitude of health
care providers toward suicide behavior, despite the
fact that this attitude is a crucial predictor of the result
of therapeutic therapy. Therefore, this study aimed to
assess the attitude of non-psychiatric physicians in
Saudi Arabia toward suicide prevention.

METHODS:

Study design and setting

A cross-sectional study was conducted over period
from 1st February 2022 to 30 April 2022 among non-
psychiatric physicians in Saudi Arabia.

Study population

The target population was convenient sample of non-
psychiatric physicians working in primary health care
centers and hospitals in Saudi Arabia who accept to
share in research. Only those who agreed were
included and those who refuse were excluded from
research, psychiatric physicians will be excluded too.
Study Tools

An electronic self-administered questionnaire was
distributed by link to WhatsApp for non-psychiatric
physicians who will be invited to share in our research.

Mohamed Ghowinam et al

ISSN 2349-7750

The link was open from 1st February 2022 to 30 April
2022, and reminders were sent every 7 days. Free to
withdraw from the study at any stage; their
information were kept confidential and used for
research purposes only.

The questionnaire has items on demographic and
lifestyle characteristics (age, gender, marital status,
number of work years, specialty and highest academic
qualification, having current, past or family history of
mental illness, having experience with suicidal
ideations, being studied Psychiatry  during
undergraduate studies, and having psychiatric training
during internship).

To achieve the research, purpose a previously
validated Questionnaire was used the Attitudes to
Suicide Prevention (ASP) scale [12]. It is a self-rated,
14-item, Likert scale which attitudes to Suicide
Prevention with good internal consistency (Cronbach's
alpha=0.77) and high test-retest reliability [13]. It has
also been used in previous worldwide studies to assess
attitudes toward suicides [14]. Each statement invited
a response on a 5- point Likert scale ranging from
“strongly disagree” to “strongly agree”. In scoring the
questionnaire, a “strongly disagree” was scored 5,
disagree” was scored 4, “Uncertain” was scored 3,
“agree” was scored 2 while a “strongly agree” was
scored 1. An overall score was calculated by adding
the scores from each item (higher scores indicated
more positive attitudes)

Administrative Approval

Ethical approval from Eradah Complex & Mental
Health Najran Research Committee, Najran, Saudi
Arabia was granted before data collection.

Ethical considerations

The study was conducted after explaining the
objectives to the participants. Only those who agreed
were included and this will avoiding physical or
emotional harm. Participants were free to withdraw
from the study and not completing interview; their
information were kept confidential and used for
research purposes only. This study was conducted in
accordance with the Saudi Law of Ethics of researches
on living things.

RESULTS:

Study included 615 participants. The mean age among
study participants was 29.64 + 6.94 years with median
age of 27 years. Participants’ age ranged from 19 to 62
years. Male to female ratio was 1:1. Figure 1 shows
distribution of study participants according to gender.
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m Male

M Female

Figure 1: Distribution of study participants according to gender
More than half of study participants were single (n= 364, 59.2%). Figure 2 shows marital status distribution among
study participants.

M Single

B Married

™ Divorced
Widow/Widower

B Others

Figure 2: Distribution of study participants according to marital status

Participants were asked about their highest academic qualification. The most frequent qualification was bachelor of
medicine and surgery (n= 428, 69.6%) as presented in figure 3.
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Figure 3: Distribution of study participants according to academic qualification

The median duration of working experience among study participants was 2 years and ranged from 1 to 37 years. The
most frequent specialty among study participants was intern (n= 162, 26.3%) followed by resident (n= 159, 25.9%).
Figure 4 shows the distribution according to specialty.
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Figure 3: Distribution of study participants according to academic qualification

The majority of study participants studied psychiatric during their undergraduate studies (n= 528, 85.9%). On the
other hand, only 231 participants had a psychiatric training during internship (37.6%). There were 27.5% of study
participants had a history of mental illness (n= 169). Furthermore, 36.7% of study participants had a family history of
mental illness (n= 226). About one third of study participants had history of suicidal thoughts (n= 185, 30.1%).

Participants were asked through attitude to suicide prevention scale. Their responses to scale items is presented in
table 1.
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Table 1: Participants’ responses to attitude to suicide prevention scale items
Item Response
Strongly | Disagree Neutral Agree Strongly
disagree agree
I recent being asked to do more about suicide | F 179 130 221 64 21
% 29.1 21.1 35.9 10.4 3.4
Suicide prevention is not my responsibility F 247 212 88 55 13
% 40.2 34.5 14.3 8.9 2.1
Making more funds available to the | F 171 213 133 71 27
appropriate health services would make no | % 27.8 34.6 21.6 115 4.4
difference to the suicide rate
Working with suicidal patients is rewarding | F 54 113 236 157 55
% 8.8 18.4 38.4 25.5 8.9
If people are serious about committing | F 89 136 124 176 90
suicide they don’t tell anyone % 14.5 22.1 20.2 28.6 14.6
| feel defensive when people offer advice | F 95 169 202 110 39
about suicide prevention % 15.4 27.5 32.8 17.9 6.3
It is easy for people not involved in clinical | F 73 121 167 168 86
practice to make judgments about suicide | % 11.9 19.7 27.2 27.3 14
prevention
If a person survives a suicide attempt, then | F 119 173 137 129 57
this was a ploy for attention % 19.3 28.1 22.3 21 9.3
People have the right to make their own lives | F 271 128 103 74 39
% 44.1 20.8 16.7 12 6.3
Since unemployment and poverty are the | F 122 191 143 121 38
main causes of suicide, there is little that an | % 19.8 31.1 23.3 19.7 6.2
individual can do to prevent it
I don’t feel comfortable assessing someone | F 105 170 129 162 49
for suicide risk % 17.1 27.6 21 26.3 8
Suicide prevention measures are a drain on | F 140 157 179 107 32
resources, which would be more useful | % 22.8 25.5 29.1 17.4 5.2
elsewhere
There is no way of knowing who is going to | F 88 231 142 116 38
commit suicide % 14.3 37.6 23.1 18.9 6.2

Participants’ median scores in attitudes to suicide prevention scale was 48 out of 70. It ranged from 22 to 69 reflecting
low to high in attitude positivity. Table 2 shows the mean scores among study participants according to variable

groups.
Table 2: Participants scores in Attitudes to Suicide Prevention Scale
Variable Mean (SD) P- value
Gender Male 48 (8)(7) 0.081
Female 47 (8)
Marital status Single 48 (7) 0.031
Married 46 (8)
Divorced 48 (10)
Widow/Widower 46 (5)
Others 49 (3)
Academic qualification Bachelor of Medicine and Surgery 48 (7) 0.002
Board/PhD/Fellowship 49 (8)
Diploma 47 (11)
Master 47 (8)
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Others 45 (7)

Specialty Intern 49 (7) 0.003
General practitioner 47 (7)
Resident 47 (7)
Registrar 48 (9)
Consultant 50 (9)
Others 45 (9)

Studied psychiatry Yes 48 (7) 0.033
No 45 (8)

Psychiatry intern Yes 47 (8) 0.28
No 48 (7)

History of mental illness Yes 48 (8) 0.0326
No 47 (7)

Family history of mental | Yes 48 (8) 0.0249

illness No 47 (7)

Suicidal thoughts Yes 49 (9) 0.0018
No 47 (7)

DISCUSSION:

In poor and middle-income countries, where suicide
prevention resources are few [15-18], psychiatric
experts are commonly tasked with preventing and
managing suicidal behavior due to the high incidence
of mental illnesses among those who attempt suicide
or die by suicide [15-17]. Thus, the identification and
management of patients with suicidal behavior or
ideation is an important part of psychiatric work that
should be considered in the assessment of the quality
of psychiatric services. Nevertheless, psychiatrists'
perspectives on suicide may affect their openness to
identifying and effectively treating patients who
exhibit suicidal behavior or thoughts [19]. In order to
improve the efficacy of mental health treatments
targeted at preventing suicide, it is necessary to
evaluate the perspectives of psychiatrists on the topic
[20]. However, despite the potential usefulness of
understanding the relationship of psychiatrists’
attitudes about suicide to the effectiveness of suicide
prevention activities, there has been little research
about  psychiatrists’ attitudes about  suicide,
particularly in low- and middle-income countries [21].
It is possible to see suicidal behavior as a multistep
process that begins with suicidal thoughts (which may
be expressed verbally or nonverbally) and ends with
suicide either successfully completed or aborted [21].
Official statistics are only accessible in 10% of low-
income and middle-income nations [22], which
account for 85% of the world's suicide, partially
reflecting the population of those counties [23]. As a
result, we know very little about its epidemiology in
Africa. The fact that attempting suicide is a crime in
several of these nations, including Nigeria, means that
non-fatal suicidal actions go mostly unreported. Those

who attempt suicide but do not seriously hurt
themselves almost never seek professional treatment
[24].

According to estimates, 793 000 people died by
suicide worldwide last year. It's worth noting that 2.70
percent of people will try suicide at some point in their
lives [25]. In fact, there may be 20 times as many
suicide attempts as actual suicides. This highlights the
importance of preventing suicidal behavior (ideation,
plan, and attempt) in persons [26].

Clinical practice and the success of any intervention
program are influenced by clinicians' levels of
competence and attitudes [27]. Since they operate as
gatekeepers and often interact with high-risk patients,
medical professionals provide a special opportunity
for suicide prevention initiatives [28]. Regardless of
one's area of expertise, this is true. The higher suicide
risk among nurses and physicians may be explained by
the fact that these professionals are more likely to hold
these beliefs and contemplate suicide in times of
personal distress [29].

The opinions of prospective gatekeepers, who provide
care to those at risk of suicide [30] and who will be
involved in making decisions about interventions [31],
may be better understood if we measure their attitudes
regarding suicide. The Suicide Opinion Questionnaire
(SOQ), the Suicide Attitudes Questionnaire
(SUIATT), and the Attitudes Toward Suicide Scale
(ATTS)12 are the most widely used instruments for
gauging people's opinions and feelings about suicide.

The ATTS was used for this investigation because it is
shorter (just 37 items), simpler, and more reliable [32].
SOQ and SUIATT, on the other hand, have 100 and
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63 items respectively. As an added bonus, the ATTS
has been employed in a research comparing two
African nations (Ghana and Uganda) with comparable
cultures [33]. It was also validated by the same authors
in this work, however this validation has not yet been
published.

It has been established via research that professionals'
unfavorable views about suicidal behavior are linked
to inadequate training in suicide prevention,
discrimination, and inadequate support services.

There is a robust and favorable correlation between
professional training on suicide and positive attitude
and result [34], suggesting that such training may
enhance medical workers' competency.

CONCLUSION:

Participants scores about attitudes to suicide
prevention scale was moderate. About one third of
study participants had history of suicidal thoughts.
These thought were more prevalent among widow
participants, master degree participants and resident
and general practitioner participants.
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