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Abstract: 

Background: This study aimed to determine the prevalence of and correlates for suicidal 

behaviors among school attending adolescents in Brunei. 

Methods: Nationally representative cross-sectional data on (n=2599) adolescents derived from 

the Global School-based Health Survey in Brunei Darussalam were examined. Data on suicidal 

behaviors, psychosocial and demographic characteristics were analyzed using multiple logistic 

regression taking survey design into account. 

Results: Twelve months prior to being surveyed, the prevalence of suicidal behaviors was 9.3%, 

6.5% and 5.9% for suicidal ideation, suicidal plan and suicidal attempt, respectively. Females 

were overrepresented in attempts (61.2%). 

Several self-reported characteristics such as suicide ideation (69%), anxiety (28%), and 

loneliness (30%) were significantly different between the attempters of suicide and non-

attempters (p less than 0.05). Also, some suicide-related behaviors such as having planned a 

suicide (52%), being bullied (21%), involved in a physical fight (29%), serious injury (29%), 

early sexual debut (8.5%), alcohol use at early age (21%), alcohol use in the past 30-days 

(12%), and being physically attacked (30%) differed by suicide category (p less than 0.05). 

Compared to those who did not report attempting suicide, attempters were more likely to have 

suicide ideation (OR=10.58; 95% CI 5.10, 21.97); have planned suicide (OR=9.82; 95% CI 

4.60, 20.96); or sustained serious injury (OR=4.01; 95% CI 2.03, 7.93) within the recall period.  

Conclusions: This study provided evidence, which overall confirm that the psycho-social 

environment in school settings modify suicidal behavior. The results, taken together emphasize 

the importance of the school environment on the development of school attending adolescents. 

Where possible, the results may provide additional information on which self-reported 

behaviors represent avenues for potential preventive programming.  
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Introduction 

 

uicide is the act of intentionally ending one's own 

life.1 It is a global phenomenon that is not 

confined to a particular gender, age, ethnicity, 

nationality or religion. The World Health Organization 

(WHO) reports that about 800,000 people commit 

suicide every year; which translates to one suicide every 

40 seconds.2 A total of 29% (569 cases out of 1959) of 

mortality having an external cause occurred as a result 

of suicide between 2007-2011.2,3 Suicide ranks the 

second most important cause of mortality during the 

second and third decades of life.4 In particular, it 

represents the third top cause of death among 15-19-

year-olds for both sexes.5 Furthermore, for each adult 

who commits suicide, there are other 20 people who 

attempt.6 

Adolescence, a phase of major development, involves 

a profound extent of change in all areas of 

development—biological, cognitive, psychosocial, 

emotional, and relational.7 Therefore, the adolescence 

becomes of vital importance for its critical development 

and onset of suicidal behaviors.4,8,9 Suicidal thoughts and 

behaviors (hereafter referred to as “suicidal behaviors”) 

are categorized into three classes: suicide ideation (SI) 

(thoughts of engaging in behavior intended to end one's 

life); suicide plan (SP) (formulation of a specific method 

through which one intends to die; and suicide attempt 

(SA) (engagement in potentially self-injurious behavior in 

which there is at least some intent to die).1 Among 

countries with representative data on suicide, the 

prevalence ranges from 2.3% in Vietnam to 28.3% in 

Benin.10-22 

Co-occurrence of several distal risk factors (such as 

socioeconomic factors, psychiatric diagnosis, previous 

suicide attempts, family history of suicide/attempts and 

so on) and proximal risk factors (recent onset of suicidal 

thoughts, hopelessness, existence of a suicide plan, 

access to firearms, a major loss, stressful event, 

imprisonment and so forth) is demonstrated to be deeply 

associated with suicidal behaviors.17, 23-25 As a solution to 

having approximately 14% of the British people report 

feeling lonely, the UK established a Ministry for 

Loneliness - the first of its kind in the world.23 Although 

the majority of suicides (76% in 2012, 79% in 2019) 

are committed by residents in low- and middle-income 

countries (LMICs) with 84 percent of the population,5, 26 

high income countries (HICs) including Brunei Darussalam 

(hereinafter is referred to as Brunei)—located in the 

WHO Western Pacific Region, also suffers from its side 

effects.27, 28 Furthermore, the majority of the problem 

has moved to Asia (accounts for higher rate of suicide in 

the world) from Western Europe.29 With approximately 

one-fourth of the world’s population located in the 11 

countries of the WHO South East Asia Region, almost 

40% of the suicide happens in the region.29 With the 

prevention of suicidal behavior being a longstanding 

global public objective,5 prevention policy should be 

based on local evidence. Therefore, with regard to the 

importance of suicide, and the dearth of specific 

research in the region among adolescents, the aim of 

this study was to determine the prevalence of suicidal 

behaviors and associated factors among Bruneian 

adolescents.  

 

Methods  

Setting 

The data for this study were collected in the Nation 

of Brunei (Brunei Darussalam), a HIC located in South 

East Asia, bordering Malaysia and the South China 

Sea. Based on mid 2018 population estimates, Brunei 

has a population of 442,400 people (233,400 male 

(52.8%)).27 According to the age distribution, almost 

20.7% and 17.9% of the population were under age 

15 years.27 Life expectancy in 2018 was 75.3 for 

males and  77.6 for females.30  

This work represents a secondary analysis of the 

Brunei contribution to the 2014 Global school-based 

student health survey (GSHS). It was developed by the 

WHO and the United States Centers for Disease 

Control and Prevention (CDC).10 The tool’s internal 

consistency (Cronbach’s alpha) were differed but 

acceptable in different countries, with 0.69,31 0.642 

(relational dimensions), 0.737 (structural dimensions), 

0.843 (pedagogical dimensions).32 The target 

population consisted of school-attending adolescents 

aged 13-17 years. A two-stage cluster sampling 

procedure yielded data which was representative of 

all school-attending adolescents in Brunei. The first 

stage was defined as probable selection of the schools 

which was proportional to enrollment size. At the next 

stage, randomly selected classes were sampled, of 

which all students were eligible to contribute. In Brunei, 

with 2599 respondents, the response rates were 100% 

and 65% at school and student levels, respectively.  

In accordance with the GSHS study protocol, 

questionnaires were administered to all eligible 

volunteers in an anonymous manner. Written permission 

had been attained from all engaged schools and all 

sampled classrooms’ teachers. Since Bruneian 

adolescents are deemed competent to give informed 

consent at the age of 18,33 an assent was also received 

from their parents.10  
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Measurements 

The dependent variable ‘SA’ was derived from this 

question: “During the past 12 months how many times did 

you actually attempt suicide?” Response options ranged 

from “0 time”, “1 time”, “2 or 3 times”, “4 or 5 times”, 

and “6 or more times”. These responses were 

dichotomized into ‘zero’ corresponding to “0” attempt (N 

= 2,429), and the rest were lumped together as ‘1’ (N = 

153), representing those students who had attempted 

suicide once or more during the preceding 12 months. 

This information was missing for 17 records. For 8 

records information on gender was missing, and for 3 

records information on age was missing (with one 

record missing information on both). The analysis 

presented in this paper did not exclude any cases. The 

current study used the term of recall period as an 

easily remembered point in time that refers to several 

periods like 7 days, 30 days, past year and “within the 

school year” in a variety of questions.34 We 

investigated fifteen variables at the individual level 

and four variables at the social level. Details on how 

these variables were created are provided in Table 1.  

Table 1: Variables studied in GSHS in Brunei, 2014. 

Survey question Coding Variable 

Demographic variables 

How old are you? 11 or less to 18 years or above (coded 

continuous) 

Age 

What is your sex? Male (1)                    

Female (0) 

Sex 

Dependent variable 

During the past 12 months, how many times did you actually 

attempt suicide? 

0 times (no)              

1 to 6 or more times (yes) 

Suicide Attempt 

Independent variables 

During the past 12 months, did you ever seriously consider 

attempting suicide? 

Yes (1) 

No (0) 

Suicide Ideation 

During the past 12 months, did you make a plan about how 

many times you would attempt suicide? 

Yes (1) 

No (0) 

Suicide planning 

During the past 12 months, how often have you been so worried 

about something that you could not sleep at night? 

Most of the time/always (yes) 

Never/rarely/sometimes (no) 

Anxiety 

During the past 12 months, how often have you felt lonely Most of the time/always (yes) 

Never/rarely/sometimes (no) 

Loneliness 

During the past 30 days, how often did you go hungry because 

there was not enough food in your home? 

Most of the time/always (yes) 

Never/rarely/sometimes (no) 

Food deprivation 

How many close friends do you have? 0, 1, 2, and 3 or more friends (coded 

continuous) 

Close friends 

During the past 30 days, on how many days were you bullied? 3 or more days (bullied) Bullying victimization 

During the past 30 days, how were you bullied most often? I was hit, kicked, pushed, shoved around, or 

locked indoors  

Physical bullying 

Which of your parents or guardians use any form of tobacco? Father, mother, or male/female guardians 

(yes)  Neither/I don't know (no) 

Parental tobacco use 

During the past 7 days, on how many days have people smoked 0 days (0) 

1–2 days (1) 

3–4 days I(2) 

5–7 days (3) (coded continuous) 

Days people smoked in 

presence during the last week 
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Statistical Analysis 

Univariate analyses characterized the distribution of 

each selected variable among those who never 

attempted suicide compared to those who attempted 

one or more times. This was followed by bivariate 

analyses examining associations among school-attending 

adolescents students who never attempted suicide versus 

those who reported attempting suicide one or more times 

and the selected independent variables. The 

independent samples t-test was used for the variables 

age, number of friends, number of days others smoked 

around the respondent, and number of lifetime sex 

partners. For the additional variables, the Chi-Square 

test was used. All statistically significant independent 

variables were included in the multivariate analysis for 

the dependent variable ‘SA’ using multiple logistic 

regression model. P-values of less than 

0.05 were regarded as being statistically significant. 

The logistic regression model included all 

independent variables found to be statistically 

significant at p<0.05 in the bivariate analyses. Odds 

Ratios (OR), including their 95% and 99% confidence 

intervals, are reported for the strength and direction of 

associations between being involved in physical fights 

and the other studied factors; Stata version 15 

(StataCorp LP, College Station, TX, USA, 2017) was 

used for the data analysis. All proportions - expressed 

in percentages – are weighted.  

 

Results 

 

The current study investigated several variables in 

which were potentially related with suicidal behavior 

among school-attending adolescents in Brunei. Of 2599 

participants, 49.9% were female. The mean age of the 

participants was 14.7 years old (95% CI: 14.5-14.8). 

Within the recall period, 5.9% (unweighted count: 

153) of participants reported having attempted suicide 

in the past twelve months (95% CI: 4.95-7.01), most of 

whom were female (61.2%). During the 12 months 

preceding the survey, 9.3% reported having seriously 

considered attempting suicide (95% CI: 7.93-10.90). 

While 6.5% reported having made a plan about how 

to attempt suicide (95% CI: 5.35-7.92). Within the 

same period of recall, 10.4% reported been so 

worried about something, either most of time or always, 

Table 1 (Cont.): Variables studied in GSHS in Brunei, 2014. 

Survey question Coding Variable 

During the past 12 months, how many times were you in a 

physical fight? 

0 – 1 times (no) 

2 – 12 or more times (yes) 

Physical fight 

During the past 12 months, how many times were you seriously 

injured? 

0 – 1 times (no) 

2 – 12 or more times (yes) 

Serious injury 

How old were you when you had sexual intercourse for the first 

time? 

Never had sexual intercourse or had sexual 

intercourse at age 15 or above (no) 

 

Had sex before age 15 (yes) 

Early sexual debut 

During your life, with how many people have you had sexual 

intercourse? 

6 people or more (coded continuous) Lifetime sexual partners 

How old were you when you had your first drink of alcohol 

other than a few sips?  

Never had an alcoholic drink or had it at age 

16 and above (no use of alcohol) 

Had a drink age 15 or below (use of alcohol) 

Alcohol use at early age 

During the past 30 days, on how many days did you have at 

least one drink containing alcohol? 

0 days (no)  

1 – 30 days (yes) 

Alcohol use in the past 30 days 

During the past 12 months, how many times were you physically 

attacked? 

0 – 1 times (no) 

2 – 12 or more times (yes) 

Physically attacked 
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so that they could not sleep at night. Almost 12% of 

respondents felt lonely either most of the time or always 

in the past twelve months. In the 30 days preceding the 

survey, 6.7% of participants had gone hungry always or 

most of time because there was not enough food in 

home. The mean number of friends reported was 2.76 

(SD: 0.67).  

Within the 30 days prior to being surveyed, 9.0% 

and 1.4% of respondents reported being bullied during 

three or more days and bullied physically, respectively. 

During the seven days prior to being asked, on average, 

on 0.91 days (SD: 1.4) others had smoked in the 

presence of respondents. During the past 12 months, 

13.9% respondents reported being involved in two or 

more physical fights, and 13.5% reported having 

sustained serious injuries on at least two occasions. Early 

sexual debut, defined as having had sex before the age 

of 15, was reported by 2.9% of respondents. Regarding 

the number of lifetime sexual partners, of those who 

were sexually active (n=92 out of 2559), 31 out of 92 

respondents reported having had one sexual partner 

while another n=31 reported having more than 2. 

Alcohol use at an early age, defined as having an 

alcoholic drink before the age of 16, was reported by 

9.0%,while 4.5% reported having had at least one 

drink containing alcohol in the 30 days prior to being 

asked for one or more days. Finally, 18.5% of 

respondents stated that they had been physically 

attacked two or more times within a 12 month period 

of recall. 

Table 2 shows the weighted distribution of selected 

factors according to the SA category. The bivariate 

analyses indicated statistically differences between 

participants who had attempted suicide and those who 

had not, within all but one of the selected variables i.e. 

parental tobacco use. 

Table 3 provides the results of the adjusted analysis 

i.e. after adjusting for all the covariates that were 

Table 2: Comparison of factors by suicide attempt in GSHS, Brunei, 2014. 

Variable 
No suicide attempt 

(n = 2,429) 

One or more suicide 

attempts (n = 153) 
P-value 

Age (SD) 14.63 (1.37) 14.97 (1.49) 0.013 

Sex (male) 50.9 38.8 0.012 

Suicide ideation 5.7 69.4 <0.001 

Suicide planning 3.7 52.8 <0.001 

Anxiety 9.3 28.3 <0.001 

Loneliness 11.7 30.4 <0.001 

Food deprivation 6.3 12.8 0.003 

Close friends (SD) 2.77 (0.66) 2.59 (0.82) 0.037 

Bullying victimization 8.3 21.2 <0.001 

Physical bullying 1.3 3.8 0.031 

Parental tobacco use 31.7 35.8 0.240 

Days people smoked in presence during the last week 0.88 (1.34) 1.37 (1.60) 0.002 

Physical fight 13.0 29.2 <0.001 

Serious injury 12.7 28.8 <0.001 

Early sexual debut 2.5 8.5 <0.001 

Lifetime sexual partners 0.80 (0.55) 0.35 (1.08) 0.006 

Alcohol use at early age 8.2 20.8 <0.001 

Alcohol use in the past 30 days 4.0 12.4 <0.001 

Physically attacked 17.7 30.0 <0.001 

All variables are expressed as proportions (in %) with the exception of age, close friends, days people smoked in presence during the last week, 

and life time sexual partners (mean and standard deviation). 
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found to be statistically significant in the bivariate 

analysis. Out of the eighteen explanatory variables 

used, three were found to be statistically significant at 

p<0.05 as well as p<0.01. Compared to those who did 

not report having attempted suicide, those who had 

attempted suicide were more likely to have had SI (OR 

10.58; 95% CI 5.10, 21.97); planned suicide (OR 9.82; 

95% CI 4.60, 20.96);  and had sustain serious injury (OR 

4.01; 95% CI 2.03, 7.93). The goodness-of-fit test 

revealed that this was a good multivariate logistic model 

for suicide attempts in Bruneian students (F: 0.96; p-

value: 0.4798).  

 

Discussion 

 

This study provided estimates on the prevalence of and 

correlates for suicidal behaviors and selected self-

reported measures of psychosocial health among 

school-attending adolescents aged 13-17 in Brunei 

Darussalam.  

Correlates for suicide attempts 

In the present study, suicide attempters 

demonstrated significantly higher odds of having a 

serious injury, SI and SP in accordance with previous 

research. Self-reported SI was ten times more likely 

among attempters than non-attempters.35 Suicide 

 

Table 3: Multivariate analysis of variables associated with suicide attempts in GSHS, Brunei, 2014. 

Variable Adjusted Odds Ratio 95% CI (99% CI)* P-value 

Sex 0.70 0.41, 1.22 0.209 

Age 0.97 0.82, 1.15 0.728 

Suicide ideation 10.58 5.10, 21.97 (4.02, 27.81) <0.001 

Suicide planning 9.82 4.60, 20.96 (3.60, 26.78) <0.001 

Anxiety 1.22 0.63, 2.36 0.550 

Loneliness 1.24 0.67, 2.32 0.490 

Food deprivation 1.40 0.51, 3.85 0.507 

Close Friends 0.93 0.60, 1.45 0.759 

Bullying victimization 0.83 0.36, 1.92 0.657 

Physical bullying 0.91 0.17, 4.77 0.908 

Days people smoked in presence during the last 

week 
1.14 0.96, 1.35 0.130 

Physical fight 1.38 0.78, 2.44 0.259 

Serious injury 4.01 2.03, 7.93 (1.63, 9.88) <0.001 

Early sexual debut 0.44 0.08, 2.29 0.326 

Lifetime sexual partners 1.16 0.69, 1.96 0.577 

Alcohol use at early age 1.19 0.38, 3.71 0.759 

Alcohol use in the past 30 days 1.06 0.29, 3.93 0.926 

Physically attacked 0.62 0.36, 1.07 0.083 

Only those factors found statistically significant in bivariate analysis were used in this model. 

* 95% and 99% CI indicate 95% and 99% Confidence Intervals. 
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planning was about ten times more likely among 

adolescent attempters than non-attempters. A study 

carried out in Malawi reported a somewhat lower 

association of four times more among attempters.10, 35 

Having had a serious injury was about four times more 

likely among adolescents attempters than non-

attempters, similar to a study conducted in Malawi.10  

Our findings did not demonstrate a significant 

relationship between attempt and being physically 

bullied, having anxiety and more lifetime sexual 

partners, which was a key finding in previous research. 
10, 13, 36 The pattern of suicidal behavior differs from the 

pattern in LMICs, in spite of the same research 

methodology.36 

 

Suicidal behaviors 

The current study examined suicidal behaviors 

comprising SA, SI and SP 37 with the following 

description. 

 

Attempting suicide 

The prevalence of SA among Bruneian school-

attending adolescents (5.9%) was low compared to the 

rate in low and middle income countries such as Nepal 

(10.33%), Kuwait (18.1%), and some countries in African 

WHO Region and in South East Asia Region (crude 

suicide rate: 12.9%) during the recall period.4, 10-14 It is 

worth noting that Brunei is one of 25 countries with 

specific laws and punishments for attempted suicide.38 

Prohibiting regulations can play major role in inhibiting 

people from doing illicit behaviors. A society’s 

socioeconomic condition appears to indicate a negative 

association with intentional injuries, since fatal injuries in 

rural areas were 1.5 times higher compared to urban 

areas, even with respect to segregated intentional and 

unintentional mortalities, rural areas maintained higher 

incidence crude mortality rate.3 Moreover, the frequency 

of SA is strongly related to suicide.4 On the other side, 

Brunei presented higher percentage for SA when 

comparing with estimate of Indonesia as a Middle-

Income Country, with 2.46% based on a sample of 8634 

students in 2015,15 and of a prospective study of 7,072 

adolescents 1.6% in China as an Asian upper middle 

income country.16  

Adolescents in Brunei also had a lower rate of suicide 

(4.75 per 100,000, based on data in 2012) compared 

to other HICs,39 while according to data from the WHO, 

it had a comparable prevalence to (6 per 100,000 

population in 2012).40 Among 15- to 24-year-olds, 

suicide is the third leading cause of death in the United 

States. The population-based rate of non-firearm 

related suicide per 100,000 was reported for other 

HICs such as the U.S. (6.1), Sweden (11), Norway (9.5), 

Australia (10.2), Finland (14.5), and Japan (23.1).41 

Although Japan is an HIC, and less populous compared 

with the U.S., it has a higher suicide rate.  

Female respondents (61.2%) attempted suicides 

more than male ones, similar to some countries in 

African Region as well as South East Asia Region.4, 10, 11, 

42 Female university students reported lower rate of SA 

than male students in Spain.17 However, some studies 

revealed male overrepresentation in suicide rates and 

female overrepresentation in SAs.4, 43, 44 Some studies 

indicated reasons for the lower rate of female suicide 

regarding the suicide method. Overdoses attempted 

mostly by women are treated more effectively than 

others like hanging, which is used in attempts more 

often by males.45 The present study did not examine 

the method for suicide attempt.  

 

Suicidal ideation and plan 

In Brunei, the one-year prevalence of suicidal 

ideation among the sampled population (9.3%) was 

similar to the rate in Spain (9.9%), lower than the rate 

in LMICs such as countries in African region, South-East 

Asian Region, and Western Pacific Region.10-13, 17, 18, 46 

The rate of suicidal ideation was approximately similar 

to the rate in the GSHS of Thailand (8.8%) and China 

(8.1%) but higher than the rate in countries in western 

pacific region, Iran (4%), and Indonesia (4.75%).15, 16, 

19-22   

Compared with suicide attempt, suicidal ideation is 

reported more prevalent,1 even in Bruneian lower 

frequencies. Adolescents with suicidal ideation are 

approximately 12 times more likely to attempt suicide 

by the age of 30 years,9 thus the development of 

prevention strategies which take into account suicide as 

encompassing a spectrum of risk behaviors and actions 

is of significant importance. Additionally, in the present 

sample, about 6% of respondents reported having 

made a plan about how to attempt suicide which is 

comparable to the statistics from Spain (5.6%) with a 

majority of the respondents being female17 and higher 

than estimates from a Chinese study (2.1%).16 It is much 

lower rate than the estimation by the 2003 Youth Risk 

Behavior Surveillance (YRBS) survey (16.9% SI and 

16.5% SP in 32 states) in the US may imply differences 

in the study design.1, 45  

 

Psychosocial factors 

In this study, we examined some psychosocial 

factors including worry about something, self-reported 

anxiety, loneliness, being bullied, being involved in 

physical fight and alcohol use in relation to the 
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respondents’ suicidal behaviors. The 12-month 

prevalence of self-reported anxiety was 10.4% of 

Bruneian school attending adolescents. More anxiety was 

felt by adolescents attempted suicide, similar to some 

studies.11, 13, 45 Studies indicated a significant association 

between a psychiatric disorder and SAs.4, 47 

Neuropsychiatric disorders contribute to about 

considerable percentage of the global burden of 

disease.48  Having felt lonely, either most of time or 

always in the twelve months preceding the survey was 

reported by 12.7% of respondents. Those who reported 

loneliness were more likely to report suicidal behaviors, 

similar to a previous study finding in Benin and 

Tanzania.11, 13, 49 According to the interpersonal theory 

of suicide, feeling lonely (thwarted belongingness), and 

a sense that one is a burden on others (feeling perceived 

burdensomeness) are factors which may increase the 

potential for suicidal thoughts.50 

In line with this finding, depression and severe stress 

were demonstrated by other studies as also being linked 

with suicidal thoughts.35, 47 Having clinical disorders like 

depression is known as a reason for transition to attempt 

from ideation in their youth.9 Bruneian adolescents 

(13.9%) reported being less involved in a fight than 

Benin adolescents (48.3%).11 It may be indicative of 

higher gang-related violence among adolescents in 

Benin. About large percentage of respondents (18.5%) 

reported been physically attacked, two or more times, in 

the past 12 months. Adolescents who attempted suicide 

had reported being physically attacked more often than 

those who did not, similar to some studies.4, 11 Being 

victimized and physically attacked is a risk factor for 

suicidality.11, 45 

Suicide attempters in this study reported more 

alcohol use at early age and in the past 30 days than 

non-attempters (p-value<0.001).51 The alcohol misuse in 

Bruneian adolescents is much lower than in Benin.11 It 

may be due to the prohibition of alcohol sale, especially 

to individuals at risk could have an important effect in 

reduction of thinking about suicide.28 Furthermore, 

according to the model of stress-diathesis, risk factors 

like alcohol use imposes bigger stress and lead person to 

commit suicide so as to escape from problems,11 of most 

common risk factors, alcohol use/substance abuse 

represent high percentage in suicide as mentioned by 

studies.13, 35, 45, 47   

 

Strengths and limitations 

Several aspects of this study have contributed to the 

reliability of the findings. It includes a large number of 

school-attending adolescents' representative for the 

country as a whole. The questionnaire used in all of the 

GSHS data collection efforts had been developed and 

tested internationally. However, the findings presented 

here must be viewed in light of several limitations. The 

data are cross-sectional which limits the ability to 

examine causality. In spite of total sampling of in-

school adolescents, those who did not attend school, or 

who were absent on the day of the survey are not 

represented in these data. Also, it is also estimated that 

the results may be underestimations of the phenomena 

under study due to the sensitive nature of some of the 

questions, although all participants were informed of 

anonymous nature of the responses. The social and 

cultural taboos around the subject of suicide in 

particular, may have had an impact on the responses.26 

 

Conclusion 

 

The current study provided evidence confirming that the 

psycho-social environment in school settings modifies 

suicidal behavior among school-attending adolescents. 

The results, taken together underline the importance of 

the school environment on adolescents’ development. 

Where possible, the results may provide additional 

information on which self-reported behaviors represent 

avenues for potential preventive programming. 

Upcoming research with experimental or qualified 

observational methodologies are suggested too. 

 

Acknowledgments 

This paper uses data from the Global School-Based 

Student Health Survey (GSHS). GSHS is supported by 

the World Health Organization and the US Centers for 

Disease Control and Prevention. The authors thank the 

Republic of Brunei Ministry of Health; the World Health 

Organization (Geneva, Switzerland); and the Centers 

for Disease Control and Prevention (Atlanta, GA, USA). 

We would also like to thank all participants, the survey 

officers and students. Author M.L.W. was supported by 

the Alexander von Humboldt-Stiftung, Bonn, Germany. 

 

Funding: No financial disclosures were reported by the 

authors of this paper. All work for this manuscript was 

funded by CDC. 

Competing interests: None declared. 

Ethical approval: None needed. 

 

 

 



 

  

Injury & Violence      ARTICLE IN PRESS J Inj Violence Res ××× (2020) ×××-××× 9 
 

journal homepage : http://www.jivresearch.org 

 

References 

 

1. Nock MK, Borges G, Bromet EJ, Cha CB, Kessler RC, Lee S. Suicide and suicidal behavior. Epidemiol Rev. 2008;30:133-54. 

2. Preventing suicide: a global imperative. WHO Press, 2012, https://www.who.int/mental_health/suicide-prevention/world_report_2014/en/, 

accessed 28 November 2018. 

3. Raatiniemi L, Steinvik T, Liisanantti J, Ohtonen P, Martikainen M, Alahuhta S,  et al. Fatal injuries in rural and urban areas in northern Finland: a 5-

year retrospective study. Acta anaesthesiologica Scandinavica. 2016 May;60(5):668-76. 

4. Bachmann S. Epidemiology of Suicide and the Psychiatric Perspective. Int J Environ Res Public Health. 2018 Jul 6;15(7):1425. 

5. World Health Organization. Suicide in the world: global health estimates. Geneva: World Health Organization; 2019. 

6. World Health Organization. Practice manual for establishing and maintaining surveillance systems for suicide attempts and self-harm: WHO Press; 

2016. 

7. National Academies of Sciences, Engineering Medicine, Health Medicine. In: Backes EP, Bonnie RJ, eds. The promise of adolescence: realizing 

opportunity for all youth. Washington (DC): National Academies Press (US); 2019. 

8. Cha CB, Franz PJ, E MG, Glenn CR, Kleiman EM, Nock MK, et al. Annual Research Review: Suicide among youth - epidemiology, (potential) 

etiology, and treatment. J Child Psychol Psychiatry. 2018 Apr;59(4):460-482. 

9. Voss C, Ollmann TM, Miché M, Venz J, HoyerJ, Pieper L, et al. Prevalence, Onset, and Course of Suicidal Behavior Among Adolescents and Young 

Adults in Germany. JAMA Netw Open. 2019 Oct; 2(10): e1914386. 

10. Shaikh MA, Lloyd J, Acquah E, Celedonia KL, Wilson ML. Suicide attempts and behavioral correlates among a nationally representative sample of 

school-attending adolescents in the Republic of Malawi. BMC Public Health. 2016 Aug 19;16(1):843.  

11. Randall JR, Doku D, Wilson ML, Peltzer K. Suicidal Behaviour and Related Risk Factors among School-Aged Youth in the Republic of Benin. PLoS 

One. 2014 Feb 5;9(2):e88233. 

12. Amare T, Meseret Woldeyhannes S, Haile K, Yeneabat T. Prevalence and Associated Factors of Suicide Ideation and Attempt among Adolescent 

High School Students in Dangila Town, Northwest Ethiopia. Psychiatry J. 2018 Jun 11;2018:7631453. 

13. Pandey AR, Bista B, Dhungana RR, Aryal KK, Chalise B, Dhimal M. Factors associated with suicidal ideation and suicidal attempts among 

adolescent students in Nepal: Findings from Global School-based Students Health Survey. PLoS One. 2019 Apr 19;14(4):e0210383.  

14. Badr HE. Suicidal Behaviors Among Adolescents - The Role of School and Home Environment. Crisis. 2017 May;38(3):168-176. 

15. Putra I, Karin P, Ariastuti NLP. Suicidal ideation and suicide attempt among Indonesian adolescent students. Int J Adolesc Med Health. 2019. 

16. Liu X, Liu Z-Z, Wang Z-Y, Yang Y, Liu B-P, Jia CX. Daytime sleepiness predicts future suicidal behavior: a longitudinal study of adolescents. Sleep. 

2019 Feb 1;42(2). 

17. Blasco MJ, Vilagut G, Almenara J, Roca M, Piqueras JA, Gabilondo A. Suicidal Thoughts and Behaviors: Prevalence and Association with Distal 

and Proximal Factors in Spanish University Students. Suicide Life Threat Behav. 2019 Jun;49(3):881-898. 

18. Page RM, Yanagishita J, Suwanteerangkul J, Zarco EP, Mei-Lee C, Miao N-F. Hopelessness and Loneliness Among Suicide Attempters in School-

Based Samples of Taiwanese, Philippine and Thai Adolescents. School Psychology International 2006;27:583-98. 

19. Blum R, Sudhinaraset M, Emerson MR. Youth at risk: suicidal thoughts and attempts in Vietnam, China, and Taiwan. J Adolesc Health . 2012 

Mar;50(3 Suppl):S37-44. 

20. Peltzer K, Pengpid S. Suicidal Ideation and Associated Factors among School-Going Adolescents in Thailand. Int J Environ Res Public Health. 2012 

Feb; 9(2): 462–473. 

21. Ziaei R. Prevalence and Correlates of Health Risk Behaviors among High School Adolescents in Iran : With focus on Water-pipe Smoking, Suicide 

Ideation, Physical Activity and Nutrition. Doctoral thesis, Sundsvall: Mid Sweden University, 2018. 

22. Ahmad N, Cheong SM, Ibrahim N, Rosman A. Suicidal ideation among Malaysian adolescents. Asia Pac J Public Health. 2014 Sep;26(5 

Suppl):63S-9S. 

23. How the world's first loneliness minister will tackle 'the sad reality of modern life'. TIME, 2018, http://time.com/5248016/tracey-crouch-uk-

loneliness-minister/, accessed 25 April 2018. 

24. Roy A. Distal risk factors for suicidal behavior in alcoholics: replications and new findings. J Affect Disord. 2003 Dec;77(3):267-71. 

25. Suicide risk factors and warning signs. Dotdash, 2019, https://www.verywellmind.com/suicide-warning-signs-and-risk-factors-1067525, accessed 

12 October 2019. 

26. Suicide. WHO Press, 2018, https://www.who.int/news-room/fact-sheets/detail/suicide, accessed 13 January 2019. 

27. Department of Economic Planning and Development. Mid-year Population Estimate 2018 Report. Brunei Darussalam: Ministry of Finance and 

Economy, Development DoEPa; 2019 May 27. 

28. Telisinghe PU, Colombage SM. Patterns of suicide in Brunei Darussalam and comparison with neighbouring countries in South East Asia. J Forensic 

Leg Med. 2014 Feb;22:16-9. 



 

  

ARTICLE IN PRESS J Inj Violence Res ××× (2020) ×××-××× Injury & Violence      10 
 

J Inj Violence Res. 20: ...-....  . doi: 10.5249/jivr.... 

29. Ahmed HU, Hossain MD, Aftab A, SoronTR, Alam MT, Chowdhury MWA, et al. Suicide and depression in the World Health Organization South-

East Asia Region: A systematic review. WHO South East Asia J Public Health. 2017 Apr;6(1):60-66. 

30. World health rankings. 2019, https://www.worldlifeexpectancy.com/brunei-life-expectancy, accessed 20 September 2019. 

31. Ziaei R. Reliability and Validity of the Persian Version of Global School-based Student Health Survey Adapted for Iranian School Students. J Clin 

Res Gov. 2014;3(2):134-140. 

32. Pinto RO, Pattussi MP, Fontoura Ldo P, Poletto S, Grapiglia VL, Balbinot AD, et al. Validation of an instrument to evaluate health promotion at 

schools. Rev Saude Publica. 2016; 50: 2. 

33. Haji Tahamit N. Cultural and Religious Barriers to Setting Up Sex and Relationship Education in a Muslim Country: A Case Study of Brunei 

Darussalam. PhD thesis, University of Leeds, 2015. 

34. World Health Organization ROfS-EA. Report of the second Global School-based Student Health Survey (‎2016)‎ in Myanmar. World Health 

Organization: Regional Office for South-East Asia; ‎2018. 

35. Nordentoft M. Prevention of suicide and attempted suicide in Denmark. Epidemiological studies of suicide and intervention studies in selected risk 

groups. Dan Med Bull. 2007 Nov;54(4):306-69. 

36. Oppong Asante K, Kugbey N, Osafo J, Quarshie EN-B, Sarfo O, et al. The prevalence and correlates of suicidal behaviours (ideation, plan and 

attempt) among adolescents in senior high schools in Ghana. SSM - Population Health. 2017;3:427-34. 

37. Jena S, Sidhartha T. Non-fatal suicidal behaviors in adolescents. Indian J Psychiatry. 2004 Oct-Dec; 46(4): 310–318. 

38. Mishara BL, Weisstub DN. The legal status of suicide: A global review. Int J Law Psychiatry. Jan-Feb 2016;44:54-74.  

39.  Lindsay Lee, Max Roser, Esteban Ortiz-Ospina. Suicide. 2018 ed. Seattle, United States: : Institute for Health Metrics and Evaluation (IHME); 

2018. 

40. Preventing suicide: a global imperative. WHO Press, 2012, https://www.who.int/mental_health/suicide-prevention/world_report_2014/en/, 

accessed 28 November 2018. 

41. Grinshteyn E, Hemenway D. Violent Death Rates: The US Compared with Other High-income OECD Countries, 2010. Am J Med . 2016 

Mar;129(3):266-73. 

42. Pengpid S, Peltzer K. Sexual behaviour and its correlates among adolescents in Brunei Darussalam. Int J Adolesc Med Health. 2018. 

43. Tsirigotis K, Gruszczynski W, Tsirigotis M. Gender differentiation in methods of suicide attempts. Med Sci Monit. 2011; 17(8): PH65–PH70. 

44. Prieto D, Tavares M. Risk factors for suicide and suicide attempt: Incidence, stressful events and mental disorders. Jornal brasileiro de psiquiatria. 

2005;54(2):146-154. 

45. Spirito A, Esposito-Smythers C. Attempted and completed suicide in adolescence. Annu Rev Clin Psychol. 2006;2:237-66.  

46. Dema T, Tripathy J, Thinley S, Rani M, Dhendup T, Laxmeshwar C, et al. Suicidal ideation and attempt among school going adolescents in Bhutan – 

a secondary analysis of a global school-based student health survey in Bhutan 2016. BMC Public Health. 2019;19. 

47. Park S, Kim Y. Prevalence, correlates, and associated psychological problems of substance use in Korean adolescents. BMC Public Health. 

2016;16:79. 

48. World Health Organization. Mental health atlas 2011: WHO Press; 2011. 

49. Dunlavy AC, Aquah EO, Wilson ML. Suicidal ideation among school-attending adolescents in dar es salaam, tanzania. Tanzania Journal of Health 

Research. 2015;17(1). 

50. Ziaei R, Viitasara E, Soares J, Sadeghi-Bazarghani H, Dastgiri S, Zeinalzadeh AH, et al. Suicidal ideation and its correlates among high school 

students in Iran: a cross-sectional study. BMC Psychiatry. 2017;17:147. 

51. Swahn M, Bossarte R. Gender, early alcohol use, and suicide ideation and attempts: findings from the 2005 youth risk behavior survey. J Adolesc 

Health. 2007 Aug;41(2):175-81. 

 


	Global School-based Student Health Survey reveals correlates of suicidal behaviors in Brunei Darussalam: a nationwide cross-sectional study
	Introduction
	Methods
	Setting
	Measurements
	Statistical Analysis

	Results
	Discussion
	Correlates for suicide attempts
	Suicidal behaviors
	Attempting suicide
	Suicidal ideation and plan
	Psychosocial factors
	Strengths and limitations

	Conclusion
	Acknowledgments
	References


