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INTRODUCTION

The World Health Organization reported that suicide 
was the fourth leading cause of death among the 
youth aged 15-19 years in 2019.1 Suicidal ideation is a 
major predictor for suicidal attempt and suicide. The 
common risk factors for suicidal ideation are substance 
abuse, parental neglect, and psychiatric disorder.2 Many 
students do not share their problems with their peers, 
family members, or professionals because depression 
and other mental illnesses are still considered a taboo 
in Nepal and people fear of stigmatization.3

Previous studies have reported on suicidal ideation 
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ABSTRACT

among medical students in Nepal.4-7 Studies regarding 
depression and mental illnesses among Nepalese nursing 
students have also been conducted in the past.8,9 The 
present study was conducted to compare the prevalence 
of suicidal ideation and its risk factors among medical 
and nursing students in Nepal.

METHODS

A cross-sectional survey was carried out among medical 
and nursing students of Lumbini Medical College, Palpa, 
Nepal in August 2021 after the research proposal was 
approved by the Institutional Review Committee 
(reference no. IRC/LMC 05-C/021). For students less than 
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18 years of age, the head of the institution provided a 
‘loco parentis’ consent. The survey used a questionnaire 
as the research instrument. The questionnaire consisted 
of three parts: basic demographic data, mental health 
assessment, and attempt of suicide or deliberate self-
harm in the past.

Basic demographic data included information related 
to age, sex, nationality, body weight and stature to 
calculate the body mass index (BMI); and questions on 
abuse and personal behavior like alcohol consumption, 
cigarette smoking, and substance abuse. 

Suicidal ideation in the recent past (12 months) was 
based on responses to four questions10 in the depression 
subscale of the General Health Questionnaire-28 (GHQ-
28).11 The validity of this scale was established by 
providing a standardized method for comparing suicidal 
ideation.12

A dichotomous question to access the lifetime 
prevalence of suicidal ideation was added.10 Similarly, 
an additional question “Have you ever been diagnosed 
with a psychiatric disorder?” was added in the Yes/No 
format. The Patient Health Questionnaire-9 (PHQ-9) was 
used to access the severity of depression.13,14 Validity for 
PHQ-9 when accessed, the score ≥10 had a sensitivity of 
88% and a specificity of 88% for major depression.13 The 
last part of the questionnaire had open-ended questions 
on previous suicidal attempts; the methods and reasons 
for doing it.

Taking the prevalence of suicidal ideation as 4.7% among 
medical students in Nepal,6 the sample size for the 
present study was calculated by using the formulae n= (Z2 
× p(1-p))/ d for prevalence study. When the confidence 
level was set at 95%; Z= 1.96; population proportion 
(p)= 18.4%, and precision (d) =5% (0.05), the sample 
size was calculated to be 69 for medical students. The 
same prevalence was assumed for nursing students, and 
accordingly the minimum sample size was calculated to 
be 138.

The present study was an online survey. Questions 
were typed in Google form and the link provided to 
the students through their class representatives. Once 
the link was clicked it opened a page that explained 
the aims of the study and the contact details of the 
principal investigator. The survey did not collect name 
and email address of any of the participants, so the 
responses were anonymous. Participants were informed 
that no financial or material gifts will be provided for 
completing the questionnaire and that participation was 
voluntary. If the participants consented and clicked the 

‘agree’ button, then they were directed to the next 
page for filling up the survey form. If the participant 
did not consent and clicked the ‘disagree’ button, the 
survey didn’t continue, and the incomplete form was 
submitted.

After the desired sample size was achieved, the 
collected data was then downloaded into a Microsoft 
Excel worksheet and then exported to SPSS v 21 for 
analysis. A descriptive statistical analysis was done, and 
the association and significance of the study variables 
with the responses from the participants were expressed 
as odds ratio with a 95% confidence interval (OR, 95% 
CI). A p-value of less than 0.05 was taken as significant.  

RESULTS

A total of 153 medical and 148 nursing students 
participated in this study. The age ranged from 16 to 
29 years with a mean age of 19.52±2.00 for medical and 
21.66±1.67 for nursing students (Table 1). 

Table 1. Baseline characteristics of the study 
population.

Baseline characteristics Medical* 
(n=153)

Nursing* 
(n=148)

Gender
Male 73 

(47.71%) 0 (0%)

Female 80 
(52.29%)

148 
(100%)

Mean age (In years 
with SD)

21.66 
(1.67)

19.52 
(2.00)

Year of 
school

First 54 
(35.29%)

30 
(20.27%)

Second 36 
(23.53%)

44 
(29.73%)

Third 36 
(23.53%)

42 
(28.38%)

Fourth 27 
(17.65%)

32 
(21.62%)

Nationality
Nepalese 130 

(84.96%)
148 

(100%)
Non-
Nepalese

23 
(15.04%) 0 (0%)

Marital 
status

Married 1 (0.65%) 1 (0.67%)

Unmarried 152 
(99.35%)

147 
(99.33%)

*students

Lifetime suicidal ideation was present among 20.6% 
(n=62) medical and 13.95% (n=42) nursing students. The 
number of at least one positive response for any of the 
four GHQ-28 questions was 48 from medical students 
which was higher when compared to 36 from nursing 
students (Table 2).
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The PHQ-9 score ranged from 0 to 21 in the present study 
with an overall mean score of 5.26±4.38 for medical 
students and 4.0608±4.06 for nursing students. In the 
cohort of medical students, it was seen that one had 
scores for severe and six moderately severe depression 
in contrast to the nursing students where two had severe 
depression and seven had moderately severe depression. 
(Table 3). 

Table 3. Level of depression as per the PHQ-9 score.

Level of 
depression, PHQ-9 
score

Medical 
students 
(n=153)

Nursing 
students 
(n=148)

Minimal 0-4 79 (51.64%) 94 (63.51%)

Mild, 5-9 50 (32.68%) 38 (25.68%)

Moderate, 10-14 17 (11.11%) 7 (4.73%)

Moderately severe, 
15-19 6 (3.92%) 7 (4.73%)

Severe, 20-27 1 (0.65%) 2 (1.35%)

There were 62 medical students who had suicidal ideation. 
Statistically, a significant association of suicidal ideation 
with academic performance dissatisfaction, parental 
neglect, history of physical and sexual abuse, and 

psychiatric disorder was observed; whereas substance 
abuse, smoking, alcohol consumption, overweight, 
tattoo, and body piercing did not show a statistically 
significant association (Table 4).

There were 42 nursing students who had suicidal ideation 
in the present study. Although none of the nursing 
students had a history of substance abuse 24 of them 
consumed alcohol and three of them smoked cigarettes. 
Suicidal ideation was present in all the nursing students 
who smoked (p=0.005) and one-fourth of those who 
consumed alcohol. There was no statistically significant 
association between suicidal ideation and studied 
variables among nursing students (Table 5).

There were four medical students (2 male, 2 female) 
and eight nursing students and in the present study 
who had made a suicidal plan or had attempted to 
commit suicide. Hanging (n=2), jumping from height 
(n=2), poisoning/self-medication (n=3), and cutting 
the wrist (n=1) were the employed methods for suicide 
attempts in the present study. For the last open-ended 
question where students were allowed to mention the 
reasons for attempting suicide or suicidal plan thematic 
analysis revealed relationship problems, history of 
adverse childhood experiences, academics-related 
circumstances and other individual problems as suicide 
antecedents (Table 6).

Table 2. Suicidal ideation in the past 12 months as per GHQ-28 derived questions.

Questions
Negative response

Total
Positive response

TotalMedical 
students

Nursing 
students

Medical 
students

Nursing 
students

Have you recently (during the past 
12 months) found yourself wishing 
that you were dead and away 
from it all?

143 
(47.5%)

141 
(46.8%)

284 
(94.4%) 

10
(3.3%)

7
(2.3%)

17 
(5.6%)

Have you recently (during the past 
12 months) felt that life is not 
worth living?

131 
(43.5%)

134 
(44.5%)

265 
(88.0%)

22
(7.3%) 14 (4.7%) 36 (12%)

Have you recently (during the past 
12 months) had thoughts of the 
possibility that you might do away 
with yourself?

117 
(38.9%)

134 
(44.5%)

251 
(83.4%)

36
(12%) 14 (4.7%) 50 

(16.6%)

Have you recently (during the 
past 12 months) found the idea of 
taking your own life coming into 
your mind?

132 
(43.9%)

127 
(42.2%)

259 
(86.0%)

21
(7.0%) 21 (7.0%) 42 (14%)
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Table 4. Univariate analysis of the variables related to lifetime suicidal ideation among medical students.

Variables
Suicidal ideation

OR 95% CI p-Value
Present Absent

Academic performance 
dissatisfaction (n=114)

Yes 53 (46.5%) 61 (53.5%)
2.896 1.262 - 6.648 0.014

No 9 (23.1%) 30 (76.9%)

Parent’s demand on 
academic performance 
(n=36)

Yes 19 (52.8%) 17 (47.2%)
1.923 0.904 - 4.091 0.87

No 43 (36.8%) 74 (63.2%)

Neglected by parents 
(n=17)

Yes 13 (76.5%) 4 (23.5%)
5.770 1.784 - 18.668 0.003

No 49 (36.0%) 87 (64.0%)

Physically abused (n=22)
Yes 14 (63.6%) 8 (36.4%)

3.026 1.184 - 7.735 0.017
No 48 (36.6%) 83 (63.4%)

Sexually abused (n=17)
Yes 11 (64.7%) 6 (35.3%)

3.056 1.065 - 8.763 0.031
No 51 (37.5%) 85 (62.5%)

Smoker (n=16)
Yes 7 (43.8%) 9 (56.3%)

1.160 0.408 - 3.298 0.793
No 55 (40.1%) 82 (59.9%)

Alcohol Consumption (n=71)
Yes 30 (25.4%) 41 (74.6%)

1.143 0.559 - 2.183 0.685
No 32 (39.0%) 50 (610%)

Other substance abuse 
(n=7)

Yes 5 (71.4%) 2(28.6%)

3.904 0.732 - 20.802 0.120No 57 (39.0) 89 (61.0%)

No 32 (21.5%) 117 (78.5%)

Overweight (n=18)
Yes 7 (38.9%) 11 (61.1%)

0.926 0.338 - 2.536 0.881
No 55 (40.7%) 80 (59.3%)

Psychiatric disorder (n=12)
Present 10 (83.3%) 2 (16.7%)

8.558 1.805 - 40.572 0.004
Absent 52 (36.9%) 89 (63.1%)

Table 5. Univariate analysis of the variables related to lifetime suicidal ideation among nursing students.

Variables
Suicidal ideation

OR 95% CI p-Value 
Present Absent

Academic performance 
dissatisfaction (n=84)

Yes 28 (33.3%) 56 (66.7%)
1.786 0.847 – 3.767 0.144

No 14 (21.9%) 50 (78.1%)

Parents’ demand on 
academic performance 
(n=39)

Yes 15 (38.5%) 24 (61.5%)
1.898 0.872 – 4.132 0.104

No 27 (24.8%) 82 (75.2)

Neglected by parents 
(n=13)

Yes 5 (38.5%) 8 (61.5%)
1.655 0.509 – 5.385 0.519

No 37 (27.4%) 98 (72.6%)

Physically abused 
(n=13)

Yes 3 (23.1%) 10 (76.9%)
0.738 0.193 – 2.828 0.657

No 39 (28.9%) 96 (71.1%)

Sexually abused (n=7)
Yes 2 (28.6%) 5 (71.4%)

1.010 0.188 – 5.420 0.991
No 40 (28.4%) 101 (71.6%)

Alcohol Consumption 
(n=24)

Yes 10 (41.7%) 14 (58.3%)
2.054 0.830 – 5.080 0.115

No 32 (25.8%) 92 (74.2%)

Overweight (n=17)
Yes 5 (29.4%) 12 (70.6%)

1.059 0.349 -3.213 0.920
No 37 (28.2%) 94 (71.8%)

Psychiatric disorder 
(n=4)

Present 3 (75%) 1 (25%)
8.077 0.816-79.984 0.069

Absent 39 (27.1%) 105 (72.9%)
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DISCUSSION

The cost of undergraduate medical education in Nepal 
ranges from $33360 to $32700 for medicine and $4200 to 
$6300 for nursing programs (1$=119.54 Nepalese Rupees) 
for the fiscal year 2021/22 as recommended by Medical 
Education Commission, Government of Nepal.15 This cost 
includes only the tuition fees and does not include the 
hostel fees, mess charges, stationaries or toiletries. The 
cost of medical education is not affordable by many low- 
and middle-income families of this lower-middle income 
country. Although, there is a provision of ten percent 
of government scholarship in the total allocated seats, 
many deserving students from poor families cannot get 
through the tough competitive examination. There is no 
surprise that many families have loans for enrolling their 
students into medical education. There is a likelihood 
that parents demand a good academic performance of 
their children which could stress the student for better 
academic performance. Around 25% of the total paid 
seats are further allocated for foreign students. The 
tuition fees for foreign students is much higher than the 
fees recommended for Nepalese students. These seats 
are usually favored by students from adjoining country 
India, where the cost of medical education is much 
higher than that of Nepal. An exploratory study in India 
over a decade (2010 – 2019) reported 358 suicidal deaths 
among medical students (n=125), residents (105) and 
physicians (128).16 The study reported that academic 
stress was the most apparent reason for suicide in 

medical students (45.2%) followed by mental health 
problems (24%) and harassment/ humiliation (17.3%).16 
Although, similar data of suicide is not available in the 
context of Nepal, suicide committed by doctors are not 
infrequently read in the daily newspapers.

The present study reported all the nursing students 
who smoked had suicidal ideation, however in medical 
students it was seen in only 25% of those who smoked. 
The present study did not reveal nursing students 
indulged in substance abuse however, there were seven 
medical students who used cannabis of whom five had 
suicidal ideation. A study upon cigarette smoking and 
suicidal ideation among youths aged 18 to 24 years in 
Nepal showed 9.3% of smokers had suicidal ideation.4 
A literature review of published articles in the past 25 
years (1998 - 2013) upon substance abuse among medical 
students revealed global prevalence of tobacco use was 
17.23%, harmful or risky alcohol consumption was 24% 
and cannabis use was 11.84%.17 The prevalence of the 
substance abuse among medical students may be much 
higher than reported because the search was limited to 
MEDLINE and LILACS database;17 and there might have 
been studies which are not indexed in these databases 
especially from Nepal.

Similarly, a meta-analysis of 182 studies involving 
122356 medical students from 43 countries reported a 
prevalence of depression and depressive symptoms to be 
27.2% (range 1.4% to 73.5%).18 The same study reported 

Table 6. Thematic analysis of the open-ended question relating to cause of planned or attempted suicide.

Code Themes
Argument with parents

Relationship problems

Family problem (parents fighting issues)

Thwarted belongingness
Death of family member
Recent break-up

Dating partner problem (violence/victimization)

Neglected by friends

Appalling relationship with in-laws

Physical abuse
History of adverse childhood 
experiencesSexual abuse

Bullying victimization

Pressure from parents, teachers to perform well in studies
Academics-related circumstances

Forceful admission to medical/nursing school by the parents

Mental health problems (depression)

Other individual problemsOverthinking

History of suicidal plan and/or attempts 
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the prevalence of suicidal ideation to be 11.1% (range 
4.9% to 35.6%) among 21002 medical students from 15 
countries.18 It has been found that individuals with body 
modification including piercings, tattoos, scarification 
and surgical procedures had a higher risk of depression 
and suicide.18

Poor mental health is one of the significant contributors 
of suicide in Nepalese youths.3,20 The stressful medical 
education and other associated contributing factors for 
suicidal ideation in medical students increases the risk of 
suicide.5,6,21 Although, committing suicide is an impulsive 
act it is estimated that 25% to 30% express some suicidal 
warnings making it a contemplated act.16,20,22

A web-based cognitive behavioral therapy (wCBT) can 
be implemented among medical and nursing interns 
which has shown promising results in decreasing suicidal 
ideation thereby decreasing the risk of suicide.23

The present study was conducted in the middle of the 
covid-pandemic. And an attempt was not made to check 
the impact of the pandemic on suicidal ideation in the 
recent past. Furthermore, questionnaire survey can only 
provide the screening prevalence the definitive diagnosis 
of suicidal ideation needs to be done by face-to-face 
interview by a psychiatrist. 

CONCLUSIONS

Suicidal ideation in the past one year was present in 
27.91% students. It was observed that two nursing 
students and one medical student was suffering 
from severe depression. Academic performance 
dissatisfaction had higher odds of having the risk of 
suicidal ideation in both medical and nursing students. 
Significant relationship was established between parents 
demand on academic performance and abuse among 
medical students, whereas cigarette smoking, alcohol 
consumption and psychiatric disorder among the cohort 
of nursing students. There was no statistical association 
between body piercing, tattooing and BMI in both the 
medical and nursing students. 

CONFLICT OF INTEREST

The authors declare no conflict of interest 

REFERENCES

1.	 Suicide worldwide in 2019: global health estimates. 
Geneva: World Health Organization; 2021. [Full Text]

2.	 Osama M, Islam MY, Hussain SA, Masroor SM, Burney 
MU, Masood MA, et al. Suicidal ideation among medical 
students of Pakistan: a cross-sectional study. J Forensic Leg 

Med. 2014;27:65-8. [PubMed] [Article]

3.	 Thapa B, Powell J, Yi J, McGee J, Landis J, Rein L, et al. 
Adolescent health risk and behavior survey: A school 
based survey in central Nepal. Kathmandu Univ Med J. 
2017;15(60):301-7. [PubMed] [Full Text]

4.	 Sathian B, Menezes RG, Asim M, Mekkodathil A, 
Sreedharan J, Banerjee I, et al. Cigarette smoking dose-
response and suicidal ideation among young people 
in Nepal: a cross-sectional study. Nepal J Epidemiol. 
2020;10(1):821-9. [PubMed] [Article] [Full Text] 

5.	 Katuwal N, Shrestha DB, Adhikari SP, Oli PR, Budhathoki 
P, Amatya R, et al. Study on prevalence of suicidal 
ideation and risk factors of suicide among patients visiting 
psychiatric OPD at Shree Birendra Hospital, Kathmandu 
Nepal. PLoS One. 2021;16(7):e0254728. [PubMed] 
[Article] [Full Text]

6.	 Adhikari A, Dutta A, Sapkota S, Chapagain A, Aryal A, 
Pradhan A. Prevalence of poor mental health among 
medical students in Nepal: a cross-sectional study. BMC 
Med Educ. 2017;17(1):232. [PubMed] [Article] [FullText]

7.	 Menezes RG, Subba SH, Sathian B, Kharoshah MA, 
Senthilkumaran S, Pant S, et al. Suicidal ideation among 
students of a medical college in Western Nepal: A cross-
sectional study. Leg Med. 2012;14(4):183-7. [PubMed] 
[Article]

8.	 Risal A, Sanjel S, Sharma PP. Study of depression among 
the nursing students in a university medical college of 
Nepal. Kathmandu Univ Med J. 2016;14(55):264-8. 
[PubMed] [Full Text]

9.	 Silwal M, Gurung R, Gurung A, Sah I, Koirala D, Ojha 
S. Anxiety and Stress among B.Sc. Nursing First Year 
Students in a Selected Nursing College at Lekhnath, 
Pokhara, Nepal. J Gandaki Med Coll. 2019;12(1):47-52. 
[Article] [Full Text]

10.	 Madadin M, Menezes RG, Alassaf MA, Almulhim AM, 
Abumadini MS, Alnemer FA, et al. Suicidal ideation 
among medical students in Dammam, Saudi Arabia. Crisis. 
2021;42(4):278-83. [PubMed] [Article]

11.	 Goldberg DP, Hillier VF. A scaled version of the General 
Health Questionnaire. Psychol Med. 1979;9(1):139-45. 
[PubMed] [Article]

12.	 Watson D, Goldney R, Fisher L, Merritt M. The 
measurement of suicidal ideation. Crisis. 2001;22(1):12–
4. [PubMed] [Article] 

13.	 Kroenke K, Spitzer RL, Williams JBW. The PHQ-9: Validity 
of a brief depression severity measure. J Gen Intern Med. 
2001;16(9):606-13. [PubMed] [Article] [Full Text]

14.	 Kroenke K, Spitzer RL. The PHQ-9: A new depression 

Suicidal Ideation Among Medical and Nursing Students in Palpa, Nepal

https://apps.who.int/iris/rest/bitstreams/1350975/retrieve
https://pubmed.ncbi.nlm.nih.gov/25287803/
https://doi.org/10.1016/j.jflm.2014.08.006
https://pubmed.ncbi.nlm.nih.gov/30580346/
http://www.kumj.com.np/issue/60/301-307.pdf
https://pubmed.ncbi.nlm.nih.gov/32257512/
https://dx.doi.org/10.3126/nje.v10i1.28277
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7112959/
https://pubmed.ncbi.nlm.nih.gov/34283849/
http://dx.doi.org/10.1371/journal.pone.0254728
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc8291667/
https://pubmed.ncbi.nlm.nih.gov/29183315/
https://doi.org/10.1186/s12909-017-1083-0
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc5704530/
https://pubmed.ncbi.nlm.nih.gov/22522041/
https://doi.org/10.1016/j.legalmed.2012.02.004
https://pubmed.ncbi.nlm.nih.gov/28814691/
http://kumj.com.np/issue/55/264-268.pdf
https://doi.org/10.3126/jgmcn.v12i1.22613
https://www.nepjol.info/index.php/JGMCN/article/view/22613
https://pubmed.ncbi.nlm.nih.gov/33034518/
https://doi.org/10.1027/0227-5910/a000720
https://pubmed.ncbi.nlm.nih.gov/424481/
https://doi.org/10.1017/s0033291700021644
http://www.ncbi.nlm.nih.gov/pubmed/11548814
https://doi.org/10.1027/0227-5910.22.1.12
https://pubmed.ncbi.nlm.nih.gov/11556941/
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc1495268/


JNHRC Vol. 20 No. 4 Issue 57 Oct - Dec  2022858

diagnostic and severity measure. Psychiatric Annals. 
2002;32(9):509-15. [Article] [Full text]

15.	 Medical Education Commission. Government of Nepal. 
2021. [Link]

16.	 Chahal S, Nadda A, Govil N, Gupta N, Nadda D, Goel K, 
et al. Suicide deaths among medical students, residents 
and physicians in India spanning a decade (2010-2019): An 
exploratory study using on line news portals and Google 
database. Int J Soc Psychiatry. 2021;207640211011365 
[online ahead of print]. [PubMed] [Article]

17.	 Roncero C, Egido A, Rodríguez-Cintas L, Pérez-Pazos 
J, Collazos F, Casas M. Substance use among medical 
students: A literature review 1988-2013. Actas Esp 
Psiquiatr. 2015;43(3):109-21. [PubMed] [Full Text]

18.	 Rotenstein LS, Ramos MA, Torre M, Bradley Segal J, 
Peluso MJ, Guille C, et al. Prevalence of depression, 
depressive symptoms, and suicidal ideation among medical 
students: a systematic review and meta-analysis. JAMA. 
2016;316(21):2214-36. [PubMed][Article] [Full text]

19.	 Hicinbothem J, Gonsalves S, Lester D. Body modification 
and suicidal behavior. Death Stud. 2006;30(4):351–63. 
[PubMed] [Article]

20.	 Thapaliya S, Sharma P, Upadhyaya K. Suicide and self harm 
in Nepal: A scoping review. Asian J Psychiatr. 2018;32:20-
6. [PubMed] [Article]

21.	 Asfaw H, Yigzaw N, Yohannis Z, Fekadu G, Alemayehu 
Y. Prevalence and associated factors of suicidal ideation 
and attempt among undergraduate medical students of 
Haramaya University, Ethiopia. A cross sectional study. 
PLoS One. 2020;15(8): e0236398. [PubMed] [Article] 
[Full Text] 

22.	 Gagné P, Moamai J, Bourget D. Psychopathology and 
suicide among Quebec physicians: a nested case control 
study. Depress Res Treat. 2011;2011:936327. [Pubmed] 
[Article] [Full Text]

23.	 Guille C, Zhao Z, Krystal J, Nichols B, Brady K, Sen S. 
Web-based cognitive behavioral therapy intervention for 
the prevention of suicidal ideation in medical interns. 
JAMA Psychiatry. 2015;72(12):1192. [Pubmed] [Article] 
[Full Text]

Suicidal Ideation Among Medical and Nursing Students in Palpa, Nepal

https://doi.org/10.3928/0048-5713-20020901-06
https://journals.healio.com/doi/full/10.3928/0048-5713-20020901-06
http://www.mec.gov.np/en
https://pubmed.ncbi.nlm.nih.gov/33904322/
https://doi.org/10.1177/00207640211011365
https://pubmed.ncbi.nlm.nih.gov/25999158/
https://www.actaspsiquiatria.es/repositorio/17/95/ENG/17-95-ENG-109-21-286815.pdf
https://pubmed.ncbi.nlm.nih.gov/27923088/
https://doi.org/10.1001/jama.2016.17324
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc5613659/
https://pubmed.ncbi.nlm.nih.gov/16572532/
https://doi.org/10.1080/07481180600553419
https://pubmed.ncbi.nlm.nih.gov/29202423/
https://doi.org/10.1016/j.ajp.2017.11.018
https://pubmed.ncbi.nlm.nih.gov/32785295/
http://dx.doi.org/10.1371/journal.pone.0236398
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc7423400/
http://www.ncbi.nlm.nih.gov/pubmed/21822488
https://doi.org/10.1155/2011/936327
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc3148602/
https://pubmed.ncbi.nlm.nih.gov/26535958/
https://doi.org/10.1001/jamapsychiatry.2015.1880
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc4866804/

