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Letters to the Editor

suicide is a serious problem for India which requires 
consistent efforts to address the stigma towards suicide 
of the community as a whole.

The authors have chosen to use the Suicide Opinion 
Questionnaire, which although popular, has been 
criticized for having no consistent factor structure. 
The number of previously identified factors have 
poor internal consistence.[2] This possibly explains 
the reluctance of the authors to compare groups on 
individual items rather than factor scores. Citing the 
limitations of the study, the author states that ‘Attitude 
towards suicide prevention scale is not adapted for 
Indian population’, when the instrument is clearly not 
used by the investigators.[1]

When comparing the two institutes, the authors have 
pointed out significant statistical differences on 17 items 
of SOQ without attempting any possible reason for the 
same. Another fallacy is in considering certain scores as 
“uncertain” although summations of percentages suggests 
otherwise. For example, for the item ‘suicide happens 
without warning’ those agreeing add to 51.6% while those 
disagreeing amount to 31.8%. Clearly 68.2% of the sample 
is not in disagreement to the statement, which is a huge 
challenge for suicide epidemiologist and researchers. An 
average of 18.54% (range 4.5 to 35.1%) of responders are 
‘uncertain’ for various statements, which hamper making 
a meaningful interpretation.

In contrast to ‘attitude’, assessment of stigmatizing 
attitudes of society towards those who attempt suicide or 
commit suicide provides more valuable insight into the 
problem. It must also be understood that negative views 
do not limit to those who suicide but also extends to the 
family and friends of those who suicide. The recently 
developed Stigma of Suicide Attempt  (STOSA) and 
Stigma of Suicide and Suicide Survivor  (STOSASS) 
Scales, provides a better picture of the challenge 
posed by this discrimination.[3] The scales capture 
behavioral responses which are practical indicator of 
the beliefs system of the individual. Responses in this 
self‑administered instrument are reported as ‘strongly 
agree’, ‘agree’, ‘disagree’ and ‘strongly disagree’, thus 
removing the possibility of the ambivalent ‘not sure’ item. 
A composite stigma score on suicide (STOSA), attempted 
suicide (STOSASS‑  a subscale) and suicide survivor 
(STOSASS‑  b subscale), of 1 to 4 is generated, with a 
higher score denoting greater stigma. In experience of the 
author, both scales were easily administered to second 
year GNM nursing students of four nursing institutes 
of northern India (unpublished). The composite stigma 
score of 2.69 on STOSA, 2.47 on STOSASS‑a and 2.46 on 
STOSASS subscale was observed.
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Nursing students' 
attitude toward suicide 
attempters
Sir,
We sincerely thank you for your interest in our work,[1] 
and appreciate your valuable comments and research 
endeavors in area of suicide.[2] We acknowledge 
that Suicide Opinion Questionnaire  (SOQ) has been 
criticized several times. Despite this SOQ continues 
to be widely used for attitudinal studies in various 
countries.[3‑6] It is intended to compare attitudes toward 
suicide among different communities, evaluation of 
training programs or educational activities for health 
professionals, and other related areas.[7] Authors have 
differently interpreted the available forms of this 
questionnaire (15 factor, 8 factor, and 5 factor model).[8] 
Its mean internal consistency and test–retest reliabilities 
are 0.70 and 0.65, respectively.[9] In a recent systematic 
review Kodaka et  al. concluded that each of available 
scale has its own characteristics and should be used in 
accordance with research purposes.[9] In the same line, 
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purpose as well as student population as we intended 
to measure their knowledge and attitude toward suicide 
attempters, not specifically stigma of suicide. We agree 
that the Stigma of Suicide Attempt (STOSA) scale and 
the Stigma of Suicide and Suicide Survivor (STOSASS) 
scale are helpful to quantify stigma at individual as 
well as at population level, in order to provide targeted 
supportive interventions and to measure changes in the 
beliefs and attitudes.[10] But it was not our purpose in 
the index study.[1]

In the index study,[1] attitudes scores among students 
from both the institutes were significantly different 
for 17 attitudinal statements and students from first 
institute were having more positive and less uncertain 
attitude compared with their peers in another institute. 
The same group was more knowledgeable about 
suicide as they had more clinical exposure of suicide 
attempters. Our study participants had uncertain 
responses for 25 attitudinal statements, which we accept 
as major hindrance to draw conclusion. But we left those 
responses as ‘uncertain’ rather shifting them toward 
‘favorable’ or ‘unfavorable’ as it may change the study 
results substantially. Such uncertain responses might 
be due to their lack of knowledge about the subject or 
unclear attitude toward such population.

We further emphasize the vital need for having indigenous 
instruments to assess health professionals’ attitude toward 
suicide attempters rather than using various instruments, 
which were originally derived for different populations 
with different health needs and challenges.
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