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ABSTRACT      

Background: Suicide is the second leading cause of death among youths aged 10-24 years 
worldwide. Suicidal ideation, therefore, represents a growing global public health issue among 
youths and adolescents. Exposure to psycho-trauma due to Boko Haram conflict puts the 
adolescent in especially difficult circumstances that predisposes them to a range of mental health 
challenges including suicide. 
Aim and Objective: The aim of the study is to assess the rate of suicidal ideation and attempt 
and the significant variables associated with these phenomena. Methodology: A cross sectional 
study with stratified sampling techniques was used to recruit a sample of 300 secondary school 
adolescents. Data was extracted using the BDI and BSI. Results/ Discussion: A total of 300 
students were recruited into the study with a mean age of 16.5 years and SD (2.3). 52.3% were 
females. 40.7% have been directly exposed to violent acts of terrorism. 28% report suicidal 
ideation and 1.3 have attempted suicide. Spearman’s rank correlation was run to determine the 
relationship between the level of depression and suicidal ideation. There was a moderate 
positive correlation between the degree of depression and suicidal ideation which was 
statistically significant (rs=0.413; p=0.0001). 
Conclusion: 
There is a high rate of exposure to psycho-trauma and suicidal ideation among adolescent 
students in Maiduguri. Targeted intervention to assist this demographic is relevant to the post-
conflict reconstruction effort to be designed by the national health system. 

Key- words: prevalence, suicidal ideation, adolescencents,    post conflict   

1Department of Mental Health, Faculty of Clinical 
Sciences, College of Medical Sciences, University of 
Maiduguri, Borno State-Nigeria 
2Department of Community Medicine, Faculty of 
Clinical Sciences, College of Medical Sciences, 
University of Maiduguri, Borno State-Nigeria 
 
Corresponding Author 
Dr Jidda MS  
Department of Mental Health,  
Faculty of Clinical Sciences, College of Medical Sciences,  
University of Maiduguri, Borno State, Nigeria 
Email:msjidda@gmail.com 

 

Introduction 

Suicidal ideations are suicide gestures, 
thoughts and plans about suicide which are 
precursors to suicide attempt or completed 
suicide. It is a known risk factor for suicidal 
attempt, which in turn increases the risk for 
deaths resulting from suicides.  Suicidal 
thought is a spectrum which can range from 
a detailed plan to a fleeting consideration and 
does not include the final act of killing 
oneself.1 
Adolescence represents one of the critical 
transitions in the life span characterized by 
relatively poor understanding of the 
relationship between behavio ur and 
consequences or the degree of control over 
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decision making including, those related to 
high-risk behaviours like suicidal ideations.2 
People living in areas affected by violent 
insurgencies are prone to increased 
psychosocial distress and poor socioeconomic 
conditions which could bring about 
depression, suicidal ideations and 
subsequently suicide.3 The resolution of 
psychological conflicts during adolescence is 
a necessity to a well-adjusted, stable and 
productive adult personality.4,5 Being an 
adolescent in an environment of anomie and 
uncertainty resulting from violent rebellion 
makes this transition particularly 
challenging.5  Excess environmental stress 
such as exposure to violent conflict may 
impede this important developmental 
process and predispose to different mental 
health disorders and increase the burden of 
disease due to mental illness among this 
psychologically fragile demographic.6 
Suicidality is of particular interest in this 
conflict where suicide is considered by one of 
the belligerents as a justifiable instrument of 
war. 
It is estimated that one million people die 
annually of suicide, and the rate among 
young people is rising. Among adolescents 
aged 15-19 years’ suicide ranks as the fourth 
leading cause of mortality,7 and second 
leading cause of death among youths aged 
10-24 years worldwide. Suicidal ideation, 
therefore, represents a growing global public 
health issue among youths and adolescents.8 
A recent nationally representative survey of 
school-age adolescents (approximately 14-18 
years) in United States showed that in the 12 
months prior to the survey, 15% reported 
suicidal ideation while 7% reported making 
an attempt at suicide.9 Adolescents who 
survive such attempts often physically injure 
themselves seriously enough to require 
medical attention.10,11 

There are five recognized psychosocial issues 
that teens deal with during their adolescent 
years which affect their developmental 
trajectories. These include establishing an 
identity; establishing autonomy; establishing 
intimacy; becoming comfortable with one’s 
sexuality; and making achievement.12 
A recent prospective study examining 
developmental trajectories of suicide ideation 
across early to middle adolescences found 
that the highest risk was at age 12 years for 
boys and age 12–13 years for girls, and that 
depression, externalizing problems, and 
family and friend support played a role for 
the two sexes.13  Internally displaced persons 
more frequently have poor parents’ 
education, non-intact families, poor 
socioeconomic resources, economic 
uncertainty, and restricted access to health 
care. They also have more school, behaviour, 
and health-related difficulties.14,15 These sets 
of factors may predict suicide behaviours16,17 
which affects the developmental processes.  
It is estimated that about 800 000 people die 
by suicide every year, representing an annual 
age-standardised suicide rate of 11.4 per 
100,000 population globally and 6.11 per 
100,000 population in Nigeria, specifically.18 
Suicide is a public health issue that is 
estimated to contribute more than 2% to the 
global burden of disease by the year 2020, 
especially in sub-Saharan African countries 
where services are scarce.19 Suicide was 
recently identified by the World Health 
Organization (WHO) as a priority condition 
in the Mental Health Gap Action Programme 
(mhGAP).20 In its 66th World Health 
Assembly, the WHO adopted the first-ever 
Mental Health Action Plan with suicide 
prevention as an integral part of the plan, 
with the goal of reducing the rate of suicide in 
countries by 10% by 2020.21 With this major 
shift in attention towards the prevention of 
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suicide, epidemiological research and basic 
data on the prevalence and risk factors for 
suicidal behaviours (ideation, plan, and 
attempt) are urgently needed in many 
countries of sub-Saharan Africa. 
A study examined depression and suicidal 
attitude among adolescents in some selected 
secondary schools in Lagos State, Nigeria. A 
total number of 97 students were randomly 
selected from four secondary schools. Results 
showed that adolescents’ thought line was 
significantly related to the depressive suicidal 
attitude. The adolescents’ cognition also 
revealed difficulty in making decision and 
negative view of themselves and the world 
around them. The latter two were 
significantly related to the depressive suicidal 
attitude.  
Despite the grave potential consequence for 
suicidal ideation and attempts, youth suicide 
prevention remains a neglected public health 
priority globally.12 Researches reflecting on 
the prevalence, incidence and determinants 
of suicidal behaviour in Sub-Saharan Africa 
are not comparable with similar studies in the 
developed world.12 

 Hence, the need for such studies so as to 
address the menace of this public health 
problem. Most interventions on the mental 
health of internally displaced persons (IDPs) 
in Maiduguri lays emphasis on adults with 
depression and Post Traumatic Stress 
Disorder (PTSD) being priority disorders and 
little focus on suicide. Suicide is important in 
the context of the rise in the use of adolescent 
females as suicide bombers. 
Objectives of the Study: 
To determine the prevalence and socio-
demographic factors associated with suicidal 
ideation among secondary school students in 
Maiduguri. 
Methodology 

This study assessed suicidal ideation among 
secondary school adolescents in Maiduguri 
between February and March, 2017. 
 
Study Setting 
Maiduguri is the capital and the largest city in 
Borno State. It is called Yerwa by locals. It is 
located between latitude 11o50’N and 13o09’E. 
The city is estimated to have a population of 
1,907,600. The city has experienced 
tremendous increase in population caused 
predominantly by the influx of internally 
displaced persons (IDPs) dislodged by the 
recent insurgency. 
There are sixteen wards in Maiduguri with 
approximately 4 secondary schools per ward. 
The secondary schools in Maiduguri have 
experienced repeated shutdowns due to the 
insurgency, however, the schools are now on 
session. The secondary schools teach in 
English and most of the students have a 
reasonable proficiency in written and spoken 
English.  

Study design 
The study is a cross sectional descriptive 
study that was carried out to assess suicidal 
ideation among secondary school adolescents 
 
Sample Size Estimation 
The sample size was calculated using the Kish 
Leslie formula for descriptive studies, 
n=Z2pq/d2     where, 
n= sample size 

Z= standard normal deviate (which is usually 
1.96). 

P= prevalence of suicidal ideation in Olayinka 
Omigbodun study which is 20% 

d= level of precision=0.05 

q= (1-p) = 0.8 

Hence = (1.96)2x 0.2x 0.8/(0.05)2 = 245.86. 

The sample size was estimated to be 245.86 
but has been rounded up to 300 to cater for 
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losses during the field work and to improve 
the accuracy of the study by allowing 
adequate representation. 

Method of sampling 
The method used is multistage cluster 
sampling technique. Out of the sixteen wards 
in MMC, three wards were randomly 
selected. The selected wards were Gwange, 
Maisandari and Mairi wards. Three schools 
were randomly selected from each ward and 
from the selected schools five classes were 
randomly selected and the whole populations 
recruited into the study.  
 
Materials  
Data was collected using a 21-item, English-
based, self-administered, self-report 
inventory measuring the severity of 
depression (BDI) and suicidal ideation (BSI) 
in adolescents. 
All consenting students in the selected classes 
were assembled in a large hall where the 
questionnaire was explained and handed 
over to them to self-administer. The 

questionnaire included information on socio-
demographic characteristics of the students in 
relation to suicide and depression. There was 
an introduction to the study, with a provision 
for appending their signature as a way of 
providing consenting to take part in the 
study. Due incentive was provided. 

Data analysis 
The data was analysed using statistical 
package for social sciences (SPSS) version 
16.0. The data was subjected to simple 
descriptive and inferential analysis. 
 
Result 
A total of 300 students were recruited into the 
study with a mean age of 16.5 years and SD 
(2.3). 52.3% were females and 58.4% are in the 
senior secondary school category. Nearly half 
of the students (44.3%) reported having lost a 
close relative and 40.7% have been directly 
exposed to violent acts of terrorism in the 
course of the Boko Haram insurgency.  
 

 
Table 1: Socio-demographic profile of the secondary school students 

Characteristic n Percent (%) 
Age groups 
   10 – 14 
   15 – 17 
    >18 
Sex 
   Male 
   Female 
Exposure to terrorism 
   Yes 
   No 
Loss of a loved one to terrorism 
   Yes 
   No 

 
27 

176 
97 

 
143 
157 

 
122 
178 

 
133 
166 

 
9.0 

58.7 
32.3 

 
47.3 
52.7 

 
40.7 
59.3 

 
44.3 
55.3 

 
Table 2: Prevalence of Major Mental Disorders among Respondents 

Mental health disorder n Percent (%) 
Suicidal Ideation 
Suicidal attempt 
Depression 

85 
4 

119 

27.9 
1.3 

39.8 
 
 

        Jidda MS et al 



  
 

Borno Medical Journal   July-December 2019    Vol. 16     Issue 2                                                       Page    10 

                    This work is licensed under a Creative Commons Attribution 4.0 International License 

 

Figure 1: Phenomenology of biological symptoms of depression among respondents 

Majority of our adolescent respondent’s 
report experiencing some form of biological 
symptoms of depression, 65% (n=196). Only 

40.8% (n=121) reported weight loss which 
was the least common biological symptom 
reported. 
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Figure 2: Phenomenology of psychological symptoms of depression among respondents 
 
Table 3: Chi-square analysis of prevalence of suicidality and depression in relation to socio-
demographic characteristics 
 Depression 

(n) 
Suicidal ideation (n) Suicidal attempt 

(n) 
Age groups 
   10 – 14  
   15 – 17  
   ≥18 

 
9 

68 
39 

(p=0.89) 

 
5 

53 
21 

(p=0.3) 

 
1 
2 
0 

(p=0.27) 
Sex 
   Male 
   Female 

 
69 
48 

(p=0.002) 

 
45 
38 

(p=0.2) 

 
1 
2 

(p=0.5) 
Exposure to Terrorism 58 

(p=0.006) 
35 

(p=0.7) 
3 

(p=0.3) 
 
There seem to be significant differences in the 
tendency to develop depression between the 
sexes with males being more likely to report 
depression than females (X2=, n=69, p=0.002).  
Exposure to acts of terrorism is significantly 
related to depression (X2=10.92, df=3, 
p=0.006) but not to the tendency to carry out 
acts of deliberate self-harm (X2=0.98, df=3, 
p=0.8) among the respondents in general. 
Losing a family member is related 
significantly with having suicidal ideation 
(X2=13.39, df=3, p=0.004) 
Spearman’s rank correlation was run to 
determine the relationship between level of 
depression and suicidal ideation.  
There was a moderate positive correlation 
between the degree of depression and 
suicidal ideation which was statistically 
significant (rs=0.413; p=0.0001). 
 
Discussion: 
In situations of conflict, children and 
adolescents are exposed to direct act of 
violence with its attendant psychological 
trauma despite deliberate efforts at shielding 
them.  

Many of the students studied seem to have 
had exposure to violent acts of terrorism and 
nearly a half have lost a family member to the 
conflict. This degree of exposure to 
psychological trauma is similar to other 
conflicts situations like the violent conflict 
between Serbia and Bosnia 2 decades ago.4  
And more recent and much closer conflict 
such as the intractable civil war in Somalia 
and Uganda.23,24 
This significant direct exposure often leads to 
breakdown of psychological coping systems 
leading to mental health disorders 
predisposing to the development of different 
forms of mental health disorders as was the 
case among refugees from other violent 
conflict such as Iraq.25 Some of the mental 
health problems commonly reported in the 
context of violent conflicts is depression.26 The 
finding of depression being relatively low 
among female adolescents compared to males 
is curious in the light of theoretical and 
epidemiological evidence.27 We report a 
relatively high rate of depression among the 
adolescents exposed to the violent Boko 
Haram terrorist campaign in Maiduguri 
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northeastern Nigeria similar to reports by 
other workers in conflicts elsewhere. 
Suicidal ideation which is quite commonly 
reported among adolescents with depression 
was found to be relatively high among 
secondary school students who have been 
exposed to the violent conflict in this region. 
The percentage of adolescents who reported 
having thoughts of committing suicide is 
more that the reports among their peers 
elsewhere in the same country where there is 
relative peace.28  
Few adolescents had reported attempt to 
commit suicide in the past year; an 
unexpected finding considering the nature of 
the conflict to which they are exposed where 
suicide bombing, seen as an effective 
instrument of war by one of the belligerents, 
is being utilized as a legitimate means of 
achieving tactical and strategic victories. This 
is particularly remarkable considering the 
tendency of the adolescent to be receptive to 
vicarious learning in the age of social media 
where acts of suicide bombing are widely 
accessible. Learning of another's suicide 
online may be another risk factor for youth. 
Social networking sites have particular 
importance, because these may afford 
information on suicidal behaviour of social 
contacts that would not otherwise be 
available.29 
There is a reasonable degree of association 
between suicide and the psychological 
symptoms of depression30 which is consistent 
with the findings among our adolescents in 
this study. Scales to measure helplessness and 
hopelessness which were found to have good 
reliability and concurrent validity also 
significantly correlated with suicidal 
ideation.30  
There is also, established evidence of a 
relationship between severity of depression 
and suicidal ideation31 which is consistent 

with the findings among our adolescent 
sample. This suggests a potential reduction of 
symptoms of depression through targeted 
intervention using drugs, psychotherapy or a 
combination of both may be a beneficial way 
of dealing with suicidal ideation.32 Increasing 
availability to proactive mental health 
services in schools reduces the risk of 
depression and suicidal ideation or attempt 
among adolescents33 as such local school 
management boards should consider the 
establishment of school mental health 
services to serve as preventive measures for 
depression and suicidal ideation among 
secondary school students in our region that 
is afflicted by violent conflict. 
 
Conclusion: 
There is a relatively high rate of exposure to 
psychological trauma, depression and 
suicidal ideation among secondary school 
adolescents in Maiduguri. There is a 
relationship between the severity of 
depression and suicidal ideation among the 
students. Preventive as well as treatment 
interventions should be made available in all 
schools in Maiduguri. 
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