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Abstract : 

Background: A significant number of young people in India are killed by suicide. Adolescents who recognize the warning 
signs and potential danger of suicide are more likely to seek help, whether they are for themselves or someone they know.

Materials & Method: On July 4, 2026, a quantitative pilot study was conducted at Ganpati Keshorai College of Nursing in 

Jaipur. A sample of 40 adolescents aged 17 to 19 was consciously chosen by purposive sampling. Data were gathered using a 

Demographic Questionnaire and a 40-item Structured Knowledge Questionnaire. The reliability was checked with KR-20, and 

the data were examined at using descriptive statistics.

Results: The mean score for knowledge was 23.90 ± 6.16, which is 59.75% of the total 40 points, with a range from 8 to 34. 

Most adolescents had moderate knowledge (72.5%), while 20% had inadequate knowledge and just 7.5% had adequate 

knowledge.  The tool established a very good reliability score of KR-20 = 0.91 and was viable to use.

Conclusion: An awareness program could be used to address the areas where adolescents had significant knowledge gaps, 

despite their average knowledge. The device is effective and the primary research with 400 adolescents is feasible
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INTRODUCTION

Every year, more than 700,000 people across the globe 
lose their lives to suicides, which is one of the leading 
causes of death among those aged 15 to 29.  According 1

to the World Health Organization, adolescents aged 10 
to 19 often experience rapid changes in their emotions 
and social interactions, leading to their first thoughts on 
suicide.

2

In India, the National Crime Records Bureau estimated 
that there would be 124 suicides per 100,000 people in 
2022, with student deaths becoming increasingly 
common.  The age range of 15 to 29 years old saw 

3

around 40% and 56% of male and female suicide 
deaths, respectively, according to a nationwide survey.  4

Public concern has been raised about student suicides 

in Rajasthan.

It's common for a friend to be the first to know when he 
or she is having difficulty. Because adolescents are 
aware of the dangers, warning signs and where to seek 
help, they are more likely to be able to support 
themselves and their friends. According to the National 
Suicide Prevention Strategy, schools play a crucial role 
in raising awareness about suicide.  Those who 5

participate in school programs report greater levels of 
empathy, more people seeking help and lower suicide 
attempts while also having less severe suicidal 
thoughts.

6, 7

Before a larger study, an experiment is conducted to 
evaluate the efficacy of the tools employed and their 
practicality in real-life scenarios.  The pilot was 
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conducted before the primary study, which will involve 
400 adolescents from selected schools in Jaipur.

OBJECTIVES:

1. To scrutinize the comprehension of risk factors and 
strategies to prevent suicidal behavior in 
adolescents.

2. To validate the reliability of the Structured 
Knowledge Questionnaire

3. To appraise the effectiveness of the study methods.

MATERIALS AND METHODS

Research approach and design: A quantitative 
approach along with a descriptive pilot design was 
employed.

Setting and Date: Data was collected on July 4, 2026 at 
Ganpati Keshorai College of Nursing in Jaipur, 
Rajasthan and this institute is not involved in the primary 
study.

Sample and sampling: Purposive sampling was used to 
select a pilot group of 40 adolescents, which made up 
10% of the planned group size of 400. A pilot study is 
deemed satisfactory for a group of 30 to 40 individuals.  

9

Individuals aged 17- 19 who were present on the day and 
expressed their desire to participate were included. 
Individuals with medical conditions, absence from 
classes or seeking mental health support were not 
accounted for.

Tool: It had two parts:

Part I - Demographic Questionnaire: consist of eight 
variables: age groupings by gender category, place of 
residence, type of family affiliation, religious beliefs, 
father's educational level, mother' educational level and 
the family's monthly income.

Part II - Structured Knowledge Questionnaire: consist 
of five sections and forty multiple-choice questions. 

Seven questions are assigned to general knowledge, ten 
to risk factors, seven for warning signs, nine for 
prevention and seven requests for help. An answer that is 
right was evaluated with a score of one and the highest 
possible score would be 40 marks.

Three grades were given out: inadequate 0-19 points 
(less than 50%); moderate 20-31 points (50% to slightly 
under 80%); or adequate 32-40 points (80% and above).

Validity and reliability: A team of experts from mental 
health nursing, community health nurses, psychiatry and 
biostatistics examined the content for its validity and 
reliability.  Measuring reliability is possible with the 

10

Kuder–Richardson Formula 20 (KR-20), which is well-
suited for questions that are either right or wrong.11

Data collection: Permission was procured from the 
college principal. The study's purpose was enlightened 
and participants gave their written consent. For those 
under 18, permission was also obtained from their 
parents or guardians (assent). The questionnaire was 
handed out in a classroom. Students were informed that 
they could talk to the researcher or a college counselor if 
any question made them feel upset.

Data analysis: The use of descriptive statistics, such as 
the computation of frequency, percentage, mean, 
median, standard deviation and range, was a crucial 
aspect of data analysis. 

RESULTS

Demographic characteristics: Of the 40 adolescents, 
52.5% were between 17-18 years of age and 52.5% were 
female. The majority of them, 70% lived in rural areas 
and 57.5% came from nuclear families. Every 
participant was Hindu. Only 45% of the mothers had  
completed their primary education. 40% of the families 
made between ₹10,000 and ₹25,000 per month (Table-
1).
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Table-1. Demographic characteristics of adolescents (n = 40)

Variable Category Frequency Percentage
Age (years) 17–18 21 52.5

18–19 19 47.5
Gender Male 19 47.5

Female 21 52.5
Residence Urban

 

10

 

25.0
Semi-urban

 

2

 

5.0
Rural

 

28

 

70.0
Type of family

 

Nuclear

 

23

 

57.5
Joint

 

17

 

42.5
Religion Hindu

 
40

 
100.0

Father’s education Primary 10  25.0
Secondary  7  17.5
Higher secondary

 
9

 
22.5

Graduate or higher

 

14

 

35.0
Mother’s education

 

Primary

 

18

 

45.0
Secondary

 

9

 

22.5
Higher secondary

 

5

 

12.5
Graduate or higher 8 20.0

Monthly family income Below ₹10,000 6 15.0
₹10,000–25,000 16 40.0
₹25,001–50,000 9 22.5
Above ₹50,000 9 22.5
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Reliability and feasibility:

The KR-20 test has a very high reliability score of 0.91. No 

changes were made and students received all the questions. 

The questionnaire was finished on time and no student said 

they felt upset.

DISCUSSION

This pilot study found that most of the adolescents had 

moderate knowledge of risks and strategies to avoid suicidal 

thoughts, with an average score of 59.75%. The results were 

mixed. Among 40 students, only 3 (7.5%) were able to acquire 

enough knowledge, while 8 (20%) weren't as clear. In essence, 

the majority of individuals have some basic knowledge, but 

lack adequate awareness of warning signs and risk factors, as 

well as how to handle a friend in distress.

Scores ranged from 8 to 34, so even adolescents of the same 

age and class can have very different experiences. The 

dissimilarity indicates the necessity for a curriculum that 

imparts uniform and correct information to all students. 

Evidence from other schools suggests that these programs can 

aid adolescents in gaining more knowledge and seeking 

assistance.6, 7

The participants were nursing students, who might have some 

experience with health-related topics. Even so, 92.5% did not 

gain adequate knowledge. Adolescents in regular colleges and 

schools might have even less knowledge, and this will be the 

examined in the main study.

The tool had very good reliability, with a KR-20 score of 0.91, 

which is much higher than the accepted level of 0.70. The 

questions were easy to understand and the process went 

smoothly. These results proclaimed that the tool and methods 

are apt for the main study.12

CONCLUSION

While most adolescents had a moderate knowledge and 

understanding of risk factors and strategies to avoid suicidal 

ideation, very few had an adequate knowledge. The study was 

conducted successfully and the Structured Knowledge 

Questionnaire is reliable with a score of KR-20 = 0.91. In the 

main study on 400 adolescents, the tool was incorporated 

without any modifications.

IMPLICATIONS:

• Education on preventing suicide should be included in the 
routine curriculum of schools and other places where 
people are taught, such as nursing colleges.

• Nurses, teachers and counselors can use this tool to 
pinpoint areas where students may have inadequate 
knowledge.

• The key focus of awareness programs is to educate people 
about the signs to look for and how to help them in their 
friendship.
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Level of knowledge: The knowledge level of most adolescents (72.5%) was moderate. The percentage of people with 

inadequate knowledge was 20%, while only 7.5% had adequate knowledge (Table-2).

Table-2. Level of knowledge of adolescents (n = 40)

    

  

  

Level of knowledge Score range Frequency Percentage

Inadequate 0–19

 
8

 
20.0

Moderate 20–31 29  72.5

Adequate 32–40 3 7.5

Knowledge scores: The mean score was 23.90 ± 6.16 out of 40, which is 59.75% (Table-3).

Table-3. Knowledge scores and reliability of the tool (n = 40)

 

Measure Value

Maximum possible score

 

40

 

Mean ± SD

 
23.90 ± 6.16

Mean percentage 59.75%

Median

 
24

 Range (lowest–highest)

 

8–34

 
KR-20 reliability 0.91
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