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Abstract 
Background: Psychiatrists and nurses are anticipated to prevent suicide be-
haviour, but their limited experience and lack of knowledge of patients with 
suicidal attempts have influenced their perception. A significant association 
between health care providers’ attitudes and the course of suicidal behaviour 
treatment. Purpose: Current scientific paper aimed to assess Psychiatrists’ 
and nurses’ attitudes towards suicide and suicide attempters in Saudi Arabia. 
Method: Cross-sectional investigation was conducted in a Psychiatric hospit-
al in North Saudi Arabia. A convenience sample of psychiatrists and nurses (N 
= 132). The response rate was 88%. The Modified Suicide Opinion Question-
naire (SOQ) was employed to evaluate psychiatrists’ and nurses’ attitudes to-
ward suicide. Results: Attitudes toward suicide behaviour among psychiatr-
ists and nurses were positive. The findings of these studies demonstrate that 
psychiatrists and nurses held positive attitudes toward suicide in the catego-
ries of professional role, beliefs, communication and seeking attention. Also, 
the evidence revealed in the current paper demonstrates that psychiatrists 
expressed more positive attitudes toward suicidal behaviour than nursing 
staff. Moreover, psychiatrists and nurses who have a higher level of education 
recorded higher scores on the positive attitudes scale towards suicidal beha-
viour. Furthermore, a statistically significant difference between respondents’ 
attitudes toward suicide behaviour and their years of experience. Finally, 
psychiatrists and nurses who have a personal history of suicide behaviour 
have more positive attitudes toward suicide ideation. Conclusion/Implication 
for Future Practice: Psychiatrists and nurses had favourable attitudes to-
wards suicide attempters. Health care organizations need to provide support 
to professionals by exposing them to suicide prevention programs and it was 
expected to improve and enhance the attitudes toward suicidal behaviour. In 
addition, psychiatrists and nurses, when they are aware of their opinions and 
attitudes toward suicide behaviour, can help their patients through the ex-
pression of their own thoughts and fears, which can lead to increased com-
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1. Introduction 

Suicide is considered as an important public health concern worldwide and is 
identified as “an act of self-destruction, initiated and committed by a person ful-
ly aware of the fatal result” [1]. According to WHO, in 2019, close to 800.000 in-
dividuals died every year around the world. Also, WHO state that suicide is the 
third most important reason for death in 15-19-year-old and 79% of suicide 
emerge in low- and middle-income countries. Suicide lastly began to be regarded 
as being driven by a convoluted set of physical, psychological, and social issues 
in the 20th century [2]. 

Suicide attempters pose considerable strain and pressure on busy health care 
providers [3]. Attitudes of health care providers towards suicide and suicidal 
behaviour are thought to undesirably affect their encounter with suicidal beha-
viour patients [4]. Attitudes are theorized as consisting of three components: 
Behavioural component, affective component, and cognitive component. These 
components shape a person’s emotional responses, beliefs, knowledge, and be-
havioural in relation to the individual or a certain issue [5] [6]. 

Health care providers are anticipated to deter suicide behaviour, but their li-
mited experience and relatively poor knowledge of suicidal attempts have influ-
enced their perception [7]. Investigations have revealed that health care provid-
ers have felt incompetent and have been discouraged and unwilling to commu-
nicate with suicide attempters [1]. Moreover, [1] demonstrated significant rela-
tion between health care provider attitudes and the course of the suicidal beha-
viour treatment. 

1.1. Background/Literature Review 

A number of studies have begun to examine health care providers’ attitudes to-
wards suicide and suicidal behaviour. These studies outline that most health care 
providers held negative and uncertain attitudes towards suicide. For instance, a 
Systematic review conducted by [7] demonstrated that a relatively large number 
of health care providers have negative attitudes towards suicide. Similarity, neg-
ative and uncertain attitudes amongst health care providers towards suicide and 
suicidal behaviour were indicated in the UK [8] [9]. In another instance, [10] 
revealed that mental health care providers in Uganda showed negative attitudes 
toward suicide behaviour. In contrast, two studies conducted in USA and Nor-
way exhibited favourable attitudes among health care providers about suicide 
[11] [12]. Collectively, these studies outline a relatively negative attitude among 
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health care providers toward the patient with a suicide attempts.  
Other publications conducted in India and Japan [1] [13] [14] questioned the 

medical students’ attitudes towards patients with suicidal behaviour and showed 
that the attitudes of medical students range between negative and uncertain at-
titudes. In contrast, positive attitudes between medical students in Sweden to-
ward suicide and suicidal behaviour [4]. These studies seemingly indicate that 
there is an uncertain and complex medical student’s attitude towards suicide and 
suicidal behaviour. 

Attitudes of nursing students toward suicide have been investigated in India. 
The studies showed variations in nursing students’ attitudes toward suicide and 
suicidal behaviour. For example, Nebhinani et al. (2019) revealed that nursing 
students have favourable attitudes towards suicide. In contrast, uncertain atti-
tudes toward suicide and suicide attempters amongst nursing students were de-
tected [15]. In regard to nurses, a study conducted by [16], revealed that paedia-
tric nurses have more favourable attitudes towards suicide and suicidal attemp-
ters compared with psychiatric nurses in the USA.  

In the same context, [17] evaluated the attitudes of clinicians working in the 
emergency room. Demonstrated that emergency department (ED) providers in 
the USA held a positive attitude towards suicide. However, ED providers showed 
negative attitudes toward suicide behaviour and suicidal ideation [18]. Together, 
a different setting may predicate the variation of uncertain attitudes among ED 
providers. Moreover, the culture, environment, and health care system between 
India and USA may have an influence on the ED provider’s attitude.  

On the other hand, a study conducted in China on 187 psychiatrists by Jiao et 
al. (2014) showed that psychiatrists have stigmatizing attitudes toward individu-
als involve in a suicidal attempts. In contrast, a positive and favourable attitude 
amongst general physicians, psychiatrists, and internists towards suicide at-
tempters [19]. Collectively, the variations between results might be explained by 
different settings and health systems. Also, the result cannot be generalized be-
cause both studies were a cross-sectional related design.  

Although the findings reviewed have found relatively negative and uncertain 
attitudes toward suicide and suicidal attempters amongst health care providers. 
In addition, there were only six studies that measured health care providers’ at-
titudes towards suicide. Furthermore, to our knowledge there was no study had 
been conducted in the Middle East or Saudi Arabia examining psychiatrists’ and 
nurses’ attitudes towards suicide and suicide attempters. However, there was no 
study assessed psychiatrists and nurses, and compared different specialties. Also, 
many of the scientific papers in the literature were considered moderate quality 
according to JBI critical appraisal instrument. 

1.2. Theoretical Framework 

The investigation was conducted and guided by the Theory of Reasoned Action 
(TRA), which describes and clarifies the association between attitudes, beliefs, 
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behaviour, and intentions. This model hypothesizes individuals are rational and 
make decisions based on knowledge and information accessible and existing. 
TRA was modified and revised to the Theory of Planned Behavior TPB [20]. Re-
lated to TPB, study participants may have heightened awareness of their atti-
tudes toward suicide. 

1.3. Research Questions 

The research paper aimed to address and focus on the following research question: 
• Do Psychiatrists and nurses have negative attitudes toward suicide and sui-

cide attempters? 
• Is there a variation between Psychiatrists’ and Nurses’ attitudes towards sui-

cide and suicide attempters? 

1.4. Research Objectives  

• Assess psychiatrist and nurse attitudes towards suicide behaivour. 
• Identify factors that may affect psychiatrists’ and nurses’ attitudes toward pa-

tients who had a suicide attempt. 

2. Methods 
2.1. Design, Sample, and Setting 

The researcher employed a cross sectional design survey. The study population 
included Psychiatrists and nurses working in psychiatric hospital. Question-
naires were distributed and collected in July 2021. These evaluations were car-
ried out at Eradh Complex in Hail city. The current research utilized a conveni-
ence sampling method. The reasonable for selecting this sampling is to achieve 
large and representative contributors’ totals numbers. Using a sample calcula-
tion formula known as Andrew Fisher’s Formula and was appeared that the 
proper and suitable sample size was 130 participants. In the principle of main-
taining clear inclusion and exclusion criteria in clinical research defines the cha-
racteristics of the study sample. For that specific reason, the sample criteria for 
this research paper are defined as follows 
o Inclusion criteria 
 Psychiatrists and Nurses are working in at Eradh Complex in Hail city.  
 Male and female psychiatrists and nurses.  
 Psychiatrists and nurses aged between 18-65 years old. 

2.2. Outcome Measure 

To assess psychiatrists’ and nurses’ attitudes toward suicide, we employed a 
Modified Suicide Opinion Questionnaire (SOQ) by [21]. The instrument com-
prised of five aspects, acceptability of suicide, professional role, work and care, 
morality and mental illness, communication, and attention, and finally beliefs. 
Objects were recorded on a 5-point Likert scale, from “strongly disagree” to 
“strongly agree.” The instrument’s internal consistency was evaluated by apply-
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ing Cronbach’s α, with a total of 0.72 [22]. Apart from determining behaviour 
and feeling, actual items such as “>50% of suicidal individual sought medical as-
sistance within the 180days preceding the suicide” were integrated to examine 
and evaluate knowledge of suicide behaviour [22]. Positively phrased statements 
(items 1, 3 - 8, and 10 - 21) were graded on a scale of five to one for “strongly 
agree” and “strongly disagree”. Negatively worded statements (items 2, 9 and 22) 
were scored in the opposite direction, with a range of one to five for “strongly 
agree” and “strongly disagree”. As a result, the scale’s possible score range was 
22 - 110. Positive attitudes about suicide behaviour were reflected in high scores 
on the questionnaire. 

Socio-demographic variables of the participants include age, sex, marital sta-
tus, family type, level of education, religion, any exposure to suicide prevention 
training, nationality, personal history of suicide behaviour, family history of sui-
cide behaviour, and history of suicide behaviour among close friends. 

2.3. Ethical Consideration  

IRB approval by the Research Ethics Committee at the Ministry of Health in 
Saudi Arabia was obtained. IRB approval number H-08-L-074. In terms of in-
formed consent, informed consent is an essential principle to secure the rights of 
study participants while conducting a research paper [23]. For this research pa-
per, the primary step in ensuring informed consent was to present an informa-
tion poster prominently in particular clinical settings to advertise the research 
and its objectives. Additionally, the investigator approached psychiatrists and 
nurses and handed out information sheets along with a verbal description to de-
liver a full picture of the research. All research participants were able to contact 
the investigator openly utilizing his contact particulars offered on the informa-
tion page. The psychiatrist and nurse have the right to withdraw from participa-
tion at any time without offering any justification or explanations. Participants 
were provided an appropriate time to think and confer and will provide a chance 
to question any queries prior to declaring their contribution. Also, Participant 
confidentiality was guaranteed by assigning contributors a number that would 
be utilized for all their information in the quantitative strand of the research. 
Ethical principles combine the avoidance of deception and confidentiality. Par-
ticipants’ identification was not accessible during the research period (data as-
semblage, analysis or reporting research results), thus the participants’ informa-
tion page stated obviously that the names of the participants would be treated 
confidentially. Furthermore, all data were stored and reserved securely and will 
be only accessible by the research group. In addition, participants were informed 
that their identities would not be uncovered in any research report or docu-
ments. The computer was also maintained in a protected filing cabinet and was 
not being employed by any individuals. 

2.4. Quantitative Data Analysis 

Information and statistics obtained from contributors were numerically coded 

https://doi.org/10.4236/ojn.2022.129041


M. K. E. Alshammmari 
 

 

DOI: 10.4236/ojn.2022.129041 604 Open Journal of Nursing 
 

and analysed employing the SPSS for Windows, version 21. Descriptive statistics 
are used to summaries baseline characteristics, comprising socio-demographic 
and participant data. For the sake of the current research paper, attitudes are ca-
tegorized into groups as follows (group one: negative), (group two: uncertain), 
and (group three: positive). In terms of multi-comparison tests to protect against 
wrongly rejecting a null hypothesis and type 1 error, the modification level of 
significance will be presented. The varying degree of significance is set at base-
line for all statistical examinations, thus determined at the 1% level (ρ < 0.05) 
[24] [25]. 

3. Results  
3.1. Socio-Demographic Data of the Psychiatrists and Nurses  

Sociodemographic characteristics of psychiatrists and nurses are summarized 
in Table 1. The investigator distributed 150 papers and we received 135 res-
ponses; three from the responses did not complete the questionnaire; this sug-
gests the response rate was 88%. The study included 132 psychiatrists and nurses 
from Eradh Complex at Hail. The results showed that 59.1% of the participants 
were between 30-39 years category. Also, the majority of the study participants 
are male psychiatrists and nurses (62.9%). In addition, most of the participants 
were held Saudi nationality (75%), compared with 14.4% holding Egyptian na-
tionality and 10.6 were from Filipin country.  

Six to eleven years were the experience of 71 of the participants in the study, 
31 experienced below five years and 30 were more than eleven years of providing 
and serving patients. Many of the psychiatrists and nurses were Muslim (92.4%), 
Christian was 6.8%, and only one participant held Buddhism religion. Moreover, 
107 of the participants were nurses, compared with 25 psychiatrists.  

In terms of the level of education, the findings suggest that the vast majority 
of participants have Bachelor (63.35%), Diploma (24.2%), and Master level 
(12.1%). However, only 1.5% of the participants had a personal history of sui-
cide. Furthermore, 48 participants had exposure to suicide training, compared to 
84 of psychiatrists and nurses who did not expose to such training about suicide. 

It can be seen from Table 1 that slight proportion of participants (1.5%) had a 
family history of suicide. As well, the findings obtained from the preliminary 
analysis revealed that the only ten participants had a friend who committed or 
attempted suicide. 

3.2. Attitudes Scoring for Suicidal Patients and  
Attempters by Category  

The overall score of psychiatrists’ and nurses’ attitudes towards patients who had 
suicide behaviour on a five points scale was 77.04 (4.82) for psychiatrists and 
74.01 (4.45) for nurses, showing that the participants held favourable attitudes 
towards individuals who had attempted suicide. Five of the 22 items scoring 
more than four points indicated that participants perceived that: 1) individuals  

https://doi.org/10.4236/ojn.2022.129041


M. K. E. Alshammmari 
 

 

DOI: 10.4236/ojn.2022.129041 605 Open Journal of Nursing 
 

Table 1. Demographic characteristics of respondents (n = 132). 

Variables Frequency (%) 

Gender 
Male 

Female 
83 (62.9*) 
49 (37.1) 

Age 

21-29 Yrs 34 (25.8) 

30-39 Yrs 78 (59.1*) 

40-49 Yrs 20 (15.2) 

Nationality 

Saudi 99 (75*) 

Egypt 19 (14.4) 

Filipino 14 (10.6) 

Year of experience 

<1 Yrs 13 (9.8) 

1-5 Yrs 18 (13.6) 

6-11 Yrs 71 (53.8*) 

12-17 Yrs 17 (12.9) 

>18 Yrs 13 (9.8) 

Religion 

Muslim 122 (92.4*) 

Christian 9 (6.8) 

Buddhism 1 (0.8) 

Specialty 
Nurses 107 (81.1*) 

Psychiatrist 25 (18.9) 

Level of education 
Diploma 
Bachelor 

32 (24.2) 
84 (63.6*) 

Master 16 (12.1) 

Exposure to suicide training 
Yes 48 (36.4) 

No 84 (63.6*) 

Personal history of suicide 
Yes 2 (1.5) 

No 130 (98.5*) 

Family history of suicide 
Yes 2 (1.5) 

No 130 (98.5*) 

Friend commit suicide 
Yes 10 (7.6) 

No 122 (92.4*) 

*Indicates the highest percent. 
 
who attempted suicide previously and live should be required to undertake the-
reby to know their inner drive (4.55 ± 0.77); 2) if somebody intents to commit 
suicide, it is their right and we should not interfere (4.39 ± 0.88); 3) suicidal be-
haviour in younger individuals is unacceptable (4.38 ± 0.96); 4) it is the profes-
sional responsibility of the nurse to stop and prevent any suicidal patient from 
dying (4.31 ± 0.96); 5) suicidal behaviour is fundamentally a way of crying out 
for help (4.02 ± 0.96). Participants who scored more than four points exhibited 
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higher positive sentiments toward these statements, according to the findings. 
The most surprising aspect of the data is that one of the 22 items obtained a 

mean score of fewer than two points demonstrating psychiatrists and nurses did 
not perceived that: suicide act is an agreeable way to stop an incurable illness 
(1.55 ± 0.88). Turning to items scoring less than three and above two revealed 
that participants disagreed with the following items. They were, 1) Potentially, 
every one of us can be a suicide victim (2.55 ± 0.92); 2) Suicide is a selfish beha-
viour (2.25 ± 1.25). On the statements scale, a score of fewer than two points in-
dicated negative opinions regarding these specific items. 

As can be seen from Table 2, the percentage of the psychiatrists and nurses 
who agreed with the following statements showed that 87 (65.9%) of the partici-
pants agreed that suicidal behaviour could be irritating. Also, 82 (62.1%) of the 
participants agreed that people with suicide attempt who use public places 
(bridges or buildings) are more concerned about getting attention. Further, 
psychiatrists and nurses agreed that the probability of the suicide attempters 
trying again is not minimal (3.52 ± 1.30). According to the above remarks, psy-
chiatrists and nurses had favorable sentiments toward these particular statments. 

Further analysis revealed that the mean score of the participants is above three 
points indicating favourable attitudes towards the next statements. They were, 
1) >50% of suicidal individuals sought medical aid within the 6 months prior to 
the suicide attempt (3.50 ± 0.96); 2) individual with suicide attempt are less reli-
gious than others (3.37 ± 1.20); 3) individuals should not have the right to end 
their own lives (3.36 ± 1.37); 4) training of interpersonal skills would be of bene-
fit when providing care for suicidal attempter (3.34 ± 1.14); 5) individuals who 
attempt suicide behaviour are typically attempting to get sympathy from others 
(3.30 ± 1.02); 6) individuals who have poor family relationship are more likely to 
attempts suicide (3.28 ± 0.98).  

Respondents of the study demonstrated relatively neutral attitudes towards 
four statements. They were, 1) suicidal behaviour among younger individuals is 
particularly perplexing as they have everything to live for (3.50 ± 0.96); 2) sui-
cidal individuals are attempting to make somebody else sorry (3.10 ± 1.07); 3) it 
is problematic to deal with suicidal behaviour and requires specialist care (3.05 ± 
1.20); 4) persons who talk about suicide usually commit suicide (2.95 ± 1.24). 
These prior items elicited indecisive and neutral responses from nurses and 
psychiatrists. 

With an average mean score of 3.64 ± 0.47 for the psychiatrist and nurses’ at-
titudes held favourable attitudes towards their professional function and their 
work with and care for suicidal patients. Further, participants perceived that in-
dividuals who attempt suicide are seeking to communicate their ache and seek 
attention for aid with average score of 3.57 ± 0.66. in addition, the psychiatrists 
and nurses’ attitudes towards mental illness and morality received a mean of 
3.47 ± 0.49. Moreover, with regard to participants believe about suicide patients 
received a mean of 3.28 ± 0.71 meaning that they held positive attitudes. Finally,  
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Table 2. Ranking Psychiatrists and nurses’ attitudes toward suicide and suicide attempters. 

Items S A (%) A (%) U (%) D (%) SD (%) Mean ± SD Rank 

People who attempt suicide and live should be  
required to undertake therapy to understand  
their inner motivation 

92 (69.7) 25 (18.9) 11 (8.3) 4 (3.0) 0 (0.0) 4.55 ± 0.77 1 

If someone wants to commit suicide, it is their 
right, and we should not interfere 

0 (0.0) 6 (4.5) 17 (12.9) 28 (21.2) 81 (61.4) 4.39 ± 0.88 2 

Suicidal behavior in younger people is  
unacceptable 

82 (62.1) 27 (20.5) 15 (11.4) 7 (5.3) 1 (0.8) 4.38 ± 0.96 3 

It is the professional duty of the nurse to  
prevent any suicidal client from dying 

76 (57.6) 30 (22.7) 19 (14.4) 5 (3.8) 2 (1.5) 4.31 ± 0.96 4 

Suicidal behavior is essentially a way of  
crying out for help 

44 (33.3) 61 (46.2) 15 (11.4) 9 (6.8) 3 (2.3) 4.02 ± 0.96 5 

Suicidal behavior can be irritating 36 (27.3) 51 (38.6) 26 (19.7) 17 (12.9) 2 (1.5) 3.77 ± 1.04 6 

Suicide attempters who use public places  
(buildings or bridges) are more interested in  
getting attention than committing suicide 

26 (19.7) 56 (42.4) 27 (20.5) 19 (14.4) 4 (3.0) 3.61 ± 1.05 7 

Once a person survives a suicide attempt, the 
probability of his/her trying again is Minimal 

16 (25.8) 15 (35.6) 20 (15.2) 34 (12.1) 47 (11.4) 3.52  ± 1.30 8 

>50% of suicidal persons sought medical help 
within the 6 months preceding the suicide 

19 (14.4) 51 (38.6) 41 (31.1) 19 (14.4) 2 (1.5) 3.50 ± 0.96 9 

Suicide attempters are less religious than others 24 (18.2) 45 (34.1) 30 (22.7) 22 (16.7) 11 (8.3) 3.37 ± 1.20 10 

People should not have the right to take  
their own lives 

19 (14.4) 14 (10.6) 36 (27.3) 27 (20.5) 36 (27.3) 3.36 ± 1.37 11 

Further training in the development of  
interpersonal skills would be of benefit  
when caring for the suicidal patient 

18 (13.6) 53 (40.2) 25 (18.9) 28 (21.2) 8 (6.1) 3.34 ± 1.14 12 

People who attempt suicide are usually mentally ill 19 (14.4) 47 (35.6) 35 (26.5) 20 (15.2) 11 (8.3) 3.33 ± 1.15 13 

Those people who attempt suicide are  
usually trying to get sympathy from others 

11 (8.3) 55 (41.7) 35 (26.5) 25 (18.9) 6 (4.5) 3.30 ± 1.02 14 

People who lack family relationships are  
more likely to attempt suicide 

14 (10.6) 39 (29.5) 55 (41.7) 18 (13.6) 6 (4.5) 3.28 ± 0.98 15 

Suicidal behavior among younger people is  
particularly puzzling as they have everything  
to live for 

16 (12.1) 27 (20.5) 50 (37.9) 32 (24.2) 7 (5.3) 3.10 ± 1.07 16 

Often, it feels as though suicide attempters  
are trying to make someone else sorry 

13 (9.8) 35 (26.5) 42 (31.8) 36 (27.3) 6 (4.5) 3.10 ± 1.23 17 

Suicidal behavior is particularly difficult to  
deal with and requires specialist care 

11 (8.3) 50 (37.9) 26 (19.7) 25 (18.9) 20 (15.2) 3.05 ± 1.20 18 

People who talk about suicide often commit  
suicide 

14 (10.6) 35 (26.5) 34 (25.8) 28 (21.2) 21 (15.9) 2.95 ± 1.24 19 

Potentially, every one of us can be a suicide victim 1 (0.8) 25 (18.9) 30 (22.7) 66 (50.0) 10 (7.6) 2.55 ± 0.92 20 

Suicide is a selfish behavior 8 (6.1) 18 (13.6) 21 (15.9) 37 (28.0) 48 (36.4) 2.25 ± 1.25 21 

Suicide is an acceptable way to end an  
incurable illness 

0 (0.0) 5 (3.8) 19 (14.4) 19 (14.4) 89 (67.4) 1.55 ± 0.88 22 
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the participants’ acceptability of suicide behaviour received an average mean of 
3.02 ± 0.36. See Table 3. 

3.3. Psychiatrists and Nurses’ Personal Data and Their  
Attitudes towards Suicide 

On the question of psychiatrists’ and nurses’ age and their attitudes towards sui-
cide, participants in this investigation were classified into three different catego-
ries. An ANOVA test revealed significant differences between psychiatrists’ and 
nurses’ age and their attitudes towards suicide behaviour (=17.02, ρ = 0.0001). 
The results from Table 4 indicate that participants who had higher age achieved 
higher score on the positive attitudes toward suicide attempters. 

Regarding psychiatrists and nurses as different occupation. Results demon-
strate that there were statistically significant between psychiatrists’ and nurses’ 
attitudes toward suicide behaviour (ρ = 0.003). Table 5 shows that the psy-
chiatrists held more positive attitudes towards suicide attempters than nurses. In 
addition, ANOVA statistical process was utilized to examine the relationship 
between level of education and participants attitudes towards suicide. As shown 
in Table 4, there was a significant variation between psychiatrists’ level of educa-
tion and their attitudes towards suicide (ρ = 0.0001). Meaning that participants  
 

Table 3. Attiude scoring for suicidal patients by category. 

Attitude categories (items) Mean ± SD 

Professional role, work and care (11 - 15) 3.64 ± 0.47 

Communication and attention (16 - 18) 3.57 ± 0.66 

Acceptability (1 - 5) 3.02 ± 0.36 

Beliefs (19 - 22) 3.28 ± 0.71 

Morality and mental illness (6 - 10) 3.47 ± 0.49 

 
Table 4. ANOVA test of age, level of education, and years of experience of participants and their attitudes towards suicidal be-
haviour. 

Variable: Age 

Age 21-29 yrs (n = 34) 30-39 Yrs (n = 78) 40-49 Yrs (n = 20) Significance 

Total scores 71.15 (4.40) 74.09 (3.93) 77.74 (4.56) 0.000* 

Variable: Education 

Level of Education Diploma (n = 32) Bachelor (n = 84) Master (n = 16) Significance 

Total scores 70.39 (3.62) 75.64 (4.45) 76.31 (3.84) 0.000* 

Variable: Years of experience 

Years of experience <1 Yrs (n = 13) 1-5 Yrs (n = 18) 6-11 Yrs (n = 71) 12-17 Yrs (n = 17) >18 Yrs (n = 13) Significance 

Total scores 68.08 (2.72) 72.11 (3.77) 74.51 (3.65) 77.59 (2.45) 81.00 (3.29) 0.000* 

Values are given as Mean (SD). *p > 0.05. 
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Table 5. T-test of psychiatrists and nurses’ personal history and speciality and their attitudes towards suicidal behaviour. 

Variable: Personal History of suicide 

Responses Yes (n = 2) No (n = 130) Significance 

Total scores 83.00 (0.00) 74.45 (4.57) 0.000* 

Variable: Speciality 

Respondents Nurses (n = 122) Psychiatrist (n = 10) Significance 

Total scores 74.01 (4.45) 77.04 (4.82) 0.003* 

Values are given as Mean (SD). *p > 0.05. 
 

who hold higher level of education record higher scores on the positive attitudes 
scale. 

Moreover, there were five different categories of participants’ years of expe-
rience providing care and treatment to patients. Thus, the ANOVA statistical 
method applied to calculate whether there was statistically significant difference 
between participants’ attitudes towards suicide and count of years of experience 
in providing health care. The result from ANOVA reveals that there was statis-
tically significant difference between respondents’ attitudes toward suicide beha-
viour and their years of experience (=28.78, ρ = 0.000). As shown in Table 4, 
psychiatrists and nurses who served more years providing health care to patients 
had higher score on the positive attitudes scale toward suicide and suicide at-
tempters.  

Further statistical T-test revealed a statistically significant relationship be-
tween psychiatrists’ and nurses’ positive attitudes and their personal history of 
suicide behaviour (ρ = 0.000). As can be seen from Table 5, illustrate that par-
ticipants who had suicide attempt previously had more positive attitudes toward 
suicide behaviour, compared with other participants who did not have a history 
of suicide (ρ = 0.000). 

4. Discussion 
4.1. Interpretation of the Study Findings:  

Links to Existing Research 

An initial objective of the project was to assess psychiatrists’ and nurses’ atti-
tudes towards suicide in Hail region. As far as the researcher is aware, this is the 
first-time psychiatrists and nurses were exclusively determined on their attitudes 
toward suicide behaviour. 

The results demonstrate that the mean score of psychiatrists’ and nurse’ atti-
tudes towards suicide behaviour on five-point scale was 3.39, which shows that 
psychiatrist and nurses in Hail district held positive attitudes towards suicide 
and patient who had suicide behaviour. This finding is consistent with that of 
[21] who indicate that casualty nurses in the middle of Taiwan held favourable 
attitudes towards suicide on the scale of SOQ. Also, current study support evi-
dence from previous observations revealing positive among health care provid-
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ers towards suicide behaviour [8] [12] [16]. For instance, [8] demonstrate that 
nurses and doctors held positive attitudes towards patient who had attempted 
suicide. Another instance, positive attitudes towards suicide among psychiatrists, 
general practitioners, and internists [19]. Further instance, Glodstein et al. 
(2018) indicate that psychiatric and paediatric APRNs had positive attitudes to-
wards suicidal behaviour in the 15-24 years-old populations.  

In contrast, positive attitudes among psychiatrists and nurses toward suicide 
have not previously been described on some studies in the literature. For exam-
ple, health care providers held negative attitudes towards suicide attempters [7] 
[10]. Moreover, [18] demonstrates that clinicians in emergency room had nega-
tive attitudes toward suicide behaviour. However, this inconsistency may be due 
to many explanations. For instance, previous studies that they indicate negative 
attitudes towards suicide were actually on health care providers which included 
psychologists, social workers, and clinicians working in the emergency room. 
Another possible reason is that method of teaching in the country, sociocultural 
circumstances have an influence on changing the participants’ attitudes toward 
suicide behaviour. 

The results of these studies showed that psychiatrists and nurses held favoura-
ble attitudes toward suicide in the categories of professional role, beliefs, and 
communication and seeking attention. There is a similarity between attitudes 
expressed by psychiatrists and nurses in this study and those described by [21] 
which suggests that casualty nurses have positive attitudes towards seeking at-
tention, professional role, and beliefs categories about suicidal behaviour.  

With regard to psychiatrists’ and nurses’ attitudes towards acceptability of pa-
tient who had suicide behaviour, the results of the current study indicate that 
respondents expressed average attitudes of the acceptability of suicidal patient. 
This result is different from that of [21] who found that respondents expressed 
positive attitude towards acceptability of patient who has a history of personal 
suicide. In addition, on the question of assessing the participants’ attitudes to-
wards morality and mental illness about patient with suicidal behaviour. [21] 
showed that nurses received an average score when they investigated their atti-
tudes toward suicide on the morality and mental illness category. This differs 
from the results presented in current investigation which indicate positive atti-
tudes among psychiatrists and nurses toward suicide on the category of morality 
and mental illness. However, since these differences have not been found else-
where it is probably due to different targeted sample in the studies. Moreover, 
the different country and cultural between current study and [21] study. For 
example, [21] was conducted in the middle of Taiwan, while current study in-
itiated in the north of Saudi Arabia. 

In this study, another important finding was that participants who had higher 
age achieved higher score on the positive attitudes towards suicide. These results 
seem to be inconsistent with the other research which found no significant dif-
ferences in the nurses’ and doctors’ attitudes towards suicidal and their age [8]. 
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However, these differences may be explained in part by that [8] study was re-
stricted their sample to nurses and physicians working with children and young 
patients only, while current study was focused on psychiatrists and nurses prac-
ticing in psychiatric hospital.  

The evidence that emerged from the current study demonstrates that psy-
chiatrists expressed more positive attitudes toward suicidal behaviour than 
nursing staff. However, this finding has not been previously described. Also, 
these results differ from [7] who suggested that more negative attitudes were 
observed in medical than nursing staff in general hospitals. Furthermore, [8] in-
dicate that no difference was found between nurses and doctors regarding their 
attitudes toward self-harm and suicide behaviour. These contrary results may be 
clarified by the fact that the sample of both studies was nurses and doctors pro-
viding health care to their patients in general hospitals, while in current study we 
participated psychiatrists and nurses working in psychiatric hospital. In sup-
porting this suggestion, previous studies have demonstrated that psychiatrists 
expressed more positive attitudes toward suicidal behaviour, comparing with 
other specialists in medicine [26] [27] [28]. Another possible explanation may be 
the difference occurred because of different country and region. For example, 
Anderson & Standen, (2007) were conducted in the UK. Also, the majority of the 
studies that included in the systematic review of Saunders et al. (2012) were from 
Europe and South America. 

In terms of the impact of the level of education on participant attitudes to-
ward suicide behaviour. It was indicated in current study that psychiatrists and 
nurses who have a higher level of education recorded higher scores on the posi-
tive attitudes scale towards suicidal behaviour. These results are in accord with 
Sun et al. (2007) study which indicates a positive correlation between nurses’ at-
titudes towards suicide and their level of education. In contrast, [29] showed no 
differences based on psychiatrists educational degree and their attitudes toward 
suicide. This inconsistency may be due to that Jiao et al. (2014) study was re-
cruited only psychiatrists, while Sun et al. (2007) and current study participated 
nurses and psychiatrists. Further possible explanations for this might be those 
differences between countries and cultures in their suicide rates and the impact 
of culture in shaping attitudes toward a patient who has suicide attempt [13]. 

The most obvious finding to emerge from the analysis is that psychiatrist and 
nurses who have more years providing health care to patient with suicide beha-
viour have a higher score on the positive attitudes scale. There is a similarity 
between the attitudes expressed by psychiatrist and nurse in current study and 
those described by Saunders et al. (2012) who demonstrate that psychiatric clin-
ical staff who have more experience was shown to be associated with an en-
hancement in their attitudes toward self-harm and suicidal behaviour.  

In reviewing the literature, no data was found on the association between 
psychiatrist and nurse attitudes toward suicide behaviour and their personal 
history of suicide attempt. However, the statistical t-test indicate that psychiatr-
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ist and nurse who have a personal history of suicide have more positive attitudes 
toward suicide. 

4.2. Strengths and Limitations 

To the best of our knowledge, the findings from this study make many contribu-
tions to the current literature. Primarily, this is the first scientific paper that has 
assessed psychiatrists and nurses’ attitudes toward suicide behaviour in Saudi 
Arabia. Secondly, the study has employed valid and reliable instruments to a 
measured psychiatrists’ and nurses’ attitude toward suicide. Finally, the majority 
of the investigations were initiated out in the West, only a limited nation was 
represented from the developing world. 

The generalizability of these findings is subject to certain limitations. Primar-
ily, the psychiatrist and nurse were chosen from only one hospital and the results 
may not be generalizable to all psychiatric hospitals in worldwide. Secondly, as 
the investigation is cross sectional in design, identifying and spot which variable 
influenced the other in cross sectional design it is complicated. Thirdly, conven-
ience sampling was particularly selected, and it made it difficult to generalize the 
results. Some of the psychiatrists and nurses in the study might be unrepresenta-
tive of the whole population and that’s the convenience sampling difficulty [30]. 
Finally, the participants’ response might influence by social desirability because 
the questionnaires were distributed by the author who at the same time held a 
nursing supervisor position in the hospital. 

4.3. Relevance to Clinical Practice 

In terms of implications for future research, this study has raised more than 
questions in need of further search. The evidence from this study suggests that 
psychiatric and nurses have positive attitudes toward suicide. Although these 
findings are encouraging, they may not be generalizable to other scientific pa-
pers in Middle East, as it has been assumed that such variables effects psychiatric 
and nurse’ attitudes (i.e., age, years of experience and level of education). 

With regarding implications for clinical practice, health care organizations 
need to provide support to professionals. For instance, exposing them to suicide 
prevention programs and was expected to improve and enhance the attitudes 
toward suicidal behaviour. Psychiatrist and nurses when they are aware of their 
opinions and attitudes about suicide behaviour, can help their patients through 
the expression of their own thoughts and fears, which can lead to increased 
communication and trust. 

5. Conclusion 

The attitudes towards suicide among psychiatrists and nurses were generally 
positive. The findings of these studies demonstrate that psychiatrists and nurses 
held positive attitudes toward suicide in the categories of professional role, be-
liefs, communication and seeking attention. Also, the evidence revealed in the 
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current paper demonstrates that psychiatrists expressed more positive attitudes 
toward suicidal behaviour than nursing staff. Moreover, it was noticed in the 
present study that psychiatrists and nurses who have a higher level of education 
got higher scores on the positive attitudes scale towards suicidal behaviour. Fi-
nally, psychiatrists and nurses who have a personal history of suicide have more 
positive attitudes toward suicide. 

Conflicts of Interest 

The author declares no conflicts of interest regarding the publication of this pa-
per. 

References 
[1] Nebhinani, N., Chahal, S., Jagtiani, A., Nebhinani, M. and Gupta, R. (2016) Medical 

Students’ Attitude toward Suicide Attempters. Industrial Psychiatry Journal, 25, 
17-22. https://doi.org/10.4103/0972-6748.196050  

[2] Cvinar, J.G. (2005) Do Suicide Survivors Suffer Social Stigma: A Review of the Lite-
rature. Perspectives in Psychiatric Care, 41, 14-21.  
https://doi.org/10.1111/j.0031-5990.2005.00004.x  

[3] Nebhinani, M., Nebhinani, N., Tamphasana, L. and Gaikwad, A. (2013) Nursing 
Students’ Attitude towards Suicide Attempters: A Study from Rural Part of North-
ern India. Journal of Neurosciences in Rural Practice, 4, 400-407.  
https://doi.org/10.4103/0976-3147.120240  

[4] Wallin, U. and Runeson, B. (2003) Attitudes towards Suicide and Suicidal Patients 
among Medical Students. European Psychiatry, 18, 329-333.  
https://doi.org/10.1016/j.eurpsy.2003.03.006  

[5] Botega, N.J., Berti De Azevedo Barros, M., Bosco De Oliveira, H., Dalgalarrondo, P. 
and Marín-León, L. (2005) Suicidal Behavior in the Community: Prevalence and 
Factors Associated with Suicidal Ideation [Comportamento suicida na comunidade: 
Prevalência e fatores associados à ideação suicida]. Brazilian Journal of Psychiatry, 
27, 45-53. https://doi.org/10.1590/S1516-44462005000100011  

[6] Skevington, S. (1984) Understanding Nurses: The Social Psychology of Nursing. 
John Wiley & Sons, Hoboken. 

[7] Saunders, K.E.A., Hawton, K., Fortune, S. and Farrell, S. (2012) Attitudes and 
Knowledge of Clinical Staff Regarding People Who Self-Harm: A Systematic Re-
view. Journal of Affective Disorders, 139, 205-216.  
https://doi.org/10.1016/j.jad.2011.08.024  

[8] Anderson, M. and Standen, P.J. (2007) Attitudes towards Suicide among Nurses and 
Doctors Working with Children and Young People Who Self-Harm. Journal of 
Psychiatric and Mental Health Nursing, 14, 470-477.  
https://doi.org/10.1111/j.1365-2850.2007.01106.x  

[9] Anderson, M., Standen, P. and Noon, J. (2003) Nurses’ and Doctors’ Perceptions of 
Young People Who Engage in Suicidal Behaviour: A Contemporary Grounded 
Theory Analysis. International Journal of Nursing Studies, 40, 587-597.  
https://doi.org/10.1016/S0020-7489(03)00054-3  

[10] Knizek, B.L., Kinyanda, E., Akotia, C.S. and Hjelmeland, H. (2013) Between Hippo-
crates and God: Ugandan Mental Health Professional’s Views on Suicide. Mental 
Health, Religion & Culture, 16, 767-780.  

https://doi.org/10.4236/ojn.2022.129041
https://doi.org/10.4103/0972-6748.196050
https://doi.org/10.1111/j.0031-5990.2005.00004.x
https://doi.org/10.4103/0976-3147.120240
https://doi.org/10.1016/j.eurpsy.2003.03.006
https://doi.org/10.1590/S1516-44462005000100011
https://doi.org/10.1016/j.jad.2011.08.024
https://doi.org/10.1111/j.1365-2850.2007.01106.x
https://doi.org/10.1016/S0020-7489(03)00054-3


M. K. E. Alshammmari 
 

 

DOI: 10.4236/ojn.2022.129041 614 Open Journal of Nursing 
 

https://doi.org/10.1080/13674676.2012.719223  

[11] Graham, R.D., Rudd, M.D. and Bryan, C.J. (2011) Primary Care Providers’ Views 
Regarding Assessing and Treating Suicidal Patients. Suicide and Life-Threatening 
Behavior, 41, 614-623. https://doi.org/10.1111/j.1943-278X.2011.00058.x  

[12] Norheim, A.B., Grimholt, T.K., Loskutova, E. and Ekeberg, O. (2016) Attitudes to-
ward Suicidal Behaviour among Professionals at Mental Health Outpatient Clinics 
in Stavropol, Russia and Oslo, Norway. BMC Psychiatry, 16, Article No. 268.  
https://doi.org/10.1186/s12888-016-0976-5  

[13] Etzersdorfer, E., Vijayakumar, L., Schoè, W., Grausgruber, A. and Sonneck, G. 
(1998) Attitudes towards Suicide among Medical Students: Comparison between 
Madras (India) and Vienna (Austria). Social Psychiatry and Psychiatric Epidemiol-
ogy, 33, 104-110. https://doi.org/10.1007/s001270050029  

[14] Sato, R., Kawanishi, C., Yamada, T., Hasegawa, H., Ikeda, H., Kato, D., et al. (2006) 
Knowledge and Attitude towards Suicide among Medical Students in Japan: Pre-
liminary Study. Psychiatry and Clinical Neurosciences, 60, 558-562.  
https://doi.org/10.1111/j.1440-1819.2006.01558.x  

[15] Ghormode, D., Gupta, P., Singh, S.K. and Ratnani, D. (2018) The Attitudes of 
Nursing Students towards Patients Who Attempt Suicide: A Study from Central In-
dia. International Journal of Innovative Research in Medical Science, 3, 1681-1687.  
https://doi.org/10.23958/ijirms/vol03-i02/01  

[16] Glodstein, S.L., DiMarco, M., Painter, S. and Ramos-Marcuse, F. (2018) Advanced 
Practice Registered Nurses Attitudes toward Suicide in the 15- to 24-Year-Old Pop-
ulation. Perspectives in Psychiatric Care, 54, 557-563.  
https://doi.org/10.1111/ppc.12272  

[17] Betz, M.E., Sullivan, A.F., Manton, A.P., Espinola, J.A., Miller, I., Camargo Jr., C.A., 
et al. (2013) Knowledge, Attitudes, and Practices of Emergency Department Pro-
viders in the Care of Suicidal Patients. Depression and Anxiety, 30, 1005-1012.  
https://doi.org/10.1002/da.22071  

[18] Sethi, S. and Shipra, U. (2006) Attitudes of Clinicians in Emergency Room towards 
Suicide. International Journal of Psychiatry in Clinical Practice, 10, 182-185.  
https://doi.org/10.1080/13651500600633543  

[19] Grimholt, T.K., Haavet, O.R., Jacobsen, D., Sandvik, L. and Ekeberg, O. (2014) Per-
ceived Competence and Attitudes towards Patients with Suicidal Behaviour: A Sur-
vey of General Practitioners, Psychiatrists and Internists. BMC Health Services Re-
search, 14, Article No. 208. https://doi.org/10.1186/1472-6963-14-208  

[20] Kuhns, M. and McEwen, M. (2011) Theoretical Basis for Nursing. In: McEwen, 
M.W, Ed., Theories from the Behavioral Sciences, 3rd Edition, Wolters Kluwer, 
Philadelphia, 274-299. 

[21] Sun, F.K., Long, A. and Boore, J. (2007) The Attitudes of Casualty Nurses in Taiwan 
to Patients Who Have Attempted Suicide. Journal of Clinical Nursing, 16, 255-263.  
https://doi.org/10.1111/j.1365-2702.2005.01479.x  

[22] Siau, C.S., Wee, L.H., Yacob, S., Yeoh, S.H., Binti Adnan, T.H., Haniff, J., et al. 
(2017) The Attitude of Psychiatric and Non-Psychiatric Health-Care Workers to-
ward Suicide in Malaysian Hospitals and Its Implications for Training. Academic 
Psychiatry, 41, 503-509. https://doi.org/10.1007/s40596-017-0661-0  

[23] Benoliel, J.Q. (1987) Health Care Providers and Dying Patients: Critical Issues in 
Terminal Care. Omega, 18, 341-363.  
https://doi.org/10.2190/4Y6G-XQAP-0XYN-LRW9  

[24] Tabachnick, B.G., Fidell, L.S. and Osterlind, S.J. (2001) Using Multivariate Statistics. 

https://doi.org/10.4236/ojn.2022.129041
https://doi.org/10.1080/13674676.2012.719223
https://doi.org/10.1111/j.1943-278X.2011.00058.x
https://doi.org/10.1186/s12888-016-0976-5
https://doi.org/10.1007/s001270050029
https://doi.org/10.1111/j.1440-1819.2006.01558.x
https://doi.org/10.23958/ijirms/vol03-i02/01
https://doi.org/10.1111/ppc.12272
https://doi.org/10.1002/da.22071
https://doi.org/10.1080/13651500600633543
https://doi.org/10.1186/1472-6963-14-208
https://doi.org/10.1111/j.1365-2702.2005.01479.x
https://doi.org/10.1007/s40596-017-0661-0
https://doi.org/10.2190/4Y6G-XQAP-0XYN-LRW9


M. K. E. Alshammmari 
 

 

DOI: 10.4236/ojn.2022.129041 615 Open Journal of Nursing 
 

Allyn & Bacon, New York, 1205. 

[25] Field, A. (2009) Discovering Statistics Using SPSS. Sage Publications, Thousand 
Oaks. 

[26] Platt, S. and Salter, D. (1987) A Comparative Investigation of Health Workers’ At-
titudes towards Parasuicide. Social Psychiatry, 22, 202-208.  
https://doi.org/10.1007/BF00583555  

[27] Commons Treloar, J. and Lewis, A. (2008) Targeted Clinical Education for Staff At-
titudes towards Deliberate Self-Harm in Borderline Personality Disorder: Rando-
mized Controlled Trial. Australian and New Zealand Journal of Psychiatry, 42, 
981-988. https://doi.org/10.1080/00048670802415392  

[28] Hawton, K., Marsack, P. and Fagg, J. (1981) The Attitudes of Psychiatrists to Deli-
berate Self-Poisoning: Comparison with Physicians and Nurses. British Journal of 
Medical Psychology, 54, 341-348.  
https://doi.org/10.1111/j.2044-8341.1981.tb02572.x  

[29] Jiao, Y., Phillips, M.R., Sheng, Y., Wu, G., Li, X., Xiong, W., et al. (2014) 
Cross-Sectional Study of Attitudes about Suicide among Psychiatrists in Shanghai. 
BMC Psychiatry, 14, Article No. 87. https://doi.org/10.1186/1471-244X-14-87  

[30] Polit, D. and Beck, C. (2017) Nursing Research: Generating and Assessing Evidence 
for Nursing Practice. Lippincott Williams＆Wilkins, Philadelphia. 

 

List of Abbreviations 

SOQ: Suicide Opinion Questionnaire Scale. 
WHO: World Health Organization. 
ED: Emergency Department. 
TRA: Theory of Reasoned Action 

 

https://doi.org/10.4236/ojn.2022.129041
https://doi.org/10.1007/BF00583555
https://doi.org/10.1080/00048670802415392
https://doi.org/10.1111/j.2044-8341.1981.tb02572.x
https://doi.org/10.1186/1471-244X-14-87

	Assessment of Psychiatrists and Nurses’ Attitudes toward Suicide Behaviour
	Abstract
	Keywords
	1. Introduction
	1.1. Background/Literature Review
	1.2. Theoretical Framework
	1.3. Research Questions
	1.4. Research Objectives 

	2. Methods
	2.1. Design, Sample, and Setting
	2.2. Outcome Measure
	2.3. Ethical Consideration 
	2.4. Quantitative Data Analysis

	3. Results 
	3.1. Socio-Demographic Data of the Psychiatrists and Nurses 
	3.2. Attitudes Scoring for Suicidal Patients and Attempters by Category 
	3.3. Psychiatrists and Nurses’ Personal Data and Their Attitudes towards Suicide

	4. Discussion
	4.1. Interpretation of the Study Findings: Links to Existing Research
	4.2. Strengths and Limitations
	4.3. Relevance to Clinical Practice

	5. Conclusion
	Conflicts of Interest
	References
	List of Abbreviations

