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ABSTRACT: Background: Today, the most prevalent and the leading 

cause of death among young people is suicide. Worldwide, suicide 

accounts for an estimated 6% of all deaths among young people. The 

study examined the various risk factors for suicidal ideation and self-

harm amongst Babcock University undergraduates. Method: 

Descriptive survey research design was utilized with a multistage 

sampling technique to select 398 undergraduates. The instrument for 

data collection was a semi-structured questionnaire that sought 

information on the environmental, social, and intrapersonal factors 

influencing suicide ideation and self-harm. Results were presented via 

means and percentages for descriptive statistics; correlation and 

regression were used to determine the associations between suicidal 

ideation and the risk factors. Ethical clearance was sought from 

Babcock University Health Research Ethics Committee. Results: The 

distribution of participants showed that 46.0% (183) were males while 

54.0% (215) were females. Environmental factors influencing suicidal 

ideation were computed and measured on a 21-point rating scale with 

a mean ± SD of 13.38±3.458. The respondents' mean ± SD for the social 

factors measured on a 27-point rating scale was 17.15±5.772. 

Correlation analysis showed that suicide ideation had a statistically 

significant relationship with gender (p<0.01), parents' spousal 

relationship (p<0.01), environmental (p<0.01), social (p<0.01), and 

intrapersonal factors (p<0.01). Self-harm had a significant 

relationship with parents' relationship (p<0.01), environmental 

(p<0.01), social (p<0.01) and intrapersonal factors (p<0.01). 

However, the practice of self-harm was not different across the two 

genders (p = 0.170). Conclusion: Suicidal behaviors have been seen to 

be a serious public health concern. The prevention and intervention 

programs of suicide and self-harm should consider the particular 

characteristics of adolescent suicide and self-harm. This should include 

social transmission and recognition of mental health disorders. 
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INTRODUCTION 

Suicidal behaviours (suicidal ideation and deliberate self-harm) have become a significant 

public health problem among youths worldwide, and it increases the burden of health care. 

Suicide has been seen as the most common and leading cause of death among young people 

worldwide (Hawton, Saunders, & O’Connor, 2012). The World Health Organisation (WHO) 

estimates that approximately one million people die from suicide each year, which represents 

a global mortality rate of 16 people per 100,000 or one death every 40 seconds. It is predicted 

that by 2020, the rate of death will increase to one death every 20 seconds. Worldwide, suicide 

accounts for an estimated 6% of all deaths among young people (Kwangu & Mwenya, 2017). 

Suicide among young people is a significant public health concern (WHO, 2016). Also, the 

Global Burden of Disease Study 2004 estimates that 6% of all deaths among young people 

aged 10–24 years worldwide result from suicide. Suicidal behaviors include self-harm, suicidal 

ideation (thinking about killing oneself), attempting suicide, and suicide itself. Suicidal 

ideation, according to WHO (2016), often emerges in adolescence and is prevalent among this 

age group, particularly among females.  

Most current definitions of suicide rely on two elements: a precise outcome (death) and a 

prerequisite—the intention to die (Genevieve, 2016). Attempts to better define suicide have led 

to the concept of the suicidal process—a sequence that goes from suicidal ideation 

(ideas/thought) to plan, then to attempt and ultimately death, through a specific action 

(Bertolote et al., 2009). Therefore suicidal ideation is a lead or a starting point to self-harm and 

suicide. Suicidal ideation and self-harm have been predictors of suicide, thereby increasing the 

mortality rate of individuals in countries bringing pain, agony, and tears to the face of everyone. 

There are risk factors that young people are exposed to that lead to this ideation or harm e.g., 

bullying. Those who attempt suicide and survive may have severe injuries like a broken bone, 

brain damage, or organ failure. Significant contributors to self-harm and suicidal ideation could 

be several environmental, psychosocial and behavioral factors. Other factors include genetic 

vulnerability and psychiatric, environmental, psychological, familial, social, and cultural 

factors (Hawton, Saunders, & O’Connor, 2012). Physical, sexual, and emotional abuses have 

also been associated with adolescent suicidal ideation and attempt. According to Miller et al. 

(2013), it was identified that suicidal behaviors also exist together with other health risk 

behaviors such as smoking, aggressive behaviors, illicit drug use, alcohol use, and experience 

of sexual intercourse. Those who practice self-harm, e.g., cutting themselves, biting, burning, 

etc., expose themselves to infections or other severe problems like bleeding to death or 

fractures. Also, people who survive often have depression or other mental health problems. It 

also affects the community's health, and the family and friends of people who commit suicide 

may feel guilt, anger, shock, and depression (CDC, 2010). Action needs to be taken because 

suicide is a serious problem that leaves the rest of the community hopeless and depressed. The 

general aim of this study was to determine the various risk factors that lead to self-harm and 

suicidal ideation among Babcock University undergraduates. The factors addressed in this 

study were the environmental, social, and intrapersonal factors. Two research hypotheses were 

also used to check for an association between variables. The findings thereof may assist in 

raising awareness of the problem of suicidal behavior and promote research, resources, and 

prevention efforts in the mental health area in under-resourced and developing countries.  
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METHODOLOGY 

The data were collected using a cross-sectional descriptive survey. The study was conducted 

amongst undergraduates at Babcock University. Formal approval was obtained from the 

Babcock University Health and Research Ethics Committee (BUHREC) to ensure the safety of 

participants and regulate the procedure that was carried out. The instrument for this study was 

a well-structured questionnaire that contained questions that reflected the stated objectives of 

this study. The inclusion criteria for this study were all undergraduates, while exclusion criteria 

were pre-degree, law, and post-graduate students. The total number of distributed 

questionnaires was 400. The questionnaires were distributed according to the various halls' 

capacity and the availability of the consenting students in the halls. The questionnaires were 

shared in five days from March 1, 2019 to March 5, 2019. Eight trained research assistants 

were used to aid the distribution representing each hall of residence. The challenges 

encountered during the distribution of the questionnaires included people's compliance towards 

filling the questionnaire. Since consent was needed before administering the questionnaires, 

they were given to other consenting individuals. Only 398 copies of the 400 questionnaires 

which were distributed were retrieved. The supervisors checked the data collected to ensure 

accurate data. The data collected was coded and analyzed using the statistical package for social 

sciences [SPSS] version 21.0. Frequency tables were used to present results in percentages. 

The mean values were presented as mean ± standard error for frequency parameters. ANOVA 

was used to examine the relationship between categorical and continuous variables, while 

regression was used to determine the strength of association.  

Study variables 

The independent variables used in this study were the environmental, social, and intrapersonal 

factors, while the dependent variable was suicidal ideation and self-harm. 

 

RESULTS 

A total of 400 participants were recruited in the study designed to explore the risk factors 

associated with suicidal ideation and self-harm among students in Babcock University, Ogun 

State. The participants were recruited from the undergraduate section of the university. The 

response rate upon retrieval of the instrument was 99.5% (398).  

Sociodemographic Characteristics of the Participants 

The respondents were undergraduate students of Babcock University. The results showed that 

the mean (SD) age was 19.78 (2.664), with 69.8% (278) of the participants within the 

adolescence (15–20) age group (Table 1). The distribution of participants showed that 46.0% 

(183) of the participants were males while 54.0% (215) were females. The majority of the 

respondents were singles (94.7%; 377) and Christians (77.9%; 310) (Table 4.1). About half 

(50.5%; 201) were from the Yoruba ethnic group (Table 1), with one-third (135; 33.9%) in the 

fourth year of study (Table 2). Over two-thirds (68.3%; 272) of the respondents were currently 

living with both of their parents, while only 23 (5.8%) were living with one parent and a step-

parent (Table 2). 
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Table 1: Distribution of Sociodemographic Characteristics of Respondents: Age, Gender, 

Marital Status, and Ethnicity 

 

Variables 

Frequency 

N              % 

Age 

15–20 

21–25 

26–30 

31–35 

36–40 

 

278 

113 

5 

0 

2 

 

69.8 

28.4 

1.3 

0.0 

0.5 

Total 398 100 

Mean (SD) 19.78 (2.664) 

  

Gender 

Male 

Female 

 

183 

215 

 

46.0 

54.0 

Total 398 100 

   

Marital Status 

Single 

Married 

Divorced/Separated 

 

377 

10 

11 

 

94.7 

2.5 

2.8 

Total 398 100 

   

Ethnicity 

Yoruba 

Igbo 

Hausa 

Others 

 

201 

122 

37 

38 

 

50.5 

30.7 

9.3 

9.5 

Total 398 100 
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Table 2: Distribution Sociodemographic Characteristics of Respondents: Religion, 

Level of Study and Living Condition 

 

Variables 

Frequency 

N               % 

Religion 

Christianity 

Islam 

Others 

 

311 

81 

6 

 

78.1 

20.4 

1.5 

Total 398 100 

  

Level of Study 

100 

200 

300 

400 

500 

600 

 

74 

61 

88 

135 

27 

13 

 

18.6 

153 

22.1 

33.9 

6.8 

3.3 

Total 398 100 

   

Living Condition 

With both parents 

With one parent 

With other family members 

With one parent and a stepparent 

 

272 

72 

31 

23 

 

68.3 

18.1 

7.8 

5.8 

Total 398 100 

 

Environmental Factors Influencing Suicide Ideation and Self-Harm 

The environmental factors which influence the ideation of suicide and attempting self-harm 

were measured using a 7-item Likert scale. About a quarter of the respondents (24.2%; 96) 

reported that at least one of their family members have had suicidal thoughts or engaged in 

self-harm. The proportion of respondents who reported that their parents believed suicidal 

ideation was demonic was 45.3% (184), while only 73 (20.8%) respondents reported feeling 

safe at home. The respondents who reported that their parents' separation had caused emotional 

breakdown were about one-third of the total population (120; 30.2%). Responses were coded 

into two groups and measured on a 21-point rating scale with a mean (SD) of 13.38 (3.458).
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Table 3: Distribution of Respondents’ Environmental Influences on Suicidal Ideation and 

Self-harm 

  

Variables 

Frequency 

Yes 

N              % 

No 

N              % 

1 At least one of my family members have had 

suicidal thoughts or engaged in self-harm 

96 24.2 302 75.8 

2 Anytime I think of my parents' divorce or 

separation, I break down emotionally 

120 30.2 278 69.8 

3 The available support services are not youth-

friendly 

219 55.1 179 44.9 

4 My parents believe that suicidal ideation is 

demonic. 

184 45.3 214 53.8 

5 I feel safe at home 73 20.8 315 79.2 

6 My parents' relationship with me is cold 123 30.9 275 69.1 

7 I have access to lethal means such as pills. 108 27.2 290 62.8 

Social Factors Influencing Suicide Ideation and Self-Harm  

The social factors which influenced young people’s suicide ideation and self-harm practices 

were measured using a 9-item scale. The questions asked were presented on a Likert scale and 

computed to a 27-point scale. About half of the respondents indicated high self-esteem, while 

38.5% (153) reported that they had felt left out by friends or family during the six months 

preceding the study (Table 4). The respondents' mean (SD), as shown in Table 4 for the social 

factors, was 17.15 (5.772). 

Intrapersonal Factors Influencing Suicide Ideation and Self-Harm 

The intrapersonal factors which could influence the ideation of suicide and self-harm were 

assessed through a 10-item Likert scale. Over half of the respondents (205; 51.5%) reported to 

have become easily annoyed or irritable during the past six months, while only 76 (19.1%) 

indicated that they had had arguments, fights, or gotten into trouble with their friends or family 

members. A fair proportion (168; 42.2%) of the respondents had experienced sadness or 

hopelessness daily for about 2–3 weeks or more while 195 (49.0%) had felt sad to the extent 

of deriving no pleasure or fulfillment in performing their daily activities (Table 5). The items 

were computed to 30 points with a mean of 18.78 (7.658) (Table 5). 
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Table 4: Distribution of Respondents’ Social Factors Influencing Suicide Ideation and 

Self-harm 

  

Variables 

Frequency 

Yes 

N         % 

No 

N           % 

1 My parents do not listen to me when I talk 

about my problems 

143 35.9 255 64.1 

2 I have been bullied on one or more days in 

the past 30 days 

92 23.1 306 76.9 

3 I have been sexually abused one or more 

times in my life 

115 28.9 283 71.1 

4 I have felt left out by friends or family 

during the past six months 

153 38.5 245 61.5 

5 I get little or no social support from my 

family and friends 

113 28.4 285 71.6 

6 I don’t like associating with my peers 137 34.4 261 65.6 

7 I feel I have a high self-esteem  210 52.8 188 47.2 

8 I don’t feel safe with family 89 22.4 309 77.6 

9 I never get the attention I need from family 

and friends 

126 31.6 272 68.4 

 

 

Table 5:  Distribution of Respondents’ Intrapersonal Factors Influencing Suicide 

Ideation and Self-harm 

  

Variables 

Frequency 

Yes 

N          % 

No 

N          % 

1 I have felt so sad or hopeless almost every 

day for two weeks or more in a row 

168 42.2 230 57.8 

2 I have felt so sad that I derived little to no 

fulfillment from performing my day to day 

activities 

195 49.0 203 51.0 

3 I had at least one drink containing alcohol on 

one or more days during the past 30 days 

91 22.9 307 77.1 

4 I have gotten into trouble with family or 

friends, school, or gotten into fights as a 

result of drinking alcohol 

76 19.1 322 80.9 

5 I have thought of taking my own life during 

the past six months 

109 27.4 289 72.6 

6 The loss of a loved one has disrupted my 

sleep pattern 

143 35.9 255 64.1 
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7 I become easily annoyed and irritable 205 51.5 193 48.5 

8 I feel lonely most of the time 199 50.0 199 50.0 

9 I feel so much pain  139 35.0 259 65.0 

10 I have the urge to play with objects or sharps 92 23.1 306 76.9 

The Pattern of Self-harm among Respondents 

About a quarter of the respondents (106; 26.6%) reported having thought of and considered 

suicide, while only 20.4% (81) had harmed themselves. The reported methods of self-harm 

among the respondents were drug overdose (35; 8.8%), cutting the skin (37; 9.3%); scratching 

the skin (21; 5.3%), and other methods (9; 2.3%) which were not listed (Table 6). Among the 

respondents who reported having harmed themselves before, 74 students had done so in the 

past six months preceding the study, while 71 (17.8%) had felt pain during the self-harm 

episodes. The proportion of respondents who reported to have had company with them while 

they were cutting themselves were 68 (17.1%) (Table 6).

 

Table 6: Pattern of Suicide Ideation and Self-harm among Respondents 

S/N ITEM 

Frequency 

YES                   NO 

  N          %             N          % 

1 Suicide ideation 106 26.6 292 73.4 

2 Self-harm 81 20.4 317 79.6 

3 Methods of self-harm* 

    Drug overdose 

    Cutting the skin 

    Scratching the skin with items 

   Others 

 

35 

37 

21 

9 

 

8.8 

9.3 

5.3 

2.3 

 

363 

361 

377 

389 

 

91.2 

90.7 

94.7 

97.7 

4 Self-harm in the last six months 74 18.6 324 81.4 

5 Pain during self-harm 71 17.8 327 82.2 

6 Company during self-harm 68 17.1 330 82.9 

*Multiple responses

 

 

 

 

 

 



 African Journal of Health, Nursing and Midwifery  

ISSN: 2689-9418 

Volume 4, Issue 6, 2021 (pp. 29-42) 

37 Article DOI: 10.52589/AJHNM-02IMTTGX 

  DOI URL: https://doi.org/10.52589/AJHNM-02IMTTGX 

www.abjournals.org 

Relationship between Suicide Ideation, Self-harm, and Selected Sociodemographic 

Characteristics: Gender and Living Condition  

Table 7 shows the test results to determine the relationship between gender and the individuals 

the students lived with on suicide ideation. As shown, among the participants who reported to 

have had suicide ideation, 63 were males while 43 of the students were females. The test type 

used was a Chi-square test which generated a statistically significant relationship (p>0.01). 

More participants who indicated to be living with both parents have had suicide ideation, while 

only 12 students living with one parent and a stepmom/dad have had suicide ideation (Table 

7). 

Forty-three male students reported having harmed themselves, while 38 females indicated the 

same. There was no statistical difference (p = 0.170) observed within these groups; hence, the 

gender of the students does not determine the students' self-harm practices (Table 8). However, 

the individuals the students lived with were shown to influence the self-harm practices (p > 

0.01). 

Table 7: Relationship between Suicide Ideation and Specific Sociodemographic 

Characteristics: Gender and Family Structure 

 
 

Suicide Ideation 

Yes        No 
Total χ2 p-value 

1. Gender 

    Male 

    Female 

 

63 

43 

 

120 

172 

 

183 

215 

 

10.529 

 

0.001* 

 Total 106 292 398   

2. Family Structure 

    Living with both parents 

    Living with one parent 

    Living with a family member 

    Living with one parent and a 

stepparent 

 

62 

16 

16 

12 

 

210 

56 

15 

11 

 

272 

72 

31 

23 

 

20.346 

 

0.000* 

 Total 106 292 398   

*significant at p>0.05 

 

Table 8: Relationship between Self-harm and Specific Sociodemographic Characteristics: 

Gender and Family Structure 

  Self-harm 

Yes        No 

Total χ2 p-value 

1. Gender 

    Male 

    Female 

 

43 

38 

 

140 

177 

 

183 

215 

 

2.068 

 

0.170 

 Total 81 317 398   
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2. Family Structure 

    Living with both parents 

    Living with one parent 

    Living with a family member 

    Living with one parent and a 

stepparent 

 

 

44 

14 

15 

8 

 

228 

58 

16 

15 

 

272 

72 

31 

23 

 

20.948 

 

0.000* 

 Total 81 317 398   

*significant at p>0.05 

 

Factors Influencing Suicide Ideation among Students   

Correlation and linear regression analyses were used to test if the environmental, social, and 

intrapersonal factors had statistical relationships with and predicted the ratings of suicide 

ideation among the adolescents. Table 9 summarizes the descriptive statistics and analysis 

results. Environmental factors were measured on a 21-point rating scale, social factors on a 27-

point rating scale, and intrapersonal factors on a 30-point rating scale (Table 11). A positive 

significant correlation was found between the environmental factors and suicide ideation; 

hence, a regression analysis was conducted. Regression analysis showed a statistical 

relationship between environmental factors and suicide ideation (F(1,396) = 68.520, p < 0.01) 

with a R2 of 0.148. This result indicates that environmental factors account for 14.8% of the 

variation in suicide ideation. Likewise, social (F(1,396) = 120.566, p < 0.01, R2 = 0.233) and 

intrapersonal factors (F(1,396) = 96.259, p < 0.01, R2 = 0.196) had significant regression 

relationship with suicide ideation. They account for 23.3% and 19.6% respectively of the 

variation in suicide ideation among the students 

Table 9: Inferential Statistic Results between Suicide Ideation and Risk Factors 

(Environmental, Social, and Intrapersonal)  

S/N Variable df F β R2 p-value 

1 Environmental factors 396 68.520 0.384 0.148 0.000* 

2 Social factors 396 120.566 0.483 0.233 0.000* 

3 Intrapersonal factors 396 96.259 0.442 0.196 0.000* 

*significant at p>0.05

 

Factors Influencing Self-harm among Students   

Correlation analysis was carried out to determine if statistical relationships exist between 

students' environmental, social and intrapersonal factors and self-harm. The confirmation of a 

positive correlation relationship determined the necessity for a linear regression analysis to 

predict the amount of variation in self-harm caused by these factors. Table 10 summarizes the 

descriptive statistics and analysis results. A significant regression relationship was found 

between environmental factors and suicide ideation (F(1,396) = 74.579, p < 0.01) with a R2 of 



 African Journal of Health, Nursing and Midwifery  

ISSN: 2689-9418 

Volume 4, Issue 6, 2021 (pp. 29-42) 

39 Article DOI: 10.52589/AJHNM-02IMTTGX 

  DOI URL: https://doi.org/10.52589/AJHNM-02IMTTGX 

www.abjournals.org 

0.158. Also, the social (F(1,396) = 93.695, p < 0.01, R2 = 0.191) and intrapersonal factors (F(1,396) 

= 92.560, p < 0.01, R2 = 0.181) showed significant regression relationship with self-harm.

 

Table 10: Inferential Statistic Results between Self-harm and Risk Factors 

(Environmental, Social, and Intrapersonal)  

S/N Variable df F β R2 p-value 

1 Environmental factors 396 74.579 0.398 0.158 0.000* 

2 Social factors 396 93.695 0.437 0.191 0.000* 

3 Intrapersonal factors 396 92.560 0.435 0.189 0.000* 

*significant at p>0.05 

 

Table 11: Summary of Descriptive Statistics of Variables.  

S/N Variable Points Mean (SD)    

1 Environmental factors 21 13.38 (3.458)    

2 Social factors 27 17.15 (5.772)    

3 Intrapersonal factors 30 18.78 (7.658)    

Test of Hypotheses 

Hypothesis 1: The gender distribution of students at Babcock University influences suicide 

ideation and self-harm practices. 

As shown in Table 7, there is a statistical difference (p = 0.001) in the gender distribution of 

the students who had suicide ideation. The result implies that gender has a significant effect on 

the suicide ideation of students at Babcock University. However, the test to determine the 

relationship between gender and self-harm revealed no statistical significance (P = 0.170). This 

result indicates that gender did not influence the students' self-harm practices (Table 8). 

Hypothesis 2: Family has an influence on suicide ideation and self-harm practices among 

students at Babcock University.  

As shown in Table 7, there is a significant relationship between the parents' spousal relationship 

and the suicide ideation practices of students. At p>0.01 level of significance, the relationship 

is statistically significant. Hence, the nature of the parents' spousal relationship influences the 

level of suicide ideation among the students (Table 7). Likewise, self-harm among the students 

was shown to be influenced by the parents' spousal relationship (p>0.01) (Table 8). 

 

DISCUSSION 

The study focused on the risk factors for suicide ideation and self-harm among undergraduate 

students in Babcock University, Ogun State, Nigeria. The results from the study provide insight 

into the environmental, social, and intrapersonal factors which could influence the rates of 
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suicide ideation and self-harm among students in tertiary institutions. The participants were 

recruited from the undergraduate school of Babcock University. The response rate for the study 

was quite good.  

The respondents were primarily young people with a mean (SD) age of 19.78 (2.664). This age 

group has been reported to be susceptible to higher risks of committing suicide. This could be 

due to some of the developmental challenges among young people, categorically adolescents. 

The stage is a stormy one and is a genuine risk factor for mental health challenges in adulthood. 

WHO (2016) reported that more suicide cases are being reported in low and middle-income 

countries. The World Health Organization (2016) reported that suicide is one of the leading 

causes of death among people aged 15–29. The present analysis is built on the public concern 

for self-harm practices and suicide attempts among young people in this community. It is 

noteworthy to mention that a few cases of self-harm and attempted suicide had been reported 

in recent years within the study population. An estimated 26.6% of the undergraduate students 

currently had suicide ideation. The present results are of great concern given that suicide is a 

network that involves a series of routes that begins with the ideation, progresses to planning, 

and finally, to the attempt. Mann et al. (2005) stated that the success of suicide depends on 

ideation and planning. The effects of suicide and self-harm ideation could be long-term with 

links to depression and morbidity (Clark & Curry, 2009; Glassman & Shapiro, 1998).  

As is typical of gender imbalance in tertiary institutions, most of the respondents recruited for 

this study were females and single. The results show that the gender of the students was 

statistically related to the rates of suicide or its ideation. The proportion of males who had 

suicide ideation or intentionally harmed themselves was more than that of females. This can be 

supported by the research results conducted by Neeeleman, De Graaf and Vollebergh (2009), 

which stated that the suicidal process develops faster in males than females. In contrast to this, 

Evans, Hawton, Rodham and Deeks (2005) reported that the ideation of suicide is more 

prevalent in females than males. Their study results showed that females attempted suicide 

more than males, but the latter would utilize lethal means compared to the females. This could 

be because females are more emotionally expressive than their male counterparts. The factors 

tested in this research (environmental, social, and intrapersonal) significantly correlate with 

suicide ideation and self-harm. The environment has a significant influence on suicidal 

behavior, which is very evident in the first stage of the suicide process. This could progress to 

become more independently linked with mental illness and depression. Low-income families 

and social environments seem to influence suicidal behaviors and self-harm practices. Brent et 

al. (1999) reported that discord within families was the most common determinant of 

completed suicide in a study. About half of the respondents in this study believed that the 

available support services for young people were not friendly. The perception of young people 

about health services is a strong determinant of the help-seeking behaviors of this group of 

people. Many young people do not seek help because they feel the services are judgmental and 

biased. This corroborates reports of a study carried out by Nada-Raja, Morrison and Skegg 

(2013), which reported that half of the young people who practiced deliberate self-harm sought 

help from professionals and rated the care poorly. 

Intrapersonal factors were significantly related to suicide ideation and self-harm in this study. 

About half of the respondents reported feeling lonely or irritable many times. Loneliness could 

play an essential role in enforcing suicide ideations during adolescence. A study conducted by 

Swahn et al. (2010) confirmed the contribution of loneliness to suicide ideation and attempt. 

Almost half of the students reported having low self-esteem and derived little or no fulfillment 
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in everyday activities. The way young people perceive themselves could be a significant 

contributory factor to the idea of suicide and eventual attempt or completion. Self-esteem has 

been established to correlate with suicide among young people by several studies worldwide 

(Hawton, Saunders & O’Connor, 2012; King et al., 2001). Loneliness and social support are 

significant predictors of adolescent depression and suicide ideation (Qualter, Brown, Munn & 

Rotenberg, 2010; McKinnon, Gariépy, Entenaca & Elgar, 2016).  

 

CONCLUSION 

Suicide ideation and self-harm are major public health issues in young people across the world. 

Identifying the risk factors to suicide ideation and self-harm is essential in curbing the growing 

menace. Several studies have been carried out in Nigeria on suicide, but there is a paucity of 

data on the intrapersonal factors contributing to the high rates. The information obtained from 

this study can help in intervention and prevention services to reduce suicide rates. Mental health 

facilities should be made accessible, affordable, and friendly to adolescents.  

Future Research 

Future research should focus on further identifying other risk factors that contribute to suicide 

ideation and deliberate self-harm among young people. Psychological and psychosocial 

interventions should be conducted to reduce the impact of suicide ideation on young people.
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