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RM3000 per month. Informed consent and assents were
obtained from individual participants in the study.

Measurement instruments
The Suicide Ideation Scale (SIS) was constructed by
Rudd in 1989 [36], and contains 10 items that measure
the level of severity or tendency of suicide ideation
among adolescents and young adults. Each item is a
statement about suicidal behaviour ranging from suicide
ideation to suicide attempts. Each of these statements is
measured using a five-point Likert scale starting from 1
(never) to 5 (very often) depending on how often the re-
spondents feel or behave according to the statement in
the last year. Conceptually, this scale is capable of meas-
uring the suicidal behaviour beginning with suicide idea-
tion (covert suicidal thought) until suicide attempt, and,
finally, the actual suicide. In terms of reliability, the in-
ternal consistency of SIS is is high with alpha Cronbach
of 0.90 and the correlation between items ranged from
0.49 to 0.78 [34]. Meanwhile, for the construct validity,
the SIS is correlated with the Center for Epidemiologic
Studies Depression Scale ([CES-Dl], Radloff, [37] to pro-
duce r = 0.55, and the scale of hopelessness (Beck Hope-
lessness Scale; Beck, Weissman, Lester, & Trexler, 1974)
[38] with r = 0.49. The score for this test instrument var-
ies from 10 (no suicide ideation in the last year) up to
36 (serious suicide ideation benchmark) with a mean of
12.04 and standard deviation 3.73. Serious suicide idea-
tion is defined by the score for the SIS being more than
the mean and the standard deviation. The reliability of
SIS in the present sample is 0.94.

Multidimensional scale of perceived social support
(MSPSS)
The MSPSS was developed by Zimet, Powell, Farley,
Werkman & Berkoff in 1990 [39] to measure the per-







that there is a significant negative correlation between
overall spirituality scores and suicide ideation. As reli-
gion may offer a worldview about life and self to be-
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