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South Asian women suffer dispro-
portionately high rates of suicide
and attempted suicide. Yet few
intervention studies on this
group have been done. A total of
180 British South Asian women
were sampled to pilot test an ed-
ucational pamphlet about de-
pression and suicidality. After
reading the pamphlet, signifi-
cantly more women assessed
themselves as willing to confide
in their clinicians, friends, and
spouses if they felt depressed or
suicidal, rather than not telling
anyone. Also, more women re-
ported that they felt that antide-
pressants were helpful for de-
pression after they read the pam-
phlet. These changes remained
four to six weeks later. The pam-
phlet was feasible for use in pri-
mary care and community settings
and highly acceptable among
British South Asian women and
professionals. (Psychiatric Ser-
vices 55:827–829, 2004) 

The term South Asian refers to
persons whose ethnic origins are

from countries of the Indian subcon-
tinent. As reviewed elsewhere, dis-
proportionately high rates of suicide

and attempted suicide have been
found among South Asian women
who live in Pakistan, Sri Lanka, South
Africa, Singapore, Malaysia, regions
of India, and the United Kingdom;
the highest rates have been found
among young women (1). In the
United Kingdom, British South Asian
women are 1.6 times as likely to at-
tempt suicide and are about twice as
likely to complete suicide as white
women (2,3). 

Despite this disproportionate risk,
there is a persistent scarcity of educa-
tional materials about depression and
suicidality in South Asian communi-
ties. This lack of information is part of
a larger problem of insufficient psy-
chiatric research about interventions
for depression and suicidality, espe-
cially among minority groups (4).
South Asians form the largest minori-
ty group in the United Kingdom (5);
they are America’s third-largest Asian
group, numbering 2.1 million (6). Be-
cause of this unmet need in the South
Asian population, our exploratory
study sampled British South Asian
women to pilot test an educational
pamphlet about depression and suici-
dality to determine the pamphlet’s
feasibility, acceptability, and effect on
help-seeking attitudes.

Methods
Our study received ethical approval
from the Institute of Psychiatry and
was carried out between April and
July 1999. We drew a convenience
sample of South Asian women from
nine general practitioner clinics and
24 South Asian community organiza-
tions in London. Participants’ ages

ranged from 15 to 75 years. The re-
search assistant was South Asian and
fluent in English, Hindi, and Urdu.
Recruitment from general practition-
er clinics took place in waiting rooms
for general outpatient, mother and
baby, and antenatal clinics. General
practitioners required that their staff
recruit patients, a limitation that we
accepted so that we would be able to
include primary care patients. The re-
search assistant used membership
lists of community organizations to
recruit participants by mail and by
telephone. 

The pamphlet was developed after
focus groups of South Asian women
were conducted (1,7). Entitled For
All Asian Women and Asian Families:
Creating Harmony, Preventing De-
spair, the pamphlet provided infor-
mation about recognizing depression
and the risk of suicide, preventing
suicide attempts, treating depression,
using various coping mechanisms,
and finding sources of help. The pam-
phlet fit on a two-sided sheet of paper
for easy, inexpensive copying. Copies
of the pamphlet and its subsequent
translations into Urdu, Hindi, Pun-
jabi, and Gujarati are available from
the authors and the United Kingdom
Department of Health (7). Our study
was conducted in English, so that we
could test the pamphlet on an ade-
quate sample of younger, English-
speaking, British South Asians, who
are at high risk of suicide and at-
tempted suicide (2). 

We used a prospective, cohort,
time-series design. Participants
were given a self-report question-
naire packet along with a stamped,
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self-addressed envelope. Partici-
pants sequentially read and com-
pleted the four parts of the packet
before returning it by mail. The four
sections consisted of a consent form;
a baseline questionnaire on demo-
graphic characteristics, help-seeking
attitudes for depression and suici-
dality, and treatments that could
help depression; the educational
pamphlet; and a second question-
naire meant to be completed after
the participant read the pamphlet
that repeated the baseline ques-
tions. Baseline questions had been
pilot tested among British South
Asians (8) and were derived from a
national survey on depression in the
United Kingdom (9).

Participants were sent a follow-up
questionnaire four to six weeks later,
which repeated the baseline ques-
tions to test the pamphlet’s longer-
term impact on help-seeking atti-
tudes. Participants who did not return
the follow-up questionnaire were
contacted by mail and telephone. 

Intercooled Stata 5.0 software was
used. Significance tests were two-
tailed, and confidence intervals were
95 percent. McNemar’s chi square
test was used for matched, paired,
categorical variables to analyze
changes in individuals’ responses over
time. 

Results
Of the 298 British South Asian
women who were invited to partici-
pate in our pilot test, 180 agreed and
118 refused to participate (40 per-
cent). Ninety-seven participants (54
percent) were sampled from commu-
nity organizations, and 83 (46 per-
cent) were from general practitioner
clinics. Of the 180 women who com-
pleted the baseline questionnaire,
160 (89 percent) completed the fol-
low-up questionnaire. The mean±SD
age of the participants was 35±13.2
years. More details about our study
are provided elsewhere (1,7). 

Table 1 shows the impact of the
educational pamphlet on baseline
help-seeking attitudes. Both imme-
diately and four to six weeks after
reading the pamphlet, women said
that they were more likely to report
feelings of depression and suicidali-
ty to health professionals, friends,
and family. At baseline, 38 women
(21 percent) said that they would
not tell anyone about their feelings
of depression or suicidality. This
number fell to 13 women (8 per-
cent) at the four- to six-week follow-
up. Participants who completed the
four- to six-week follow-up ques-
tionnaire and those who did not had
the same baseline help-seeking atti-
tudes and the same degree of atti-

tude change immediately after read-
ing the pamphlet.

This pattern of significant improve-
ment occurred for both the primary
care sample and the community sam-
ple. Among participants from com-
munity organizations, reading the
pamphlet increased the proportion of
women who said that they would con-
fide in a general practitioner by 21
percent (49 out of 90 women at base-
line to 68 out of 90 women who com-
pleted the four- to six-week follow-
up; 95 percent confidence interval
[CI]=11 to 34 percent, p<.001). 

Regarding treatment attitudes, 91
women (51 percent) agreed at base-
line that antidepressants were helpful
for depression. This number in-
creased to 105 women (66 percent) at
the four- to six-week follow-up (CI=6
to 24 percent, p<.001). Recent immi-
grants were the least likely to state
that they felt that antidepressants
were helpful for depression. Among
recent immigrants (32 women) the
pamphlet increased the reported ac-
ceptance of antidepressants by 28 per-
cent (eight women at baseline to 17
women immediately after reading the
pamphlet; CI=7 to 49 percent, p<.01). 

The pamphlet was well-received by
professionals from general practition-
er clinics and community organiza-
tions as well as by our study partici-
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Percentage of British South Asian women who said that they were likely to tell potential confidants if they were depressed or
had suicidal thoughts before, immediately after, and four to six weeks after reading an educational pamphlet 

Baseline Immediately Four to six weeks
(N=180) after (N=180) after (N=160)

% % 
Potential confidant N % N % difference CI N % differencea CI 

No oneb 38 21 22 12 –9∗∗ –16 to –2 13 8 –13∗∗∗ –21 to –6
General practitioner 121 67 148 82 15 ∗∗∗ 9 to 21 127 79 14∗∗∗ 5 to 22
Psychiatristb 101 56 131 73 17∗∗∗ 10 to 24 115 72 16∗∗∗ 6 to 25
Counselor 116 64 150 83 19∗∗∗ 12 to 26 124 78 13∗∗ 4 to 22
Nurseb 88 49 114 64 15∗∗∗ 7 to 23 88 55 7 –2 to 16
Social workerb 86 48 107 60 12∗∗∗ 4 to 19 81 51 3 –6 to 12
Helpline 87 49 90 50 2 –5 to 9 86 54 5 –4 to 14
Friend 152 84 162 90 6∗ .04 to 12 150 94 10∗∗ 4 to 16
Spouse 134 74 148 82 8∗∗ 2 to 13 137 86 12∗∗∗ 5 to 19
Relative 104 58 113 63 5 –2 to 12 108 68 11∗ 1 to 20
Religious leaderb 37 21 39 22 1 –5 to 7 34 21 2 –7 to 10

a The difference in percentage from baseline to follow-up is based only on women who completed questionnaires at both times.
b N=179 for baseline and immediately after; N=159 for the four- to six-week follow-up

∗p<.05
∗∗p<.01

∗∗∗p<.001



pants. In fact, we often received re-
quests to translate the pamphlet for
wider availability. More than 90 per-
cent of participants liked the pam-
phlet and thought that it was useful
for increasing community awareness.
Facilities adopted the pamphlet and
its translations for general use and
stated that it filled an important gap
in South Asian public health. 

Discussion and conclusions
Our pilot study was small, with a non-
random sample and a broad age
range, which limited the power and
validity of our analysis. We did not ask
participants if they had experienced
depression or suicidality themselves.
These factors, along with the lack of
information on women who refused
to participate, render our findings
preliminary, with a probable self-se-
lection bias. Whether the improved
help-seeking attitudes would alter the
participants’ behavior and reduce sui-
cide attempts is unknown. Verifica-
tion would require a large, prospec-
tive study. Our study was a prelimi-
nary exploration of practical ap-
proaches for addressing suicidality
and depression among South Asian
women. Requests by participants and
professionals for the pamphlet’s
translation suggest good face validity
for use with South Asian women who
are not fluent in English. But the ef-
fectiveness of the translated versions
remains to be tested. 

The pamphlet was well accepted,
could be cheaply and easily dissemi-
nated, and addressed an important
service priority. It positively changed
women’s help-seeking attitudes in
both primary care and community
settings. General practitioners could
expect the pamphlet to increase pa-
tients’ acceptance of antidepressant
treatment and referrals to counselors
or psychiatrists. The pamphlet in-
creased women’s willingness to report
depression and suicidality to general
practitioners, thus increasing oppor-
tunities for support, diagnosis, and
treatment. By reducing the large pro-
portion of South Asian women who
would not confide in anyone, the
pamphlet could be useful for reach-
ing emotionally isolated women at
risk.

Our study integrated the recom-
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mended stages in developing a com-
plex intervention (10): qualitative
fieldwork and focus groups as well as
tests of feasibility, of acceptance by
providers and patients, and of the ef-
fect in real-world settings. Within this
framework, our pilot intervention ad-
dressed a persistent gap in the needs
of British South Asian women who
experience a high risk of suicide and
attempted suicide. ♦
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CCoommiinngg  iinn  AAuugguusstt

♦♦ Mental health services in state 
correctional facilities

♦♦ Diabetes among persons with 
severe mental illness

♦♦ Aftercare service use by children
and adolescents


