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Abstract

Suicidal behaviour isan observable problemamong undergraduate studentsin Nigeria. This
behaviour disorder makesindividual to see personal life asworthless and this could lead to
perceiving other people’s lives as worthless. Due to COVID-19 pandemic lockdown, the
undergraduate students were exposed to e-lear ning method which involvesthe use of inter net
and social media resources for remote teaching. The students belong to digital generation;
so, they zealoudly expl ored the inter net/social media resources. These new media are constant
sources of information on trending issues like social menace of students committing suicide.
Globally, the COVID-19 pandemic affected all strata of our national life and society, which
has resulted in diverse crises in many families. In no distant time to come, a lot of people,
including those in schools, would soon likely struggle with experiences of suicide thoughts.
Creating awareness, as preventive or possible solutionsto the problemof suicidal behaviours,
among the undergraduate students and stakeholders in educational sector, could help to
reduce the menace in the society. Hence, this study examined the peculiar causes, symptoms
and protective factors of suicidal behaviours among the students in tertiary institutions.
Also, suggestions for improvement were provided to embrace e-resources and best practices
in e-health care services. In addition, orientations should be given on preventive measures, to
empower individual citizens to take care of himself/herself, and to be knowledgeable and
skillful on how to help the victims of suicidal behaviour.

Keywords: Suicidal behaviours, Suicide continuum, Students, E-resources, Suicidefactors
Introduction

Suicideisaknown act in our world becauseit isasold asthe society that welivein. Suicideis
behaviour of intentionally taking one’s own life. In some communities, death by suicide is considered
asathing of salf-honour but otherwisein someother communities. It isseen asimmord and crimina
becauseit globally deniesmany families, communitiesand societies, alot of itsmembers; and this
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undesirable death also affectsthe sector like education. Candidly, thisisaseriousdisruptiontoa
worthwhile society and an undesirable disruption against generationsto come, since they would
learn about history of such occurrences.

According to Walter, Vaughan, Armstrong, Krakoff, Ma dononado, Tiezzi and M cCarthy
(2005), suicida behaviour was defined ashaving intention to commit suicide or attempted suicidein
lifetime. Suicida behaviour dso meanstalking about or taking actionsthat arerel ated to terminating
one’s own life. The Centre for Disease Control and Prevention (2014) described suicide as a death
by injuriousbehaviour caused by sdlf, with an attempt to die asaresult of the behaviour; and that a
suicide attempt isanon-fatal possibly injuriousbehaviour caused by self with suchintentiontodie
asaresult of the behaviour; hence, attempting suicide could or may not result ininjury. Suicideis
both apersonal problem aswell agloba psycho-social menace; meaning that the problem being
experienced by any citizen cannot not be dissociated totally from the societal problems because
citizensare part of the society. Thisisobservable evenintheglobal outbreak of CoronaVirus
pandemic (COVID-19), where schooling and educational activitiesare disrupted and the new
normd ise-learning. Thenew norma hasmadeal theundergraduate studentsto become emergency
e-learners, aconditionthey and their parentsare not prepared for. Thisnew normal isa so exposing
the studentsto moreinternet resources, including information on suicide behaviourd disorder.

Directly andindirectly, behavioura disordershavetendenciesto truncatevisionand actions/
plansfor nationd development. Neverthe ess, committed effortsto achievedifferent national gods
of Nigeriaare cons stent and educetion isbe ng used asapotent gpproach for attaining the progressive
gods. Tertiary inditutionshave significant rolesto play inthisaspect. Most of University, Polytechnics
and Collegesof education are owned by the government, whilevery few are private; though these
ingtitutionsarealmost evenly distributed across geographica areasof Nigerian sates. Thetertiary
institutions are aimed to produce responsible man powers as members of the community; who
would be productive and self reliant towards advancement of the society. Stakeholdersintertiary
institutions include — undergraduate students, academic staff, non-academic staff, tertiary institution
campuses community people, parents, governmental and non-governmental organisations, both
nationa andinternationd. Theknowledgeto overcometheproblem of suicida behaveour isnecessary
to empower thestakehol derson genuine awareness, by getting explicitly trueinformation and factud
practiceson suicidal behaviours; to inspireeveryoneto for personal and societal development.
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Hence, thisstudy examined the causes, symptomsand preventive measures of suicidal behaviours
among thetertiary ingtitution students. In addition, suicide continuum and rel evant theories of suicide
were described.

Knowledgeof e-L ear ner Under graduateson Suicideand Suicide Continuum
Suicidesmply meansadeiberate act of taking (putting an endto) thelife of oneself. World Suicide
Prevention Day is observed every “September 10”. According to World Health Organization -
WHO (2016), suicideisthefifteenth leading cause of death, accounting for 1.4% of al deaths; in
addition, it projected thisrateto remain steady through 2030. Among young people, in particular
university students (and e-learners), suicideisthe second | eading cause of death apart from self-
inflicted injuries, making this population an at-risk group (Nock, Deming, Fullerton, Gilman,
Goldenberg, Kessler & Ursano, 2013; Taliaferro, Rienzo, Pigg, Miller & Dodd, 2009a, 2009b
and WHO, 2012 in Owusu-Ansah, Addae, Peasah, Asante & Osafo, 2020). Thisissubstantially
making some nationsat-risk countriesintheworld; Nigeriaisamong.

Thesuicida behaviourscut acrosscompl eted suicide, attempted suicide, suicidd idegtion, depression
andindirect sdlf-destructive behaviourswhichincludea coholism, substance abuse, and possession
of lethal weapons, cultism, sexual abuse, recklessdriving, armed robbery, even abuse of eectrical
gppliances. Accordingto Potter, Silverman, Connorton & Posner (2004), depression can commonly
be exacerbated by certain situationsand | ead to an increased risk of devel oping suicidal ideation.
BeitinNigeriaor anywheree se, sincedepression could lead to suicidal behaviour, itisasigna for
great concern to the entire society.

Knowledgegives power, and isdesirabletorenew it. Revitaization of knowledgeonsuicide
behaviourswould definitely impact the educationa development in Nigeria; to correctly prope this
digital era(with internet and social media pressure) where wrong information (about suicide
behaviours) iseasly accessed by theinternet usersand e-learnersthrough technol ogy. Unfortunately,
most peoplewho engagein suicida behaviour generally did not care about mental health services.
It isnoted that while most peoplewho attempt suicideare d so depressed, themagjority of individuas
who experience depression do not consider or attempt suicide (MUSE, 2016). Thisexplainsthe
difficulty of identifyingwho (among the et age popul ation of e-learners) issuffering (from one
depression or another); and could consider or attempt suicide.
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Asassarted by Weissman (2007), sufficient diagnosesand trestment methodsfor depression
in undergraduate students are not enough. In similar vein, Capron, Lamisand Schmidt (2014)
observed that depressionisaleading cause of death among young adults. Furthermore, as stated
by MUSE (2016), Centrefor Disease Control declared that suicideis believed to bethe second
leading cause of death for emerging and young adults, ages 15-34. Thisagerange showsthee-
learnerswho engage most of their timesin e-resources. MUSE (2016) added that men are more
likely to makesuccessful suicideattempts, given their inclination to usemorelethd methods, suchas
firearms; whilewomen are morelikely than men to have suicidal thoughts and makeasuicide
attempt. Still, both maleand femaeinternet users, aswell ase-resource users, are proneto suicidal
behaviour.

If the e-learner and undergradduates have knowledge of dealing with risks of suicidal
behaviours, thiscould be hel pful to nip the menacein the bud; thereby preventing loss of human
capital of thesociety. The citizens nurtured through functional education areexpected to advance
thescientific, economical, socid, technol ogica and palitical growth of thesociety. Though suicidal
behaviour isnot just aspontaneousact, rather it normally beginswith suicidal thought, and thismay
be stopped; but if not stopped the suicide may be carried out by thevictim.

According to Doll and Cummings (2008), suicidal behaviour spreads acrossacontinuum,
with suicida ideation at oneend, suicida intent and suicideattempt inthemiddle, and suicideon the
other end. Indeed, it could occur that there are some suicidesthat are not premeditated, Potter,
Silverman, Connortonand Posner (2004) (infigure 1) explainsthemode of suicide asbeing part of
acontinuum - first suicidal idestion occurswith thoughtsabout suicide, then planning and preparaion
for suicide, followed by threatening to take one’s life, followed by real attempts at suicide, and
finally completion of suicide. Taking note on thiscontinuum would show that preventive measures
could betaken and the measures begin with appropriate knowledge devel opment in education,
among targeted students (e-learners) and stakehol ders.

Suicidal Planning and Threatening Attempting Completion
ICl Preparation to Commit : :
dection [ Frenaration jmmy fo Commit e}~ iiie ™ of Suicide

Figure 1: The suicide continuum, showing escal ation of suicidal ideation to the compl ete act of
suicide (Potter et d., 2004).
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Emory University (2015) isof theopinion that thereare certain risk factorsfor university students,
concerning suicide; these factorsinclude academic pressures, alcohol, use of drugs, decreased
socia and family network/support, experience of new environments, aswell feelingsof isolation
and dienation. Study carried out by Emory University revea ed that out of every ten collegestudents,
one has experienced suicidal thoughts or attempted suicidewhilein college (Emory University,
2015). In categorising suicidal behaviour, Robert (2008) classified suicidal behaviour into four,
namely. completed suicide, suicidd attempits, suicidal ideation, and saf-destructive acts. According
to him, completed suicideisabehaviour that resultsin the death of the victim; Suicide attempts
involveasuicida behaviour wheretheattempter survives, Suicidd ideationincludesdl overt suicida
behaviours and communications such as suicide threats and expressions of wishto dieand Self
destructive actsinclude behavioursthat do not lead toimmediate death but gradual ly lead to death
after alongtime such asacoholism, sex abuse and drug abuse. Many of such casesarereportedin
the national news and among the students on campusesin Nigeria. The series of suicide cases
reported in Nigeria, particularly among the undergraduates, raises a ert on the need for knowledge
revitalisation to purposely devel op educationd systemsthat could prevent suicidal behaviours. In
order todo this, appropriate knowledge of suicidal behaviour continuum (described above) and
appropriate suicidal behaviour theory, asexplained below, are pertinent.

Theory of Suicideand Suicidal Behaviours

A theory concisely presentsaconcept or ideathat isverifiable, and in psychology, theoriesare
succinctly used to provideamodd (inwaysthat areeasy to understand) to explain human thoughts,
emotionsand behaviours. Psychol ogy theorieshavetwo important componentswhich areto describe
abehaviour and to make predictions about future behaviours. So, understanding thesetheoriescan
provide useful insight in individuals and society. Atheory in psychology, on suicide, is “Interpersonal
theory of suicide”. This theory posits that “individuals who die by suicide have both the desire and
the capability to die” (Joiner, 2005; Van Orden, Witte, Cukrowicz, Braithwaite, Selby & Joiner,
2010). So, the concept of “Acquired capability for suicide” regarding the theory, stated that death
by suicideisphys cdly painful however someindividualsmay overcomethefear of death and pain
when they do not dread dangerous experiencesasthreatening anymore. Thisisbecausethe capability
to dieisacquired through exposureto painful and provocative eventsthat declinefear of death and
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enhance paintolerance. Franklin, Hessal and Prinstein (2011) opinesthat painful and provocative
experiences increase “Acquired capability” by partially increasing pain tolerance.

Furthermore, the interpersonal theory of suicide, explaining “Desire for suicide” posits that
two main constructs that contribute to the desire to die are “Thwarted belongingness” and “Perceived
burdensomeness” (Van Orden, Witte, Cukrowicz, Braithwaite, Selby, & Joiner, 2010); Thwarted
bel ongingness, e.g. fedingineffectiveinther livesand thelives of others, londiness, dienationand
Perceived burdensomeness, e.g. feding likeoneisaburden on others, that thelivesof their friends
and loved oneswill benefit from their degth; their desth becomesmoreof avaluetothem thantheir
own life. Knowledge about these conceptswould hel p to positively understand occurrencesaround
anyonewho may exhibit such suicida actsas stipulated by the theories.

Also, Shneidman (1999), in Mba (2010) classified suicidal behaviour into Surcease
(Surcease suicidal behaviour isan attempt with the desireto be rel eased from pain, which can be
emotional or physica); Psychotic (Psychotic suicida behaviour resultsfrom theimpaired logic of
thedelusiona or hallucinatory state of mind, associated with clinicaly diagnosed schizophreniaor
mani c-depressive psychosis); Cultura (Culturad suicidal behaviour resultsfrom theinteractions
between salf-concept and cultura beliefsabout death) and Referred (Referred suicidal behaviour
results from destructive logic, such that the victim “confuses the self as experienced by the self with
the self as experienced by others”. Hence, the victim’s self-concept is confused with imaginings of
what others think about him. The implication of Shneidman’s categories of suicidal behaviours is
that studentswith terminal illnessesor thosewho are mentally deranged might engagein suicidal
behaviours. Thisispointing to getting capability for suicide dueto their exposureto painful and
provocative eventsthat reduce fear of death and increase pain tolerance. Besides, those students
who have negative sel f-images about themsel ves or those confused of what other peoplethink
about them might betempted to engagein self-destructive behaviours; and pointing to thwarted
bel ongingness and perceived burdensomeness, within thetwo constructs or concepts under the

interpersonal theory of suicide.
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Suicidal Behavioursamong Tertiary Ingitution Sudentsin Nigeria: Pressureof e-L earning
and e-Health Resour ces

Inthe educationd sector, among the undergraduate studentsin Nigeriatertiary ingtitutions, it was
observed that a lot of pressure such as — pressure of admission to tertiary institution, feelings/fear of
falure, academic stresson campus, problem of accommodation, feeding challenges, lack of school
fees, family predicament and career anxiety after graduation, depression and suicida ideation are
troubling thestudents. Thisisin addition to pressure caused by incessant industrial down tools by
academic staff (it wasinthenewsthat afrustrated University graduatein Nigeriain September
2022, decided to return his certificate to his almamater located in Ogbomoso, to demand for
refund of all thefees he paid whilein school because he could not secure employment; but the
alumni association of theinstitution quickly provided half amillion nairafinancial support tothe
graduate and another donation to aphysically challenged person). Thelatest of theseispressure
being caused by exposureto wrong content on theinternet and social media

Thelong timelockdown measurethat wasenforced to curtail the spread of CoronaVirus
pandemic negatively affected the economy and social activitiesfor several months; which could
have affected the social health of some undergraduates, and added more pressureto them. As
emergency e-learners, these undergraduates would also be confronted with question such as —
“How would I survive” this disruptive economy as a sudden e-Learner? Where there is no hope,
social hedlth of some undergraduates could be affected, even tothe extent of suicidal behaviour. A
lot of students in Nigeria experience some awful economic challenges — including inability to pay
school fees, and buy required textbooksfor their courses, poor feeding and lack of clothing, yet no
good medical facilitieson many campusesto cater for the health challenges of these students.
Depression or suicida thoughts are observed among the students, which could beasaresult of a
disruptiveeconomic systemn, disruptivefamily setting, disruptive society va uesor disruptiveeducationd
system. Any of theseor combinations of thesedifficulties could congtitutefrustration towards suicidal
behaviours.

Thelockdown experienced during COVID-19 pandemic compelled al ot of undergraduates
to embrace e-learning, which aso made them to exploreinternet content and social mediaresources
like never before. These new mediaare constant sources of information on trending issues, likethe
socid menaceof studentscommitting suicide. Globally, the COVID-19 pandemic affected dl strata
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of our nationd lifeand society, whichresulted in diversecrisesinmany families. In no distant timeto
come, alot of people, including thosein schools, would likely struggle with experiences of thoughts
tocommit suicide.

Suicidewasnot acommon act in Nigeriauntil of recent. A lot of people, irrespectiveof age,
gender, inclination or educationd qualification, now hardly seeanythingwrongin persondly killing
oneself. The Centrefor Disease Control (2006) reported that suicidewasthethird leading cause of
death among themaesages 1310 29 yearsin 2004, accounting for 14.6 percent in that age group
in USA. Also, MUSE (2016) referred to Centre for Disease Control’s report that suicide is believed
to be the second leading cause of death for emerging and young adults, ages 15-34, showing
increased socia-hed th problems. Though Mba (2010) found that therewasvery low prevaence of
completed suicide among the undergraduatesin Nigeria; with implication that what obtainsinthe
developed countries may not necessarily occur in devel oping countries of theworld like Nigeria.
Thisperception could changeparticularly if related to economy surviva of e-learner undergraduates,
based on current reality of covid-19 lockdown impact on financesof familiesand institutionsin
Nigeria Though, knowledge of e-learner undergraduates ontherisksof suicidal behaviourscould
guide against the socia menace.

Suicida behaviour isaseriousissueto the extent that World Heal th Organi zation (WHO,
2012) listed Nigeriaasnumber 102 on thelist of countrieswith the highest number of suicidecases
intheworld. A lot of Nigerian youths have committed suicide, according to Maymunah (2013),
Ayodeji Balogun (age27) whowasafind year student of BusinessAdministration at the National
Open University of Nigeria, committed suicideafter hewasreportedly caught cheatingin hisfinal
examinations. Likewise Fawole Kafayat, an SSS2 student in Osogbo committed suicide after an
argument with her mother. Furthermore, Maymunah (2013) stated that *“a very painful one was
Onyebuchi Okonkwo, of the University of Nigeria, Nsukka, who hung himself at the hocky pitch

onthe campus. Hewason the scholarship of MTN, Shell and hiscommunity in Oraukwutownin
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Idemili local Government Areaof Anambra State, and was the class representative of 300 level
Physics and Astronomy students”.

What actually elicited this study was asuicide case of an undergraduate - Philip Emeka
Christopher inthemonth of April, 2016 during second semester examination. The deceased wasa
2001eve Biology Education student inthe University affiliateat Yaba, reported to beonascholarship
awarded him by areligious organi sation. After ayear rustication of the student for examination
mal practice, he returned to campus just to be caught cheating again in another examinations.
Unexpectedly, without waiting for any reaction from theingtitution authority, the student resorted to
s f conviction by committing suicide after eaving theexamination hdl that sameday. Ord interview
conducted by the researcher on friendsand course mates of the deceased reved ed that he exhibited
some signsof suicideideati on before poisoning himsealf with apopul ar insecticide; despite quick
medicd intervention by al and sundry, hedied next day.

Besidesareport by Bello Lukman (aJournalist with the campusradio station, Unity Fm
93.3 Jos) on Laila’s blog, Dachen (2016) reported that Sarah Imoleaya Ighidabo (a student in the
Faculty of Education), committed suicide at Bayero University because shefailed to meet up with
theregistration closing timebefore of an elective course earlier failed by her. Sarah left asuicide
notethat she could not apply for acourse suspens on because her academicswasall shelivedfor.
She also drank the same brand of the poison, a popular insecticide, as done by Philip Emeka
Christopher. Shetoo exhibited some signs of suicideideation before poisoning herself with this
brand of insecticide. Furthermore, within threemonths of March - May 2021, anumber of students
committed suicide including — Arikekpar Lucky (200level student, Department of History and
Diplomacy), Federal University , Otuoke; Emmanuel Adedg)i (200-level student of Management
and Accounting), Obafemi Awolowo University, lle Ife; Daniel Mba, (a 300-level student of
Biochemistry, University of Nigeria, Nsukka), among many others. Worthwhileto say, apart from

theschool curriculum content, thesetertiary institution studentsengagein severa other activitiesof
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e-Learning becausethey are computer literate, technol ogy savvy, at liberty to accessinternet, and

very activeon socia mediawithout any proof record of parental control ontheir on-lineactivities.

Asreported by Dobson (1999), there are more than 100,000 websites that deal with methods of
committing suicide. Thisisaworrisomereport on themenace. Besides, Gallagher, Smithand Méellen
(2003) found that anumber of websitesareinto information on methods of committing suicide,
which contain detail ed descriptions of such methods. Also, Westerlund and Wasserman (2009)
reported anumber of online spaces/sites dealing with suicide notes, death certificates, and pictures
of peoplewho have committed suicide. Accordingto Ries, 2010, there are occasional newsand
reports of persons using onlinevenuesto seek for opinionsfrom otherson theirimpending suicide
attempts. Nevertheless, anew and evolving areaof e-health isembracing integration of digital
technol ogiesto provideworthwhile healthcare servicesto people on-line,

The concept of e-hedthisabout delivery of health serviceson-lineor viainternet resources
( e-resources). Theinternet-enabled health care could be accessibleto alarge popul ation and
would benefit peopleglobaly. Whilethere are some e-resourcesthat the patient usesin collaboration
with the physician or health personnel, there areaswell some e-resourcesthat are self-managed by
the patients, asprevention aid to psychol ogica health problems (sl f-monitoring and sdlf-assessing
unhealthy behavioursand negative mood states). Thee-resources are basically to facilitate self
management skills by providing continuous monitoring and supportive feedback, making early
detection of critica developments possible, and giving timely clinical support. Ashighlighted by
Karasouli and Adams (2014), thesee-resourcesfor e-hedth havebeen useful, namey PHIT, PRISM,
MyRecoveryPlan, eCHAT, Mobil etype, Buddy and Livingwith Bipolar. Some of these e-resources
incorporated online forum, social networking, discussion boards, chat rooms, and peer-to-peer
messaging. Alsoin Nigeria, there are someinitiatives, such asmaking useful contactsfor health
servicesavailableon-line. Examplesare Nigerian Suicide Prevention Initiative Counsel ling Centre

hotlines (phone number), Lagos Sui cide hotlines (phone number (by the Lagos State Government),
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LUTH Suicide Research and Prevention Initiative (SURPIN) information, aswell asdetailson
Grassroots Lifesaving Outreach (LESGO); all these and some others are available on https://
www.opencounsdling.comvhotlines-ng website.

Accordingto Harris, McLean and Sheffield (2014), thereare high leve sof technol ogy use
among suicidal persons”. Likewise, “suicidal persons are more likely to seek help online than in
face-to-face settings”, (Wilks, Coyle, Krek, Lungu & Andriani (2018). This is probably to make
them anonymous, whichisavery easy statuson-line. Tothisextent, internet based interventionsand
e-health could be effective approach for suicida related casetreatment.

Creating awareness on preventive and possible solutions to the problem of suicidal
behaviours, among the undergraduate students and stakehol dersin educationa sector, could help
to reducethemenaceinthesociety. Thetertiary ingtitution communitiescomprise of undergraduates,
who areactivee-learners; being computer literateand digitally active, they could serve ascontacts
to different familiesand groups outs de the school environment (even using digital technology), to
spread more awarenesson how toidentify suicidal behavioursand possible prevention of suicide;
more qui ckly and effective than can beimagined.

Risk Factorsfor Suicidal Behaviour swithin Sudent Community

Risk factorsare characteristics of aperson or features of hisor her environment, that increase the
possibility that such aperson will commit suicide. Asexplained by MUSE (2016), risk factors
could bemistaking with warning signsof suicide; therefore, it isimportant to understand that factors
that have beenidentified asincreasing therisk of suicide are not factorsthat causeor predict a
suicideattempt. Rather, risk factorsare characteristicsthat makeit morelikely that anindividua will
consider, attempt, or die by suicide. Student communities have anumber of common activities,
attributes and experiences pertai ning to academics, which could cause anxiety to mental heath (of
suicidal behaviours).

Some common problemsconfronting the university sudentsincludere ationship and family
problems, anxiety about academic and career, conflict with parentson making choiceof career (or
choosing areaof speciaisation), low salf-esteem, feglings of londliness, guilt, shame, experiencesof
physica or sexua abuse, death of relativesor loss of intimate friends, depression and uncertainty
about finance, to mention afew. As stated by Suicide Prevention Resource Center and Rodgers
(2011), knowledge on suiciderisk factors and protectivefactors are very important because they
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arereliably helpful in preventing suicide; in the manner that decreasein therisk factorsand/or
increasein the protectivefactors should decreasetherisks of suicide. Neverthel ess, the degree of
risk or protection conveyed by any onefactor will differ amongindividua sand communitiesbecause
therisk and protectivefactorsare not equal in significance.

ProtectiveFactorsfor Suicidal Behaviour swithin Sudent Community

Suicide occursacrossall ages, strataand facets of the society, often dueto feeling of hel plessness
or drug abuse, aside patients of psychotic illnesses. However, “protective factors” could reduce the
risk for suicide. Risk Factorsare characteristics of aperson or featuresof hisor her environment,
that increase the possibility that such apersonwill commit suicide while Protective Factorsare
personal or environmental featuresthat do help in protecting peoplefrom committing suicide.
Precipitating Factors, onthe other hand, are stressful experiencesthat cantrigger asuicidd crisisin
apersonwhoisat risk of suicide. Warning Signsare behavioursthat signify that someoneislikely at
ingtant risk to commit suicide,

The Samaritans (2022) described protective factors as characteristics that reduce the
likdihood that someonewill attempt suicide. Theprotectivefactorsare hel pful to peopleto overcome
stressful experiences because they increase resilience towards balancing for risk factors. The
organisation added that there are some parti cular behaviours, environmentsand rel ationshipsthat
reducethepossibility of suicidd behaviour andimproveresilience.

Becky (2015) observed that depression had the highest percentage (thirty ninepercent) in
thecausesof suicidein universities, and that out of thirty mental health practitionersaround thesix
universtiesonly twelve practitionershad suicidesupport protocols. Defining asuicide support protocol
in Becky (2015), itisacomprehensive documented system of handling suicide cases, often charts
placed on notice boards in doctor’s waiting room for all to read and observe; It is an outlined
method of dealing with suicide cases; It isdescribed asinvolving the use of suicideidestion scales,
depression scales and self-harm scale and each of these scales help in “identifying the position in
which the clients are” when approaching the counselling centre. Still, WHO (2016) identified
important stepsin suicide prevention which include, identifying the peoplewho areat risk and
vulnerabl e (to understand the circumstances that influence their self-destructive behaviour) to
effectively structureinterventions. The protocol (procedure) a so requires an outlined method of
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how to dedl with asuicide caseaccording to thelaw. Becky (2015) affirmed that afactor responsible
for the professional not having the protocol isthe existence of shameby the peopleand fear of the
phenomenon of suicide. Hence, most suicidal caseshave been referred to Mental Health Ingtitution
and psychiatric careinstead of being sent to Counselling psychologists.

According to Manitoba (2014), there are some protective factors such as—a strong ability
of theindividua to copeor to solve problemwith skills; an experience of the person with attainment
of successor fedings pertaining to effectiveness; having astrong sense of bel onging and connection,
possessing good interpersonal competence; enjoyment of kind family support and acceptance,
including good achievementsin school; experiencing memorablecultura identity, couplewith societa
sl f-determination; Othersincludereadinesstolook for help; having good physica and sound mental
hedlth; aswell asdemonstrating spiritual beliefs. Moreover, The Samaritans (2022) identified a
number of important environments, rel ati onshi psand behavioursthat are capableof lesseningsuicida
behaviour and enhanceresilience. Among theimportant environments, rel ationshipsand behaviours
identified include — caring family and friends who are attentive; the person having sense of belonging
inthecommunity, intheschool, among thefamily membersaswell asfriends; havingacquired skills
on how to solve problem, how to resolve conflict, how to manage temperament/anger or impulse
control; ability toimmediatdy accessservicesof ussful medical and menta hedth care, with sustainable
support; knowledge about the cultural and religious beliefsthat detest suicide; and conscious
prevention of accessto lethal tools.

Some Warning Signs or Symptoms of Suicidal Behaviours among Tertiary Institution
Studentsin Nigeria

Actudly, studentswould exhibit different responsesto suicida thoughtsyet commonwarning sgns
may suggest that a student is thinking of committing suicide. Such feelings could be — of hopelessness/
helplessness, looking for away to kill himself/hersalf (like searching onlineor obtaining aletha
wegpon), very depressed, tal king about wanting to attempt or completesuicide, experiencing anxiety,
abusing drugs, stress, abusing a cohol, demonstrating reckless behaviours, and having physical
symptoms. Other signs could be self withdrawal from family, community or friends, and from “activities
once enjoyed’; writing of poems, letters, or stories about death and/or suicide; preparing for death
by making out will or giving away possessions. According to The Samaritans (2022) such person
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could be saying things like “I wish I were dead”, “l am going to end it all”, ““You will be better off
without me”, “What is the point of living”? “Soon you will not have to worry about me” and “Who
cares if lam dead, anyway”? Still, other behaviours that could show a serious risk are — tremendous
mood swingsor changesin persondity, changesin eating and degping habits (such asdegping too
little or all the time), a heightened obsession with death or violence, announcing a plan to kill one’s
sdf and engaginginrisky or self-destructive behaviours.

Conclusion
Suicideisalossof lifeduetointentiona act of inflicting onesalf. Suicida behaviour encompassesa
lossof lifeby suicideand the acts of harming onesdlf in mannersthat do not have adeadly outcome,
but which portrayssuicidal plans. Occurrences of suicideisan unforgettableexperience, that is
awaysdisheartening and with unquantifiablegrief onthefamily, associatesand thecommunity asa
whole

Prior to thistime, suicidewas considered by the society as an abomination though reverse
isthecasenow becauseit islikearecurring menace; with no exceptionsamong the undergraduate
studentsin Nigeria Suicidedoesnot just occur likeasingular action rather it passesthrough series
of actions, thusit isdescribed as part of acontinuum. Inthisregard, people could purposively
render assistanceto prevent victim from actualising suicide; however, thisdependson if those
supposed hel pershaverequisiteknowledge on therisk factors and protectivefactors, also depending
on having proper knowledge on the signs of suicidal behaviour. An intervention that is “peers driven”
could provideimmense resultsin preventing sui cide among undergraduate students. Thereason
being that, the students as colleaguesin school, most of thetime, arearound oneanother; and they
could share common experienceswith reliableinteractions. After al, themedical personnelsare
occasionally accessible compared to the student colleagues (peers). Thisimpliesthat suicidal
behaviours need tackling from all anglesto provideall encompassing solutions.

Suggestionsfor | mprovement

Thefollowing could be useful aspart of solutionsto the menace of suicidal behaviours.

a. Thegovernment at all levels, aswell asnon-governmental organisations, shouldtakeit asa
priority to organise seminarsand workshops, to train and enlighten the citizenson how to lend
hel ping handsto thevictimsof suicida behaviour.
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b. Thegovernment a al levels, aswell asnon-governmental organisations, should takeit asa
priority to organi se advocacy programme, to sensitise the citizensto alwayslend helping
handstothevictimsof suicida behaviour.

c. Furthermore, becausethe possession of moreprotectivefactorscould causereductioninrisk
of suicidal behaviours, appropriate orientation should be provided to makethe undergraduates
have conscious understanding, on how to render intentional assistanceto peopleto keep up
and enhance protectivefactors.

d. Inaddition, thegovernment at al levelsin Nigeria, should establish health facilitiesthat will
promote real-timehel p, and privacy-guaranteed e-health care services, tothestudents. These
e-hedlth care services (e-resources) should be accessiblewithin and outsidethe schoolsand
campuses since the students could be away from school (should be accessible to the
undergraduates nationwide).
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