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NTRODUCTION 

The aim of the study was to investigate 

depression and suicidal risk in female 

staying in hostel. Depression is one of the 

four major diseases in the world and is the 

most common cause of disability from 

diseases.  Depression among university students is 

extremely prevalent and widespread problem 

across the country 
[1–3].

 University students are a 

special group of people that are enduring a critical 

transitory period in which they are going from 

adolescence to adulthood and can be one of the 

most stressful times in a person’s life. Trying to fit 

in, maintain good grades, plan for the future, and 

be away from home often causes anxiety for a lot 

of students 
[4].

 As a reaction to this stress, some 

students get depressed. They may cry all of the 

time, skip classes, or isolate themselves without 

realizing they are depressed. Previous studies 

reported that depression in university students is 

noted around the world 
[5–7]

 and the prevalence 

seems to be increasing 
[8].

Depression in this 

population has been shown to be associated with 

increased risk of suicidal behaviour, homicidal 

ideation, tobacco use and other substance abuse 

into adulthood. It has been noted that the majority 

of suicides in India are by those below the age of 

30 years and also that around 90% of those who 

die by suicide have a mental disorder. Increasing 

concern has been expressed about the mental 

health of students in higher education.. The World 

Health Report has quoted India as having a 

substantial prevalence of childhood and adolescent 

mental health disorders. The American Journal of 

Health Behaviour identified the management of 
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new choices concerning employment, interpersonal 

relationships, sexual behaviours, and living 

arrangements to be common potential stressors for 

students.   

SUICIDE  
Suicide is the third leading cause of death among 

15-to-24 year olds
15

 and the second leading cause 

of death among college students. National Crime 

Bureau (2005) also report majority of suicides 

(37.8%) in India are by those below the age of 30 

years.  Dogra, Basu and Das (2008) found that 

except stressful life events, other predictor 

variables, i.e., personality, presence of meaning in 

life, reasons for living, contribute significantly to 

suicidal ideation. The reasons for greater female 

suicide completion in India may be socio-cultural. 

The sociological theory of suicide emphasizes 

social integration, a theme reflected in John 

Donne's “No Man is an Island”. People who are 

well integrated with their families and community 

have a good support system during crises, 

protecting them against suicide. Risk factors 

related to the family include parenting style, family 

history of mental illness and suicide, and physical 

and sexual abuse in childhood. India has witnessed 

a change in family structure during recent decades, 

with more people moving out of joint and extended 

families into nuclear family structures. Varying 

results in research may tap a secular trend. The 

majority of suicide attempters were from nuclear 

families
25,26

 possibly reflecting the role of social 

integration, though an earlier study shows that 

more suicide attempters come from joint 

families.
27

 the suicide rate is generally reported to 

be higher in urban areas because of a variety of 

stressors related to living and working in cities. 

The effect of this change on suicide rate has not 

been systematically studied.Nuran Bayram & 

Nazan Bilgel 
40 

examined the prevalence of 

depression, anxiety and stress among a group of 

Turkish university students. Depression Anxiety 

and Stress Scale (DASS-42) completed 

anonymously in the students’ respective 

classrooms by 1,617 students. Depression, anxiety 

and stress levels of moderate severity or above 

were found in 27.1, 47.1 and 27% of respondents, 

respectively. Anxiety and stress scores were higher 

among female students. First- and second-year 

students had higher depression, anxiety and stress 

scores than the others. Students who were satisfied 

with their education had lower depression, anxiety 

and stress scores than those who were not satisfied. 

The high prevalence of depression, anxiety and 

stress symptoms among university students is 

alarming. This shows the need for primary and 

secondary prevention measures, with the 

development of adequate and appropriate support 

services for this group.Johanna Bernhardsdóttir
41

 

studied Psychological distress among university 

female students and their need for mental health 

services. Psychological distress was measured with 

the Symptom Checklist-90 Depression and 

Anxiety subscales. The prevalence of above-

threshold depression and anxiety among the 

university women students was 22.5% and 21.2% 

respectively. Results showed that the mean 

depression score was significantly lower among 

the students than among women of the same age in 

the general population. Only 1.4% of the distressed 

students received mental help care from nurses. 

The high proportion of distressed female students 

not receiving professional help is a challenge to the 

primary health-care system and the nursing 

profession. This also raises questions about the 

adequacy of the current system of health-care 

delivery and the potential advantages of on-campus 

health services, in closer proximity to the 

students.Kurt D. Michael
42

 examined Depression 

Among College Students. 182 undergraduates, a 

substantial proportion of the students in this 

sample reported significant symptoms of 

depression, yet only a minute number of them had 

ever sought treatment for their ailments. Further, 

the college men in this study appeared to be 

suffering to a greater extent than would be 

predicted based upon past epidemiological 

studies.Ishita Chatterjee and Jayanti Basu
43

 

investigated Perceived Causes of Suicide, Reasons 

for Living and Suicidal Ideation among Students. 

Results revealed that about 12.5% of the students 

had high suicidal ideation. Reasons for living (total 

score) has been found to have negative but 

significant relation to suicidal thought. Concern for 

future and moral objections is found to be strongly 

and negatively related to suicidal thought. This 

study reveals that a strong and positive reasons for 

living is useful in preventing suicide. Moreover the 

findings are relevant for therapist and counsellors 

in assessing suicidal risks.Dr S K Joshi
44

 studied 

Suicide among medical professionals in India. 

Incidence of suicide in India (as per a Lancet 

study) is the highest in the world.  Twenty per cent 

of the total suicides of the world occur in India. In 

the last two decades, the incidence increased from 

7.9 to 10.3 per 100,000 population. By 2010 the 

figure had reached 187,000 (with 40% 

adolescents). It is increasing further and threatens 

to become the No.1 killer in India.Aim of the 
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study To investigate depression and suicidal risk 

in female staying in hostel. 

 

MATERIAL AND METHOD 

SAMPLE: 

In order to obtain representative sample, female 

hostellers were taken. A total of 40 participants in 

age group of 17-35 years participated in the study. 

Type of sampling performed was purposive 

sampling. 

DESIGN: 

The aim of the study is to examine the depression 

and suicide risk in female hostellers. The total 

sample of the study is 40 females. Females 

included in the study belonged to different stream 

of education staying in university hostel. Patient 

health Questionnaire for  depression and risk 

assessment of behaviour for  suicidal risk will be 

used to measure the respective levels in the 

females. Both the variables will then be correlated 

to identify a relationship between depression and 

suicidal risk in female hostellers. It is an 

exploratory type of research  

TOOLS: 

1. Socio-Demographic Details:  
A socio-demographic sheet was prepared. Which 

included course, religion, type of family, birth 

order, substance use in self and family, history of 

medical and psychiatric illness, type of stress 

experienced and associated questions.  

2. PHQ: patient health questionnaire: 

To assess depression in female hostellers PHQ-9 

was used.  Its is devised by Kroenke K, Spitzer 

RL, Williams JB. The patient health questionnaire 

is a self-administered version of the PRIME-MD 

diagnostic instrument for common mental 

disorders. The PHQ-9 is the depression module, 

which scores each of the nine DSM-IV criteria as 

"0" (not at all) to "3" (nearly every day).  The test-

retest reliability values of is  PHQ-9 is 0.873. The 

scores of PHQ-9 (r = 0.790) is significantly 

associated with that of BDI. PHQ-9 had an optimal 

cut off score of 11, which indicated a sensitivity of 

0.89 and a specificity of 0.97.  

 Risk assessment behaviour:  

To assess the suicidal risk, a self-constructed 

questionnaire was used. It is a 9-item questionnaire 

which is analyzed qualitatively.  

PROCEDURE 
40 females living in university hostel of Rohtak 

were asked to fill the socio-demographic sheet, 

PHQ-9 and risk assessment behaviour 

questionnaire. These responses were then analysed 

and interpreted. 

RESULTS 
Table.1 shows demographic details of the group. In 

this group Mean age is 22±3(17years to 35 years). 

All the subjects were females i.e. 100%. In this 

group maximum sample is 52.5% were in post 

graduation and 47.5% in undergraduate course. 5% 

of the group belonged to lower socio-economic 

status, 92.5% to middle socio economic status, and 

2.5% belonged to upper-middle class.   

 

 

 

 

 

 

 

 

 

Graph 1: Age of females.                                                              

Graph 2: Total siblings  

92.5% was Hindu, 2.5% were Muslim and 5% 

were Sikh. 67.5% samples were living in nuclear 

families and 32.5% were living in joint family. 

25% of the samples was single children, 52% had 3 
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siblings, 15% were three siblings and 7% had more 

than three siblings.  57% of the sample was eldest 

children, 30% were middle children, and 12.5% 

were youngest. In the present group, 65% of the 

sample’s relationship status was single, 20% were 

in relationship, 5% were engaged and 10% were 

married. There was no history of past medical of 

psychiatric illness in any of the samples. 20% of 

the samples were into substance use and 80% did 

not indulge in substance use.  40% of sample’s 

family had members in substance use 60% did not 

have any member in substance use.  

 

Graph.3  relationship status                                 

 

Graph.4. Substance Abuse. 

52% percent of the sample experienced stress with 

22.5% having academic stress, 12.5% stress related 

to family, 7.5% had relationship stress, 2.5% had 

health related stress and 10% had other stress like, 

travelling, separation from child.  47.5% did not 

experience any stress. In times of stress, 35% of 

the group first contacted Mother, 35% contacted 

friends, 15% contacted Father, 10% contacted 

siblings (brother or sister), and 2.5% contacted 

God or Husband.  

 

Graph 5: Stress experienced                                    

 

Graph 6: Contact First in times of stress 

 

90% of the sample had no history of suicide 

attempt of self harm. Whereas,10% had attempted 

self harm or suicide in the past. 97.5% did not have 

any history of suicide in family. 2.5% had history 

of suicide attempt in family. 62.5% of the group 

did not feel that life is too hard on them whereas, 

37.5% felt life is too hard on them.  65% had not 

thought to harm themselves. 35% did think to harm 

themselves and also thought what they would do. 

95% of the group has not taken any action and 5% 

has taken action to suicide. On patient health 

questionnaire that assesses depression and suicide 

intent or self harm, 62.5% had minimal depression. 

20% had mild depression, 10% had moderate and 

7.5 had moderately severe.  

DISCUSSION 
The aim of the study was to investigate depression 

and suicidal risk in female staying in hostel. The  

17 
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Graph 7. past history of self harm/suicide    Graph 8: PHQ 

  

Table 1: Socio Demographic Data 

Variable N (%) 

Gender  

Female 40 100% 

Education  

Graduate  19 (47.5) 

PG 21(52.5) 

Socioeconomic status  

Low 2 (5) 

middle 37 (92.5) 

upper 1(2.5) 

Religion  

Hindu 37(92.5) 

Muslim 1(2.5) 

Sikh 2(5) 

Family Type  

 Nuclear 27(67.5) 

Joint 13(32.5) 

Siblings  

Single 10(25) 

<3 21(52.5) 

>3 6(15) 

4 3(7) 

Birth order  

Eldest 23(57) 

Elder 12(30) 

youngest 5(12.5) 

Relationship Status  

Single 26(65) 
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Married 4(10) 

engaged 2(5) 

 In relationship 8(20) 

History of Medical Illness  

No 40(100) 

History of substance abuse  

Yes 8(20) 

no 32(80) 

History of Substance abuse in family  

Yes 16(40) 

no 24(60) 

History of Psychiatric Illness  

No 40(100) 

Presence of stress  

Yes 21(52.5) 

No 19(47.5) 

Table 2 clinical database 

Type of stress  

Academic 9(22.5) 

Health 1(2.5) 

Relationship 3(7.5) 

Family 5(12.5) 

Other stress 4(10) 

No stress 18(45) 

Contact first  

Mother 14(35) 

Father 6(15) 

Siblings 4(10) 

Friend 14(35) 

Husband 1(2.5) 

God 1(2.5) 

Past history of self harm and suicide  

No 36(90) 

yes 4(10) 

Family history of suicide  

No  39(97.5) 

yes 1(2.5) 

Life is too hard  

No 25(62.5) 

Yes 15(37.5) 

Harm yourself  
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No 26(65) 

Yes 14(35) 

Thought what might do  

No 26(65) 

Yes 14(35) 

Action  

No 38(95) 

Yes 2(5) 

Self harm  

No 32(80) 

Yes 8(20) 

Attempts  

No 36(90) 

Yes 4(10) 

What did you do  

No 40(100) 

Phq  

Minimal 25(62.5) 

Mild 8(20) 

Moderate 4(10) 

Moderately severe 3(7.5) 

Clinical attention 0 

 

female hostellers were of varied educational 

qualification like undergraduate medical and non-

medical fields (political science, commerce) and 

Nursing but most of them belong to medical 

profession. Other study like Arif & Khan2016 also 

found the same group in (evaluation of depression 

among medical and non-medical students) study
50

. 

In the present study most of the students belongs to 

middle socio economic status which has been 

concern with the other study like Bukhari & 

Khanam 2015 (prevalence of depression in 

university students belonging to different 

socioeconomic status)
 51

.The clinical data reflects 

that more females experienced stress. They have 

reported a number of events that evoked stress. 

The events were related to environmental, 

interpersonal, and intrapersonal as well as 

academic, health and career issues. Most 

experienced academic stress elaborating as, 

pressure to perform well and fear of failure, 

massive content, laborious and exhausting perusal. 

Relationship issues with family members, partner 

were also reported by females. Other types of 

stress experienced by females were, travelling,  

 

uncertainty pertaining entrances and admission, 

separation from child, health concerns of family 

members. In times of stress most of them first 

contact their Mother or friend. Followed by father, 

sibling, husband and even God.  Some degree of 

stress is helpful for individuals in meeting the new 

challenges, but persistently high and unrelieved 

stress can lead to psychological, physical and 

behavioural ill health.Many studies have reported 

substance abuse and alcoholism among medical 

students and junior doctors under stress
55

. In the 

present study 20% of females indulge in substance 

use.  It cannot be ruled out in the medical 

community as access to the drugs is relatively very 

easy. Medical school curriculum are very tough, 

depressive, and non enjoyable and require high 

levels of concentration and time for study. 

Continuous assessment and examination 

contributed to stress among medical students and is 

considered as a risk factor for substance use and 

development of depression among medical 

students
56

.In the clinical depression scale, most 

females experienced minimal to mild depression 

(82%). Yet a small set of females did experience 

20 
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moderate to severe depression (18%). A study was 

conducted among the medical students in saudi 

Arabia to find out depression among their students. 

Overall the prevalence of anxiety and depression in 

the females is higher (60.6%) than the males 

(44.4%)
 52

. No suicidal ideation was found in any 

response from both males and females. Other 

studies similar to the present study were conducted 

in the medical college of Lahore to find out 

depression among female medical students. The 

results showed that Overall, 43.7% of students 

reported anxiety and 19.5% depression
53

. A Study 

was conducted among first year medical students 

of university of Zimbabwe. According to their 

studya total of 109 out of 123 first year medical 

students were used in the study. The results 

showed with an average of about 35.5% normal 

and an average of 64.5% of the students being at 

various levels of stress and or 

depression
54

.Depression is frequently associated 

with suicidal ideation and suicidal behaviour in 

adolescents (Brand et al., 1994; Brent et al., 1999). 

The depression-suicidal ideation link has also been 

documented in research studies conducted with 

Asian adolescents. In a sample of more than 9,000 

Korean high school students, Juon, Nam and 

Ensminger (1994) found depression to be the 

strongest and most consistent predictor of suicidal 

behaviours; students who had high scores on 

depression were 5.31 times more likely to report 

suicidal ideas and 3.19 times more likely to 

attempt suicide, as compared to those with low 

scores. Consistent with this finding, in the present 

study small percentage of the sample have also 

made self harm or tried to commit suicide. 20% 

had thought of self harm and 10% had made 

attempts. Reasons could be varying from 

Academic, Interpersonal, family or financial 

issues. McConnell and Jenkin (2001) who found 

conflict with boyfriend/girlfriend as major cause of 

suicide. Conflict with parents was also found to be 

a less significant nevertheless contributing factor. 

Here also the role of interconnected Indian culture, 

where parents play a significant role, in the life of 

U.G. college students (Chatterjee, 2008) is 

confirmed. Academic problems have always been 

a cause of suicide for college students. Similar 

findings were reported by Bernard and Bernard 

(1982), Schotte and Clum (1982).
45

Most females 

did not feel life is too hard on them. This may 

suggest that they take life as it goes and are 

adjusted to ups and downs of life. Yet a significant 

proportion of females did feel life is too hard on 

them. The same proportion of population have had 

thought of harming themselves, thought of what 

they might do to harm themselves and 5% of them 

have taken action. This clearly tells that some 

females tend to perceive umpteen amount of stress 

and have scarce resources and little capacity to 

deal with stress. In our study, 15% of the students 

reported feeling life was a burden, 6% of the 

students reported suicidal ideas and 10% reported 

self-harm. This prevalence is lower when 

compared with the figures of prevalence in other 

Indian studies, where prevalence ranging from 

12% to 21.7% is reported
46

. In a large study from 

Guyana, 18.4% of students considered suicide in 

the last one year
47

. In another study from Nigeria, 

suicidal ideas were reported in 20% of the 

students, and suicidal attempt, in 12%.
48

. 

Depression has a dramatic effect on one’s personal 

life and also for the society, due to this many 

students has been drop out from school, loss of 

relationships, decreased ability to work with proper 

concentration, effectiveness ,can lead to marital 

problems and finally tendency of suicide. They 

also have impaired ability to work effectively. 

Initial diagnosis and screening at the time of 

entering and identification of positive cases by a 

clinical psychiatrist can establish a base line data. 

For this we must need a monitoring prevalence of 

depression that will help in instituting intervention 

strategies
57

. Committing suicide and depression are 

issues closely related with individual’s mental 

health. Research done among college students 

show that suicidal ideation is not at a critical level. 

However, there is still tendency to think towards it 

based on the scores of respondents’ answers
58

. 

Moreover, it can be deduced that depression has a 

significant relationship with suicidal ideation. 

Therefore, in trying to carry out any form of 

intervention, depression should be given 

appropriate attention and should be prevented 

before it gets worse and eventually translated into 

suicidal actions
59

. 

CONCLUSION 
The aim of the study was to investigate depression 

and suicidal risk in female staying in hostel. The 

clinical data reflects that more females experienced 

stress. They have reported a number of events that 

evoked stress. The events were related to 

environmental, interpersonal, and intrapersonal as 

well as academic, health and career issues. Other 

types of stress experienced by females were, 

travelling, uncertainty pertaining entrances and 

admission, separation from child, health concerns 

of family members. In the clinical depression 

scale, most females experienced minimal to mild 

depression. Yet a small set of females did 

21 
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experience moderate to severe depression. Suicide 

ideation was present in 10% of females in the 

study. College campuses and hostels represent an 

important point of intervention for the prevention 

of suicide for many young adults.  
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