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Abstract

Background: College is a time when many young adults feel a pressure to develop identities, develop life goals, and make
meaningful relationships. Internal conflicts can develop when these complex social events, academic roles, and extracurricular
activities conflict with an individual's beliefs or schedule and Internal conflicts have been correlated to higher rates of
depression, and an increase the risk of suicide. Since there are no studies conducted to examine predictors of suicide ideation
in Eritrea, it is problematic in the formulation of effective intervention strategies. So, identification of the predictors of suicide
ideation will contribute in implementation of practical measures.

Objective: The purpose of the study is to assess suicidal ideation and its related risk factors among college students in Eritrea.

Method: 466 participants were selected from a total number 6929 population who were undergraduate college students and
attending school in November 2017. They were selected using stratified sampling method and allocated to the 7 colleges which

were considered as stratum using Proportional sampling allocation. Data was collected using five WHO based questions
(MDI, AUDIT, MSPSS, MSSI, HADS) and analyzed with a Descriptive statistic such as frequencies, percentages, as well
as Analytical statistics such as chi-square, logistic regression analysis were used to assess the prevalence and predictors of
suicidal ideation; using 5% as a level of significance.

Result: The overall occurrence of suicidal ideations in the study sample was 25.9%. The risk factors identified in the study
were depression, anxiety, alcohol abuse and perceived social support, attending religious activity and satisfaction with the
credit hours assigned were significantly associated with suicidal ideation and they were found to be as protective factors. While
no significant differences among those with suicidal ideations in terms of gender, religion, study program, where you live.

Conclusion: The results of this study highlight the importance of establishing prevention and intervention programmers on
university campuses to create more awareness about suicide and offer more education to students on this topic in general,
as well as to specifically offer counseling and support to students suffering from suicidal ideations.
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Introduction

Suicide is a serious public health problem, responsible for 1.48%
of deaths worldwide [1]. The burden is much higher in adolescents
and young adults, accounting for 8.64% of deaths among 20-24
years and is the third leading cause of death among 15-24 years
[1, 2]. Among groups University and college students affected
more than the general population that suicide is the second leading
cause of death among college students [3]. Suicide requires sig-
nificant attention both from the public as well as the government
but always too low priority is given from both governments and
policy-makers [4]. Therefore, today‘s institutions such as families,

communities, governments and religious organizations need to
have better knowledge of national, regional and local suicide risk
factors and patterns that would improve the effort prevention in
dealing with suicide cases [5, 6]. suicide is a final task of behavior
that is probably the end result of interactions of several different
factors. It has defined as an act of intentionally terminating one‘s
own life, that is an individual carefully planned and killed her/
himself [7].

Suicidal behavior is a process from suicidal thoughts to complet-
ed action [8]. Suicidal behavior is a range of behaviors that in-
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clude thinking about suicide (or ideation), planning for suicide,
attempting suicide and suicide itself [9]. According to Nock and
Prinstein suicidal behavior is classified more specifically into three
categories: Suicide Ideation, which refers to thoughts of engaging
in behavior intended to end one‘s life; Suicide Plan, which refers
to the formulation of a specific method through which one intends
to die; and Suicide Attempt, which refers to engagement in poten-
tially self-injurious behavior in which there is at least some intent
to die [10].

Suicide
Plan

Suicide
Ideation

“Suicidal ideation (thought) “ is a medical term the thought about
the desire, intent, and method for committing suicide and it range
greatly from fleeting thoughts, to extensive thoughts, to detailed
planning, role playing (e.g., standing on a chair with a noose), and
incomplete attempts, which may be deliberately constructed to not
complete or to be discovered, or may be fully intended to result in
death, but the individual survives (e.g., in the case of a hanging in
which the cord breaks). Suicide ideation is considered to be an im-
portant precursor to later attempted and completed suicide and is
of major public health significance. And clearly, suicidal ideation
and suicide attempts are of significant concern in college students

[11].

Suicide
Attempt

Complete
Suicide

Figure 1: Suicidality Process

There are two types of suicidal ideation: active and passive.
Active suicidal ideation involves a current desire and plan to die.
Passive may also include a desire to die but is not accompanied
with a plan to end one’s life. These thoughts are common among
young people. It is estimated that between 22% and 38% of adoles-
cents have thought about suicide at some point in their lives, with
between 12% and 26% reporting having had such thoughts in the
previous year [12].

Majority of young people who experience suicidal ideation will
not go on to take their lives, however any report of suicidal ide-
ation should be taken seriously. Even when it is mild, and is only
reported on one occasion, suicidal ideation has been found to be
associated with clinically significant symptoms of depression [13].
Furthermore, young people experiencing persistent, severe suicid-
al ideation are at increased risk of attempting suicide [14]. But
young people are typically reluctant to seek professional help for
mental health problems and as suicidal ideation increases, their
intention to seek help decreases further [15-17]. So, Health and
other professionals who have on going contact with young people
(e.g. GPs, teachers, school counselors, sports coaches, and youth
workers) are well-placed to detect risk.

Risk Factors

A risk factor is any characteristic or event that increases the like-
lihood of suicidality. Suicidality includes suicidal ideation, Para
suicide, and suicide. Researchers have attempted to explain the
reason people engage in suicidal behavior. However, there is not
one single factor but a host of factors working together that best
explain suicide. In general, the more risk factors that are pres-
ent, the higher the likelihood that some form of suicidality will be
experienced. Risk factors are so common among college students

that it is difficult to single out any one as more detrimental than
another. Risk is also difficult to assess because not all college stu-
dents react to specific risk factors in the same way. One person
might partake in excessive drinking and drug use but never express
suicide ideation whereas another person who occasionally drinks
might have one bad day and that bad experience sends him or her
over the edge. Depression is the top risk factor, but there are var-
ious other mental health disorders that can contribute to suicide,
including bipolar disorder and schizophrenia. The risk factors for
suicidal ideation can be divided into 3 categories: psychiatric dis-
orders, life events, and family history.

Methods

Study Design and Study Population

This study was conducted using analytical cross-sectional study
design by employing quantitative approach, to determine the prev-
alence and associated predictors of suicidal ideation. It was carried
out from November 2017 to December 2017 in the 7 academic col-
lages of Eritrea; Asmara College of Health Sciences, Orotta school
of Medicine and Dentistry, Hamelmalo College of Agriculture,
College of Marine Sciences and technology and Eritrea Institute of
Technology (college of education, science and engineering). The
target population was undergraduate college students who were
attending school at the time of study with a total number 6929.

Sampling Design and Allocation

All college students were divided into seven strata according to
their respective colleges. From each stratum, participants were
selected randomly based on the proportion allocated. A represen-
tative stratified sampled was extracted with initially determined
margin of error 4.5% and confident interval 95% and proportion
of 50%.
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Table 1: Sample Size of Participants by Colleges

Colleges

Number

Asmara College Health Science

146

College of Science

64

College of Education

64

College of Engineering

74

Hamelmalo Agricultural College

70

College of Marine Science and Technology |24

Orotta School of Medicine and Dentistry 24

Data Collection Procedures and Data Analysis

After data collection, each questionnaire was checked for com-
pleteness and code was given before data entry. Data was analyzed
using SPSS version 20. Descriptive statistics such as frequencies,
percentages, as well as Analytical statistics such as chi-square, lo-
gistic regression analysis were used to assess the prevalence and
predictors of suicidal ideation; using 5% as a level of significance.

Result

Demographic Data

In this study there were Four hundred sixty six (466) students par-
ticipated. Out of these, 6 participants did not complete 75% of the
questioner’s portion so we take as non-response which is 1.3%.
Out of the 460 respondents 236(51.3%) were males. The age range
of the participants was 18 to 30, with mean age (SD) of 20.55
(£1.8).

Table 2: Socio Demographic Characteristics of Eritrean College Students (N=460)

Variable N %
Sex MALE 236 51.3%
FEMALE 224 48.7%
Ethnicity TIGRINA 409 88.9%
TIGRE 31 6.8%
NARA 2 0.4%
KUNAMA 2 0.4%
SAHO 4 0.9%
AFAR 1 0.2%
BILEN 10 2.2%
RASHAYDA 1 0.2%
BIDHAWYET 0 0%
Study Program DEGREE 295 64.1%
DIPLOMA 165 35.9%
Zoba MAEKEL 310 67.4%
GASH BARKA 27 5.8%
ANSEBA 56 12.2%
DEBUB 56 12.2%
NORTHERN REDSEA 10 2.2%
SOUTHERN REDSEA 1 0.2%
Age range 18 TO 20 245 53.3%
21 TO 23 199 43.3%
24 TO 26 12 2.5%
ABOVE 27 4 0.9%
Where Do You Live DORMITORY 257 55.9%
FAMILY 203 441
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With Whom Do You Live BOTH 316 68.7%
MOTHER 60 13.0%
FRIEND 7 1.5%
RELATIVE 65 14.2%
ON THEIR OWN 12 2.6%
Substance Use ALCOHOL 172 37.3%
CIGARETTE 4 0.9%
TOBACCO 2 0.4%
NONE 262 57.0%
ALL 9 2.0%
ALCOHOL AND CIGARETTE |11 2.4%
Religious Activity ALWAYS 158 34.3%
SOMETIMES 279 60.7%
NEVER 23 5.0%
Pocket Money <100 164 35.7%
101-500 249 54.3%
501 — 1000 38 8.3%
>1000 8 1.7%

Prevalence of the Dependent and Independent Variables

The prevalence of suicidal ideation was 25.9 % (119), College
of education had the highest prevalence of moderate suicidal
thought (35.9%), followed by college of engineering and science
by 33.8% and 28.1% respectively but college of Orotta had the
lowest (12.5%) moderate suicidal thought while it has the high-
est severe suicidal thought 4.1% which is the same as college of
marine 4.1% (Table 3). From the 236 male respondent 28% has
moderate suicidal ideation and only 1% has severe ideation. Out of
224 female respondents 22% have moderate suicidal ideation and
only 1% has severe suicidal ideation. (Figure 4). Based on Major
Depression Inventory (MDI) 12.8% of the respondents were found
to have mild depression while 6.9% and 9.9% of the respondents
have moderate and severe depression respectively. Based on AU-
DIT 5.2% and 5.7% of the respondents were found to have harmful
alcohol consumption and alcohol dependency respectively. Based
on HADS 39.3% of the respondents lay on the borderline while
26.8% have abnormal anxiety level. Based on MSPSS respondents
of the study perceive social support mainly from family (21.66)
rather than from friends (21.19) and significant other (20.42). (Ta-
ble 5). College of agriculture was found to have the highest preva-

lence of alcohol abuse (20%), followed by College of engineering
and College Of education by 18.3% and 10.9% respectively (Fig-
ure 6). College of agriculture was found to have the highest prev-
alence of depression level (52.9%), followed by College of engi-
neering and College of Marine Science and Technology by 42.3%
and 37.5% respectively (Figure 7). College of engineering was
found to have the highest prevalence of abnormal anxiety level
(33.9%), followed by College of agriculture (30%) and College of
Science and college of education which accounts same percentage
29.7 % (Figure 8). About eight percent of students from college of
education do not participate in any religious activity while 7% and
6.3% of students from college of engineering and Asmara College
of health science do not participate in any religious activity re-
spectively. (Figure 9). College of marine, engineering and Asmara
College of health science have the highest prevalence of dissatis-
faction with the credit hours assigned, 41.7% 33.8% and 29.9% re-
spectively. (Figure 10). Majority (95%) of the respondents having
moderate suicidal ideation were in the age range 18 to 23. Majority
(60%) of the participants having severe suicidal thoughts were in
the age range 21 to 23 and the rest 40% lay on the range from 18
to 20 (Figure 11).
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Table 3: Prevalence of Suicidal Ideation by College (N=460)

Normal Moderate Severe Total%
EDU 41 64.1% 23 35.9% - - 100%
SCI 44 68.8% 18 28.1% 2 3.1% 100%
ENG 47 66.2% 24 33.8% - - 100%
ACHS 116 81% 27 19% - - 100%
OSMD 20 83.3% 3 12.5% 1 4.1% 100%
COMSAT 17 70.7% 25% 1 4.1% 100%
HAC 56 80% 13 18.6% 1 1.4% 100%
80% |
70% ‘ll
60% |
50% |
40% 'l‘
30% | 2
20% | ~ -
10% ﬂ/ e
0% “—u . I‘.
No suicidal ideation :n—c):i_er_a;;_‘ — |
severe
M male Mfemale
Figure 4: Prevalence of Suicidal Ideation by Gender (N=460)
Table 5: Prevalence of Depression, Alcohol and Anxiety (N=460)
N Percent (%)
Depression No Depression 324 70.4%
Mild 59 12.8%
Moderate 32 6.9%
Severe 45 9.9%
Anxiety Not Anxious 156 33.9%
Borderline 181 39.3%
Abnormal 123 26.8%
Alcohol No or Low 410 89.1%
Harmful 24 5.2%
Alcohol-Dependency 26 5.7%
N MEAN
Support Subscale Family 460 21.66
Subscale Friends 460 21.19
Subscale Significant Other 460 20.42
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Figure 6: Prevalence of Alcohol Usage by College (N=460)
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Figure 7: Prevalence of Depression by College (N=460)
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Figure 8: Prevalence of Anxiety by College (N=460)
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Figure 9: Prevalence of Religious Activity Among College Students (N=460)
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Figure 10: Prevalence of Satisfaction with Cr. Hr. Assigned (N=460)
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Figure 11: Prevalence of Suicidal Ideation by Age Range (N=460)
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Statistical Association

The variables were significantly correlated with suicidal ideation
using Pearson’s correlation at p-value < 0.01. Perceived social
support (FAM, FRI, SO) were negatively correlated with suicidal

ideation while the rest were positively correlated. And of the inde-
pendent variables depression and alcohol were highly correlated
with suicidal ideation (Table 12).

Table 12: Pearson’s Correlation Test of the Variables with Suicidal Ideation (N=460)

satisfaction | Depression | Anxiety Alcohol social social social
with Cr. Hr support support support
Assigned subscale subscale subscale
family friends significant
other
Suicidal Pearson A75%* 409** 0.215** 333 - 273%* - 181%** -.253%*
ideation Correlation

**__.significant at p< 0.01

Out of the mildly, moderately, severely depressed respondents
25.4%, 37.5%, 63.9% have suicidal ideation respectively. Out of
the anxious respondents 41.5% have suicidal ideation respective-
ly. Out of the respondents who have harmful alcohol usage and
alcohol dependency 58.3% and 65.4% have suicidal ideation re-
spectively. Therefore, Suicidal ideation increases with increasing
severity of depression, anxiety and alcohol usage.

From the total respondents who never attend religious activity
56.5% have suicidal ideation while from the total respondents who
regularly attend religious activity 24.1% have suicidal ideation.
Similarly, from total respondent who were not satisfied with the
Cr. Hours assigned 35% have suicidal ideation (Table 13).

Table 13: Prevalence of Anxiety, Alcohol and Depression in Students with Or with No Suicidal Thought (N=460)

Suicidal Ideation
No Yes Chi-Square (Sig)
N (%) N (%)
Depression No 263(81.2%) 61(18.8%) 54.069**
Mild 44(74.6%) 15(25.4%)
Moderate 20(62.5%) 12(37.5%)
Severe 14(31.1%) 31(63.9%)
Anxiety No 130(83.3%) 26(16.7%) 23.156**
Borderline 139(76.8%) 42(23.2%)
Anxious 72(58.8%) 51(41.5%)
Alcohol Abuse No 322(78.5%) 88(21.5%) 38.51**
Harmful 10(41.7%) 14(58.3%)
Dependency 9(34.6%) 17(65.4%)
Religious Practice | Regularly 120(75.9%) 38(24.1%) 11.86**
Sometimes 211(75.6%) 68(24.4%)
Never 10(43.5%) 13(56.5%)
Satisfaction with Yes 265(77.3%) 78(22.7%) 6.88%*
the Cr assigned No 75(65%) 41(35%)
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Colleges EDU 41(64.1%)

23(35.9%) 12.77*

SCI 44(68.8%) 20(31.2%)
ENG 47(66.2%) 24(33.8%)
ACHS 116(81.1%) 27(18.9%)
OROTTA 20(83.3%) 4(16.7%)
MARINE 17(70.8%) 7(29.2%)
AGRI 56(80%) 14(20%)

*_—-significant at p<0.05 **----significant at p< 0.01

Predictor variables were analyzed using the bivariate logistic re-
gression analysis and associations found to be statistically signif-
icant at a p-value <0.05 using chi square test and multivariable
analysis is used to determine which factor explained or predicted
suicidal ideation among Eritrean college students. Factors predict-
ing suicidal ideation were depression, anxiety, alcohol. While re-
ligious activity, perceived social support and satisfaction with the
credit hours assigned were found to have significant association
with suicidal ideation as a protective factor. We found no asso-
ciation between suicidal ideation and sex, where they live, study
program and their religion.

Students who had depression were 1.913 times higher to have
suicidal ideation than those who were not depressed. (AOR1.913
(1.151 — 3.18)). Students who had depression and not endorsed
for alcohol were 1.913 times higher to have suicidal ideation than
those who were not depressed. (COR 2.352(1.41-3.9)). Study par-
ticipants who were anxious were 1.786 times higher to have sui-
cidal ideation as compared to those who were not anxious. (AOR
1.786(1.06-2.987)). Respondents who have alcohol abuse were

3.394 times higher to have suicidal ideation as compared to those
who have no or normal alcohol use. (AOR 3.394(1.684-6.843)).

Respondents who replied that they were not satisfied by the credit
hour assigned were 1.833 times more likely to have suicidal ide-
ation than those who were satisfied with the credit hour assigned.
(COR 1.833(1.162-2.892).

Respondents in our study who attend religious activities were 74.2
% less likely to have suicidal ideation than respondents who never
attend religious activity (AOR 0.258(.093-0.711)).

Respondents who perceived social support more by family, the
odds of suicidal ideation decrease by 6.1% (AOR 0.939) and Re-
spondents who perceive social support more by significant other,
the odds of suicidal ideation decrease by 5% (AOR 0.95). while
perceived support from friend was not statistically significant.

And also, with increasing the age by one unit the probability of
suicidal ideation increases by 1.127 times (Table 14).

Table 14: Bivariate and Multivariate Analysis of Factors Associated with Suicidal Ideation Among Eritrean College Students

(N=460)
Variables Crude Odds Ratio (COR) Adjusted Odds Ratio
[CT] (AOR)

Sex Male® Ref
Female 0.695 (0.46-1.06)

Study Program Degree® Ref
Diploma 1.294 (0.843-1.988)

Where Do You Live Dormitory® Ref
Out side 0.977 (0.64-1.487)

Religion Christian® Ref
Muslim 1.18 (0.599-2.34)

Religious Activity Regularly 0.244(0.99-0.600) 0.258[0.093-0.711]**
Sometimes 0.248(0.104-0.591) 0.286[0.107-0.766]*
Never® Ref

Satisfaction Yes® Ref
No 1.833(1.162-2.892)** 1.43(0.855-2.411)#
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Depression No depression® Ref

Depressed 2.352(1.41-3.9)** 1.913(1.151-3.18)*
Anxiety Not anxious® Ref

Anxious 2.802(1.79-4.380)** 1.786(1.06-2.987)*
Alcohol No or low® Ref

Alcohol Abuse 5.970(3219-11.074)** 3.394(1.684-6.843)**
Age 1.127(1.008-1.259)* 1.108 (0.978-1.254)#
Support Family 0.903(0.867-0.94)* 0.939(0.891-0.990)*

Friend 0.940(0.903-0.977)* 1.02(0.972-1.08)

Significant other 0.921(0.891-0.953)* 0.95(0.90-0.996)*
---- * Significant at p-value 0.05 --- ** Significant at p-value 0.01 --- # Significant at p- Value 0.2 -------

Discussion

This study was conducted to determine the prevalence of suicidal
ideation and associated factors among Eritrean college students.
Variables such as gender, age, religious activity, Anxiety, depres-
sion and alcohol abuse, etc. —will have some influence whether
we are aware of it or not. For example, the study performed by
Kirkpatrick-Smith et al. attempted to test the predictiveness of life
stresses, hopelessness, and reasons for living, loneliness, depres-
sion, and alcohol abuse on suicide [18].

This study was conducted on 466 college students consisting
88.9% from the Tigrinya ethnic group. The participants were from
all the regions and majority was from the central region (80%).
There were 236 male and 224 female respondent s. The age of the
respondents ranged from 18 to 36, with the highest ranged 18 to 23
(95.5%). About Sixty four percent 64.1% of the participants were
degree program and most (90.2%) of the participants were Chris-
tian. Ninety five percent of the respondents attended religious ac-
tivity. 68.7% of the students lived with both of their parents and
55.8% of the participants lived in the school dormitory.

Forty three percent of the participants had had substance use;
37.4% had only alcohol consumption, 0. 9% had only smoked
cigarette, 0.4% had tobacco use and 2.4% had used alcohol and
cigarette., this can be due to high levels of stress associated with
adjusting to a new social environment and increased academic de-
mands.

By studying the effects of these variables, we can start compar-
ing results and start understanding which factors may influence
people to have suicidal ideations more than others. The results of
this study also show that 29% of males and 23% of females have
suicidal ideation but no significant differences were observed in
suicide ideation. The factors that had a significant association to
suicidal ideation were Anxiety; Depression, Alcohol abuse, attend-
ing religious activity, satisfaction with the credit hours assigned,
and perceived social support (FAM, FRI and SO). Among these
factors, depression had the highest prevalence across all colleges
(in all the students who had ideation and not). On the other hand,
variables such as where do you live, sex, study program, type of
religion were not significantly associated with suicidal ideation.

In our study the prevalence of suicidal ideation was 25.9%, this
high prevalence could be due the high prevalence of the predict-
ing factors among those students with suicidal ideation. A study
conducted in Ethiopia had a prevalence of 19.9%. However, this
finding was low compared with results of similar studies in other
African countries. For example, it was much lower than the prev-
alence of suicidal ideation reported among Botswana students
(47.5%). Similarly, higher prevalence suicidal ideation has been
reported among South African medical students (32.3%). Despite
of the above findings the prevalence of 10.7% was reported for
university student in China and Portugal [19, 20].

Colleges of education have the highest (35.5%) prevalence of sui-
cidal ideation followed by college of engineering and college of
science with prevalence of 33.8% and 31.2% respectively. This
was mainly due to higher prevalence of the predicting variables
and lower preventive factor when compared to the other colleges.
Even though the prevalence of suicidal ideation in colleges of ma-
rine (29.2%) and agriculture (20%) was lower than these colleges,
it was still unacceptably high and this might be due to the high
prevalence of anxiety, depression, setting of the colleges and their
geographical location.

In our study males had higher (29%) prevalence of suicide ideation
than females (23%) but it was not found to be statistically signif-
icant. A study conducted in Ethiopia in January 2018 reported
the prevalence of females (21.5%) was not significantly different
to that of males (19%) [19]. This is, probably, mainly due to low
or no prejudice/stigma between female and male. A Similar study
conducted in south Africa reported that 16% of males had suicid-
al ideations and the difference between male and female students
were not significant [21]. While study conducted by public health
students among adult Students in four countries (Jordan, Leba-
non, Morocco and UAE) reported that all of the countries, with
the exception of the UAE, reported a higher prevalence of suicide
ideation among female than males. But the difference between
male and female students were significant with regard to differ-
ences in occurrences in suicide ideation, In Lebanon, males were
0.75 times less likely than females to have thoughts of suicide, and
males in Morocco were 0.6 times less likely than females to have
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thoughts of suicide [22]. A study done in Uganda revealed that the
prevalence of suicide ideation in males was 17.2% and in females
was 22.1%. Gender was only found to be significantly associated
with suicidal ideation [23]. These significant differences might be
due to culture.

The present study revealed that higher suicidal ideation was found
among students with age range 18-23 (95.8%) and based on re-
gression analysis as age increases by one year the risk of suicidal
ideation is 1.127 times more. This might be due to the fact that
during the age period 18-24 years of age severe psychiatric dis-
orders typically manifest themselves and disrupt a student. [24].
Similarly, a study conducted among U.S medical students reveled
that higher suicidal ideation was found among students with age
range 25-30 (12.7%) and they were 1.62 times higher to have sui-
cidal ideation as compared to the lower age [25]. However, a study
conducted in Ethiopia showed that there were no significant asso-
ciation between age and suicidal ideation [19].

In this study the most frequently recognized risk factor was alcohol
abuse (62%) followed by depression (42.6%) and anxiety (41.5%).
While in a study conducted by Hamline University, the most fre-
quently recognized risk factor was anxiety 61.9%, followed by de-
pression (60.6%), alcohol and drug abuse (58.2%) [26]. A study
conducted across sub-Saharan countries (Kenya, Tanzania, Ugan-
da) the most frequent recognized risk factor was sadness, followed
by feeling lonely [23].

Suicidal ideation increases with increasing severity of depression.
As seen in this study among mildly depressed, moderately de-
pressed and severely depressed groups the suicidal ideation was
25.4%, 37.5% and 63.9% respectively (AOR=1.913 CI=1.151 -
3.18), this might be due to high levels of stress associated with ad-
justing to a new social environment, increased academic demands
and could be due to the effect of high dose of alcohol consump-
tion. Similarly, a study conducted in India showed that suicidal
ideation increases with the severity of depression. Among mildly,
moderately, severely and extremely depressed groups the suicidal
ideation was 23.1%, 40.6%, 68.35%, and 84.2% respectively [27].

This study revealed that from the respondents 5.2% and 5.7%
were placed under harmful alcohol use and alcohol dependent
respectively whereas a study reported by Dorian A. Lamis in Sri
Lanka, 19.3% and 9.3% were placed under harmful alcohol use
and alcohol dependent respectively and in both the studies alcohol
was significantly associated with suicidal ideation [28]. This high
dependency rate could be due to absence of strong disciplinary
measures.

In this study alcohol abuse was significantly associated with suicid-
al ideation. Students who abuse alcohol were 3.394 times more at
risk to have suicidal ideation than those who did not (AOR=3.394
CI=1.684-6.843).

Similarly, a study conducted in Ethiopia found that alcohol abuse
was significantly associated with suicidal ideation with AOR 1.6
[19]. Likewise, Students who consumed alcohol in Morocco had
a higher associated risk of suicide ideation 2.31 times more likely
to have thoughts of suicide than students who did not consume
alcohol) than students who consumed alcohol in Lebanon (1.43
times more likely) [22].

Anxiety was significantly associated with suicidal ideation in this
study. About 42% of the respondents who were anxious have sui-
cidal ideation (AOR1.786 CI 1.06-2.987, X2=23.156, p=0.001).
This could be due to the fact that school time is one of the influen-
tial times in the individuals’ future life so they might get frustrated
in order to line up their futures in a good way; this might make
them feel anxious. Similarly, a study conducted at Emory universi-
ty reported anxiety was significantly associated with suicidal ide-
ation, from the total respondents who have suicidal ideation 92.6%
were anxious(x=15.2) [29].

In this study the mean value of the subscales of MSPSS of family,
friend and significant other was 21.66, 21.19 and 20.42 respec-
tively. This means they perceive support mainly from family. The
regression analysis revealed that subscale family and significant
other were significant predictors for suicidal ideation (AOR=0.939
CI 0.891-0.990) and AOR=0.95 CI 0.90-0.996) but not for sub-
scale friend (AOR=1.02 CI 0.972-1.08)). The social relationships
with family can act as a buffer towards suicidal behaviors. This is
because these students (those who perceive social support from
their family) do feel an obligation to stay alive for of their family.
While other study conducted in India reported that the mean value
of the subscales of MSPSS of family, friend and significant other
was 23.99, 21.12, and 21.38 respectively this means they perceive
support mainly from family. And based on regression analysis they
found that subscale family was a significant predictor for suicidal
ideation (AOR =0.369) while not for subscales friend and signifi-
cant other [30]. However, a study conducted by Lamis and Lester
found that study participants were found to have decreased suicid-
al thoughts with healthy peer relationships [31].

In general, social support increases a feeling of belongingness and
thus reduces the risk of suicidal thought [32].

In this study religious activity was significantly associated with
suicidal ideation (respondents who attend religious activities were
0.258 times less likely to have suicidal ideation than respondents
who never attend to religious activities.) This might be due to the
religious lessons that act as a preventive means from suicidal be-
haviors. Also, various studies have showed that people who report
being more religious also report lower levels of suicide ideation,
and people who report being less religious also report greater sui-
cide ideation [20]. However, a study conducted in Ethiopia showed
that religious activity was not significantly associated with suicidal
ideation (AOR =1.54 CI 0.89-2.67)) [19, 33-53].
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Conclusion

Students in anywhere are potential nation builders. As such, they
are the bedrock of the nation and their mental and physical health
need to be monitored and take care of. The transition between
late adolescence and young adulthood is typically characterized
by high levels of stress associated with adjusting to a new social
environment and increased academic demands. Moreover, social
support networks undergo radical changes during college. While
parents and family may remain a part of a student’s social support
network, the physical separation from parents can be stressful for
some students.

Abbreviation

WHO: World Health Organization, SPSS: Statistical Package for
Social Science, MDI: Major Depression Inventory, HADS: Hos-
pital Anxiety and Depression Scale, MSSI: Modified Scale for
Suicidal Ideation, AUDIT: Alcohol Use Disorder Identification
Test, MSPSS: Multidimensional Scale of Perceived Social Sup-
port, X2: Chi-Square Test , Cr. Hr: Credit hour, AOR: Adjusted
Odds Ratio, COR: Crud Odds Ratio, ACHS: Asmara College of
Health Science, COMSAT: College of Marine Science and Tech-
nology, HAC: Hamelmalo Agricultural College, OSMD: Orotta
School of Medicine and Dentistry , EDU: College of Education,
SCI: College of Science, ENG: College of Engineering, FRI:
Friend, FAM: Family, SO: Significant Other, HRD: human Re-
source Development.
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