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Abstract

Background: Suicide is a global public health importance and a second leading cause of death in adolescents. It is
more common among adolescents and is considered as a serious public health problem worldwide. This study aims
to determine the association between health risk behavior with suicidal ideation, continuous sadness and
depression among Malaysian youth.

Methods: A cross-sectional study was carried out among 4088 youth aged 13—17 years old from 50 selected
schools. A stratified random sampling was used to select respondents from different classes. The students were
randomly selected using the same software throughout the country. Verbal consent was obtained from the student
and parents prior to data collection. A standardized self-administered questionnaire adapted from the United States’
Youth Behaviour Risk Surveillance Survey (YBRSS) were used.

Results: The rates of Continuous Sadness (CS), Depression (DP) and Suicidal Ideation (SI) were 34.3%, 13.2%
and 7.9% respectively. The multivariable-adjusted odds ratio showed that sexual abuse was associated with SI 8.04
(95% CI: 4.66, 13.84), CS 5.72 (95% CI: 3.21, 9.82) and DP 4.68% (95% CI: 2.80, 7.83); alcohol use was
associated with SI 1.62 (95% CI: 1.06, 2.47) and DP 1.67 (95% CI: 1.20, 2.33). Female was associated with all
suicidal behaviours: SI2.48 (95% CI: 1.90, 3.24), CS 2.07 (95% CI: 1.80, 2.37) and DP 1.41 (95% CI: 2.17, 1.71).
Smoking and drug was not associated with CS, DP and SI.

Conclusions: Given the well-founded concern of increasing risk of suicidal behaviour among youth, preventive
efforts should adopt a more comprehensive approach in dealing with sexual abuse and alcohol abuse, especially in
female.
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1. Introduction

Suicide is a global public health problem, which increases morbidity and mortality and impaired economic
performances in a country (Serinken et al., 2008). It is more common among adolescents than other age groups
(Bazrafshan et al., 2015). It is a second leading cause of death in adolescents after accidents (Kostenuik and
Ratnapalan, 2010) and the third leading cause of death after accidental injuries and homicide among adolescents in
the United States (Hamilton et al., 2005). Several studies have shown that suicidal behaviour in adolescents is a
serious public health problem worldwide (Liu et al., 2005; Rodriguez et al., 2006; Mohammad Khani et al., 2006).
According to Hawton and Van Heeringen (2009), it is currently the 10th most common cause of mortality resulting
in the loss of approximately one million lives every year.

Much of the current epidemiological evidence on the incidence and prevalence of suicidal ideation and suicidal
behaviours is based on the data mainly from high-income countries (Hawton & Van Heeringen, 2009).
Comparatively, very few studies on the occurrence of suicidal thoughts and behaviours are carried out in
low-income countries. Previous studies suggest that the profiles of risk factors in developing countries
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demonstrate some differences from those in developed countries (Vijayakumar et al., 2005). Hence, it is possible
that psycho-social and environmental factors may contribute to a larger portion of suicidal behaviours (Knipe et al.,
2015).

1.1 Health Risk Behaviour

Health-risk behaviour can be defined as any activity undertaken by people with a frequency or intensity that
increases risk of disease or injury (Adriana Baban, 2007). Substance abuse, dietary, violence and sexual behaviour
are identified as health risk behaviour which lead to poor health and mental performance (Mitchell et al., 2001).
Substance use in health risk behaviour including tobacco, drug and alcohol use. Violence behaviour is defined by
World Health Organization (WHO) as the intentional use of physical force or power, threatened or actual, against
oneself, another person, or against a group or community, which either results in or has a high likelihood of
resulting in injury, death, psychological harm, maldevelopment, or deprivation. Sexual abuse is also considered as
violence behaviour. Risky sexual behaviour includes having multiple partners and not using condom (Shrier,
Harris, Sternberg, & Beardslee, 2001).

1.2 Suicide Screening and Prevention

Suicidal ideation among adolescents is associated with several psychosocial indicators for well-being including:
depression (Cash & Bridge, 2009), loneliness (Rudatsikira et al., 2007), anxiety (Cash & Bridge, 2009), substance
use (Cash & Bridge, 2009; Muula et al., 2007), poverty (Burrows & Laflamme, 2008; Christiansen et al., 2011),
bullying (Owusu et al., 2011), poor relationship quality with parents (Bridge et al., 2006), and low social support
(King & Merchant, 2008). Girls are more likely to engage in suicidal ideations, planning, and attempts whereas
boys are more likely to complete a suicide (Foley et al., 2006). Suicide prevention programs is used to screen signs
of suicidal behaviour for early intervention. It is important to understand the risk factors for suicidal behaviour as
well as identifying a method for screening and prevention (Nock et al., 2008). Suicidal behaviour also is greatly
increased with the presence of both depression and an anxiety.

1.3 Suicidal Ideation, Continuous Sadness and Depression

Suicidal ideation is defined as thoughts, ideas and the desire to commit suicide (Ying et al., 2016). It is a
developmental transition that occur due to changes in family relationships, peer pressure, and increased
opportunities for alcohol and drug use (Brent et al., 2002; Runeson & Asberg, 2003). Disruption or absent of social
support from family and friends will lead to suicide ideation among adolescents, adults, and college students
(Harris & Molock, 2000; Marion & Range, 2003; Prinstein et al., 2000; Stravynski & Boyer, 2001). It is also
associated with poor psychosocial functioning, risky sexual behaviour and aggressive behaviour (Reinherz et al.,
2006). Continuous sadness is social disconnection and isolation or feeling of helplessness that might be critical
influences on suicidal behaviour (Joiner, 2005). Depression is also one of significant characteristic that contribute
to suicidal ideation (Brown et al., 2000; Sokero et al., 2005).

Therefore this present study aimed to investigate the association between health risk behaviour with suicidal
ideation, continuous sadness and depression among Malaysian youth.

2. Material and Methods
2.1 Study Design and Sampling

A cross-sectional multi-centre study was conducted from September to December 2010. A total of 5000
questionnaires were distributed among the respondents age 13—17. Of these, 4088 respondents answered the
questionnaire giving rise to 81.8% response rate. The respondents were equally proportionate among the school
type, gender and age. The respondents were interviewed from 50 selected secondary schools across Malaysia.The
schools were randomized by using Statistical Package for the Social Sciences (SPSS Inc. Chicago, IL, USA)
software based on a multi-level selection. The students were randomly selected using the same software
throughout the country. Verbal consent was obtained from the student and parents prior to data collection.
Participant who were absent, have literacy issues and who refused to participate were excluded from the study.
Ethical approval was obtained from Medical Research and Ethics Committee (MREC) Ministry of Health,
Malaysia.

2.2 Data Collection

The study instrument was a standardized self-administered questionnaire which was adapted from the United
States’ Youth Behaviour Risk Surveillance Survey (YBRSS) and translated back to back to Malay language. The
translation was carried out by technical expert in their field assisted by an expert group in English and Malay
language. The translated questionnaire was further examined by certified English translator. The Malay version
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questionnaire was pre tested to a group of youth with the Cronbach alpha 0.82. The questionnaire contained two
domains namely socio demography and health risk behaviour assessment for Malaysian youth. The questionnaire
was distributed among the respondents in different sessions according to the age group. Researchers minimally
explained to the respondents the method of answering the questionnaire prior to the distribution of the
questionnaire.

2.3 Statistical Analysis

Data were analysed using SPSS software version 21.0. Basic characteristics were described using descriptive
statistics. Association of the variables were identified by univariable analyses. In the final model, risk factors were
determined by performing multiple logistic regressions. Significant association was based on p < 0.05.

3. Results

Table 1 shows that most of the respondents were Malays (66.2%) compared to other ethnicities. Those who used
alcohol were 6.3%, drug 0.6%, smoking 8.9% and 1.6% has history of sexual abuse. The rates of continuous
sadness (CS), depression (DP) and suicidal ideation (SI) in this sample were 34.3%, 13.2% and 7.9%, respectively.

Table 1. Socio-demographic characteristics and health risk behaviours among study subjects

Characteristic

All Subjects

N (% of characteristic)

Age, mean (SD) 14.27 (1.22)
Gender

Female 2267 (55%)

Male 1811 (45%)
Ethnicity

Malay 2582 (66.2%)

Chinese 773 (16.9%)

Indian 200 (5.3%)
Bumiputra Sarawak 194 (4.6%)

Others 39 (1.1%)

Orang Asli 10 (0.3%)
Religion

Islam 2810 (71.3%)

Buddhist 665 (14.6%)

Christianity 406 (9.2%)

Hinduism 174 (4.6%)

Others 7 (0.2%)

Atheist 5(0.1%)
Substance use

Alcohol

Yes 256 (6.3%)

No 3829 (93.7%)

History of sexual abuse

Yes 64 (1.6%)

No 4016 (98.2%)
Smoking

Yes 362 (8.9%)
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No 3724 (91.1%)
Drug abuse

Yes 25 (0.6%)

No 4056 (99.3%)
Depression (DP)

Yes 532 (13.2%)

No 3537 (86.8%)
Continuous Sadness (CS)

Yes 1398 (34.3%)

No 2653 (65.7%)
Suicidal Ideation (CI)

Yes 313 (7.9%)

No 3762 (92.1%)

Table 2 shows the sexual abuse was significantly associated with suicidal ideation (SI) 8.04 (95% CI: 4.66, 13.84),
continuous sadness (CS) 5.72 (95% CI: 3.21, 9.82) and depression (DP) 4.68% (95% CI: 2.80, 7.83); alcohol abuse
was associated with SI 1.62 (95% CI: 1.06, 2.47) and DP 1.67 (95% CI: 1.20, 2.33). Female was associated with all
suicidal behaviours: SI2.48 (95% CI: 1.90, 3.24), CS 2.07 (95% CI: 1.80, 2.37) and DP 1.41 (95% CI: 2.17, 1.71).

Table 2. Risk factors for suicidal ideation, continuous sadness and depression among Malaysian youth

Factors B S.E. Wald P-value  Adjusted OR* 95%CI
Suicidal Ideation Female gender 091 135 45.13 <0.001 2.48 1.90, 3.24
History of sexual abuse 2.08 028 5637 <0.001 8.04 4.606, 13.84
Alcohol 048 022 493 0.026 1.62 1.06, 2.47
Continuous Sadness Female gender 0.73 .07 108.94  <0.001 2.07 180, 2.37
History of sexual abuse 1.54 026 36.67 <0.001 5.72 3.21,9.82
Depression Female gender 034  0.11  12.60 <0.001 1.41 217, 1.71
History of sexual abuse 1.54 026 36.67 <0.001 5.72 3.21,9.82

4. Discussion

This study found that sexual abuse was associated with SI, CS and DP. This finding is similar with a study done by
Arria et al., (2010) and Chan et al., (2013). Adolescents belonging to age group 13 to 17 years old with a history of
sexual abuse were more likely to experience SI (56.37), CS (36.67) and DP (34.66).

History of sexual abuse among adolescent age 13 to 17 years old was 1.6% (n=4088). Study by Chan et al., (2013)
showed that history of sexual abuse increased exponentially with age among Malaysian adolescents. Another
study by S. Maria et al., (2010) showed respondents age 18 to 24 years old had history of sexual abuse. Lee et al.,
(2006) also showed that secondary school students have experienced sexual intercourse between age 12 to 19.
Childhood sexual abuse will increase the possibilities of having mental disorders including depression and suicidal
ideation.

In this study, percentage of alcohol abuse, 6.3% is lower as compared to S. Maria et al., (2010), which is 8.7% and
Chan et al., (2013), 24.8%. Alcohol abuse was associated with DP and SI but not with CS. Study by Sabate (2004)
demonstrated the commonest signs and symptoms of depression were suicidal thoughts, hopelessness, social
isolation, drug or alcohol abuse, overeating and oversleeping, and rage among adolescents age between 12 and 18.
Peter T et al., (2008) found it was important to remember that depressive symptoms and substance abuse were the
strongest predictors of suicidal ideation.

This study also showed that young females were more likely to be at risk in SI, CS and DP. This is similar to the
14
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study done by Beautrais (2002), which showed that young females were twice as likely as males to report suicidal
ideation and suicide attempt behaviour.

Spirito (2006) stated that suicide was the third leading cause of death in adolescence, and medically serious suicide
attempts occurred in approximately 3% of adolescents. This review examined a number of risk factors that
contributed to suicidal behaviour. A prior suicide attempt was one of the best predictors of both a repeat attempt
and eventual completed suicide.

5. Conclusion

This paper provided a basis for placing emphasis on factors that could be associated with health risk behavior and
suicidal ideation, continuous sadness and depression. Health risk behavior plays a major role in increasing
depression, continuous sadness and suicidal ideation. Suicide prevention should be carried out with early detection
of identified risk factors and appropriate intervention. Further identification and preventive efforts should adopt a
more comprehensive approach in the future will help to elucidate this area, and contribute to the development
strategies for youth and adolescents, especially in female. Social element of suicide consists of socio-demographic,
social-environmental, and social-psychological factors that associate many youths into suicidal ideation should be
taken into consideration (Pletzer, 2012).
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