
DISCUSSION

The results showed that most healthcare professionals 
used effective infection control procedures. Similar 
results have been documented in earlier research 
showing heightened awareness after the COVID-19 
pandemic's increased focus on infection prevention.

Healthcare professionals with infection control 
training outperformed those without training in terms 
of practice scores. This result confirms earlier studies 
showing how educational initiatives can increase 
adherence to infection prevention recommendations.

While overall compliance was satisfactory, several 
practices, like the segregation of biomedical waste 
and the documenting of infection control protocols, 
showed weaknesses. These weaknesses might be 
filled through ongoing monitoring and education.

In order to sustain high levels of infection prevention 
and control, the study emphasizes the significance of 
ongoing training programs and institutional support.

Conclusion

The majority of healthcare professionals showed 
strong infection control measures, according to the 
s tudy's  findings.  But  there are s t i l l  some 
shortcomings, especially in areas where rigorous 
procedural compliance is necessary. To ensure patient 
safety and lower healthcare-associated infections, 
regular training, monitoring, and reinforcement of 
infection prevention recommendations are crucial.

RECOMMENDATIONS

1. Regu la r  i n f ec t i on  con t ro l  t r a in ing 
programmes should be conducted.

2. Periodic audits of infection prevention 
practices should be implemented.

3. Similar studies may be conducted with larger 
sample sizes.

4. Comparative studies between public and 
private healthcare facilities are recommended.

5. Educational interventions should focus on 
identified areas of deficiency.

6. Online training modules may be developed to 
improve accessibility.
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Effectiveness of Suicide Prevention Education Among Students: 
An Original Research Study

Abstract                                        

Introduction: Suicide is a major public health concern and one of the leading causes of mortality for 
adolescents and young adults worldwide. Ignorance of warning signs, risk factors, and available support choices 
is the cause of students' delayed help-seeking behavior. Educational programs with a suicide prevention focus 
can increase awareness, alter attitudes, and encourage timely use of mental health resources. The current study's 
objective was to assess how well students' attitudes and knowledge regarding suicide prevention were impacted 
by a structured suicide prevention education program.

Methodology: The study employed a quantitative pre-experimental one-group pretest-posttest design. The 
survey included one hundred students from specific senior secondary schools in Bihar. The participants were 
selected using a non-probability convenience sampling technique. Data was gathered using an attitude scale on 
suicide prevention and a structured knowledge questionnaire. Following the pretest, a structured education 
program on suicide prevention was administered. The posttest was given seven days after the intervention. Both 
descriptive and inferential statistics were used in the data analysis process.

Results: According to the pretest results, 58% of students lacked sufficient information about suicide 
prevention; however, following the educational intervention, 74% showed sufficient knowledge. The average 
pretest and posttest knowledge scores were 15.82±4.34 and 29.08±3.62, respectively. At p<0.001, the computed 
t-value of 24.78 was statistically significant. After the session, attitude scores also considerably improved.

Conclusion: The structured suicide prevention education program increased students' attitudes and 
comprehension of suicide prevention. School health programs should incorporate instructional interventions 
to promote early help-seeking behavior and mental health awareness.
Keywords: Suicide Prevention, Students, Knowledge, Attitude, Mental Health Education, Adolescents.

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution-Non Commercial-Share Alike 4.0 
License, which allows others to remix, tweak, and build upon the work 
non-commercially, as long as appropriate credit is given and the new 
creations are licensed under the identical terms.

INTRODUCTION

Suicide is a significant global public health issue that 
affects individuals, families, communities, 
and societies. ¹ According to the World 
Health Organization, suicide is one of the 
leading causes of death among teenagers and 
young adults, taking the lives of hundreds of 

thousands of individuals each year. In addition to the 
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individual, families and communities are affected 
2emotionally, socially, and financially by suicide.

Adolescence is a time of rapid social, emotional, 
3

cognitive, and physical growth.  During this 
developmental stage, young people encounter a 
number of challenges, such as peer interactions, 
academic expectations, family dynamics, identity 
construction, and future career planning. These 
challenges may worsen psychological anguish and 
emotional vulnerabili ty if  suitable coping 

4mechanisms are not available.

The prevalence of teenage mental health problems 
5

has increased recently.  Depression, anxiety, stress, 
low self-esteem, social isolation, and emotional 
difficulties are common concerns among students. If 
these conditions are not recognized or treated, they 
may increase the likelihood of suicidal thoughts and 

6behaviours.

The complex phenomenon of suicide is influenced by 
biological, psychological, social, cultural, and 
environmental factors. Risk factors for suicidal 
behaviour include mental illness, substance abuse, 
academic pressure, family conflict, bullying, social 
rejection, trauma, and a lack of social support. 
Protective traits like resilience, coping strategies, 
healthy relationships, and access to mental health 

8resources can lower the risk of suicide.

Schools are crucial locations for promoting mental 
health and preventing suicide since students 

9
frequently spend a significant amount of time there.  
in order to identify warning signals and assist 
adolescents who are experiencing emotional distress, 
educators, school counsellors, medical professionals, 

10
and peers are essential.

Inadequate understanding of warning signs, risk 
factors, and available support resources is one of the 

11
main obstacles to suicide prevention.  It's possible 
that many kids are unaware of their own or their peers' 
emotional crisis symptoms. Help-seeking behaviour 
m a y  b e  f u r t h e r  d i s c o u r a g e d  b y  s t i g m a , 
misconceptions, and unfavourable attitudes on 

12
mental health.

The goal of suicide prevention education is to 
increase students' awareness, knowledge, attitudes, 

13
and coping mechanisms.  Information about mental 
health, suicide warning signs, crisis intervention 
techniques, communication skills, and available 
support resources are all covered in educational 

programs. These programs encourage students to 
support friends who are struggling emotionally and to 

14seek professional help when necessary.

According to research, school-based suicide 
prevention initiatives can greatly enhance students' 
attitudes and understanding of mental health and 

1 5
suicide prevention.  Increased knowledge, 
decreased stigma, and better intentions to seek help 
among teenagers have all been linked to educational 
interventions. Effective suicide prevention programs 

16must include early detection and intervention.

When it comes to promoting mental health and 
3

preventing suicide, nurses are essential.  Nurses can 
make a substantial contribution to improving 
students' mental health literacy through community 
outreach programs, counselling services, and health 

1
education programs.

Teenage mental health issues are becoming more 
common, which emphasizes how crucial it is to use 

2
evidence-based teaching strategies in classrooms.  
Suicide prevention education can provide students 
with the information and abilities needed to identify 

5
warning signs, get help, and promote mental health.

In order to evaluate the impact of a structured suicide 
prevention education program on students' 
knowledge and attitudes on suicide prevention, the 

8
current study was conducted.

OBJECTIVES

1. To assess the pretest knowledge regarding 
suicide prevention among students.

2. To assess the pretest attitude regarding suicide 
prevention among students.

3. To evaluate the effectiveness of a structured 
suicide prevention education programme on 
knowledge regarding suicide prevention.

4. To evaluate the effectiveness of a structured 
suicide prevention education programme on 
attitude regarding suicide prevention.

5. To determine the association between pretest 
knowledge scores and selected demographic 
variables.

HYPOTHESES

H  There will be a significant difference between 1:

pretest and post-test knowledge scores regarding 
suicide prevention among students.
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H  There will be a significant difference between 2:

pretest and post-test attitude scores regarding suicide 
prevention among students.

H  There will be a significant association between 3:

pretest knowledge scores and selected demographic 
variables.

METHODOLOGY

Research Approach:

Quantitative research approach.

Research Design:

pre-experimental one-group pretest-post-test design.

Setting:

Selected senior secondary schools of CG.

Population:

Students studying in selected senior secondary 
schools.

Sample Size:

100 students.

Sampling Technique:

non-probability convenience sampling.

Inclusion Criteria:

·  Students aged 15–19 years.

·  Students willing to participate.

·  Students available during data collection.

Exclusion Criteria:

·  Students absent during data collection.

· Students receiving specialized psychiatric 
treatment.

Research Variables

Independent Variable:

Struc tured  Suic ide  Prevent ion  Educat ion 

Programme.

Dependent Variables:

Knowledge and att i tude regarding suicide 
prevention.

Research Tool

Section A:

Demographic Variables.

Section B:

Structured Knowledge Questionnaire regarding 
suicide prevention.

Section C:

Attitude Scale regarding suicide prevention.

Validity:

Validated by experts in psychiatric nursing, 
psychology, and mental health.

Reliability:

Knowledge Questionnaire Reliability = 0.89.
Attitude Scale Reliability = 0.91.

Data Collection Procedure

The school administration granted permission. 
Assent and written informed consent were acquired. 
The structured questionnaire and attitude scale were 
used for the pretest assessment. Suicide prevention 
was the subject of an organized educational program. 
Seven days following the intervention, a post-test 
assessment was carried out.

Ethical Considerations

· Ethical approval obtained.

·  Informed consent and assent obtained.

·  Confidentiality maintained.

·  Participation was voluntary.

·  Psychological support referral mechanisms were 
available if required.

RESULTS

Table 1: Distribution of Students According to Pretest Knowledge (N = 100)

Knowledge Level Frequency (f) Percentage (%)

Inadequate 58 58.0

Moderately Adequate 34 34.0

Adequate 8 8.0

Total 100 100.0
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was the subject of an organized educational program. 
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Interpretation: The table shows that 58 (58.0%) 
students had inadequate knowledge, 34 (34.0%) had 
moderately adequate knowledge, and 8 (8.0%) had 

adequate knowledge regarding suicide prevention 
before the educational intervention.

Table 2: Distribution of Students According to Post-test Knowledge (N = 100)

Interpretation: The mean pretest attitude score was 
52.46 ± 8.72, which increased to 66.84 ± 7.25 after the 
educational intervention. The calculated t-value 
(18.64) was statistically significant at p < 0.001, 
indicating that the structured suicide prevention 
education programme effectively improved students' 
attitudes regarding suicide prevention.

DISCUSSION

The current study showed that prior to the educational 
intervention, students' understanding of suicide 

prevention was insufficient. Similar results showing 
low mental health literacy among teenagers have 
been documented in earlier research. Students' 
attitudes and understanding about suicide prevention 
were greatly enhanced by the organized suicide 
prevention education program.

The post-test scores' statistically substantial 
improvement shows how well educational programs 
raise awareness and dispel myths. Increased 
readiness to seek professional assistance and early 
detection of warning indicators may be facilitated by 

Interpretation: The table shows that 74 (74.0%) 
students achieved adequate knowledge and 26 
(26.0%) achieved moderately adequate knowledge 

regarding suicide prevention after the educational 
intervention.

Interpretation: The mean pretest knowledge score 
was 15.82 ± 4.34, which increased to 29.08 ± 3.62 in 
the post-test. The calculated t-value (24.78) was 
statistically significant at p < 0.001, indicating that 

the structured suicide prevention education 
programme was effective in improving students' 
knowledge.

Knowledge Level Frequency (f) Percentage (%)

Moderately Adequate 26 26.0

Adequate 74 74.0

Total 100 100.0

Table 3: Comparison of Pretest and Post-test Knowledge Scores (N = 100)

Variable Mean SD Mean Difference t-value

Pretest 15.82 4.34 13.26 24.78*

Post-test 29.08 3.62 — —

* Significant at p < 0.001

Table 4: Comparison of Pretest and Post-test Attitude Scores (N = 100)

Variable Mean SD Mean Difference t-value

Pretest 52.46 8.72 14.38 18.64*

Post-test 66.84 7.25 — —

* Significant at p < 0.001
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improved knowledge and positive attitudes.

CONCLUSION

The study found that students' attitudes and 
knowledge about suicide prevention improved 
significantly as a result of the organized suicide 
prevention education program. Teenagers' early help-
seeking behavior, stigma reduction, and mental 
health knowledge can all be greatly enhanced by 
school-based educational programs.

RECOMMENDATIONS

1. Larger sample sizes may be used in comparable 
research.

2. Research comparing rural and urban schools is 
advised.

3. School curricula ought to include instruction on 
mental health.

4.  Programs to raise awareness about suicide 
prevention should be held on a regular basis.

5.  Instruction in recognizing warning indicators 
should be given to educators and parents.

6. Counselling services in schools has to be 
improved.
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improved knowledge and positive attitudes.
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