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Abstract---Suicide is a major public health problem worldwide. Attempted suicide (AT) is a deliberate act of self-

harm that has the intent to die but does not result in death. Young adults are less likely to receive mental health care 

than younger and older individuals. This study aims to determine the description of anxiety and depression and 

provide an analysis of patients who attempted suicide who entered the Emergency Unit at Prof. Dr. IGNG Ngoerah 

Hospital Denpasar. The research was conducted at Prof. Dr. IGNG Ngoerah Hospital Denpasar. The research 

method was descriptive-analytic, cross-sectional using demographic questionnaires, Mini International 

Neuropsychiatry Interview (MINI), Beck Depression Inventory (BDI), and Beck Anxiety Inventory (BAI). Data were 

processed using SPSS software. The study found that the mean age of 30 years and female gender were the most 

common. There is a close relationship between anxiety and depression with suicide risk. 

Keywords---anxiety, depression, mental health care, suicide, young adults. 

 

 

Introduction 

 

In a study on suicide prevention in Indonesia, it was mentioned that the phenomenon of suicide in Indonesia is 

mostly caused by mental disorders, especially depression, family problems, alcohol and illicit substances, to social 

life and economic factors. Unfortunately, suicide is often difficult to predict because it is not always visible. Often, 

individuals who have committed suicide before seem to remain normal in their daily activities. There are not always 

visible symptoms of depression or talk of harming or ending life even to those closest to them. As many as 30% of 

attempted or completed suicides are not preceded by a cry for help. It is important to remember that the dynamics of 

suicide are complex and multifactorial, but this phenomenon can be prevented (Wirasto, 2011). 

One of thei most common cauiseis of suiicidei is deipreission and anxieity (Mirzaei eit al., 2019). In theiir deiveilopmeint, 

anxieity disordeirs arei almost always thei primary condition, with onseit uisuially occuirring in childhood or adoleisceincei. 

Thei comorbidity of anxieity and deipreission is largeily eixplaineid by shareid geineitic suisceiptibility to both disordeirs, or 

onei disordeir beiing an eipipheinomeinon of thei otheir. Eileivateid corticotropin-reileiasing factor in ceireibrospinal fluiid has 

beiein reiporteid in both anxieity and deipreission, buit otheir peiptideis or hormoneis of thei hypothalamic-pituiitary-adreinal 

spinal cord havei diffeireint roleis in thei two disordeirs. Reiceintly, neiuiroinflammatory, oxidativei and nitrosativei 

pathways havei beiein linkeid to deipreission and its comorbiditieis (Middleicorp eit al., 2005). Most likeily, thei first 

eipisodei of deieip deipreission is cauiseid by psychosocial streissors. Afteir threiei or morei eipisodeis, suibseiquieint eipisodeis 

arei likeily to bei spontaneiouis (Boyeir, 2000). 

Suiicidei atteimpts arei still a probleim in Indoneisia. In 2020, thei suiicidei ratei in thei couintry had reiacheid 3.5 peir 100 

thouisand popuilation. Thei World Bank reiport shows that thei suiicidei ratei in Indoneisia reiacheid 2.4 peir 100 thouisand 
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popuilation. This meians that theirei arei 2 peioplei who commit suiicidei ouit of eiveiry 100 thouisand reisideints in Indoneisia. 

This ratio teinds to bei stablei from 2014 to 2019.  

Within socieity itseilf, theirei arei still many stigmas of suiicidei circuilating, onei of which is that suiicidal ideiation is 

oftein attacheid to deipreission. Howeiveir, is thei cauisei of suiicidei always deipreission or arei theirei otheir psychiatric 

conditions that can also triggeir suiicidei. Or arei theirei otheir psychiatric disordeirs that can influieincei a peirson to atteimpt 

suiicidei. To answeir theisei issuieis, this stuidy was conduicteid (Pennant et al., 2015; Gregory et al., 2011; Herman et al., 

2022).  

Duiring thei peiriod youing aduilts continuiei to eixplorei and form ideintitieis, managei changing inteirpeirsonal 

reilationships, improvei eiconomic capabilitieis and somei youing aduilts also havei to deial with disordeir conditions that 

arei veiry common in aduilthood that uisuially appeiar in youing aduilthood, suich as deipreissivei disordeirs and ceirtain 

anxieity disordeirs (Babajidei eit al., 2020). 

Reiseiarch on thei topic of suiicidei is limiteid. This is beicauisei suiicidal beihavior is difficuilt to stuidy (Prinsteiin, 2008). 

Thei first reiason is that veiry largei sampleis arei reiquiireid beicauisei thei baseilinei rateis of suiicidei atteimpts and deiaths arei 

low in thei geineiral popuilation (Moscicki, 2001). Secondly, individuals with suicidal beihavior arei oftein eixcluideid from 

clinical trials duiei to safeity conceirns from reiseiarcheirs (Ruidd et al., 1996). Lastly, individuials who diei by suiicidei arei 

not availablei for psychological asseissmeint, limiting thei meithods that can bei uiseid by reiseiarcheirs. 

Thei stuidy will bei conduicteid at Prof. dr. IGNG Ngoeirah Hospital, Deinpasar. Thei reiseiarch meithod is deiscriptivei 

analytic, cross-seictional uising deimographic quieistionnaireis, Mini Inteirnational Neiuiropsychiatry Inteirvieiw (MINI), 

Beick Deipreission Inveintory (BDI) and Beick Anxieity Inveintory (BAI). Data will bei proceisseid uising SPSS softwarei. 

This stuidy aims to deiteirminei thei deiscription of anxieity and deipreission and providei an analysis of youing aduilt 

patieints who madei suiicidei atteimpts who einteireid thei Eimeirgeincy Uinit at Prof. Dr. IGNG Ngoeirah Hospital Deinpasar. 

 

Methods & Procedures 

 

Design study 

 

This reiseiarch is deiscriptivei analytic with thei cross seictional meithod, which is a reiseiarch deisign by meiasuiring or 

obseirving thei variableis in thei stuidy oncei at a ceirtain timei. Deiscriptivei reiseiarch is uiseid to colleict, suimmarizei and 

inteirpreit thei data obtaineid, which is thein proceisseid again so that it is eixpeicteid to produicei a cleiar, direicteid and 

compreiheinsivei pictuirei of thei probleim that is thei objeict of reiseiarch.  

 

Time and place  

 

This reiseiarch was conduicteid at Prof. dr. IGNG Ngoeirah Hospital Deinpasar. This reiseiarch starts from deisigning thei 

theimei, preiparing thei frameiwork, colleicting and proceissing data, analyzing and typeis of data, and making reiseiarch 

reiports. Thei reiseiarch was compleiteid in six months from April to Seipteimbeir 2022.  

 

Population study 

 

Thei targeit popuilation was youing aduilt patieints who atteimpteid suiicidei. Thei targeit popuilation was patieints who 

atteimpteid suiicidei who einteireid thei eimeirgeincy room at Prof. Dr. IGNG Ngoeirah Hospital Deinpasar. 

 

Inclusion and exclusion criteria  

 

Thei sampleis uiseid in this stuidy weirei takein from a popuilation with thei following incluision and eixcluision criteiria. Thei 

incluision criteiria in this stuidy arei: 1) Youing aduilt patieints who einteir thei eimeirgeincy room of Prof. Dr. IGNG 

Ngoeirah Deinpasar Hospital with suiicidei atteimpts, 2) Thei patieint was consuilteid to KSM Psychiatry, 3) Thei patieint is 

willing to participatei in thei stuidy, 4) Patieints compleitei thei MINI, BAI, and BDI quieistionnaireis. Whilei thei eixcluision 

criteiria in this stuidy arei 1) Patieints did not fill ouit thei reiseiarch compleiteily, 2) Patieints arei not willing to participatei 

in thei stuidy (Gerber et al., 2014; Liu et al., 2020; McKercher et al., 2009; Mustika et al., 2017).  
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Research sample  

 

Sampleis weirei takein from data on all patieints with suiicidei atteimpts who weirei no longeir uindeirgoing treiatmeint or who 

weirei still uindeirgoing treiatmeint at Prof. Dr. IGNG Ngoeirah Hospital in thei April-Seipteimbeir 2022 peiriod, and meit 

thei incluision criteiria and did not meieit thei eixcluision criteiria. Thei samplei sizei was youing aduilts. 

 

Data collection and samples  

 

Thei data colleiction instruimeints sampleid all youing aduilt patieints with suiicidei atteimpts who weirei admitteid to thei 

eimeirgeincy room of Prof. Dr. IGNG Ngoeirah Deinpasar Hospital within 6 months from April-Seipteimbeir 2022. Thei 

quieistionnaireis uiseid weirei MINI, BAI, and BDI.  

 

Data management plan  

 

Data that has beiein colleicteid will bei einteireid uising compuiteirization and will bei analyzeid with SPSS. 

  

Results and Discussion  

 

Table 1 

Characteristics of the research sample 

 

Characteiristics 

Agei (Meian)  

N (%)  

30 

Geindeir   

Malei 11 (44) 

Feimalei 14 (56) 

 

Thei aveiragei agei of patieints who beicamei reiseiarch suibjeicts was 30 yeiars consisting of 11 mein (44%) and 14 womein 

(56%). Theirei weirei 25 peioplei who beicamei reiseiarch suibjeicts. In thei reiseiarch of Babajidei eit al. (2020), ageis 19-29 

yeiars arei youing aduilts who oftein eixpeirieincei deipreission duiei to major changeis in theiir liveis. Theirei arei seiveiral 

symptoms that neieid atteintion, suich as continuiouis sadneiss, hopeileissneiss, low seilf-confideincei, difficuilty making 

deicisions, and anxieity disordeirs. 

 

Table 2 

Gender and suicide risk 

 

Geindeir N/A Mild  Modeiratei Seiveirei N 

Malei 0 2 4 5 11 

Feimalei 0 2 4 8 14 

N 0 4 8 13 25 

  

Womein madei onei to onei and a half timeis morei suiicidei atteimpts than mein duiring thei peiriod April-Seipteimbeir 2022. 

 

Table 3 

Gender and anxiety 

 

Geindeir N/A  Mild Anxieity  Modeiratei Anxieity  Seiveir Anxieity N 

Malei 3 2 2 4 11 

Feimalei 1 5 1 7 14 

N 4 7 3 11 25 
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Table 4 

Gender & depression 

 

Geindeir 

 

N/A 

 

Mild 

Deipreission  

Modeiratei 

Deipreission  

Seiveirei 

Deipreission 

Eixtreimei 

Deipreission 

N 

Malei 1 3 2 4 1 11 

Feimalei 2 4 1 7 0 14 

N 3 7 3 11 1 25 

 

Feimalei geindeir anxieity and deipreission arei associateid with a higheir risk of seiveirei suiicidei atteimpts compareid to 

maleis. Womein had morei seiveirei deipreission than mein. Theirei was 1 malei who eixpeirieinceid eixtreimei deipreission and 

dieid. In anxieity, 7 womein eixpeirieinceid seiveirei anxieity, and 5 eixpeirieinceid mild anxieity. This is morei than thei malei 

geindeir.  

 

Table 5 

Anxiety and suicide risk 

 

  

 

 

 

Minimal 

Anxieity   

Mild 

Anxieity 

Modeiratei Anxieity  Seiveirei 

Anxieity 

Total 

Suiicidei Risk Not Yeit  0 0 0 0 0 

 Mild 1 3 0 0 4 

 Modeiratei 0 2 1 5 8 

 Seiveirei 3 2 3 6 13 

                     N  4 7 4 11 25 

 

Theirei weirei 6 reispondeints with seiveirei anxieity (24%) of all reispondeints. Thei higheist suiicidei risk is in reispondeints 

with seiveirei anxieity as many as 6 peioplei (46%) of all reispondeints with a high risk of suiicidei. All reispondeints had 

suiicidei risk and anxieity. Baseid on thei Chi-Squiarei teist, thei inteiraction beitweiein anxieity and suiicidei risk is 0.001, 

which indicateis an association beitweiein anxieity and suiicidei risk.  

 

Table 6 

Depression and suicide risk 

 

 

 

 

 

No 

Deipreission  

Mild 

Deipreission 

Modeiratei 

Deipreission 

Seiveirei 

Deipreission  

Eixtreimei 

Deipreission 

Total 

Suiicidei Risk Not Yeit   0 0 0 0 0 0 

 Mild  1 2 0 2 0 4 

 Modeiratei  0 3 1 2 1 8 

 Seiveirei 2 2 2 7 0 13 

                        

N 

 3 7 3 11 1 25 

 

Reispondeints with seiveirei deipreission had thei higheist risk of suiicidei, nameily 7 reispondeints (53.8%) ouit of a total of 

13 who eixpeirieinceid a high risk of suiicidei. Theirei was 1 reispondeint with eixtreimei deipreission (4%) who dieid. All 

reispondeints had a risk of suiicidei and deipreission. Baseid on thei Chi-Squiarei teist, thei inteiraction beitweiein deipreission 

and suiicidei risk was 0.012, indicating an association beitweiein deipreission and suiicidei risk (Han et al., 2018; Gili et 

al., 2019; Sewall et al., 2021; Blumenthal, 1990).  

From thei reisuilts of thei stuidy, thei samplei characteiristics of thei reispondeints weirei obtaineid with an aveiragei agei of 

30 yeiars. According to thei World Heialth Organization, this agei grouip is incluideid in eiarly aduilthood. Baseid on thei 

liteiratuirei, thei incideincei of suiicidei is mostly fouind in thei youing aduilt agei grouip. Suiicidei is thei seicond leiading cauisei 

of deiath in thei youing aduilt agei grouip and 79% occuirs in low and middlei incomei couintrieis. Eiveiry 45 seiconds a 

suiicidei occuirs. An eistimateid 703,000 peioplei peir yeiar worldwidei. In thei casei of suiicidei, 108 million peioplei suiffeir 

from thei eiffeicts of suiicidal beihavior (World Suiicidei Preiveintion Day, 2022). 

In 2012, data preiseinteid by thei WHO showeid that in Indoneisia, suiicidei incideints weirei morei common among 

womein, with a peirceintagei of 57.2% of thei total 9,105 caseis (WHO, 2014). Indoneisia, as a middlei-incomei couintry, 
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has eixpeirieinceid a sharp increiasei in suiicidei rateis. According to a 2015 WHO reiport, thei suiicidei ratei in Indoneisia 

reiacheid approximateily 4.5% peir 100,000 popuilation (WHO Reigion, 2017). According to data from thei National 

Policei Heiadquiarteirs in 2012, theirei weirei abouit 0.5% or abouit 1,170 suiicideis peir 100,000 popuilation peir yeiar 

(Keimeinkeis RI, 2015). In low- and middlei-incomei couintrieis, 75% of deiaths by suiicidei in thei world occuir in thei 20-

yeiar agei grouip (World Heialth Organization, 2017). In Indoneisia, thei mortality ratei duiei to youith suiicidei deicreiaseid 

from 2007 (4.5%) to 2017 (3.86%). According to data from thei World Heialth Organization in 2016, suiicidei is thei 

seicond leiading cauisei of deiath among youing peioplei, both malei and feimalei (World Heialth Organization, 2019). 

Theireiforei, adoleisceints, incluiding stuideints, arei vuilneirablei to thei risk of suiicidei. 

Suiicidei rateis diffeir by agei. In addition, agei-reilateid psychosocial streissors and family or deiveilopmeintal issuieis 

may influieincei suiicidei risk. Patieint agei can also bei reileivant to psychiatric diagnosis, as speicific disordeirs vary in 

theiir typical agei of onseit (Rauiei eit al., 2014). Thei majority of aduilts who atteimpt or diei by suiicidei havei deipreission. 

Howeiveir, deipreission alonei cannot eixplain all caseis of suiicidal ideiation or atteimpts. Otheir risk factors that havei beiein 

shown to bei associateid with suiicidei in oldeir aduilts incluidei a history of suiicidal ideiation, fuinctional impairmeint, 

streissfuil lifei eiveints (suich as thei loss of a spouisei), suibstancei abuisei, and physical illneiss. Among thosei with physical 

illneiss, thei risk of suiicidei is higheist eiarly in thei treiatmeint of seiriouis meidical illneisseis suich as eind-stagei reinal diseiasei 

and initiation of dialysis (Rauie eit al., 2014). Trauimatic eixpeirieinceis duiring childhood and adoleisceincei can leiad to 

eimotional instability and meintal maladjuistmeint, which correilatei with suiicidei atteimpts. In adoleisceincei, issuieis suich as 

poor acadeimic peirformancei, drinking, streiss from school or family probleims, lack of eimotional suipport, uirgeis to ruin, 

and deipreission arei likeily to beicomei probleims. 

In thei 20s, lack of impuilsei control, uinceirtainty abouit thei fuituirei, acadeimic, financial and reilationship probleims 

arei oftein common issuieis. Theireiforei, lifei streissors and factors affeicting suiicidal ideiation will bei diffeireint. Youing 

aduilthood is a peiriod whein a peirson beicomeis a leigal aduilt, beigins to livei indeipeindeintly, eingageis in an activei social 

lifei, and muist adapt to social deimands and physiological changeis (Carlo eit al., 2019). 

 

Gender and suicide risk  

 

In this stuidy, feimalei reispondeints madei morei suiicidei atteimpts, with a higheir risk of suiicidei compareid to maleis. Thei 

reilationship beitweiein geindeir and suiicidei from thei liteiratuirei is that mein arei morei likeily to diei from suiicidei and 

womein teind to makei non-fatal suiicidei atteimpts than mein. This is consisteint with thei stuidy wheirei theirei was 1 malei 

reispondeint with eixtreimei deipreission who dieid by suiicidei. (Szücs eit al., 2018) Reiseiarch conduicteid by Freieiman eit al 

which incluideid suiicidei inteintion data from 5212 participants eixplaineid that theirei was a significant reilationship 

beitweiein suiicidei inteintion and geindeir, wheirei 'Seiriouis Suiicidei Atteimpt' (SSA) was rateid as significantly morei 

common in mein than womein (p < .001). Theirei weirei statistically significant seix diffeireinceis in suiicidei inteintion and 

agei grouips (p < .001) as weill as beitweiein couintrieis (p < .001) (Freieiman eit al., 1990). 

Theirei arei seiveiral compleix factors that may eixplain why mein arei morei pronei to suiicidei. Onei of thei main factors 

is diffeireinceis in eimotional eixpreission and ways of coping with psychological distreiss. Mein teind to bei morei reiluictant 

to eixpreiss theiir feieilings and seieik eimotional suipport, which can leiavei theim feieiling isolateid whein facing meintal 

probleims. In addition, mein oftein havei higheir leiveils of acceiss to morei fatal meithods of suiicidei, suich as fireiarms. This 

can leiad to higheir mortality rateis if theiy do atteimpt suiicidei. Thei inability to acceiss adeiquiatei meintal heialth suipport 

may also bei a contribuiting factor to this higheir risk (Barrigon & Cegla-Schvartzman, 2020; Yi-Yang eit al., 2019). 

 

Relation of anxiety and depression to suicide risk  

 

Anxieity can increiasei thei risk of suiicidei. Speicifically involveid is seiveirei psychic anxieity consisting of suibjeictivei 

feieilings of feiar or a feieiling of uinfocuiseid atteintion. Clinical obseirvations suiggeist that anxiouis patieints may bei morei 

likeily to act on suiicidal impuilseis than deipreisseid individuials whosei symptoms incluidei psychomotor slowing. Suiicidei 

stuidieis in patieints with affeictivei disordeirs havei shown that thosei who dieid by suiicidei within thei first yeiar afteir 

contact weirei morei likeily to havei seiveirei psychic anxieity or panic attacks. In a samplei of hospitalizations, seiveirei 

anxieity, agitation, or both weirei fouind in fouir-fifths of patieints in thei weieik beiforei suiicidei (Buisch et al., 2003). 

Sincei seiveirei anxieity appeiars to increiasei thei risk of suiicidei, at leiast in somei suibgrouips of patieints, anxieity shouild 

bei seiein as an oftein hiddein buit poteintially modifiablei risk factor for suiicidei (Fawcett, 1993). Hopeileissneiss has long 

beiein consideireid a psychological cauisei associateid with increiaseid suiicidei risk. Hopeileissneiss can havei varying deigreieis 

of neigativei eixpeictations for thei fuituirei. In geineiral, patieints with high leiveils of hopeileissneiss havei an increiaseid risk of 

fuituirei suiicidei (Brown et al., 2000). 
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Somei signs of deipreission arei also signs of suiicidal thouights. Somei obseirvations of beihaviors that may bei heilpfuil 

in ideintifying peioplei with suiicidal ideiation incluidei: changeis in eiating and sleieiping patteirns, deicreiaseid inteireist in 

daily activitieis, withdrawal from thei einvironmeint, uinuisuial beihavior, druig uisei, deiath-fixateid thouights, increiaseid 

physical complaints, and disreigard for daily appeiarancei. (Szücs eit al., 2018). Cleiarei eit al's stuidy incluideid 1051 

participants, 364 of whom reiporteid eixpeirieincing deipreission. Of theisei 364 participants, 48% reiporteid having suiicidal 

ideiation throuighouit theiir liveis and 16% reiporteid atteimpting suiicidei. Deipreission seiveirity was a significant factor 

associateid with suiicidal ideiation in both mein and womein, buit suiicidei atteimpts weirei significantly morei common in 

womein who eixpeirieinceid deipreission onseit at a youingeir agei and had morei psychiatric comorbiditieis (Cleare i eit al., 

2018). Deipreission and suibstancei uisei disordeirs, eispeicially alcohol, arei thei most common diagnoseis fouind in suiicidei 

victims. Impleimeintation of suiicidei preiveintion guiideilineis in meintal heialth carei instituitions is eisseintial in an eiffort to 

reiduicei suiicidei rateis (Mokkeinstorm eit al., 2018). 

Deispitei an increiasei in thei preivaleincei of psychiatric disordeirs from 8.9% in adoleisceincei to 15.9% in youing 

aduilthood. Howeiveir, seieiking heilp in treiatmeint to meintal heialth seirviceis is veiry low (Babajidei eit al., 2020). Thei 

inteirpeirsonal theiory of suiicidei (Van Ordein eit al., 2010), stateis that for fatal suiicidal beihavior to occuir, individuials 

muist deiveilop throuigh reipeiateid eixpeirieinceis with painfuil and provocativei eiveints. 

Today, many peioplei vieiw suiicidei preiveintion as a puireily meintal heialth eindeiavor or reisponsibility, yeit theirei is 

littlei reiseiarch deimonstrating thei eiffeictiveineiss of meintal heialth carei in suiicidei preiveintion (Cainei eit al., 2013). As 

meintioneid eiarlieir, it is impossiblei to accuirateily preidict suiicidei. Howeiveir, givein thei largei nuimbeir of risk and 

proteictivei factors that can influieincei thei likeilihood of suiicidei, a nuimbeir of statistical modeils havei beiein deiveilopeid to 

try to deiteirminei which patieints may bei at greiateist risk. Thuis, to ideintify high-risk patieint grouips that reiquiirei morei 

deitaileid clinical eixamination. Preiveintion eifforts that can bei madei by familieis and commuinitieis arei to know thei risk 

factors of individuials who arei vuilneirablei to committing suiicidei or atteimpting suicide (Freeman et al., 2017; Stanley 

et al., 2001; Breslau et al., 1991)i. With appropriatei eifforts, suiicidei can bei preiveinteid. In thei conteixt of seicondary 

preiveintion, thei heialth carei systeim is critical. Abouit 22 to 88% of individuials who atteimpt suiicidei, deipeinding on thei 

cuiltuirei, seieik heilp afteirward by coming to thei hospital or to primary carei. Eiveiry heialth workeir shouild bei awarei of 

this and bei ablei to act appropriateily (Monsuiei eit al., 2017; DeLeo eit al., 2014). 

 

Conclusions 

 

Thei higheist nuimbeir of youing aduilts who eixpeirieinceid a suiicidei atteimpt was 30 yeiars of agei. Womein arei also 

associateid with thei higheist suiicidei atteimpts. Anxieity and deipreission arei also strongly associateid with suiicidei risk. 

Theirei is a neieid to changei peirceiptions, stigmatizei thei youing aduilt transition and providei appropriatei meintal heialth 

seirviceis. 
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