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A B S T R A C T 
 
 
Introduction: Risk factors for suicide ideation or suicide are the history of mental 
illness, family history with suicide or depression, and having suicide attempts. This 
study aimed to determine patients with mental disorder profiles that had suicide 
ideation and never had suicide ideation. This study also aimed to identify the intensity 
of suicide idea and history of suicide attempts at a subject that had suicide ideation. 
 
Methods: This was a descriptive observational study. This study was conducted 
using C-SSRS questionnaires and some additional interviews with chronic mental 
disorder patients in the Psychiatric Ward, Dr. Soetomo General Hospital, Surabaya. 
 
Results: Total patients that had suicide ideation were 11 patients, consisted of 8 
patients with schizophrenia, and 2 patients with bipolar disorder. The mean length of 
illness was 16.55 years, GAF Scale when suicide ideation appeared was at range 
40-31 until 60-51. GAF Scale got better in range 60-51 until 80-71, mostly in 
teenagers and adults when suicide ideation appeared, primarily women. Many of 
them were unemployed, had lower income, did not have income, and were non-
college graduates. The total subjects that never had suicidal ideation were 23 
patients, 2 of them with depression, mean age of illness onset was 12.04 years old, 
the balance between women and men, some of them were sellers and worked in a 
private field, with income range between 2 until 5-6 million, and few of them were 
college graduates. 
 
Conclusion: Suicide ideation was mostly found in some subjects with younger age, 
had longer length of illness, had lower GAF Scale, primarily women, unemployed, 
had lower income, and had lower education. 
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Introduction 
 

Mental health is still a problem that has not been 

resolved well, especially in Indonesia. According to the data 

from the WHO (2016), there are 35 million people in 

Indonesia suffer from depression, 60 million people with 

bipolar, 21 million people with schizophrenia, and 47.5 

million people with dementia.1 

Psychiatric disorders can include severe mental 

disorders and emotional disorders. Severe mental 

disorders are the disruption of the ability to assess reality, 

whereas emotional disorder is a term for distress 

characterized by a person's psychological change. The 

highest prevalence of severe mental disorders (psychosis 

and schizophrenia) is in Yogyakarta and Aceh, with 2.7%. 

East Java also has a reasonably high prevalence, with 

2.2%. The prevalence of severe mental disorders in 

Indonesia is 1.7 per mile. The prevalence of emotional, 

mental disorders with nationally aged criteria over 15 years 

old is 6.0%, or 37,728 people from the subject of analysis. 

The region with the highest prevalence is Central Sulawesi 

with 11.6%, and the prevalence in East Java reaches 

6.5%.2 

Psychiatric disorders can lead to something more 

serious, such as suicide, if not properly handled. In 

Indonesia, the mortality rate of suicide is 2.9 per 100,000 

or below the regional average of Southeast Asia, which 

reaches 12.9 per 100,000 inhabitants and is still below the 

global average with 10.7 per 100,000 population. Europe 

has an average of the highest mortality rate reaching 14.1 

per 100,000 inhabitants. However, in Southeast Asia, 

Thailand has the highest mortality rate of 16.0 per 100,000 

inhabitants.3 

The risk factors of suicide include psychiatric 

disorders, family history of suicide or depression, and the 

history of suicide experiments. A source states that 90% of 

suicidal cases occur due to mental disorders. 

Approximately 2-15% of patients with severe depression 

committed suicide. In addition to depression, 3-20% of 

bipolar sufferers and 6-15% of schizophrenic patients also 

committed suicide.4 Severe depression has twenty times 

more chances of suicide.5 

Although the suicide rate is not high enough, it still 

needs special attention because the number of mental 

disorders in Indonesia is still relatively high, including East 

Java. Some studies reveal that a person with chronic 

psychiatric disorders has a greater chance of committing 

suicide. Furthermore, this research aimed to examine 

patients with mental disorder's profile that had suicide 

ideation and never had suicide ideation and identify the 

intensity of suicide idea and history of suicide attempts at 

 

 

 

 

 

 

patients that had suicide ideation in the Psychiatric Ward, 

Dr. Soetomo General Hospital, Surabaya. 

 
 

Methods 

 

This study used the design of descriptive observational 

research. A descriptive type of research because it 

describes the profile of chronic psychiatric disease patients 

who have had a suicide idea or have had a suicide idea. 

Observational research is a study that does not provide any 

intervention in patients, so it focuses on observation alone. 

The research location was the Psychiatric Ward, Dr. 

Soetomo General Hospital, Surabaya. The research was 

conducted from March 2018 to June 2019.  

The research population of this study was patients with 

chronic psychiatric disorders in the Psychiatric Ward, Dr. 

Soetomo General Hospital, Surabaya. The minimum 

number of samples required in this study was 31 people, 

but we obtained 35 people as a backup if there was a 

dropout or invalid data. The sampling technique used non-

random sampling, which is a type of quota sampling. The 

quota sampling is done with the specified quota and can be 

terminated if it meets the sample quota. 

The patients criteria for this study were patients who 

had chronic psychiatric disorders, including schizophrenia, 

schizoaffective disorders, bipolar affective disorder, and 

depression. Patients could be cooperative, communicate 

well using Bahasa Indonesia, and be competent to 

participate in this research. The patients were in a 

conducive condition and aged 16-65 years old, and did not 

refuse to engage in this research. 

This research used questionnaires as an instrument. 

The questionnaire is used based on the Columbia Suicide 

Severity Rating Scale (C-SSRS). C-SSRS can be used to 

determine the presence of suicidal ideation and suicidal 

actions. The study also needed an interview of additional 

questions taken from several questions in the Practice 

Guidelines for The Assessment and Treatment of Patients 

with Suicidal Behaviors. Besides that, this research also 

required medical records and patient data. Medical records 

were used to determine the diagnosis, length of pain, and 

value of the patients GAF Scale. Patients data were used 

to determine the patients’ profile of age, gender, religion, 

ethnicity, education, occupation, and income. 

Data processing technique was carried out using 

SPSS applications. The analysis of data was conducted 

using descriptive statistics. It consists of frequency, 

descriptive, and cross-tabs that could compare two results 

of different variables. 
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Results 
 
Table 1. The distribution of chronic psychiatric disorders 
patients who had suicide idea and never had a suicide idea 

Idea Frequency Total (%) 

Yes 11 31.4 

No 24 68.6 

Total 35 100 

 
Table 1 shows that there are patients with chronic 
psychiatric disorders who have an idea of suicide as much 
as 11 persons or 31.4% and who never have a suicide idea 
of 24 persons or 68.6%. 
 
Table 2. Length of illness of chronic psychiatric disorders 
patients who had suicide ideas and never had a suicide 
idea 

Length of Illness Idea 

 Yes No 

Mean 16.55 years 12.04 
years 

Standard of Deviation 12.941 8.307 
Minimum Value 2 years 2 years 
Maximum Value 35 years 30 years 

 
Table 2 shows the average length of the illness and the 
standard of its deviation. Patients who had the idea of 
suicide have an average length of illness 16.55 years with 
a minimum value of 2 years and a maximum value of 35 
years, and a standard deviation of 12.941. Patients who 
never had a suicide idea have an average length of illness 
for 12.04 years, with a minimum value of 2 years and a 
maximum value of 30 years, as well as a standard deviation 
of 8.307. 
 

 
Table 3. Profile of  chronic psychiatric disorders patients who had suicide ideas and never had a suicide idea 

Profile Idea Frequency Total (%) 

 Yes No   

Diagnosis     
Schizophrenia 8 21 29 82.9 
Schizoaffective Disorder 1 1 2 5.7 
Bipolar Affective Disorder 2 0 2 5.7 
Depression 0 2 2 5.7 
 
Current GAF Scale  

    

50-41 0 1 1 2.9 
60-51 5 6 11 31.4 
70-61 2 9 11 31.4 
80-71 4 8 12 34.3 
 
Current Age Groups 

    

Adolescent 0 0 0 0 
Late Adolescent 2 2 4 11.4 
Young Adult 1 3 4 11.4 
Adult 4 8 12 34.3 
Senior 4 10 14 40.0 
Old 0 1 1 2.9 
 
Gender 

    

Male 5 12 17 48.6 
Female 6 12 18 51.4 
 
Jobs 

    

Civil Servant 1 0 1 2.9 
Trade  0 3 3 8.6 
Labor 0 1 1 2.9 
Private Field 4 5 9 25.7 
Helping Family 1 7 8 22.9 
Jobless 5 8 13 37.1 
 
Income 

    

< 2.5 million IDR 4 5 9 25.7 
2.5 – 6 million IDR 2 5 7 20.0 
No Income 5 14 19 54.3 
 
Education 

    

Elementary 1 2 3 8.6 
Junior High School 2 4 6 17.1 
Senior High School 6 15 21 60.0 
Diploma degree 1 1 2 5.7 
Bachelor degree 1 2 3 8.6 
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Table 3 is a complete result of the patients’ profile who once 
had an idea of suicide and never had any idea of suicide in 
the Psychiatric Ward, Dr. Soetomo Academic Hospital, 
Surabaya. It consists of a diagnosis, current GAF Scale, 
age group, gender, occupation, income, and education. 
The most number of diagnoses to be schizophrenia. Bipolar 
occurred in only two people but once had a suicide idea, 
while the depressive episode was only two people and 
without any suicide. Current GAF Scale patients are almost 
entirely more than 50-41. The age group is currently 
dominated by adulthood and the elderly and pretty much 
has ever had a suicide idea. There are almost equal 
numbers of men and women who had suicidal ideation or 
never had suicidal ideation. Mostly, the results found that 
the patients did not have a job, but quite a few had a job in 
the private sector. The majority of patients had a reduction 
of less than 2.5 million per month, not even earning at all. 
The average patient had a history of education to high 
school, and some had a lower education history. 
 
Table 4. Additional profiles of chronic psychiatric disorders 
patients who have had suicidal ideation 

Profile Frequency Total (%) 

GAF Scale   

40- 31 2 18.2 

50- 41 2 18.2 

60- 51 5 45.5 

No Data 2 18.2 

 
Age Groups 

  

Adolescent 1 9.1 

Late Adolescent 4 36.4 

Young Adult 1 9.1 

Adult 4 36.4 

Senior 1 9.1 

 
In Table 4, there are additional profiles on GAF Scale and 
age groups on psychosis with chronic psychiatric disorders 
when they have suicidal ideation. GAF Scale at the time of 
the suicide idea was quite low, which was between 31-40 
to 60-51. The most age groups when having suicidal 
ideation were in late adolescent and adult. 
 
Table 5. Intensity of suicide ideas in patients who have had 
suicidal ideation 

Intensnity of Idea Frequency Total (%) 

Very Low 0 0 

Low 5 45.5 

Moderate 5 45.5 

High 1 9.1 

Very High 0 0 

Total 11 100 

 
In Table 5, there are results of the intensity of suicide ideas 
in patients who have them. The intensity of the idea is 
derived from the sum of the values of the frequency, 
duration, control, prevention and reason. There were 5 
patients with low intensity (5-10) and moderate (11-15), and 
1 person with high intensity (15-20). 
 
 
 
 

Table 6. Suicide attempts in patients who had suicidal 
ideation 

Suicide Attempts Frequency Total (%) 

Yes 2 18.2 

No 9 81.8 

Total 11 100 

 
Table 6 shows the number of patients who once have an 
idea of killing and committing suicide experiments. Patients 
who had attempted suicide were 2 or 18.2%, and who had 
never attempted to commit suicide amounted to 9 people 
or 81.8%. 

 
 
Discussion 

11 patients, or 31.4%, had a suicide idea, and 24 

people or 68.6% never had a suicide idea. The idea of 

suicide found consisted of 1 person with a desire to die, 1 

person with an idea of suicide without a desire to die, and 

9 people with both. 

 The average length of illness in patients who had 

suicidal ideation was 16.55 years with a deviation standard 

of 12.941. Patients with schizophrenia have an average 

length of the pain of 17.73 years with a standard deviation 

of 9.4.6 This research has some similarities with previous 

research, namely the average length of pain that has an 

idea of suicide is 16.55 years but has a difference in the 

standard deviation so that it does not get the absolute 

conformity. The study cannot conclude the correlation 

between length of illness and suicide because there is 

research that the longer the illness time is, the higher the 

risk factors are.  There is also proof that the shorter the pain 

time is, the higher the risk factors are.7 

In its diagnoses, the proportion of schizophrenia 

patients who had an idea of suicide as much as 8 out of 29 

people or 27% and in the affective disorder or bipolar 

affective Disorder 100% are 2 of 2 recorded people (Table 

3). The affective disorder or bipolar affective disorder is 

called the highest risk diagnosis, especially in developed 

countries, and occupies the second position in developing 

countries after impulse-control disorder.8 In schizophrenia 

with paranoid symptoms and hallucinations, there was an 

increased risk of suicidal ideation.9 Severe depression 

increased the risk of suicide.10 However, in this study, the 

patient suffered mild depression, so there was no history of 

suicidal ideation. 

The current GAF Scale in patients with suicidal 

ideation consisting of 5 people with GAF Scale 60-51, 2 

persons with GAF Scale 70-61, and 4 people with GAF 

Scale 80-71. The current GAF Scale in patients who never 

had a suicide idea is located in the above 50-41 range. 

Meanwhile, the GAF Scale of the patient at the time had an 

idea of suicide entirely less than 60 (Table 4). The low GAF 

Scale is a risk factor for suicide.11 In another study, it was 

 

 

 



 
 
 

JUXTA: Jurnal Ilmiah Mahasiswa Kedokteran Universitas Airlangga 2021 August, XII (02)                                               Page 52 

 

 

mentioned that the average GAF Scale on one who had 

thoughts and suicidal behavior was 55.9.12 Therefore, the 

results in this research have conformity with previous 

studies. According to the results of this study, a GAF Scale 

increases in the results taken today compared to the GAF 

Scale when having a suicide idea. 

Patients with the most suicidal ideation are found in the 

adult and senior age groups (Table 3). Patients who had 

this suicidal ideation were in the adult and young adult's 

age group with 4 or 36.4% (Table 4) respectively when the 

suicide idea appeared. Previous research obtained the 

average age of a person who has thoughts of suicide and 

suicide behavior aged 35 years old.12 

Age 35 years old are included in the young adult age 

group in this study. This discrepancy can be due to the 

difference in the number of research samples. In other 

studies, the percentage of the idea of suicide in the age 

range of 18-22 years old is relatively high, which is 

41.35%.13 The age of 18-22 years old is in the late 

adolescence category of the study. According to some 

research, there is conformity with the results in this study. 

There was an almost balanced amount between men 

and women who had suicidal ideation or never had one 

(Table 3). The number of female patients who had suicidal 

ideation was little higher than men. In a previously stated 

study, adult and adolescent women were more dominant to 

conduct attempted suicide.14 

 Table 3 shows that most patients do not work, only 

help their families and work in the private field. Moreover, 

patients who once had a suicide idea were found in civil 

servants, private workers who only helped the family and 

did not work. The number of patients working as civil 

servants was only one person and once had a suicide idea 

(Table 3). In other studies, the prevalence of 6.8% of 

suicidal ideation was obtained in people working in the 

media, and 3.9% in administrative and office officers, as 

well as the lowest prevalence on farmers, fishers, and 

forest workers by 1.3%.15 Civil servants in research could 

be likened to administrative and office officers in previous 

research. The numbers of suicidal ideation are pretty high 

in the group that does not work,16 and this statement 

corresponds to the study results. 

 The result of such data is that the patient who once 

had the idea of killing were the ones who have less than 

2.5 million IDR as an income or did not get income at all, 

while in patients who never had a suicide idea, some of 

them had a reasonably high income. Low income and not 

earning are risk factors for suicide, especially in men, but 

can also occur in other individuals.17 Patients with 2.5-6 

million incomes are mostly the ones who never had a 

suicide idea. This indicates conformity with previous 

studies. 

The idea of suicide found much more on non-college 

graduates than college graduates.15 Non-college 

graduates are patients who do not reach education in 

college, consisting of patients with elementary school 

education, junior high school education, and senior high 

school education. In patients who reached college, much 

more from who never had suicidal ideation than had 

suicidal ideation. In this study, many suicidal ideations were 

found in high school graduates due to many of the patients 

who were high school graduates, and the proportion of high 

school graduates who had a big suicidal idea was 6 out of 

21. Patients who have never had the idea of suicide have 

graduated with a bachelor's degree or college graduated 

were more than one who has had a suicide idea. 

The intensity assessment of this suicidal ideation was 

given to patients who once had a suicide idea of eleven 

people. The intensity of suicide ideas in patients is 

calculated from the frequency value, duration, control, 

prevention, and reason. Five patients with low intensity (5-

10) and moderate (11-15) and one person with high 

intensity (15-20) were obtained. There is a difference in the 

intensity of suicide ideas due to characteristics differences 

in each person.13 The characteristics are not further 

researched in this study.  

 In patients who once have a suicide, ideas are also 

excavated whether any of them have attempted suicide, 

and the results (Table 6) showed that two people had done 

so. The presence of suicidal ideation and psychiatric illness 

can be a risk factor for suicide experiments. However, not 

everyone with the same risk factor will commit suicide, 

mentioned by NIMH (2019) that people who try to commit 

suicide have different reactions to the occurrence, thinking, 

and how to decide from people who do not try to commit 

suicide.18 In previous research, 63% of the samples had 

suicidal ideation, and 43.6% of them attempted suicide.10 

The difference in results in research is due to samples in 

previous studies had a major depressive episode, and 

some of them have psychosis symptoms, whereas 

research rarely obtained patients with major depressive 

episodes and quite a large number of samples. 

 
 
Conclusion 
 

Suicide ideation was mostly found in patients with 

longer lengths of illness, a lower score on GAF Scale, 

younger age, women, unemployed (jobless), lower-income 

or no income at all, and lower education. These patients 

have a low-moderate intensity of suicide ideation, and only 

two had a suicide attempt. The patient who never had 

suicide ideation mostly had a shorter length of illness, 

higher income, and some of them had higher education. 

Researchers are hoping that this research can help the 

hospital provide better service for intensits with mental 

disorders and educate them about suicide prevention. 
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