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A b s t r ac t
Background: Suicide is currently listed among the leading causes of death, accounts for approximately 1.4% of all mortalities, and remains
one of the preventable causes of death and disability. Annually, more than 800,000 people die due to suicide along with a even more higher
number of suicide attempts. Stigmatizing attitudes toward suicide still prevail, contributing to a chain of negative consequences for survivors
and their families.
Objectives: This review explores the extent of suicide literacy and the factors influencing the suicide literacy among the HCPs, as well as attitudes
of HCPs regarding suicidal behavior. In addition, the review also evaluates whether there is an association between HCP’s suicide literacy and
their attitudes toward suicidal behavior.
Methodology: Literature search was done with keywords “literacy of suicide” and “attitudes toward suicide in healthcare professionals” from the
year 1981 to 2020, and the search was conducted on the following platforms—PubMed Central, Google Scholar, and ProQuest. The research
was conducted from 2018 to 2019. After applying inclusion and exclusion criteria, out of 80 articles, only 40 articles were selected, out of which
majority were original articles, some were meta-analysis, and few were review articles.
Results: Studies have shown different attitudes and suicide literacy in HCPs, some showed positive attitude, and some showed negative attitude
regarding suicide. Some studies showed high suicide literacy, and few showed low suicide literacy in HCPs.
Limitations: Family history and personal history of suicide were not studied. Career variables of HCPs were not studied. Interdepartmental
differences were not studied.
Conclusion: This review indicates that suicide is a global problem and shows that both suicide literacy and attitude of HCPs toward suicide affect
the approach, care, and treatment of patients with suicide-related behavior. Also, within HCPs, there is variation in terms of suicide literacy and
attitude toward suicide, which in turn is influenced by several sociodemographic variables and clinical exposure variables. It is also evident from
the reviews that suicide is a preventable condition. The reviews clearly indicate a definite scarcity of data on literacy of suicide in our region,
highlighting the need for further research in this area.
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Introduction
Suicide is currently listed as the 15th most common cause of
death, accounts for approximately 1.4% of all mortalities, and
remains one of the top leading causes of disability. Annually, more
than 800,000 people die due to suicide along with a even more
higher number of suicide attempts.1,2 Though an attitude toward
suicide has been studied, literacy about suicide and the interplay
between literacy and attitudes have not been adequately studied
among the medical professionals. We did this review to explore
the prevailing awareness on suicide literacy and attitudes toward
suicide behaviors in healthcare professionals constituting doctors
and nurses and to understand the awareness about suicide-related
risk factors and the attitudes displayed by healthcare professionals
toward people with suicide-related behaviors.

Global Burden of Suicide
As per global estimates, suicide continues to be a leading cause
of death and disease burden, and over the next several decades,
the number of suicide deaths overall is predicted to increase
substantially. 3 Seventy-eight percent of all suicides worldwide
occur in lower-middle-income countries. 4 There has been a
rise in the global rate of suicide by 60% in the past 45 years, and there
has been some decrease in western countries in the same period of
time. Significant variations in reporting of suicide have been observed
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across studies from various nations, despite which the increased
figures reflect a true burden of suicide rather than the differences
due to variation in research methods.
There are many other factors that lead to these variations.
Some socioeconomic variables have a strong impact on rates
of suicide, which is governed by risk factors and psychiatric
disorders. Several groups of risk factors have been defined, which
include (a) demographic risk factors such as age, gender, ethnicity,
and related parameters; (b) social status risk factors like low
income, income inequality, low social support, unemployment,
and low education; (c) factors influencing any change in social
environment like urbanization and change in income; (d) factors
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influencing neighboring environment like inadequate housing,
overcrowding, and violence; (e) environmental factors such as
climate change, natural disaster, warfare, conflict, and immigration;
(f) particular groups needed to be considered specially because
they are at more higher risk for suicide, which includes the police,
firefighters, and other first-line responders, individuals in the military,
imprisoned persons or those in high-security hospitals, refugees and
asylum seekers and individuals belonging to minorities. Psychiatric
illnesses such as mood disorders, impulse-control disorders,
personality disorders, alcohol/substance use disorders, and
psychotic disorders are more likely to suggest the maximum risks
for suicide and deliberate self-harm behavior, and the occurrence
of multiple disorders is linked with particularly high risk.4

Regional Burden of Suicide
The heaviest burden of suicide in the world has been found in
low-income countries in Asia and the Pacific. 5 Poverty, rapid
industrialization, poor education, and limited health services are
the challenges faced by many low-income countries in this part
of the world. There is limited availability of resources required
for suicide research and prevention (e.g., doctors, nurses, and
psychiatrists) as these countries have a high burden of deaths
due to both infectious and noncommunicable diseases. Suicide
prevention strategies in Asia and the Pacific should encourage
basic research and intervention practices (e.g., treatment for
“at-risk” patient populations; establishing national suicide
prevention plans, suicide helplines). 5 The “mental health Gap
Action Programme” was launched in 2008 to address the deficits in
mental health actions. As a result, suicide prevention interventions
can be conducted by people without a psychiatric background,
in areas with only basic resources.

M e t h o d o lo g y
Literature search was done with keywords “literacy of suicide” and
“attitudes toward suicide in healthcare professionals” from the
year 1981 to 2020, and the search was conducted on the following
platforms—PubMed Central, Google Scholar, and ProQuest. The
research was conducted from 2018 to 2019. Out of 60 articles, only
37 were selected after applying inclusion and exclusion criteria.

Inclusion Criteria
•
•
•

Studies including suicide literacy of healthcare professionals.
Studies including attitude of healthcare professionals regarding
suicide.
Studies including both suicide literacy and attitude of healthcare
professionals regarding suicide.

Exclusion Criteria
•
•

Studies done in nonhospital settings
Studies including population other than healthcare professionals.

After applying inclusion and exclusion criteria, out of 80 articles,
only 40 articles were selected, out of which majority were original
articles, some were meta-analysis, and few were review articles.

R e s u lts
Awareness and Attitudes among Healthcare
Professionals (HCPs) with Regard to Suicide
Attitudes of HCPs that include both doctors and paramedical staff
play a very crucial role in suicide care and suicide prevention.
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HCPs are the first-line contact in hospital for suicide care. HCPs
can also act as “gatekeepers” in preventive actions toward
suicidal behavior. For effective “gatekeeper” interventions, the
awareness and attitudes toward people with suicidal behavior
remain crucial.6
Research reveals that people with suicidal behaviors have
negative experiences secondary to the attitudes of the healthcare
professionals who cared for them.7 Lack of awareness, lack of
personal confidence, and perception of the client’s control of
self-harm behavior are the oft-quoted reasons for the negative
attitudes among healthcare staff.
Occasionally, all HCPs have been reported to hold positive
attitude toward suicide. 8 However, there is wide variation in
attitudes among HCPs toward suicide in different countries.
The variation could be explained by the different cultures
prevalent across various regions of the globe. Some cultures
forbid suicide and suicide-related behaviors, whereas some
are more permissive toward suicide. Two studies supported
the cross-national differences in the attitudes of HCPs in
different countries. One study from Turkey and UK compared
the differences in the attitudes of student nurses across the
two nations.9 Nursing students from the UK had a relatively
lesser judgmental attitudes and a better understanding of
suicidal behavior than the Turkish students. Another study was
conducted in Austria and India, which found out that there was
difference in attitudes among medical students toward suicide
in both countries. Indian medical students had a more restrictive
attitude toward suicide and considered suicide as medical illness.
In contrast, Austrian medical students had more permissive
attitudes toward suicide and considered suicide as theoretical
or rational model with more emphasis on cognitive factors.10
Attitude of HCPs differed not only because of cultural differences
but also because of age, gender, duration of clinical exposure,
and the educational level of a HCP.
Generally, HCPs across various regions working in a general
hospital setting tend to show negative attitudes toward patients
with suicide history.11 A study conducted in 2013 in the USA
including 631 emergency department providers (nurses, staff
physicians, and resident physicians) found out that half of the
participants endorsed that suicide is preventable and there is
no significant difference between nurses and physicians.12 A
quantitative study was conducted in Ghana including 17 nurses
and psychologists using interpretative phenomenological
analysis (IPA) and found that attitudes of these health workers
toward suicide and suicide prevention are varied. Psychologists
approached the suicide problem from the healthcare aspect.13
Another study by Anderson et al. explored the attitudes
toward suicide among nurses and doctors.14 The suicide opinion
questionnaire (SOQ) was administered among 59 nurses and
doctors. Qualitative analyses revealed there were mixed responses
and notions regarding suicidal behavior among nurses and doctors.
However, majority of nurses and doctors concurred that suicide
is a “long process” and is essentially a “cry for help.” In another
similar study, when HCPs involving doctors and nurses from varied
specialties were assessed for attitudes toward suicide, there were no
significant differences observed between doctors and nurses. Both
the doctors and nurses indicated that suicide is “a mental illness,”
“a cry for help,” “an individual’s right to die,” “an impulsive act,”
and “a normal phenomenon.” Also, there was no major influence
of age, clinical specialty, and length of professional experience on
the attitudes of HCPs.15
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Awareness about Suicide (Suicide Literacy) and
Attitudes among Doctors Regarding Suicide
Few studies have looked at the attitudes harbored by doctors
toward people with suicidal behavior. Majority of studies have,
however, revealed that doctors displayed negative attitudes toward
suicide-related behaviors.

Studies Reporting Positive Attitudes
A study conducted by Norheim showed that all HCPs had positive
attitudes toward suicide and endorsed the view that suicide is
preventable.8

Studies Reporting Negative Attitudes
In contrast, few studies reveal that doctors and medical students
displayed negative attitudes toward people with suicidal behaviors.
A study was conducted in 2008 in Ghana, Uganda, Norway,
including 1,076 psychologist students who were administered ATTS.
The study showed that there is wide variation in level of happiness
in students of different countries.16 There were cross-national
differences across the countries. Norwegian psychology students
were more likely to endorse suicide as “an individual’s own right”;
Ugandan students were more “justifying the act of suicide” than
Ghanaian psychology students. The study also found there were
no gender-based differences in these nations.

Awareness about Suicide (Suicide Literacy) and
Attitudes among Nurses Regarding Suicide
Nurses play a crucial role in the positive and healthy understanding
of the issues, support, and prevention of mental health problems
and suicidal behavior. Even within the nursing professionals,
attitudes to mental illness and suicide are mixed, varying from
nation to nation.17

Studies Reporting Positive Attitudes
Various studies report mixed findings with regard to attitudes
among nurses toward suicide. Few studies have shown that nurses
have positive attitudes toward suicide.17–19 Nurses had expressed
sympathetic attitudes to patients with suicidal behavior. 20 A
cross-sectional study was conducted in 2015 in Victoria including
181 midwives and maternal child healthcare nurses who were
administered Attitudes to Suicide Prevention Scale and found that
females, younger age, and being a maternal and child healthcare
nurse were associated with more positive attitude toward suicide.21
A cross-sectional study was conducted in 2014 in Denmark including
122 nurses who were administered attitudes toward deliberate
self-harm questionnaire (ADSHQ) and found that emergency nurses
had positive attitude toward patients with suicidal behavior, and
it was significantly associated with being aware of suicide risk
factors.19 A quantitative study was conducted in 2010 in Ireland
including 68 nurses who were administered attitude toward
deliberate self-harm questionnaire (ATDSQ). The study found out
that emergency department nurses had positive attitudes toward
individuals presented with deliberate self-harm. Also, there was
no relationship between age, gender, duration of experience, and
awareness programs. Age and the length of clinical exposure to
suicide led to better attitudes, reached a peak, but later declined
with increasing duration.17 Another quantitative study was
conducted in 2007 in Japan including 155 casualty nurses who were
administered suicide opinion questionnaire to study the attitudes
of casualty nurses toward suicidal behaviors.22 Certain significant
findings emerged in the study. Nurses with higher level of nursing

education and nurses who did not follow a particular religion had
better positive attitudes than others. Also, interestingly, those
nurses who had cared for less than 10 suicidal patients had more
positive attitudes than nurses who had nursed for more than 10
suicidal patients.22

Studies Reporting Negative Attitudes
Some studies showed that nurses have negative attitudes
toward suicide. 23–25 A quantitative study was conducted in 2015
in brazil including 58 nursing students and questionnaire of
attitudes Before suicidal behavior (QABSB) was administered
to nursing students and found that there was negative attitude
and perceptions among nursing students toward suicide-related
behaviors and concluded that academic training should affect the
attitude and can change it to positive attitude toward suicide. 25 A
cross-sectional study was conducted in 2012 in Spain including 255
nurses who were administered CCCS (Spanish version of attitudinal
beliefs questionnaire about suicidal behavior). The authors found
that nurses display negative attitude toward suicidal behavior.
Religious and moral notions tend to negatively influence the
attitudes toward suicidal patients. 23 A cross-sectional study
was conducted in Brazil including 146 nurses and studied their
attitudes toward suicide using the suicide behavior attitude
questionnaire (SBAQ). The majority of nurses reported lack of
awareness related to suicide and displayed negative attitudes.
Mental health nurses were more positive in dealing with suicidal
patients than nurses of other disciplines. 26 A cross-sectional study
was conducted in Malaysia in 2017 including 262 HCPs who were
administered attitude toward suicide questionnaire (ATTS).

Influence of Nurse Characteristics on Attitudes toward
Suicide
Few studies tried to analyze the effects of increasing age and
duration of experience on the attitudes toward suicide in nursing
population.18,27,28 An exploratory study was conducted in 1994
in Ireland including 95 nurses who were administered suicide
opinion questionnaire to assess their attitudes toward suicidal
behavior. The study found that casualty nurses held positive
attitude toward suicide. The study also found that the attitudes
improved with increasing age and experience.18 Another study
explored nurses’ attitudes toward suicide and compared the
attitudes between community mental health nurses and nurses
posted in accident and emergency. The study found that both the
groups held positive attitudes and the attitudes tended to improve
with increasing age. 28 A descriptive correlation design study
conducted in Bhutan in 2017 studied 216 nurses. The nurses were
asked to provide their responses to the suicidal behavior attitude
questionnaire (SBAQ). The study found that there is a strong impact
of nurses’ characteristics like age, level of nursing education, years
of experience, and a history of attempted or contemplated suicide
on the knowledge of suicide risk and attitudes toward suicide.27
A study was conducted in 2006 in Victoria with 43 nurses
posted in the accident and emergency ward settings, to explore
the attitudes toward self-harm using the suicide opinion
questionnaire. The study found that majority of nurses did not
receive formal education or awareness programs to address
suicidal behavior. The older and more experienced nurses had
better and positive attitudes toward suicide when compared
to their younger counterparts. Those few nurses who had been
exposed to awareness or education programs related to suicide
had better attitudes than those who were not exposed to such
Annals of SBV, Volume X Issue X (XXXX–XXXX XXXX)
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programs.29 A survey was done in 2002 in Brisbane including 1,003
nurses who were administered attitudes toward deliberate selfharm questionnaire and found out that the nurses held negative
attitudes toward suicidal behaviors. The study also found that
there were no significant correlations between attitudes toward
suicide, age, and years of experience. 24 A survey was done in 1996
in Manchester including 106 nurses and found that nurses working
in medical wards and emergency settings can have significant
impact on reduction of suicide and parasuicide rates. 30 Nurses
possessed some knowledge about risk factors related to suicide
and displayed professionalism in treating such patients. However,
negative emotional reactions were displayed while caring for
patients with self-harm behaviors. 30
Contrasting studies reveal that there was no significant
difference in attitude of nurses toward suicide with gender or
length of work experience. 31 A study was conducted in 1995 in
New York including 128 home healthcare nurses aimed to study
their knowledge and attitudes toward self-harm. The nurses
were administered recognition of suicide lethality (RSL) scale,
suicide attitude vignette experience—adolescent (SAVE-A),
and suicide attitude vignette experience—elderly (SAVE-L). The
study found that there was no significant relationship between
knowledge of signs of impending suicide and attitude toward
suicide in the elderly population. 32 Studies that explored the
knowledge and attitudes of nurses toward suicidal behaviors
revealed that negative emotions and lack of experience are linked
with negative attitudes of nursing staff toward suicide. 31

Indian Studies on Awareness and Attitude with
Regard to Suicide
Awareness and Attitudes among Healthcare Professionals
(HCPs) in Regarding Suicide
Indian studies have revealed that there is a need to study the
suicide awareness and prevention among HCPs.33,34
A cross-sectional study was conducted by Narendra et al. in
2016 in India including 721 general hospital staff, which comprised
consultants, postgraduates, CMOs, interns, medical students, and
nursing students. A validated questionnaire was used, and the
study found out that there was wide variation in staff attitude
and knowledge levels related to self-harm. The knowledge was
highest in consultants, followed by postgraduates, and was lowest
in nursing students. This study concluded that there is urgent
need for training general hospital staff in self-harm assessment
and prevention in Indian settings.
Another study attempted to compare the suicide literacy
between medical and paramedical students using the literacy of
suicide scale-8-item version (LOSS-8). The study found that the
suicide literacy is poor among the paramedical students. 35
A cross-sectional study was conducted by Nebhinani et al.
in 2016 in India including 205 final year undergraduate students
by using suicide opinion questionnaire, which was filled in
30 minutes and posits that there is wide variation in attitudes and
a lot of uncertainty prevails among medical students regarding
suicide. 33
A cross-sectional study was conducted by Shah et al. in 2016
in India including 80 nurses and found that majority of nursing
teachers felt that suicide prevention was their responsibility and that
a large number of suicides were preventable. The study observed
that mental health training and more emotional intelligence can
bring about positive attitudes.6
4
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C o n c lu s i o n
This review indicates that suicide is a global problem and shows
that both suicide literacy and attitude of HCPs toward suicide affect
the approach, care, and treatment of patients with suicide-related
behavior. Also, within HCPs, there is variation in terms of suicide
literacy and attitude toward suicide, which in turn is influenced by
several sociodemographic variables and clinical exposure variables.
It is also evident from the reviews that suicide is a preventable
condition.
Research literature implies the need to reduce negative attitude
toward suicide in HCPs as well as increase awareness amid HCPs. The
reviews clearly indicate a definite scarcity of data on literacy of suicide
in our region, highlighting the need for further research in this area.
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