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ABSTRACT 
Background: People with major depressive disorder have a high mortality rate due to suicide. Suicide ideation is 

grounds for suicide and suicide attempt, but suicidal ideation often remains undetected. 
Aim: This study aims to investigate prevalence rates of the severity levels of suicidal ideation and related risk 

factors among patients with major depressive disorder. 
Methods: A total of 250 patients with major depressive disorder were recruited from the psychiatric clinic in Ali 

Kamal consultation center included in this cross-sectional study. The data were collected from September 2020 to 
March 2021 through the utilization of interviews guided by items of the questionnaire. Beck suicide ideation 
inventory, Beck depression scale, Sociodemographic and psychiatric history characteristics were included in the 
questionnaire. The SPSS version 25 was used for data analysis. 
Results: The result shows that the patients with major depressive disorder experienced high rates of moderate 

level of suicidal ideation (64.4%). Sever level of suicidal ideation was significant (P<0.001) higher among patients 
with divorced widowed, never benefit from treatment results, history of suicidal attempt, extreme level of 
depression than the other subgroups of related factors. 
Conclusion: The Current study clearly indicates high prevalence rates of moderate level of suicidal ideation 

among patients with major depressive disorder. The study points that the more the severity of depression, the 
more severity of suicidal ideation. 
Recommendation: The Patients with a major depressive disorder require regularly monitoring and psychiatric 

services to ensure safety.  
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INTRODUCTION 
Major depressive disorder has become one of the most 
common mental disorders, prevalence rate ranged from 2-
21% with the estimation 350 million people suffer from 
depression worldwide 2,15. Suicide behavior is greatly 
prevalent, and suicidal ideation is a relatively frequent 
condition in patients with major depressive disorder (14, 11, 
2, 17, 7). 
 Suicidal ideation defined as thoughts serving the 
agent of one’s death, it may vary seriousness depending 
on the specificity of the suicide plan and degree of ideation 
and can be manifested from transient thoughts concerning 
the worthlessness of life and death wish to permanent 
concerts plan for killing oneself 3. Suicidal ideation could be 
passive, non-fetal plan or active with a fatal plan. The 
commonly held belief that passive suicidal ideation poses 
less risk for suicide than active suicidal ideation is steeped 
in the lore of psychiatric practice. However, whether 
suicidal ideation is active or passive the goal is the same 
terminating one’s life, and passive ideation can suddenly 
turn to active (19, 1). 
 Suicide ideation is a common and most serious 
condition among patients with major depressive disorder, 
but it often remains undetected 2. The interpersonal 
theories assumed that suicide thought emerges when 
levels of perceived burdensomeness and thwarted 
belongingness are high. Suicidal thoughts are translated 
into suicide attempts when the capability for suicide is also 
present 5. Suicidal ideation is likely to represent step 
preceding suicidal acts and a risk factor for suicide 

attempts among patients with major depressive disorder 
120,4. 

 Previous studies reported some sociodemographic 
and psychiatric history of patients with a major depressive 
disorder associated with a severity level of suicidal ideation 
17,18. In general, the prevalence of suicidal ideation ranges 
from 47% to 69% among patients with major depressive 
disorder 20, 17. In many cases, suicidal ideation is grounds 
for having someone hospitalized involuntarily to keep a 
person from inflicting self-harm which makes an accurate 
assessment of considerable importance and protective 
measure 15,8. To the best of our knowledge, no previous 
study has investigated the prevalence severity level of 
suicidal ideation in patients with major depressive disorder 
in Sulamani city, Iraq, Kurdistan. Thus, this study aims to 
investigate prevalence rates of severity levels of suicidal 
ideation and related risk factor in non-hospitalized patients 
with major depressive disorder. 
 

METHODS 
Study design and setting: The quantitative, cross-

sectional study was carried out in a psychiatric clinic at Ali 
Kamal consultation center which is a facility of the general 
teaching hospital in Sulaimani City, Iraq, Kurdistan. The 
psychiatric clinic is the only governmental daily based 
outpatient clinic in Sulamani City, which provides mental 
health treatment services to all outpatients with different 
types of mental illness. The period of data collection started 
from September 2020 till March 2021. 
The sample of the Study:  
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Sample size estimation: The Epi info7 computer program 

created by the center for disease control (CDC) was used 
for estimating the sample size. The information was 
entered the program was 2400 sample size population 
which is equal to the number of the patients with 
depressive disorder attending the psychiatric clinic in a 
year and the expected prevalence was set at 21.8%. The 
absolute precision was set at 5% and the confidence 
interval was set at 95%. Accordingly, to the estimated size 
was 236 patients. However, the sample size increased to 
250 patients to improve the generalization and the power of 
the study. 
The study Sample: Non- probability, purposive size of 250 

patients with major depressive disorder. The sample was 
recruited from consecutive patients attending the 
psychiatric clinic. 
Inclusion and exclusion criteria: Patients being 

previously diagnosed with major depressive disorder by 
Consultant psychiatric, males and females, ages 18 years 
old and above, on the regular treatment prescribed by a 
psychiatrist working in the clinic. Patients with psychotic 
episodes, and with a medical condition also pregnant 
mothers and non on postpartum period in the current 
assessment of this study were excluded. The included 
sample voluntarily accepted to participate in this study and 
verbal informed consent was obtained from each 
participant. 
The study tool: A questionnaire was developed for data 

collection and composed of four sections. The first section 
related to sociodemographic characteristics included age, 
sex, marital status, educational level, occupation, income 
status, and residential area. The second section related to 
psychiatric history included duration of illness, type of 
treatment, treatment results, history of suicidal attempts. 
The third section measured suicide ideation levels based 
on Beck suicide ideation inventory. This scale contains 19 
items and each item rated on a 3-point Likert scale (0-2). 
The total scale ranged from 0-38. The severity of ideations 
rates on three categories; Mild (0-12) indicate nonspecific 
active thoughts presents, moderate (13-25) presence of 

active suicidal ideation without an intentional plan with any 
method, severe (26-38) presence of active ideation plan. In 
the fourth section, depression severity was measured 
based on the Beck Depression Inventory. This inventory 
consists of 21 multiple choice statements that evaluate key 
symptoms of depression with a 4-point rating scale, items 
receive a rating of Zero to three to reflect the intensity and 
are assumed linearly to create a score that ranged from 0 
to 63. The guidelines scores for intensity included. 
Minimum depression (0-9), mild (10-18), moderate (19-29), 
severe (30-63). The questionnaire was translated to the 
Kurdish language through a forward-backward procedure. 
 The face validity of the questionnaire was determined 
through a panel of 12 experts and the reliability of the 
questionnaire was determined through the computation of 
the intraclass correlation coefficient (P < 0.01) the data 
collected through face- to face interview method conducted 
by the researcher with each participant to answer the 
questionnaire. The prevention measures against COIV-19 
have been applied during the field work for this research. 
Statistical Analysis: The data were analyzed using SPSS 

version 25 software. The descriptive statistics include 
frequencies, percentage, mean, and FSD. The inferential 
statistics include chi-square (2X) Test, fishers exact-test 
and binary logistic regression were used to analyze the 
data, P-value of 0.05 were used as the cut-off for statistical 
significance and 0.001 for statistical high significance. 
Ethical Consideration: This study was permitted by the 

Sulaimani general Health Directorate and Ethical 
committee at the College of Medicine at the University of 
Sulaimani. 
 

RESULTS 
Distribution of the sample by severity level of suicidal 
ideation: Regarding the suicidal ideation around one 

quarter 24%had severe suicidal ideation level and the 
largest proportion of patients 64.4% had moderate suicidal 
ideation table 1 
 

 
Table 1 Distribution of the sample by severity level of suicidal ideation: 

Level  Depression Cumulative percent  

 Frequency          Percentage       Valid 
                                                     Percentage  

    Mild 
   Moderate  
  Severe  
   Total  

29                       11.6               11.6 
161                     64.4                64.4 
60                       24.0                24.0 
250                     100.0            100.0 

11.6 
76. 
100.0 
 

 
Suicidal ideation by psychiatric history factors: Significantly high rates of severe suicidal ideation (68.4%) were detected 

among patients who didn’t benefit from the treatment (p < 0.001), also it was significantly high (37.4%) among those with 
history of suicidal attempts (p < 0.001). No significant association was detected with the other factors like duration of current 
illness (p = 0.065), type of treatment (p = 0.640), alcohol consumption (p = 0.825), substance abuse (p = 0.151), and 
smoking (p = 0.933) as presented in Table 2. 
Suicidal ideation by severity of depression: It is evident in Table 3 that the more the severity of depression, the more the 

severity of suicidal ideation. None of those with minimum depression had severe suicidal ideation, while 80.4% of those with 
extreme depression had severe suicidal ideation (p < 0.001). 
The Binary regression analysis between suicidal ideation as a dependent variable and covariates of severity level of 
depression. 

 Table 4 shows that moderate and extreme depression was a significant predictor of suicidal ideation (B= 3.215, P, 
0.001, OR=24.899,95% CI: lower =7.491, upper =82.765) among patients with major depressive disorder. 
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Table 2. Suicidal ideation by psychiatric history. 
  Suicidal ideation       

  Mild-moderate Severe Total  

  No. (%) No. (%) No. (%) p 

Duration of current illness 

<10 182 (76.8) 55 (23.2) 237 (100.0)   

10-20 0 (0.0) 2 (100.0) 2 (100.0)   

>20 8 (72.7) 3 (27.3) 11 (100.0) 0.065* 

Type of treatment              

Drugs 133 (73.9) 47 (26.1) 180 (100.0)   

Drugs + ECT + psychotherapy 6 (100.0) 0 (0.0) 6 (100.0)   

Drugs+ 
psychotherapy 

24 (77.4) 7 (22.6) 31 (100.0)   

Drugs + ECT 26 (81.3) 6 (18.8) 32 (100.0)   

ECT + psychotherapy 1 (100.0) 0 (0.0) 1 (100.0) 0.640* 

Treatment results              

Benefited a lot 101 (83.5) 20 (16.5) 121 (100.0)   

Benefited somewhat 83 (75.5) 27 (24.5) 110 (100.0)   

Never benefited 6 (31.6) 13 (68.4) 19 (100.0) <0.001 

Suicidal attempt               

Yes 62 (62.6) 37 (37.4) 99 (100.0)   

No 128 (84.8) 23 (15.2) 151 (100.0) <0.001 

Alcohol consumption 

Yes 47 (77.0) 14 (23.0) 61 (100.0)   

No 143 (75.7) 46 (24.3) 189 (100.0) 0.825 

Substance abuse               

Yes 11 (61.1) 7 (38.9) 18 100.0)   

No 179 (77.2) 53 (22.8) 232 100.0) 0.151* 

Smoking              

Yes 78 (75.7) 25 (24.3) 103 100.0)   

No 112 (76.2) 35 (23.8) 147 100.0) 0.933 

Total 190 (76.0) 60 (24.0) 250 100.0)   
 

*By Fisher’s exact test. 

 
Table 3. Suicidal ideation by severity of depression. 

  Suicidal ideation       

  Mild-moderate Severe   Total    

Severity of Depression No. (%) No. (%) No. (%) p 

Minimum 37 (100.0) 0 (0.0) 37 (100.0)   

Mild 104 (96.3) 4 (3.7) 108 (100.0)   

Moderate 40 (67.8) 19 (32.2) 59 (100.0)   

Extreme 9 (19.6) 37 (80.4) 46 (100.0) < 0.001 

Total 190 (76.0) 60 (24.0) 250 (100.0)   
 

 
Table 4: The Binary regression analysis between suicidal ideation as dependent variable and covariates of the severity level of depression. 

Covariates  B P                    Or               Lower      Upper 

Minimum-Mild 
Moderate- Extreme  

3.215 
3.215 

< 0.001        24.894       7.491           82.765 
>0.009          24.894       7.491          82.765 

95% C.I. for OR 

 

DISCUSSION 
High prevalence rate of suicidal ideation on a moderate 
level was determined as 64.4% in patients with major 
depressive disorder. This result was higher than those in 
the general population-based upon the world health 
organization conducted community surveys in 21 countries 
(n> 100.000 individuals) found that the lifetime prevalence 
was 9% 5. Another cross-sectional study found that among 
individuals with a lifetime history of suicidal ideation the 
probability of ever making a plan is approximately 33% 13. 
From a clinical psychiatric viewpoint, suicidal ideation in the 
current study is similar in degree to other studies 
conducted in Helsinki/ Finland which found that 60% 
among 806 adults depressed in-out patients reported 
moderate suicidal ideation 20 and another result also 
consistent with the result of the study carried out in 
Erbil/City, Iraqi Kurdistan which showed that suicidal 
presents in 64% among 100 depressed outpatients aged 
18-85 years old 17. 

 The results showed that almost all the socio-
demographic characteristics were non-significant 
association to suicide ideation level (P> 0.05) except 
marital status (P> 0.001) high prevalence rates of severe 
suicidal ideation level present among divorced (45.5%) and 
widowed (45.2%) than other subgroups of marital status. 
This is in agreement with the study carried in Australia 
which found that widows are associated with a higher 
severity level of suicidal ideation 12. In contrast,21 found that 
gender one of the risk factors among sociodemographic 
characteristics associated with suicidal ideation study in 
Jordan. The result of the current study also supported by 
other studies and reported that marriage and family 
community increase social integration and meaning within 
one’s life and could be a major protective factor for suicidal 
ideation or the result of the current study may be attributed 
to the severity level of depression 18, 14. 

 A significant association was found between suicidal 
ideation and treatment results (P>0.001). The majority of 
patients with somewhat and never benefit from their 



Araz Mohammed Abdulkarim, Salwa Shakir Muhsin 

 

P J M H S  Vol. 15, NO. 3, MARCH  2021   1051 

treatment results reported a severe level of suicidal 
ideation. The result implies that suicidal ideation among 
participants maybe underdiagnosis and undertreated, 
suicide assessment should be a target for nursing 
intervention 19, 3. Mental health clinician may worry that 
asking about suicide will be initiated suicide thoughts or 
actions, but there are no data to support this concern18. A 
review of 13 studies reported that non found a significant 
increase in suicidal ideation among participants asked 
about suicidal thought 6. 
 Furthermore, the result of the current study showing a 
significant association between suicidal ideation with 
suicide attempts (P>0.001). The results revealed high 
occurrence rates of severe suicidal ideation level among 
participants with a history of suicide attempt (37.4%) than 
other patients with no history of suicidal attempt (15.2%), 
these results are aligned with those found in previous 
studies 20, 4,2 which reported that severities of suicidal 
ideation are major risk factor associated with suicide 
attempt which is often used as a way of coping painful 
feeling. People who have used this coping style in the past 
are greater for using again, ongoing assessments are 
necessary to determine whether the person continues to be 
at high risk 8. 

 In this study, the results showing that the majority of 
participants with an extreme level of depression reported 
significantly higher prevalence rates of severe suicidal 
ideation (80.4%) than another subgroup of participants with 
moderate (32.2%), Mild (3.7%), and minimum (0%) levels 
of depression. These findings agreed with the results of 20 

study in Finland, which reported that the decline of suicidal 
ideation is strongly correlated with the decline of 
depressive symptoms.  
 In addition, the findings of the present study 
consistent with the results of 2. This is an initial review, a 
total of 10 articles published in nursing journals and in 
psychiatry journals related to suicidal ideation among 
patients suffering depression, which showed that severity 
of depression a risk factor affecting suicidal ideation among 
patients suffering depression. Furthermore, other studies 
found that the severity of depression is more strongly linked 
with the presence of suicidal ideation compared with the 
absence of suicidal ideation6,13. 

 

CONCLUSION 
The results of the current study detected unexpected high 
prevalence rates of moderate levels of suicidal ideation 
among patients with major depressive disorder. The 
findings confirm that most of the patients are prone to 
suicidal ideation regardless of their socio-demographic 
characteristics and their psychiatric history. However 
divorced, widowed, never benefit of treatment results. 
Suicide attempted and extreme level of depression are 
significant strong factors related to severe suicidal ideation. 
Furthermore, this study points that the more the severity of 
depression, the more the severity of suicidal ideation. 
Recommendation: Patients with major depressive 

disorder require regularly monitoring and psychiatric 
services to ensure safety, in addition those patients with 
severe suicidal ideation are in urgent needs for mental 
health counseling and suicide prevention educational 
intervention. 

Financial Disclosure: There is no financial disclosure. 
Conflict of Interest: None to declare. 
Ethical Clearance: This study permitted by Sulaimani General Health 
Director and ethical committee at college of Medicine in the University of 
Suliamani. The patients who met all criteria were included as participant in 
this study. Informed was given to each patient about the study and the right 
to withdraw at any time form participating in this study, also informed them 
the data will be kept confidential and used just for the purpose of this 
research and verbal informed consent was granted. 

 

REFERENCES 
1. Aboalshamat K, Salman W, Almehman R, Maghrabi A, Alamoudi K, 

Najjar A, Alshehri A. The relationship between loneliness and suicidal 
ideation in private medical and dental students in Jeddah, Saudi 
Arabia. Journal International Medicine Dentistry. 2018;5(1):11-9. 

2. Al-Maani MA. Suicidal Ideation among Patients Suffering Depression. 
Middle East Journal of Psychiatry and Alzheimers. 2015 
Mar;84(1696):1-3. 

3. American Psychiatric Association. The American psychiatric 
association practice guideline for the treatment of patients with 
suicidal behavior, American Psychiatric Pub; 2003. 

4. Ben- Ben-Zeev D, Young MA, Depp CA. Real-time predictors of 
suicidal ideation: mobile assessment of hospitalized depressed 
patients. Psychiatry research. 2012 May 15;197(1-2):559. 

5. Khosravi M. Eating disorders among patients with borderline 
personality disorder: understanding the prevalence and 
psychopathology. Journal of Eating Disorders. 2020;8(1):1-9.. 

6. Dazzi, T., Gribble, R., Wessely, S. and Fear, N.T., 2014. Does asking 
about suicide and related behaviours induce suicidal ideation? What 
is the evidence?. Psychological Medicine, 44(16), pp.3361-3363. 

7. Fan AP, Kosik RO, Mandell GA, Tran DT, Cheng HM, Chen CH, Su 
TP, Chiu AW. Suicidal ideation in medical students: who is at risk? 
Annals of the Academy  of Medicine-Singapore. 2012 Sep 
1;41(9):377. 

8. Fortinash KM, Worret PA. Psychiatric mental health nursing-E-book. 
Elsevier Health Sciences; 2012 Jun 13. 

9. Gensichen J, Teising A, König J, Gerlach FM, Petersen JJ. Predictors 
of suicidal ideation in depressive primary care patients. Journal of 
affective disorders. 2010 Sep 1;125(1-3):124-7. 

10. Hasin DS, Goodwin RD, Stinson FS, Grant BF.Epidemiology of major 
depressive disorder: results from the National Epidemiologic Survey 
on Alcoholism and Related Conditions. Archives of general 
psychiatry. 2005 Oct 1;62(10):1097-106. 

11. Khosravi M, Mirbahaadin M, Kasaeiyan R. Understanding the 
influence of high novelty-seeking on academic burnout: Moderating 
effect of physical activity. European Journal of Translational Myology. 
2020;30(2).. 

12. McLaren S, Gomez R, Gill P, Chesler J. Marital status and suicidal 
ideation among Australian older adults: the mediating role of sense of 
belonging. International Psychogeriatrics. 2015 Jan;27(1):145-54. 

13. Nock MK, Borges G, Bromet EJ, Alonso J, Angermeyer M, Beautrais 
A, Bruffaerts R, Chiu WT, De Girolamo G, Gluzman S, De Graaf R. 
Cross-national prevalence and risk factors for suicidal ideation, plans 
and attempts. The British journal of psychiatry. 2008 Feb;192(2):98-
105. 

14. Pervin MM, Ferdowshi N. Suicidal ideation in relation to depression, 
loneliness and hopelessness among university students. Dhaka 
University journal of biological sciences. 2016 Jun 28;25(1):57-64. 

15. Reutfors J, Bahmanyar S, Jönsson EG, Brandt L, Bodén R, Ekbom A, 
Ösby U. Medication and suicide risk in schizophrenia: A nested case–
control study. Schizophrenia research. 2013 Nov 1;150(2-3):416-20. 

16. Rojas L, Braz J et al. Prevalence and correlates of major depressive 
disorder: a systematic review PMC, national Library of 
medicine.2020. 

17. Saeed BA. Suicidal ideation among a group of depressed outpatients. 
Zanco Journal of Medical Sciences (Zanco J Med Sci). 2017 Dec 
1;21(3):1907-14. 

18. Schrciber J and Culpepper M. Suicidal ideation and behaviour in 
adults.2021. 

19. Simon RI. Passive suicidal ideation: Still a high-risk clinical scenario. 
Current Psychiatry. 2014 Mar 1;13(3):13-5. 

20. Sokero P. Suicidal ideation and attempt among psychiatric patients 
with major depressive disorder. 

21. Sugawara N, Yasui-Furukori N, Sasaki G, Tanaka O, Umeda T, 
Takahashi I, Danjo K, Matsuzaka M, Kaneko S, Nakaji S. Gender 
differences in factors associated with suicidal ideation and depressive 
symptoms among middle-aged workers in Japan. Industrial health. 
2013:MS1354. 

 


