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ABSTRACT

The purpose of this study was to find out teach&rsdwledge of suicidal behavior risk
factors of adolescents in public Secondary Schimoldyandarua South District, Kenya. The
study employed a concurrent triangulation reseangthodology; both descriptive cross
sectional survey and naturalistic phenomenologygdeswere used. Probability and non
probability sampling methods were used to samplge@8hers and 11 teacher counselors
respectively. The study used 50% of the total pagporh (168) in the 22 schools. Data was
collected using questionnaires for teachers andniw guide for teacher counselors.
Quantitative data was analyzed using Statisticak&ge for Social Sciences (SPSS) version
20.0 and was presented using frequencies and pagesn while qualitative data was
analyzed and categorized into themes and presentéokm of narratives. The findings
established that teachers are aware of depressapmg skills, age, alcohol and substance
abuse, previous suicidal threats, emotional inktgblow self esteem irresponsible sexual
behavior, information technology and accessibitifylethal means as risk factors. Teachers
demonstrated knowledge that students who ‘feelambé) in school are at less risk and
intimate friendship may increase or lessen the. ridley identified lack of guidance and
counseling and being pressurized by teachers forperacademically as risk factors. They
know that parent-child communication, parental totsf and depression of parents are risk
factors. They identified dysfunctional familiestesponsible parenting, absence of parents
and parents pressure on adolescents to perfornemezally as risk factors. They also know
that adolescents may learn suicidal behavior framilfy members. Conversely, teachers are
uninformed that gender, chronic illness and disigléind being a bully is a risk factor but do
not believe that suicidal behavior is contagiousadhers were not sure that academic
achievement, living away from one parent or botgt of a relative and single parenthood
are risk factors and that poverty in a family teaairisk factor. The study recommends that
based on the knowledge of the various risk facturssuicidal behavior of adolescent
students, teachers should identify students atargk offer them appropriate help. School
administration, through Guidance and Counselingadtepent, and County Education Office
should hold seminars and workshops to inform te@cbea the suicidal risks they are not

aware of.
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CHAPTER ONE
INTRODUCTION

1.1 Background to the Problem

The World Health Organization (2012) reports #hatide is among the three leading
causes of death among those aged 15-44 years ymaoantries in the world, and the second
leading cause of death in the 10-24 years age gthege figures, the report says, do not
include suicide attempts which are up to 20 timesarfrequent than completed suicides.
Joiner (2010) observes that suicidal attempts predompleted suicide in the future;
therefore, measures to avert the prevalence optiesomenon have to be put in place.

Young people in Kenya have a high rateattempted suicidal cases. A study done by
Ndetei, Mutiso, Mbwayo and Mathai (2011) shows #mimany as 6.8 percent of males and
10 percent of females were reported having attetingpuecide at least once. Today, both print
and the television media in Kenya often report sask adolescents’ completed suicide
especially related to academic performance. A tefited by Mwangi (2011) displays
shocked villagers in Muranga where three studeats dommitted suicide in a span of one
week. Kinuthia (2012) reported the sad story ofl&tamo, a 17-year-old student at Alliance
Girls High School who took her own life at homelasin Gishu County. At least three other
students committed suicide soon after her deatlsséln (2012) also filed the following
report:

Mercy Chebet, 14, from Kericho County got 145 maaksl committed suicide in

January 2012Sylvia Wanjiku, also 14, from Kathiani got 303 rksr In Sylvia’'s

case, though 303 marks was technically a ‘pas®,h&d expected to score no less

than 400 marks ...sadness, emptiness and the p#ss0.. lost hopes, lost dreams,

lost potential; she eventually committed suicided(p

In central Kenya, around the same time, Gitonga22(@les the following report



Cases of suicide have become too common in Kingnidggandarua. Those who have
been following up the matter say at least threeca$ attempted suicides are reported
every week in the agriculture rich area. A majoistyaking their lives by swallowing
deadly chemicals, especially pesticides. Among tlaeenschool going adolescents.

(p. 2).

Apart from complete suicide, other forms of suitidahavior like ideation, gestures
and attempts are hardly reported though they happdfenyan schools. Suicidal activity
among young people has been on the rise.

Teenage (13-19 years) finds the majority of the J&@@nyoung people in Secondary
Schools where they spend most of their time (Wag§66). Within the four years, they go
through many changes and challenges in all aspédife. In South Korea, Kim and Kim
(2008) found 17-18 years of age to be the peak@gsuicide attempts. They also observe
that a teenager not only has to deal with majocipshpgical tasks that accompany this phase
of life, but also has to dramatically reduce tlt#pendence on their parents, separating from
the family and forming an adult identity.

Fish (2000) asserts that adolescents believe liea¢ is no one who can understand
them. He says that this often creates a senseta&fse loneliness as they face problems.
Furthermore, the personal fable often relates telgef that they are indestructible. Their
belief that no one can understand them leads tmmseof loneliness and the decision not to
seek needed help. As UNICEF (2012) asserts:

Adolescents experience intense physical, psychod@giemotional and economic

changes as they make the transition from childitooadulthood. Risk-taking is part

of adolescence, and it is the duty of society lotprevent risk and to mitigate any

dangerous consequences such risk-taking is bounmavi® (p. 5).



Teachers are significant people in the life of adeht. Apart from educating the
student academically, the teacher should be awamhat is going on in the life of a student
in order to protect his or her life from life thteaing situations. Wango (2006) points out
that at school, the teacher is a surrogate paaendtthe Ministry of Education in Kenya for
instance, would appear to be allocating teachersdle of guiding and counseling the child
while in the school. This role, he says, is furteehanced by the establishment of boarding
schools where students reside in schools. Ordyndhé role of a parent is to take care of the
young person in all aspects of life. A parent ha$héve some background of the young
person’s developmental stages and the crises tlagyfawe in order to effectively help them.
Being the surrogate parent, therefore, a teachseth®aobligation to have knowledge of what
could precipitate suicidal behavior in an adoleseal intervene to avert it.

1.1.1 Trends of Adolescents’ Suicide.

Mitchell, (2000), contends that suicide in the @diStates is the fourth leading cause
of death among those 5-14 years old. It is theltl@ading cause of death among those 15-24
years old. He adds that approximately 40 percemigif school students have contemplated
suicide by the time they graduate. This study doetsdelve into finding out what high
schools are doing to deal with that relatively hggicentage of students’ suicidal behavior.

A report compiled byCha and Nock (2009¢ontends that approximately one of two
high school students receiving grades of mostly @l ‘Fs’ felt sad or hopeless. But only
one of five students receiving mostly grades of, #&it sad or hopeless. Two out of five high
school students receiving grades of mostly ‘Ds’ dre, attempted suicide. Comparatively,
only one out of twenty five who received mostly ‘4tades attempted suicide. Apparently,
the report says, the grading system should be edviso as not to send signals of
unworthiness to the poor performers. This findiagsimilar to the Kenyan situation where

grading in exams has often been associated wittidsllibehavior in students. The social



media often reports cases of adolescents’ complateride especially related to academic
performance.

Heron (2012) found out that the percentage of Bighool students who reported that
they had thought seriously about committing suicidé¢he previous year declined from 29
percent in 1991 to 14 percent in 2009. However2@il, the percentage significantly
increased, to 16 percent. The proportion of stulerto reported having attempted suicide
remained relatively constant in the 1990s (betwsemen and nine percent), but the
percentage significantly declined between 2001 20@9, from nine to six percent. This
trend also reversed in 2011, increasing to eightgré. A much smaller proportion, two to
three percent of high school students, reportedineg medical attention as a result of a
suicide attempt, and this proportion has remairmetant over recent years.

According to Pelkonen and Marttunen (2003), impartaontributors to self-harm and
suicide in the US include genetic vulnerability gmsychiatric, psychological, familial, social
and cultural factors. They assert that the relatigm between psychiatric disorders and
adolescent suicide is well established. Mood derdsubstance abuse and prior suicide
attempts are strongly related with youth suicidesmuch as description of these risk factors
is important, equally useful is the information whether key people like parents, doctors,
teachers and social workers among others are aahe same. It is only when they know
that they would intervene to stop suicide and egldtehavior.

In South Korea, Kim and Kim (2008) found out thatipg people who are exposed to
adverse, dysfunctional or abusive childhood envitents are at a significantly greater risk
for subsequent suicidal behavior. This evidenceyssig that a wide array of adverse social
and family factors appear to be associated withnaneased risk of adolescent suicidal
behavior. This has usually been interpreted aseexel of a causal process in which exposure

to childhood and family adversity increases an vmllial’s vulnerability to later



psychopathology and adjustment difficulties, witinstin turn reflected in increased rates of
suicidal behavior.

In 2012 aloneseven class 8 students committed suicide in Kergalse they did
not obtain the desired marks to join secondary @shaf their choice (Onyango 2012).
Oduor (2012) quotes Professor Godia, former permtasecretary in the Ministry of
Education who said that the ministry would rid teducation system of the unhealthy
competition for top scores in the Kenya Certificatd’rimary Education (KCPE) and Kenya
Certificate of Secondary Education (KCSE) examoratj which has led to some candidates
even committing suicide. Weru (2012) reports ofemia Certificate of Secondary Education
candidate who committed suicide allegedly aftelifgito attain the minimum university
entry points.

1.1.2 Importance of Teachers’ Knowledge of SuicidaBehavior Risk Factors in
Adolescents

Konopinski (2011) observes that adolescents’ icteva with school staff on a daily
basis provide a gateway for educators to expedéetification of students at risk for suicide.
Students disclose information about themselves arious ways, including their
conversations with peers, in their writing, andhair behavior.

The great tragedy about youth suicide is thatkésaplace despite the suicidal youth
giving out distress signals (Gould & Kramer, 200th).response to the problem of youth
suicide, many schools in the West now acknowletigeduicide issues are often unavoidable
and school professionals are increasingly accepliagole of ‘gatekeeper’ in dealing with
suicidal students. In order to fulfill this ‘gatelgng’ role, however, teachers must possess
accurate knowledge of the behavioral charactesistic suicidal intent and be capable of

directing the student to appropriate servicesh 2000) has also emphasized the importance



of the school professionals' ability to identifyww people who are developing suicide risk
behaviors in order to save the young potential life

Meldrum, Venn and Kutcher (2000), carried out adgtin Canada whose findings
revealed that mental health of students in schigotdten overlooked, yet it is extremely a
relevant issue for today’s educator. In Canadayden 15 and 20 percent of youth suffer
from a mental disorder that would benefit from ps#ional care, and six to eight percent of
young people suffer from depression. By learning to recognize and address adolescent
mental health problems, as well as how to apprtgyiaefer those young people suffering
from mental health problems to health professiof@dreatment, educators have a unique
opportunity to play an important role in the headiid well being of Canadian youth. It is
therefore imperative that teachers are equippeth wie practical tools and knowledge
required to recognize and intervene appropriatelsituations where mental illness may be a
concern.

Granello and Granello (2011) warn that schoolh&W.S have been sued for failure
to notify parents if their child appears to be giag failure to get assistance for a student at
risk of suicide and failure to adequately superviésestudent at risk of suicide. This
strengthens the need for teachers and all schaibltgthave knowledge of factors that lead to
suicidal behavior among students. Since schooldoamed in almost every community and
teachers have regular contact with children andeadents, they are the best choice to
implement suicide prevention programs. Teachersuaseble to act effectively in a crisis
situation if they do not have the knowledge orlskib recognize risk factors and warning
signs of adolescents at risk for suicide. Despigeprevalent cases of suicidal behavior in our
Kenyan schools, no school- based suicide preveptivgrams have been put in place.

The Ministry of Education Task Force (2012) founat ¢that teacher education in

Kenya has not kept pace with general developméras have occurred throughout most



developed countries. A policy framework for teackducation is lacking, while at the same
time teacher education and the teaching professiemot well defined as few teachers have
a clearly defined career development plan. In tlegetbped and in some developing

countries, the government employs fully fledgedgb®yogical counselors in schools. They
are adequately trained on the mental and psychw@bgiealth of students. Wango (2006)

observes that in Kenya, it is not uncommon to fan@gchool that runs without a trained

teacher- counselor.

An issue of concern is the fact that the Kenyandatian system is too academic and
examination oriented at the expense of other aspibett are pertinent in students’ life.
According to Wango (2006), a teacher may deal vathruant case punitively without
bothering to know the cause of that problem. Suchil would be suffering at home and
punishing him only worsens their situation. Thisilcblead to low self esteem or escalate into
depression that is highly linked to suicide or glatbehavior. He adds that every teacher has
a duty to offer guidance and counseling to studefis a teacher to be able to notice a
suicidal student, they must have received traimnghe same. In the researcher’s opinion,
identifying suicide risk factors in a student andurn taking the necessary measures should
be in the heart of guidance and counseling in a@my&n schools.

In his research done in Machakos Secondary Sch€ets/a, Duda (1996) found that
most students did not receive guidance and coungsekrvices. Teachers were incompetent
in the area and did not know exactly how to guidd aounsel the students. Little or no
attention had been given to the need to equipehehers with relevant knowledge and skills
essential for planning, implementing and monitorgqugdance and counseling services and
activities in the school. He concluded that teasha&cked the skills and techniques to handle

students’ problems effectively. Given that suicaieong students in Kenya is on the rise, the



researcher is therefore interested in establiskihgt teachers know and/or do not know
about factors that predispose and precipitate adefgs to suicide.
1.1.3 Description of the Study Site

Nyandarua South District is part of the former Nyarua District. The district was
split into two in 2007: Nyandarua North District darNyandarua South District. The
information on that is available refers to priofr0Z0and so describes the former Nyandarua
District, now Nyandarua County. Nyandarua Countgnsadministrative county located on
the North-Western part of the Central Province, twedsthe Aberdare Range. Nyandarua
constitutes of four constituencies: Kinangop, KipjpOl-Kalou and Ndaragwa. Its capital
town is Ol Kalou. According to Burugu (2012he population of Nyandarua is estimated at
596,268 people. It is characterized by high holtical productivity of the small scale farms.
One of the geographical features that determinectlimeatic and weather patterns of the
county is the Aberdare ridges. Some of these aspectude temperature, rainfall and
humidity. Nyandarua County is dominated by stegpest and mountains and this increases
the susceptibility of the county to soil erosiorddandslides especially in the rainy seasons.

According to a report by the Ministry of Educati®912), there are a total of 471
primary schools and 149 secondary schools. Thesrebort says, helps in ensuring that all
young persons in the county get access to easgffordable education which is usually free.
Other learning institutions include Technical Cgle and Teachers Training Institutions.
The report avails the data on the population wiimBry Education which it says stands at
67.9%, those with Secondary Education are 14.2%those who can read and write are
75.4%. The population attending school (15-18 yn®) 65.3%. The last cluster of school
going population is this study’s concern. They sperost of their time in school and it is
important to know whether their teachers are irositpn to detect the life events that may

place them at risk of suicide and related behaviour



1.2 Statement of the Problem

The death of an adolescent permeates an entire goitynwith a sense of loss and
anguish. As Omigbodun et al., (2008) postulate, glete suicide cannot be handled in
isolation, rather, we consider suicidal behavioiclhs a continuum from suicidal ideation
and suicide threats, and attempts which escalédecompleted suicide if no intervention is
made. Though they are not mental health professiptiee teaching role that teachers have
provides them with a unique opportunity to closelgnitor students’ behavior, identify any
risk of suicidal behavior and appropriately intearee As Wango (2006) puts it, they are the
surrogate parents of students in their schooldifd so have to take care of the students in
every aspect. Lack of knowledge about how bestdtept students against suicidal thoughts
and behaviors poses a significant problem.

Karanga (2012) notes that in Kenya, ‘Suicide isingktoll on students’, (p.43).
Responding to suicidal risk can be very intimidgtin cases where one lacks the necessary
information. In order to prevent it from occurringachers and counselors require a clear
understanding of nature of suicide including swecitgk factors of which a number of them
have been described by Karanga (2012).

Studies describing risk factors of adolescent sitglesuicidal behavior have been
conducted. Among the most recent are Lee, Kweonkind (2007); Omigbodum, Dodra
Esan and Adedokun (2008); Schlebusch, Burrows awdd (2009); Palmier (2011). These
studies are of paramount significance because desgribe what factors precipitate high
school students to suicidal behavior. Howeversiequally important to find out whether
guardians of students such as teachers are aw#nesa factors. The present study seeks to

find out the knowledge secondary school teachexs ten the risk factors for suicidal



behavior among students since they are in thegdmesstion to identify them in students and
respond by helping at-risk-students.

Studies have been carried out to find out schoakhers’ and other school
professionals’ knowledge about adolescents’ sulidi@davior risk factors. An Australian
study by Leane and Shute (1998) observed that gladdk, teachers’ ‘gatekeeping’ potential
was compromised by a low level of knowledge abauatdrs of suicide risk. King (2000),
Hamrick, Goldman; Sapp and Kohler (2004); Westef#ldtterman, Lovmoand and Hey
(2008); Williamson (2010) and Heitkamp (2011) walestudies carried out in the US in the
area of interest. Shelley and Nerina (2009) camigida similar study in Australia. Generally,
all the aforementioned researchers’ findings reackaleficit of knowledge in identifying
some suicide risk factors of adolescents. The rekeafinds it significant to carry out a
similar study in Kenya where suicide has takendolktudents (Karanga, 2012). Innumerable
studies in Kenya have been carried in the fiellg@idance and counseling in secondary
schools but not one has sought to find out whathteils know about adolescent suicide.

The present study acknowledges the prevalence @ésaents’ suicidal behavior in
schools, and seeks to understand what the teaam@nsabout it. In order for teachers to play
part in prevention of adolescents’ suicidal behguitey have to know why some adolescents
are more likely to be suicidal than the others.r&fae, the present study’s quest was to find
out teachers’ knowledge about factors that prordptescent students to be suicidal.

1.3 Research Questions

Specifically the study is aimed at answering tHBWng questions:

1. What knowledge of personal risk factors for adoénts’ suicidal behavior do Secondary
school teachers of Nyandarua South district have?

2. Which environmental risk factors of adolescestscidal behavior do Secondary School

teachers of Nyandarua South district know?
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3. Which family risk factors that predispose anddpitate adolescents to suicidal behavior
are teachers of Nyandarua South district aware of?

4. What knowledge of school-based suicidal behangk factors of adolescent students do
teachers of Nyandarua South district possess?

5. What suggestions do the teachers of NyandarughSbstrict offer for improvement on
their knowledge of suicidal behavior risk factofsadolescents?

1.4 Significance of the Study

The purpose of this study was to find out the degtti breadth of the knowledge of
high school teachers about adolescent suicidaMm@hdecause the number of teens killing
themselves every year is on the increase, thera iseed for additional and more
comprehensive education for school personnel, edpedigh school teachers, about
adolescent suicide awareness, prediction, andvemnéon.

Teachers can play an important role in preventibteenager suicide because they
spend more time with students during the week thiay other individual at the school.
Finding out what knowledge they have about suici#ddavior among adolescents, will help
them see to what level they are equipped to idestifcidal students in order to prevent loss
of young life.

This research would provide necessary informatiothé administration of secondary
schools in Kenya on what the teachers know aboolieadent suicide. It is hoped that this
information would help them organize workshops raint teachers in the areas they lack
knowledge in order to use knowledge acquired iectatg and helping at risk students.

The Ministry of Education in Kenya and its policyakers could use the findings of
this study to evaluate the content taught to degree diploma secondary school teachers
concerning adolescent suicide. This study wouldesas, a bottom- upteeds- assessment to

establish whether knowledge acquired by teachersolleges and universities meets the
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needs of students especially in the area of mémtalth. The curriculum designers too may
find the information important for future inclusiaf lacking content about adolescent mental
health especially suicidal behavior.

Kinyanda, Hjelmeland, Musisi, Kigozi, and Walugean{2005) observe that since
most research of suicide risk factors has been dotiee U.S., Western Europe, and other
more developed countries, it is unknown if thes& factors would exert similar effects in
less developed countries or how the influence chdactors might vary from country to
country. Finding out which suicidal behavior risicfors teachers believe to be predisposing
the Kenyan youth to suicidal behavior would go aglovay into bridging that gap of
knowledge.

This research was also aimed at eliciting infororatihat would form a basis for
future research on how teachers respond to studdrdsare at risk of suicidal behavior. For
instance, a study built on the findings of thiseagh would be carried out to find out how
teachers respond to students who present suicathavoor.

1.5 Scope and Delimitations of the Study

The study was tailored to only look into the knoage that high school teachers have
on adolescents’ suicide risk factors. The researshaware that it is important to find out
what other stakeholders such as parents and prissagol teachers know about adolescents’
suicide risk factors. However, the researcher deemsmary to find out what high school
teachers know about the subject of research sireedre the ones who closely interact with
the students at their most turbulent developmestégje-adolescence.

This study drew its respondents from teachers @dréing Secondary Schools in
Nyandarua County at all levels: National, Provihciend District schools. It did not include
private schools since, to the researcher’'s knovdpdlgere are rare cases of suicide from

those schools. The researcher chose to carry mustildy in Nyandarua County since she
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had witnessed many cases of attempted suicide asepundary school students who were
taken to North Kinangop Catholic Hospital. In dotdi, a report filed by Digital Standard
Media Group (2012), says that the hospital tregtsou3 suicide attempters per week. The
report says that most of them are secondary satodénts.

1.6 Theoretical Framework

The theoretical foundation of this research caigial on the ecological systems
theory. This theory, by Urie Bronfenbrenner (198t9rges two popular theories frequently
used in social work and other professions; theaggohl perspective, and the systems theory.
The ecological perspective is an orientation timapleasizes understanding people and their
environment and the nature of their transactiomss Theory also infers that individuals and
their environments are in a state of continuousarge, interaction, and reciprocal influence
(Maguire, 2002).

The ecological systems theory involves the basiacgpie that systems interrelate
with one another and attempts to explain holidicdde behavior of people and societies by
identifying the interacting components of the systand the controls that keep these
components (subsystems) stable and in a state whbegm. Individuals change their
environment and individuals are also changed byremmental influences.

This theory, as analyzed by Heitkamp (2011) idesdifour levels of the environment
that influence the development of an individualeTiour environmental levels are: 1) the
microsystem, which includes the individual’'s immegdi environments, such as, family,
school personnel, peer group, and neighborhootheinesosystem, which encompasses the
interaction of two or more microsystems; 3) the sysbem, which involves external
environmental settings and people that the indafisdmay not directly interact with but may
affect the individual; and 4) the macrosystem, ltrgest and most remote set of people and

places, for example, the larger socio-cultural egfitnational economy, and political culture.
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The most striking feature of this theory is thatfatuses on interrelations between the
individual student, the family system and the s¢hsystem that consists of teachers, fellow
students and support staff. This allows a high stteacher to recognize risk factors that put
a student at risk for suicide and other relatechisin.

This theory is deemed fit for this research for filbet that it goes beyond presenting
problems and delves into other far reaching problamd concerns. For instance, drug abuse
among students is treated with respect to theioekttip the abuser has with family, peer
members and the teachers in order to find out teeitating factors of such a behavior.

The systems ecological theory however fails to @&xphdolescent suicide from the
other domains; personal factors such a age andegehublogical such as genetic mental
disorders through familial transmission and cogaitfactors. Another drawback is that it
tends to deny the individual’s responsibility ohlagior; it rather attributes all behavior to the
environment surrounding the individual. In our caselolescents are forced to behave
suicidal only in response to the environment; thaye nothing to blame.

With its weaknesses notwithstanding, applying tltelagical systems theory to
adolescents at risk for suicide is important beeauallows examination of an individual as a
system who interacts with other systems. In ouectge adolescent interacts with both the
family and the school systems. Additionally, th@legical systems theory provides insight
as to how the human system connects with and affget environment and how the
environment also changes that system. An adolesghot for instance commits suicide
because they are bullied at school may force theadadministration to change its policies
in response to that. The theory allows analysiamoindividual adapting to its environment to
achieve equilibrium and harmony and it also enabkamination of how the environment
disturbs an individual’s emotional stability andl@jpto utilize coping skills. The adolescent

at risk for suicide can be studied using Bronfenbez's (1989) four levels of the
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environment that influence the development of adividual, the microsystem, the
mesosystem, the exosystem, and the macrosystem.

The first level, the microsystem, examines the estdnt in his immediate
environment and includes how he feels within ttirenment. The individual and members
of his immediate environment, family, school persen peer group, and neighbors, for
example, are all microsystems. For instance, aheadent that witnesses violence at home
causes him insufficient sleep at night resultingthe student sleeping in class. This may
result to being mocked by peers and adversely taffélie student’s self-esteem. An
adolescent, who is bullied at school, causing larskip school in order to avoid injury and
humiliation, and subsequently producing failing dgs, may also suffer low self esteem.
According to Gould and Kramer (2001), low self estes closely linked to suicidal ideation.

The second level, the mesosystem, involves theactiens and interrelationships
between two or more microsystems. An adolescent ywbbbroke up with her boyfriend
resulting in her sudden withdrawal from social atie#s and interactions with other students
may eventually lead to feelings of loneliness. Lomss, as George (2009) claims, is a
predictor of suicidal behavior. He also says tlaak of communication with the teen’s
mother causes them to drink alcohol and use daugsimb the pain; drug and alcohol abuse
is a strong risk factor of to suicidal behavior.

The third level, the exosystem, explores peoplesattings that may indirectly affect
an adolescent’s risk for suicide. For example, remacould be fired from their job causing
the family to become homeless resulting in theestido suddenly have a change in hygiene
habits. Poor hygiene habits can cause discriminaby other students which again
precipitates suicidal behavior.

The fourth and final level, the macrosystem, stsidiee larger socio-cultural context.

Events at this level can affect teenagers are tlvendiard spiral of the national economy,
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government laws and regulations, cultural values] war. The decline in the national
economy may affect an adolescent’s family inconoeising, ability to meet basic needs, and
mood of its members. The adolescent in the familybe affected in ways like lack of food,
school fees and other basic needs. The weighiatidbk may translate into suicidal thoughts
or behavior.

1.7 Conceptual framework

Wasserman, Carli, Wasserman and Apter (2010) atelithat suicidal behaviors can
be conceptualized as a complex process that cge faom suicidal ideation (which can be
communicated through verbal or non-verbal mears)planning of suicide, attempting
suicide, and in the worst case, completed suiddel-ordwood, Asarnow, Huzar and Reise
(2009) puts it, suicide is not precipitated by oolye risk factor, rather, different factors
interact to render the adolescent vulnerable tes#me. For instance, risk is likely to be high
among youth with a combination of depression ankdab®rs such as romantic breakup,
being bullied or abusing drugs because home enwieon is hostile. All the above events
boil down to high risk for suicidal behavior.

Figure 1 is a summary of how teachers’ knowledgsuifidal behavior risk factors
leads to identifying those risks in students andnservening before the student begins to
behave suicidal. The independent variable is thewvkedge teachers have about the various
suicide risk factors while the dependent variabléhe ability to identify those risk factors in
students.

The one pointed arrows show prediction, that is, i€acher possesses knowledge of
the risk factors, he/she is able to identify studeat risk of suicide and thus intervene. The
double pointed arrows show interaction/ interralatss of the suicidal behavior risk factors
of which a teacher should be keen to observe tn@est and thus assess whether they are at

risk for suicide.
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Among the factors that teachers should be awararef Personal (age, gender,
alcohol and drug abuse; depression and relateddeisy disability and chronic illness; stress
coping skills and suicide attempts); Environmelfitalormation technology, access to lethal
means and suicide contagion); Fami@enetics and familial transmission; poverty parent
child communication and cohesion; and family suel. School (general school
environment, bullying and victimization, academihi@vement and peer relationship). In
order for a teacher to identify a student who igisk of suicidal behavior, they have to

recognize the above suicidal behavior risk factors.
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Figure 1
A Diagram of Conceptual Framework on Teachers’ Kieolge and Ability to Identify

Suicidal Risk Factors of Student Adolescents
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1.8 Operational Definition of Key Terms

Adolescentin this research refers to a person aged betweieieen and nineteen years.
Teenagerwill be used interchangeably with adolescent amatly.

Youth is used interchangeably with adolescent and teenag

Risk factors refer to, internal or external phenomena thategifiredispose or precipitate an
individual to suicide or suicidal behavior.

Suicidal Behavior in this research refers all the below terms: Saicideation, suicidal
threat, and suicidal gesture, attempted and coegpkaticide.

Suicidal Ideation isany self-reported thoughts or fantasies aboutgngan suicide-related
behavior.

Suicidal Threat refers to interpersonal action, verbal or non-gérbndicating a self-
destructive desire, but stopping short of a diyes#lf-harmful act.

Suicidal Gestureis a potentially self-injurious behavior or act fywhc of suicide, but not a
serious threat to life. The act may accidentalgutein death, injuries or no injuries.
Attempted suicidesare acts by adolescents whose determination t¢s dievarted because
they are discovered and resuscitated effectivelthechosen method was not effective.
Completed Suicideis a situation where someone takes his or her lde/rwith conscious
intent by lethal means for example, jump from hgighury, poisoning etc.

Teachers’ knowledgein this study refers to the awareness a teacheabast the various
suicide risk factors that prompt a student to slacbehavior.

Secondary school studentare boys and girls in their teenage who are stgdiyinKenyan

Secondary schools.
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CHAPTER TWO
REVIEW OF RELATED LITERATURE
2.1 Introduction

In this chapter, review of related literature viitlude Adolescents’ suicide research
in Africa, discussion of suicide risk factors amongladcents and high school students;
personal, environmental, familial and school relatactors. Review of studies on the
knowledge of teachers’ about risk factors for slatibehavior will be appraised and gaps
identified.

2.2 Research on Adolescents’ Suicide in Africa

Studies conducted by Sukhai, Harris, Moorad andaDg02), show that in the
developing countries of the African continent, thend of more attempted suicides by
adolescent girls was maintained for a period ofydat the rates for completed suicide for
male adolescents were higher. In South Africa fmtance, 76.8% of all suicide attempts
were made by females.

Kinyanda et al (2005) contend that in Africa, a @damderstanding of the full burden
of suicidal behavior is limited by a lack of systdm data collection and high-quality
research. They observe that lack of research infictsre and funds, limited death registers,
a lack of expertise in suicide research, inadequatier-African research collaboration,
limited and outdated studies, a lack of standaddizesearch designs and assessment
instruments resulting in mostly descriptive studiesve resulted into scarce information in
suicide. This claim is confirmed by the researchefforts to obtain statistics of students who
commit suicide from Kinangop South District, Nyanga County in vain. The DEO
appreciated the prevalence of cases of suicide gretualents but hastened to add that they

do not keep suicide records.
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Echoing the observation of scarce research ondauini Africa Schlebusch ,Burrows
and Vanda (2009) concludes that research on suisetsvior in Africa is scanty much of
this dearth of research has been the result otigaliand economic instability that has
plagued much of the continent for several decadlesaddition, cultural and religious
diversity, plus traditional African beliefs, make difficult to get a comprehensive
understanding of the suicidal problem. They add tha prevalence of suicide tends to be
higher in African countries in the east and soatimpared to those in the north and west.
Kenya lies in the East of Africa and so, accordimghis study, suicide is higher here than in
the rest of the African countries. This researcleduscientific research designs and
standardized instruments of measurement to findvdwtther teachers are aware of the
factors that render adolescents susceptible tadsliisehavior.

In South Africa, Schlebusch, et al (2009) carmed a study that revealed that risk
factors associated with adolescent suicide ideatrartude: the influence of the mass media
and information technology, imitation or ‘copycatffects, dysfunctional family dynamics,
poor problem solving skills, neurobiological andnggc correlates, familial transmission,
substance abuse, aggression, impulsivity, brailmobagy, depression, acute and chronic
stress, and various other psychopathological camdit This study however does not delve
into finding out whether teachers- the surrogatemia of school attending adolescents -are
able to identify those factors in order to helpisk students.

Schlebusch, et al (2009) continues to observeth®high suicidal prevalence rates
have considerable implications for mental healtre dacilities in the South Africa. Early
recognition of risk factors is important for theepention of suicidal behavior and the need to
develop appropriate, cost-effective interventiortde also observed that South Africa has
showed a marked increase in adolescent suicide 80@2. An average of 15 cases of suicide

per week and 40 suicides per month were reportesf of which are in the 14-19 year old.
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This age (14-19) partly finds the Kenyan youth @zandary schools. For this reason, the
researcher wants to find out whether teachersvaaeesthat this is the age most vulnerable to
suicidal behavior.

Palmier (2011) carried out a study in Sub-Saharémca@ whose results showed
variability in the prevalence of suicidal ideati@mong high school students across the
following African countries; Zambia, Kenya, BotsvearUganda and Tanzania. Zambia had
the highest prevalence of suicidal ideation (31.2#8png all students, followed by Kenya
(27.9%), Botswana (23.1%), Uganda (19.6%) and Traaz@l 1.2%). The fact that Kenyan
high school students rank second in suicidal ideaaimong the above sub- Saharan countries
compels the researcher find out whether teacheraware of, and have the ability to address
suicidal behavior risk factors among the studdmy teach.

To the researcher’s knowledge, in Kenya, no congmelve report and has been
made publicly available on the prevalence of ad@ets and more specifically, high school
students’ suicidal behavior. On teachers’ knowledfyesk factors for adolescents’ suicidal
behavior, the researcher has not come across ayhts been carried out in Kenya.
However, Oteyo and Kariuki (2011) in their studyfital out the prevalence of drug abuse in
Nakuru County, quoted the 2008 Kenya Police criaport which shows that in the year
2006 there were 362 suicide cases among 15-19 gy gompared to 221 in 2007; a
decrease of 34 per cent was recorded. They howmied that what seemed like a declining
trend in 2007 rose to 266 adolescents, in 2008s Tésearch did not find out the rate of
suicide among high school students, but zeroea wltether teachers have the knowledge to

identify suicidal behavior risk factors among thedents.
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2.3 Personal Suicidal Behavior Risk Factors
2.3.1. Age

Louw and Louw (2007) contend that adolescence mradterized by significant
cognitive, emotional, and social changes. An adeles not only has to deal with major
psychological tasks that accompany this phasef@f liut also has to dramatically reduce
their dependence on their parents, separating thenfamily and forming an adult identity.
They also observe that this developmental stagegbrwith it not only the advantages of
greater social recognition, but also additionaliaochallenges that adolescents have to deal
with. A number of adolescents find it difficult tmpe with the emotional and social demands
that accompany this life stage, often leading ® display of high suicidal risk behaviors’
such as substance abuse, promiscuous sexual bebaagiself-harm.

According to Muula, Kazembe and Rudatiskira (200&K}sican countries report
suicide data which are not disaggregated by ag&ingaestimations of suicide among
adolescents difficult. In young people, they adeiattl by suicide is often obscured by other
mortality diagnoses or documented as being acatlefibhey observe that cultural and
religious barriers also make it difficult to cldgsan adolescent death as a suicide.

Kim and Kim (2008) found17-18 years of age to leegbak age for suicide attempts.
He contends that suicide is rare before pubertytHmirate begins to rise sharply after the age
of 14 years. In this period, he says, rising exqtemts and responsibilities may create
pressures for many of them. Apparently, this agdgimost of the Kenyan adolescents in
secondary schools and the present research aiggadtliishing whether teachers are aware
they are dealing with an age that is at risk ofislal behavior.

A report by Tanya (2010) says that on the averagery high school will have at
least 1 student every 5 years who dies by suiddegpical high school, the report reveals,

also will have between 35 and 60 students everywbia will attempt suicide. Tanya (2010)
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adds that in the a youth survey conducted in 18r&¥viaand Clinton County schools during

the 20082009 school year, 12% of 6ftRth graders reported seriously considering
attempting suicide within the prior 12months. 9% fgeveloped a suicide plan and 6%
reported having actually completed suicide.

Rubin (2013) too observes that suicidal thougbitss, and attempts are rare before
the age of 10. The prevalence of suicidal ideatrenadds, increases slowly between the ages
of 10 and 12 years and then more rapidly afterl&yelrhe prevalence of suicidal plans and
non-lethal suicide attempts did not increase mumtve baseline until age 12. Despite the
high suicide attempts among students, these regon®t treat the role played by teachers in
identifying and helping students to curb this menac
2.3.2. Gender

A report by Ndetei et al (2011) shows that in Ken¥@ percent of females were
reported to have attempted suicide as compareddtofomales. Though the researcher did
not access any statistics on Kenyan secondary sshatents’ suicidal behavior by gender,
the print media presents more cases of suicida thian of boys. This therefore concurs with
other findings, as discussed below, that girlsracee prone to suicidal attempts that their
male counterparts. Whether the secondary schoaihées in Kenya, particularly in
Nyandarua South District.

Bearman and Moody (2004) observe that adolescesrme age group at higher risk of
suicidal behavior than others. The report addslibgs are more likely than girls to die from
suicide. Of the reported suicides by CDCP (2008)he adolescents in the U.S., 84% of the
deaths were males and 16% were females. Girls, Yewere more likely to report
attempting suicide than boys. In their study, leeeon & Kim (2007) observed that female
secondary students in South Delhi had greaterdalicdeation than males in middle schools.

These findings are in line with Canetto (2009) wdtzserves that girls and women have
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higher rates of suicidal ideation and behavior, lbuter rates of suicide mortality than boys.
This is also affirmed by Rubin (2013) who obsertred teenage boys succeed in completing
suicide than girls.

If the teacher is aware of this factor, they wonddmore cautious while handling boys
and girls in school especially in the presencetbéorisk factors like loss of a loved one. For
instance, girls would be more likely to attemptcaie after falling out with an intimate friend
than boys would. Boys on the other hand would seatde killing themselves than just
attempting suicide.

2.3.3. Alcohol and other Substance Abuse

Wichstrom (2000) in his studies of Norwergian higgthool students finds evidence
linking alcohol and other illicit drug use with side ideation and attempts. He found out that
young people who had made a suicide attempt hadfisently higher levels of marijuana
use and recent drunkenness than those with sudgagion only. Alcohol intoxication was a
predictor of future suicide attempts. This desorgtcross-sectional study found out that
daily use tobacco is associated with suicide ideatind attempts among high school
adolescents.

A report by the Borges, Walters and Kessler (20€)ws that, repeatedly using
alcohol (frequency or quantity) at such a critisge in life may result in detrimental effects
on brain development. For example, the report salgghol exposure in adolescence has
been associated with a greater risk of disruptpddgampus functions, including memory in
human models. This alcohol related cognitive, eomati, and behavioral impairments may
then furthermore exert a cascading effect on sulesgchealth and adjustment. This report
concludes that in adolescents, alcohol or drug seiqulays a role in up to 70% of suicide.
Adolescents who are intoxicated are at high riskuwdfcessful suicide and of hurting others

through accidents or violence.
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In agreement with that report’s findings, Willianms(2010) reveals that participation
in any sexual activity or consumption of alcohdlicit drugs or tobacco significantly
increase the odds of depression, suicidal thoughts suicide attempts among adolescents
compared to those who are not involved in the ifledtrisk behaviors. This report shows
that about 50% of young people who commit suicideeha recent history of substance
abuse.

A report by Kyalo (2010) observed that drugs andstance abuse, both licit and
illicit are forming a sub-culture in Kenya amonglischool students. They say that this is a
big challenge to the Kenyan society and immedidtenaion is necessary. Drugs abuse
attacks the brain, which is the centre of all titalvhuman functions. When psychoactive
substances destroy several thousand neurons, tisequeences are fatal. Some students have
died through an overdose of drugs. This type ofthtdéao is suicidal since it results to
termination of a young life by self.

In Kenya, these findings are replicated by Oteyd Kariuki's (2011) who in their
study in Nakuru County found out that the secoypd@hool students who use alcohol are
more likely to commit suicide than their countemtpawho do not. Gitonga (2012) too
observes that many of the adolescents in Northni{jop area-the researcher’s research site,
commit suicide while drunk.

It is important to note that Karanga (2012) who term Teachers’ Image Magazine
of August-December, 2012 points out that betweeforth and one-third of all suicides are
associated with alcohol as contributing factor (TS012). The present study seeks to
understand whether teachers are aware that druglemigol abuse expose students to suicide
and related behavior.

2.3.4 Depression and Related Mental Disorders

26



Mazza and Reynolds (2008) observe that for teemsn @ne episode of severe
depression can trigger cause to believe it willaneend and prompt a suicidal attempt.
Dysthymic disorder lasts much longer than majorreegive disorder, and can go for years
without being diagnosed. These ongoing feelingdegression can also lead an adolescent
to suicidal ideation if that teenager becomes diszmged with never feeling happy. Brunstein
-Klomek, Marrocco and Kleinman (2007), observe #iadut one-third of adolescent suicide
victims appear to satisfy clinical criteria for depsion or other treatable mental illnesses.

Part of preventing adolescent suicide includesathiéty to recognize symptoms of
depression in teens. For teachers to identifysatstudents, it is important for them to know
that in adolescents, the depressed mood can apgearitability and displaying acts of
defiant, aggressive, and rebellion. Teachers shaldd know that other symptoms of
depression in adolescents include feelings of ssjnésolation, fatigue, boredom,
hopelessness, helplessness, worthlessness, deceggesdion and distractibility, apathy and
inertia, eating and sleeping disruption, anxietg agitation, and a loss of pleasure in almost
everything. As Williamson (2010) observes, in ado@nce depression may be masked by
over-activity of participating in a constant cy@eé social activities, sexual promiscuity, or
drug and alcohol abuse and the depression mayrmherdtrated by the adolescent isolating
from friends and family. This observation demortssahat the teacher should not consider a
single risk factor; the various factors interactremder the adolescent at higher risk of
suicidal behavior. In addition, teachers should dotvnplay such like behaviors when
displayed by students; they might be indicativewtidal behavior.

In Kenya, Khasakhala, Ndetei, Mutiso, Mbwayo, Mat2011) found out that
majority (75%) students of Nairobi public secondachools who had clinically significant
depressive symptoms, had suicidal behavior. Formhas higher clinically significant

depressive symptoms than Form 2s. The occurrencguigfdal behavior in females as
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compared to males was higher. They observe thabwgh students in Form 4 had more
clinically significant depressive symptoms thanra@’s had more suicidal behavior. Why
Form 2s are more suicidal than the Form 4s whigeldtter have more clinically significant
depressive symptoms, shows that depression ingevatt other risk factors to precipitate
suicide in the students. This study is only desis@pand does not go into what measures the
teachers take to help students; the present studytties to bridge that gap of knowledge.

Karanga (2012) is in line with these findings whenidentifies depression and other
psychological problems as a risk factor for adaesg€ suicide. The magazine says that the
suicide rate for those with clinical depressionalsout 20 times greater than the general
population. In order to identify a student suffgrinom depression, some symptoms teachers
can look for are depressed or irritable mood, ndgkeliminished interest in activities,
psychomotor retardation or agitation, fatigue asslof energy, and diminished ability to
think or concentrate (American Psychiatric Assacirgt2000). Though matters of depression
sound to be more in the discipline of medicine timatine teaching profession, this research is
aimed at finding out what knowledge teachers havaet.i It could happen that certain
universities provide this information to its teackeudents while others might not. Teachers
ought to know the symptoms that point to depressionrder to help students at risk of
suicidal behavior.
2.3.5 lliness, Disability and Chronic Pain

Research done by Wachter and Bouck, (2008) in S¢atba found out that students
with a chronic illness or a handicapping conditeme at an even higher level of risk. A
teenager, they say, may find a chronic physicaégds or a handicapping condition difficult to
deal with at school. For this reason, it is impaottfor teachers to know that the stress from
these conditions can trigger suicidal ideation #retefore should give helpful attention to

the affected students.
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Jones Fasha and Lollar’'s (2008) study in the USflazed the relationship between
physical disabilities or long-term health problemusd health risk behaviors among high
school students. They found that significantly metedents with physical disabilities or
long-term health problems than their peers engagéehaviors that put their health at risk
including, seriously considering attempting suic{@8.2% vs. 15.0%) and attempted suicide
(19.0% vs. 6.5%). The study also provided evidehe¢ compared to their peers, twice as
many students with physical disabilities or long¥iehealth problems, reported that they felt
sad and hopeless almost every day for two weeksooe in a row so that they stopped doing
some usual activities. Similarly, compared to ithpgers, more than twice as many students
with physical disabilities or long-term health pkedns reported seriously considering suicide
during the 12 months preceding the survey, and thene almost three times as likely to
report having attempted suicide during the 12 n®ptieceding the survey.

Though the present study did not have special dducaeachers among its
respondents, it presumes that mainstream schamlsawe physically challenged students and
teachers need to know that they are more vulnerthidle their unchallenged counterparts.
There are also students living with HIV and AID®n&times teachers know them or some
of them. Due to the stigma attached to it, HIV #1BS may cause suicidal ideation in the
young boys and girls. Plusnews (2008) reports & gdwere a secondary school student in
Kenya's North Eastern Province (Garissa) commgtadide after he was diagnosed as HIV
positive.

Williamson (2010) too contends that many adolescarg preoccupied with personal
appearance and well being; anything that sets tqgart from their peers is a source of stress
for them. She says that even when the conditiael&ively invisible such as diabetes, the
student may feel like an outsider among peers. @tyrdong-term illness or a physical

handicap can put an adolescent at greater riskuicrdal behavior.
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While the above studies sought to establish thagss, disability, and chronic pain
are related to suicidal behavior in students, ttesgnt study investigated whether teachers
know that these are suicide risk factors amongestisd Moreover, by interacting with
teacher counselors, the present research founavioether this factor affects our Kenyan
adolescent students.

2.3.6 Stress Coping Skills

Gould and Kramer (2001) assert that thinking oinelvaig that one’s situation is
hopeless and that things will never get better ssoeiated with suicidality among
adolescents. He adds that adolescents want to fudweissues once and for all, and so
become hopeless if solutions are not reached.

Magaya, Asner-Self and Schreiber (2005), in a sardgng a sample of Zimbabwean
adolescents, found out that cultural factors besguificant influence on adolescents’ choice
of coping approaches, as adolescents are ofterusaysx to adopt non-confrontational and
avoidant behaviors that are focused on the promatioa harmonious and interdependent
social environment. This may result into bottling anger, unvented rage and suicidal
ideation. Though this study was done in Zimbabwe, Kenyan communities, especially in
the rural areas bring up their children in a similay. It would therefore be important to find
out whether teachers know that how students haea lsecialized to deal with stressing
events is related to suicidal behavior.

Coping, according to Frydenberg, (2008), referthéoset of cognitive and behavioral
strategies individuals use in their efforts to ngatressful situations. The choice of coping
strategies has been found to influence behaviosatommes, as adolescents who model
adaptive coping skills are reported to have a loprevalence of suicidal ideation (George,
2009). The inability to develop effective copingillskfor some adolescents, who have

reached levels of significant personal distresswahd display health compromising choices,
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ultimately increases their risk of negative lifet@ames such as psychiatric disorders,
substance abuse and a greater propensity for aulthavior. A teacher who recognizes that
poor coping skills may result in suicidal behaviequld take precautions such as referring
the at risk student to a professional counseloagsistance.

According to Schlebusch et al (2009), young peepigloy suicidal behavior as more
desperate cry for help and a first-line, crisis-agegment technique. This, he says, is
consistent with international research which intisathat a substantial proportion of people
who commit or attempt suicide indicate a need felphLack of interpersonal problem
solving skills too increases the adolescents’ tiskuicide. A knowledgeable teacher would
not dismiss suicidal behavior as indiscipline; eatieek to understand the cause for that
suicidal behavior.

2.3.7 Previous Suicide Attempt

Jeffrey (2003) points out that one of the suicidghs is to think that someone who
attempts suicide will not try it again. He saystth@aany suicide victims have made prior
attempts, sometimes several. These attempts, hervelss can be in the form of reckless
behavior that is often not recognized as suicidal.

Contrary to the myth, Bordini (2007) contends that with much of behavior in
general, the best single predictor of suicide gbtei: a previous suicide attempt. Estimates,
he reports, have suggested that as many as 408elaelsaents making a prior attempt will try
again. He says that even more alarming is thatodr#® individuals with a history of more
than one attempt will succeed in a suicide attefRppeat attempters are likely to have had
school difficulties, serious life stressors as vadl elevated levels of anger and depression.
Older adolescent males with chronic conduct problamd poor impulse control make up a

large proportion of these repeat attempters.
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Reports from O’Connor( 2008) in the U.S show tluaityf percent of adolescents who
complete suicide have a history of prior attemplis;carried out a study which revealed that
four out of every ten high school students whonaptieed suicide would go on to complete
suicide . If a teen makes one suicide attemptalgs, ®ven if the attempt does not appear to
be serious, that teen is more likely to make amoditiempt at some juncture in the future.
This is especially true when the original probldrattled the teen to suicidal ideation has not
been resolved. He observes that half of all adelgscwho have attempted suicide once will
attempt suicide again

Larkin and Beautrais (2008) agree with the obsemahat previous suicide attempt
is the strongest predictor of a future suicideragieor suicide. They observe that up to 25%
of those treated in emergency departments for @dguattempt will make a future attempt
and 5% to 10% will eventually die by suicide. Beghd Rosenbaum (2013) observe that the
risk for a suicide attempt is higher for people whad previously attempted. The
disadvantage of teachers using a previous suidtdept as an indicator of increased risk is
that the teacher may not know about the attempiaude; parents may choose to keep that
information from school personnel, consequentlypsegsing vital information needed to
assess a student’s risk for suicide. The preseetireh is aimed at finding out what teachers
believe; do they treat suicide prior attempts &sljotive of future similar behavior.

2.4 Environmental Suicidal Behaviour Risk Factors
2.4.1 Access to Lethal Means

Eddleston, Sheriff and Hawton (1998) conducted walystthat revealed that self-
poisoning with agricultural pesticides or naturaigons such as oleander seeds as an
important cause of mortality in many rural areasSm Lanka. Limiting access to these are
difficult, the rural farmer needs ready accessdstipides since they are an important part of

the developing world's strategy for increasingfatsd production. Locking pesticides away
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safely is also difficult in rural Sri Lanka in asugh in most developing countries where the
farmers usually live in huts and have no facilittesstore pesticides securely. Though may
not directly control accessibility of lethal meaby students, if they have the proper
knowledge they can alert parents in events of hgkisk.

Similarly, Stone (2002) says that the reasons d&slyeccess to pesticides in India are
the same as those that exist in Sri Lanka. Thisshtiue for most of the countries in the
developing world. He adds in India , the most comipased methods to commit suicide by
adolescents was self-poisoning used by 69% of thdyspopulation, where in a large
proportion of the cases the poison was stored mehin Kenya where guns are not common
in rural homes, adolescents attempt and commitdaiizy swallowing poisonous pesticides
among others means.

Where firearms such as guns are accessible tosa@oits, the risk to commit suicide
is even higher. Epidemiological studies done inlWt& have established that the access and
availability of firearms is a key factor in obsedvencreases in rates of adolescent suicide.
Brent and Mann (2005) too observe that if gunsimthie home, it is highly probable to be
the method of suicide. Use of firearms has a higlegree of lethality than any other means
of suicide. “If you have a gun in your home, yaa &ve times more likely to have a suicide
in your house than homes without a gun” (O’Con20Q8).

Like in Sri Lanka and in India, many of the adokssts, who commit suicide in North
Kinangop area, take pesticide which is readily labde in the highly agricultural area.
Gitonga (2012) reveals this in his media reportt thaailed information on how the
adolescents access the available pesticides abitides to commit suicide. It is therefore
important that the teachers be aware of the riglessibility of lethal means exposes to

adolescent students.
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2.4.2. Suicide Contagion

Cutler, Glaeser and Norberg (2001) conducted aystfidJ.S. among high school
students. Findings of this study revealed thatesttalwho knew friends or family members
who had attempted suicide were about 3 times nikebyIto attempt suicide than teens who
did not know someone who had attempted suicide.

Contagion in suicide as described by U.S. Departroehlealth & Human Services,
(2008) is the process by which the suicidal belramia suicide influences an increase in the
suicidal behaviors of others. Of primary concertofeing a youth suicide is the potential for
contagion that can lead to cluster suicides. Anesmtent who identifies with another one’s
plight, and the latter victim has committed suigigets persuaded to think that suicide is the
best way to solve problems. As part of her resea&duld and Kramer (2001) as cited in
Joyce, (2008) identified 53 suicide clusters mapgeofi3—11 victims; ranging from 13-20
years of age, who took their life within a one-ypariod in the United States.

WaldVogel, Rueter and Oberg (2008) too in theidgtiound that students having
peers with suicidal ideations or attempts, or pedns completed suicide were also more
likely to be suicidal, have substance abuse problem be depressed. They also found the
death of an adolescent or the association witmdsewho have attempted or completed
suicide may increase the depression of their paegnay lead to increased suicidal behavior
in the group.Beghi and Rosenbaum (2013) also claim that stucheslucted primarily in
adolescents revealed that up to 5% of all suicaesdue to suicide contagioheachers who
know that suicide is contagious would treat suigidermation with cautiousness in order to

avoid it diffusing to the students in a manner tlatild suggest ‘copycat’ behavior.
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2.4.3 Mass Media

A research by Martin (1996) examined the impactteevised suicide stories
employed a cross-sectional survey of high schooblesits in the Columbia to assess
television viewing habits, television life eventnd suicidal ideation and attempts. He
observes that students reporting frequent expdsurdevision suicide reported more suicide
attempts that those who did not watch suicide ertelevision.

Schlebusch, et al (2009) in his study of Suicid&auth Africa observes that modern
communication methods are apparently increasinggrant of suicidal behavior. He says
that the concept of suicidal transmission is beogmrextremely relevant amongst young
people who learn about suicide through mass mediaqity.

Furthermore, he asserts, there are websites thphigally describe suicide methods
and information technology and media developmentaeated expanded opportunities to
influence vulnerable young people thereby enhandivey contagious effects of suicidal
behavior. Internet and cellular telephone use tiséfrica have blossomed amongst young
people and worrying trends about their influencesoitidal behavior are clearly discernable
in media reports. Beghi and Rosenbaum (2010) readeavlarge body of research in the last
10 years that clearly demonstrated that extensewspaper and television coverage of
suicide is associated with a significant increasthe rate of suicide.

South African high school students who are predisdoor vulnerable to suicidal
behavior through imitation effects appear to be thest vulnerable to these modern
influences. On the positive side, the media aneringt sites can play a proactive role in the
prevention of suicidal transmission by not sensatii@aing coverage about suicidal behavior
and by providing information about available help.

In Kenya, cases of suicide are reported both avigbn but even more on the print

media. Especially after national examinations ameoanced in Kenya, many cases of
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completed suicide are reported. Those who comnitidaiare reported to have had lower
academic grades than they or their parents expeStadents who watch or read about their
peers commit suicide, may consider it a means goghill if faced by a similar problem such
as academic low grades. Since it would be diffical censure all the information that
students access, especially in print media, a e&gaeho is aware that mass media is a risk
factor might choose to take time to teach studentslternative coping skills other than
suicide. This research aims at establishing whesleeondary school teachers are aware
students are rendered vulnerable to suicidal behaw watching, reading or surfing on
suicide.

2.5 School Environment Suicidal Behaviour Risk Faadtrs

2.5.1 General School Environment

A study done among Norwegian school going adoldscby Undheim and Sund
(2005) found that teacher support strongly predid@wver depressive symptoms. They
established that pupils with low levels of schaoj@gement and involvement are more likely
to attempt or seriously think about taking theimolfe or deliberately harm themselves.

Moon (2006) observes that a significant predictor Students’ suicidal behavior in
Korea is school adjustment. He says that acadaneisss negative relationships with teachers
and negative peer relationships increases theiHd@d of suicidal ideation among high
school students. He also observes that greaterokokated stress significantly predicts
suicidal ideation among adolescents. This impliest tteachers who do not care about
maintaining a good rapport with students precipistidents to suicidal behavior.

On the other hand Wango (2006) observes that Kemyhrtation system is too
academic oriented at the expense of other impoaspects of the student’s life. He gives an

example of a teacher who punishes a truant studé@hbut finding out the underlying
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problems. Those underlying problems could be lddchool fees, being bullied in school or
even other issues that might be suicidal behais&rfactors.

Unfortunately, by punishing, the teacher addsh® gusceptibility of the student to
suicidal behavior. While the present study is ndtto verify general school environment as a
risk factor for suicidal behavior among studentssaught to find out whether teachers are
aware that students who are not comfortable atadcli@ vulnerable to suicidal behavior.
The feeling of ‘not at home’ in school prompts adent to turn suicidal.

Da Costa and Mash (2008) found that students whe nat well integrated into their
school environment were significantly more likely teport suicidal ideation than well-
integrated students. They used a stratified, netitiic sample of 1033 Grade 11 and 12
learners which included students from eighteen @lshia the Free State (South Africa). They
observed that school connectedness, school etliibsclmol context ,orientation to school,
teacher support, school engagement, school attathraehool bonding, school climate,
school involvement, and school connectedness areerahs that refer to the attachment
individual pupils have to the school and which haeen measured with a variety of scales .

Pisani, Schmeelk-Cone, Gunzler, Petrova, Goldséod, Tu (2012) found that a
more supportive school social environment was aatat with 20 percent fewer suicide
attempts than an unsupportive environment. A sup@orschool environment was also
associated with a 9% lower rate of suicidal ideattonong students. Sometimes teachers
behave in a non caring manner to the students.rOtle not mind how much students are
finding themselves in school especially in Fornt Iroa new school. It would be important to
find out whether teachers consider school envirariras an influencing factor in students’

suicidal behavior.
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2.5.2 Bullying and Victimization

Brunstein -Klomek, Marrocco, Kleinman (2007), refpuy on data from 2,342 high
school students in Australia, found that frequequosure to victimization and/or the bullying
of others was associated with greater risk of degpoe compared to those not involved in
bullying behavior. They also reported that frequexpiosure to all types of victimization in a
school set up was related to increased risk foredmpon and suicidal behavior.

Okembwa (2007) admits that although the issue byihg is common place and well
talked about topic in Kenya, the researchers havehk first time shown its magnitude in
scientific terms. The high prevalence of bullyimgkienyan schools is worrying, and may be
detrimental to the victims if well defined intertems are not put in place (Ndetei, 2005).
Studies reviewed above show that one of thosendetits is suicidal behavior. It is therefore
important that teachers be aware that both petpesrand victims of bullying are at high risk
of suicidal behavior so as to offer them the nesngskelp. Studies show that students who
are bullied and abused by their peers are at wvskrfental health problems and suicide
(Aslund, Starrin, Leppert & Nilsson, 2008). Exmerces of being repeatedly subjected to
humiliation, ridicule and social exclusion can deésu what Aslund et al. (2008) refers to as
‘toxic’ shame, which they declare may form a bafs psychological and physical
pathological reactions.

Without question, the nature of adolescent peeremggpn has evolved due to the
proliferation of information and communications haology. There have been several
high-profile cases involving teenagers taking their oliwes in part because of being
harassed and mistreated over the Internet, a phemmnthey have termeaxyberbullicide—
suicide indirectly or directly influenced by expmices with online aggression (Hinduja &
Patchin, 2010). They found out that those cybelidtllare as much as at suicidal behavior

risk as those traditionally bullied
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Childhood and adolescent bullying and cyber bufiyiirehavior have been associated
with depression, suicidal ideation, and suicideeratits in elementary, middle and high
school students. Gould, Klomek, and Sourander (Rfiilihd out that victims of bullying had
more depressive symptoms, high levels of suicidedtion, and were more likely to attempt
suicide than were non victims of bullying. Both {herpetrators and the victims were at high
risk for suicidal ideation and behavior. They fouath peer victimization and bullying along
with existing comorbidity of psychopathology werause for concern as they were serious
risk factors for later suicidalityRivers | (2013) claims that feelings of helplessness are
significantly associated with suicidal thoughts agatudents who only observe bullying at
school.

Bullying is punishable in Kenyan Secondary schoatsyever, it is still prevalent in
Kenyan schools and could be precipitating studenssiicidal behavior. Ngesu ,Gunga,
Wachira, Muriithi ,Kili and K’'odhiambo (2013). By add that student victims of bully
commit suicide to escape from prolonged bullyifige present study investigated whether
teachers are abreast with the knowledge that bethullies and the bullied are at risk of
suicidal behavior.

2.5.3 Academic Achievement

Kim and Chun (2000) noted that receiving results the university entrance
examination was reported as a major trigger focidaiattempts from 1994 through 1999.
Kirk (2005) echoed this when he found that in theited Kingdom, among adolescents
admitted to a pediatric ward; those who had attechpuicide were significantly more likely
to report poor performance in school than individua a control group.

Suicidal high school students in Korea reported tha most significant stressor in
their life is low academic achievement (Im & Jur2§02). They add that poor academic

performance contributes to depression and suictidstion among adolescents. Within the
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extremely competitive educational environment, aoaid underachievement is considered as
failure, leading to depression, anxiety, substaimese, delinquency and suicidal behavior.

In Australian high schools, Richardson , Bergergitam, Leigh, Roeger, and Stephen
(2005) carried out a research among young adolescend found out that perceived
academic performance is related to self-esteenuslo¢ control and depressive symptoms.
All three variables are related to suicidal thosgintd behaviors.

Cases of suicide among Kenyan students especitdlly @xam results have been in
the public domain. The high prevalence of suicidmiag Kenyan students has been noted by
TSC (2012) and they affirm that perceived low acaidgoerformance is one of the principal
risk factors associated with suicidal behavior aghstudents. The researcher’s concern is to
find out whether the teachers take cognizance isfhitgh risk factor for suicidal behavior
among students; if they knew, they could not overtemsize academic achievement but
would help students excel in other talented adtisit
2.5.4 Peer Relationships

Fritsch, Donaldson, Spirito, and Plummer (2000)tylase that negative relationship
with peers compromises the self esteem of adolésdeat leads to increased risk of suicidal
behavior. If that is the case then, it is import@mtsubject and class teachers to be equipped
with the knowledge to identify an at risk studentl antervene appropriately.

Borowsky, Ireland and Resnick (2001) found that-aftihome relationships, peer
relationships, and maintenance of self-esteem anpeegs are also important factors that
might predispose adolescents to suicidal behaEstablishing supportive social interactions
could be a factor that might be helpful in prevegtisuicidal behavior. They claim that
interpersonal problems involving friends (such aobfems with their boyfriends/
girlfriends), particularly among persons with degsige disorders, should be considered as

important potentiating factors for suicidal risk.
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Borowsky et al (2001), in their cross sectionaidsts have found main effects of
peer support variables and interaction effects betwpeer support and gender. Problems
with their boyfriends/girlfriends and having a sasex romantic attraction have been found
to predict attempted suicide among adolescent stade

Field, Diego and Sanders (2001) found that higloskheniors above a clinical cutoff
score on a prominent depression measure had fewwads$, less optimal peer relationships,
and were less popular. In Kenya, same sex reldtipns not legalized. This implies that
those with such inclination may have anxiety thaild also translate into suicidal ideation.
Same sex relationship is an emerging issue in Keangaso teachers need to be aware that it
is one of the risk factors for suicidal behaviorcang adolescent students.

Bearman and Moody (2004) carried out an extensiuelysof friendships and
adolescent suicidality with a national represemgasample of 13,465 students in grades 7
through 12 using a longitudinal design. It explortb@ relationship between adolescent
suicidality and several friendship problems, inahgdsocial isolation and intransitivity of
friendships, that is, when an individual’s frierate not friends with each other, with patterns
of risk being examined separately for girls and fo$ocial isolation and intransitive
friendships were both associated with suicidal tid@an girls but not in boys. Also, in girls,
the relationship between social isolation, intrawsifriendships, and suicidality was stronger
than other known correlates of suicidality suchdapression. It suggests that friendship
problems may be particularly influential in girlsuicidality. It is of paramount importance
that teachers in all categories of schools are kedgeable of this risk factor.

Eisenberg and Resnick (2006) found that 47.3 pérceigay adolescent boys and
72.9 percent of lesbian adolescent girls reporteédidal ideation, compared with 34.7

percent of non-gay or adolescent boys and 53 perskemon- lesbian adolescent girls
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respectively. This statistics suggest that gaysgaie more prone to suicidal ideation than
boys; a claim that is put across by Lee, Kweon &K2007).

Louw and Louw (2007) opined that on the one haohantic relationships can act as
an emotionally and socially satisfying experienuoat on the other hand romantic problems
are stressful and may lead to suicidal behavioradlolescents. Disruptions in or the
termination of romantic relationships are commorergs preceding adolescent suicidal
behavior. Borsatte (2008) too partly attributesislal ideation to breached adolescents’ peer
relationships. Plessis (2012) further supports éhi@sdings in his study. He affirms that
positive peer experiences among high school lesrinas a buffering effect against suicidal
behaviour. Peers, he adds, can help adolescents wibp stressors they are exposed to,
counteract loneliness and isolation and also dauiiei towards the development of the
adolescent’s self-concept.

The above findings imply that if a teacher has kieolge that these factors can
suggest suicidal behavior to a student; they maty dismiss issues such as boy/qirl
relationship as some do. Instead, they would tadian in the occurrence of this event
especially if the teenager presents any signsiofdsll behavior like withdrawal and clinical
symptoms of depression. In some schools, boy/@lktionship is criminalized and so
punishable. This research seeks to find out wheterhers are in the position to address
boy/qgirl relationship from the perspective thatist a risk for suicidal behavior among

adolescent students.
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2.6 Family Suicidal Behaviour Risk Factors
2.6.1 Genetics and Familial Transmission

Mann (2002) observed that patients who engage izidall behavior often have a
higher rate of suicidal behavior in their familié$e says that parents of victims of suicidal
behavior have higher rates of suicidal behaviorgdependent of the presence of
psychopathology. Twin studies have demonstratedgheh concordance rate for suicidal
behavior in monozygotic compared with dizygotic risui Studies of adoptees who have
engaged in suicidal behavior have shown increastes of suicidal behavior in the biological
parents of such adoptees, compared to controlszaitimly familial correlates of suicidal
behavior in the young.

Brent and Mann (2005) contend that suicidal bedrag highly familial, and on the
basis of twin and adoption studies, it is heritaggewell. Both completed and attempted
suicide form part of the clinical phenotype thafamiliarly transmitted, as rates of suicide
attempt are elevated in the family members of dei@dompleters, and completion rates are
elevated in the family members of attempters.

This is echoed by CDCP (2008) whose report showwigg evidence of familial and
genetic factors that contribute to the risk forcglal behavior in adolescents. Major
psychiatric illnesses, including bipolar disord@igjor depression, schizophrenia, alcoholism
and substance abuse, and certain personality éisorashich run in families, increase the
risk for suicidal behavior. However, they note tttas does not mean that suicidal behavior
is inevitable for individuals with this family histy; it simply means that such persons may
be more vulnerable and should take steps to retheerisk, such as getting evaluation and
treatment at the first sign of mental iliness.

There are mechanisms and precursors of familialstréssion of suicidal behavior.

Zalsman (2010) contends that transmission of salididhavior may be through pure genetic
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transmission (specific genes and loci).He adds featly, twin, and adoption studies have
established a genetic basis of suicidal behavibrs Tmplies that an adolescent who hails
from a family that has history of suicide is makely to be suicidal than others.

A teacher who does not know the family history ofstadent misses out the
information that the latter’'s behavior is in somayied to the family nature and nurture.
This study sets to find out whether teachers knoat familial genetics and socialization
influences on a student as far as suicidal behasiooncerned. Teacher’s knowledge would
help them identify a student who is at risk of gilat behavior offer the necessary help such
as referral to a professional counselor.

2.6.2 Poverty

Larson, Wilson and Mortimer (2002) assert thatrapleyment of parents, especially
fathers, is significantly related to the occurrentelepression and suicidal reactions in their
children. In their study, Ulusoy and Demir, (200&)nd that the risk for suicidal behavior is
also increased among adolescents from sociallydsdaged backgrounds characterized by
extreme poverty, unemployment, lack of social istinacture, and the provision of inadequate
educational, health, housing, recreational andstrart facilities.

The effects of family poverty, according to Golastand Brooks (2006), create a
sense of helplessness and an acceptance of cianwast which stifles the adolescent’s
ability to become ambitious, resilient and non-gticey of their circumstances. Adolescent
students from lower-income families tend to hawghbr levels of depression and anti-social
behaviors such as bullying, dishonesty and crimeabk, and display a higher risk for
engaging in alcohol and drug use and other highsgigcidal behaviorKruger (2010) too
established that adolescents living in extreme pgy\ae in danger of attaching little meaning to
life and so harbor suicidal ideatiomhough it is the government’s duty to provide pmor

students, a teacher who is aware that poverty aemih @n adolescent to attempting or
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committing suicide would give an extra attentionthe student especially if he is faced by
other risk factors like poor performance.
2.6.3 Family Cohesion and Communication

Though familial cohesion is supportive to an adoé@s member, too much of
cohesion has a negative impact on its adolescentbmes. King and Smith (2000) observe
that family cohesion has a significant correlateddolescent suicidal threats. They say that
suicidal threats may be more likely to be prevalanadolescents who come from families
where degrees of commitment, helps and supportsigine This finding is in line with that of
Shek (2004) who postulates that high levels of kawhesion in a family may be linked to
adolescent suicidal behavior. This, he continuesatg is because such families discourage
independence and so they fail to facilitate disgegezent between members. Lack of
knowledge might result to a scenario where a teaatthieks that a student from a highly
cohesive family would not be at risk of suicidahbeior and so fail to offer support even
when they show signs of the same.

Inadequate flexibility in a family has been notedbe implicated in causation of
suicidal behavior in adolescents. Shek, Lee, LekGimow (2006) carried out a study in china
to find out the ‘Perceived parental control and gh®jogical well-being in Chinese
adolescents in Hong Kong'. They observed that fa@siithat want to protect adolescents
members from social change, result into those adelds expressing desire to break from
familial restrictions by portraying suicidal behawi

On the other hand, Park and Choi (2008) report tdak of both father-child and
mother-child communication has negative associatisith suicidal ideation among middle
school students. They observe that open and y@sibmmunication between children and
their parents, particularly positive mother-childnamunication decreased youth suicidal

thoughts.
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Communication is a tool of cohesion in a family.sBd on the responses of 5,557
Chinese secondary students in Hong Kong, Kwok amekS(2010) examined the
relationships among perceived hopelessness, fafaitgtioning, and suicidal ideation.
Findings show that compared with father-adolesaanhmunication, mother-adolescent
communication generally had a stronger associatiim adolescent suicidal ideation. This
might also be the case in Kenya given that overydas, mothers have been closer to their
children since they have not been engaged in wgrldnaway from the family as fathers do.
However, the inner workings of the family are chaggoy the day; many families have both
parents working outside the family. In this cases research treated communication with
both parents as a risk factor for adolescentsidaidehavior.

Vicki (2010) observes that in Africa, parents whees to control adolescent
members of the family and parents who feel powsrbee more likely to be hyper vigilant
with a child. They focus on the negative, engageoercive and punitive parenting, misread
neutral child cues as malevolent and derogateld rhan effort to restore power. As a result
of negative parent-child relationships adolescemts often unskilled to cope with the
demands of life due to the fact that their emotial®velopmental needs remain unfulfilled.

Adolescents from such families are subject to Ipghental restriction. Adolescents
crave for freedom and when they cannot make themsdieard verbally, they try other
behavioral communications that seem to shout thejrfor freedom’. Unfortunately, these
actions sometimes are suicidal and so harmful ¢oytbuth. For instance, a student whose
parents are not willing to hear him out on why halee performs poorly may attempt suicide
to win his parents’ attention.

Teachers who are aware that these familial issteeprampters of suicidal behavior
would be in a better position to identify them mdents and so help them. The concern of

the present study is whether teachers are cograzainése factors.
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2.6.4. Family Structure

Evans, Hawton and Rodham (2004) did a literatuaeckein Australia which revealed
certain aspects of family structure that appearbw® linked to adolescent suicidal
phenomenon. Living apart from both parents, is tbuo have a direct association with
suicidal ideation and completion. They report erimkethat parental divorce and the presence
of a step-parent was associated with suicide ateeand ideation among adolescents. There
was also a suggestion of an association with aleseftathers but not mothers. However,
they observe, it may have been that too few adelgsavere living apart from their mothers
for any impact on suicidal phenomena to be detected

The family structure in the African context keeps ohanging. Children and
adolescents are living separate from their pargmésto various reasons. Parents separate due
to various reasons such as dysfuntionality of @ailfy, economical aspects or even death
among others. A case in point is the AIDS catasieofhat has left adolescents as bread
winners for their siblings. In his study, Kiiryag@5) established that many orphan children
and adolescents in Uganda who lost their paren&IB& harbored suicidal thoughts. He
says that those orphans find it difficult to suevivoth at home and in school. They fend for
themselves and more often than not, the extendadyfaeglects or even disowns them. He
also observes that where one parent is absentiedHy years of the child, the young one
may suffer lack of role model and complicates thmile identification in adolescents.
Teachers who appreciate the fact that the studemts such families might be at risk of
suicidal behaviour, could intervene through parenprograms in the school.

They continue to observe that marital conflict isteonger predictor than divorce.
Many of the problems experienced by children andestents in families in which parents
subsequently divorce can be observed long befgaraton and the intensity and frequency

of conflict are predictors of child adjustment. @mts and arguments within the home are
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clearly and directly associated with the prevaleneadolescents’ suicidal phenomena,
whereas family harmony and cohesion appear to hguetective effect. These associations
appear to be stronger for females. Emotional aspefcthe parental relationship are also
relevant. Having unsupportive parents is direc8gagiated with suicidal phenomena. Too
little or too much parental supervision is alsooagsed with an increased prevalence of
suicidal phenomena, as is poor general family fonaig.

Wangari (2012) says that psychologists identify Ba@mvironment as determinant of
mental state of a child and predisposes him tadalithoughts. Though they spend little time
at home as compared to school calendars, the fatnigture in which the adolescent adapts
to when they go for holidays is influential in théves. Detailed and subsequently updated
records of students especially can show the ty@efamily structure a student hails from. A
teacher who knows that familial structures if condai with other challenges at school would
precipitate suicidal behavior, is likely to inteneein the student’s life when need be. On the
other hand, the reverse is true; a teacher whgnesrant of those factors will not identify
them in a student and so is likely not to help.

The present study was tailored to finding out whettecondary school teachers are
knowledgeable about the factors that, through extenstudies, have been linked to suicidal
behavior in adolescents. This study presumes thatvledge is predictive of ability to
identify at risk student and thus help the leartnemvert the tendency to suicidal behavior.
2.7 Review of Empirical Studies
2.7.1 Teachers’ Knowledge of Adolescent Risk Facteofor Suicidal Behavior

King (2000) did a study in the US to find out theh8ol counselors’ knowledge of
youth suicide risk factors. The research desigul waes purely quantitative where the tool of
collecting data was a ‘tick where appropriate’ duemaire. A random sample of 340 high

school counselorsvho were members of the American School Counselssogiation
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(ASCA) was mailed surveys regarding adolessemtide.To establish content validity, the
survey instrument was distributed to six nationglextson adolescent suicide. Analyses of
variance (ANOVAs) found that high school counsélargerall knowledge scores did not
differ significantly (p > .05) based on any of temographic variables.

One of the recommendations he makes is that sotmahselors should continue
collaborating with teachers and other school psifesls as a means to better understand
their student population and educate teachers #rat gchool professionals about suicidal
risk factors. Since teachers are the school prigiesls who spend the most time with the
students in their classes, they may be able tanmfechool counselors of students who are
potentially at risk for suicide. In his data anay$e did a chi-square test which revealed that
there were no potential interaction effects betwagea, education level of the teacher and
their overall knowledge scores. The overall findirng this study showed that the majority of
school counselors surveyed were knowledgeable aheutisk factors of adolescent suicide
and about the appropriate intervention and posimersteps schools should take regarding
suicidal students. Out of the 340 sampled counsel@5 reported that they did not consider
gender as a risk factor of suicide among the youth.

This finding is in line with Shelley and Nerina () discussed above. In King
(2000), one outstanding observation is that alniestentire school counselor participants
(93%) affirmed that isolation by peers precipitagtddents to suicidal behavior. These two
studies also have results that majority (89%) dfost counselors believe that previous
suicidal attempts predict future attempts.

The current study focused not only on teacher celons but on all teachers since
they all interact with students at a close rangeganselor may only depend on information
gathered or observed by the teacher especialljhenctassroom context and during other

curricular and co-curricular activities. This ischese in Kenya, school counselors are not
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mental professionals; one of the teachers is apgubiby the head teacher to become the
teacher-counselor. Another flaw that the presamystmproved on is the research method;
use of concurrent triangulations yields to more pmhensive data.

Hamrick, Goldman, Sapp and Kohler (2004) carried awtudy in United States
measuring teachers’ abilities to identify symptoofissuicide behavior in adolescence. The
Student Behavior Survey (SBS), a questionnairegdesi to assess an educator's efficacy in
identifying symptoms of suicidal behavior was us@@rticipants were 882 regular and
special educators in a southeastern state who etedpimailed questionnaire presenting
hypothetical vignettes of adolescents at risk facide. The hypothetical adolescents were
portrayed as showing behavior changes over a pefistx months.

Multivariate analysis of responses revealed nmifsggint difference between the
capabilities of regular and special teachers tatilethese symptoms, either covert or overt.
Findings indicated that both regular educators apdcial educators had difficulties in
correctly identifying symptoms of depression ascisial risk factor. The present study
reached out to a more representative number ofotshand use method triangulation to
collect and analyze data, both questionnaires atetview guide was employed as data
collection tools.

Westefeld, Ketterman, Lovmoand and Hey (2008) mirtstudy on the knowledge,
attitudes and opinions of American high school heas concerning adolescence suicide
found out that teachers have some familiarity wité risk factors for adolescence suicide.
167 high school teachers from five high schoolfour school districts were administered a
guestionnaire that asked aboutagiety of issues related to suicide and high stktaents,
including the nature of the problem, risk fact@sg solutions. A cross sectional survey was
used. The respondent teachers were given a lisslffactors drawn on the literature on

adolescence suicide and were asked to indicate tthey believed were risk factors. Data
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was analyzed in tables and percentages. A 68%eqgbdlticipants indicated that they viewed
these risk factors as contributing to adolescenmade.

Although teachers in Westefeld et al study had lianty with the risk factors for
adolescence suicide, when asked to identify oiskrfactors not included in the list teachers
did not identify them. One of the strongest risktéas for eventual completed suicide that
teachers did not recognize is previous suicidargite A majority of 78 % said that family
problems are a risk factor. Stress related to vachnd games coaches was identified by
43% while 70% of affirmed that a history of mentéhess is associated with suicidal
behavior in adolescents.

Majority of their participants affirm that aliemat from peers leads to suicidal
tendencies in Secondary school students. Majofithem too knew that ending an intimate
relationship would trigger suicidal behavior in &kwents while only 57% knew that
someone who committed suicide and getting the fdea them is a suicide risk factor
among secondary school students. A majority (8&#®4heir participants say that alienation
from peers contributes to suicidal thoughts amdrdchool going adolescents while 53%
acknowledge that academics related stress is adalioehavior risk factor among high
school students. Majority (74%) of the teacher oesients expressed knowledge that victims
of bullying by relative and peer(s) precipitatedgtnts to suicidal behavior.

This study, like all studies, had limitations; #tedy drew its sample from teachers in
only five high schools from 4 districts. In additioit employed only descriptive survey to
elicit data. The present study drew its sample frEight schools in a district that has 22
schools to improve on that flaw and used a mixea@gch to carry out the study.

Shelley and Nerina (2009) carried out a study mal fout the school professionals’
role in identification of youth at risk of suicide Australia. The target group for this study

was secondary school professionals. A survey relsedesign was used and data was
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collected using a self-administered questionnaifee Adolescent Suicide Behaviour

Questionnaire (ASBQ) by Scoullar and Smith (2002)jclv was developed specifically to

measure knowledge on suicide was adopted. The ndspts for this study were volunteer
secondary school teachers. The sample comprisé&fbfsecondary school teachers from
both Private (n=63, 31%) and Government (n=138, 6%%¢thools who were randomly

selected from the various volunteer teachers inttiNQueensland schools. Findings show
that, only half of the respondents (51%), identifiae suicide risk factors indicated in the
guestionnaire.

The vast majority of school teachers (89%) werewama of the high prevalence of
mental disorders in adolescents who commit suicidere was also a notable deficit in
teachers’ knowledge of family and social environtaénsk factors affecting suicide among
adolescents. Teachers were unaware that risk fastech as a family history of drug or
alcohol abuse (82%) and depression in parents (7% kase the risk of suicide in
adolescents. In addition, the majority of teach®&%) did recognize that a lack of social
support was a risk factor for suicide.

Only 45% of the respondents demonstrated knowléuafeadolescents with a family
history of suicidal behavior are more at risk. ¢&ast, 59% respondents said that suicidal and
non-suicidal adolescents do not differ in theirlgpeon-solving abilities. About half of the
participants (54%) affirmed that previous attemgptai risk factor. A 62.7 % agreed that
suicide is contagious among adolescents.

A high percentage (84%) did not know that young dm were more likely to
attempt suicide than young males, yet many (75%k wevare that males are more likely to
complete a suicide than young females. Majority4Y®f the respondents identified family
breakdown of communication and conflict as commororg adolescents who attempt or

complete suicide and (88%) knew that lack of sosigdport significantly increases the risk
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of an adolescent committing suicide. Teachers vgeneerally uninformed that a loss or
separation of a family member is common in adoletsceeho commit suicide (81%). In line

with these findings, Heitkamp (2011) who found tbaty 27% of his pre-service teacher
participants knew that living separated due to lasg including death from parents is a risk
factor of suicide ideation and completion amonglesitents.

Shelley and Nerina’s (2009) study had a samplegefebias. The characteristics and
behavior of the teachers who volunteered for thelystmay be very different from the
teachers who chose not to volunteer. To take cérthis limitation, the current study
stratified the respondents by gender and then ratydselected the participants. The school
teacher counselors were purposively selected. V8hileley and Nerina’'s study was carried
out in Australia, the current study is Kenya basghielley and Nerina carried out their study
in both government and private schools, this stimtyised only on public schools where
teachers are posted by TSC from diverse univessifitne more improvement that was
effected by the present study is presenting finglitgough other methods in addition to
tables and percentages.

In addition, their first recommendation called far development of education
programs to improve teacher knowledge and recagndf suicidal behavior. By finding out
the knowledge of teachers in this field, the préestody attempted to establish whether
development of a similar program should be realiethe Kenyan Education Sector and
recommended the same.

Williamson (2010) carried out a study Californiathvas designed to investigate the
level of knowledge of adolescent suicide awaren@gvention, and intervention among high
school teachers. The study adopted a used in tihdyy svas a positivist approach survey
research design. This study employed only one ctataction tool; the questionnaire and its

population was high school teachers working in twgh schools selected from the same
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urban community. She used a sample size of 48 ¢éemchn his data analysis, Williamson
used chi-square tests to establish that the ctoelbetween teaching experience of teachers
and their knowledge of suicidal risk factors waatistically significant; teachers who had
taught more than ten years knew the informatiorsged at almost twice the rate than the
teachers who had taught up to ten years (71% %).38

Findings of this study revealed that a vast majo(B7.5%) of the participants
recognized previous suicide attempts as risk factddajority (80%) of the teachers
recognized ‘bullied at school’ as a risk factort baly about 44% of the teachers identified
school bully to be a risk factor for adolescentcgld. The other risk factor recognized by
77% of the participants is family history of menthsorders and family history of suicide
attempts and completions. Lower than half (35%hisf participants agreed that disabled
students are vulnerable to suicidal ideation aspawed to children without disability. The
same respondents reported that students with teardisabilities are prone to suicidal
ideation more than their not- challenged- coungets

One limitation of the above reviewed study is thed researcher drew his sample
from only two schools. The results may thereforeb®used to generalize the findings to a
larger population and to other areas because thpleas not representative of all secondary
school teachers. The current study did not justcsedchools, it randomly sampled eight
schools of different levels; District, County andatdnal schools to ensure adequate
representation. In addition, while this study wasried out in California, the present study
focused on Nyandarua South District in Kenya.

Heitkamp (2011) carried out a study in Clevelandt&tUniversity to find out the
knowledge of undergraduate pre-service teachersbaut risk factors of adolescent suicidal
behavior. The participants were 54 pre-service hteisc from the same university and he

admits that, “this study had one major limitatidime sample size was too small” (p.74); the
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researcher also observes the limitation. Havingaedents from one university might only
reflect what content is taught in that particulaniwérsity which compromises the
generalizability of findings. To correct this flawhe current study sampled teachers from
different schools. This gave it a chance to capihat the various teachers have been taught
about adolescent suicide in the various univessitvbere they studied. Unlike Heitkamp’s,
the current study dealt with graduate teachers pvhotically interact with students, not those
in University colleges in the Kenyan context.

The study used only descriptive survey method toitehformation. The present
study employed both descriptive and naturalistipragches. In addition, for comparative
purposes, it is important to carry out a similardst in Kenyan setting; though the current
study is not a comparative study by design; itslltagvealed the difference of knowledge
between the two groups of respondents.

The instrument used was the Adolescence SuicideBahQuestionnaire (ASBQ)
that was developed by Scouller and Smith (2002)cahsists of 39 statements about
adolescence suicide across five separate contegptss gertaining to general area of
adolescence suicide; demographics and statiststs factors warning signs and prevention
and treatment. Besides adapting the aforementiguestionnaire, the present study also
used interview guide to capture first hand expeesrof the knowledge of teachers.

The hypothesis of the above reviewed study wasphdicipants of the study would
have low overall knowledge about adolescence saiidiul his study, he established that pre
service teachers with more experience in classrteanhing answered significantly more
ASBQ items than those who had little experience.ti@ncontrary, correlation between the
number of Education courses taken and correctlyvaresi questions was not statistically
significant. As Heitkamp predicted pre- servicactgers demonstrated poor knowledge level

on the risk factors for adolescence suicide, sgolass than 60% of the items that they
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answered in ASBQ. Instead, they scored the highasiber in recognizing warning signs of
suicide in adolescence. This finding is in agreenveith Scouller and Smith (2002), who
found that teachers in his sample scored betteamming signs, but poorly in identifying risk
factors for adolescence suicide. Majority of papants recognized depression as a risk factor
for suicide among adolescent. The current studygilsodo find out whether teachers
knowledge concurred with these findings.

Half of the participants correctly identified thgpung males are more likely to
complete suicide than young females. However, tlagonty of participants did not know
that young females are likely to attempt suicidantlyoung males. Only 27% of his pre-
service teacher participants knew that living safgal due to any loss including death from
parents, is a risk factor of suicide ideation aachpletion among adolescents.

A majority of 60% of participants did not know tredolescents who have psychiatric
disorders are vulnerable to suicidal behavior. 8liednd Nerina (2009) too had similar
findings. This finding is in line again with theusly by Scouller and Smith (2002) which
found that only 11% of teachers knew that Depresdigorders are a risk factor of suicidal
behavior among adolescents.

Majority (76.6%) of Heitkamp’s participants recoged that any type of loss of a
very significant peer such as girl or boyfriend Icbutigger a suicidal attempt in adolescents.
Interestingly, only 27% of the participants answlewrrectly that living separated from
parents due to any loss including death, is afaskor of suicide ideation and completion
among adolescentSimilar to Williamson (2010) findings, Heitkamp’'8Q.4%) respondents
affirmed that previous suicide attempt(s) was #ofac

In assessing the level of Australian teachers aerde@l practitioners about

adolescence suicide, Scouller and Smith (2002)ldped the Adolescence Suicide Behavior
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Questionnaire (ASBQ), 39- item questionnaire thatsures knowledge about adolescence
suicide across five separate content areas rediatbe general area of adolescence suicide.

The five content areas measured by ASBQ includeodeaphics and statistics,
precipitating factors, risk factors, warning sigmsd prevention treatment. They found that
knowledge of teachers about risk factors for ad@ese suicide was poor. Teachers on
average only answered 59% of ASBQ items corre@ihe current study adapted the ASBQ
to find out what knowledge Kenyan teachers haveiatimse items.

Many of the respondents, (45%), of teachers indat#tat they were not sure whether
all suicide threats should be taken seriously. Thisontrary to Williamson (2010) whose
majority identified suicidal threats as a prediabdrfuture ones. Only 11% of teachers were
aware that having a psychiatric disorder is a gfrask factor for adolescence suicide;
findings that are replicated by Shelley and Ner(2@09); and Williamson (2010). It was
interesting for the researcher to find out how oesjents in the present study would respond
differently. Scouller and Smith (2002) found ouattheachers in their study were generally
poorly informed about adolescence suicide. Theeairstudy sought to reveal whether
Kenyan teachers are knowledgeable in identifyiregvi#rious suicidal risk factors.

2.7.2 Suggested Ways of Improving Teachers’ Knowlge of Adolescents’ Suicidal
Behavior Risk Factors

Upon finding out that teachers lacked knowledgesame risk factors, Nerina and
Shelly (2009) recommended development of educapoograms to improve teacher
knowledge and recognition of suicidal behavior;adion of teachers on youth suicide at the
beginning of their career, which would better equipxperienced teachers; addition of a
suicide education module to university curricula fth primary and secondary school
teachers that include information and training eseasing risk of suicide and information on

appropriate referral of suicidal students; prowvisiaf regular in-service training on youth
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suicide to all teaching staff; periodic trainingeey two years will further ensure that these
professionals remain aware of the behavioural dbaratics of suicidal intent as well as the
appropriate steps to take with a suicidal student.

In addition, they also recommended that all scheblsuld ensure that they have a
policy on suicide and that their teachers are awérné in order for any intervention to be
successful. According to them development of edocaprograms to improve teacher
recognition of suicidal behaviour could dramatigadecrease one of the leading causes of
death for young people.

Williamson (2011) too found that teachers wouldéh&v be trained on adolescents’
suicide. He pointed out that as Leane and Shut88(18bserved in Adelaide, teachers’
‘gatekeeping’ potential was compromised by a loweleof knowledge about factors of
suicide risk. He therefore advocated for trainifigeachers on the same. However, he did not
specify the particular ways in which teachers cdaddrained.

Similarly, based on his findings, Heitkamp (201b)nped out that there was need for
better education and preparation on both pre-serigachers and teachers in the area of
adolescent suicide. He opined that part of the igrdduate level and in service programs for
teachers already working in the field should ineluchodules that focus on increasing
teachers’ knowledge about adolescents’ suicidehamdto help at risk adolescent students.

The role of teachers in identifying suicidal stutdesind offering appropriate help
suggests knowledge of suicidal behavior risk factbiowever, prior research indicates that
suicide prevention—related skills and knowledgelacking among many high school
teachers. The present study sought to find out veaahers, especially teacher counselors
suggested as ways of improving their knowledgeuafidal behavior risk factors that would

aid identification of suicidal students and helpihgm appropriately.
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2.8 Summary of Reviewed Related Literature and Resech Gap

Research on suicide in Africa is scarce due toouarireasons such as political and
socio-economic instability, lack of accurate statgson suicidal behavior, lack of research
infrastructure and funds, limited death registarkick of expertise in suicide research among
others (Schlebusch, et al, 2009). The present rdsgramakes an attempt to add to the
relatively scarce information on adolescents’ slgcin Africa and Kenya in particular by
finding out the knowledge teachers have about tlmdeacent students’ suicidal behavior and
its risk factors.

None of the reviewed studies has revealed adedtgmtbers’ knowledge about all the
suicidal behavior risk factors among adolescentd high school students in particular
Heitkamp (2011). Moreover, most of the revieweddss have been carried out in the
developed countries, so this research went soment@gnriching the scanty research about
suicide in Kenya and Africa at large.

Several studies have been carried out to find agh hschool teachers’ or
professionals knowledge about suicidal behavidrfastors among adolescents. Westefeld et
al (2007) results indicate that ‘a significant merage of the teachers appear uninformed
about high school suicide, including what actiontake when a student is at risk’ (p. 31).
Shelley and Nerina (2009) and Williamson (2010yiings demonstrate how poorly teachers
are knowledgeable in what predisposes adolescaedersts to suicidal behavior. Heitkamp
(2011) observes that; ‘as predicted, pre-serviaehters demonstrated a poor knowledge level
on the risk factors for adolescent suicide (p. 38 fact that all these studies have revealed
poor teachers’ knowledge about adolescents’ sulidighavior, in developed countries,
compelled the present researcher to carry out dasistudy in Kenya where adolescent

students’ suicidal behavior is on the rise.
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Moreover, most studies have adopted only one relseaethod; either quantitative or
gualitative. The current study employed mixed mdtiparadigm; concurrent triangulation

which provided more detailed information.

60



CHAPTER THREE
RESEARCH METHODOLOGY
3.1 Introduction

This chapter presents the research design and dudtlyy. It describes target
population, the sample, sampling procedures, resaastruments, validity and reliability of
the instruments, data collection procedures, datalyasis procedures and ethical
considerations.

3.2 Research Designs

This research employed mixed research methods.ordicg to Creswell and Clark
(2007), mixed methods research entails philosoplagsumptions that guide the direction of
the collection and analysis of data; and the meofr qualitative and quantitative in many
phases in the research process. They contend ni@lgeremise of this method as being the
use of the combination of the two approaches teigeoa better understanding of a research
problem than use of only either of the two. Mixedthods research provides strengths that
offset the weaknesses of both qualitative and dpadine research. The specific model of the
research design that was employed in this studgnsurrent triangulation model.

According to Terrell (2011) use of concurrent tgatation enables the researcher to
collect two types of data simultaneously; both ditative and qualitative data allowing for
perspectives from each and provides advantagestifibethods.

Specifically, cross-sectional survey study, whialisfunder quantitative paradigm, is
one of the designs was used in the present stiidy.carried out in a population at one point
in time. According to Gay, Mills and Airasian (2009his design involves collection of
standardized, quantifiable information from all niesrs of a population or a selected sample.

The present study adopted simple descriptive gestonal survey design since, according
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to Marlow (2001), it generates initial insights anthe nature of an issue and develops
guestions to be investigated by more extensiveystud

Another advantage of using survey research isghdtcipants have time to answer
the questions and there is a fairly quick turnacb(ifrochin, 2006). Additional strength of
survey research is “surveys present informationutlspecific populations about which
generalizations can be made” (Dickinson & BluntQ20p. 53). This research therefore used
the cross-sectional survey design to find out thewkedge secondary schools teachers in
Nyandarua District have about risk factors for adoknt students’ suicidal behavior. The
results could be generalized to other populatidrssnoilar characteristics.

Using qualitative research method, this study ugdetnomenology to elicit
information from teachers. Phenomenology, accordinGall, Gall and Borg (2007) is the
study of the world as it appears to individuals whiney lay aside the prevailing
understandings of those phenomena and revisitithenediate experience of the phenomena.

The distinctive characteristic of phenomenologythe emphasis on participants’
experiences and interpretations. In the presentysitisought to understand the experiences
of teachers in what they consider to be risk facfor suicidal behavior among adolescent
students. It also employed it in eliciting infornoet from teacher counselors.
Phenomenology procedure involves: identification aftopic of personal and social
significance, selecting appropriate participantéenviewing participants and analyzing the
interview data. Phenomenological inquiry is a giinaforward procedure capable of detecting
many aspects of experience that may prove to bertamt with no further analysis (Gall et
al, 2007). The researcher was keen to follow tbheeafientioned steps.

3.3 Target Population
A target population in research, as Gall et al @00Mugenda and Mugenda, 2003

contend, includes all the members of a real or thgiwal set of people, events or objects
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that conform to a given characteristic and to wlaalesearcher wish to generalize the results
of a study. Information got by the researcher fidgandarua South District Education Office
shows that the total number of teachers in thisridisas per February, 2013 is 168 in
number. The target population for this study themefconsists of all the teachers in
Nyandarua South District in Nyandarua County, Kenya

3.4 Description of Sample and Sampling Procedures

Probability and non-probability procedures weredue select the sample size and
sampling procedures. Non probability sampling isdusvhen the researcher wants to get
information from particular sources. According tedBand Kahn (2006), purposive sampling
which is one type of non-probability proceduredphehe researcher to build a sample that is
satisfactory to their specific needs.

According to Gay, Mills & Airasian (2009) in prohiéity sampling, the researcher
specifies the probability, or chance, that each bemof a defined population was selected
for the sample. Cohen, et al (2007) says that &gimtity sample is useful because the
researcher is able to make generalizations sinemaks representativeness of the wider
population. In addition, it gives equal chancespafticipation to each member of the
population. Simple random sampling as Gay et atrtess, could involve listing the number
of the defined population, identifying the desisainple number and randomly picking them
from the list. The researcher adopted this metbambme up with the desired sample.

3.4.1 Schools

There is no exact size of sample but this depends® purpose of the study and the
nature of the population under scrutiny (Cohenle2087). They also say that in general,
though, they say that the larger the sample theemalrable it is. For a survey research, a
sample of 10% to 20% of population is acceptablay(®/ills and Airasian, 2009). For this

study, the researcher chooses to use 50% as tkenpmge of sampling since the target

63



population which is slightly higher than (30%) thiee advocated by Best and Kahn (2006)
since the target population is relatively small.

The researcher purposively selected the one Cosettpol and the one National
school. Four schools were selected from Engineee zdhich has a total of ten schools. From
Ndunyu Njeru, three out of the seven schools welkected and two school from Murungaru
zone which has a total of three schools. Basedhetigt provided by the DEO in the site, the
researcher wrote names of the schools on piegeapafr, then folded them and put into three
baskets representing the three zones. The reseaicked from the various baskets pieces of
paper correspondent to the required number.

Table 1

School Sampling Frame

Zone (S:;?ggotlnry ggﬁggls Sampling Procedure g;azrgple Percent
Engineer National - - - -

County 1 Purposive sampling 1 4.54%

District 10 Simple random sampling 4 18.18%
Ndunyu Njeru National 1 Purposive sampling 1 4.54%

County - - - -

District 7 Simple random sampling 3 13.63%
Murungaru National - - - -

County - - - -

District 3 Simple random sampling 2 13.63%
Total - 22 - 11 50%

Source: Nyandarua South District Education Off(2813)
3.4.2 Teachers

In this research, teachers were key respondentg #ins their knowledge that the
researcher wanted to measure. The teachers weatdiedr random sampling was used to
sample the sample of 73 (43.45 per cent of 168).
3.4.3 Teacher Counselors

Since the researcher believes they might possess kmowledge on adolescents’

suicide as compared to the rest of the teachétthealeacher counselors were be handpicked.
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Table 2

Teachers’ and Teacher Counselors Sampling Survaméer

Category Total Desired Actual Sampling Technique
Population Sample Size

Teachers 146 73(43.45%) 71(97.26%) Random Sampling

Teacher 22 11(6.54%) 9(81.8%) Purposive

Counselors

3.5 Description of Data Collection Instruments

This study used questionnaires and interview guakesnstruments for collecting
data.

3.5.1 Questionnaires for Teachers

Questionnaires are economical, ensure anonymitymipeuse of standardized
guestions, have uniform procedures, provide timméHe respondents to think and are easy to
score (Ogula 2005). For this reason this reseamplayed them to elicit the desired
information.

The questionnaire used in this research were adldpisn a 39- item questionnaire
(ASBQ) developed by Scouller and Smith (2002). #swself-administered and took the
respondents around 30 minutes to fill in. It hadsactions. Section A consisted of items on
demographic information of the teachers namelygdgenage bracket, marital status, teaching
experience in years and level of education anahitrgiin adolescents’ suicide. Section B
consisted of questions related to personal factioas precipitate adolescents to suicidal
behavior. Section C dealt with environmental fastd@ection D consisted of questions on
whether teachers know the school factors that ptasuidal behavior in students, while
section E contained questions related to family laow it may predict suicidal behavior in

the adolescents.
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3.5.2 Interview Guide for Teacher Counselors

An interview guide, is a tool that aids a face dod encounter between a respondent
(interviewee) and a researcher (interviewer) timits orally asking questions and making
comments to lead a respondent towards giving datgénda & Mugenda, 2003). Probing is
used to get deeper information. A rapport is picketth prospective respondents prior to the
actual interview in order to obtain maximum cooperaand accurate information. Interview
guides are flexible and yield high response ratewéver, they involve more travels hence
are more expensive, time consuming, requires masearcher’s interpersonal and
communication skills.

In the present research, an interview guide wad tsénterview teacher counselors.
Teacher counselors handle students’ social issndsfa that reason, they might possess
more detailed and firsthand knowledge about facthis expose students to suicidal
behavior. Moreover, they might have attended trggsiand workshops that inform them in
the same area. Use of an interview guide allowedréisearcher to clarify any ambiguity or
obscurity in the questions.

3.6 Validity and Reliability of Research Instrumens
3.6.1 Validity and Reliability of Questionnaires

The questionnaires used in this research were ssigradapted for this study. By
adapting Scouller and Smith’s (2002) questionndine, researcher is sure the document
accurately reflects the concepts that the reseamwhets to measure since it was successful
for the above quoted researchers. Mc Millan (20€8)tends that the evidence of content
validity is accumulated by having experts examhreedontents of the instrument and indicate
the degree to which they measure predeterminedrieriior objectives. This research’s
guantitative instruments (questionnaires) wererégioed by subjecting them to the scrutiny

and judgment of peers and the expertise of theeusity supervisors’ panel consisting of
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Counseling Psychology and research lecturers. Téricism and suggestions were be
considered in the final draft of the research unsents.

In addition, validity of questionnaires was asdedd by a pilot study which was
done in two schools of similar characteristics wilie population. Ten teachers were
requested to fill in the questionnaire; they did foom part of the study sample. According
to Gay et al (2009) pilot testing is conducted ey to detect any deficiencies and
difficulties that respondents are likely to faceillresponding to the items. The observed
areas of improvement were considered and appreptiatrections made. Any deficiencies
were corrected and ambiguities cleared. This aiddehving the participants read from the
same script.

As regards reliability, this study used ChronbacAlpha reliability test which,
according to Gay, Mills and Airsian (2009) estimitiernal consistency by determining how
items on a test relate to all other test items @nthe total test. This technique provides
reliability estimates that are equivalent to therage of the split half reliabilities computed
for all possible halves.

According to Bowling (2002) an alpha of 0.5 or heghs considered as a sign of
acceptable internal consistency. The present syuelded a reliability of 0.659 which is
slightly higher than the recommended and so itceptable.

3.6.2 Credibility and Dependability of Interview Guide

The trustworthiness of research instruments initgiiale data, according to Cohen,
Manion and Morrison (2007); Creswell (2009) focusesthe researcher since he/she is the
instrument itself. The trustworthiness of a redseariherefore involves credibility,
transferability, dependability and conformability.

Transferability (applicability) refers to showinbat the findings can be applied to other

contexts and settings. The researcher followed@areh design and methodology, collected
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in-depth data and for description of the phenomepnbrthe study. This allows other
researchers to have a proper understanding andaloi@ke judgments about the findings
and transfer to other contexts.

Dependability (consistency) indicates that théifigs are steady if the study could be
repeated. The researcher ensured employment nftd@tion of data collection methods. In
addition, the researcher reported in detail thegsses within the study, thereby enabling the
future researchers to repeat the work, if not rean@y to gain the same results.

Confirmability (neutrality) involves the degree rdutrality or the extent to which the
findings of a study are shaped solely by the padits and not the researcher bias,
motivation or interests. The researcher used metdhddsource triangulation in order to avoid
the effect of investigator’'s bias. Leading questiomere avoided during engagements and
interviews and respondents were given sufficianetiThe researcher has also acknowledged
within the research report the reason of emplognglitative approach.

3.7 Description of Data Collection Procedures

After meeting the requirements at the departmeipostgraduate studies in education
for the research proposal at the Catholic UniversitEastern Africa, the researcher applied
for a research permit from the Ministry of Highedu€ation. The researcher made courtesy
calls to submit copies of the research permit aadgist clearance from the District
Educational Officer Kinangop South District befgpeoceeding to the sampled schools.
Further clearance from school principals was soumid building of rapport, booking
appointments for interviews, administration of diesaires and confirming when to collect
them. The researcher enjoyed a lot of support lqyraicipals.

Thereafter, the researcher administered reseasthuments to participants namely
teachers and teacher counselors. To facilitate legpbonse rate, the researcher personally

collected data by administering the research instnts. To aid collection of unbiased
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responses, the researcher emphasized on resporalemymity by requesting them not to
indicate their names or those of their institutiansl assured them that the information given
would be treated in confidence and used solelyrferstudy.

3.8 Description of Data Analysis Procedures

Data obtained from the questionnaires, and intervien its original form may be
difficult to interpret. Such data must be cleanmmtjed, entered into a computer and analyzed
and thereafter make conclusions and recommendathmwording to Kothari, (2004) data
analysis is the process of bringing order and nmgpto raw data. This research used
guantitative and qualitative data analysis

Quantitative data were obtained from the closecdednitems in the questionnaires.
Questionnaire response rate computed and its adgestablished. The raw data were be
analyzed after being coded and entered into thepaten by use of Statistical Package for
Social sciences version 20 (SPSS). Data were sumedansing descriptive statistics such as
frequencies and percentages.

Qualitative data were derived from interviews coetdd on teacher counselors, and
from the open-ended items on the various categafigguestionnaires. The raw data was
examined and analyzed to establish accuracy, ueefsiland completeness. The process of
analyzing qualitative data involves systematical®yarching, arranging, organizing, breaking
data into manageable units, synthesizing and Igpkor patterns among variables. The
researcher was categorized data into themes awldtiismatic analysis through discussions
and presented in form of narratives, direct quatesexcerpts.

3.9 Ethical Considerations

The researcher made sure that the purpose of tihdy svas fully explained in

advance to respondents, informed consent was eotamom all the respondents before

answering questions; they were required to sigoresent letter. Since suicide and related
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behavior is a sensitive issue that might evoke emstand memories among the respondents,
the researcher briefed the respondents prior fporeBng to questionnaire and conducting
interviews.

Confidentiality at all times was maintained and ity of the identity of the
respondents safeguarded by using codes. The chseavas open and honest in dealing with
respondents. Respect and dignity for human respsideas upheld. All the information got
from sources other than the researcher was dulyoadkdged to avoid plagiarism. Findings

of the present study were reported with the higphessible objectivity and utmost honesty.

70



CHAPTER FOUR
DATA PRESENTATION, INTERPRETATION AND DISCUSSION OF FINDINGS
4.1 Introduction

This chapter presents the findings of this studsedaon the data collected through
guestionnaires for teachers and interview guidetéacher counselors. The summaries of
these findings are presented in tables of freqesnand percentages, and in narratives and
direct quotes.

The chapter is organized into five sections thatuile demographic information of
the study participants, teachers’ knowledge of queak suicidal behavior risk factors of
adolescent students; personal suicidal behavikrfaistors, environmental suicidal behavior
risk factors, school suicidal behavior risk factamad family suicidal behavior risk factors.
Recommendations consequent upon the findings weredale in chapter five.

4.2 Return Rate of Instruments

A total of seventy three questionnaires were digtad to the teachers who had been
randomly sampled in the study. Seventy one teadle¢usned their filled in questionnaires.
The researcher had intended to interview 11 teacbenselors from all the randomly
sampled schools. Those who were willing to parétgpwere nine; the return rate of teacher
counselors was 81% which too was very good. Acogrth Mugenda and Mugenda (2003),
the percentage of subjects who respond to questi@mis adequate if it is 50%, good at
60% and very good at 70%. The response of the pretedy was 97% which therefore was
very good.

4.3 Demographic Characteristics of Respondents

This section highlights the composition of the wmwtents (teachers and teacher

counselors) in terms of gender, age, educatioval,léeaching experience, and training in

suicide.
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Table 3

Demographic Characteristics of Respondents

n=80

Teachers Teacher Counselors
Demographic Information ~ Frequency Percent Frequency Percent
Gender
Male 48 67.6 4 44.4
Female 23 324 5 55.6
Sub-total 71 100 9 100
Age
20-29 36 50.7 1 11.1
30-39 19 26.8 2 22.2
40-49 16 22.5 4 44.4
50-59 - - 2 22.2
Sub-total 71 100 9 100
Educational Level
Diploma 11 155 1 111
Degree 58 81.7 8 88.9
Masters 2 2.8 - -
Sub- total 71 100 9 100
Teaching Experience
0-5 years 43 60.6 1 11.1
6-10 years 8 11.3 1 11.1
10 and above 20 28.2 7 77.8
Sub- total 71 100 9 100
Suicide Training
Yes 1 14 - - -
No 70 99.6 9 -
Total 71 100 9 100

The information presented in Table 3 shows that niede teacher respondents
(77.6%) are slightly higher than twice the femadadher respondents (32.4%); while male
teachers are 67.6%, the females are 32.4%. Thige4o a reason that the DEO had briefed

the researcher from the outset that NyandaruahSsutot a well infrastructured region and
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so, in his observation, lady teachers prefer wagrkintowns. This however is not the case
when it comes to teacher counselors; out of the,niive were females. The researcher
sought to establish the gender of respondentsthélassumption that ordinarily, women are
intrinsically motherly and might be more involvadthe social life of students than men do.
Contrary to this assumption, both male and femaactiers demonstrated the same
knowledge.

Table 3 reveals that only one teacher has traimnguicide. This finding implies
there is need for training of teacher and teachanselors in risk factors of suicidal behavior
and adolescents’ suicide in general.

Table 4 shows that 95.8% of the male teachers ari@l/® of female teachers were
aware that depression is a risk factor of suididddavior. Gender therefore cannot be said to
influence what knowledge teachers have about salibehavior risk factors.

Table 4
Cross Tabulation of Gender and Knowledge that Deged Adolescents are more likely to be

Suicidal than those who are not depressed

Depressed adolescents are more likely to be suittida those who are not depressed.

Agree Uncertain Disagree Total
Gender F % F % F % F %
Male 46 95.8 - - 2 4.1 48 100
Female 21 91.3 - - 2 8.6 23 100
Total 63 - - - 4 - 71 100

Statistics in Table 3 show that 50.7% of the teelage aged between 20-29 years.
While 26.8% were in 30-39 age brackets, 22.5% duystdveen 40-49 years. The present
study did not observe any relationship between ag® knowledge of teachers. Table 5

shows almost equal numbers of teachers aged be®@@®28years, 30-40 years and over 40
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years demonstrating uncertainty of knowledge ofrstieess coping skills as a risk for suicide
among the youth at 5.7%, 5.2% and 6.2% respectively
Table 5

Cross tabulation of Age and Poor Stress CopindIsSkis a Risk for Suicide among the

Youth

Poor Stress Coping Skills is a Risk for Suicide agithe Youth

Agree Uncertain Disagree Total
Age F % F % F % F %
20-29 years 33 94.2 2 5.7 0 0 35 100
30-40 years 16 84.2 1 5.2 2 10.5 19 100
40 and above 14 87.5 1 6.2 1 6.2 16 100
Total 63 4 3 70 100

These findings are in line with those of King (2D@Mich revealed that there were no
potential interaction effects between age and daehters’ overall scores in knowledge of
suicidal behavior risk factors. It is however impot to note that majority of teacher
counselors 44.4% range from 40-49 years old ang @am in their 20s and two were in the
age brackets of 50-59 years. Another two are agtalden 30-39. This implies that age is a
factor to consider while appointing a teacher celorsin that a school teacher counselor has
to be mature enough to handle adolescents’ issues.

Teachers who were degree holders were 81%, 15iai%nth holders while only two
(2.8%) were master’s holders. In addition, Tableaals that 88.9% of teacher counselors
were degree holders; only one had a diploma whdeenheld a master's degree. The
researcher sought to establish the nature and ¢éwebchers’ education in order to capture
any influence education level may have on the kedgeé teachers have about suicide. The
observation the researcher made is that educatial Influenced the knowledge teachers

have about risk factors of suicidal behavior.
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Table 4 reveals that 60.6% have the lowest teactwpgrience of between 0-5 years.
Only 11.3% have taught between 6-10 while 28.2% badand above years of teaching
experience. In normal circumstances, the morei®agperienced in a certain field, the more
they gain knowledge in the same and all circum&srtbat go with it. The present study
observed that teachers with more teaching experidemonstrated knowledge in more risk
factors than those with less teaching experienbés dbservation is similar to Williamson
(2010) and Heitkamp (2011) findings that more eMgrered teachers scored higher in
knowledge of suicidal behavior of students thanléss experienced. For instance, Table 6
shows that 90% of teachers with 10 years of tegcbxperience were aware tlaaolescence
is the most vulnerable age to suicidal behaviorganad to 67% of those with 0-5 years.
Table 6
Cross tabulation of Teaching experience and Knogdedf Adolescence as the most

vulnerable age to suicidal behavior

Adolescence is the Most Vulnerable Age to SuicRighavior

Agree Uncertain Disagree Total
Teaching Experience F % F % F % F %
0-5 years 29 67.4 5 11.6 9 20.9 43 100
6-10 years 6 75 1 12.5 1 12.5 8 100
10 and above 18 90 2 10 0 - 20 100
Total 53 8 10 71 100

Table 3 shows that 77.8% of teacher counselors hateaching experience of ten
years and above. Only one teacher counselor hadfd5another one had 6-10 years of
teaching. There seems to be a silent policy to iappgbe more experienced teachers as
teacher counselors. In fact, the researcher eshaldli that the one with 0-5 years of
experience was standing in for the practicing teaaounselor. The researcher, through

interview, observed that teacher counselors wereerkoowledgeable in most of the risk
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factors than the class teachers. This finding milar to King's (2000) findings who
established that teacher counselors were moretahtientify students at risk than teachers
could. This finding is attributed to the fact theacher counselors are more into contact with
students as far as their psycho-social life is eomed than teachers are. In addition, teacher
counselors had more teaching experience than tesachd.
4.4 Teachers’ Knowledge about Suicidal Behavior RksFactors

The teacher respondents were required to tiQke{ther under agree, uncertain or
disagree against each factor to the best of yoowlatdge. Agree was interpreted as teacher’s
knowledge of that particular factor as a risk, utaia is taken to mean the teacher is not sure
whether that factor can precipitate suicidal betwaun adolescents or not, while disagree
interprets into lack of knowledge that a given @éaas a suicidal behavior risk factor. In the
negatively stated statements, disagree was intepes knowledge, uncertain simply meant
lack of surety while agree interpreted into lackonbwledge in the given risk factor.
4.4.1 Teachers’ Knowledge about Personal SuicidaleBavior Risk Factors

The purpose of this question was to find out frdra tespondents which personal
suicidal behavior risk factors teachers know. Intvirther to find out which risk factors
they had identified in their teaching experiencikede include age, gender, alcohol and drug
abuse; depression and related disorders; disahilidychronic iliness; stress coping skills and
suicide attempts. Table 7 shows the statistichad¢ who posses knowledge in the various

factors, those who are uncertain and those what&now.
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Table 7

Teachers’ Knowledge about Personal Suicidal Behaisk Factors

Factor Agree Uncertain Disagree

F % F % F %
Adolescence is the most vulnerable age to suicida 53 746 8 11.3 10 14.1
behavior
Young males are likely to succeed in 39 549 18 254 14 19.7

suicide than young females

Adolescents who abuse alcohol and other substan 58 81.7 4 5.6 8 11.3
are likely to be suicidal

Depressed adolescents are more likely to be sulicic 67 944 - - 4 5.6
than those who are not depressed.

Disabled, and chronically ill adolescents are ghbr 30 423 21 29.6 20 28.2
risk for suicidal behavior than those who are not.

Poor stress coping skills is a risk for suicide agno 63 90.0 4 5.7 3 4.3
the youth

An adolescent who previously attempted suicide is 52 73.2 14 197 5 7.0
likely to attempt again in future

Teenagers die of suicide more than older adults 24 343 20 28.6 26 37.1

Suicidal attempts are more common among 18 254 27 38.0 25 35.2
adolescent females than males

Being drunk predisposes adolescents to suicidal 41 58.6 17 243 12 12.4
behaviors

Majority of adolescents who commit suicide have ¢ 37 521 16 225 18 25.4
psychiatric Disorder

Adolescents living with Aids and diabetes are 40 56.3 15 21.1 16 22.5
susceptible to suicidal behavior.

Suicidal and non-suicidal adolescents do not differ 15 21.1 12 169 44 62.0
their problem-solving abilities

Not all suicide threats by an adolescents should b¢ 16 225 9 127 46 64.8
taken seriously

As can be noted in Table 7, 74.6% of teachers kttew adolescence as the most

vulnerable age of suicidal behavior. This is irelith the claim of Louw and Louw (2007)
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who contend that adolescence is characterizedgoyfisant cognitive, emotional, and social

changes and so adolescents are more vulnerablectdad behavior more than both children

and adults. Most of the interviewed teacher coumseioo said they were aware they were
handling the most vulnerable agers as far as ali®dhavior is concerned. One of the
teacher counselors had the following to say

This is an age of confusion, turbulent age. Mostheim are even misinformed and

then when things happen, they commit suicide. Famgple, girls are cheated that

they should break their virginity at this age, tleads to unwanted pregnancies. Some
of them are ejected out of their families and tobeynmit suicide out of frustrations.

Boys are lured into drugs, their peers tell thenat tihaking drugs sharpens

concentration in class, when it doesn’t work, tlaeg devastated but addicted; they

opt for suicide.

These findings imply that there is need for teashertake time with adolescents,
interact with them to find out what they are gothgough and advice them appropriately.
This calls for teachers to be friendly to studests as to give them(students) the right
information as they go through adolescence.

On the other hand, the finding that the 11.3 % wesecertain and 14.1% do not
know that age is a risk factor implies that thosachers are not cautious enough while
handling adolescents in school and this could as®wecases of suicide. Comparing the
response to this statement with ‘adolescents dieeneb suicide than older adults’, it is
apparent that teachers know they are dealing withtaisk age, but are not equally aware
that the adolescents die more of suicide than sxd34.7% expressed knowledge that
adolescents die more of suicide than adults. Intiadd 28.6% were not certain whether

adolescents die more while 37.1% indicated knowdeitigt adults could be dying more than
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adolescents. Uncertainty and lack of knowledge eess the ability of a teacher to identify
an at risk student which translates into no provisif help.

Given that 74.6% of the teachers and teacher ctarss@ere aware that they are
dealing with an age that is at risk, the researchacludes that they (teachers) therefore, take
appropriate precautions in order to save the yaungg from the menace of suicidal behavior.

Statistics show that 54.9% of the teachers dematestiknowledge that young males
are likely to succeed in completing suicide thamdées. On the other hand, 25.4%
demonstrated knowledge on the fact that femalesmatt suicide than male adolescents.
According to a report filed by Center for Diseasentol and Prevention (CDCP) 2008),
boys commit suicide more than girls. These findiagssimilar to Shelley and Nerina (2009),
who established that majority of the teachers wasare that males are more likely to
complete a suicide than young females.

Knowledge of this factor is important since it relphe teacher to intervene
appropriately in cases of attempted suicide depgndn the gender of the victim. Table 7
also shows that 25% could not tell which gendemae at risk while 19.7% thought that
suicidal behavior among adolescents does not depergiender. Dealing with both genders
in a similar manner increases the risk since threypaone to different tendencies. It implies
that only half of the teachers would attend to egehder differently as far as attempted and
completed suicides are concerned. If all or majooit teachers were aware of this factor,
cases of completed would be reduced especiallyoys’bschools while measures to avert
suicidal attempts would be put in place in girlshgols. This finding compels the need for all
teachers to be aware of this factor.

On alcohol and other substance abuse as a suicglalfor adolescents, 81.7%
affirmed it. It is important to have found out tleahigh number of teachers are aware of this

factor since Karanga (2012) only outlined it assk but did not find out whether teachers are
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aware. Teachers who expressed uncertainty wé#é while 11.3% indicated that it was not
a risk factor. This finding suggests that if teash@ere committed to curbing the increasing
number of adolescents’ suicidal cases as reponge@itonga (2012), they would work on
dealing with alcohol and substance abuse first.olighn the interview, the researcher
established that alcohol and substance abuse waralgnt in schools in that region.

According to Mazza and Reynolds (2008), depresssoithe surest predictor of
suicidal behavior and this was confirmed by 94.4P4he teachers. None of them was
uncertain but 5.6% demonstrated lack of knowletifyest of the teacher counselors said they
believed that it is a risk factor though they had had many of depressed cases in school.
This finding is contrary to that of Scouller and i81s (2002) study where teachers were not
aware of this risk factor. Similarly, Heitkamp’sOPl) teacher respondents did not know that
depression is a risk factor. It is important tlestahers are aware of depression as a risk factor
because in case they identified a case of depresie researcher assumes that they would
take the appropriate intervention measures. Thghtiequire consulting the parents of the
student, referral to a mental professional or both.

Regarding psychiatric disorders as a risk of saicidehavior, 52.1% of the
respondents affirmed it, while 22.5% were not defta5.4% believed that this was not a risk
factor. This implies that teachers recognize degpoeson its own as a risk but not other
psychiatric disorders. Their failure to recogniggustified by the claim that little is known
regarding which disorders are uniquely associatéd suicidal behavior because of high
levels of psychiatric comorbidity (Nock, Hwang, Sason & Kessler, 2010). Through the
interview, the researcher gathered that casesyahpric disorders are rare in schools and
so, lack of teachers’ knowledge in this factor nmay directly affect dealing with suicidal

behavior in schools.
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Statistics indicate that 42.3% of the teachersesg®d knowledge that disability and
chronic illness precipitates suicidal behavior dol@scents, 29.6% do not know whether it is
a risk factor or not, while 28.2% believed thatlaes not matter at all. Apparently, teachers
who are aware of this risk factor in the presemtlgtare more than in William'’s (2010) study.
The researcher gathered from the teacher counshhdrdisabled students are rare in schools
in that district. Lack of knowledge in this facttrerefore would not have an impact on
alleviating suicidal behavior in secondary schodiowever, 56.3% affirmed that suffering
from HIV/Aids and diabetics could bring the risk sfiicidal behavior higher. This implies
that teachers would recognize these two chromeskes as a risk more than they the general
chronic ilinesses.

The researcher attributes the disparity in respaogbe fact that, according to the
teacher counselors, there are scores cases otidiahd HIV/AIDS positive students in their
schools. Transcripts from the two longest serveagher counselors were:

There are many cases of diabetes here. | thiskdieécause of our staple food-

potatoes. Students suffering from diabetes ged tifenjecting themselves. Though

they do not commit suicide, you can observe they tlarbor suicidal thoughts.

HIV/AIDS is a bad disease. It is not only adoledsavho kill themselves, even

adults. The most recent case was a 14 year oldTii®ygrandmother had tried all the

best not to let him know he was born positives from the hospital that they

revealed it, he killed himself that night.’

These data, based on teacher counselors’ opiraogses that schools should liaise
with the nearby hospitals for health and counsedenyices for the ill students.

In response to whether teachers know poor stregmgakills increases the tendency of
becoming suicidal, 90% of them responded in afftrama A negligible percentage (4.3%)

denied this claim while 5.7% were uncertain. Thigh number of teachers affirms what
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Schlebusch et al (2009) claim that young peopleleynguicidal behavior as more desperate

cry for help and a first-line crisis-managementhteque. While the ecological systems

theory by Urie Bronfenbrenner (1990) does not exipfi explain how a personal factor such
as stress coping skill can influence suicidal bedrawt acknowledges that the environment
can pose challenges that require certain copirlig students face challenges both internally
and externally, at home and within the school emmment. The researcher assumes that
given the fact that teachers are aware of this tisky should take time in teaching students
appropriate stress coping skills as a suicidal behareventive measure.

While 62.0% agreed that problem solving abilittk§er between suicidal and non suicidal
adolescents, 16.9% had no idea while 21.1% feftitlehd not matter. This is different from Nerina
and Shelly’s (2009) findings where respondents ntepathat problem solving abilities did not vary
between the two groups. The researcher attriblisddisparity of responses to the two last factors
to the fact that an adolescent may have probleatsatie beyond his power to solve and so stands a
risk of committing suicide, however, it dependstioa extent to which they can withstand problems.
To elaborate this, one of the teacher counselagstsa following. ‘It is the power of the mind that
matters. All adolescents go through more or lesslai problems; those at higher risk are the weak
minded; those who cannot absorb the problem shothkis implies that despite the external
problems that prompt students to suicidal behavmr,instance being bullied, some are able to
withstand while others are not.

It is noted from Table 7 that, 73.2% of teachepoeslents affirmed that a suicidal
attempt predicts another one in the future, 19.78tewiot sure while 7% were completely
unaware. This explains why 64.8 % of them woulcetakicidal threats seriously as depicted
on Table 9. However 12.7% were uncertain on whegliesuicide threats should be taken
seriously while 22.5% would not. These findings sirailar to those of Williamson (2010).

Teachers in the present study are knowledgeabtbisnrisk unlike those of Scouller and
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Smith’s (2002). Given that most of the teacheesaavare, the assumption is that they should
offer appropriate help to any student who attersptside; they should not downplay it. Most
of the teacher counselors were in agreement wiih ¢kaim. One of them shared his
experience:

‘My brother was in Form 3, he once took some poisecause he wanted to commit

suicide after picking a quarrel with mom, we todaknhito North Kinangop hospital

and he was detoxified, after three weeks he humgdii, from that time | never take
suicidal attempts as jokes.’

Table 8 presents results on the personal risk fadtmat, in their observation and
interaction with adolescent students, teachers hiaked them to their suicidal behavior. The
researcher deemed it important in order to findwuther there are other prevalent suicidal
behavior risk factors other than those discussélaniterature review.

Table 8

Other Personal Suicidal Behavior Risk Factors Ideed by Teachers

Frequency Percentage
Emotional Instability 45 63.3
Low self esteem 12 16.9
Irresponsible sex 11 15.4

The information presented in table 8 shows 63.3%eathers stated that emotional
instability is suicidal behavior risk factors thdtey had observed in suicidal adolescent
students. The indicators of emotional instabilitgttteachers identified were excessive anger,
impulsivity and short temper. Though adults anddecbn have their own nature of emotional
instability, adolescence, as Louw and Louw (20(f}ends, is an age of emotional changes.
This implies that, if teachers are aware of thgytshould make an effort to teach students

how to handle emotions appropriately. This depemdsvhether they are well trained and
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whether they are committed to reducing or elimimgasuicidal cases in this region. Low self
esteem was nominated by16.9% as a risk for suibelaavior in students. In addition 15.4%
reported that boy/girl relationship engaged insp@nsible sex that resulted to unwanted
pregnancies. This, in turn, is a risk factor foicglal behavior especially in girls. Five of the
eleven teacher counselors identified unwanted @meges as a great risk especially when it
is coupled by authoritative parents who more oftbase their pregnant adolescent girls
away. This means that in order to deal with suici@dses, teachers have to educate students
on healthy relationships. On the other hand, taachad teacher counselors should offer
guidance to students who are in opposite sex indéimedationship as preventive measures.
4.4.2 Teachers’ Knowledge about Environmental Suidal Behavior Risk Factors

The environment around students, both social angsipll may prompt them to
suicidal behavior. It is important that teachers aware of factors in the environment that
can influence suicidal behavior so that they camtrod it. There are many of them but the
ones discussed in the literature review of thegmestudy are the ones the researcher sought
to find out whether teachers were aware of. Theyiaformation technology, access to lethal

means and suicide contagion. Table 9 shows theporeses.
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Table 9

Teachers’ Knowledge about Environmental Suicidghid@ior Risk Factors

Factor Agree Uncertain Disagree

F % F % F %
Adolescents who can access guns are likelyto 39 55.7 16 229 15 21.4
commit suicide than those who do not

Watching or knowing somebody who Kill 33 471 19 271 17 24.3
him/herself prompts an adolescent to do the sar

Information technology can facilitate suicidal 49 71.0 15 217 5 7.2
behavior in teenage

Accessibility of pesticide and herbicides increas 41 58.6 11 15.7 18 25.7
suicidal risk

The internet has suicidal sites where adolesceni 40 571 24 343 6 8.6
may learn from

Suicidal behavior is contagious 22 314 23 329 25 35.7

The information in Table 9 indicates that 55.7% Wnihat access to lethal means
such as guns increases the risk of behaving ini@dal manner. While 22.9% were
uncertain whether access to guns is a risk fa2thi% demonstrated lack of knowledge in
this fact. On the other hand, 58.6% of the teaphaeticipants know that lethal pesticides and
herbicides accessibility precipitates suicidal rikis resonates with Gitonga (2012) who
reveals in his media report that adolescents imngeua South have access to the available
pesticides and herbicides to commit suicide inrtheimes. However, the percentages of
those who were uncertain 22.9% and the 21% whaedehe claim are not negligible. Their
uncertainty and denial is probably pegged on theperience of the fact that most of the
adolescents who attempt suicide in that area, beyobison from the chemists but not from
the family farm store. This fact was stated froma teacher counselors during the interview.

One of the teacher counselors shared,
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Most of the suicidal cases | have heard and seemotget the poison from the family
stores; they buy them in the angrovets. You see,stler cannot tell whether the
young man has been sent by their parents or thecigesis for killing self; this is a
region where farmers use those things througheauyeiar.

This finding implies that though teachers are awask accessibility to
pesticide/herbicides as a risk factor, it requicedlaboration of other stakeholders like
chemist sellers and parents to curb the menaceoli&yplike presenting a veterinary or
agriculture officer’'s prescription to buy drugs tgontrol adolescents from buying poison
over the counter.

As regards suicide being contagious, 47.1% of ¢laelters indicated knowledge that
it really is. According to Cutler, Glaeser and Nemdp (2001), if one happens to watch
somebody committing suicide, they can be prompbecbinmit suicide. While 27.1% of the
teachers cannot tell whether it happens, 24.3% carapletely unaware that suicide is
contagious. These responses is contrary with NemthShelly’s (2009) who carried out a
similar research in Australia whose respondentsvesvare of this risk factor. Findings of
this study are taken to mean that if a student citi@thor attempted suicide, only a few
teachers would take precautions against other stsidriying that idea. This is affirmed by
the three teacher counselors who said that suibelavior is more deterrent than appealing
to the victim’s colleagues. One of them expreskedallowing,

When one of them attempts or commits suicide, ¢élsetalk in disfavor of that action,

they feel that the victim should have sought otlhays of solving the problem. They

feel it is a not socially acceptable behavior. Yean hear them condemning the
action, yes, it is deterrent.

The present study deduces that while suicide aladecke behavior of an individual

influences others in the Western contexts suchuesdralia and America, it might not be the

86



case in Kenya and specifically among the high skhtments in Nyandarua South district.
This means that Kenyan teachers might not reqoirpanic that suicidal behavior might
diffuse into other students in cases of suicideimplies that the increase of suicide in
Nyandarua South is not attributable to its contagness.

Statistics in Table 9 indicate that 71% of the cegfents demonstrated knowledge
that information technology can expose adolescensuicidal behavior. While 21.7% were
not sure about it, only 7.2% disagreed with thatngl It is positively impressing to find out
that teachers in this region are well versed withl&usch et al (2009) observation that
modern communication methods are apparently incrglgsloaded with suicidal behavior
among adolescents. This implies that teachers dhoeiisure the information students are
accessing through technology. Censuring howeveaotigaken kindly by the students and as
one of the teacher counselor revealed; it coulcdhdead to violence. Excerpt from the
interview transcripts from one of the respondesits i

These young people watch horror movies. We know ttiey create bad pictures in
their minds, some suffer hallucinations and that lead to mental disorder, that can
also lead to suicide. Others have pornography irs @Bd mobile phones. The
problem is that they do not want us to know whaytlwatch. As they come from
holiday, we check their bags but they protest,dtier day they attempted a strike
over that checking.

This finding implies that even when teachers araravef a risk factor and are putting
preventive measures to control it, other factonmi&onto play which could counteract their
efforts. For instance, students’ level of discipliplays an important role in dealing with
suicidal behavior among students.

About a particular element of information technglpghe internet, 57.1% of the

teachers indicated knowledge that it contains dal@ites from which adolescents can learn.
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While 34.3% were not certain about it, only 8.6%adjreed with this fact. Comparatively,
the number of those who know (57.1%) is lower tlthose who are aware (71%) of
Information Technology as a risk factor. The reslear attributes this to the fact that
Nyandarua South is a relatively remote area andnbasccess to internet except through
modems and phones. This means that even the teatleenselves might not have explored
the internet to know whether it could have suicisitds. This places the adolescent students
at a higher risk since they can access the intemmetoe influenced by suicidal sites without
having their teachers know that they (students)radanger. Teachers therefore might need
be familiarize themselves with the internet andcisitent in order to be in a position to
judge whether a student who accesses it is abfiskicidal behavior.

Generally, teachers seem to be fairly aware of e¢hgironmental factors that
Bronfenbrenner’'s (1989) ecological system theorgcdbes as the exosystem. The theory
claims that that this subsystem contains exterrmalirenmental settings around the
individual, which may not directly interact with tonay affect the individual.

4.3.3 Teachers’ Knowledge about School Based Suialdehavior Risk Factors

Students spend much more time in school than treeyatdhome. It is therefore
imperative for teachers to be aware of the factbes could prompt suicidal behavior at
school. Among the common and reviewed risk factams general school environment,
bullying and victimization, academic achievementd apeer relationships. To solicit
information on whether teachers are aware of thesers, the researcher asked the teachers

to indicate the risk factors they know.

88



Table 10

Teachers’ Knowledge about School Based SuicidahdehRisk Factors

Factor Agree Not certain Disagree
F % F % F %
Adolescents who feel at home in school are not 59 83.1 6 85 6 8.5

likely to be suicidal

Students who bully and victimize others areatr 32 45.1 20 28.2 19 26.8
of suicidal behavior than those who do not

Adolescents scoring As and Bs are likelytobe 13 183 18 254 40 56.3
suicidal than those who score Ds.

Adolescents who have intimate friends are likely 32  45.7 14 20.0 24 343
to be suicidal than those who don’t have friend

Same sex attraction and relationship is a risk 39 55.7 20 28.6 10 14.1
suicidal behavior among adolescents

Lack of teachers’ support is a risk factor for et 52 73.2 9 12.7 10 14.1
behavior among adolescent students

Victims of bullying are likely to be suicidal thahose 54 76.1 10 141 6 8.5
who are not bullied

Level of academic achievement may prompt 46 648 14 19.7 11 155
students to be suicidal

Falling out with a boyfriend/girlfriend is common 28  40.0 6 86 36 514
and so is not a risk for suicidal behavior

Lesbianism and gay relationships are common: 11 5.7 16 229 43 614
so should not prompt an adolescent to be suicic

The information presented in table 10 indicates 8%1% of the teachers responded
in affirmation that adolescents who feel at homesghool are not more at risk of suicidal
behavior like those who do not. It is also cldaatt8.5% teachers were uncertain while an
equal number of felt that feeling or not feelinghame at school is not related to suicidal
behavior. The 83.1% of respondents have acknowtedgeat Bronfenbrenner's (1989)
ecological systems theory describes as microsystBms involves how an individual
interacts with their immediate environment. Onesoth environments is the school where

89



the student spends the better part of their adehesclife. Related to this is teachers’ support.
According to Pisani, Schmeelk-Cone, Gunzler, Petr®@avid, Goldston, and Tu (2012) , a
supportive school environment is associated witw late of suicidal ideation among
students.

As it can be noted from Table 10, 73.2% recognigepport of teachers as a risk
factor, 12.7% were not sure while 14.1% said it hathing to do with suicidal behavior of
students. The high percentage of teachers who péisiseknowledge is taken as an indicator
that teachers in Nyandarua South District offerpsupto students so that they may feel at
home. The researcher however noted a disconnegebetknowledge and practice, as most
of the teacher counselors claimed that teachers@ré&een in offering support especially
when students are facing social-psychological ssu@ne of the teacher counselors
illustrated this saying, ‘some teachers do not take to help students even when they have
lost their dear ones. Some just want to make swedéreaved student academically catches
up with the rest.’

In response to the question on whether teachers aware that bullies are more at
risk than those who are not, 45.1% of the teackgpandents indicated knowledge. While
28.2% were not sure whether bullies were at rigk8% indicated lack of knowledge in this
factor. These findings are similar to those of W&ifison (2010) whose respondents were not
aware that bullies are at risk. The finding thatstnaf them do not know is illustrated by one
of the teacher counselors who stated that a balhnat be at risk of killing himself since
they are out to kill others, not themselves.

Table 10 indicates that, 76.1% of teachers knewitlmae is a victim of bullying and
victimization, then they are at risk. While 14.1% ancertain, 8.5% are completely ignorant.
Similarly, Williamson (2010) respondents knew tlhaing bullied exposed adolescents to

suicidal behavior. Being bullied implies lack ofced support and as mentioned earlier, the
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latter increases suicidal behavior risk. This figdiimplies that in cases of bullying in

schools, most teachers would only offer help tolthkied leaving the bully unattended. This
would put the bully at a higher risk since as Goltbmek and Sourander (2011) reported,
bullies too are at risk especially if they havessthsychopathological problems.

The respondents who demonstrated knowledge thdersts who score As and Bs
are at a lower risk than those who score Ds wer8%625.4% were not certain about it
while 18.3% indicated lack of knowledge. This canis to their response to whether
academic achievement or failure can influence daldoehavior. Majority of them (64.8%)
indicated that it is a risk factor, 19.7% said tlaeg not sure while 15.5% did not know that it
is. According to Im and Jung (2002); RichardsonrgBa, Graham, Leigh, Roeger, and
Stephen (2005) and Karanga (2012) studies, poodeatia performance contributes to
depression and suicidal ideation among adolescéxdsording to Ecological system’s
theory, the interaction between two or more Miceteyns, such as a student and the
academic system is referred to as a mesosystem.tlidwy postulates that such an
interaction influences how an individual behavésthé two are not interlocking, it might
render them to being at risk. This is taken to mibat teachers are aware of elements within
the academic system that prompt students to stibel@avior. For instance, an adolescent
might turn suicidal if they cannot score as expétig the academic system.

One possible reason as to why 18.3% of the teadbaieved that high academic
achievers are the ones at risk compared to D s;ongight be due to what three teacher
counselors termed as mediocrity of low achievesambitiousness of higher achievers. One
of them asserted

Low achievers have nothing to lose. For examplis gtho score Ds from this school

think that they have marriage after Form IV as atiom in life. For them, scoring

either high or low does not disturb them. Instehd,higher achievers want to achieve
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high enough to be admitted to university througimtJAdmissions Board. When they

fall short of this, they become devastated. We hastescores of boys who fell below

the cut mark by a point to suicide.

This implies that factors other than high or lova@demic performance come into play
to render the adolescent at risk. This finding nsake@ compelling case for the need for high
school teachers to be trained on how handle bothhilghly performing and the low
performers as far as suicidal behavior.

It is notable from the results in table 10 that74s.of the teachers affirmed the claim
by Louw and Louw (2007) that adolescents who hatienate friends are at more risk than
those who do not. At the same time, the 20% wharted that intimate friendship may
prompt suicidal behavior among adolescents areine With Louw and Louw (2007)
observation that intimate friends can also expegemmantic problems which are stressful
and may lead to suicidal behavior in adolescentachier counselors affirmed the two
opinions as they shared experiences of how somes pdi friends support each other
emotionally while others become too attached ematlg and affectionately and anything
trivial like intransitive friendships may resulttan suicide. In relation to this factor, the
responses of teachers to whether falling out wigirleor boyfriend is a suicidal risk behavior
to adolescents were as follows; 51.4% said thatl @t is a risk, 8.6% were uncertain while
40% demonstrated that they do not know it as afact

These findings imply that it is difficult for theachers to tell whether an adolescent in
love is at risk of suicidal behavior or not unlegker risk factors are in play. However, as
Fordwood, Asarnow, Huzar and Reise (2009) putuigidal behavior is not precipitated by
only one risk factor, rather, different factorsaireict to render the adolescent vulnerable to the
same. A teacher may rule out other suicidal belmaueaidal factors in the students in order

to determine whether they are at risk.
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Statistics display that 55.7% are aware that, a©WBsky et al (2001) found out,
having a same-sex romantic attraction predictsidalicdeation among adolescent students.

Though 28.6% could not tell whether it predisposesot, only14.1% believe that it
is not related to suicidal behavior. It is intémeg to note that 61.4% of teachers were aware
that lesbianism and gay is a risk factor. This eshthe findings of Eisenberg and Resnick
(2006) who stated that gay adolescent boys andalestmiolescent girls are more at risk of
suicidal behavior than heterosexuals of both gemdeilowever, 22.9% were uncertain
whether gays and lesbians are at risk, only 5.7%ateel the claim. Though gay and
lesbianism are not common in Nyandarua South Disttihe researcher gathered from the
teacher counselors that they perceive it as anrataldendency and so could lead to suicidal
behavior especially if the victims come to knowythave been discovered. Given that most
of the reviewed studies about adolescent suicideaged on the developed countries, the
researcher sought to find out whether there areratk factors that are prevalent in the
Kenyan context; especially in Nyandarua South iistr

Table 11 shows suicidal behavior risk factors thedchers have identified in
adolescent students in their course of teaching.
Table 11

Other School Based Suicidal Behavior Risk Fact@achers have Observed in Students

Factor Frequency Percentage
Lack of school fees 8 11.2

Lack of guidance and counseling 21 29.5
Severe punishment 5 7

Teachers pressure on students to perfo 20 28.8

From table 11, it is clear that 28.8% of teachadicated that teachers’ pressure on

students to perform is a risk factor of suicidahdaor among them. Teacher counselors
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attested to that observation saying that some &adilve a habit of calling students who
apparently do not perform highly humiliating nam&eme of those students acquire low self
esteem which is a risk factor of suicidal behavibne fact that teachers know that their
pressure on students to perform exposes them tdathger of suicidal behavior implies that

they have witnessed it and therefore might be fioaguen other talents of students such as
athletics, music or drama among others.

Lack of guidance and counseling is one suicide fesdtor that 29.5% teachers
reported. The teacher counselors too felt thatestisddo not receive adequate guidance and
counseling. This finding confirms what Duda (1996und out in a research done in
Machakos Secondary Schools, Kenya; most studeditsadireceive guidance and counseling
services in schools. One of the teacher counselab®rated:

The education system in Kenya is overly academhe 3pirit of competition is also

very high. Teachers try to use every available mara cover the syllabus and couch

students in order to perform. It is very rare todfia teacher sitting down with a

student to talk about social matters. All issued tlquire guidance are pushed to the

teacher counselor. He or she cannot manage aflabes, the students manage their
way.

This finding implies that though teachers were @&waf lack of guidance and
counseling as a risk factor, they do not avail tbelres to offer the same services to students.
This thus increases the risk of suicidal behavinomag adolescent students.

Another risk factor that was identified by 11.2%tedcher respondents is lack of school fees.
It is important to note that this is connectedhe tactor of poverty where only 32% of the
teachers agreed it is a risk factor. This impllest poverty in this region is not perceived as

one of the main risks of suicidal behavior amoregdtolescent students.
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Severe punishment, especially expulsion from schm@mpts the students to be
suicidal was nominated by 7% as a risk factor. Esipn, the teacher counselors said, if
coupled with lack of communication between the shidand the parent, fuels suicidal
ideation and attempt in adolescents. Such an intitke what Bronfenbrenner's (1989)
describes as mesosystem; it involves the interastand interrelationships between two or
more microsystems. The school system expels th@estuonly to find an unwelcoming
family system. The two systems therefore meet tpgran adolescent to suicidal behavior.
If this is the case, teachers and district edunagfficers should find out the relationship
between the student and parents before they expeéérgs in order not to put them to a
suicidal risk.

4.4.4 Teachers’ Knowledge about Family Based Sui@tBehavior Risk Factors

The family is a very important unit in the life ah adolescent. Its environment can
either be a strong source of support for develo@dglescents, or negatively affect them
according to the nature and nurture. Such riskofacare genetics and familial transmission;
poverty parent-child communication and cohesiord &amily structure. The statements in

table 11 display which familial factors the teacheere able to identify.
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Table 12

Teachers’ Knowledge about Family Based SuicidalaBein Risk Factors

Factor Agree Uncertain Disagree

F % F % F %
A family that has suicidal history can genetica 33 46.5 12 169 26 36.6
transmit it to the children.

An adolescent can behaviorally learn suicidal 52 73.2 12 169 7 9.9
behavior from family members.

Students from poor families are likely to be 23 324 8 11.3 40 56.3
suicidal than the rich

Adolescents whose parents freely communici 5 7.0 3 4.2 63 88.7
with them can be at suicidal behavior risk

Living away from a parent or both precipitates 42 59.2 13 18.3 16 22.5
suicidal ideation in an adolescent

Depression is more common in the history of 53 746 15 21.1 3 4.2
parents of children who commit suicide than ir
the histories of parents of non-suicidal childrel

Death of a relative through suicide may sugge 35 50.0 24 343 11 15.7
suicidal ideation in an adolescent

Suicide is more common among adolescents « 31 443 16 229 23 32.9
high economic status than from low economic

status

Parental conflicts are common precipitants of 56 789 8 113 7 9.9

adolescents’ suicide

Single parenthood is common and so is nota 37 52.1 16 225 18 25.4
precipitant of suicidal behavior among
adolescents

Table 12 points out that 88.7% teachers expressedlkdge that adolescents whose
parents freely communicate with them are not atidai behavior risk as compared to those
who do not. This finding is similar to Shelley ariderina’s (2009) findings whose
respondents demonstrated knowledge in this factéowever, negligible percentages; 7%
and 4.3% were unaware and uncertain respectivalgen®child communication, according

to Park and Choi (2008) may either enhance or hessi&idal behavior in adolescents; it
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depends on whether it is open or not. This findmgans teachers are well aware of the role
played by parent-student communication in the adelets’ welfare. It implies that they
would identify as at risk a student whose commurocawith parent(s) is breached.

It is evident from Table 12 that 78.95% of the tesrs demonstrated knowledge that
parental conflicts are common precipitants of askdats’ suicide, 11% were hesitant and
9.9% did not know. The response of the majority oeshwhat the ecological system
postulates; people’s settings may indirectly aff@etadolescent’s risk for suicide. Even in
cases where parents are in conflict only among $keéras, the children are adversely
affected. The observation that majority of teachees aware of this implies that if they are
perturbed by the rising cases of suicide, then tfégr appropriate help to students whose
parents are in conflict.

As illustrated in Table 12, 74.6% of the teachdfsmaed that depression is more
common in the history of parents of children whanaoait suicide than in the histories of
parents of non-suicidal children. On the other hdimdlings on 18% of the teachers are not
sure whether depression of parents affects thdaren and 22.5% do not know that it does.
Lack of knowledge would slow down the teacher’'digbto identify a student at risk. It is
important to be aware of this since, as (CDCP 200&pr depression disorders that run in a
family increase the risk of suicidal behavior irokescents. This implies that if they learnt of
a depressive parent, majority of the teachers wkeép watch in case the student shows any
tendency of suicidal behavior; they would duly mene.

Statistics indicate that 73.2% of the teacher pigdnts demonstrated knowledge that
an adolescent can behaviorally learn suicidal behdrom family members, 16.9% were not
sure while 9.9% said it does not happen. Compaigtivi6.5% of the teacher respondents are
aware that a family that has suicidal history canegically transmit it to the children.16.9%

was uncertain while 36.6% demonstrated lack of Kadge.
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As Zalsman (2010) contends, transmission of suiddhavior may be through pure
genetics (specific genes and loci). The family emwnent that influences behavior of an
adolescent is captured by ecological systems thewdnch says that the immediate
surroundings of an individual influence them. Thésdings show clearly that teachers are
more conversant with what they can easily observgather from students but not book
knowledge like genetics; after all, they are nontakor medical professionals. In relation to
this, the researcher further sought to know whetbachers know that death of a relative
through suicide may prompt suicidal behavior inaalolescent. Half of them (50%) were
aware, 34% were not certain while only 4.2% wersrgnt.

These findings show that teachers believe suicgdeontagious more within the
family circles than it is in the larger society.iHtinding is confirmed by the many teacher
counselors who in the interview said that familgdi factors, more than school based, are to
for blame adolescent students’ suicidal behavior.

In response to the statement that students from flaodlies are likely to be suicidal
than the rich, 32.4% responded in affirmation wHitk3% could not tell the difference.
Conformingly, 56.3% negated that those from ther families are more at risk. This implies
that majority of the teachers do not believe in ¢ke@ms of Larson, Wilson and Mortimer
(2002); Ulusoy and Demir, (2005); Goldstein and d® (2006), who contend that family
poverty, which is characterized by provision ofdegquate educational, health and housing
among others, precipitates suicidal behavior inestents. In addition, when asked whether
suicide is more common among adolescents from thigh from low economic status, 44%
answered in the positive, 23% were uncertain wB29% disagreed. This shows that
majority of teachers believe that adolescents frimim families are more at risk than the poor

ones. In support of this, one teacher counselods sa
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The poor children have been brought up lacking amynthings. They are used to
having problems. They can go hungry even for dawkre one will notice; they are
strong. Wait one day the child of the rich misseseal, or money for a school tour,
he/she would easily go for the poison.

This finding is in agreement with the observatibattonly 11% of teachers identified
lack of school fees as a risk factor. This implieat teachers would not give attention to a
poor child in bid to decrease any risk of suicidahavior, rather, a student from the rich
would be attended to as one at risk. In this dleeresearcher concludes that poverty is not a
suicidal risk factor of adolescent students in Njama South.

Living away from a parent or both as a precipitatdr suicidal ideation in an
adolescent was identified by 59% of the teachera ask factor. This finding is disagrees
with Shelley and Nerina (2009) whose respondent® \aevare that it was a risk factor. On
the other hand, 18.8% demonstrated hesitancy 2218% were completely unaware. The
implication of this finding is that only half of ¢hteachers would consider a student who lives
away from their parent(s) as at risk. This traesanto failure to help such like students and
SO0 may end up attempting or committing suicide.

The researcher further sought to find out whetheachers know that single
parenthood is a precipitant of suicidal behaviooagiadolescents. As displayed on Table
12, 52.1% affirmed this claim, 22.5% were not swtele 25.4% believed it is not a risk for
suicidal behavior. This finding means that, as darsuicidal behavior is concerned; only
about half the teacher populace in this region @adnsider sons and daughters of single
parents and students who live away from their garas ones at risk. This finding is contrary
to Johnson (2006) assertion that children of uniedrparent often fail and are at risk

emotionally. On the other hand, teacher counséladsa different view. One of them said:
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Problems arise when children of single mothers warknow their fathers. One boy
who sat for exams last year picked a quarrel vimiehrhother. When the mother failed
to show him the father, the boy eventually got idtogs and then committed suicide.
Another left a note saying the mother failed tovte school fees and he believed
that if he had a father, he could have providdl &tother boy killed himself after he
severally quarreled with the mother who kept ortihgsdifferent men in the house.
The fact that only teacher counselors and not exacire aware of single parenting as
a risk factor means that students do not readllyany other teacher what makes them feel
or behave suicidal. Given that teacher counsel@ssametimes overwhelmed by the huge
numbers of students who need counseling, the riskuide may run high among the
students. Besides, teachers indicated other rigkraas displayed by table 13.
Table 13

Other family based suicidal behavior risk factolserved by teachers

Factor Frequency Percentage
Dysfunctional Family 34 47.8
Irresponsible Parenting 32 457
Absent parents 23 32.8
Pressure for high academic performance 32 457

From the table 13, it is clear that 47.8% of teastadtributed much of the suicidal
behavior risk to dysfunctional families. They inalied that they have identified elements like
violence in the family, alcoholism, rejecting paerand child abuse present in suicidal
students. Irresponsible parenting as a risk fasts named by 45.7% of the teachers. This
observation agrees with that of Westfeld et aD@@hat family problems are a great risk for
suicidal behavior among adolescent students. Therale of parents was another identified

risk. On the other hand, 32.8% of the teacheredtttiat divorce or prolonged separation
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between the parents poses a suicidal risk to tbeescent students. Teacher counselors said
that some parents are absent from the adolesckigtsbecause of drug addiction and
alcoholism. This is a double tragedy since the egtmnts, apart from the absence of parents;
are denied role models. This reality increasesrisie of adolescents’ suicidal behavior.
Finally, 45.7% of the teachers stated that in the@iching experience they have identified
parental pressure to perform highly academicallyaassk factor for suicidal behavior of
adolescent students. This came out clearly amoageticher counselors who said that many
parents in the district were not educated and segmithey wanted their children to perform
extremely well; to go to the University. One of ttmunselors said:

Most of the parents here are small scale farmengy Wwant their children to join

university. However, they would not have money dket their children to parallel

degrees. So they almost ‘force’ them to score JABitg. In instances where these
students miss the points, even slightly, they tesvanted, failures; some have ended
up committing suicide.

It is of paramount importance that teachers wekhe @hidentify the risk factors facing
students in their schools. The researcher concltisgsif the teachers are aware of the
discussed risk factors, they are in a positiondentify students at risk of suicidal behavior
and thus offer them appropriate intervention.

4.4.5 Teachers’ Suggestions on Ways of Improving Kmvledge of Adolescent Risk
Factors for Suicidal Behavior

Teacher counselors overwhelmingly expressed neetidming of both teachers and
teacher counselors. They said that though suitidhaavior is prevalent in schools, they feel
inadequate in handling at risk students due to tddnowledge on how to go about it. Their
concern is similar to Heitkamp (2011) findings wdenajority of the teacher respondents

expressed the feeling of inadequacy in identifyamgl handling suicidal students. Similar
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findings are observed in Nerina and Shelly (2008gne and Shute (1998); and Westefeld et
al (2007). Apart from the respondents in Westefetdal, all the rest attributed their
inadequacy to lack of training in adolescents’ sigéic

The present study captured the statistics of teadmed teacher counselors who have
training in suicide in demographic data; only oeacher has been trained while none of the
teacher counselors has any training in suicidalaben of adolescents. This finding
therefore supports the reason as to why all thehtxacounselors suggested introduction of a
unit in undergraduate teacher training that focusegeneral knowledge about adolescent
suicide. One of them shared the following obseovati

At the university, there is no explicit informati@vailed to teachers on adolescent

suicidal tendencies and how to deal with thems lomly mentioned in Educational

psychology but it is not enough to render a teadneaeacher counselor capable of
identifying a suicidal student; leave alone helpimgm.

This implies that there is need to step up the amantf teachers training as regards
adolescents’ suicide. This observation suppdmsrecommendations made by Nerina and
Shelley (2009) who suggested addition of a suieidiecation module to university curricula
for both primary and secondary school teachers iti@dtde information and training on
assessing risk of suicide and information on appatgpreferral of suicidal students.

Another suggestion teacher counselors candidlyesged was the need for having
organized workshops and seminars at the countyl keveensitize all teachers on their
important role in curbing the tendencies of suicidehavior among adolescent students.
They acknowledged that knowledge is a prerequisitédentifying suicidal students and
helping them appropriately.

In addition, majority of them felt that teacherslaeacher counselors should take the

initiative to do personal reading and researcham to identify and handle suicidal students.
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This, they said, would go a long way into equippiegchers with current trends of suicidal

behavior and how to help students at risk.
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CHAPTER FIVE
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
5.1Introduction

This chapter presents a summary of the researchlinfis, conclusions,
recommendations and finally gives suggestionsudhér studies.
5.2 Summary

The purpose of this study was tofind out teach&miwledge to identify suicidal
behavior risk factors of adolescents in selectdalipgecondary schools in Nyandarua south
district, Nyandarua County, Kenya. From the baclkg information, it is depicted that
cases of adolescent suicidal behavior are prevatemyandarua South district. To the
researcher’s knowledge, no study has been donedootit whether teachers-the students’
surrogate parents in the district, are aware oftwelkposes the students to the risk of suicidal
behavior.

The present study was guided by four research ignsstvhich sought to find out
what knowledge teachers had on personal, envirotahesthool and family based suicidal
behavior risk factors of adolescents.

The study used concurrent triangulation whichbéththe researcher to collect two
types of data concurrently. A sample of 71 teachers 9 teacher counselors were randomly
and purposively sampled respectively from a poparabf 168 teachers in the district. The
instruments used for data collection were questors for teachers and interview guide for
teacher counselors. The researcher used the istdtisackage software for social sciences
(SPSS) version 20.0 windows to process the datactetl. Descriptive statistics, frequencies
and percentages were used to summarize the data.

On data analysis, responses from the closed endgestigns that yielded quantitative

data were computed and reported in tables, fregeem@nd percentages. Responses from the
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interview conducted among teacher counselors vegaged in narrative from which included
direct quotations and paraphrases.
5.3 Main Findings

Teachers are aware that depression is the greaséstof suicidal behavior of
adolescent students. They are also aware thatggsgills determine risk of suicidal behavior
among adolescents. Teachers are aware that aghpbhbnd substance abuse and previous
suicidal threats are risks that predispose adattsde suicidal behavior, but are not aware
that gender, chronic illness and disability pladelascents at a risk of suicidal behavior. The
study also found out that teachers recognized emaltiinstability, low self esteem and
irresponsible sex as a risk factor of suicidal b&veamong the adolescents.

Teachers are aware that information technologyaaedssibility of lethal means pose
a risk for suicidal behavior among adolescent sitsleConversely, they are not aware that
suicidal behavior is contagious.

It was established that teachers are aware thdests who ‘feel at home’ in school
are at less risk of suicidal behavior than those a not. Teachers demonstrated knowledge
that intimate friendship may in one way lessenrtble and on the other hand increase it. In
addition, they know that lack of teacher suppasbianism, gayism and being bullied are
risk factors. Teachers are unsure whether acadatiievement precipitates suicidal
behavior among adolescent students. It was obs¢matdeachers did not know that being a
bully is a risk factor. In addition, teachers idéetl lack of guidance and counseling and
pressure from teachers to academically performrask dactor for adolescents.

The study established that teachers are awardablatof communication between
parents and their adolescent children is a riskofaSimilarly, teachers know that parental
conflicts could spur suicidal behavior in the yowrges. They are also aware that depression

of parents may predispose children to suicidal einaand that adolescents may learn
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suicidal behavior from family members. Teachers raoe sure that living away from one
parent or both, death of a relative and singlengamod are risk factors. Conversely, teachers
do not believe that poverty in a family poses & 0§ suicidal behavior to the adolescent
member. The study therefore concluded that teacheédyandarua South have a knowledge
deficit of the factors predisposing and precipitgtadolescent students to suicidal behavior.
5.4 Conclusions of the Study

The study established that among the personaldsiibehavior risk factors, teachers
were aware that depression, age, coping skills,tiemal instability, irresponsible sex and
low self esteem are risk factors. This finding segjg that teachers are in a position to
identify students standing suicidal behavior rissséd on the aforementioned factors and
offer appropriate intervention. If knowledge isriséated into action, then teachers would
help reduce the cases of suicidal behavior in Ngearal South Secondary schools. The fact
that some teachers demonstrated uncertainty or ddicknowledge in factors such as,
disability and chronic illness, gender and previcuscide are risk factors implies their
indifference to students at risk due to these factBailure to intervene translates into more
cases of suicidal behavior and tendencies amongftigents.

About teachers’ knowledge of environmental risktdas, the study concluded that
teachers are aware of information technology askafactor though they do not know that
the internet has suicidal sites that can influestadents. Teachers believe that accessibility to
lethal means, especially pesticides and herbicidaspt a factor. This suggests that teachers
would not take precautions of alerting parents ¢ekoff these substances if they noted a
suicidal student. Failure to do so would incredmertsk even more. Teachers are not aware
that suicidal behavior is contagious since theyiebel that it deters the rest other than
influencing them to do the same. This finding irplithat teachers do not take measures to

warn students against the same since they bel@testudents abhor the act. This is however
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debatable since the cases are still on the inceaaseafter students witnessing many cases in
the past

As far as knowledge about school- based suicidahWer risk factors is concerned,
the researcher concludes that teachers are alderttfy students who do not ‘feel at home
are at risk. It is only logical therefore for teach to relate with students in a way that will
make them feel at home in order to reduce suiadaks. Teachers are aware that intimate
friendship especially if there are break-ups caompt suicidal behavior. Given the
awareness, teachers could reduce suicidal risksailing information to students on healthy
relationships and stress management skills. Teachtso cited lack of guidance and
counseling and pressure to academically perforrth@gnain school based risks they have
noted. Since all teachers have basic guidance aundseling skills, more involvement in
counseling students would help alleviate the salatdses in schools. As pertains pressure to
perform, teachers could acknowledge the differdiliti@s of students and appreciate them.
The study reveals that only half of the teacherswkmhat lesbianism and gayism are risk
factors. Given that this phenomenon is gaining @ience in Kenya, the researcher concludes
that teachers would not appropriately help gayslesiians as far as being at risk of suicidal
behavior. The study also concludes that teachersmy cautious about victims of bullying
as far as being at risk is concerned; they do exagnize the bullies as at risk and so do not
offer any help. This increases the risk of bult@suicidal behavior.

Parents with depression, familial conflicts and ep&rchild communication were
identified as suicidal behavior risk factors. Inddin, teachers nominated dysfunctional
family, irresponsible parenting, absence of paremd parent-child pressure to perform as
risk factors. This implies that in order to identihese risk factors, and thus help students, the

teacher has to involve himself in finding out tlaenfly background of students. This finding
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argues for the need for collaboration between t@chnd parents in order to collectively
work to reduce or terminate cases of suicidal beelmamong students.

Teachers demonstrated disbelief in poverty askafaistor. They claimed that it is the
deprived rich who are prone to suicidal behaviocsithe poor ones are used to lack. The
researcher concludes that this might be contextidbsince ordinarily it is lack that makes an
average person to feel disadvantaged and thusaéiagatio suicidal ideation.

Specifically, teachers had knowledge deficit inladoent suicidal behavior risk factors.
Compared to personal, environment and school celédk factors, both teachers and teacher
counselors attribute the prevalence of adolescaitidal behavior to family based risk
factors. The researcher therefore concluded thieathers are practically concerned with the
students’ welfare, they should intervene in thediof those whom they identify as at risk; at
least in the lives of students who are at riskhaf tactors they are aware of. Tfaet that
there is a deficit in their knowledge is of partaruconcern as it suggests that suicidal
students may largely go unnoticed and therefore, rent likely to receive much needed
assistance.

5.5 Recommendations of the Study

Following the findings of the present study, thesearcher has the following
recommendations to make to teachers, administratarshe Ministry of Education.

» Based on the knowledge of the various risk factdrsuicidal behavior of adolescent
students, teachers should identify students atamgkoffer them appropriate help.

* The school administration, through the Guidance @adnseling Department, should
hold seminars and workshops to alert teachers®ngks of suicidal behavior among
adolescent students.

« The County Education office should organize sensinand workshops to train

teachers and teacher counselors on adolescenadesuic
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* In case of its absence, a suicide education mahdald be added by The Ministry of
Education to university curricula for secondary aah teachers and teacher
counselors. The module should include informatiod &aining on suicidal behavior
risk factors, how to identify a student at risk dmv to intervene.

5.6 Limitations of the Study

* The researcher, through interviewing the teachanselors realized that the present
study should have been preceded by a study ofnfgnout what the adolescent
students in Nyandarua South district consider telubeidal behavior risk factors.

» The researcher observed that it would have beerifisant to find out how many
cases of suicidal behavior the teachers had ideahiif their teaching profession.

5.7 Suggestions for Further Research
The following areas are suggested for further reseeh:

» Parents’ knowledge of suicidal behavior risk fastof adolescents and the ability to
identify a suicidal adolescent.

» What the adolescent students in Nyandarua Soutticticonsider to be suicidal
behavior risk factors should be done.

» The kinds of help teachers offer students whom itiewtify as at risk.

109



REFERENCES

American Psychiatric Association. (200Djagnostic and Statistical Manual of Mental
Disorders, Text Revision, DSM-IV-TR (4th editiafashington DC: American
Psychiatric Association.

Aslund, C., Starrin, B., Leppert, J., & Nilsson,\W. (2008). Social status and shaming
experiences related to adolescent overt aggreasiechool. Aggressive Behavior,
35, 1-13. doi: 10.1002/ab.20286.

Bearman, P. S., & Moody, J. (2004). Suicide andrtships among American Adolescents.
American Journal of Public Healt®4, 89-95.

Beghi, M. & Rosenbaum, J.M. (2010). Risk factonsfédal and non-fatal repetition of
suicide attempt: A critical apprais&@urr opin psychiatry (23%:349-55.

Berk, L. E. (2000)Child developmen(th Ed.). Boston: Allyn and Bacon.
Best, J. W., & Kahn, J. V. (2006esearch in educatiqidOth ed.). Boston: Allyn & Bacon.

Bordini, E. J. (2007)Child and adolescent suicideClinical Psychology Associates of North
Central Florida Psychological Association. (Oridinaublished in
Gainesville Family Magazine). Gainesville, FloridRetrieved on 17 March
2013 from http://cpancf.com/articles_files/childatescentsuicide.asp.

Borges, G., Walters E. E, & Kessler R. C. (2000sdciations of substance use, abuse and
dependence with subsequent suicidal behayarrnal of Epidemiol; 15781-9.

Borowsky, I.W, Ireland M., & Resnick , M. D. (200Adolescent suicide attempts: Risks and
ProtectorsPediatrics 107(3):485-493.

Bossarte, M. (2008 Iustering of Adolescent Dating Violence, Peer ¥ate, and Suicidal
Behavior.Journal of Interpers Violence. 48) 815-833Retrieved on 2% June 22,
2013 from_http://jiv.sagepub.com/content/23/6/815

Bowling, A. (2002).Research Methods in Health. In Investigating heattd health services
Second edition. Buckingham, Open University Press.

Brent, A. & Mann, K. (2005)-amily genetic studies suicide and suicidal behavio
Retrieved on 12 April 2013 from http://onlinelibrary.wiley.com/ddi0.1002/ajmg.c.
30042/1ull.

Brent, D. A. & Mann, J. J. (2003familial factors in adolescent suicidal behavior
Cambridge, U.K: Cambridge University Press.

Bronfenbrenner, U. (1990Riscovering what families do. iebuilding the nest: A

new commitment to the American famigamily Service America [web site].
http://www.montana.edu/www4h/process.html.

110



Brunstein -Klomek, A., Marrocco, F. & Kleinman, §2007) Bullying, Depression, and
Suicidality in Adolescentsl Am Acad Child Adolesc Psychiatdg,
40-49. From http://www.ncbi.nlm.nih.go v/pmc/areslPMC2695751/— .

Canetto, S. (2009Prevention of suicidal behavior in females: oppaities and obstacles
Oxford Textbook of Suicidology and Suicide PreventiOxford, Oxford University
Press. Mitchell, H. R. (2000J.een suicide: Teen issué&tan Diego: Lucent Books,
Inc. 92.

Centers for Disease Control and Prevention. (2008)p-based Inquiry Statistics Query
and Reporting System (WISQAR3NIine] Retrieved 2/18/09 from
www.cdc.gov/ncipc/wisgars.

Cha, C., & Nock, M. (2009). Emotional intelligenég a protective factor for suicidal
behavior.Journal of the American Academy of Child & Adolesdesychiatry 43(4),
422-430.

Cho, S. J., Jeon, H. J., Kim, J. K., Suh, T. WmKS. U., & Hahm, B. J. (2002). Prevalence
of suicide behaviors suicidal ideation and sui@ttempt and risk factors of suicide
attempts in junior and high school adolescedsirnal of Korean Neuropsychiatric
Association, 411142-1155.Retrieved on March 21, 2013 from
http://espelageagainstbullying.com/images/pdf/L&9)%Y .,%20Hong,%20J.S.,%20
&%20E spe lage,%20D.L.%20(2010).pdf.

Chun, Y. J. (2001). Path model for the family astiool environment affecting adolescent
suicidal ideation mediated by depressidournal of the Korean Home
EconomicsAssociation, 3951-167.

Cohen, L., Manion, L. & Morrison, K. (200Research methods in educatiétoutledge;
New York, USA.

Creswell, J. W. & Plano, C. V. (2007Mesigning and conducting mixed methods research.
Sage Publications, Thousand Oaks, CA.

Cutler, D. M., Glaeser, E. L., & Norberg, K. E. (). Explaining the rise in youth suicide.
Chicago: University of Chicago Press.

Da Costa, L. C., &Mash. (2008). A description oygsological factors associated with
depression and anxiety in South African adolescatténding urban private practices
in Johannesburgouth African Family Practices, &), 51.

Damian , M.D. (2010).Gender, abuse influence teen suicidal behawatreived in June
2010 From www. clininicalPsychiatry.com.

Dickinson, G. and Blunt, A. (2005%urvey research: Changing approach@strieved from
http://www-distance.syr.edu/cach4.html on 14th N2y 2.

111



Duda, F. D. (1996)Guidance and Counselling in Secondary Schobl€ase Study
in Machakos MunicipalityUnpublished PGDE Thesis, Nairobi: Kenyatta
University.

Eddleston, M., Sheriff, M. H. R., Hawton, K. (1998eliberate self-harm in Sri Lanka: An
overlooked tragedy in the developing workfitish Medical Journal, 11317,133-
135.

Eisenberg, M. E., & Resnick, M. D. (2006). Suicidalamong gay, lesbian and bisexual
youth: The role of protective factodurnal of Adolescent HealtBX5), 662-668.

Erwin, E. (2002). Adolescent perceptions of relésatial problemsJournal of Child and
Adolescent Psychiatric Nursing, (15, 24-34.

Evans, E., Hawton, K. & Rodham, K. (200Bactors associated with suicidal phenomena in
adolescents: A systematic review of population-basedies University of Oxford
Press.

Fetsch, J. R. and Whitney, D. (2008huth and suicid€olorado State University.
Extension Consumer/Family. (n.d)
Retrieved from http://www.ext.colostate.edu/pubsstoner/10213.html.

Field, T., Diego, M., & Sanders, C. (2001Adolescent depression and risk factors,
Adolescence, 3643), 491-498.

Fish, K. B. (2000). Suicide awareness at the el¢éangischool levelJournal of Psychosocial
Nursing and Mental Health Servic&8 (7), 20 - 24.Retrieved on March"12013
from http://www.ncbi.nim.nih.gov/pubmed/en/.

Fordwood, S. R., Asarnow, J. R., Huzar, D. P. &ReB. P. (2007). Suicide attempts among
depressed adolescents in primary cdoeirnal of Clinical child and Adolescent
Psychology, 3§3) p392-404.

Friedman, R. A. (2006)Jncovering an epidemic—Screening for mental illnesgeens
NEngl J Med 35&6):2717.available at
http://www.nejm.org/doi/full/10.1056/NEJMp068262.

Fritsch, S., Donaldson, D., Spirito, A. & PlummBr,(2000). Personality characteristics of
adolescent suicide attempte@hild Psychiatry Hum Dev. 38):219-235.

Frydenberg, E. (2008Adolescent coping: Advances in theory, research@adtice
London, England: Routledge.

Gall, M. D., Gall, J. P. & Borg, W. R. (2007Educational research: An Introduction (8th
edition) New York: Pearson Education Inc.

Gay, L. R, Mills and Airsian (2009Educational Research Competencies for Analysis and
Applications 9" Ed. London: Pearson Education Limited.

112



George, A. (2009)Risk and resilience in adolescent suicidal ideatidniversity of the Free
State. University Press.

Gitonga, A. (2012).Suicide leaves trail of misery in Nyandarizgital Standard, Tuesday
March 29" On line.http://www.standardmedia.co.ke/?article|D8R055128&pageN
o=1.

Goldstein, S., & Brooks, R. B. (2006Handbook of resilience in childreNew York, New
Springer.

Gonzalez-Forteza, C., Berenzon-Gorn, S., Tell@n@dos, A. M., Facio-Flores, D., &

Medina-Mora Icaza, M. E. (1998). Suicidal ideateord associated characteristics in
adolescent Womeisalud Publica de México, &), 430-437.

Gould, M. S. & Kramer, R. A. (2001Y.outh suicide prevention: Suicide & life-threategin
behavior Archives of General PsychiatB4, 6 — 31.

Gould, M. S., Greenberg, T., Velting, D. M. & ShaffD. (2003).Youth suicide risk and
preventive interventions: A Review of the PastddryJournal of the American
Academy of Child Adolescent Psychia#t(4):386-405.

Gould, M., Klomek , A. & Sourander, A. (2011). Sidie and Life — Threatening Behavior
Canadian Journal of Psychiatry 3(6) 0363-0234.

Granello, D. H, & Granello, P. F. (200Buicide: An essential guide for helping
professionals and educatoiBoston, MA:Allyn and Bacon.

Hallfors, D. D., Waller, M. W., Ford, C. A., HalperC. T., Brodish, P. H., & Iritani, B.
(2004). Adolescent depression and suicide riskogission with sex and drug
behavior American Journal of Preventive Medicine(2)] 224-231.

Hamrick, J. A., Goldman, R. L., Sapp. G. L., & KehIM. P. (2004). Educator Effectiveness
in Identifying Symptoms of Adolescents at Risk wuicide.Journal of Instructional
Psychology, 31246-252.

Harvard School of Public Health. (2008)eans matter: Firearms access is a risk factor for
suicide Boston, MA: President and Fellows of Harvard €gd. Retrieved, 10/08/09
from http://www.hsph.harvard.edu/means-matter/meaatier/risk/index.html.

Heitkamp. S . (2011).Preservice Teacher awareness of risk factors fadestt suicide.
Retrieved on March 19th, 2013. From http://etd bhkoedu/send pdf.cgi/Heitkamp%
20 Stacey pdf? csul1307665217.

Heron, M. (2012). Deaths: Leading causes for 20&8ional Vital Statistics Reports, 60(6).

Retrieved on 18 April 2013 at:http://www.cdc.gov/nchs/data/nvsgré0/nvsr60_06.

113



Hinduja, S. & Patchin, J. W. (201@ullying, cyber bullying, and suicidarchives of
suicide research, 14(3206221. Retrieved on {BMarch 2013
From http://www.cyberbullying.us/cyberbullying_arsiicide_research_fact_sheet.p
df.

Hussein , Q. (2012. January Tuesdbggnage tragedyfwo Kenyan pupils commit suicide
over failed examsRetrieved from http://somalilandpress.com/teertaggedy-two-
kenyan-pupils-commit-suicide-over-failed-exams-2%78

Im, S. B., & Jung, C. S. (20D2A comparison of stressors and coping behavioreehigh
school students who have suicidal ideation vs.ahladso do notJournal of Korean
Academy of Nursing@2, 254—-264.

Jeffrey, J. (2003).A handbook osurvivors of suicide. American Association of Slotgy
Washington, DQRetrieved on 14 April 2013. From http://www.suicidology.org.

Duda, F. D. (1996)Guidance and Counselling in Secondary Schobdl€ase Study
in Machakos MunicipalityUnpublished PGDE Thesis, Nairobi: Kenyatta
University.

Johnson, W. J. (1999 outh Suicide: The school’s role in prevention and
ResponseBloomington, Indiana: Phi Delta Kappa Educatidralindation.

Joiner, T. E. (2010Myths about suicideCambridge, MA: Harvard University Press.

Jones, S. E., Fasha & Lollar, J. J. (2008). Relahip between physical disabilities or long-
term health problems and health risk behaviorsoaditions among high school
students.Journal of School Health. 785).

Joyce, J. (2008)Jnraveling the suicide clustersn BBC NewsRetrieved October 13, 2008,
from http://news.bbc.co.uk/go/em/fr/-/2/hi/luk_neW&D5141.stm

Karanga, K. (2012)Teachers’ Image; to Address Suicidal Tendenciee G®&ople Hope.
18, 42-43.

Kiirya, S. (2005) Sometimes | wish | would also die: Aids-relatedgpdial death and its
effect on orphaned children's self-esteem and bditiaat school Kampala, Uganda,
Department of Educational Psychology, Makerere Ersiiy.

Kim, H. S & Kim, H. S. (200} Predictors of suicide attempts in the Korean adeles
population.Korean Acad Child Health Nurs (11):34-42.

Kim, H. S., & Kim, H. S. (2008). Risk factors fomiside attempts among Korean
adolescentChild Psychiatry and Human Development, 391-235.

Kim, K. W., & Chun, M. H. (2000). Study on the tege suicideJournal of the Korean
Society of Child Welfare, 927-152.

114



King, A. (2000). Preventing Adolescent suicide: ldgh school counselors know the risk
factors?Professional School Counseling, (32-44.

King, K. A., Price, J. H., Telijohann, S. K., & Wlali. (1999). High school health teachers’
knowledge of adolescent suicidemerican Journal of Health Studies,(3h 156—
163.

King, K.A. & Smith, J. (2000). Project: A trainimgyogram to increase school counselors’
knowledge and confidence regarding suicide prewardnd interventionlhe Journal
of School Health, 7010), 402 — 407.

Kinuthia, N. (2012, January 11). Investigate sgathigh school students’ suicides. Digital
Standard.Retrieved on ¥2lune 22, 2013.From
http://37.188.98.230/?articlelD=2000049781& E2%8@s8icides-.

Kinyanda, E., Hjelmeland, H., Musisi, S., Kigozi,& Walugembe, J. (2005Repetition of
deliberate self-harm as seen in Ugamlahives of Suicide Research,333-344.

Kirk, D. (2005).Adolescents at risk: Depression, low academic perémce, violence, and
alcohol increase Bolivian teenagers’ risk of attéetpsuicide Brigham Young
University, Provo.

Kombo, D. L. & Tromp L. A. (2006)Proposal and theses writing: An introductid®auline
Publications Africa, (2' ed.). Don Bosco Printing Press, Makuyu: (Kenya).

Konopinski,B . (2011)Teachers’ knowledge about adolescent suidrigrieved on8 April
2013 from http://search.proquest.com/docview/88 2104

Kothari, C. R. (2004)Research methodology, research and techniguew Delhi: New
Age International Publishers.

Kruger, A. H. (2010).Risk factors and the availability of social resoescas variables
influencing suicidal ideation among South AfricardaBritish adolescentdJniversity of
the Free State, Bloemfontein.

Kwok, Y.C., & Shek T. L. (2010Hopelessness, parent-adolescent communication, and
suicidal ideation among Chinese adolescents in Hémigg :suicide and life-
threatening behavio#0(3) Retrieved on' June 6, 2013 from
http://repository.lib.polyu.edu.hk/jspui/bitstreai@B97/4381/1/B4.pdf.

Kyalo M.P. (2010) Perception of Public Secondary School StudentSrogs and
Substance Abuse in Muranga County. Retrieved $hi28e 2013 from
http://sachajournals.com/documents/Kyalo002.pdf.

Larkin, G. L., Smith, R. P., & Beautrais, A. L. (). Trends in US emergency department
visits for suicide attempts, 1993-2001. Crigike Journal of Crisis Intervention and
Suicide Preventigr29(2) 73-80.

Larson, R.W., Wilson, S. & Mortimer, J.T. (2002)o1lusions: Adolescents’ preparation for
the futureJournal of Research on Adolescenceg11259-166.

115



Leane, W., & Shute, R. (1998). Youth suicide: Thewledge and attitudes of Australian
teachers and clerg$uicide andLife-Threatening Behavior, (28%-173.

Lee, C. S., Kweon, Y. R., & Kim, S. J. (2007). Timpact of school bullying victim and
depression on suicidal ideation of middle schaadlehtsJournal of Korean
Academy of Psychiatric and Mental Health Nursirdg)32—40.

Louw, D., & Louw, A. (2007)Child and adolescent developmdaioemfontein: University
of the Free State. University Press.

Magaya, L. Asner-Self, K. K., & Schreiber, J. BO(®). Stress and coping among
Zimbabwean adolescen®ritish Journal of Educational Psychology, &5-47.

Maggs, J. L. & Schulenberg, J. E. (2005). Initiatand course of alcohol consumption in
young adultsRecent Developments in Alcoholism. ZBAA7.

Maguire, L. (2002).Clinical social work: Beyond generalist practice tviindividuals,
groups, and familiesPacific Grove, CA: Brooks/Cole.

Mann, J. J. (2002A current perspective of suicide and attemptedidaidnnals of Internal
Medicine, 136(4), 45-62.Fromhttp://www.mrc.ac.za@/Chapter13.pdf.

Marlow, C. R. (2001)Research methods for generalist social w@sK, ed.). Belmont, CA:
Wadsworth/Thompson Learning.

Martin, G. (1996). The influence of television inn@rmal adolescent populatioArch.
Suicide Res. (2P3-117

Mazza, J. J. & Reynolds, W. M. (200&chool-wide approaches to prevention of
and intervention for depression and suicidal bebessi(18)29-47.

McMillan, J. H. (2008).Educational Reseach;Fundamentals for the consuif®.Ed.).
Pearson Education, Inc.USA

Meldrum, L., Venn. D., & Kutcher, S. (2008)lental health in Schools: How teachers have
the power to make a differendetrieved on 20June 2013 from http://www.ctf-
fce.ca/publications/health_learning/Issue8_ArticleR.pdf .

Ministry of Education (2012)Task force on the re-alignment of the educatianicsdo the
constitution of Kenya 201®Retrieved on 2BJune 21, 2013 from
http://www.education.go.ke/Documents.aspx.

Mitchell, H. R. (2000)Teen suicide: Teen issuékan Diego: Lucent Books, Inc. 92.

Moon, K. S. (2006). The effect of academic strassucidal impulse in adolescence:
mediating roles of parent and peer attachni€otean Journal of Child Studies, 27,
143-158.

116



Mugenda, O. M. & Mugenda, A. G. (200Research Methods; Quantitative and Qualitative
ApproachesActs PressNairobi, Kenya.

Muula, A. S, Kazembe, L. N., Rudatsikira, E. & $&i S. (2007). Suicidal ideation and
associated factors among in-school adolescentaumbia. Tanzan. Health Res Bull.
9(3):202-6.

Mwangi, J. (2011, September 1K)urang’a in shock as three commit suiciddrican
Headline.Retrieved on 22June 22, 2013 from
http://www.allvoices.com/news/10375839/s/86867394-.

Ndetei, J. (2005actors affecting bullying in learning institutiongnpublished (M.ed)
Research Project, Nairobi University Press.

Ndetei, K., Mutiso A.V., Mbwayo, A. M and Mathai, .M2011). The prevalence of
depression among adolescents in Nairobi publicrssny schools: association with
perceived maladaptive parenting behavidrican Journal of PsychiatryDepartment
of Psychiatry, University of Nairobi, Nairobi, Keay

Ngesu, L., Gunga, S., Wachira, L., Muriithi, E.JiKA. & Odhiambo, K. (2013). Bullying In
Kenyan Secondary Schools: Manifestations, Causasségjuences and Mitigation
Measures Internationalournal of disaster management and risk reducti¢h)5
Retreived on April 2013. From www.journal.admcrkyor

Nock, M. K., Hwang, I., Sampson, N. A. & Kessld, C. (2010). Mental disorders,
comorbidity and suicidal behavior: Results from Keional Comorbidity Survey
ReplicationMolecular Psychiatry 15868—-876.USA. Macmillan Publishers Limited.

Nwosu, S. O., Odesanmi, W.0O. (2001). Pattern afiges in lle-Ife, NigeriaWest African
Journal of Medicine. 2B3), 259-62.

O’Connor, R. (2008)Teen Suicide. Focus adolescent serviBedrieved on 8/27/09 from
http://www.focusas.com/Suicide.html.

Oduor, A. (2012, January 3)op marks alone will not assure excellenbaital Standard.
Retrrieved on June 5, 2013 from
http://www.standardmedia.co.ke/?articleID=20000 4&lstory _title=.

Ogula, P. A. (2005Research methods: Self-study materials for the dédaclof education
degree Nairobi: The Catholic University of Eastern Afrieaiess.

Oh, H. A., Park, Y. R., & Choi, M. H. (2008). Th#exts of parent-adolescent
communication and depression on suicide ideafionrnal of Korean Academy of
Child Health Nursing, 1435-43.

Okembwa, J. (2007). Wlying in Kenyan schools higher than world ragdrican woman
and child feature service. Unpublished Thesis (M.Bairobi University Press.

117



Omigbodun, O., Dogra, N., Esan, O., & Adedokun(ZB08). Prevalence and correlates of
suicidal behavior among adolescents in SouthweagtiNi Int J SocPsychiatry, %4),
34 46.

Onyango, C. (2012, January Bupils who commit suicide over poor grades are giea
their own way Daily Nation. Retrieved on June 5, 2013 from
http://www.nation.co.ke/oped/Opinion/ /440808/1308///dn2y7qz/-/index.html.

Orodho, A. J. (2004)Techniques of writing research proposals and reporteducation and
social sciencesNairobi: KANE 2 J.A.

Oteyo, J. S.1 & Kariuki, W. M. (2011)Co-occurrence of current alcohol use and mental
health of adolescents among secondary school stsidéNakuru County, Kenya
Theses onlinewww.kabarak.ac.ke/downloads/stea/.

Palmier, J. B. (2011Prevalence and Correlates of Suicidal Ideation agh8tudents in sub-
Saharan AfricaGeorgia State University.Retrieved dff Z\pril 2013 from
http://digitalarchive.gsu.edu/cgi/viewcontent.cgiizde=1192&context=iph_theses.

Park, H. S., & Gu, H. Y. (2009). The buffering effef parent-adolescent communication in
the relation between stress and suicidal ideabokdrean adolescent¥ournal of
Korean Academy of Psychiatric and Mental Health $ihg, 18,87-94.

Pelkonen, M., and Marttunen, M. (2003). Child addlascent suicide: Epidemiology, risk
factors, and approaches to preventi®aediatr Drugs (5p43-65

Pisani, A. R., Schmeelk-Cone, K., Gunzler, Detréva, M., David, B. & Goldston, T.
X,.(2012). Associations between Suicidal High Si®tudents’ Help-Seeking and
Their Attitudes and Perceptions of Social Environtmdournal of Youth and
Adolescenc®©ctober, Volume 41lssue 10, pp 1312-1324.

Plessis, E. D. (2012Psychosocial factors as predictors of suicidal iiieaamongst
adolescents in the free state province: A crossicall study.Online
dessertation.p.hd. University of the Free Staté¢ri®ed on 2 June 22, 2013 from
http://etd.uovs.ac.za/ETD-db/theses/available/&22Q012-
132043/unrestricted/DuPlessisED.pdf.

Plusnews (2008)A student commits suicide over HIV results in Gaxig8" Retrieved
from http://medilinkz.org/east-africa/kenya/2396&h

Ram, B., & Hou, F. (2003). Changes in family stanetand child outcomes: roles of
economic and familial resourcd®olicy Studies Journal, 33), 309-330. Retrieved
11/14/09 from http://www.sadd.org/stats.htm.

Richardson, A. S., Bergen, H. A., Graham, M, Leigh& Allison, S. (2005).Perceived
academic performance as an indicator of risk oémupted suicide in young
adolescence archives of suicide resed@d®):163-176 Retrieved o"&\pril,
2010 from http://espace.library.uq.edu.au/eserv844/gm1.

Rivers, I. (2013). Bullying and Thoughts of Endidge’s Life.Crisis, 31, 3, 143-148.

118



Rubin, E. (2013). Suicidal behavior in adolescerdmairnal of Journal of the American
Medical Association (133-7.

Schlebusch, L., Burrows, S. & Vawda, N. (2009uicide prevention and religious traditions
on the African continenOxford England: Oxford University Press.

Scouller, K., & Smith, D. (2002). Prevention of ybwuicide: How well-informed are the
potential gatekeepers of adolescents in distré3sigide and Life Threatening
Behavior, 321) 67-79.

Shek, D. T. L., Lee, T.Y., Lee, B. M., & Chow, 2006). Perceived parental control and
psychological well-being in Chinese adolescentdang Kong.Journal of.
Adolescent. Med. Health B85-545.

Shek, D.T.L. (2004)Psychological well-being, school adjustment, armbfem behavior
among Chinese adolescent boys from poor familiegsDamily functioning matter in
adolescent boy€xploring Diverse Cultures of Boyhood. New Y orkildersity
Press, New York.

Shelley, C. & Nerina, C. J. (2009). The schodadlf@ssionals’ role in identification of youth
at risk of suicideAustralian Journal of Teacher Education: (2% 3. Available at:
http://ro.ecu.edu.au/ajte/vol34/iss2/3.

Sigelman, C. K. & Rider, E. A. (2003)ife-span human developme(th Ed.). Belmont,
California: Wadsworth.

Standard Media Digital Thursday, March, 29th 200.@a00 GMT+3 Retrieved on 4th April
2013 from http://www.standardmedia.co.ke/?artick2D00053343&pageNo=1.

Stone, G. D. (2002Biotechnology and suicide in India. AnthropologyseRetrieved on
14"April , 2013.From http://artsci.wustl.edu/~antheslearch/biotech_suicide.html

Sukhai, A., Harris, C., Moorad, R. G. & Dada, M.(8002).Suicide by self-immolation in
Durban, South Africa: A five-year retrospectiveisav. Violence and injury.
American Journal of Forensic Medical Patholo@y(3). 295-298.

Tanya L. (2010). The Third Leading Cause of DeathAmerica. Paw Paw Print. Adam
University Press.

Terrell, S. (2011). Mixed-methods research methagiek. The Qualitative Report, 17(1),
254-280 Retrieved from http://www.nova.edu/ssss/QR/QRA&rtell.pdf on 21st
June 21, 2013.

Tompkins, L. T., Witt J & Nadia, A. (2009Does a gatekeeper suicide prevention program
work in a school setting? Evaluating training outo® and
moderators of effectivenessaculty Publications.SubmittedVersion.Submissionl.
Available at http://digitalcommons.linfield.edu/g$sic_pubs/1.

119



Trochim, W. M. K. (2006).Plus and minus of survey methoBetrieved 4/28/09 from
http://www.social research methods.net/kb/survathgi.

Ulusoy, D.M & Demir, N. O. (2005)Suicidal ideation in Turkish adolescents; Social
Behavior and Personality: An International Journag(5), 541-552

Undheim, A. M., Sund, A. M. (2005%chool factors and the emergence of depressive
symptoms among young Norwegian adolescé&nsChild AdolescPsychiatry, (&)
446-453.

UNICEF: A report card on adolescen¢2012) retrieved on B3April from
www.unicef.org/publications.

Vicki, K. (2010).African female adolescents experience of parentdesdents
relationships and the influence thereof on theililweng.
Retrieved on 11 April 2013 Fromhttp://dspace.nwu.ac.za/bitstreamdte’10394/48
67/Koen_V.pdf?sequence=2.

Wachter, C. A. & Bouck, E. C. (2008). Suicide watiudents with high-incidence disabilities,
what special educators need to knovgaching Exceptional Children, @) 66-72.

Wald Vogel, J.L., Rueter, M., & Oberg, C. (200&dolescent suicide: Risk factors and
prevention strategie€urrent Problems in Pediatric Adolescent Healthr& 88
110-125. do0i:10.1016/j.cppeds.2008.01.003.

Wangari, F. (2010, May 23)Teenage suicide: Red flags to look out. fDaily Nation.
Retrieved on ® June 6, 2013. From http://Awww.nation.co.ke/ 1248M92/-
/12syc5/-/index.html.

Wango, G. (2006)Policy and practice in guidance and counselingenadary schools in
Kenya UK.University of Birmingham.

Wasserman, D., Carli, V., Wasserman, C. & Apter,(2010). Saving and Empowering
Young lives in Europe (SEYLE): A Randomized congdltrial. BMC Public Health.
10: 192-196.

Weru, J. (2012, March 4KCSE candidate commits suicide after failiRgptrieved on ¥
June 21, 2013 from
http://www.standardmedia.co.ke/?id=2000053343&ci&itt4KCSE%20candidate%
20commits%20suicide%20after%20failing&articleID=2033343.

Westefeld, J. S., Ketterman, J. D, Lovmo, C. & Hey,(2008). High school suicide:
knowledge and opinions of teachelsurnal of Loss and Trauma, (121-42.

Wichstrom, L. (2000). Predictors of adolescent isigi@ttempts: A nationally representative

longitudinal study of Norwegian adolescerksurnal of Am Acad Childdolescent
Psychiatry 395): 603-. 610.

120



Williamson, S. (2010)High school teachers' knowledge of adolescent deiiaivareness and
prevention Retrieved on fromhttp://csus-dspace.calstatehedale/10211.9/147 on
21% June 21, 2013.

World Health Organization (2012Buicide prevention (SUPRBetrieved 13th
Feb, 2013,from http://www.who.int/mental_healthigmetion/suicide/suicidepreventi
on/en/index.html.

Young ,R., Helen, Sweeting H., & Ellaway, A. (201Do Schools Differ in suicide risk?
The influence of school and neighborhood on attethptiicide, suicidal ideation and
self-harm among secondary school pufis.)874.

Available at http://www.biomedcentral.com/1471-2A58874.

Zalsman, G. (2010). Timing is critical: Gene, @odment and timing interactions in

genetics of suicide in children and adolescedsirnal of Eur Psychiatry 2284—
286.

121



APPENDIX |
Consent Letter for Participating in Research

Dear Teacher,

I, Ann M Macharia, a Post graduate student in Tla¢holic University of Eastern
Africa is kindly requesting you to participatetims research. Carrying out this research is a
part of my graduation requirements for a Masterdgi¢ation degree. This research seeks
information from high school teachers about theowledge of suicidal behavior risk factors
among adolescent students. If you are a teacherwyll be asked to complete a written
guestionnaire and if you are a teacher counsetar,will be requested to participate in an
interview.

Your participation in the study will be kept dmiential; however, the results of the
study will be aggregated and published as a th@sigct and may also be shared with the
public. You will not be required to provide youame or any demographic information that
may identify you personally on the questionnaifidhe consent forms and the questionnaires

will be destroyed upon the completion of this studych is anticipated by October, 2013.

Participant’s Signature

Thank you for accepting to participate in this stud
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APPENDIX II
QUESTIONNAIRE FOR TEACHERS

SECTION A: Demographic Information

Please ticky) where appropriate

Indicate your gender: Male [ ] Female [ ]

Age: 20-29[ ] 30-39[ ] 40-49[ | 5@% | 60 and above [ ]
Educational level: Diploma [ ] Degree[ ]Masters[ ] Any other
Teaching experience:  0-5years| ] 6-1p[ 10 years and above[ ]
Any training in suicide Yes[ ] No[ ]. Ifés, indicate which one

o g wNE

SECTION B: Teachers’ Knowledge about Adolescents’ @cide Risk Factors

7. Please tick\) either agree uncertain or disagreeagainst each factor to the best of your

knowledge.

(a) Personal Factors
Factor Agree | Uncertain | Disagree
Adolescence is the most vulnerable age to suitielahvior
Young males are likely to succeed in suicide thaumg females
Adolescents who abuse alcohol and other substardikaly to
be suicidal
Depressed adolescents are more likely to be suitida those
who are not depressed.
Disabled, and chronically ill adolescents are ghér risk for
suicidal behavior than those who are not.

Poor stress coping skills is a risk for suicideoagthe youth
An adolescent who previously attempted suicidéedy to
attempt again in future
Teenagers die of suicide more than older adults

Suicidal attempts are more common among adolefesles
than males
Being drunk predisposes adolescents to suicida\iets

Majority of adolescents who commit suicide hayesgchiatric

Disorder
Adolescents living with Aids and diabetes are sptbke to
suicidal behavior.

Suicidal and non-suicidal adolescents do not diffeheir
problem-solving abilities

Not all suicide threats by an adolescents shoulihken
seriously

8. In your experience and observation, what othensgnal factors make an adolescent
susceptible to suicidal behavior?
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9. (b) General Environmental Factors

Factor Agree Uncertain | Disagree

Information technology can facilitate suicidal beiloa in
teenage

Adolescents who can access guns are likely to commi
suicide than those who do not

Watching or knowing somebody who Kkills him/herself
prompts an adolescent to do the same.

Accessibility of pesticide and herbicides increasagidal
risk

The internet has suicidal sites where adolesceals learn
from

Suicidal behavior is contagious

10. During your teaching career, which environrakmfluences have you ever linked to
suicidal students.
[

iv

\'

11. (c) School Environment Factors

Factor Agree Not certain Disagree

Adolescents who feel at home in school are notylitebe
suicidal

Students who bully and victimize others are at ok
suicidal behavior than those who do not

Adolescents scoring As and Bs are likely to beidal¢chan
those who score Ds.

Adolescents who have intimate friends are likeljp¢o
suicidal than those who don’t have friend

Same sex attraction and relationship is a risksigicidal
behavior among adolescents

Lack of teachers’ support is a risk factor for sila
behavior among adolescent students

Victims of bullying are likely to be suicidal thahose who
are not bullied

Level of academic achievement may prompt studentet
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suicidal

Falling out with a boyfriend/girlfriend is commond so is
not a risk for suicidal behavior

Lesbianism and gay relationships are common arsthcold
not prompt an adolescent to be suicidal

12. In your experience as a teacher, which otHevaddased factors have you personally
identified as risks for adolescents’ suicidal bebe®/
i

iv

\Y

13. (d) Family Risk Factors

Factor Agree | Uncertain Disagree

A family that has suicidal history can genetically
transmit it to the children.

An adolescent can behaviorally learn suicidal beiray
from family members.

Students from poor families are likely to be suatid
than the rich

Adolescents whose parents freely communicate with
them can be at suicidal behavior risk

Living away from a parent or both precipitates glat
ideation in an adolescent

Depression is more common in the history of paresit
children commit suicide than in the histories ofgquas of
non-suicidal children

192}

Death of a relative through suicide may suggest
suicidal ideation in an adolescent

Suicide is more common among adolescents of high
economic status than from low economic status

Parental conflicts are common precipitants of
adolescents’ suicide

Single parenthood is common and so is not a
precipitant of suicidal behavior among adolescents

14. In your interaction with the students, whichestfamily based factors have you
identified in suicidal students.
[

Thank you for choosing to inform this study.
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APPENDIX [lI
INTERVIEW GUIDE FOR TEACHER COUNSELORS

SECTION A: Demographic Information

Please ticky) where appropriate

1. Indicate your gender: Male [ ] Female [ ]

2. Age:20-29[ ] 30-39][ ] 40-49[ ] SB[ ] 60 and above [ ]

3. Educational level: Diploma [ ] Degree[ ]Masters[ ] Any other

5. Teaching experience: 0-5years| ] 6-1p[ 10 years and above [ ]
6. Any training in suicide Yes[ ] No[ ]. lfeg, indicate which one

SECTION B: Knowledge on Personal Suicidal BehavioRisk Factors
7. In your opinion, is teenage a risk for suicidehavior? Explain your

answer.

9. In your experience, who are more at risk o€islail behavior, girls or boys? Please

explain

10. As ateacher counselor, have you encounteneeésts who abuse alcohol and drugs? If
yes how are they at risk for suicidal behavior?

11. Do you agree that depressed and mentallyutdlesnts are more at risk for suicidal
behavior? What is your experiential knowledge?

12. Do coping skills determine an adolescent’delel of risk an adolescent’s suicidal

behavior?
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13. (i) Do you take all suicidal attempts serig@sl

(ii) Please explain?

SECTION C: Knowledge on Environmental Suicidal Behaior Risk Factors
14. In your experience and/or training, does maadia precipitate suicidal behavior in
adolescent students? Please explain your stand

15. Do you believe that access to lethal means asiguns at home, pesticides and
herbicides may increase the risk of suicidal betraw adolescent students? Please

explain

16. Is suicide contagious? Explain

SECTION D: Knowledge on Family Suicidal Behavior Rgk Factors
17. From your experience/training, are adolesdeais families with history of suicide at

risk of suicidal behavior? Please explain.

18. How is poverty linked to suicidal behavior?

19. Parent-child communication and family cohesmay influence suicidal behavior in
adolescent students. Explain your position ondlasn

20. Do you think that adolescents from single paf@milies are more at risk of suicidal
behavior? What is your observation while dealinthstudents?

SECTION E: Knowledge on School Suicidal Behavior Rk Factors
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21.

22.

23.

24,

25.

26.

Lack of general support from teachers and stisdsan be a precipitator of suicidal

behavior among adolescent students. What is yaaran®

From your experience, are perpetrators of lglgnd victimization at risk of suicidal

behavior?

(i) Does being bullied prompt students to hbeidal?

(i) What is your experience?

Which category of students is more at riskustidal behavior, low academic

performers or low academic performers? What ig goperience?

Please tell me what you know about peer redaligp and suicidal behavior among

adolescent students in your school.

In your opinion, what should be done to stepeaghers’ knowledge and ability to

identify suicidal behavior risk factors of adoleststudents?

Thank you for contributing to this research.
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APPENDIX IV

RESEARCH PERMIT
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