TR RE 3%
#19%27%5  157-165, 2017

HARDKFE—FEEICH SN 5 ARREE
—SOC BIUHRHLVEANE DR E OB HE—

Nadzirah Ahmad Basri %, &H &/ *, B Y7
Atin Supartini ', F¥H (NE) #HBT1°, —8E  ET, BELH BENT

A wish to die among Japanese university freshmen: its association with
the sense of coherence and relationship with parents and close friends

Nadzirah Ahmad Basri **?, Takanori Honda® *, Sanmei Chen®

Atin Supartini ', Yuko O. Hirano °, Atsushi Ichimiya’, Shuzo Kumagai''”’

Wiz

HROEEROENE—MIIARTH D, ZO/OHABRELIZEE L BN ZHEET 52 &, HROR T
WX BTN &b,
CAREFZED HRYIZ, bASEIDOKE—FEA 23075 & LT, SOC (sense of coherence: HR—EBIKE) 2. BB L VWK
N& DOBEEEA, J1) DFERE I L CERELE L BRI 220G EHONIITLIETH D,
HiE: bWEOD LENNKFET—FEEENRICEBINTZA VT VANVAHFRICBT LMW T— 5 2 EHL (n =
2036) . SOC. HEDOBMR. BHLVWEANOFRESE , AREL EOR#EZ LB Y AT 1 v 7 ARSI % 47O igE
L7
R SOC DSEWVIZ E ABEE 2 A 2RI < . 2 ORI DR 2 A3H L Cuv iz, FERIS, B e O BIRAS
BIFTH D L HREE 2 EHOMRIMEL, B LVEAR NGV EHERIE L 572,
WA HBTARNOD LAEE T FREDPRFET H72012, SOC A7 — VAR TH AW RIE SN, T/, 5
HEOFAAF NV OGRIbCH & OBRMTGE D BREE A 1359 2 THERETH b,
F—7—F: BFELZ, B BARAI AL, SOC, #19 DHEIR

Ig

m
F

1 Department of Behavioral and Health Sciences, Graduate School of Human-Environment Studies, Kyushu University, 6-1 Kasuga kouen, Kasuga City,
Fukuoka Prefecture 816-8580, Japan.
nadzirahbasri@gmail.com
zamzabila@hotmail.com

2 Department of Psychiatry, Kulliyyah of Medicine, International Islamic University Malaysia, Jalan Hospital, 25100 Kuantan, Pahang, Malaysia.
nadzirahbasri@gmail.com

3 Department of Epidemiology and Public Health, Graduate School of Medical Sciences, Kyushu University, Maidashi 3-1-1, Higashi-ku, Fukuoka City,
Fukuoka Prefecture 812-8582, Japan.

4 Research Fellow of the Japan Society for the Promotion of Science, 5-3-1 Kojimachi, Chiyoda-ku, Tokyo, 102-0083, Japan.
honda-t@eph.med.kyushu-u.acjp

5 Xiangya Nursing School of Central South University, 172 Tongzipo Road, Changsha, Hunan, 410013, China
sanmei.chen@kyudai.jp

6 Graduate School of Biomedical Sciences, Nagasaki University, 1-7-1 Sakamoto, Nagasaki, 852-8520 Japan.
hirano@nagasaki-u.ac.jp

7 Faculty of Arts and Science, Kyushu University, 6-1 Kasuga kouen, Kasuga City, Fukuoka Prefecture 816-8580, Japan.
ichimiya@artsci kyushu-u.ac.jp
shuzo@ihs kyushu-u.ac.jp

Corresponding author:Shuzo Kumagai, PhD, Professor

Faculty of Arts and Science, Kyushu University, 6-1, Kasuga-kouen, Kasuga, Fukuoka, 816-0811 JAPAN.
Phone: +81-92-583-7853 Fax: +81-92-583-7853 Email address: shuzo@ihs.kyushu-u.acjp

157



TERESCI
194275  157-165, 2017

Introduction

Suicide is a major public health concern in Japan. It
was the leading cause of death for youths in the age
groups of 15-19 and 20-24 years in the year 2014"
with 7.3 deaths by suicide per 100,000 for youths aged
15-19, and 19.7 per 100,000 for youths aged 20-24.
Meanwhile in the United States, adolescents and young
adults aged between 15-24 years had a suicide rate of
11.6 deaths per 100,000 US Americans in 2014.? The
magnitude of the suicidal phenomenon among Japanese
youths requires a better understanding of the charac-
teristics of youths with suicidal tendencies, in order to
find more effective solutions to prevent and reduce sui-
cidal thoughts and behaviors.

In the literature, the term “wish to die” has been de-
scribed to be encompassed under the broad spectrum
of suicide (ranging from a wish to die, to suicidal
1deation, suicidal plans, suicide attempts, and suicide
death) ,” as a preliminary step to a pathway toward
suicide” and often precedes suicide attempts.”’ A
wish to die differs from suicidal ideation because de-
spite having a strong desire to die, it does not involve
thoughts of harming or Kkilling oneself, as suicidal ide-
ation does.” It was contended that a wish to die can
lead towards suicidal acts and death behaviors when
there is an imbalance between the wish to die and the
wish to live with abnormal developmental processes.”
Therefore, it is significant to identify and intervene on
the wish to die early on; as a simple wish to die may be
a warning in disguise and a strong predictor of a more
serious suicide intent.” For the purpose of this study,
we define a wish to die as having thoughts of really
wanting to die.

This study focuses on university freshmen, who were
mostly going through a significant transition in their
lives due to the transition from living at home to living
away from home. For many of them, having to inde-
pendently manage their lives; establish new friends;
adjust to new schedules and succeed in academic and
athletic pursuits is an overwhelming task. Furthermore
in Japan, incoming freshmen had just been through a
highly competitive university entrance examination,
which was found to have contributed towards a high
rate of depression among freshmen® and a high suicide
rate among young Japanese.’” Thus, this study intends

to explore the characteristics associated with a wish to
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die among freshmen at the transition of just entering
university in order to understand them better.

Threats to university students’ sense of having a co-
herent self in relationship to the world have been pos-
tulated to play an important role in the development
of suicidal thoughts and behaviors."” The Sense of
Coherence (SOC) was also found to buffer the associa-
tions among coping style, suicide ideation, self-reported
suicide attempts, and self-reported likelihood of future
suicidal behavior among university students.'” Ac-
cording to Anotnovsky,” SOC is a global orientation
that reflects a person’s coherent understanding of the
world which comprises of three components: the ability
for people to understand what happens around them
(comprehensibility) , to what extent they were able to
manage the situation on their own or through signif-
icant others in their social network (manageability) ,
and the ability to find meaning in the situation (mean-
ingfulness) . Therefore it is likely that a student with
high SOC has a better ability to understand their situa-
tion, use inner and external resources to manage their
problems more effectively, and make meaning out of a
problem situation, hence lowering the odds of suicidal-
ity. SOC is tested and reinforced mainly in childhood
and early adulthood; with the years before the age of
30 being the most important period regarding the de-
velopment of SOC.'* ' University freshmen belong to
this group.

Previous studies have also showed associations be-
tween SOC and suicidality among military trainees

15, 16

' demonstrating SOC's ability to

17)

and parasuicides,
predict suicidal ideation and future attempts ” and its
potential to be a marker of risk for high suicidality in
the aftermath of a suicide attempt.'¥ However, despite
the accumulating studies on SOC and suicidality, most
of the studies on SOC in Japanese youth have not
been targeted at understanding the suicidal problem.
Instead, studies on SOC among university students in
Japan have focused on health,” * and depression.?" %
Therefore, this study intends to explore if similar asso-
ciations exist between SOC with a wish to die, as it has
with suicidal ideation and behaviors.

In addition to SOC, studies have also linked suicidality
with relationship with parents and peers. Dissociated
relationship with parents was found to be an early risk

factor for suicide ? whilst suicidal adolescents showed
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less close relationships to their parents.’” Loneliness
was found to moderate the relationship between peer
relationship and suicide ideation and attempt ® while
having four or more friends were associated with a
lower risk of suicide in Japanese adults.”® While an
inverse association was found between close relation-
ship with parents and peers with suicidality, there has
yvet to be a study that explores the association with a
wish to die. Therefore, as an attempt to fulfil the above
mentioned gaps, this study is conducted with the fol-
lowing aims: 1) to examine the association between a
wish to die with SOC, 2) to examine the association
between a wish to die with relationship with parents,
and 3) to examine the association between a wish to
die with absence of close friends among Japanese uni-
versity freshmen. All associations were controlled for
age, sex, self-rated health, sleep quality and depressive
symptoms. Based on the findings previously reviewed,
we hypothesized that: i) higher SOC is associated with
lower odds of a wish to die, ii) close relationship with
parents is associated with lower odds of a wish to die
and iii) absence of close friends is associated with high-
er odds of a wish to die.

Materials and Methods

Design

This cross-sectional study was conducted among fresh-
men who were recruited from a public university in
the southeastern part of Japan. The study utilized the
data drawn from a baseline study (of an epidemiologic
study conducted in the university) called the EQUSITE
study (Enhancement of Q-University Students InTEl-
ligence study) ; it was a study originally developed by
the university, which aimed to improve the mental
health of university students. The baseline study data
were collected between May and June 2010. This
study was approved by the ethics committee of the
university. All participants provided written informed
consent.

Participants and Procedures

We distributed a set of health questionnaires to stu-
dents in Physical Education class, a compulsory subject
for incoming freshmen. Explanation about the objec-
tives of the questionnaires was stated at the beginning
of the questionnaire, along with informed consent of
participation. Participants were informed that their

participation was voluntarily and they can withdraw
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from, or decline their participation at any time with no
negative consequences. We found 2,631 freshmen to be
eligible for the study. From these, 81.3% (n=2,139)
gave consent to participate. We excluded 103 partici-
pants due to incomplete data and finally, a total of 2,036
(77.4%) participants were included in the analyses.
Measures

The Sense of Coherence (SOC) . The SOC scale was
developed by Antonovsky:™ it assesses the way indi-
viduals perceive life and its challenges that lead to in-
creased coping and resiliency from stress. The present
study uses the short version of the SOC, the (Japanese)
13-item SOC questionnaire®” with scores ranging from
13-91 with a higher score indicating a stronger sense
of coherence. Validity and reliability of this scale with
Japanese university students has been established. %
In this study, Cronbach’s alpha of the SOC scale was
.79.

A wish to die. An item from the health questionnaire
developed by the university among the students was
asked, “Sometimes I have thoughts that I really want
to die,” (with the answer option of yes or no).
Relationship with parents and absence of close friends.
Two items from the communication scale for univer-
sity students was asked, “The relationship with my
parents are going well” and “I have many friends, but I
don’ t have anyone who I can call a close friend” (with
the answer option of yes or no) .

Centre for Epidemiologic Stud-
tes- Depression scale (CES-D) is a 20-item self-admin-

Confounding variables.

istered test of the frequency of depressive symptoms
within the previous week.?” Globally, a cutoff score of
16 is used to indicate the presence of depressive symp-
toms. The Japanese version of the CES-D*” was used
in this study. The item on self-rated health asked how
the participants would rate their physical health in
general. Participants were categorized into two groups:
unhealthy and healthy. The Japanese version of the
Pittsburgh Sleep Quality Index (PSQI) ¥ was used to
measure sleep quality, with a cutoff point of >5.5 from
the global score to signify poor sleep quality.*? They
were used as covariates because: i) major depressive
disorder have been found to be associated with a high
percentage of suicides,”™ and depressive symptoms is
highly correlated and, they possibly overlap with the
SOC,* ii) poor self-rated health has been found to be a
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5)

significant correlate to suicidality®™ and increased the

risk of death wishes and suicidal ideation,®® and iii)

low sleep quality has been associated with suicide ide-
ation among Japanese university students.”” Therefore,
by controlling for these possible confounders, we would
ensure that the odds ratio for a wish to die explained
by SOC and relationship with parents and close friends
were not influenced by these possible confounders.
Data Analysis

Chi-square tests were performed to assess the associa-
tions of demographic, health behavior and psychosocial
variables with a wish to die. We also calculated the ef-
fect size to quantify the size of the difference between
the two groups by using Cohen’s d*® for continuous
variables and Cramer’'s V for categorical variables® .
We used the multivariate logistic regression analyses
to evaluate the influence of SOC, relationship with
parents and absence of close friends on a wish to die,
fitting all variables simultaneously in a single model
using the forced entry method. We adjusted for con-

founders that were associated with a wish to die in the
previous bivariate analyses at a p-value cut-off point of
<0.20" and in accordance to previous evidence. SOC
was used as a continuous variable.'"? All analyses were
performed using SAS version 9.3 (SAS Institute Inc,
Cary, N.C, USA), with a significance level of p=0.05.
Results

Characteristics of participants

The mean age of the freshmen was 18.4 (SD=1.1)
years (within the age range of 18-32 years) . Indepen-
dent sample t-test indicated that there was no signifi-
cant difference in wish to die with the age of the fresh-
men (t (122.6) =-1.32, p=0.19) , but a significant
difference appeared in SOC score between students
with and without a wish to die (t (2034) = 14.09,
p<.001) . The mean SOC score for the sample was
54.7 (SD=10.6) . Males made up 69.2% of the par-
ticipants. Having a wish to die was reported by 5.8%
(n=118) of the freshmen. Depressive symptoms were
observed in 27% (n=550) of the freshmen, (CES-D

Table 1 Demographic, health and psycho-social characteristics by a wish to die (N=2,036)

Variables® Students with a wish ~ Students without a Pvalue®  Effect
to die (n=118) wish to die (n=1,918) size®
Age, mean (SD) 18.4 (0.6) 18.4 (0.8) 0.41 0.
Sex (male), n (%) 81 (68.6) 1,327 (69.2) 0.90 0.003
SOC score, (continuous measure), mean (SD) 42 (9.5) 55.5(10.2) <.001%* 1.37
Good relationship with parents (yes), n (%) 93 (78.8) 1,803 (94.0) <.001* 0.14
Absence of close friends (yes), n (%) 52 (44.1) 354 (18.5) <.001* 0.15
High depressive symptoms (CES-D>16), n (%) 86 (72.9) 464 (24.2) <.001%* 0.26
Self-rated health, healthy (vs. unhealthy), n (%) 83 (70.3) 1689 (88.1) <.001* 0.12
Sleep quality, poor (vs. good) (PSQI>5.5),n (%) 68 (57.6) 614 (32.0) <.001* 0.13
Tend to be absent in lectures (yes), n (%) 9(7.6) 99 (5.2) 0.25 0.03

a

p<.001

% * test for proportions and Student t-test for continuous measure.

¢ Effect size were measured using Cohen’s d for continuous variables, and Cramer’s v for categorical variables.

SD (Standard Deviation); CES-D (Centre for Epidemiologic Studies- Depression scale); PSQI (Pittsburgh Sleep Index

Quality)
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median=11.0, interquartile range= 10.0) .
Characteristics of students with a wish to die
Chi-square analyses showed in Table 1 indicated that
SOC score was found to be significantly lower in stu-
dents with a wish to die compared to their counter-
parts without a wish to die. Students with a wish to
die were found to be less close to their parents, and
reported a higher tendency to have no close friends.
Students with a wish to die reported higher depressive
symptoms and poorer health and sleep quality than
their counterparts. No significant difference appeared
in being absent in lectures and the age of participants
among the two groups.

Associations between the Sense of Coherence and a
wish to die

In Table 2, model 1, we adjusted for age, sex, self-rat-
ed health and sleep quality and found that the higher
the SOC score (measured by one-unit increment) , the
lower the odds were of having a wish to die (OR=0.88,
95% CI=0.85-0.90) . In model 2, when we added
depressive symptoms as a confounder, the SOC score
remained significantly associated with a wish to die
(OR=0.89, 95% CI=0.87-0.92) .

Associations between relationship with parents and
absence of close friends

Table 2 showed that students with a good relationship

with their parents had lower odds of having a wish

to die independent of confounding factors and the sig-
nificance remained when depressive symptoms was
confounded (OR=0.46, 95% CI=0.25-0.82) . Students
that did not have close friends had higher odds of hav-
ing a wish to die in both models before and after de-
pressive symptoms were adjusted (OR= 1.72, 95% CI
=1.11-2.63).

Discussion

This study’s main aim was to examine whether SOC
has an independent effect on a wish to die, beyond sig-
nificant confounders such as depressive symptoms in
incoming freshmen. Accordingly, our results indicate
that a high SOC was associated with decreasing odds
of having a wish to die, independent of all confounders.
Our findings indicated that with each unit of increase
in the SOC score, the odds of having a wish to die de-
creased by 11%.

Previous reports have also associated low SOC with

16, 41)

increased risk of suicidal ideation and low associ-

ation of SOC with suicidality even after adjusting for

2 The results were

major depression during follow-up.
also consistent with a previous study among university
students, which demonstrated that SOC was a protec-
tive quality that could decrease the risk of students to
enter the continuum of suicidality.'” It was postulat-
ed that a significant number of students began their

university experience with preexisting vulnerabilities

Table 2 Associations between the Sense of Coherence, relationship with parents and absence of close friends with a wish

to die according to multiple logistic regression analysis (N=2,036)

Odds Ratio (95% Confidence Interval)

Model 1

SOC score (one unit increment)

Good relationship with parents (reference: no) 0.50 (0.28-0.90)*

Absence of close friends (reference: no)

0.88 (0.85-0.90)***

1.84 (1.19-2.85) **

Model 2
0.89 (0.87-0.92)***
0.46 (0.25-0.82)**

1.72 (1.11-2.68)*

*p<.05
**p<.01
***p< 001

Model 1: adjusted for age, sex, self-rated health and sleep quality

Model 2: adjusted for co-variates in model 1 plus depressive symptoms
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that have the potential to intersect with stressful life
events to trigger or accelerate pathogenic processes,
hence predicting entry onto suicidality particularly for
those who are low in SOC and social connectedness."”
Our results indicated that students with low SOC were
also at higher risk for having a wish to die; consistent
with previous findings on suicidal ideation and behav-
ior. This could be due to the reason that students with
high SOC were less concerned with the feeling that life
was not worth living even though they are in a stress-
ful situation, as they view stressors in their lives as
manageable and meaningful.’” These results highlight
the importance for university clinicians to nurture the
seeds of SOC in incoming freshmen with a wish to die
and sustain them in the following years to prevent a
wish to die from entering into a more severe continu-
um of suicide. If Antonovsky's theory holds true that
the SOC will more or less be stable after one reaches
their 30" age,' it is highly timely that encouragement
to foster the sense of coherence into youth be giv-
en at around the age of this present study’ s sample.
Furthermore, school-based awareness programs have
shown to be effective in reducing suicide ideation and
attempts.*
The results also supported our second hypothesis; that
a close relationship with parents would be associated
with decreasing odds of having a wish to die. We found
that having a good relationship with parents decreased
the odds of a wish to die by 54% (OR=0.46, 95%
CI=0.25-0.82) than having a poor parental relation-
ship. This is consistent with prior evidence among ado-
lescents which demonstrated that suicidal adolescents

24)

were less close to their parents®” and that dissociated

relationship with parents is an early risk factor for sui-

¥ Findings in a previous study demonstrated that

cide.
significantly more adolescents who characterized their
parental relationship as dissociated stated that they
‘wanted to die’, compared with both the entire study
group and the subgroup with close parental relation-
ships.” Another study suggested that poor communica-
tion with parents is a risk factor for future suicide at-
tempts.”” These previous findings were in line with the
present study’ s results which indicated the importance
of fostering a good relationship with parents which
could lower the risk of having a wish to die among the

incoming freshmen.
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Results also indicated that our third hypothesis was
supported. The absence of close friends was found to
increase the odds of having a wish to die after adjust-
ing for significant confounders (OR 1.72,95% CI=1.11-
2.68) .
report that demonstrated the significance of peer re-

Our findings were consistent with a previous

lationships in preventing against suicide ideation and
25)

attempt™ and the findings that dissociated relationship
with friends was an early risk factor for suicide.” Pre-
vious studies have offered possible explanations for the
absence of close friends among the Japanese students.
It was suggested that Japanese in general have a fear
of relationships, regardless of whether they have any
cognitive distortions or not, as for most of them, when
in a relationship, people are required to pay closer at-
tention to the other person’s thoughts and feelings,"
and this could bring about elevated fear and anxiety
to build close relationships. Japanese students were
also suggested to have extremely high communication
apprehension levels,'® particularly classroom commu-

nication fear.”

These results indicate the significance
for faculty members to create opportunities for com-
munication among students, preferably outside the
classroom to prevent classroom communication fear.
Indeed, interpersonal skills are significant for university
students, as interpersonal difficulties have been found
to play a pivotal role in the development of suicidal
behavior in late adolescence and early adulthood.*®
Furthermore, it has been reported that establishing
interpersonal relations marked by cooperation would
be able to intensify the SOC in young people,”’ and a
previous study demonstrated that both SOC and social
connectedness are protective factors for suicide ide-
ation and behaviors among university students.'”
Future studies may adopt longitudinal studies, which
could further explore if a wish to die in university
students would lead to suicidal ideation and attempts
and the factors associated with it. Pre and post study
measuring the SOC of incoming freshmen after the
implementation of intervention programs could also be
useful to help school clinicians to improve current pre-
ventive interventions of suicide.

Strengths and Limitations

To our knowledge, this is the first study to explore the
characteristics of incoming freshmen and a wish to die.

We examined a range of potential confounders, and this
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study included a large sample size and relatively high
response rate. However, this study should also be in-
terpreted with some limitations in mind. A wish to die,
relationship with parents and close friends were only
measured by a single dichotomous question which limit
the interpretation of the results, while depressive symp-
toms were measured by self-reported questionnaires
rather than by clinical observations. The cross-sectional
design did not allow us to determine causal direction
between each of the characteristics and a wish to die.
The present results were also not representative of the
entire Japanese university freshmen population. The
timing of the survey, which was conducted between
one and two months after the participants’ enrollment
in the university may be a stressful time than others
and thus may not able to yield a valid tendency for a
wish to die in freshmen.
Conclusions
This study indicates that high SOC and good parental
relationships are associated with lower odds of having a
wish to die, whilst absence of close friends is associated
with higher odds of having a wish to die, independent
of confounding factors such as depressive symptoms.
These findings highlight the importance of enhancing
SOC and interpersonal skills among incoming freshmen
as well as improving parental relationship that may
contribute towards prevention of a wish to die among
the students.
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