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ABSTRACT: The present study was driven by high prevalence of suicide ideation and attempts among students in secondary
schools in Kenya. The objective of the study was the relational analysis of the family history contribution on suicide ideation
and attempts among learners in public secondary school students in Kenya. The study was based on mixed methodology
using qualitative and quantitative research designs. The target population comprised of the students population (5940),
Guidance and Counseling teachers (29), teachers (289) and the sub county educational officers (8). Overall, the sampled
respondents were 300 covering all the categories of the study comprising 260 students, 8 sub county educational officers and
28 class teachers and 4 heads of Guidance and Counseling. The data collection instruments comprised of questionnaires and
interviews schedules. The instruments were piloted and tested for reliability at 0.7 reliability coefficients while validity was
established by seeking assistance of supervisors and other experts. The collected data was analyzed using thematic analysis
for qualitative data while quantitative data was analyzed using both descriptive and inferential statistics like frequency tables
and the regression model. The findings established that the study component of family history had a significant contribution
to the frequency of suicide ideation and attempts in Kenya. The findings from the regression analysis yielded the value of
R=0.848 which means the variation in the number of suicide ideations and attempts are explained by the study components.
2
Further, the computed value of R =0.72 demonstrates a strong positive relationship of the study variables and the incidences
of suicide ideation and attempts in Kenya. The study recommends the establishment and strengthening of Guidance and
Counseling programmes, training guidance and counseling teachers to reach out to the students, fostering life skills among
the students to cope with the day to day challenges, enhancing the co-curricular activities to keep the students busy and
change of behavior attitudes among the students.
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District Education Officer (DEO).

1

INTRODUCTION

Although data on suicide is not readily available in Kenya, evidence mainly from the print and electronic media show that
the problem is on the rise (CIA, 2011). According to police records, there are more than two thousand suicides recorded
cases each year (CIA, 2011). In more specific terms, the 2008 Kenya Police crime report indicated that in 2006, there were
362 suicide cases while in 2007, there were 221 and 266 in 2008 which translated to 20 suicides per month. The number
could actually be higher and experts noted that not all cases are reported or documented (CIA, 2011).
Previous suicide attempts may lead to a much greater risk of making a future attempt while a family history of suicide
attempts or completed suicide increases a future attempt. Another cause of suicide is the proximal risk factors that put
someone at more immediate risk of a suicide attempt. Most people who commit suicide have a combination of the two.
Distal risk factors are made of psychiatric diagnosis where depression, bipolar disorder, substance abuse disorders and
personality disorders convey the greatest risk.

Corresponding Author: Anne Muiru

456

Anne Muiru, Dr. Ruth Thinguri, and Dr. Susan Macharia

A previous suicide attempt makes the risk greater, including a family history of suicide attempts or completed suicide
(Bearman & Moody, 2004). Proximal suicide risk factors include recent onset of suicidal thoughts where most suicidal
thoughts occur within one year of first having suicidal thoughts. Feelings of hopelessness can be an immediate risk factor for
suicide, having a suicide plan indicates that the plan is imminent. Many people have to be monitored for suicidality after a
recent incarceration. This is in contagion by other recent suicides that includes a well-documented research on suicide either
by a friend, peer or media figure, (Bearman & Moody, 2004).

2

STATEMENT OF THE PROBLEM

Reports of persons who have committed suicide in Kenya are alarming and not curved to specific age group (CIA, 2011).
The dynamic psycho-social environments and the attendant challenges point to the possibility of a dramatic increase in
suicidal behaviour in the coming decade. This is likely to be based on the perceived lifestyles, behavioural patterns, and
economic wellbeing and in some instances psychological considerations. However, whether successful or unsuccessful,
suicide affects people directly or indirectly and it is estimated that each suicide leaves an average of 6 people intimately
affected by the death either as a spouse, parent, significant other or sibling (Staff, 2008). It is also estimated that 80 per cent
of the home suicide scenes are cleaned up by a close friend, significant other or a family member and that 75% are likely to
commit suicide later on in life (Staff, 2008).
The age bracket of the students in secondary schools lies squarely in the adolescence phase and instructively therefore
require preview to cast an appreciation of the salient issues on focus. United Nations defines adolescents as individuals aged
10–19 and effectively referring to those in the second decade of their lives (UNICEF, 2011). Thus defining adolescence as the
second decade of an individual’s life makes it possible to collect age-based data for the purpose of analysing this transitional
period and is in tandem with the scope of this study.
According an article entitled Suicidal Behaviour in Adolescents by IASP appearing in the Newsbulletin for the period
October/November 2012, at least 100,000 adolescents die by suicide every year and among youngsters aged 15 to 24, suicide
is the third cause of death. Moreover, the real number of suicides is higher than the statistics show and suicide in
adolescence is often underestimated and that suicidal behaviour (fatal and non-fatal) in adolescents is often associated with
a psychiatric disorder, and often unrecognized or untreated (Newsbulletin, 2012).The psychiatric disorder is known to run in
families, where families with a history of it are more prone to it. This prompted the relational analysis of family history as a
contributor to of suicide ideation and attempts among students in secondary schools in Kenya

3

PURPOSE OF THE STUDY

The purpose of the study was to establish the relational analysis of family history as a contributor to of suicide ideation
and attempts among students in public secondary schools in Kenya.

4

RESEARCH OBJECTIVE

To establish the relational analysis of family history as a contributor to of suicide ideation and attempts among students
in public secondary schools in Kenya

5

LITERATURE REVIEW

The family history of suicide is a key consideration in understanding the incidences of suicide ideation and attempts.
Familial suicide can be a function of limitations and genetics. A family history of suicide is a significant risk factor in a young
person. Young people tend to repeat the actions of those family members who are close to them. Biological relatives of a
suicidal person are six times more likely to attempt or succeed in suicide than one of the adoptive relatives (Suicide Fact
Sheet, 2006). Previous suicide attempts indicate that the youth who come from background dotted with suicide cases are
potentially faced with great risk of future attempts.
Most people who attempt suicide do not complete suicide on a first attempt. Worse still those who later gain a history of
repetitions have a significantly higher probability of committing suicide (Shaffer, 1988). More recent research by WHO proves
that there are also indeed cases of depression and suicide on the continent, though there are few African countries that have
data about suicidal behavior. This is because social-political, religious and cultural factors in some countries mean that suicide
is still seen as a crime and can have negative consequences for the families of the deceased.
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There are two major causes of suicide, those that make the person inclined either due to family background or the
genetics of suicide and those that make his tendency evident including quarrel with parents, joblessness, divorce and other
stressful events in life (Caplan, 1996). There is reliable evidence suggesting that genetic factors play an important role in
predisposition to suicidal behavior. Research in the last three decades has concluded that there is a relationship between
suicides, fierceness which in turn may lead to suicide attempts. An increasing number of molecular genetic studies have been
carried out among cases involving suicidal behavior and the candidate genes thought to be related to suicide like serotonin
transporters and serotonin receptors. Genetic factors seem to play a role in 30 per cent -50 per cent of cases with suicidal
behavior (Brent, 2005).

6

RESEARCH METHODOLOGY

The researchers combined the Survey and Ex-post facto research designs. The researchers used the survey research
design to collect information from a sample of individuals through their responses to questions. Survey research design
proved to be an efficient method for systematically collecting data from the sample on personality traits, school set up and
prevention programmes on suicide ideation and attempts.
Ex post facto study is a research design in which the investigation starts after the fact has occurred without interference
from the researcher. This research design is appropriate in situations where it is not possible or acceptable to manipulate the
characteristics of human participants (Cohen, Manion & Morison, 2000). The researcher used the research design because it
was assumed that the psychosocial factors had already influenced the subjects on suicide ideation and attempt.

7
7.1

RESEARCH FINDINGS
FAMILY HISTORY ON SUICIDE IDEATION AND ATTEMPTS

This study variable sought to examine the influence of hereditary disposition, parental up-bringing and parental
expectations on the pervasiveness of suicide ideation and attempts in public secondary schools in Kenya.
7.2

HEREDITARY DISPOSITION ON SUICIDE IDEATION AND ATTEMPTS

On establishing the contribution of family history on suicide ideation and attempts, 89% of the respondents indicated that
they knew of a family member who had committed suicide which was a traceable hereditary indication of suicide being
embedded in a family tree. 45% of the respondents agreed that they knew of a family member who committed suicide in the
past while 55% disagreed. 62% of those who disagreed were girls while those 38% were boys. 52% of the respondents agreed
that they feel there’s a problem of suicide in the family line while 48% disagreed, out of those who agreed 32% were boys
and 62% were girls.
This is consistent with Shaffer (1998) that the youth who came from a background dotted with suicide cases were
potentially faced with greater risk of future attempts. This is reinforced by Brent (2005) that genetic factors seem to play a
role in 30-50% of cases with suicidal behavior. The study showed that more girls attempted suicide but more boys died of
suicide as explained by Shaffer (1999) that boys use lethal methods like guns and hanging while girls use less lethal methods,
like consuming pesticide. The study also showed that Mathioya District had a high prevalence of suicide due increased
substance abuse and lack of societal support.
On further analysis of the hereditary disposition based on gender and type of the school, the study confirmed that 35% of
those who said that they knew a family member who had committed suicide were girls and 65% were boys. 42% of the
respondents who said that they knew of a family member who had committed suicide were from mixed schools while 58%
were from single schools.
Table 1: Hereditary disposition based on gender and type of school in percentage

Hereditary disposition
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Boys
65%

Girls
35%
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Type of school
Mixed
42%

Single
58%
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7.3

THE ROLE OF PARENTAL UPBRINGING ON SUICIDE IDEATION AND ATTEMPTS

The study sought to establish the role of parental upbringing on suicide ideation and attempts which established that high
expectation on performance accounted for 22%, lack of basic needs 19%, conflict with parents 11%, poor communication
11%, marital conflict 8% and other causes accounting for 25%. Family problems including separation and divorce also
contribute suicide attempts among the secondary students. This point was confirmed through the focused group discussions
for teachers and interview guide schedule for G&C and DEOs where they cited aspects of poor upbringing as major
contributors to suicide ideation and attempts. One head of G/C commented majority of our students are deprived of basic
needs, the DEO also lamented that quite a number of students in the county come from broken families which can lead to
lack of proper provision of their needs. These findings are consistent with Suicide Fact Sheet (2006) where 90% of suicidal
teenagers believed their parents did not understand them.
The attempt to commit suicide is linked indirectly to protest or punish the parent. Some suicidal youth experience family
trouble which leads them to doubt their self–worth and make them feel unwanted and misunderstood. Low levels of
communication with parents can greatly enhance suicidal tendencies. The teachers in the focused group discussions
confirmed that parental upbringing is a factor that contributes to suicide ideation and attempts in schools. They explained on
the causes of suicide attempts among secondary school students in figure 4.

Figure 1: Bar graph on parental up-bringing

The study established that 44.8% of the boys and 52.8 of the girls felt that parental upbringing had a major role to play in
suicidal ideation, 45% were in mixed schools while 55% were in single sex schools. This was confirmed by interview schedule
from the heads of G&C that lack of proper parental upbringing could contribute to suicidal ideation and attempts.
Table 2: Parental upbringing on suicide ideation and attempts based gender and type of school in percentage

Role of parental upbringing based on gender in
Mathioya District
Marital conflict
Conflict with siblings
Lack of proper provision of basic needs
High expectation for parents
No enough time with parents
Mean
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Gender
Boys
46
44
39
47
48
44.8

Girls
44
46
61
53
52
52.2
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Type of school
Mixed
40
54
45
42
44
45

single
60
45
55
58
46
55
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7.4

THE ROLE OF PARENTAL EXPECTATIONS IN SUICIDE IDEATION AND ATTEMPTS

High parental expectations may not necessarily be perceived as pressure but when students perceive such expectations
as excessive or stressful, it becomes a pressure for them. The most obvious form of parental pressure reported is the verbal
pressure from parents. Education is the main topic of conversation with their parents, who specifically stress the importance
of getting good grades and getting into prestigious institutions, Tomiki (2001).
The study sought to find out how the respondents rated the parental expectation on the pervasiveness of suicide ideation
and attempts. The study established that most of respondents (92%) indicated that parental expectations exerted enormous
pressure towards suicide ideation and attempts in public secondary schools in Kenya. This fact was confirmed through the
interview guide for G&C teachers who concurred with the fact that parental expectations contributed to suicidal ideation and
attempts.

8

CONCLUSIONS AND RECOMMENDATIONS

In respect to family history and particular reference to parental up-bringing and performance expectations, it is important
to undertake an early assessment of the child to establish the potential competences and aspirations. While education is
considered as the superhighway to success, not all individuals hold the same capacity to pursue the prescribed career paths
and any forced attempts would escalate into resistance, frustrations and retaliation just but to assert oneself. Broader
considerations and evaluation of potential talents inherent in an adolescent may provide a more viable vent for success if
assessed and discovered early. This would provide the requisite impetus for a parent and society to nurture the talent
through school without undue pressure for unrealistic and unattainable expectations. The objective in this regard is to build
internal and operational capacity of the child in readiness for the eventual tapping and commercialization of the assessed
talent into lucrative careers and entrepreneurship.
In regard to prevention programs, the implication is that an enhancement of prevention programs would attain decent
returns if and when proactive awareness campaigns together with the formulation and implementation of sound deterrent
programs anchored on improved and conducive school and societal setting. It is instructive to highlight that a winning
strategy to mitigate the prevalence of suicide ideation and attempts must jointly address the salient features of the family
history factors. For instance, in instituting prevention programs such as in policy and awareness campaigns, the strategic
options must address the negative family settings (such as curtailing the drug and substance networks), entrenching positive
personality values to the individuals (such as economic empowerment of the youth) while at the same time addressing the
mortal points in the school set ups (such as empowering the G&C programs, review of the school curricular programs).
It therefore means that the disposable remedial approaches are synergistic in nature and should be proactively designed
if the desired results are to be achieved. Such prevention programs should not only be domiciled at the schools but instead
should be an integrated approach ringed on the stakeholders (such as policy makers, schools, G&C, Community) for
monitoring, continuity and sustainability. This is aptly pronounced by Boldt (1989) that human dignity is rooted in a good life,
a sense of community, a positive self-worth and that human dignity is promoted when we provide these life conditions. Thus
a prevention program must deliver premium value to the intended beneficiaries.
White (2013) further observes that many communities have opted to develop proactive protocols and policies that spell
out the respective functions and responsibilities of each service delivery agency. Policies and procedures need to be in place
to assist students evidencing suicidal behavior. It is recommended that these be contained in a crisis management handbook
that also provides basic information about suicidal behavior, warning signs, suicidal contagion, suicidal prevention guidelines,
and assessment tools for evaluating risk. Policies and procedures need to be in place to assist students evidencing suicidal
behavior. It is recommended that these be contained in a crisis management handbook that also provides basic information
about suicidal behavior, warning signs, suicidal contagion, suicidal prevention guidelines, and assessment tools for evaluating
risk.

REFERENCES
[1]
[2]

Armstrong, J. Scott (2012). "Illusions in Regression Analysis". International Journal of Forecasting (forthcoming) 28 (3):
689. doi:10.1016/j.ijforecast.2012.02.001
Andrew K. (2004). Strategies for ensuring trustworthiness in qualitative Research projects. Newcastle upon Tyne, NE1
8ST, UK

ISSN : 2351-8014

Vol. 9 No. 2, Sep. 2014

460

Anne Muiru, Dr. Ruth Thinguri, and Dr. Susan Macharia

[3]
[4]
[5]
[6]

[7]
[8]
[9]
[10]
[11]
[12]
[13]
[14]
[15]
[16]
[17]
[18]
[19]
[20]
[21]
[22]
[23]

[24]
[25]
[26]
[27]
[28]
[29]
[30]

[31]
[32]
[33]
[34]

Baumrind, D. (1991). The influence of parenting style on adolescent competence and substance use. Journal of Early
Adolescence, 11(1), 56-95.
Bearman, P. & Moody, J. (2004). Suicide and friendship among American adolescents. American journal of public health;
Volume 94; 89-95.
Benjamin A. Shaw, Neal Krause, Linda M. Chatters, Cathleen M. Connell, and Berit ingersoll-Dayton,(2007) "Emotional
Support from Parents Early in Life, Aging, and Health"
Boldt, M. (1989). Defining suicide: Implications for suicidal behavior and suicidal prevention.  Braun, Virginia; Victoria
Clarke (2006). "Using thematic analysis in psychology". Qualitative Research in Psychology 3 (2): 83.
doi:10.1191/1478088706qp063oa.
Brent, D. (1995). Risk factors for adolescents’ suicide and suicidal behavior. Mental and substance disorders. Volume 25.
Brent D, Kalas R, Edelbrock C, Costello A, Dulcan M, Conover N (1986). Psychopathology and its relationship to suicidal
ideation in childhood and adolescence. J Am Acad Child Adolesc Psychiatry 55:666-673
Christina, H. (2005). Quantitative and Qualitative approach to social research. CL.Hughes@warwick.ac.wk.
Chang, E. C., & Rand, K. L. (2000). Perfectionism as a predictor of subsequent adjustment: Evidence for a specific
diathesis-stress mechanism among college students. Journal of Counseling Psychology, 47, 129-137.
Cohen, L .Manion, L. & Morison, K. (2000). Research Methods in Education. London: Routledge Falmer.
Corin E. (1996). From a cultural stand: Suicide and aging in a changing world. Springer, New York.
Creswell, J. (2009). Research design; Quantitative, Qualitative and Mixed Methods approaches, Thousand oaks, Sage
Publications.
Cross, T. (1996). Examining claims about gifted children and suicide: Prufrock Press Inc.
Crosby A, Han B, Ortega L, Parks S, Gfoerer J. (2009) "Suicidal thoughts and behaviors among adults aged ≥18 yearsUnited States,." MMWR Surveillance Summaries 2011; 60(no. SS-13).
Kienhorst W, DeWilde E, VanDenBout J, Diekstra R, Wolters W (1990). Characteristics of suicide attempters in a
population-based sample of Dutch adolescents. Br J Psychiatry 156:243-248
Kessler R, Borges G, Walters E. “Prevalence of and Risk Factors for Lifetime Suicide Attempts in the National Comorbidity
Survey.” Archives of General Psychiatry, 56(7): 617-26, 1999.
Kothari, C. (2004). Research Methodology Methods and Techniques. New Age International (P) Limited, New Delhi, India.
Lester D. (2002). Twin studies of suicidal behavior. Archives of Suicide Research, 6: 338–389.
Lewisohn, P. (1993). Adolescents’ psychopathology: prevalence and incidence of depression and other DSM 11-R
disorder in high school students. Jabn psychology.
rd
Lofland, J, & Lofland L. (1995). Analyzing social settings; a guide to qualitative observation and analysis. 3 edition.
Bellmont: C. A. wadsworth.
nd
Louw, D. Van Ede, D. & Louw, A.(1998). Human Development. 2 Ed. Kagiso Tertiary, Cape Town.
Maris, T. M., Berman, A. L., & Silverman, M. M. (2000). Comprehensive textbook of Suicidology. NY: Guilford. McGee R,
Williams S, Nada-Raja S (2001). Low self-esteem and hopelessness in childhood and suicidal ideation in early adulthood. J
Abnormal Child Psychology; 29:281–291
McLean, J., Maxwell, M., Platt, S., Harris, F., & Jepson, R. (2008). Risk and protective factors for suicide and suicidal
behaviour: A Literature Review. Scottish Government Social Research suicide.
Moscicki E. (2001). Epidemiology of Completed and Attempted Suicide: Toward a Framework for Prevention.” Clinical
Neuroscience Research, 1:310-23.
Mugenda, O. & Mugenda, A. (2006). Research methods: Quantitative and Qualitative Approaches. African Centre for
Technological Studies, Nairobi.
Mugenda, O. & Mugenda, A. (1999). Research methods: Quantitative and qualitative approaches. African Centre for
Technology Studies, Nairobi.
Neil J. (2010). Encyclopedia of Research Design. SAGE Publications.
Jennie, R. (2012). Suicidal Behaviour in Adolescents. International Association for Suicide Prevention. Newsbulletin.
Nock M, Borges G, Bromet E, Angermeyer M, Bruffaerts R, de Girolamo G, De Graaf R, Haro J, Karam E, Williams D,
Posada-Villa J, Ono Y, Medina-Mora M, Levinson D, Lepine J, Kessler R, Huang Y, Gureje O, Gluzman S, Chiu W, Beautrais
A, Alonso J. (2008 )“Cross-national Prevalence and Risk Factors for Suicidal Ideation, Plans and Attempts.” British Journal
of Psychiatry. 192(2):98-105.
Orodho, J. (2010). Techniques of writing research proposals and reports; Nairobi; Kanezja HP Enterprises.
Orodho, J. (2005). Elements of Educational and Social Science Research Methods. Masola Publishers, Nairobi.
Palmier, J. (2011). Prevalence and Correlates of Suicidal Ideation Among Students in sub-Saharan Africa. Public Health
Theses.Paper 183, Georgia State University.
Paramela, J., Santosh, D, Psych child and Adolescent mental Health services. South London and Maudley NHS
Foundation trust.

ISSN : 2351-8014

Vol. 9 No. 2, Sep. 2014

461

A RELATIONAL ANALYSIS OF FAMILY HISTORY CONTRIBUTION TO SUICIDE IDEATION AND ATTEMPTS IN PUBLIC
SECONDARY SCHOOLS IN KENYA

[35] Payne, S, et al. (2007) "The social construction of gender and its influence on suicide: a review of the literature". Journal
of Men's Health 5 (1): 23–35. Doi: 10.1016/j.jomh.11.002.
[36] Peltzer, (1998). Attitudes towards suicide among secondary school pupils. Psychological reports
[37] Peltzer, K., & Pengpid, S. (2012). Suicidal Ideation and Associated Factors among School-Going Adolescents in Thailand.
International Journal of Environmental Research and Public Health, Vol 9, 462-473.
[38] Prinstein, M. J., Boergers, J., Spirito, A., Little, T. D., & Grapentine, W. L. (2000). Peer functioning, family dysfunction, and
psychological symptoms in a risk factor model for adolescent inpatients' suicidal ideation severity. Journal of Clinical
Psychology, 29(3), 392-405.
[39] Reinherz H, Giaconia R, Silverman A, Friedman A, Pakiz B, Frost A, Cohen E (1995) Early psychosocial risks for adolescent
suicidal ideation and attempts. J Am Academy Child Adolescence Psychiatry; 34:599–611.
[40] Ronald, W. Alan L. & Morton, M. Adolescent Suicide: Assessment and Intervention, 2nd Ed (2005) Washington, D.C.
American Psychological Association.
[41] Rossman, R. & Ralllis, S. (1998). Learning in the field: An introduction to qualitative research. Thousand Oaks, CA: Sage.
[42] Rogers, J. & Lester, D. (2010). Understanding suicide why we don’t and how we might.
[43] Rosenberg M (1985). Self-concept and psychological well-being in adolescence. In: The Development of the Self, Leahy R,
Ed. New York: Academic Press, pp. 205-246
[44] Rucklidge J. (2006). Psychosocial functioning of adolescents with and without paediatric bipolar disorder. J Affect Disord
2006; 91:181-8.
[45] Rutter P, Behrendt A. (2004). Adolescent suicide risk: Four psychosocial factors. Adolescence; 39(154): 295-302.
[46] Salters, K. (2010). Suicide risk factors: understanding your suicide risk.
[47] Sattern, L. (1990). Suicide prevention in elementary schools. Death Studies, 14, 329–346.
[48] Sekaran, U. (2006). Research Methods for Business, A Skill Building Approach. New York, NY:John Wiley & Sons, Inc.
[49] Schlebusch, L. (2012). Suicide prevention: a proposed national strategy for South Africa. African Journal of Psychiatry,
2012, 15, 436-44.
[50] Schwandt, T. (2000). Three epistemological stances for qualitative inquiry: Interpretivism, hermenutics, and social
construction. In N. K. Denzin & Y. S. Lincoln, (Eds). Handbook of qualitative research, p. 189- 213. Thousand Oaks, CA:
Sage.
[51] Shaffer, D. (1988). The epidemiology of teen suicide, an examination of risk factors.
[52] Shaffer, D., Garland, M. A., Gould, M., Fisher, P., & Trautman, P. (1988). Preventing teenage suicide: A critical review.
Journal of the American Academy of Child and Adolescent Psychiatry, 27, 675–687.
[53] Shneidman, E. (1996). The suicidal mind. USA: Oxford University Press.
th
[54] Shneidman, E. (2007). Comprehending suicide landmarks in 20 Century suicidology. Washington D.C: American
Psychological Association.
[55] Smith M, Alloy B, Abramson Y.(2006). Cognitive vulnerability to depression, rumination, hopelessness, and suicidal
ideation: Multiple pathways to self-injurious thinking suicide life threat behavior.36(4): 443-54.
[56] Staff, (1999). Suicide prevention. National Institute of mental health.
[57] Staff, (2006). Suicide statistics. Befrienders worldwide.
th
[58] Star, (2011). Number of Murang’a youth suicide cases alarming. Star 8 December 2011, GPO, Nairobi
[59] Stewart S, Kennard B, Lee P, Mayes T, Hughes C, Emslie G (2005). Hopelessness and suicidal ideation among adolescents
in two cultures. J Child Psychol Psychiatry; 46(4): 364-72.
[60] Sparrow, Sara S., Domenic V. Cicchetti, and David A. Balla Vineland. (2005). Adaptive Behaviour Scales. 2nd ed. Circle
Pines, MN: American Guidance Service Inc.,
[61] Suicide Statistics at Suicide.org. Suicide prevention, awareness, and support. Suicide.org. 2005.
[62] Taylor, E. (1996). Program development and Evaluation, Analysing quantitative data. Madison, Cooperative Extension
Publications.
[63] Thompson, Martie, Laney S. (2011). Examining Gender Differences in Risk Factors for Suicide Attempts Made 1 and 7
Years Later in a Nationally Representative Sample. Journal of Adolescent Health 48: 391–397.
[64] Tomiki, K. (2001). Achievement motivation and psychological well-being in Asian American college students: The
contribution of intergenerational congruence of academic expectations. Dissertation Abstracts International, 61 (07),
3883B. (UMI No. 9979834).
[65] UNICEF, (2011). The state of the world’s children 2011: Adolescence an age of opportunity. Editorial and Publications
Section, Division of Communication, UNICEF New York (3) UN Plaza, New York,
[66] UNICEF, (2002). Adolescence: A time that matters. Editorial and Publications Section, Division of Communication,
UNICEF New York (3) UN Plaza, New York.

ISSN : 2351-8014

Vol. 9 No. 2, Sep. 2014

462

Anne Muiru, Dr. Ruth Thinguri, and Dr. Susan Macharia

[67] Udry J. (1994). "The Nature of Gender". Demography 31 (4): 561–573. doi:10.2307/2061790. JSTOR 2061790.
PMID 7890091.
[68] Valenstein, H; Cronkite, RC; Moos, RH; Snipes, C; Timko, C (2012). "Suicidal ideation in adult offspring of depressed and
matched control parents: Childhood and concurrent predictors". Journal of Mental Health 21 (5): 459–468.
[69] Violette M, Gustavo M. (2014). Suicide: Finding Hope, McGill Group for Suicide Studies, Department of Psychiatry,
McGill University, Montréal, Québec, Canada, 2014.
[70] Qualitative Research and Focus Group Discussions. www.dfrank.com/focusdis.htm
[71] Warman D, Forman E, Henriques G, Brown G, Beck A (2004). Suicidality and psychosis: Beyond depression and
hopelessness. Suicide Life Threat Behav; 34(1): 77-86.
[72] White, J. (2013). Preventing Youth Suicide: A Guide for Practitioners. Ministry of Children and Family Development,
British Columbia
[73] WHO, (2001). The world mental health report. New Hope Geneva, WHO: Mental Health. New Understanding.
[74] William, M.K. (2008). Research Methods Knowledge Base. Web center for social research methods.
[75] Wilson, F.R., Pan, W., & Schumsky, D.A. (2012). Recalculation of the critical values for Lawshe’s content validity ratio.
Measurement and Evaluation in Counseling and Development, 45(3), 197-210. doi:10.1177/0748175612440286
[76] Wunderlich U, Bronisch T, Wittchen HU, Carter R.(2001) Gender differences in adolescents and young adults with
suicidal behaviour. Acta Psychiatr Scand.

ISSN : 2351-8014

Vol. 9 No. 2, Sep. 2014

463

