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Abstract 

Background Suicide is a significant public health issue that has long-term impacts on individuals, families, and com-
munities. Perceived social support can reduce the frequency of suicidal ideation (SI), which is an important precursor 
to later attempted and completed suicide. The present study aimed to measure the prevalence of SI and perceived 
social support among students at Ain Shams University, compare SI and perceived social support among medical 
and non-medical students, and identify the factors affecting SI.

Methods A cross-sectional study was conducted among 745 students recruited from two medical and two non-
medical faculties at Ain Shams University. The data was gathered through a self-administered questionnaire, includ-
ing socio-demographic characteristics, family relationships, daily habits, the Suicidal Ideation Scale (SIS), and the Oslo 
Social Support Scale (OSSS-3).

Results The mean age of participants was 20.1 ± 1.4, (58.1%) were females, and (7.2%) were cigarette smokers. SIS 
was statistically higher among non-medical students (19.89 ± 8.58) versus (16.60 ± 7.56) among medical ones. On 
the other hand, OSSS-3 was statistically higher among medical students, where (48.9%) of non-medical students 
reported poor social support versus (43.3%) among medical ones, and only (7.1%) of non-medical students reported 
strong social support versus (15.1%) among medical ones. The ordinal logistic regression revealed that non-medical 
education (OR = 1.74), smoking (OR = 2.16), dissatisfaction and neutral satisfaction regarding family relationships 
(OR = 6.49 and OR = 3.24, respectively), and low and moderate degrees of perceived social support (OR = 3.11 
and OR = 1.81, respectively) are significant positive predictors of SI severity.

Conclusion Since SI is a serious issue among Ain Shams University students, screening is required as a secure ele-
ment of initiatives to prevent youth suicide. As poor perceived social support was a significant predictor of SI severity, 
teaching parenting strategies to enhance family relationships and coping with stressful situations through lectures 
and media must be intensified.
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Background
Suicidal ideations (SI) are suicidal thoughts or ideas that 
encompass a variety of contemplations, aspirations, and 
obsessions with suicide and death [1]. Suicide is a sig-
nificant public health issue with long-term consequences 
for people, families, and communities [2]. Among indi-
viduals aged 15 to 29, suicide is the fourth most common 
cause of death. Around (77%) of suicides worldwide take 
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place in low- and middle-income nations, where poor 
access to services, poverty, and stigma around mental 
health are listed as obstacles to receiving care [3]. Every 
40 s, a suicide case occurs around the world [4].

In Egypt, the number of suicides has significantly 
increased over the past few years [5]. In 2022, 7881 peo-
ple committed suicide, while Egypt witnessed 3022 sui-
cides in 2019 [6]. Egypt has a suicide rate of around 0.5 
per 100,000 people, compared to around 9.0, globally [7]. 
This large difference can be attributed to flaws in the sur-
veillance system or religious customs of the country that 
encourage under-reporting implications [5].

A variety of risk factors can lead to SI like relation-
ship problems, trauma, substance use, stress at work or 
education, a physical health problem, or financial obsta-
cles. Additionally, having a mental health condition like 
anxiety, bipolar disorder, post-traumatic stress disorder, 
or depression can also have an impact [8]. Furthermore, 
females attempt suicide more often than males, but males 
are successful about three to four times more often than 
females [9–12].

The prevalence of SI varies among different coun-
tries. In the USA, the prevalence of SI was (9.7 to 58.3%) 
among university students and attempted suicide was 
(0.7 to 14.7%) according to a meta-analysis in 2018 [13]. 
Among Chilean adolescents, 65.6% of them reported 
that they had SI and 18.4% had attempted suicide [11]. 
In Bangladesh, the prevalence of SI was 61.1% [14]. In 
Ethiopia, the prevalence of SI, plans, and attempts among 
campus students was 58.3%, 37.3%, and 4.4%, respec-
tively [12]. In Muslim-majority countries, a meta-analysis 
revealed that the pooled lifetime prevalence of SI was 
21.9%, suicide plans were 6.4%, and suicide attempts were 
6.6%. South-East Asia had the highest lifetime prevalence 
of SI (46.2%), but the Eastern Mediterranean Region had 
the highest 12-month prevalence (16.8%) [15].

Regarding the prevalence of SI in Egypt, 25% of univer-
sity students in Zagazig had a significant risk for suicidal 
behaviors. Being in the first years of practical faculties 
and having no friends are significantly correlated with 
suicidal behaviors [9]. The quality of life had a statistically 
significant negative correlation with suicidal behaviors. 
Youths’ perspectives about suicidal behaviors (pressure/
escaping tool, seeking help/ending pain, and attention-
grabbing behavior) are also risk factors [9]. Furthermore, 
SI was higher among students in the preclinical medical 
years when compared with students in clinical training 
and among students who live far from their families [16].

Suicides can be prevented with prompt, evidence-
based, and often inexpensive interventions [3]. There 
are a number of activities that can be implemented at 
individual levels to prevent suicide such as; support-
ing social and emotional learning programs, teaching 

parenting skills to strengthen family relationships, and 
teaching stress management [2]. Perceived social sup-
port can reduce the incidence of SI and increase personal 
self-esteem [10, 17–19]. Low perceived social support 
and stressful life events were significantly associated 
with suicide attempts [20]. Research by Abdu et  al. in 
Ethiopia found that students with poor social support, a 
family history of suicide attempts, lifetime alcohol use, 
rural residency, and less regular religious practice had an 
increased likelihood of developing SI [12]. Shenouda and 
Basha in 2014 showed that perceived stress is a significant 
predictor of SI for females among university students in 
Egypt, whereas perceived stress and social support are 
significant predictors of SI for males [21].

Previous research revealed that there is no evidence of 
iatrogenic consequences resulting from suicide screen-
ing and screening in high schools is a secure element of 
youth suicide prevention efforts [22, 23]. Furthermore, 
asking an at-risk population about SI is not associated 
with subsequent increases in its occurrence [24].

In international comparisons, medical students had a 
higher rate of SI and attempt because they experienced 
higher levels of stress due to poor sleep, mental issues, 
and challenges in their study courses [25]. Because uni-
versity students are the backbone of our society, it is 
important to safeguard them against suicide and other 
preventable causes of illness and mortality. The present 
study was the first one to identify the association between 
SI and perceived social support among students in Egypt. 
Therefore, the present study aimed to measure the preva-
lence of suicidal ideation (SI) and perceived social sup-
port among students at Ain Shams University, compare 
SI and perceived social support among medical and non-
medical students, and identify the factors affecting SI.

Subjects and methods
Type of study and setting
A cross-sectional study was conducted at Ain Shams 
University.

Target population
The current study involved students recruited from 4 fac-
ulties: 2 medical faculties (faculty of medicine and faculty 
of nursing) and 2 non-medical faculties (faculty of engi-
neering and faculty of commerce) at Ain Shams Univer-
sity (Supplementary Table S1).

Inclusion criteria were Egyptian students at the above-
mentioned faculties of Ain Shams University aged 
17–32 years old.

Sample size and type
Using the epi info program for sample size calculation 
using the following assumptions: prevalence of suicidal 
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risk behavior among university students was 25% (Abo-
zaid et al., 2022), 97% confidence interval (CI), 5% margin 
of error, a non-response rate of 5%, and design effect = 2. 
A sample size of at least 745 participants will be needed. 
Regarding the sample type, a convenience non-random 
sample was conducted.

Data collection tool
A self-administered questionnaire was used to collect 
data. It consisted of the following sections:

– Socio-demographic characteristics included age, gen-
der, and monthly family income.

– Daily habits such as smoking, drinking alcohol or 
substance abuse, practicing exercise, and sleeping 
hours.

– Family and social issues included information about 
satisfaction with parents’ and friends’ relationships.

– Suicidal Ideation Scale (SIS): It consisted of a 10-item 
scale. It is a 5-point Likert-type scale that is based on 
how the respondent felt or acted over the preceding 
year and is rated from 1 (never or none of the time) 
to 5 (always or a great many times). The overall score 
ranged from 10 to 50. SIS was created as a brief tool 
to measure the severity of suicidal behavior among 
the general population. It was intended to show the 
range of SI, from covert thoughts to more overt or 
intense ideation and actual suicide. SIS questions are 
divided into two groups: group 1 measures suicide 
desire (ongoing thoughts) and consists of 4 ques-
tions “5, 6, 7, 8”, and group 2 measures resolved plans 
and preparation (intense thought, plans, and attempt 
suicide) and consists of 6 questions “1, 2, 3, 4, 9, 10”. 
Among college students, a score of ≥ 15 is the starter 
score of minimum SI, while a total score of ≥ 36 is 
considered serious SI [26–28]. Based on these cutoff 
values, our participants were categorized into 3 cate-
gories: those who scored < 15 were labeled as low risk 
of SI, those who scored from 15 to 35 were labeled as 
moderate risk of SI, and those who scored ≥ 36 were 
labeled as serious or high risk of SI.

– The Oslo Social Support Scale (OSSS-3): A 3-item 
self-reported scale measuring one’s perception of 
social support is used. It comprises three questions 
with a focus on the availability of practical assistance 
that inquires about the number of close confidants, 
the perception of other people’s care, and the rela-
tionship with neighbors, with a focus on the acces-
sibility of getting practical help. The sum score varied 
from 3 to 14, with high values indicating strong lev-
els of social support and low values indicating poor 
levels. Three broad types of social support are deter-
mined by the OSSS-3 sum score: 3 to 8 have poor 

social support, 9 to 11 have moderate support, and 
while 12 to 14 have strong support [29].

Pilot study
To assess the questionnaire’s clarity and feasibility, a 
pilot study involving 10% of the sample was carried out. 
Based on the pilot study’s findings, some questions were 
modified, and the findings were not included in the study 
results.

Validity and reliability of the study scales

– SIS: Previous research has demonstrated that SIS 
exhibits a high degree of internal consistency (Cron-
bach Alpha = 0.86 and 0.91, respectively) [26, 27]. 
Evidence from earlier studies showed that SIS is 
more easily understood by students and is capable of 
detecting early to serious SI by examining the con-
vergent validity and known-group validity [27, 30]. 
Regarding our data, assessment of the reliability of 
the SIS resulted in Cronbach’s α = 0.91, and interterm 
correlations ranged from 0.35 to 0.73.

– Validity evaluation is done by an expert panel, which 
consists of three experts: two public health experts 
and one psychiatry expert to evaluate the relevance, 
feasibility, and comprehensiveness of the tool. The 
investigators used a back-to-back translation for the 
development of the Arabic version of the question-
naire to ensure the validity of the Arabic version.

– OSSS-3: Regarding our data, assessment of the relia-
bility of the OSSS-3 results in Cronbach’s α = 0.7, and 
interterm correlations ranged from 0.25 to 0.53.

Statistical analysis
Data were collected, checked, coded, and entered PC. 
Data were analyzed using the Statistical Package for 
Social Sciences (SPSS version 25). Descriptive analyses 
were performed as numbers and percentages for all qual-
itative data, mean, and SD for quantitative data.

Bivariate analyses were performed using the chi-square 
test for categorical variables, and the Student’s t test for 
quantitative data. Pearson correlation was used to assess 
the correlation between SIS and OSSS-3 scores, and rela-
tionships were illustrated using scatter plots.

Ordinal logistic regression was used to identify sig-
nificant predictors of the severity of SI among partici-
pants, and ten variables were selected as predictors for 
the degree of SI. The selection of variables was done after 
reviewing the literature and identifying all factors that 
were proven to be related to our outcome. P value < 0.05 
was considered significant.
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Results
The present study involved 745 students at Ain Shams 
University: 418 (56.1%) medical students and 327 (43.9%) 
non-medical ones. The mean age was significantly higher 
among non-medical students (20.5 ± 1.3) than medical 
ones (19.8 ± 1.3). Males were significantly higher among 
non-medical students (52%) compared to medical ones 
(34%). Regarding cigarette smoking, it was significantly 
higher among non-medical than medical ones (11.6% 
versus 3.8%). Lifetime drug and alcohol use were sig-
nificantly higher among non-medical students (1.5% and 
5.2%, respectively). On the other hand, satisfaction with 
family’s and friends’ relationships was significantly higher 
among medical than non-medical (Table 1).

SIS was statistically higher among non-medical 
students (19.89 ± 8.58 versus 16.60 ± 7.56) among 

medical ones. Suicide desire and attempt were statisti-
cally higher among non-medical students (9.83 ± 4.58 
and 10.07 ± 10.07, respectively) versus among medical 
students (8.12 ± 4.16 and 8.48 ± 3.94, respectively). Fur-
thermore, moderate, and high SI risks were significantly 
higher among non-medical students (59.3% and 6.4%, 
respectively) versus among medical ones (44.3% and 
3.3%, respectively) (Table 2).

Regarding the 10 items of SIS, non-medical students 
were significantly higher in reporting the “Always” option 
in comparison with the medical ones (Supplementary 
Table S2).

OSIO Social Support Scale (OSSS-3) was statisti-
cally higher among medical students where (48.9%) 
of non-medical students reported poor social support 
versus (43.3%) among medical ones, and only (7.1%) of 

Table 1 Socio-demographic characteristics of the studied participants (N = 745)

* Sig p value, test of sig chi-square
# Chi-square for trend
& Independent sample t test

Total (745) Medical (418) Non-medical (327) P value
N (%) N (%) N (%)

Age M ± SD (Max.-Min.) 20.1 ± 1.4 (31–17) 19.8 ± 1.3 (25–17) 20.54 ± 1.3 (31–18)  < 0.001*&

Gender Male 312 (41.9%) 142 (34%) 170 (52%)  < 0.001*
Female 433 (58.1%) 276 (66%) 157 (48%)

No. of siblings  < 3 609 (81.7%) 326 (78%) 283 (86.5%) 0.003*
 ≥ 3 136 (18.3%) 92 (22%) 44 (13.5%)

Family income  < 5000 EGP 400(53.7%) 225 (53.8%) 175 (53.5%) 0.930

 ≥ 5000 EGP 345(46.3%) 193 (46.2%) 152 (46.5%)

Cigarette smoking Yes 54 (7.2%) 16 (3.8%) 38 (11.6%)  < 0.001*
No 691 (92.8%) 402 (96.2%) 289 (88.4%)

Lifetime drug abuse Yes 6 (0.8%) 1 (0.2%) 5 (1.5%) 0.060

No 739 (99.2%) 417 (99.8%) 322 (98.5%)

Lifetime alcohol use Yes 19 (2.6%) 2 (0.5%) 17 (5.2%)  < 0.001*
No 726 (97.4%) 416 (99.5%) 310 (94.8%)

Regular Practice Yes 281 (37.7%) 156 (37.3%) 125 (38.2%) 0.800

No 464 (62.3%) 262 (62.7%) 202 (61.8%)

Sleeping hours / day  < 8 h 459 (61.6%) 259 (62%) 200 (61.2%) 0.820

8–10 h 286 (38.4%) 159 (38%) 127 (38.8%)

Satisfaction with family’s relationship Very satisfied 394 (52.9%) 242 (57.9%) 152 (46.5%)  < 0.001*#

Satisfied 179 (24%) 98 (23.4%) 81 (24.8%)

Neutral 130 (17.4%) 61 (14.6%) 69 (21.1%)

Dissatisfied 35 (4.7%) 13 (3.1%) 22 (6.7%)

Strongly dissatisfied 7 (0.9%) 4 (1%) 3 (0.9%)

Satisfaction with friends’ relationship Very satisfied 249 (33.4%) 143 (34.2%) 106 (32.4%) 0.09#

Satisfied 284 (38.1%) 172 (41.1%) 112 (34.3%)

Neutral 178 (23.9%) 87 (20.8%) 91 (27.8%)

Dissatisfied 21 (2.8%) 7 (1.7%) 14 (4.3%)

Strongly dissatisfied 13 (1.7%) 9 (2.2%) 4 (1.2%)
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non-medical students reported strong social support 
versus (15.1%) among medical ones (Table 3).

Medical and non-medical students did not differ sta-
tistically in terms of the number of close people in case 
of great personal problems, but (18.2%) of medical stu-
dents reported a lot of interest and concern expressed 
by people versus only (13.1%) among non-medical stu-
dents, which was statistically significant. Moreover, 
(14.2%) of medical students showed that getting practi-
cal help from neighbors in case of need was very easy 
versus (7.4%) among non-medical, which was statisti-
cally significant (Supplementary Table S3).

There was a moderate negative significant correlation 
between SIS and perceived social support measured by 
OSSS-3 among whole participants (r =  − 0.409), medi-
cal students (r =  − 0.416), and non-medical students 
(r =  − 0.381) (Fig. 1).

After applying ordinal logistic regression, the fol-
lowing are significant positive predictors of SI severity: 
non-medical education (OR = 1.74, 95% CI 1.25–2.42), 
smoking (OR = 2.16, 95% CI 1.15–4.03), dissatisfaction 
and neutral satisfaction regarding friends’ relationships 
(OR = 4.05, 95% CI 1.77–9.22, and OR = 2.89, 95% CI 
1.92–4.34, respectively), dissatisfaction and neutral sat-
isfaction regarding family’s relationship (OR = 6.49, 95% 
CI 3.09–13.64 and OR = 3.24, 95% CI 2.06–5.09, respec-
tively), and low and moderate degrees of perceived social 
support (OR = 3.11, 95%CI 1.77–5.48 and OR = 1.81, 95% 
CI 1.05–3.14, respectively) (Table 4).

Discussion
Suicide is the fourth-leading cause of death among indi-
viduals aged 15 to 29 [3]. The global goal is to reduce 
suicide rates worldwide by one-third by 2030 [7]. Con-
cerning Egyptian society, it has recently witnessed an 

Table 2 Suicidal ideation scores (SIS) among the studied group (N = 745)

* Sig. p value, test of sig chi-square
# Chi-square for trend
& Independent sample t test

Total (745) Medical (418) Non-medical (327) P value

SIS score Mean ± SD 18.05 ± 8.18 16.60 ± 7.56 19.89 ± 8.58  < 0.001*&

Max. -Min 10–50 10–50 10–48

Suicide desire (ongoing thoughts) Mean ± SD 8.87 ± 4.43 8.12 ± 4.16 9.83 ± 4.58  < 0.001*&

Max. -Min 4–20 4–20 4–20

Suicide plans, preparation, and attempt Mean ± SD 9.18 ± 4.35 8.48 ± 3.94 10.07 ± 10.07  < 0.001*&

Max. -Min 30–6 30–6 28–6

Low SI risk, N (%) 331 (44.4%) 219 (52.4%) 112 (34.3%) 0.006*#

95% CI (40.9–48%) (47.6–57.1%) (29.3–39.6%)

Moderate SI risk, N (%) 379 (50.9%) 185 (44.3%) 194 (59.3%)

95% CI (47.3–54.4%) (39.6–49%) (53.9–64.5%)

High SI risk, N (%) 35 (4.7%) 14 (3.3%) 21 (6.4%)

95% CI (3.4–6.5%) (2%-5%) (4.2–9.6%)

Table 3 OSIO-3 social support scale scores, and prevalence of perceived social support among the studied group (N = 745)

* Sig. p value
# Chi-square for trend
& Independent sample t test

Total (745) Medical (418) Non-medical (327) P value

OSIO-3 Social Support Scale Mean ± SD 8.75 ± 2.21 8.96 ± 2.21 8.48 ± 2.19 0.003*&

Max.- Min 14–4 14–4 14–4

Social support categories Poor 338 (45%) 180 (43.3%) 158 (48.9%)  < 0.001*#
95% CI (41.8–49%) (38.4–47.9%) (43–53.7%)

Moderate 315 (42.6%) 173 (41.6%) 142 (44%)

95% CI (32.8–45.9%) (36.8–46.2%) (38.2–48.8%)

Strong 86 (11.6%) 63 (15.1%) 23 (7.1%)

95% CI (9.3–13.9%) (12–18.8%) (4–10.3%)
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escalation in the suicide rate, especially among youth [5]. 
Therefore, the present study was conducted to investigate 
the suicide phenomenon among students at Ain Shams 
University.

The current study revealed that 50.9% and 4.7% of the 
participants had moderate- and high-risk SI, respec-
tively. The prevalence of SI varies among different coun-
tries. It was the highest among Chilean adolescents as 
65.6% of them reported that they had SI [11] followed 
by students in Bangladesh, where the prevalence of SI 
was 61.1% [14], and in Ethiopia, where the prevalence 
of SI among campus students was 58.3% [12]. Moreover, 
in Muslim-majority countries, the prevalence of SI was 
21.9%, suicide plans were 6.4%, and suicide attempts 
were 6.6% [15].

In addition, the Suicidal Ideation Scale (SIS) was statis-
tically higher among non-medical students (19.89 ± 8.58) 
versus among medical ones (16.60 ± 7.56). Moderate and 
high SI risks were significantly higher among non-medi-
cal students (59.3% and 6.4%, respectively) versus among 

medical ones (44.3% and 3.3%). This study was inconsist-
ent with a study in Pakistan, where medical students had 
high levels of SI compared to non-medical students [31]. 
This discrepancy can be attributed to different academic 
curriculums and populations.

There was a moderate negative significant correlation 
between SIS and perceived social support measured by 
OSSS-3 among whole participants (r =  − 0.409), medi-
cal students (r =  − 0.416), and non-medical students 
(r =  − 0.381). The results were comparable to a study in 
Zagazig showing that SI had a statistically significant 
negative correlation (r =  − 0.415) with the quality-of-
life score, which included the social relationship as a 
domain [9].

As for the factors affecting severity of SI among the 
participants, ordinal logistic regression revealed that 
non-medical education (OR = 1.74, 95% CI 1.25–2.42), 
smoking (OR = 2.16, 95% CI, 1.15–4.03), dissatisfac-
tion and neutral satisfaction regarding friends’ relation-
ships (OR = 4.05, 95% CI 1.77–9.22 and OR = 2.89, 95% 

MMeeddiiccaall NNoonn-- mmeeddiiccaall

Fig. 1 Correlation between OSIO-3 and SIS; A Among the total sample, B among medical students, and C among non-medical students

*Sig p-value
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CI 1.92–4.34, respectively), dissatisfaction and neutral 
satisfaction regarding family’s relationship (OR = 6.49, 
95% CI 3.09–13.64 and OR = 3.24, 95% CI 2.06–5.09, 
respectively), and low and moderate degrees of per-
ceived social support (OR = 3.11, 95%CI 1.77–5.48 and 
OR = 1.81, 95% CI 1.05–3.14, respectively) were signifi-
cant positive predictors of SI severity.

Regarding the age of participants, the current study 
demonstrated that the age of participants was not a sig-
nificant predictor for the severity of SI, which agreed 
with Abdelaziz et al. in 2022 about SI among youth at 
Suez Canal University [32] and another study at Zaga-
zig University [9].

As for gender, previous studies revealed that SI is 
higher among females than males [9, 10, 31]. This 
can be explained by the assumption that females are 
dependent and indecisive and that they ruminate to 
release their tension [9]. But the present study revealed 
that gender is not a predictor for the severity of SI, 
which is consistent with other studies conducted in 
Egypt [21, 32] and a study that was conducted in Bang-
ladesh [14]. This discrepancy may be attributed to dif-
ferent study populations.

As regards regular exercise, SIS in the current study 
was not affected by the presence of regular exercise 
which agreed with other studies [9, 14].

Concerning the type of education, it was expected 
that SI would be higher among medical students than 
non-medical ones due to more academic pressure and 
long years of study in practical faculties compared to 
other non-medical ones, like a study in Pakistan show-
ing that medical students had more academic stress and a 
higher level of SI compared to non-medical students [31]. 
But surprisingly, the present study revealed that SI was 
higher among non-medical students. This finding can 
be explained by what Zagazig University students said 
in focus group discussions that a graduate of theoreti-
cal colleges holds the stressor of not having a future or a 
well-paying job, which is a widespread perception of the 
great majority of Egyptian families [9]. Therefore, non-
medical students were significantly higher in reporting 
the “Always” option in the 10 items of SIS compared with 
the medical ones.

Furthermore, cigarette smoking was significantly 
higher among non-medical students than medical 
ones (11.6% versus 3.8%, respectively), and it was a 
significant predictor for the severity of SI. Smokers in 
Nepal were somewhat more likely than non-smokers 
to report SI (OR = 1.12) [33]. Besides, Waters et al. in 
2021 proved that daily smokers had the highest level 
of SI [34].

For sleeping hours per day, the current study revealed 
that sleeping was not associated with SI. The results disa-
greed with other studies that showed that short sleep 
duration was associated with SI in undergraduate stu-
dents [35, 36].

Family income was not associated with SI, and this 
study was consistent with Abozaid et  al. who revealed 
that socioeconomic status did not affect SI [9] and agrees 
with Mamun et al. in Bangladesh [14].

According to satisfaction with friends’ and family’s 
relationships, the present study showed that dissatis-
faction and neutral satisfaction regarding friends and 
family were significant positive predictors of the sever-
ity of SI among participants. These findings were con-
sistent with another study, which revealed that having 

Table 4 Ordinal logistic regression for the association between 
the degree of suicidal ideation and different variables

The dependent variable is the degree of suicidal ideation, no f observation = 745, 
*p value < 0.05,  AOR adjusted odds ratio. Model chi-square (χ2) = 210.6, p 
value < 0.001. Chi-square goodness of fit = 947.4, p value = 0.424, McFadden 
pseudo R2 = 0.168, test of parallel lines = 20.26, p value = 0.089

Variable Estimate AOR P value 95% CI

Age 0.013 1.014 0.820 (0.902–1.138)

Gender
 Female 0.283 1.326 0.095 (0.952–1.848)

 Male Reference

Regular exercises
 Yes  − 0.275 0.759 0.100 (0.547–1.055)

 No Reference

Type of faculty
 Non-medical 0.553 1.739 0.001* (1.248–2.421)

 Medical Reference

Cigarette smoking
 Yes 0.768 2.155 0.016* (1.152–4.032)

 No Reference

Sleeping
  < 8 h/day  − 0.238 0.788 0.146 (0.572–1.089)

  ≥ 8 h Reference

Income / month
  < 5000 EGP 0.146 1.158 0.362 (0.845–1.581)

  ≥ 5000 EGP Reference

Satisfaction with your friend’s relationship
 Dissatisfied 1.401 4.057 0.001* (1.77–9.221)

 Neutral 1.061 2.890  < 0.001* (1.923–4.344)

 Satisfied Reference

Satisfaction with your family’s relationship
 Dissatisfied 1.870 6.491  < 0.001* (3.088–13.64)

 Neutral 1.174 3.236  < 0.001* (2.058–5.089)

 Satisfied Reference

OSIO-3 social support scale scores
 Low 1.138 3.119  < 0.001* (1.77–5.48)

 Moderate 0.595 1.813 0.034* (1.046–3.141)

 High Reference
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no friends was significantly correlated with suicidal 
behaviors [9]. This is explained by the fact that as young 
people spend more time with their peers throughout 
this stage of life, friends become a more vital source of 
social support [9]. Moreover, poor family relationships 
and improper parenting styles in China were associ-
ated with SI, which demonstrates the importance of 
considering the family environment when examining SI 
among university students, and it can help predict and 
prevent suicides among them [37].

Concerning perceived social support, OSSS-3 was sta-
tistically higher among medical students, where 48.9% 
of non-medical students reported poor social support 
versus 43.3% among medical ones, and only 7.1% of non-
medical students reported strong social support versus 
15.1% among medical ones. These findings agreed with 
various studies. In Germany, middle or high social sup-
port was associated with a lower probability of report-
ing SI (OR = 0.42, 95% CI = 0.34–0.52) [10]. In Indonesia, 
perceived social support was a significant predictor of 
decreased SI [18]. Furthermore, in Ethiopia, students 
who had poor social support were significantly associated 
with suicidality [12].

Limitations
Because the study participants were recruited from dif-
ferent faculties in a single university and our sample was 
a convenient one, the current study cannot be general-
ized to Egyptian students. The presence of psychiatric 
disorders such as depression and anxiety, which have 
been linked to suicide, was not examined in this study. 
Additionally, because the study was cross-sectional, it 
was unable to examine the causal association between the 
factors. Since the data was collected using self-adminis-
tered questionnaires, the study also exhibits information 
bias.

Conclusion and recommendations
Since SI is a serious issue among Ain Shams University 
students, screening is required as a secure element of ini-
tiatives to prevent youth suicide. As poor perceived social 
support was a significant predictor of SI severity, teach-
ing parenting strategies to enhance family relationships 
and coping with stressful situations through lectures and 
media must be intensified.
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