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Abstract

The trend of suicide rates among university students has been increasing globally. The
purpose of this study was to establish the correlates of suicide behaviors and coexisting
mental health conditions among undergraduate university students in Kenya. The study used
a web based cross sectional correlation survey conducted among 138 university students in
Kenya. A google form was formulated using researcher-generated socio-demographic
questionnaire, Beck Depression Inventory second edition; Suicide Behavior Questionnaire
revised edition, and Child and Adolescent Trauma Screen — Youth to collect data. The
prevalence of suicide ideation was at 29.7%, suicide plans was at 48.5% and attempted
suicide was at 13.8%. Also, the percentage of participants with clinical depression was 59.2%
while Clinical PTSD was 71.8%. A positive correlation was found between suicide behaviour
(ideation, plan and attempt) and depression (r = .373"™ p=0.000), a positive correlation
between suicide behaviour and PTSD (r = .174" p = 0.038) and positive correlation between
PTSD and depression (r= .395™ P = 0.000). Clinicians need to assess other co-morbidities
having screened university students for suicide behaviours. This will help to determine
holistic therapeutic approaches to treat university students with suicide behaviours and other

co-existing mental health conditions.

Keyword: Correlates, suicide behaviours, comorbidity, co-existing, mental health conditions,
undergraduate university students.

Introduction and Background

Suicide has become a leading cause of injury and death worldwide while university students
have been found to be among the most affected more than the general population (Abdu et
al., 2020; Anny-Chen et al., 2020). This has been found to be true in both developed and
developing countries although they show marked differences in suicidal behavior
(Vijayakumar, 2004). Vijayakumar found that in developed countries, suicide was highest

among the age group of 15-24 and the elderly while in developing countries it was highest
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among youth aged below 30 years. Youth aged below 30 years form the highest population of
undergraduate university students. It is therefore, important to establish the prevalence of
suicidal ideation, suicidal plan and attempts among university students in order for relevant

measures to be put in place to reduce rates of suicidal death among them.

Previous studies have found that most suicides were related to psychiatric illnesses such as
depression, psychosis and substance use (Bachman, 2018; Roca et al., 2019; Wanyoike
2014). Akram et al. (2020) in a study conducted in UK among 1273 university students found
that 37.3% of students were at high risk for suicidal behavior. The study also established that
42.2% of the students had contemplated suicide at least once in the same year while 25.1%
had told someone about suicidal ideation thoughts at least once. Higher prevalence was found
in a study by Abdu and colleagues where the lifetime prevalence of suicidal ideation was
found to be 58.3%, suicidal plan was at 37.3% and suicidal attempt was 4.4% among
university students in Mettu University in South West Ethiopia (Abdu et al., 2020). The study
established that suicidal ideation was higher among females, students with poor social
support, family history of suicide attempt, lifetime alcohol use, rural residence and not

engaging in religious activities frequently.

While the prevalence of suicidal ideation in Ethiopia may be considered high, a study
conducted in Bangladesh utilizing suicide press reports found that 61% of suicide reports
were from individuals aged below 30 years and many were university students (Shah et al.,
2017). However, a study conducted among university students in six Asian nations found a
lower prevalence of suicidal ideation at 11.7% and those students who had attempted suicide
were 2.4% (Peltzer et al., 2017). Similarly, a study conducted among university students in
Ghana found a lower prevalence of suicidal ideation at 15.2%, attempted suicide at 6.3%,
death wishes at 24.3% and suicide plan at 6.6% (Owusu-Ansah et al., 2020). The foregoing
ascertains that suicidal behavior is prevalent among university students both in developed and
developing countries though the prevalence appears to be varied. To be able to come up with
measures to mitigate suicide behavior among university students, it is important to also
establish the correlates of suicidal behavior and other co-morbid mental illnesses so that the

necessary interventions may be put in place to prevent the same.

A study conducted by Rotenstein et al. (2016) among medical students from 47 countries
found that 11.5% of medical students had suicidal ideation while 27% showed symptoms of

clinical depression. The study went on to explain that depression and subsequent suicidal
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ideation among medical students was due to admission processes with high entry points as
well as medical school competitive environment despite the fact that it was a desirable course
to many students (Coentre,& Goais, 2018). Despite the presence of clinical depression and
suicidal ideation being present among the medical students, a treatment gap of 85% was
found as only 15% of the students sought treatment for depression. This means that the
mental health condition could only get worse without the relevant intervention being
provided. This is true of many programs that undergraduate university students undertake as

there is really no easy course at university.

Similarly, other studies have found corresponding results. In a study conducted by Akram et
al. (2020) in the UK, findings showed that suicidal ideation was significantly associated with
symptoms of depression (OR=1.15,p<.001, 95% CI=1.10 - 1.19), psychological stress
(OR=1.04,p=.012, 95% CI =1.01 - 1.07), mania (OR=0.92,p=.002, 95% CI1=0.83 - 0.97) and
psychosis (OR=1.10, p<.001, 95% CI = 1.04 - 1.15). This was also true as found in a study
conducted by Astorga et al. (2017) in Spain among students in the University of Valladolid
where 11.6% of students had suicidal ideation, 15.8% had depression, while 38.5% had

anxiety disorders.

A meta-analysis of 17 studies conducted among medical students in 13 western and non-
western countries found the prevalence of suicidal ideation to range from 1.8% to 53.6%
(Coentre, & Gois, 2018). The study established that previous diagnosis of mental illness,
depression; financial difficulties as well as low socio economic status, drug use history and
feeling neglected by parents were associated with suicidal ideation among the medical
students. Other studies also found negative effects of poor mental health among medical
school students which included substance use, poor academic performance, drop out and
suicide (Mandal et al., 2021; Midtgaard et al., 2008; Tyssen et al., 2001).

Previous studies have found suicide behavior to be associated with various factors.
Depression and phobic anxiety were found to be associated with suicidal behavior among
males while depression and obsessive compulsive disorder associated with suicidal behavior
among females in a study conducted among 6 universities in China (Tang et al., 2018). In the
study, 7.6% of the students reported suicidal behavior in the last year. Another study
conducted at Haramaya University in Ethiopia on prevalence and associated factors of
suicidal ideation found the prevalence of suicidal ideation to be 23.7% (95%CI, 20.5-26.8)
while suicidal attempt was 3.9% (95%CI, 2.6-5.5). Suicidal ideation was found to be
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associated with depression (AOR = 3.58, 95% ClI: 2.23-5.76) and anxiety (AOR = 3, 95%ClI:
1.88-4.77) while suicidal attempts was associated with depression, AOR = 5.4, 95% CI:
1.45-20.14), and anxiety (AOR = 3.19, 95% CI: 1.01-10.18) (Asfaw et al., 2020). The
foregoing confirms that suicidal behavior is correlated with other mental illnesses among

university students.

Co-morbidities of mental illness have been found to lead to reduced quality of life, a more
severe course of mental illness and premature mortality which is true for university students
too (Fagiolini, & Goracci, 2009). To make things worse, the study by Fagiolini and colleague
further found that harmful side effects of medications used to treat psychological disorders
among patients with severe mental illnesses could lead people to develop comorbid physical
ailments. For action to be taken to mitigate these negative consequences of suicidal ideation
comorbid with other mental disorders, it is important that the prevalence of these disorders is

established as well as their correlates. In Kenya, there is a dearth of information on the same.

Methodology

This study used a web based cross sectional correlation survey among 138 undergraduate
university students from private and public universities in Kenya. The participants were aged
17 years and above. This study was conducted during the Covid-19 pandemic period when
educational institutions were closed as a containment measure of Covid-19 in Kenya
(Janssens et al., 2021). The research tools were in google form and administered online via
social media platforms such as Email, Twitter, Facebook and WhatsApp group platforms.
Data was collected using researcher-generated socio-demographic questionnaire, Beck
Depression Inventory second edition (BDI-II), Suicide Behavior Questionnaire revised
edition (SBQ-R), and Child and Adolescent Trauma Screen (CATS) — Youth. All the
research instruments were administered as self-reports. Researcher developed socio
demographic questionnaire was used to collect socio demographic characteristics such as age,
gender, type of university (public or private) and year of study, place of residence, parents

marital status and economic background.

Beck Depression Inventory second edition (BDI-II) was used to collect information on
symptoms of depression and hopelessness. BDI-Il has 21 items scored 0-3 with 3 being

severe symptoms of depression and 0 being none. The cut off points were 1-10 minimal
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depression, 11-16 mild depression, 17-20 borderline clinical depression, 21-30 moderate
depression, 31-40 severe depression and 41-63 extreme depression. The higher the score, the
more severe the symptoms of depression. Participants who scored 21 or greater were
considered to present with clinical depression whereas participants who scored 20 or less

were considered to present with less severe or non-clinical depressive symptoms.

Suicide Behavior Questionnaire revised edition (SBQ-R) was used to collect information on
past suicidal ideation and attempts. SBQ-R is a brief 4 item questionnaire which looks at
different dimensions of suicidality. The higher the score, the higher the risk of suicidal
behavior. Item 1 looks at lifetime suicide ideation and or suicide attempt. Item 2 checks for
suicidal ideation in the past 12 months, item 3 checks for the threat of suicide attempt and
item 4 checks for self-reported likelihood of suicidal behavior in the future. The tool can be

used to identify specific risk behaviors and at risk individuals.

Child and Adolescent Trauma Screen (CATS) — Youth was used to collect information on
symptoms of Posttraumatic Stress Disorder (PTSD). It is based on DSM-5 criteria for PTSD
which measures potentially traumatic events and symptoms of PTSD. Participants who
scored 15 or greater were considered to present with clinical PTSD symptoms whereas
participants who scored 14 or less were considered not to present with clinical PTSD

symptoms.

The study was carried out online through social media platforms: Facebook, WhatsApp,
Twitter and email. The consent form was first sent to prospective participants and only those
who consented to participate in the study were sent the rest of the research instruments to
complete. The study used convenience sampling as only those participants who could access
social media were sampled. The researcher also used snowball method where the participants
were encouraged to refer and provide email to their friends to enable the researcher reach

more participants from different universities in Kenya.
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Results

Table 1: Descriptive Statistics and Distribution of Suicide Behaviors

Variables Frequency Percent
No suicide Ideation 35 25.4%
Suicide Ideation 41 29.7%
Suicide Plan 67 48.5%
Suicide Attempt 19 13.8%

Table 1 shows the percentage of undergraduate students who experience suicide ideation was
29.7%, participants who had suicide plans was higher at 48.5% as opposed to participants
who actually attempted suicide at 13.8%. This indicated that undergraduate university

students in Kenya present with suicidal behavior.

Table 2: Frequency and Percentage of Depression among Undergraduate University
Students

Scores  Variables Frequency Percent

0-20 Non-clinical depression 42 40.8

21-62 Clinical Depression 61 59.2
Total 103 100

Table 2 indicates that the percentage of undergraduate university students with clinical
depression was 59.2% which was more than half of the participants who took part in the

study.

Table 3: Frequency of Participant’s Level of Severity of Depression Scores

Scores  Variable Frequency Percent
0-10 Minimal Depression 16 15.5
11-16 Mild Depression 10 9.7
17-20 Borderline Clinical Depression 16 155
21-30 Moderate Depression 30 29.1
31-40 Severe Depression 20 194
41-63 Extreme Depression 11 10.7
Total 103 100

Table 3 implied that the percentage of participants with moderate depression was highest at
29.1% followed by severe depression (19.4%), borderline clinical depression (15.5%),
extreme depression (10.7%) and mild depression (9.7%). Having 30.1% of students

presenting with symptoms of severe/extreme depression is alarming.
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Table 4: Socio-demographic Characteristics of Participants and Symptoms of Depression

Non- Clinical Chi-Square Test
Variables Clinical Depression
Depression

n % n % n % P df  Sig.
Age
17-19 7 6.8% 3 29% 4 3.9% 571 3 .903
20-22 56 54.4% 24 233% 32 31.1%
23-25 33 320% 13 126% 20 19.4%
26+ 7 6.8% 2 126% 5 4.9%
Gender
Female 73 70.9% 27 262% 46 44.7% 1491 1 222
Male 30 29.1% 15 146% 15 14.6%
Type of university
Private University 53 515% 20 194% 33 32.0% .418 1 518
Public University 50 485% 22 21.4% 28 27.2%
Residence
Off-campus 84 816% 31 301% 53 515% 2827 1 .093
In-campus 19 184% 11 10.7% 8 7.8%
Religious Affiliation
Pentecostal 30 291% 12 11.7% 18 175% 6.889 5  .331
Evangelical/orthodo 4 39% 0 0.0% 4 3.9%
X 22 214% 10 9.7% 12 11.7%
Catholics 1 10% 0 00% 1 1.0%
Islam 9 87% 6 58% 3 2.9%
SDA 37 36.0% 14 13.6% 23 22.4%
Others
Marital Status
Single no relation 72 699% 32 31.1% 40 388% 1778 2 411
Single in relation 30 291% 10 97% 20 19.4%
Married 1 10% 0 00% 1 1.0%
Family Economic Status
Poor 5 49% 3 29% 2 19% 3492 2 174
Average 90 874% 38 36.9% 52 50.5%
Affluent 8 78% 1 1.0% 7 6.8%
Parents Marital Status
Married 62 602% 26 252% 36 350% 4931 4 294
Separated 10 97% 4 39% 6 58%
Divorced 8 78% 5 49% 3 2.9%
Single parents 18 175% 4 39% 14 13.6%
Living with guardian 5 49% 3 29% 2  19%

According to Table 4, the chi-square test indicates that the difference in the distribution of
depression according to socio demographic characteristics was insignificant in all socio
demographic characteristics (Ps < 0.05). However, the percentage of clinical depression was
higher among the participants aged 20 to 22 at 31.1%., ffemale participants (44.7%),
participants from private university (32%), participants whose mode of residence was off-
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campus (51.5%). The percentage of depressive disorder was higher among participants whose
religious affiliation was ‘Others’ at 22.4% compared to mainstream religious affiliations
(Pentecostal, Evangelical/orthodox, Catholics, Islam or SDA), pparticipants whose marital
status was single and not in a relationship (38.8%), average economic status (50.5%) and

participants whose parents were married (35%).

Table 5: Frequency of Participant’s Scores on Child and Adolescent Trauma Screen (CATS)
— Youth Report

Scores  Variables Frequency Percent%

<14 Non-clinical PTSD 29 28.2%

>15 Clinical PTSD 74 71.8%
Total 103 100%

According to Table 5 the prevalence of Clinical PTSD among the participants was 71.8%.
This indicates that participants who had suicidal behavior also presented with symptoms of
PTSD.
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Table 6: Distribution of PTSD in Regard to Socio Demographic Characteristics

Non- Clinical Chi-Square Test
Variables Clinical PTSD P df  Sig.
PTSD
n % n % n_ %
Respondent’s Age
17-19 7 68 2 19 5 49 2.953 3 .39
20-22 56 54.4 17 16.5 39 379
23-25 33 320 10 9.7 23 22.3
26+ 7 6.8 0 0.0 7 6.8
Respondent’s Gender
Female 73 70.9 18 17.5 55 534 1.516 1 .218
Male 30 291 11 10.7 19 184

Type of university

Private University 53 515 15 146 38 36.9 .001 1 .973
Public University =~ 50 48.5 14 13.6 36 35.0

Mode of Residence in University

Off-campus 84 81.6 21 204 63 61.2 2.241 1 .134
In-campus 19 184 8 7.8 11  10.7
Religious Affiliation

Pentecostal 30 29.1 8 78 22 214 12639 5 .049
Evangelical/orthod 4 3.9 4 39 0 0.0
0X 22 214 7 6.8 15 14.6

Catholics 1 10 0 00 1 1.0

Islam 9 87 1 10 8 7.8

SDA 37 36.0 9 87 28 27.2

Others
Marital Status

Single 72 69.9 23 223 49 476 1.889 2 .389
Single in 30 29.1 6 5.8 24 233
relationship
Married 1 1.0 0 00 1 1.0
Family Economic Status

Poor 5 49 2 19 3 29 .393 2 .822
Average 90 87.4 25 24.3 65 65.1

Affluent 8 7.8 2 19 6 5.8
Parents Marital Status

Married 62 60.2 21 204 41 39.8 4.631 4 327
Separated 10 9.7 2 19 8 7.8

Divorced 8 7.8 0 00 8 7.8

Single parents 18 175 5 49 13 12.6

Living with 5 49 1 1.0 4 39

guardian

Table 6 indicates that the percentage of undergraduate students with clinical PTSD was
higher among the age group of 20 to 22 year olds at 37.9%, female participants (53.4%),
private university students (36.9%), participants who reside off-campus (61.2%),
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pparticipants who were singles but not in relationship (47.6%), average economic status
(65.1%), participants whose parents were married (39.8%). Chi-square test done showed that
there was no significant difference in the distribution of all the socio-demographic

characteristics (PS>0.05) except the religiousus affiliation (p = 0.049).

Table 7: Nonparametric Correlates of Suicide, Depression and PTSD Symptoms

Respondent’s
Respondent's  Depression CATS (PTSD)

SBQ Scores Scores Scores
Kendall's Respondent's SBQ Correlation o .
tau_b Total Scores Coefficient 1.000 373 174
Sig. (2-
tailed) .000 .038
N 103 103 103
Respondent’s Correlation . .
Depression Scores Coefficient 373 1.000 395
Sig. (2-
tailed) .000 : .000
N 103 103 103
Child and Correlation x .
Adolescent Coefficient 74 395 1.000
Trauma Screen Sig. (2-
(CATS) - Youth tailed) 038 000
Report N 103 103 103

*, Correlation is significant at the 0.05 level (2-tailed).
**_Correlation is significant at the 0.01 level (2-tailed).

Table 7 presents Kendall's Tau_b nonparametric correlation test. Kendall's tau
b (tv) correlation coefficient is a nonparametric measure of the strength and direction of
association that exists between two variables measured on an ordinal scale. The table
indicates a positive correlation between suicide behavior and depression (r = .373™ p=0.000).
This signifies that the two variables have a perfect positive relationship, whereby when
depression moves higher or lower, suicide behavior moves in the same direction with the
same magnitude. Similarly, Table 7 shows a positive correlation between suicide behavior
and PTSD (r = .174" p = 0.038). This implies that when PTSD becomes severe or less severe,
the suicide behavior moves in the same direction. This means that depression and PTSD are
positively correlated but the chances of participants with depressive symptoms to present
with suicide behavior are higher at 99% as opposed to participants with PTSD symptoms at

95%. Further, a positive correlation was established between PTSD and depression (r= .395™
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P = 0.000). This suggests that the intensity of PTSD determines the intensity of depression
meaning that the chances of a participant exhibiting PTSD symptoms to also present with

depressive symptoms concurrently is very high.

Discussion

Findings from this study showed the prevalence of suicide ideation among undergraduate
university students was 29.7%, suicide plans was at 48.5% and participants who actually
attempted suicide was 13.8%. Also, the percentage of participants with clinical depression
was at 59.2% and clinical PTSD was 71.8%. These findings were significantly higher than
existing data on suicide behaviours among university students. For examples, a study
reported about 6.4% to 9.5% of university students seriously consider suicide (suicide
ideation), and 1.3% to 1.5% made a suicide attempt at the end of the school year (Wilcox et
al., 2011). COVID-19 pandemic lockdown might be responsible for the upsurge in suicide
behaviours among undergraduate university students in Kenya. This was also found to be true
in a study conducted among university students in Mettu, Ethiopia in 2020 where a high
lifetime prevalence of suicide ideation, plan, and attempt was 58.3%, 37.3%, and 4.4%
respectively (Abdu et al., 2020).

Results from this present study align with a study in Botswana that reported that 53.8% of
university students who had clinical depression had also contemplated suicide (Korb &
Plattner, 2014). In a survey done among 69,054 university students living in France during
COVID-19 quarantine, the results showed the prevalence of suicidal thoughts was 22.4%,
severe depression was at 24.7% and high level of PTSD/ perceived stress was at 27.5%
(Wathelet et al., 2020). The findings of this study suggest that the student’s mental health has
become critical in the context of a pandemic, and this underlines the need to reinforce

prevention, surveillance, and access to care.

Findings from this study also indicated a positive correlation between suicide behaviour and
depression (r = .373™ p=0.000), a positive correlation between suicide behaviour and PTSD
(r = .174" p = 0.038) and positive correlation between PTSD and depression (r= .395" P =
0.000). The results from this study are similar to an online-based survey on prevalence and
correlates of PTSD and depressive symptoms, one month after the outbreak of the COVID-19

epidemic in a sample of home-quarantined Chinese university students. The study found a
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positive correlation of PTSD and depression among the participants from 6 universities
(Tang, et al., 2020). Suicidal behaviour has been found to be very rare in the absence of
major mental disorders (Rihmer, 2007). Studies in high income countries have suggested that
suicide deaths are associated with psychiatric disorders (Conwell et al., 1996) . A systematic
review showed positive correlates of suicidal behaviours and mental illness as well as
psychopathology, specifically depressive disorders and PTSD (Krysinska & Lester, 2010).
The forgoing indicates that suicidal behavior is comorbid with internalizing mental illnesses

like depression and PTSD.

It was interesting to note that the distribution of depression according to socio demographic
characteristics was insignificant in all socio demographic characteristics (Ps < 0.05). The
distribution of PTSD according to socio demographic characteristics was also insignificant
except for religious affiliation (p=.049). However, though insignificant, females had higher
symptoms of depression (44.7%) and PTSD (53.4%) compared to males. Similarly, findings
of a study by Taha, and Sijbrandij (2021) found no statistically significant difference between
males and females who presented with symptoms of PTSD and depression. Participants who
ascribed to other religious affiliations from the main stream churches (Pentecostal,
Evangelical/orthodox, Catholics, Islam or SDA) also had higher symptoms of depression and
PTSD. This implied that attending a mainstream church translated into lower symptoms of
depression. In regard to PTSD, religious affiliation was found to be a confounder to
undergraduate university students developing symptoms of PTSD. Similar findings were
found in other studies that found that religion was a protective factor against developing
depression and PTSD, and recovering from the same (Henslee et al., 2015; Ronneberg et al.,
2106).

Contrary to findings of other studies that people from lower socio economic status have
higher symptoms of PTSD and depression, this study found that participants of average
economic status had higher symptoms of PTSD and depression compared to those of lower
economic status and affluent (Levy & O’Hara 2010; Parto et al., 2011). Another interesting
finding was that participants whose parents were married had higher symptoms of depression
and PTSD compared to those whose parents were single or divorced though the difference
was insignificant. This supports the finding that parenting practices affect the mental health

of children and not necessarily the parents’ marital status (National Research Council (US)
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and Institute of Medicine (US) Committee on Depression, Parenting Practices, and the
Healthy Development of Children, 2009). .

Conclusion

This study established that undergraduate university students in Kenya present with suicidal
behavior, comorbid with symptoms of PTSD and depression. The study recommends that
clinicians constantly assess for other co-morbidities among undergraduate university students
having screened for suicide behaviours. This will help to determine holistic therapeutic
approaches. Mental illness prevention programs need also to be put into place to equip

undergraduate university students with skills to cope with the challenges they experience.
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