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Introduction

Adolescence refers to the phase of transition between childhood 
and adulthood.[1] Naturally, this is an era of sexual growth and 
the accomplishment of development.[2] Psychologically, they 
transform from childhood dependency to being a functionally 
independent adult.[3] Sigmund Freud viewed adolescence as a time 
when the summary of the childhood oedipal complex occurred, 
while Erickson viewed adolescence as a struggle between identity 
and role confusion that epitomised this phase of development.[4]

Suicide is described as a lethal self‑harmful act with some proof 
of being determined to kill them.[5] Globally, about 800,000 
persons commit suicide per year. The rate of suicide in 2015 
was 10.7/100,000, meaning about one death in every 20 s.[6] 
The World Health Organisation stated that 1.4% of all deaths 
were caused by suicide; this makes it the 15th foremost cause of 

death worldwide.[7] These facts are perhaps an under reckoning 
of the actual figures. Suicide registration is a complex process, 
usually involving judicial establishments. Deaths caused by 
suicide may be misidentified as a mishap or due to a different 
cause.[8] Suicidal behaviour is a composite occurrence; it is 
mostly believed that a link happens, from ideation to attempts 
to completion, also that, even if uncommon in childhood, the 
likelihood of suicide increases with each adolescent year.[9]
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Suicide among youth and adolescents is a great public mental 
health challenge.[10] Young adults, specifically adolescents are 
usually a vulnerable group for mental health challenges.[9] Though 
suicide is fairly uncommon in children, its prevalence rises 
during adolescence.[10] The average yearly global prevalence of 
self‑reported suicide attempts remains 3 per a thousand adults. 
Near 2.5% of the general population makes a minimum of one 
suicide attempt during their lifetime and it is the second foremost 
factor leading to death among 15–29 years old globally.[10]

Life event is a momentous experience which can give 
rise to an increase in stress and a disturbing adjustment 
in one’s life,[11] both positive and negative life event can 
be stressful.[12] Even an enjoyable event, such as school 
admission can be a positive experience, but at the same 
time stressful. Many recent studies tend to show that life 
events play an important role in provoking, solving or 
maintaining psychic troubles.[13] Major or critical life event 
refers to the type of event that may equated with turning 
points in the individual life span which result in one of three 
developmental outcomes: psychological growth, return to the 
precrisis level of functioning (as is stressed in homeostatic 
models), or psychological and/or physical dysfunctioning. 
Such an idea is generally recognised by crisis models of 
development, according to which transitions imply both 
danger and opportunity for growth.[14]

There are numerous factors associated with suicide among 
adolescents and young adults, the literature produces a largely 
constant account of the risk factors which include childhood 
and family difficulty; psychopathology; individual and 
personal vulnerabilities; exposure to stressful life events and 
circumstances; and social, cultural and contextual factors.[15] A 
more recent study identified depression and family relationship 
issues as risk factors.[16] while another study reported that 
academic stress is a primary risk factor, which is highly 
connected with depression.[17] A Nigerian study reported that 
alcoholism, depression, helplessness, self‑doubt, hopelessness, 
self‑worry, inefficacy, and female gender had a substantial 
association with the likelihood of suicide.[18]

Every so often, suicide is not recognised or spotlighted, owing 
to its complexity and the taboo surrounding it. The rate of 
suicide among adolescents after the COVID‑19 pandemic is 
on the increase,[19‑21] from the public mental health standpoint, 
suicide among adolescent undergraduates is one of the 
core matters to address through potent preventive methods. 
Consequently, it is imperative to increase in the knowledge 
of life events which contributes to suicidal behaviour among 
our adolescent undergraduates so that relevant stakeholders 
and parents will be aware to prevent the menace of suicidal 
behaviour among them.

Aims
General aim
The general aim is to assess life events and suicidality among 
adolescent undergraduates at the University of Medical 
Sciences, Ondo.

Specific aim
The study assessed the pattern of life events, frequency, and 
pattern of suicidal behaviour over the past 12  months and 
the relationship between the two variables among adolescent 
undergraduates at the University of Medical Sciences, Ondo.

Subjects and Methods

Study location
The study was executed at the University of Medical Sciences, 
Ondo. The university was under the ownership of the Ondo 
State Government, founded in 2015. It is the third solely 
medical university in Africa and Nigeria’s first solely medical 
university to be accredited by the National Universities 
Commission.[22]

Study population
The study population was adolescent undergraduate students at 
the University of Medical Sciences, Ondo during the session. 
The total number of adolescent undergraduate students in the 
2021/2022 session is 1362. The study was conducted between 
February and July 2022.

Study design
The study employed a descriptive cross‑sectional design and 
was carried out with the use of a validated questionnaire.

Inclusion criteria
Undergraduates within the ages of 10 and 19 years and those 
who gave informed consent were included in this study.

Study instruments
Suicidal behaviour questionnaire-revised (SBQ‑R)
The Suicidal Behaviours Questionnaire‑Revised  (SBQ‑R) 
consists of four items.[23,24] The first item asks about the 
lifetime suicide ideation and/or attempt while item 2 assesses 
the regularity of suicidal ideations over the past year. In 
addition, item 3 evaluates the risk of suicide attempts and the 
fourth item evaluates the self‑reported likelihood of suicidal 
behaviour in the future.[23] The total score on the SBQ‑R 

Low Sucide Risk,
89.40%

High Sucide Risk,
10.60%

Figure 1: Suicidal risk among the respondents
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ranges from 3 to 18, with higher marks signifying a greater 
risk for suicidal behaviours.[19] The reliability, validity, and 
screening characteristics of SBQ‑R have been described 
among Nigerian adolescents and young adults.[24,25] A cutoff 
score of 8 indicates a high risk of suicide while a score <8 is 
suggestive of low suicide risk among Nigerian adolescents 
and younger adults.[25]

Adolescent self‑rating life events checklist
Liu et al. developed the Adolescent Self‑Rating Life Events 
Checklist (ASLEC) in 1987, including 26 Items to measure 
the degree of the psychological impact of various life events 
among adolescents.[26] The scale assessed six factors associated 
with life events: interpersonal relationships, being punished, 
study pressure, change for adaptation, bereavement, and others 
for example, relationship failure. Participants rated “how the 
item negatively affected you during the last 12 months” by 
using a 5 point in the last 12 months.

According to Liu et al.’s interpretation of ASLEC, the score of 
the subscale was grouped into five groups, namely do not affect, 
mild, moderate, severe, and extremely severe.[27] The ASLEC 
had satisfactory two‑week test‑retest reliability (0.70), internal 
consistency (Cronbach’s alpha = 0.85), and construct validity.[26]

In this study, respondents who described the psychological 
reaction to the life event as none, mild and moderate were 
described as not severely affected by the life event while 
respondents that rated the stressor as severe or extremely 
severe were described as severely affected by the life event.

Pilot study
A pilot study was conducted among 50 adolescents in a Nigerian 
university to determine ambiguity in the questionnaire and the 
psychometric property of the ASLEC. The two‑week test‑retest 
reliability was 0.80 while the internal consistency (Cronbach’s 
alpha) was 0.86.

Sample size
The sample size for this study was computed using the 
following formula:[28]

2

2

Z pqN
d

=

Where

N = the minimum sample size if the population is <10, 000.

Z = the standard normal deviate usually set at 1.96 corresponding 
to a 95% confidence interval (CI).

P = the proportion in the target population estimated to have 
a particular characteristic which if the unknown is taken to 
be 50%.[25]

q = 1 – p

d = degree of accuracy desired set at 0.05

The minimum study sample size from the prevalence was 
384; but in order to reduce the type 11 error and increase the 

power of the study, the sample size was doubled therefore 768 
respondents were sampled.

Sampling method
A stratified random sampling method was used. The sample 
size was distributed proportionately among all the classes. 
In the 2021/2022 session, the university was divided into 
seven strata based on the number of faculties which were 
Faculty of Allied Health, Faculty of Medical Rehabilitation, 
Faculty of Basic Medical Sciences, Faculty of Nursing 
sciences, Faculty of Clinical Sciences, Faculty of Sciences, 
Faculty of Dental Sciences, and Faculty of Public Health; 
the faculties had the following numbers of adolescents 
170, 151, 284, 269, 121, 215, 49, 99, respectively, and the 
sample size was proportionately allocated using the formula: 
number of adolescent in the faculty multiply by the sample 
size (768) divided by the total number of adolescent in the 
school (1362) as follows 96, 87, 160, 152, 68, 121, 28, and 
56, respectively.

Each faculty was further sub divided by the number of 
departments and the each department is further subdivided by 
the number of classes/levels. The sample size is proportionately 
allocated to all the levels/classes in the each department.

The final respondents were selected from each level/class 
through simple random sample using balloting from those that 
gave informed consent.

Procedure
After retrieving the class lists of the undergraduates from the 
information and communications technology (ICT) department, 
the group representative of each level was consulted for 
maximum support. The students were addressed prior to the 
lecture hours or hospital’s grand round for medical and dental 
students, who were in the clinical rotation to expatiate on 
the purpose of the study. An assertion of confidentiality was 
given and the benefits of the study were explained. Consent 
for participation was obtained with the informed consent form.

The  f ina l  pa r t i c ipan t s  were  se lec ted  f rom the 
adolescent  (age <20 years) who meet the inclusion criteria 
and gave consent through balloting. The selected respondents 
were given the self‑administered questionnaires and collected 
back by the researchers and research assistants. Each 
questionnaire was checked during the submission for adequate 
completion and undergraduate who do not properly fill out the 
questionnaire were persuaded to do so. The research assistances 
have been trained in the data collection.

Data analysis
The  Statistical Package for the Social Sciences software (SPSS 
version 21 developed by IBM) was used for the data analysis. 
The socio‑demographic details of respondents were reported 
using the descriptive statistics such as frequency and percentage. 
The Chi‑square and multivariate statistical techniques such as 
binary logistic regression were used to recognise the factors that 
were significantly related with suicidal ideation. The CI was set 
at 95%. Statistical significance was considered at a P < 0.05.
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Table 1: Sociodemographic variable of the respondents

Variable Frequency (n=710), n (%)
Gender

Male 212 (29.9)
Female 498 (70.1)

Religion
Christianity 693 (97.6)
Islam 17 (2.4)

Marital status
Single 669 (94.2)
Married 18 (2.5)
Divorced 23 (3.3)

Tribe
Yoruba 681 (95.9)
Igbo 23 (3.2)
Hausa 6 (0.8)

Academic performance
Average 681 (40.1)
Above average 239 (59.9)

Source of finance
Parent 687 (96.8)
Family members 17 (2.4)
Self 6 (0.8)

Satisfaction with monthly income
Not severe 388 (54.6)
Severe 322 (45.4)

Age (years), mean (range) 17.5±1.4 (14–19)

Table 2: Suicidal behaviour among the respondents

Frequency 
(n=710), n (%)

Have you ever thought to kill yourself
Never 527 (72.2)
Suicidal thought 132 (18.6)
Suicidal plan 17 (2.4)
Suicidal attempt 34 (4.8)

How often have you thought of killing yourself 
in the past year

Never 560 (78.9)
Present 150 (21.1)

Have you ever told someone that you were 
going to commit suicide or that you might do it

Absent 582 (82.0)
Present 128 (18.0)

How likely is it that you will attempt suicide 
someday

Absent 600 (84.5)
Present 110 (15.5)
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Results

Sociodemographic variables among the respondents
The response rate of the study was 92.4%, Seven hundred 
and sixty‑eight questionnaires were distributed while 
seven hundred and ten questionnaires were duly filled and 
collected. The majority  (70.1%), of the respondents were 
females, Christians  (97.6%), single  (94.2%), and from the 
Yoruba tribe  (95.9%). The mean age of the respondent 
was 17.5  ±  1.4  years. The age ranged between 14 and 
19 years [Table 1].

Suicidal behaviour among the respondents
The lifetime prevalence of suicidal thoughts among the 
respondents was 18.6% while 2.4% and 4.8% had a lifetime 
prevalence of suicidal plan and attempt, respectively [Table 2]. 
10.6% (one‑tenth) of the respondents had higher risk of suicidal 
behaviour [Figure 1].

Association of the adolescent life event and suicidal 
behaviour risk among the respondents
Table 3 reveals that a significant proportion of respondents 
was severely affected by leaving their family for a long time, 
respondents who severely complained of the heavy load of 
study, respondents who had severe study pressure from the 
family, those who had been severely affected by love failure, 
respondents who were severely affected by public humiliation 
had more risk of high suicidal behaviour than other respondents.

Besides, respondents who had severe internal family 
contradiction, who were severely affected by losing an election 
within the university, who were severely affected by family 
members with serious illness, who were severely affected by 
criticism or discipline, those that severely fought with people 
and lastly respondents who were severely affected by transfer 
or suspension from school had more high suicidal behaviour 
than other respondents.

Predictors of adolescent life events and high suicidal risk
The adjusted odd of suicidal behaviour was higher in the 
adolescent who was severely affected by transfer or suspension 
from school, respondents who were severely affected by 
love failure respondents who were severely affected by a 
lost election within the university. In addition, the odd of 
high suicidal risk was higher in the adolescents who were 
severely disturbed by internal contradiction in the family and 
respondents who were severely affected by leaving home for 
a long time [Table 4].

Discussion

The study examined the prevalence, pattern, and predictive 
adolescent life events of high suicidal behaviour among 
adolescent undergraduates in a Nigerian university.

In the study, 18.6% and 2.4% had a lifetime prevalence 
of suicidal ideation and planned suicide, respectively; in 
addition, 4.8% had attempted suicide in the previous year. 
The suicidal ideation and planned suicide were higher than 

9.0% and 3.0%, respectively, reported among secondary 
school adolescent in Nigeria, the psychological stress in the 
university environment and the possibility of living alone 
compared to secondary school student may be responsible for 
the difference.[24] Similarly the lifetime prevalence of suicide 
ideation in this study is higher than 12.1% reported among 
American adolescent undergraduates and adolescent who 
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Table 3: Association between suicidal risk and adolescent life events of the respondent using the Chi‑square

Variable Low, n (%) High, n (%) χ2 Df P
Leaving family for a long time

Not severe 365 (91.5) 34 (8.5) 4.021 1 0.045
Severe 270 (86.8) 41 (13.2)

Marked changes in daily routine
Not severe 239 (91.2 23 (8.8) 1.400 1 0.237
Severe 396 (88.4) 52 (11.6)

A heavy load of study
Not severe 113 (100.0) 0 1.400 1 <0.0001
Severe 522 (87.5) 75 (12.6)

Misunderstanding with others
Not severe 372 (91.4) 35 (8.6) 3.893 1 0.048
Severe 263 (86.8) 40 (13.2)

Failure of exam
Not severe 482 (90.4) 51 (9.6) 3.893 1 0.134
Severe 153 (86.4) 24 (13.6)

In conflict with others
Not severe 488 (90.5) 51 (9.5) 2.874 1 0.090
Severe 147 (86.0) 24 (14.0)

Love failure
Not severe 497 (91.5) 46 (8.5) 10.693 1 0.001
Severe 138 (82.6) 29 (17.4)

Be discriminated against or estranged
Not severe 507 (90.7) 52 (9.3) 4.424 1 0.035
Severe 128 (84.8) 23 (15.2)

Tired of learning
Not severe 422 (90.2) 46 (9.8) 0.784 1 0.376
Severe 213 (88.0) 29 (12.0)

Family finance difficulty
Not severe 437 (89.2) 53 (10.8) 0.784 1 0.743
Severe 198 (90.0) 22 (10.0)

Public humiliation
Not severe 565 (91.6) 52 (8.4) 22.738 1 0.001
Severe 70 (75.3) 23 (24.7)

Pressure to enter school
Not severe 486 (89.4) 57 (10.6) 0.15 1 0.901
Severe 148 (89.7) 17 (10.3)

The internal contradiction in the family
Not severe 528 (90.4) 53 (9.1) 7.030 1 0.008
Severe 107 (82.9) 22 (17.1)

A lost election
Not severe 109 (94.8) 6 (5.2) 4.151 1 0.042
Severe 526 (88.4) 69 (11.6)

Study pressure from family
Not severe 422 (92.5) 34 (7.5) 13.026 1 <0.001
Severe 213 (83.9) 41 (16.1)

Strained relationship with the teacher
Not severe 499 (88.8) 63 (11.2) 1.193 1 0.275
Severe 136 (91.9) 12 (8.1)

Be stolen or lost things
Not severe 357 (89.7) 41 (10.3) 0.66 1 0.798
Severe 278 (89.1) 34 (10.9)

Family member’s serious illness
Not sever 492 (91.3) 47 (8.7) 8.051 1 0.005
Severe 143 (83.6) 28 (16.4)

Contd...
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Table 3: Contd...

Variable Low, n (%) High, n (%) χ2 Df P
Be criticized or disciplined

Not severe 338 (92.1) 29 (7.9) 5.696 1 0.017
Severe 297 (86.6) 46 (13.4)

Accidents
Not severe 486 (89.5) 57 (10.5) 0.011 1 0.918
Severe 149 (89.2) 18 (10.8)

Family member death
Not severe 407 (90.0) 45 (10.0) 0.486 1 0.486
Severe 228 (88.4) 30 (11.6)

Suffering from acute illness
Not severe 549 (90.36) 59 (9.7) 3,309 1 0.690
Severe 86 (84.3) 16 (15.7)

Fight with people
Not severe 553 (91.6) 51 (8.4) 19.240 1 <0.001
Severe 82 (77.4) 24 (22.6)

Be fined
Not severe 561 (89.9) 63 (10.1) 1.190 1 0.275
Severe 74 (86.0) 12 (14.0)

Be scolded by parents
Not severe 226 (90.4) 24 (9.6) 0.379 1 0.538
Severe 409 (88.9) 51 (11.1)

To transfer or suspend school
Not severe 561 (90.6) 58 (9.4) 7.281 1 0.007
Severe 74 (81.4) 17 (18.7)
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were not in the university, the difference may also be due to 
the uniqueness of the university environment.[29] The present  
findings was also greater than 3.1% and 11.5% for suicidal 
attempt and ideation respectively in a household survey in 
Mexico[30] and a prevalence of 17.6% for suicidal ideation 
among adolescents aged between 16 and 18 in Santigo.[31] The 
observed difference may suggest that university environment 
is more tasking than home environment.

In the past year, 21.1% of the respondents had suicidal ideation 
which was higher than 12.0% reported in a similar Nigerian 
study,[24] 18.0% among adolescents in the United States of 
America,[32] and 19.1% among adolescents in South Korea.[33] 
A study reported that deaths secondary to suicide has increased 
in a number of developing and developed nations, among 
young people and adults over the last 45 years.[31] The global 
sociopolitical and economic instability may be responsible for 
the trend. In this study, 18.0% have communicated suicide in 
the past year. Although there is a paucity of research on the 
communication of suicide among adolescents in sub‑Saharan 
Africa in Western countries, 48%–84% of people who 
completed suicide frequently discussed their suicidal intents 
with more than a single person.[34] People frequently fail 
to identify suicidal communication, because they lack the 
knowledge; also their uncertain attitudes and behaviour to 
self‑injurious persons come to the forefront when they are 
met with suicidal communication. Suicidal communication 
can be direct/verbal or indirect/nonverbal communication. 
Direct suicidal communication refers to plainly detailed 

suicidal intentions, whereas indirect nonverbal suicidal 
communication signifies withdrawal, deliberate self‑isolation, 
fatigue or losing connection with family and friends, and/or 
taking concrete steps to put individual affairs in order before 
completing suicide.[34] The communication of suicidal intent 
should not be taken with levity among adolescents because of 
the relationship with suicidal act. Necessary psychological care 
and detailed monitoring by relevant stakeholders should be 
given to any adolescent that directly or indirectly communicate 
suicidal intent.

Ten percent of the respondents had a high risk of suicide 
behaviour akin to 10.2% described by Tolulope et  al. in a 
Nigerian study.[24] This finding is greater than the 3.2% stated 
in a study that the Suicidality Module of the MINI International 
Neuropsychiatry Inventory among Nigerian undergraduates 
was used.[25] The variance may result from the methodology 
used and the higher age group of the respondents. Suicidal 
behaviour is a significant cause of death among adolescents 
and young adults.[35,36]

Education and learning environment are imperative to 
improving many aspects of the evolution of adolescents to 
adulthood and quality of life. In the past year, respondents 
who transferred from other schools and those that were 
previously suspended had high Suicidal Behaviour. 
Self‑identity is majorly developed in the school,[36] teachers 
and staff members assist adolescents to discover the 
identity implications of the new concepts in the process of 
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Table 4: Predictors of high suicidal risk among the respondent using the binary logistic regression

Variable AOR P CI

Low High
To transfer or suspend school

Not severe 1
Severe 3.022 0.006 1.369 6.671

Misunderstanding with others
Not severe 1
Severe 0.557 0.116 0.269 1.156

A heavy load of study
Not severe 1
Severe 35779202.9 0.996 0.00

Love failure
Not severe 1
Severe 5.114 < 0.001 2.416 10.823

To demonstrate against or estrange
Not severe 1
Severe 0.602 0.151 0.301 1.204

Public humiliation
Not severe 1
Severe 1.604 0.266 0.698 3.687

Internal contradiction in the family
Not severe 1
Severe 2.478 0.025 1.122 5.438

A lost election
Not sever 1
Severe 20.484 <0.001 5.990 70.050

Fight with people
Not severe 1
Severe 2.141 0.054 0.988 4.640

Be criticizer or disciplined
Not severe 1
Severe 0.659 0.219 0.339 1.281

Study pressure from friendly
Not severe 1
Severe 1.633 0.130 0.866 3.082

Family member serious illness
Not severe 1
Severe 2.733 0.004 1.390 5.377

Leaving family for a long time
Not severe 1
Severe 3.022 0.006 1.369 6.671

The P-value of the Hosmer–Lemeshow test for the goodness to fit is 0.055. CI: Confidence interval, AOR: Adjusted odds ratio

Nigerian Journal of Medicine  ¦  Volume 32  ¦  Issue 2  ¦  March-April 2023 151

identity development that may result from transfer to a new 
school or transition from secondary school to a university 
environment could be overwhelming and responsible for 
high suicidal behaviour among the respondents. In support 
this phenomenon, a study reported that youth who transferred 
from one school to another has a higher risk to exhibit a wide 
range of adverse behavioural and educational consequences, 
comprising school dropout.[37]

Old‑fashioned methods to school discipline such as suspension 
and expulsion from school are quite sensitive and have an 
extensive history of rebuff and discrimination,[36] the evidence 
that school suspensions or expulsions give a better student 

discipline is rare. Additionally, an earlier study has proven 
that the increase in the rates of suspension are related to low 
academic success.[38‑40] Suspended students are disconnected 
from the school environment and successfully deprived of the 
capability to receive instruction. This may increase the rate of 
suicidal behaviour among the respondents.[40‑42]

Love/relationship failure is an important predictive life event 
of high suicidal behaviour among the respondents similar 
to other earlier studies.[41,42] Respondents with failed love 
relationships may be overwhelmed and developed suicidal 
behaviour. Love relationship failure may be a measure of 
the mental health status of an adolescent. It is now proven 
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that adolescent romance is an important developmental 
marker for adolescents’ view of self‑worth and the ability 
for affection.[43,44] Early love affairs may give rise to mood 
disorders and suicide among adolescents and partner 
aggression which happens within considerable percentages 
of adolescent love affairs and escalates the risk of depression 
and suicidal ideation in youths.[44,45]

The election is an important societal process with a degree of 
assurance, campaigns, consultations, and the confidence of 
winning. The process is psychologically stressful. Election loss 
may be a risk factor for psychological illness and suicide if not 
well managed as reported in this study.[46‑48] The adolescents’ 
role in the election process varies from candidates and voters 
to supporters of a candidate or party. Adolescent participation 
in democratic societies and political engagement may be 
especially important, as it indicates the important parts of 
identity formation, making young people to reflect on the 
values, ideologies, and traditions of their communities.[49] 
Elections results may cause positive or adverse feelings for 
young voters, reliant on how they relate to or align with the 
elected candidate and the degree to which they feel personally 
affected by a possible change in policy.[50] Among young adults 
in America, those who had negative perceptions of an election 
had increased signs of stress before the election and diurnal 
cortisol variation means that there was a rise in biological 
stress among them.[50]

Illness among family members was significant because of the 
psychological pressure it may cause in addition to the possible 
economic instability. The adolescents may be predisposed to 
overwhelming emotional and financial insecurity leading to 
suicide. In addition, family is the most important foundation 
of social support and disruption of which may lead to 
increase suicidal behaviour. A Nigerian study reported that 
positive family support is inversely proportional to suicidal 
ideation.[51]

Stable family dynamics are an important predictor of 
optimal mental health among adolescents.[51] Respondents 
who were severely disturbed by internal contradictions in 
the family and leaving home for long were more at risk of 
high suicidal behaviour. The family’s internal inconsistency 
is a combination of declarations, philosophies, or structural 
differences between the members of the family.[52,53] It may 
be stressful and responsible for suicide behaviours among the 
respondents. Parent‑child clash increases as children transform 
into being adolescents. Although this trend is not inevitable, it 
can be agonising for parents and their adolescents. Both can 
be confused about what happened to the old days of family 
agreement. Parents may be seen as having turned controlling, 
harsh, and irrational by the adolescent. Parents may wonder 
why their previously cooperative and well‑behaved children 
now seem aggressive and destructive. These viewpoints 
occur simultaneously leading to internal contradiction on 
both sides. Many parents and adolescents report a decrease 
in closeness during this time. Respondents who have healthy 

family relationships may also be distressed when they 
leave home for a very long time. They might have lost the 
welcoming association, counsel, and support from the family 
members, and this distress may be accountable for the suicidal 
behaviours, especially for those who have not adapted well 
to the school environment. Adolescents moving out of their 
parental homes to school are normal and a natural phenomenon 
but the emotionality and reactivity may be due to intense 
emotional connection to family.

 Conclusion

Adolescence is the transitional period to adulthood and suicide 
among them constitutes a major public mental health problem. 
Suicidal behaviour was higher in the adolescents who were 
severely affected by the following transfer from other schools 
or previously suspended from school, respondents who had 
love or relationship failure, those who have previously lost 
elections in school, respondents who had family members 
with serious illness, those who had internal contradiction in 
the family and respondent who had left home for a long time.

Youth suicidal behaviour has continued to be a significant 
national problem in the need of urgent attention by the 
Nigeria government. All the relevant stakeholders must 
work collectively to reduce the risk of suicidal behaviour by 
mitigating adolescent life events.

Strength
The study examined the prevalence and predictors of high 
suicidal risk among university adolescents using the ASLEC 
Suicide Behavioural Scale in South‑west Nigeria which has 
not been used to the best of our knowledge.

Limitation
The questionnaire method assumes that the respondent will 
provide truthful answers to each question. However, this 
supposition may not hold in all cases. Besides, the fear of 
identification and stigmatisation might have influenced the 
responses to the items on the questionnaire. Other confounders 
were not assessed and controlled such as drug abuse, excessive 
alcohol consumptions, smoking behaviours, poor academic 
performance/academic failure, and domestic violence.

Availability of data and materials
The data are presently unobtainable in the public domain 
because the author does not have the go‑ahead to share the 
data yet. Hence, the data would only be made available upon 
request.
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