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Abstract: Generally depression was connected a state of low mood but also depression is influencing person feelings, behavior,
psychosocial and other activity. Some symptoms of person with in depressed mood feel sad, worried, hopeless, helpless,
worthless, guilty, irritable, angry and restless. Suicide was doing something with purposely one's own death. The aim of this
study compare between women and men in depression and suicide ideation. Depression is a major factor to related form suicide
and gender difference. In this present study has been undertaken to verify if these differences do exist for girls and boys. The
sample chosen comprised of 50 male and 50 female from Jaipur city. Tools used were Back Depression inventory —I1 and suicide
ideation scale by Back, et.al (1996; 1979). The findings significant difference in depression between men and women and also
found no significance difference in suicide ideation. In conclusion women are more suffer from psychological problem, to
experience suicide thought.
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I INTRODUCTION
Suicidal ideation associated with several mental disorders and life events but it is usually connected with depression and mood
related disorders all of which possibly will increase risk of suicidal ideation.
Reinherz, Frost, and Bilge (1991) study found out that younger people got higher ratios than in older people and also in younger age
people , female adolescents are more high levels of depression than male adolescents. Kessler et al., (1994) research supported that
female adolescents get higher ratios of depression than male adolescents.
In during 2008-09, an estimated 8.3 million adults in the United States aged 18 and over are reported that 2.2 million person having
made suicide suicidal thoughts in the previous year (Crosby & Beth, 2011). Gliatto & Rai (1999) are indicated that suicide
considered a risk factor and most of people are suicidal plan but not means to attempts suicide.
Harvard Mental Health Letter (2006) according depression is considered as "the common cold of mental health”. Now day’s
depression could found generally in movies, magazine, publication articles and interviews i.e. actors, celebrities (Leader, 2008).
Depression approximated every person are feeling at times in human life events (Rowe, 2003). Depression connected as a feeling
‘down’, having ‘gloomy’, being ‘unhappy’ and ‘feeling of sadness’, we have listen to my times use these vocabulary by our friends,
family members and TV also admit these terms in human being in life.
In general depression was connected a state of low mood and aversion to activity but also depression is influencing person feelings,
behavior, psychosocial and other activity (Salmans and Sandra, 1997; American Psychiatric Association, 2013).
NIMH (2012) was according that People have in depressed mood not only can feel sad, worried, blank, worthless, irritable, angry,
hopeless, helpless, and restless But also less concentration in work, loss interested activities, occurrence loss of appetite or
overeating, difficulties in making decisions due to attempt suicide. These people may be suffering from Insomnia, excessive
sleeping, fatigue, weakness, pain, constipation, or less energy.
Suicidal ideation or thought concerns a strange preoccupation with suicide. Suicidal ideation ranged show discrepancy very much in
momentary thoughts, to extensive thoughts, to complete planning, doing activities i.e. standing on a chair with a rope, standing on
top floor and also doing incomplete attempts or might be fully planned outcome in death.
Institute of Medicine (2002) is defining ideation as thoughts kill and harm owns self. Suicidal ideations not only increase in among
youth's risk of suicide attempts and death by suicide (ten Have et al., 2010), it is also indicated significant mental health desires,
sexual danger activities, antisocial behavior and substance use (Thompson et al., 2010). Suicide outcomes of youth suicidal ideation
are able to persevere into adulthood (Fergusson et al., 2005). In youth have suicidal ideation mainly doubtful in try to find out help
(Husky et al., 2009) and suicidal ideation is normally not known through others people (Thompson et al., 2006). These studies show
that what factors increase risk of suicidal ideation in youth.
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1. REVIEW OF LITERATURE
Many studies supported that women are more tending to suffer from depression or depressive symptoms (Weissman and Klerman,
1977). Even although researchers are supporting gender differences based on artefactual nature in depression (Newmann, 1984;
Vrendenburg et al., 1986; Bromet et al., 1986; Coryell et al., 1992), female frequency are more common in depression (Radloff and
Rae, 1979; Weissman, 1985; Billings and Moos, 1985; Nazroo et al., 1997;
Piccinelli and Wilkinson, 2000). According to Weissman and Klerman (1977) are the popularity evident all countries of depression
in women over all time periods in life.
The United States and international studies show that for the past 30 years women are more experiencing with depressive symptoms
often than men. Some studies level extracts female-male ratio of 3:1 in depression (Klerman & Weissman, 1989; Wetzel, 1994).
Although Depression ratios are may be different through society and culture still most of study reported that ratio 4:1 female and
male. The depression is more harmful than several other health (mental & physical) conditions (Weissman, 1987).
NIMH (1987) published an evaluation of the epidemiological studies of depression conduct in the United States and other Western
nations. These studies indicated that during of life occurrence many disorders in which included depression, anxiety disorders, and
substance abuse. This review also investigated the relationship between gender and depression. It found that women had higher rates
of depression than men, with a ratio of 2:1 being very common. Only bipolar depression occurred with equal frequency in women
and men.
Gender differences are individual on high-income countries and low-income countries in depression. In review of studies depression
in the United States, Nolen-Hoeksema reported that depression ratios are 2:1 female-male of depression in developed nation.
Outside of the development nations, found out no significant difference between female-male in depression. These conclusions may
be culture or society of a country has significant determinant of gender differences in depression (Nolen-Hoeksema, 1990)
Reinherz and colleagues (1995) reported that depression is most important factor of suicidal ideation in females, whereas substance
use disorders are most important factor of suicidal ideation in males. Females are higher level of depression more or less twice
persons of males and gender differences showed female are high level of suicidal ideation and attempts (Fergusson, Horwood &
Lynskey, 1993).
Depression is most common factor of psychopathology and frequently show associated suicidal ideation and deaths (Brent et al.,
1999; Garlow et al., 2007; Lewinsohn et al., 1993; Mazza & Reynolds, 1998; Shaffer et al., 1996). Previous studies show that
depressive disorders are frequently present with young people and committed suicide (Brent et al., 1999; Shaffer et al., 1996). Also
found out in both of these studies correlated with mood disorders are more prognostic of suicide in females than in males.
Many research showed that suicidal ideation is higher in women significant in the life event while men are more significant related
to suicidal attempts and death (Hawton, 2000). While gender differences are mostly ignored in previous research as per research
suicide was understanding by gathering of arousing and cognitive exposed and discovered significant gender differences in
emotionality ( Kring & Gordon, 1998) and cope up techniques (Tamres, Janicki, & Helgeson, 2002 for a review), these studies
demonstration that choose the way of suicidal ideation would be different in both genders. But few studies examined suicide
ideation of causes those supply to unconnectedly by males and females.
Goldberg (2006) depression is cause of a disease occurrence may clarify help to genetic, hormonal or chemical and social factors in
women. But some researcher also accepted female predominance in higher level of depression. Piccinelli and Wilkinson (2000)
have issued gender differences roles of factor inherited, biological and social in life play and through unpleasant incident in
childhood and adolescence such as mood disorders, cope ability, feel helplessness to unpleasant events occur in life and social
civilizing in depression. Some studies supported that unpleasant experience could influence risk for suicidal ideation in among
youth. Found out diversity on hypothetical viewpoints are cognitive and affective method of affected among youth to psychosomatic
dysfunction and consequential suicidal ideation (Brodsky & Stanley, 2008). Researcher indication that family disturbance might be
mainly significant factor of unpleasant experience (Bruffaerts et al., 2010; Stein et al., 2010). Child abuse also found significant
relationship with suicidal ideation in adolescent children and young people. These studies are also disclosure that suicidal ideation
connected with observer violent behavior (Thompson et al., 2005). There are limited data supported the effect of both family to the
provisions form of observer violent behavior, (Fitzpatrick et al., 2008) and society (Lambert et al., 2008) violence on suicidal
ideation have to hardly ever dissimilarity in studied. Results show that a recent study found that numerous family shifted risk of
suicide attempts and may also be a danger reason for suicidal ideation (Qin and colleagues, 2009).
In 2009 study be inclined to prove that slight no gender difference in suicidal ideation between men and women (Orszag & Peter;
2015) .in 2008 study results show that gender difference found females are higher rate suicide attempts than males in earlier life and
also indicated that rates are reduce with age (Thompson, Martie, Laney & Light; 2011). Depression considered on adolescent and
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young adults because depression are more common in group age 15-19 years (Thapar, Collishaw , Pine & Thapar ;2012) with
suffering more females than males ( McFarlane , Younger , Francis , Gordon-Strachan and Wilks ;2015) The most severe
significant result of depression age group of 15-19 in suicidal ideation (Consoli , Peyre , Speranza , Hassler , Falissard & Touchette
et al.,2013; Goebert, Thompson , Takeshita , Beach , Bryson & Ephgrave et al.,2009) Some investigated found perceiver’s
similarity to risk of suicidal factor in gender differences (Donker, Batterham, & Van Orden et al., 2014; Lamis & Lester, 2013)
current study is dissatisfying related to females in suicidal ideation (Donker et al., 2014). This present study to proof that gender
differences also a risk factor at suicidal ideation in college students (Lamis and Lester, 2013).

A. Rational
The present study, focus on difference between male and female to know the level of depression and what factors responsible to it.
Even to examine suicidal thought in both gender and who is most attempts suicide.

B. Objectives
1) To examine the difference between boys and girls in depression..
2) To examine no difference between boys and girls in suicide ideation.

C. Hypothesis
1) There will be significant difference between boys and girls in depression.
2) There will be no significant difference between boys and girls in suicide ideation.

11 METHOD
A. Sample
The sample (n=100) comprised of 50 boys and 50 girls from Jaipur city. The sample was selected for the study of convenience
sampling method.

B. Inclusion Criteria
The sample age taken was 18-24 years. The student undertake in the study were graduate or post graduates.

C. Research Design
Two independent groups design will be used for the present study. The independent groups are the student of Rajasthan University
(boys and girls).

D. Measure Tools

Beck Depression Inventory —II (Aaron T. Beck, Robert A. Steer and Gregory K. Brown; 1996)

The BDI-II is a rating scale of the 21items. In scale all item on rated a point from 0 to 3 it means 4 point scale. The scorning in the
scale 0-13 score present the minimal depression level, 14-19 score present the mild depression, 20-28 score present the moderate
depression and 29 — 63 score present the severe depression. Severe depressive level indicated that got more high scores in the scale.
In which scale have higher reliability coefficient of .92 and found content & construct validity have reported to satisfaction level.
Suicidal Ideation Scale (Beck, Kovacs and Weissman; 1979)

The SIS scale has of 19 statements. In scale 3 point scales on rated point from 0 to 2. In which scale minimum score level 0 and
higher score are 38 and higher score showed more suicidal

thoughts. In which the scale have to reliability on Cronbach alpha coefficients .89 and also have validity coefficients of .41.

E. Procedure

After the selection of appropriate questionnaire, the subjects of the sample are contacted at the University of Rajasthan, Jaipur. The
chosen subject (50 boys and 50 girls) were tested on the selected questionnaire.

Students were contacted personally and questionnaires were administered. They were given proper instruction and asked not to
leave any of the items unanswered or unattended. Confidentiality was maintained. Care was taken of that, only completely filled
questionnaire with all required information were included in the study for the research work. In all 100 completely filled answer
sheets were obtained. After that, scoring was done and thus saw data was obtained. Then, statistical analysis was carried out and
thus, results were drawn.

©MRASET: All Rights are Reserved 1799



International Journal for Research in Applied Science & Engineering Technology (IJRASET)
ISSN: 2321-9653; IC Value: 45.98; SJ Impact Factor: 6.887
Volume 7 Issue 1V, Apr 2019- Available at www.ijraset.com

v. RESULTS AND DISCUSSION
A. Objective
To examine the difference between boys and girls in depression.

B. Hypothesis
There will be significant difference between boys and girls in depression.

Table — 1 Depression Scale

Category N Mean S.D t- Value P
Boy 50 26.3 5.54 2.16 .05 level
Girl 50 28.86 6.31

C. Description of Table 1

NIMH (1987) published an evaluation of the epidemiological studies of depression conduct in the United States and other Western
nations. These studies indicated that during of life occurrence many disorders in which included depression, anxiety disorders, and
substance abuse. This review also investigated the relationship between gender and depression. It found that women had higher rates
of depression than men, with a ratio of 2:1 being very common. Only bipolar depression occurred with equal frequency in women
and men.

Table 1 show that means value for the boys is 26.3 whereas the S.D is 5.54 and the mean of the girls is 28.86 and the S.D is 6.31.
“T” ratio between boys and girls for depression is 2.16 which is significant at (0.05) levels that show by p. The higher mean
indicated that girls are more depression in comparison to boys. Girls are more suffer from psychological problems i.e. sadness,
worried, hopelessness, helplessness, worthless, guilt feeling, irritable and restless due to experience suicidal thought than the boys.
Nolen-Hoeksema (1990) study found that may be culture or society of a country has significant determinant of gender differences in
depression.tn this present study results indicate that significant difference in boys and girls level of depression.

Table — 2 Suicide Ideation Scale

Category N Mean SD t- Value Not
Significance

Boy 50 16.1 3.82 1.76

Girl 50 17.72 5.34

D. Objectives
To examine the difference between boys and girls in suicide ideation.

E. Hypothesis
There will be no significant difference between boys and girls in suicide ideation.

F. Description of Table 2

Some investigated found perceiver’s similarity to risk of suicidal factor in gender differences (Donker, Batterham, & Van Orden et
al., 2014; Lamis & Lester, 2013) current study is dissatisfying related to females in suicidal ideation (Donker et al., 2014). This
present study to proof that gender differences also a risk factor at suicidal ideation in college students (Lamis and Lester, 2013).
Table 2 shows that mean value for the boys is 16.1whereas the S.D is 3.82 and the mean of the girls is 17.72 and the S.D is 5.34. ‘T’
ratio between boys and girls for depression is 1.76 which is not significant level. The scores indicated that no significance difference
between girls and boys. It means that girls and boys have parallel suicidal thoughts. Suicidal ideation ranged show discrepancy very
much in momentary thoughts, to extensive thoughts, to complete planning, doing activities i.e. standing on a chair with a rope,
standing on top floor and also doing incomplete attempts or might be fully planned outcome in death.

Thus, results show that the girls and boys both are in depression and experiencing sadness, anxious, hopeless, helpless, and
worthless. The results of the present study indicated that no significant difference between boys and girls in suicidal ideation.

1800
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V. CONCLUSION
The purpose of the study to measured both depression and suicide ideation. In present study, focus on difference between male and
female to know the level of depression and what factors responsible to it. Even to examine suicidal thought in both gender and who
is most attempts suicide.
Girls are more high level of depression than the boys. The score obtained boys are lower than that girls score on the scale of
depression it indicated that girls are more suffering depressive symptoms could be feel sadness, worried, hopeless, helpless,
worthless, guilt feeling, irritable, and restless.
Beside this, the results showed No significance difference between boys and girls in suicide ideation. Girls and boys have parallel
suicidal thoughts but showed discrepancy very much in momentary thoughts and planning of death.

A. Limitations
1) The sample size included under the investigation is not large and thus generalization of results is not possible.
2) The investigation is limited to age group taken & past graduate student.
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