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ABSTRACT

The World Health Organization (WHO) identifies suicidality, the experience of 
suicidal thoughts or behaviour including attempts, as an ongoing global public 
health concern. The WHO estimated that more than 79% of suicides in 2016 
occurred in low to middle income nations, with 60% of these occurring in Asia. 
Suicides are often underreported and misclassified as death by other causes. As a 
result, obtaining accurate information is difficult. This problem is exacerbated in 
developing countries facing limited budgets, legislative barriers, and social stigma. 
These realities place greater responsibility on researchers to collect and interpret 
data. This study addressed this issue in a sample of 176 college students in Malaysia. 
The Suicide Behaviours Questionnaire-Revised (SBQ-R), which examines individual 
attitudes and behaviour concerning suicide, was administered and demographic 
information was collected on gender, age, ethnicity, and religion. Data were analysed 
using Statistical Package for the Social Sciences (SPSS, version 25). Results showed 
no significant gender effects, but there were significant differences across religions. 
This is discussed in terms of buffering effects and minority-majority status. This 
study increases knowledge about suicidality among college students in Malaysia, 
a high-risk group. Recommendations for prevention and intervention and future 
research are included.

Keywords: SBQ-R, suicidality, suicidal ideation, suicidal behaviour, college 
students, Malaysia

INTRODUCTION

Increased media attention highlights the significance of suicidality for 
Malaysian adolescents and young adults. On 13 May 2019, a 16-year-old 
girl in Malaysia chose death by suicide after her Instagram poll results said, 
two to one, that she should die rather than live (Fullerton 2019). In January 
2018, Malaysians were shocked to read about the widely reported and highly 
controversial death of the 13-year-old girl student who was accused of 
stealing her teacher’s iPhone. After being accused and questioned, she was 
found hanging in her room and unconscious; she was later declared dead 
in the hospital. This case has since gone to court (Basyir 2018). In April 
2018, an outstanding student jumped off a building in Seremban, a town near 
Kuala Lumpur, Malaysia. It is believed that she succumbed to depression 
due the stress to excel in her studies, despite scoring 10 As in Sijil Pelajaran 
Malaysia or SPM (Malaysian Certificate of Education; a public examination 
at the end of higher secondary school) (Fong 2018). In June 2018, a college 
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student shot himself in his college toilet with a pistol stolen from the shooting 
club of which he was a member. It is believed that he had been suffering 
from depression (Kwan 2018). In October 2018, a 15-year-old student killed 
herself a day before she was due to sit for the Pentaksiran Tingkatan Tiga 
or PT3 examination (Form 3 Assessment; a public examination for Form 3 
students) (Tan 2018). These cases sparked wide discussion about suicide in 
Malaysia, and it is believed that there may be many more unreported suicides 
or attempts by Malaysian students for various reasons. 

Research data concerning Malaysian students’ suicidality and the media 
attention these cases and others have received illustrate the need for further 
investigation into student suicide in Malaysia. From available reports, “in 
Malaysia, there has been an average of 56 deaths a year caused by ‘intentional 
self-harm’, based on data from Health Ministry hospitals nationwide between 
2012 and 2016. In 2016, there were 54 deaths – a decrease from the 67 deaths 
in 2015 and 61 in 2014” (Yuen 2018). According to a survey conducted by the 
Ministry of Health Malaysia, “10% of secondary school students have thought 
about committing suicide before while 7.3% of the students actually planned 
to commit suicide” (Fun 2018). The Movement Control Order (MCO) during 
the COVID-19 pandemic in 2020 has exacerbated the situation. It was reported 
that suicide attempts spiked during the MCO (Benjamin and Devi 2020). A 
total of 500 suicide attempts were reported in 2020 (Bernama 2020). 
According to the National Health and Mobility Survey 2019 published 
in 2020, 2.3% or about half a million Malaysians are depressed, and 
424,000 children are found to have mental health problems (Institute for 
Public Health 2020).

The World Health Organization (WHO 2016) reports that over 800,000 
individuals a year die by suicide worldwide. This number of reported suicides 
equates to one person every 40 seconds. Death by suicide is the second leading 
cause of death among 15 to 29-year-olds. Many people in this age range 
are college students who often are burdened with school-life balance, and 
sometimes additional stressors such as work and family pressures to succeed 
academically. Furthermore, the WHO (2018) estimated that more than 79% 
of suicides in 2016 occurred in low to middle income nations, 60% of which 
were in Asia (O’Connor and Pirkis 2016). While Southeast Asia accounts 
for 25.9% of the global population, the overall suicide rate in Southeast 
Asian countries accounts for 39.1% of global deaths by suicide (WHO 2016). 
Specific to Malaysia, The Malaysian Psychiatric Association (2007) reported 
a 60% rise in suicide rates over the preceding 45 years. The WHO (2013) 
implemented a Mental Health Action Plan that included targeting a 10% 
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reduction in suicides worldwide by 2020. This data has not been published yet, 
but reaching that target seems less likely due to the COVID-19 pandemic’s 
associated increases in suicide (Banerjee et al. 2021).

There is a myth that questioning an individual about suicidality 
increases suicide risk. Suicidality is the experience of suicidal thoughts 
(ideation) or behaviour, and includes suicide attempts (parasuicides) and 
suicides (Jager-Hyman et al. 2017). Although one might expect that broaching 
this topic would engender anxious feelings, research does not support the 
notion that inquiring about suicidality increases suicidal tendencies. Gould et 
al. (2005) investigated the impact of students responding to research questions 
about suicidal thoughts and found no adverse effects. Dazzi et al. (2014) also 
discovered that there were no published studies with a statistically significant 
increase in suicidal ideation among individuals questioned about suicidal 
thoughts. These authors recommended that engaging in dialogue about 
suicide may reduce ideation which may influence the individual to increase 
help-seeking behaviours.

Suicides are underreported and often misclassified as deaths by other 
causes or other violent death (OVD), and more accurate information is needed 
to understand this global public health problem (O’Connor and Pirkis 2016; 
Shrivastava et al. 2015). Obtaining accurate data is a challenge around the 
world. Some of the reasons for this are similar, such as disinterest, stigma, 
and insufficient knowledge and professional training, while others vary by 
location (O’Connor and Pirkis 2016). For example, the unreliability of data 
estimates in Malaysia is compounded by a lack of national data collection 
(WHO 2018), no data from some of the states, religious beliefs (Ab Razak 
2017), and legal sanctions against attempted suicide (e.g., Section 309 of 
the Malaysian Penal Code). That dearth places greater responsibility on 
other sources of data, such as research studies. The primary purpose of the 
current study is to add empirical data to help understand suicidal attitudes 
and behaviour among college students in Malaysia and to identify associated 
demographics. 

RESEARCH IN MALAYSIA

Sinniah et al. (2014) searched databases from 1845 to 2012 using the search 
term “suicide and Malaysia”, and sought local sources of information as 
well. They identified 38 studies in English (published 1969 to 2011) that 
investigated suicide attempts (parasuicides), and found that 76% of those were 
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descriptive (i.e., demographics, mental disorders, method, and causes). Their 
recommendations for further research included validating Western measures 
for Malaysian populations, and investigating effects of gender, ethnicity, and 
other cultural variables.

Armitage et al. (2015) synthesised findings from 39 research studies 
related to suicide and self-harm in Malaysia. They noted that rates reported 
by the National Suicide Registry Malaysia (NSRM) only included deaths that 
were medically certified, thereby overlooking half of all deaths. Furthermore, 
the cause of many deaths was “indeterminate” or accidental. Many of these 
might have been suicides. Maniam Thambu reported the parasuicide to suicide 
rate in Malaysia as ten to one (Mustaffa et al. 2014). 

Meanwhile, Armitage et al. (2015) summarised that, overall, males, 
particularly ages 15–44, were at greater risk to die by suicide, and women, 
primarily ages 14–40, were more likely to self-harm; lower socioeconomic 
status was also a significant risk factor. Males and individuals 40 years old 
and younger accounted for 67%–76% of suicides. Suicidal ideation past year 
prevalence rates were 6%–8%, similar to the rate found in the 2012 Malaysia 
Global School-Based Student Health Survey (GHSH). 

The GHSH remains the most comprehensive study of 13 to 17-year-old 
secondary school students’ health in Malaysia (Low and Binns 2014; Yusoff 
et al. 2014). This study used a nationally representative sample. Ahmad et 
al. (2014: 2) reported that 7.9% of the 25,174 students who were surveyed 
reported suicidal ideation, defined as “ever seriously considered attempting 
suicide in the past 12 months”. Positive correlates included female gender, 
Indian and Chinese ethnicity, anxiety, depression, being bullied, substance 
use, stress, and family violence. These can be considered risk factors for 
suicidality among this age group in Malaysia, while having a close friend at 
school was identified as a protective factor.

The authors observed that these results were probably underestimates, 
considering stigma and religious dogma. For example, Islam, the major 
religion in Malaysia, and some forms of Christianity, most notably 
Catholicism, prohibit suicide. Furthermore, Islam requires burial within 24 
hours, which can hinder accurately specifying cause of death. In contrast, the 
Hindu religion, more commonly practiced by people with Indian ancestry, 
sanctions some types of suicidal behaviour, which may contribute to the 
higher observed rates.

Kok et al. (2011) studied a sample of secondary and post-secondary 
students and identified three stressful precipitators, namely, romantic 
relationships, family, and school. Chinese students rated academics as the 
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primary motivator leading to suicide. They discussed the stresses from a 
transitional society with weakening cultural and family ties as significant 
issues. 

Armitage et al. (2015) found no consistently identified most common 
method used for death by suicide in Malaysia. Ethnic differences were noted 
in Kuala Lumpur in a 1999 study, namely, hanging by Chinese, jumping 
by Malays, and poisoning by Indians. Regional differences were notable. 
Poisoning, especially by pesticide ingestion, was most common in rural 
areas (most likely due to easy access), while hanging and jumping were more 
likely in urban locations (an unintended consequence of urbanisation). It is 
conjectured that risk of jumping increases as cities build more and higher 
buildings and may account for this rural-urban difference in methods used. 
Married Indian women were at higher risk of suicide and self-harm compared 
to other groups.

Suicidality is a major concern in Malaysia, as evidenced by the 
establishment of the Healthy Mind Programme in schools, suicide hotlines, 
and designating September as National Suicide Prevention Awareness 
Month. The NSRM Annual Report 2009, the most recently published, listed 
the youngest person to die by suicide as 14 years old and the oldest as 94, 
while the report in 2008 recorded the youngest as 12. The youths who died 
by suicide were most likely to be males of Indian ethnicity, with hanging the 
primary method followed by poisoning. Contrary to other studies, “mental 
and physical illnesses, family history of mental illness, and previous suicide 
attempt were surprisingly not common among the suicide completers” (Bahar 
et al. 2015: 1). The 2009 report stated that “suicide is a rare phenomenon with 
a high impact…[and] a worthwhile focus of investigation” (foreword). 

A study using a random sample of 65 college students in Malaysia 
(Mustaffa et al. 2014) reported that suicidal ideation was more common 
among male college students compared to female college students. Syed 
Saddiq Syed Abdul Rahman, Youth and Sports Minister of Malaysia, said 
“I am genuinely worried about the state of our youth’s mental health…It’s 
a national issue which must be taken seriously” (Fullerton 2019). In that 
spirit, this study provides data concerning attitudes and behaviours related to 
suicide or thoughts of suicide among college students in Malaysia. Clearly, 
more research is needed to address the many unanswered questions in the 
suicidality literature pertaining to Malaysia. This study investigates some of 
these questions. Most importantly, it identifies demographic factors associated 
with higher risk for suicidality (operationally defined by scores on the Suicide 
Behaviours Questionnaire-Revised, SBQ-R) in our sample of college students 
in Malaysia and discusses explanations for these findings.
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RESEARCH METHOD

Participants

One hundred and ninety-nine undergraduates enrolled in a Malaysian 
university with multiple campuses were asked to participate. Four students 
elected not to do so. Sixteen participants responded to fewer than three of the 
four SBQ-R items and were not included in the following analysis. In addition, 
three students were identified as multivariate outliers using procedures 
recommended by Tabachnick and Fidell (2007) and were excluded from 
further analyses. 

The ethnicities of the remaining 176 students were: African American/
Black, 1; American Indian, 1; Asian, 3; Chinese, 75; Hispanic, 1; Indian, 70; 
Malay, 21; Pacific Islander, 1; and 3 respondents reported their ethnicity as 
“Other”. The gender identifications of the sample were: female, 119; male, 45; 
gender variant/nonconforming, 2; transgender female, 4; transgender male, 5; 
and 1 student preferred not to answer. Regarding religious identification, the 
demographics were Buddhism, 41; Chinese Religion, 10; Christianity, 22; 
Hinduism, 62; Islam, 27; Taoism, 4, and 10 students responded “Other”. The 
ages of the students were: 18–20 years, 41; 21–23 years, 77; 24–29 years, 55; 
and 30 years or older, 3.

Instrument

The SBQ-R is a 4-item questionnaire that examines four dimensions of 
suicidality: (1) lifetime suicidal ideations and/or suicide attempts, (2) 
frequency of suicidal ideations over the past 12 months, (3) threat of suicide, 
and (4) likelihood of suicidal behaviour in the future (Osman et al. 2001). The 
SBQ-R has been used in a study of university students in China (Lew et al. 
2020) and has been used in research in Malaysia (Abu Talib and Abdollahi 
2017). 

The SBQ-R’s purpose is to identify at-risk individuals and specific risk 
behaviours. The SBQ-R uses Likert type scoring, such as never (1 point) to 
very often (5 points). The total score on the SBQ-R is summative, with a range 
from 3 to 18. For adults in the general population, a score of 7 or higher is 
considered at risk of suicide. For adults in a psychiatric inpatient programme, 
a score of 8 or more is considered at risk for suicide (Osman et al. 2001). 
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This study uses an alternative but equivalent method of calculating 
mean scores. The lowest possible score using the standard summative 
approach is 3 but there are 4 items. Thus, the lowest mean is 0.75. Mean 
item scores rather than total scores are used for this reason. Moreover, only 
persons who responded to 3 or more are used in this study. However, some 
persons responded to 3 and not all 4 items, and we do not want to further 
reduce the sample size. Therefore, we computed a mean based on the number 
of items answered.

Procedure

After Institutional Review Board (IRB) approval, a recruitment letter was 
sent via email to students enrolled in a university in Malaysia. The email 
recruitment letter included the informed consent document. To consent to 
participation in the study, respondents were provided a link at the bottom 
of the email that also granted access to the SBQ-R (Osman et al. 2001). 
Demographic information collected consisted of age, gender, ethnicity, and 
religion, since suicidality research has identified these variables as salient. 
Contact information for suicide prevention hotlines and local crisis resources 
were provided regardless of participation. This information was furnished 
within the informed consent process and at the completion of the survey. 
Incentives or motivators were not offered for participation.  

Qualtrics web-based survey software was used for data collection. 
All participants were treated in accord with the American Psychological 
Association’s Ethical Principles of Psychologists and Code of Conduct 
(American Psychological Association 2002). Email addresses were not 
captured to maintain the anonymity of the participants’ data.

RESULTS

All statistical tests used IBM® SPSS® Statistics 25 software. Twenty three of 
176 students elected not to answer the first SBQ-R question, “Have you ever 
thought about or attempted to kill yourself?”. In contrast, only six students did 
not answer one of the remaining SBQ-R items. Therefore, two measures of 
internal consistency were calculated, one for students who answered all four 
items (N = 153, Cronbach alpha = 0.82) and one for students who responded 
to the last three questions (N = 170, Cronbach alpha = 0.78). Reliability was 
determined to be satisfactory, especially given that the questionnaire consisted 
of only four items. 
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We used analysis of variance (ANOVA), “statistical tests for comparing 
the means of two or more groups” (Corty 2014: G1) to identify any significant 
results in our data, specifically, which group characteristics were more 
predictive of suicidality as measured by the SBQ-R. Had the sample been 
larger we would have performed a two-factor ANOVA with gender and 
religion serving as predictor variables. However, this would have left some 
cells with too few participants to conduct a reliable analysis. Therefore, we 
performed five separate one-way ANOVAs for each predictor in which Mean 
Suicide Scores and the scores on the four items of the SBQ-R served as 
criterion measures. Given the number of statistical tests, alpha was set at 0.01.

Due to their small number, for statistical purposes, the 11 respondents 
identifying themselves as gender variant/nonconforming, transgender female, 
or transgender male were grouped into a single category called “Other”. 
None of the five one-way ANOVAs using gender as the predictor approached 
statistical significance, all p > 0.10. Thus, we found no support for the 
proposition that gender identification was related to scores on the SBQ-R. 

Table 1 contains the Ms, SDs and results of the five one-way ANOVAs 
with religion as the predictor variable. The pattern of results found in mean 
SBQ-R scores was repeated on each of the four items. Christians reported the 
highest mean scores followed by students in the Other category. Respondents 
professing to be practitioners of Buddhism, Chinese religion, and Islam 
tended to obtain scores approximating the sample mean. On all items, Hindus 
reported the lowest scores.

Table 1: Relationship of professed religion to SBQ-R survey scores
Item   Buddhism Chinese 

religion
Christian Hinduism Islam Other Sample M 

and SD
F 
(5,170)

Partial 
ƞ2

Mean 
SBQ-R 
Score

1.21 
(0.62)

1.41 
(0.69)

2.23 
(1.06)

1.07 
(0.35)

1.41 
(0.90)

1.84 
(0.89)

1.38 
(0.79)

10.77* 0.24

1 1.35 
(0.63)

1.75 
(1.04)

2.38 
(1.20)

1.15 
(0.49)

1.57 
(0.90)

2.30 
(1.25)

1.50 
(0.88) 

8.98* 0.23

2 1.46 
(0.75)

1.70 
(0.68)

2.42 
(1.08)

1.16 
(0.41)

1.70 
(0.99)

2.21 
(1.05)

1.57 
(0.86)

10.66* 0.24 ƞ

3 1.15 
(0.48)

1.40
(0.52)

1.91 
(0.68)

1.10 
(0.30)

1.44 
(0.70)

1.57 
(0.76)

1.32 
(0.59)

9.43*  0.23

4 0.85 
(1.32)

0.70 
(1.25)

1.95
(1.89)

0.85 
(0.57)

0.81 
(1.38)

1.29 
(1.38) 

1.01 
(1.26)

3.40*  0.09

Notes: All values not in parentheses are Ms. SDs are in parentheses.*p < 0.01.
Items
1. Have you ever thought about or attempted to kill yourself?
2. How often have you thought about killing yourself in the past year?
3. Have you ever told someone that you were going to commit suicide, or that you might do it?
4. How likely is it that you will attempt suicide someday?
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Individuals reporting a total summative score of 7 or greater (M => 
1.75 per item) on the SBQ-R are at significant risk (high risk) for suicidal 
behaviours. In the total sample, 48 of 176 (27%) of students yielded mean 
scores of at least 1.75. The breakdown by religion (at-risk, total students of a 
given religion) was: Buddhism 8 of 41 (20%), Chinese religion 3 of 10 (30%), 
Christianity 15 of 22 (68%), Hinduism 5 of 62 (8%), Islam 9 of 27 (33%), 
and Taoism plus Other 8 of 14 (57%) students reported mean summative 
scores equal or greater than 1.75. A chi-square test of independence yielded a 
statistically significant relationship between a student’s religion and whether 
they were a significant risk for suicidal behaviours, χ2 (5, N = 176) = 38.18, 
p < 0.001. 

A reexamination of the data resulted in an interesting and unexpected 
finding. The percentage of at-risk students was strongly related to the frequency 
of various religious groups within our sample. For the purpose of analysis, 
the three religious groups with the lowest frequencies (Chinese religion, 
Christianity, and Other religion) were labelled “minority religions” and the 
three groups with the highest frequencies (Buddhism, Hinduism, and Islam) 
were labelled “majority religions”. Twenty six of the 46 minority religion 
students (57%) were at-risk. In contrast, only 22 of 130 (17%) majority 
religion students were at-risk. The difference in the likelihood of minority 
and majority religion students being at-risk was statistically significant, 
χ2 (1, N = 176) = 26.86, p < 0.001. 

CONCLUSION

The purpose of the current study is to add to empirical understanding of attitudes 
and behaviours related to suicide or thoughts of suicide among college 
students in Malaysia and to identify demographic risk factors. Acknowledging 
the complexity and multi-determined nature of suicidal behaviours, this study 
has examined associations between suicidality and ethnicity, gender, religion, 
and age, and has found that religion is the prominent variable. Clearly, 
Christians are at highest risk. Hindus are at lowest risk, which seems contrary 
to other findings that Indians are at higher risk, but it is possible that religion 
(Hinduism) and ethnicity (Indian) are confounding rather than conflicting. 
Hindus are not a minority at this institution and that may provide buffers to 
suicidality, perhaps through social support and enhanced self-esteem. 

There is a significant positive correlation between ethnicity and 
overall suicidality. However, while all the Malays are Muslims and 53 out 
of 62 Indians are Hindus, the Chinese students are distributed across four 
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religions, namely, Buddhism, Christianity, Chinese religion, and Taoism, 
with correspondingly different levels of risk. There exists an ethnicity with 
religion interaction among the Chinese group that is not as strongly apparent 
within the other ethnicities. 

A striking observation from our results is that our data suggest a 
strong relationship between a religion’s majority/minority status in Malaysia 
and suicide risk, such that minorities seem to be at greater risk. Risk is 
not distributed equally. If we look at the data more closely, those who are 
represented less frequently in our data are at higher risk overall. Chinese 
religion (10, 10 Chinese), Taoism/Other (14, 9 Chinese), and Christianity 
(22, 17 Chinese) are the religious categories least represented in our sample, 
and 56% of these individuals are in the high-risk group, while Islam (27), 
Buddhist (41), and Hindu (62) have greater representation and only 17% are 
considered high risk. This is a huge difference. It is notable that 36 (78%) out 
of the 46 individuals who are least represented identified as Chinese. Since 40 
out of the 41 Buddhists are Chinese as well, it is possible that their religious 
identification has an effect on their risk of suicidality, or there might be 
interactions with social support and purpose in life (Wang et al. 2016). Future 
research could investigate this possibility. It is worth noting a tendency among 
Chinese in Malaysia to misreport their religion as Buddhism, although most 
Malaysian Chinese are actually followers of a syncretised religion normally 
referred to as Chinese Religion (Tan 1983). Lately this has improved, with 
Buddhist groups and Taoist groups trying to clarify things. Future studies 
are advised to be aware of this study’s results as well as possible changes in 
religious identification. Possible explanations for these findings include the 
following: 

1. These observed differences are not differences in suicidality, but 
rather are differences in willingness to disclose. 

2. Some religions either encourage and/or do not discourage suicidality. 
3. It is nothing about the religion itself, but it is about the greater 

culture these religions tend to be embedded in. It is something 
about the broader culture reflecting ethnicity. For example,  
Kok et al. (2011) have found that Chinese students rate academics 
as their primary stressor. Our sample is a student population with a 
high degree of family pressure to succeed, and Chinese students may 
feel this pressure more acutely compared to others. These pressures 
combined with minority religion may cause higher suicide risk, and 
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4. It is not so much the specific doctrine of the religion or the culture, 
but it is about being a minority in the college or in the broader culture. 

These observations and possible explanations warrant further investigation.
The small sample size is a limitation in this study. However, the 

demographic distributions appear to represent this college student population, 
and these students are from multiple campus locations, which is a strength. It 
is notable that this study was conducted before the COVID-19 pandemic, and 
may underestimate current suicidality, while providing data for comparative 
purposes with a post-pandemic study. Therefore, recommendations for future 
study include a post-COVID-19 replication study with a larger, representative 
sample, as well as studies across tertiary schools in Malaysia.

The results indicate unacceptable levels of suicidal ideation and 
behaviour, which may reflect high stress levels, inadequate coping skills, and 
untreated mental disorders among college student populations in Malaysia. 
Moderating effects of religion are also indicated, which can be helpful to 
many college students.

It is also noteworthy that suicidality is closely connected to substance 
use and co-occurring mental health disorders (Chen et al. 2005; May et al. 
2012). Future measures should assess substance use and mental health history. 
In addition, there are cultural differences in causal attributions. For example, 
it is common for Southeast Asians to believe that supernatural forces are 
the aetiology of their mental health concerns (Pang et al. 2018). Research 
indicates that one’s mental health literacy influences help-seeking behaviour 
(Eisenberg et al. 2009; van der Ham 2011). Therefore, another path for future 
research is to investigate specific perceptions and knowledge related to mental 
illness and help-seeking behaviours among college students in Malaysia. 

The Malaysian Mental Health Association (MMHA) is an example 
of an organisation that is changing perceptions and disseminating accurate 
information. The MMHA is aware of the dire need to address suicidality and 
is equally committed to developing outreach programmes aimed at mental 
wellness and destigmatising mental health services. Accordingly, they have 
collaborated with WHO to develop and establish public education platforms 
and programmes to improve knowledge of various mental illnesses and 
reduce suicidality. Platforms such as Mind Hub, implemented on 5 October 
2019, and Great Minds address the increase in suicide, as well as educate the 
public on statistics and coping skills. This partnership will be instrumental as 
it relates to increasing mental health literacy, destigmatising mental illness, 
and increasing help-seeking behaviours which could decrease future suicide 
rates.
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But a better understanding of the suicidal tendency is needed as well. 
Our study contributes to this understanding and has important implications 
for suicide prevention and intervention among college students. There is a 
need to address barriers to treatment and address the impact of factors such 
as religion and stigma related to mental health. Additionally, knowing the 
demographics of the high-risk groups helps mental health experts identify 
these individuals and develop targeted interventions for them.
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