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Abstract
Indonesia is the 14th country with the highest suicide rate in the world and the 8th
highest country in ASEAN. Yogyakarta is the city that places the second rank in
Indonesia with the highest child and adolescent suicide rates. The purpose of this study
is to analyze spirituality and depression with suicidal tendencies in adolescents in
Gunung Kidul, Yogyakarta. The method used is of quantitative research using multiple
regression. This study found that there is a significant relationship between depression
and suicidal tendencies. This study suggests that the need for the role of counselling
guidance teachers to improve their guidance and counselling as well as the role of
community nurses to optimize their nursing care, especially in adolescents.
Keywords: spirituality, depression, self-moving, suicidal tendencies, adolescents.

INTRODUCTION
According to the World Health Organization (WHO) suicide is a global
problem, recorded in 2015 more than 800,000 people per year die from suicide. Suicide
is the second leading cause of death at the age of 15-29 years. 75% of suicides occur in
low and middle-income countries, including Indonesia. Indonesia is the 14th country
with the highest suicide rate in the world and the 8th highest country in ASEAN. With
suicides reaching 3.7 per 100,000 population. Data from the Indonesian National
Commission for Child Protection, a mid-2012 report there were 20 cases of suicide
children with the youngest age of 13 years [1]. The province with the highest child and
adolescent suicide rates in Indonesia is the Special Region of Yogyakarta. Of the five
districts in the province of Yogyakarta Special Region, Gunungkidul district is the
highest contributor to suicide rates for five years in a row from 2013 to 2017. In 2017,
data on suicide rates in Gunungkidul occurred in 26 cases [2].
Data from the District Health Office of Gunungkidul, in 2015 there were 33
suicides. Six of these cases occurred at the age of 15-30 years. The number of suicide
attempts was 37 cases, eleven of them occurred at the age of 15-19 years. Of the 18 subdistricts in Gunungkidul district, Semin sub-district is the district with the highest
suicide attempt at the age of 15-19 years in 2015, as many as nine cases [3].
According to Kaplan and Sadock (2014) [4] one of the highest suicide rates is in
adolescents, which increases to an alarming rate and is the second leading cause of
death in adolescents. This fact is related to the sharp increase in depression rates in
adolescents. Depression can occur at any age, from children, teenagers to old age. The
prevalence of depression increases during adolescence. On average each year is close to
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9% of children aged 12-17 years having at least one episode of depression [5]. One of
the tasks of adolescent development is psychosocial development which is the search
for identity in adolescents. Erikson in Potter & Perry (2010) [6] reviewed the confusion
of identity or role as the main danger at this level, group rejection in adolescent
members is a defence mechanism against identity confusion.
Spirituality as the innermost and essential part of an individual has an important
role related to emotions or behaviour. As social and religious beings, spiritual emptiness
will lead to psychosocial problems in life that will ultimately make individuals commit
suicide as a shortcut to solve problems [7]. Thus, the spiritual aspect in man will
determine how he sees things in life and determine what steps will be taken to deal with
life. The purpose of this study was to analyze spirituality and depression with suicidal
tendencies in adolescents in Gunungkidul, Yogyakarta.
RESEARCH METHODS
This type of research uses quantitative research. The design used is descriptive
correlational. The population in this study were high school and vocational high school
students in the Gunungkidul Yogyakarta subdistrict, amounting to 988 students. The
number of samples was 301 sampling techniques using purposive sampling. With
inclusion criteria: students aged 15-24 years, not being treated in hospital. When the
research was conducted in 12 months. Data collection techniques used in this study to
capture data about Spirituality Spiritual Involvement and Beliefs Scale (SIBS),
depression was measured using the Beck Depression Inventory-II questionnaire with 21
statements obtained from the Harcourt Psychological Corporation of San Antonio
(1996). Depression levels of students will be expressed in several categories, namely:
No depression l = 0-13, mild depression = 14-19, moderate depression = 20-28, severe
depression = 29-63. Suicidal tendency uses a mini suicide prediction questionnaire plus
5.0.0. Secondary data in this study were obtained from the Gunung Kidul Regency
Education Office. Data processing includes four stages, namely: Editing, Coding,
Tabulating, Data Entry. Data analysis methods with univariate analysis and multivariate
analysis Multivariate analysis Multiple regression / PLUM-ordinal Regression with the
formula Y = a + b1X1 + b2X2 [8].

RESULTS AND DISCUSSION
Health is one of the most important aspects to consider for each individual and
by all parties. According to WHO (1948, in Taylor, 2011) [9] healthy is "a complete
state of physical, mental, and social well-being and not merely the absence of disease or
infirmity". Based on the definition of health, health is not only assessed from the
presence or absence of a person's physical illness but is a physical-mental condition and
social welfare that is lacking in none. Mentally unhealthy can be caused by various
factors, such as biological, social, and psychological [9]. Based on various studies that
take into account the role of the spiritual dimension in relation to health, it was found
that health and successful promotion of mental health must involve dynamic
interactions of the biological, psychological, social and spiritual domains (Cacioppo et
al, 2000; Cacioppo, & Berntson, 2007; Hatala, 2011 in Hatala, 2013) [10]. Therefore, it
can be interpreted that spiritual is one of the important factors in improving the welfare
of an individual's life [11]. Spirituality refers to personal experience or seeking the
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highest / transcendent reality that is not necessarily institutionally connected [12]. The
results of the Wald analysis test and the significance value of the Spirituality variable
were 0.111 and p = 0.739. this shows that there is no meaningful relationship between
charisma and suicidal tendencies among adolescents at Gunungkidul Yogyakarta
Semin. This is consistent with previous research which shows that spirituality has a
relationship that is not consistent with mental health or depression [13].
Youth spirituality at Gunungkidul Semin in the Medium category is 219
teenagers (72.8%). It can be understood that a person's spiritual development will
improve with age. It can be seen the age of the majority of respondents in the age range
of 16-18 years as many as 234 people (77.7%), this can be understood that adolescents
also began to have an increase in abstract thinking. This increase in abstract thinking
makes teens consider various ideas about religious and spiritual concepts. Besides that,
the idealistic way of thinking in adolescents is increasing the basis of whether religion
can provide the best way to a more ideal world than before. This increase in adolescent
logical reasoning provides the ability to develop hypotheses and systematically see
various answers to spiritual questions. [14] although statistically spiritual does not have
a significant or insignificant relationship with suicidal tendencies it does not mean that
spirituality can be ignored in life especially in adolescents. Because spirituality is the
most important part of an individual's life that is related to emotions or behaviour. As
social and religious beings believe in the presence of the Almighty, this spiritual
emptiness will cause a person to become disoriented and psychosocial problems arise
which can ultimately cause someone to commit suicide.
Religious support is known to inhibit individuals who have suicidal ideation and
increase their life expectancy [15]. This means that there are risk factors related to
spirituality that can lead to the idea of suicide in an individual. The religious aspect is
one aspect that really needs to be considered and special implementation is needed in
this regard in overcoming the depression that results in the risk of suicidal behaviour in
individuals.
The lives of adolescents who are still in the development stage do not have a
handle (anchor) in their lives. This is because teenagers are looking for their true
identity. A teenager will make the handle of his life to maintain stability and achieve
balance in his life. The most abstract anchor is God. The Anchor of God cannot be
imagined so that it can only be observed from manifestations in the form of virtues or
principles of life. Through these virtues, individuals can live the meaning of the anchor
of God [16]. Adolescent living conditions filled with changes, demands, uncertainties
and hopes make events in his life will be interpreted subjectively. These subjective
differences are called individual differences. The difference depends on how the
individual perceives according to his anchor [16]. Teenagers also do not yet have a
complete grip, especially in terms of spirituality and religiosity because they are in the
stage of individuation-reflective faith [17].
Depression variable has a Wald value of 21,839 and a significance value of p =
0,000 (p <0.05), this shows that depression affects the suicidal tendencies in
adolescents. Individuals who commit suicide can not be separated from the factors that
cause the idea of suicide appears. The factors that often cause an individual to have
suicidal ideas vary greatly. There is a significant relationship between life expectancy
and reason and the risk of suicidal behaviour. Low expectations and reasons for a
person's life will allow the individual to become depressed and commit suicide [18].
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Depression is widespread throughout the world. Depressive is a mental health
disorder that has a huge impact on a person's ability to function at work, in dealing with
others, and in other fields of life. The World Health Organization projects in 2020 that
depression will be the second most debilitating condition and cardiovascular disease
will cause more disability [19]. Depression not only affects the ability to function and
quality of life but also physical health and encourage people to commit suicide (more
than 1 million people/year worldwide) or change the important physiological processes
needed to survive (immune, endocrine, and cardiovascular functions) [20].
Indonesia is a country that has a high prevalence of suicide. The World Health
Organization (WHO) revealed in 2017 in Southeast Asia, especially in Indonesia the
suicide rate reached 7,355 or 0.44 per cent of the total deaths. Three out of one hundred
thousand deaths are said to have resulted from suicide and ranked Indonesia as 172nd in
the world [21]. Suicide is committed by those who have a productive age, 15-29 years.
Generally, individuals who have suicidal ideation have problems that they cannot
resolve properly. The reason for committing suicide is based on several factors such as
the high population of productive age, which makes life competition so intense and
closely related to economic problems. Being trapped in pain and emotionality is one of
the symptoms in individuals who have suicidal ideation, and this is the main target of
interventions that need attention [22].
There are several ideas related to suicidal behavior. Some of these ideas / themes
include factors that lead to the idea of suicide, suicidal experiences of the closest people,
support of religious experts towards the risk of suicide, and psycho-religious
interventions [23]. Judging from the demographics of the research site, Semin is a
mountainous area, still upholding culture and myth that is detrimental to the "Pulung
Hanging" which is a kind of light that when it appears and falls in one house there will
be death. This according to the researchers also contributed to the tendency of suicide.
Because these things can cause a person to become stressed, it is found in adolescents
who have a tendency to respond to stress based on their situation and condition at that
moment. Because they still lack experience in putting things into perspective, they tend
to look at things that are more trivial. Stress that lasts a long time and continues to be a
pressure in someone who will make someone become depressed. In addition to the
demographic conditions and the lack of access of adolescents to conduct examinations
or health consultations, especially mental disorders to health services that are lacking,
causing adolescents can not know the problem and how to overcome the problems being
experienced. Also because there are people closest or those around him who solve the
problem by ending in suicide, so teenagers imitate it.
Suicide itself in which there are stages of suicide ideas. The idea of suicide is a
process of contemplation of the concept of suicide or a process that is passed without
taking action or action, where a person will not express his thoughts for suicide if not
suppressed [24]. More than 90% of people who commit suicide suffer psychological
disorders. [25] Psychological disorders that often accompany suicide include
depression, alcohol abuse, schizophrenic disorder, bipolar disorder, feelings of
helplessness, behaviour disorder, and psychosis [26].
The results showed depression categories in adolescents at Semin Gunungkidul
in the category of No depression as many as 196 adolescents (65.1%), mild as many as
67 adolescents (67%), as many as 34 adolescents (11.3%), Weight as much as 4
adolescents (1.3%). While data on the tendency of suicide found no category as many as
263 adolescents (87.4%), low as many as 27 adolescents (9.0%), as many as 6
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adolescents (2.0%), as high as 5 adolescents (1.7%). This is consistent with previous
studies conducted by Paltzer & Pengpid, S (2017) in adolescents aged 13-15 years in
ASEAN, 2007-2013, showing that adolescents in ASEAN countries have lower suicidal
thoughts compared to developing countries and developed countries, where Indonesia
itself is a country in ASEAN whose adolescents have low suicidal thoughts (4.2%),
although these results are still higher than Myanmar (1.1%) [27]. However, this
relatively low number does not mean this is not a problem. Suicidal tendencies or
suicidal thoughts in someone must be watched out for. This is consistent with what is
said by Matta (2016) that suicidal thoughts in adolescents in Indonesia tend to be low
(4.2%) compared to other ASEAN countries, this should be a concern. Moreover,
mental health awareness in Indonesia is still relatively low [28]. In this study, there can
be a number of things that cause suicidal tendencies in adolescents, namely Depression,
harmful myths, spirituality, lack of access to health services, suicide experience of the
closest person, religious expert support for suicide risk, and psycho-intervention
religious.
CONCLUSION
The results of the study concluded that based on the statistical test of the
hypothesis, it was found that Wald and the significance value in Spiritual variables were
0.111 and p = 0.739 which showed that spirituality had no effect on suicidal tendencies
in adolescents at Gunungkidul Yogyakarta Semin, while Depression Variables were
21,839 and p = 0,000 ( p <0.05), this shows that depressive factors influence suicidal
tendencies in adolescents. However, even though spirituality does not statistically affect
suicidal tendencies, it remains that in human life as social creatures will not be
separated from spirituality as a basis and guidelines for humans or individuals to behave
and behave in life.
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