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Abstract

In this qualitative study suicidal behaviours in children and
youth in the Ehlanzeni education district of Mpumalanga in
South Africa were explored by identifying suicide risks and
determining resilience factors which protected them against
these. A total of 44 participants took part, 20 of whom were
individually interviewed, 12 who participated in the drawing
exercise, and 12 who participated in two focus group
discussions. These participants represented both genders, and
were between 9 and 17 years old. Individual interviews, focus
groups interviews and drawings of the participants were
analysed and reported using qualitative strategies. Suicide risks
identified in this study were child abuse, child labour, sexual
abuse, bereavement, infection with HIV/AIDs, loneliness and
rejection, violence and crime, and bullying. Resilience factors
that prevented suicide and other mental health challenges were
social support in the form of family and friends, religious
affiliations, the use of social media platforms, and protective
family and schooling environments. Based on the findings, the
authors adopted Bronfenbrenner’s bioecological systems
theory to provide supportive interventions for children and
youth contemplating suicide.
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Introduction

Suicide affects young and old alike and has recently
become a global concern (Lovero, et al., 2023). A conscious act
of self-induced annihilation, suicide can best be explained as an
individual who defines an issue for which the act is perceived
as the best solution. Parasuicide is an act of attempted suicide
which is not completed successfully and not fatal (Shoib &
Kim, 2019). Suicide can be regarded as one of the risk factors
affecting children and youth globally. Suicide ideation can
range from passive ideation, that is, thoughts of wanting to die,
to active ideation, which is wanting to kill oneself, finally
resulting in suicidal behaviours which include self-injuries with
the intention of dying (Naguy, et al., 2020) which might
progress to the actual suicide (Cha et al., 2018). It is estimated
that by 2012 about 800 000 people committed suicide annually
in countries around the world (Fleischmann, 2016).

Most recorded suicides were found to be related to psychiatric
diseases, depression, psychosis, and substance abuse. These
factors are regarded as the leading risk factors for mental health
disorders (Bachmann, 2018). Additionally, anxiety, personality
and eating disorders, and post-traumatic stress disorders were
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also identified. In addition, adverse childhood experiences have
been implicated in a range of negative health outcomes during
childhood, including mental disorders and suicide. Based on the
above, it is evident that children and youth who portray signs of
suicide ideation or attempt suicide might be suffering from a
variety of mental disorders (Gili et al., 2019). If the listed signs
are not attended to, the affected individuals might resort to
suicide. Statistics on suicide in adolescents and youth in low-
and middle-income countries were noted in studies between
2014 and 2020 (Seidu et al., 2020). Among the findings, it was
reported that in Brazil 72,3% of transgender youth suffered
suicidal ideation, and 42,7 % had attempted suicide in 2023
(Chinazzo et al., 2023). In Ghana, however, the statistics were
even higher for suicide ideation, suicide planning and suicide
attempts at 18,2%, 22,5% and 22% respectively (Asante et al.,
2017). Mozambique, on the other hand, fell slightly below
Ghana with 17, 7%, 19, 6% and 18,5% for suicide ideation,
suicide plans and suicide attempts respectively (Seidu et al.,
2020). Benin and Ethiopia recorded only suicide ideation and
suicide attempts, with Benin higher at 23 2% and 28,3% and
Ethiopia slightly lower at 22,5% and 16,2% respectively
(Amare et al., 2018; Randall et al., 2014). Although Tanzania
reported lower suicide ideation at 7% and suicide attempts at
6,3%, these percentages remain cause for concern (Dunlavy et
al., 2015). Finally, on average the statistics for suicide ideation
and suicide attempts in low- and middle-income countries were
at 16,9% and 17,0% respectively (Uddin et al., 2019).

In a study conducted on adolescents aged 10-18 in South Africa,
the results indicated that 3,2% attempted suicide, 5,8% planned
suicide, and 7,5% reported suicide ideation (Cluver et al.,
2015). The study found that preventing and mitigating
childhood adversities have the potential to reduce suicidality
and that effective health services could buffer against
suicidality (Cluver et al.,, 2015). A study conducted in
Mozambique assessed suicidal behaviours among in-school
adolescents, finding that those adolescents who went hungry
were likely to show signs of suicide ideation (Seidu et al.,
2020). This was affirmed by Steck et al. (2018), who alluded to
socioeconomic and demographic factors which were associated
with suicide attempts, especially in rural areas, for example,
living with one parent. This was confirmed by Musyimi et al.
(2020), who said dysfunctional families, unresolved problems,
and interpersonal relationships were the source of suicidal
activities. Those who were physically attacked and sustained
injuries, were at high risk of planning suicide, and those who
were bullied were more likely to display suicide attempts (Seidu
et al., 2020).

While the factors discussed above are regarded as important,
other factors include those children and youth who experienced
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high levels of anxiety and those who experienced loneliness
most of the time (Pandey et al., 2019). Ziaei et al. (2017) regard
worrying, failure to do schoolwork, and the use of drugs and
alcohol as causes of attempted suicide. Although studies differ
with regards to gender differences in suicide attempts, Pandey
et al. (2019) regarded girls as being at higher risk for suicide
ideation and suicide attempts than boys, with their study
indicating this might be due to social and cultural contexts. In
their study, Steck et al. (2018) cited family conflicts,
maltreatment, romantic relationships, and problems in school as
causes of suicide ideation and attempts. Suicide ideation, plans
and attempts also include self-harm which, according to
Quarshie et al. (2020), is common in sub-Saharan countries
with South Africa reporting high estimates.

Suicide in South African context is influenced by a variety of
cultural and societal challenges. For example, most girls in
South Africa are expected to perform a number of parental roles
which include among others taking care of siblings at home,
doing household chores, and expected to also do their school
work which exacerbate a lot of pressure which might result in
some of them not copying. These challenges might lead them
to think life is not worth living and resulted in them having
suicidal thoughts and attempts. On the other hand, religious
influences prevents suicide risks with the belief that the victims
of suicide will cast a spell in the entire family, and the will not
go to heaven but instead they will die internally in hell. Based
on the premise above the current study explored suicidal
behaviours amongst children and youth in the Ehlanzeni
education district in Mpumalanga, South Africa. The study also
explored the risks and resilience factors that contributed to
suicide in children and youth.

Theoretical Perspective

The researchers chose Bronfenbrenner’s bioecological
systems theory (Bronfenbrenner, 1979) as a supporting theory
to better understand suicide as a mental health challenge in
children and youth. The theory regards the environment in
which individuals live as having a bearing on how they respond
to suicide challenges. The main aim of the study was to initiate
intervention programmes designed to prevent suicide
behaviours in children and youth and provide counterstrategies
against them. The bioecological theory helped to determine the
environments in which these children and youth found
themselves and, as suggested by the theory, to initiate
intervention strategies that would be community-based.

The micro-, meso-, exo-, macro-, and chronosystems helped to
explore the different environments which influence how the
participants coped with the challenges they experienced. For
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example, a family structure where children lived with relatives
or foster parents might have posed serious risks to their
development. In addition, while the schooling environment
could serve as a buffer against adversity, the experience of
bullying makes the environment risky rather than protective.
Despite risks in the living environments of children, resilience
factors in the form of schooling and family environments could
serve as buffers, if a set of supportive structures were created to
minimize the experience of these risks.

Using the theory of bioecological systems, the macro system
was also explored, which are the communities and civic
organizations. Finally, the theory supports the promotion of
resilience, rather than psychopathology, by ensuring that all
structural levels form part of interventions designed to protect
affected individuals, which is one of the aims of this research

paper.
Methodology

Research design and methodology
Research sample

The researchers used a qualitative research method to
explore risk and resilience factors in children and youth.
Qualitative research is based on the premise that knowledge and
meaning are socially constructed as individuals interact with the
world (Scotland, 2012). The qualitative sample comprised of
forty-four (44) participants who were purposively selected. The
criteria for selection were learners aged 9 to 17, who were in
primary and secondary public schools, and who were registered
for the 2021 academic year. The participants were divided into
three groups, specifically, 20 participants for individual
interviews, 12 participants for focus groups interviews, and 12
participants for the drawing exercise. Participants were selected
based on the premise that they experienced challenges that
exposed them to various risks. Additionally, participants were
selected from among those who experienced risks and who also
showed resilience. The researchers selected these learners to
better understand what made them resilient.
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Data collection methods

Data was collected through individual interviews, focus
group interviews, and from drawings focusing on risk and
resilience factors in relation to suicide. Gender was considered
in all data collection methods, and interview sessions took
about one hour each. The individual interviews, group
interviews and drawing exercises were conducted in a secured
space in the schools (classes, laboratory, and computer labs)
where participants were able to share their experiences
regarding the topic under investigation. Participants were only
engaged at times convenient for them, depending on the
environment in their particular school. The questions asked
were based on the problems participants faced at home and in
their schooling environments, how they were supported in those
environments, and how they were able to cope and display
resilience.

Drawings were created by participants to reflect risks they were
exposed to and illustrate how they were able to be resilient
against them.

Data analysis

The prolonged engagement technique was used where the
researchers first interacted with the participants to gain a better
understanding of their behaviour, values, and social
relationships in the social context, and to put participants at
ease. The researchers used this opportunity to observe various
verbal and non-verbal aspects of the setting. Persistent
observation was used to identify those features and elements in
the three data collection methods, namely, individual
interviews, focus groups, and drawings, that were most relevant
to the problem. The thematic identification and interpretation of
data on risk and resilience were obtained as identified by Javadi
and Zarea (2016).

The researchers acquainted themselves with the data before the
actual analysis took place. The data was then analysed and
different themes emerged. The researchers allocated numbers
and codes to each participant and these are fully described in
Table 1.

Type of data Code

Explanation of codes

Learner’s interviews LII-1 to LII-20

Learners/participants were given codes referring to the

individual/group category to which they belonged, for

example, LII2 represents learner individual interview
number 2

Learners’ focus groups interviews | LFGA-1 to LFGA -6

LFGB-1 to LFGB-6

LFGA-1 to LFGA= 6 Learner focus group A number 1
through to 6

LFGB-1 to LFGB= 6 Learner focus group B number 1
through to 6
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Participants’ individual drawings PA-1 to PA-6

PB-1 to PB-6

PA-1=PA-1 to PA-6 = picture A 1 through to picture A 6

(risks)

PB-2=PB-1 to PB-6 = picture B1 through to picture B6
(resilience)

Table 1: The Coding Process

The Quirkos data analysis software was downloaded by the
researchers after data transcription was completed. This
software was selected because it was quick and facilitated
familiarity with the data as everything was visual, colourful,
and engaging. The three sets of data were imported individually
into the software. The software assisted the researchers with
describing the data properties, creating themes, and grouping
them in the process. The data was then colour coded by the
researchers. The software analysed the qualitative data in five
sequential steps, which the researcher followed. The first step
was to create a project which, in this case, had the three data
collection methods of individual interviews, the two focus
group interviews and the drawings. The coding was easy, as the
software grouped codes by subcategories, viewed coded text by
node, highlighted topics, and sorted topics by either size, name,
or manually, depending on the instructions given. Secondly, it
assisted by presenting results quickly, giving keywords,
synonyms, and antonyms. Thirdly, it also assisted by giving
insights into the themes identified. Fourth, word clouds were
identified and could be customised as wished. Finally, all
questions were loaded into the software, and this allowed for
quick analysis of data. It was safe and the researchers were able
to work at their own pace or even engage others as a team.

Ethics

The study followed all ethical requirements before
engaging participants. Potential participants were identified by
the researchers through purposeful sampling from the
Ehlanzeni education district data base for learners enrolled on a
full-time basis. All potential participants received information
leaflets about the study. Information about the study was also
communicated to learners through the management of the
different institutions. Those in the metropolitan areas were
informed online, and parents and guardians could call the
researchers if they wanted clarity before they gave consent for
their children to participate. The researchers held a debriefing
before the actual data collection to ensure that participants
understood all the processes and their participation. Children
and youth aged 10 to 11 were asked to give their assent before
commencing with this research, while written consent was
sought from those aged 12 to 17. Written consent was obtained
from older participants. The researchers informed the
participants that their participation was completely voluntary
and could be withdrawn whenever they wished. Anonymity was

guaranteed for all participants and the information collected by
the researcher was only used for the study or project, unless if
it was requested by the research office. The names of potential
participating institutions were not used, nor were the names of
participants, that is, identification numbers were assigned to
institutions as well as participants. Since the study was
conducted with children and youth, there were five criteria that
needed to be considered to ensure the research was ethically
sound in the context of educational research (Pillay, 2014).
These were adhering to the basic principles of research,
regarding the participants as respondents, considering local and
international research standards, being culture and gender
sensitive, and supporting vulnerable participants.

Approval was requested from the Faculty of Education Ethics
Research Committee at the university in which the researchers
were based before the research was conducted. The study was
conducted in South Africa, meaning that guidelines for
researching in South Africa were adhered to and followed as
stipulated. Where participants experienced psychological
discomfort, educational psychologists from the districts could
be informed and were available to provide support based on
individual needs.

Results

This section presents the results comprising of the risks
which led to both children and youth showing signs of being
suicidal, and how the participants were able to use resilience
factors to avoid suicide are discussed. Results are reported from
the three qualitative data methods, and the analysis was used to
provide valuable data about suicide in children and youth.

Risk factors

The study found the following risks for suicide: child
abuse, child labour, sexual abuse, bereavement (losing a
parent), infection with HIV/AIDS, rejection, bullying and
violence, and crime. The findings were categorised into
psychological and social risk factors.

Psychological risks

Participants were faced with risks which affected them
psychologically and led them to show signs of being suicidal.
The results of the qualitative data from the individual
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interviews, focus group interviews, and drawings identified a
variety of mental health problems which contributed to the
psychological difficulties of the participants involved in this
study. The most common mental health difficulties were
anxiety, depression, conduct disorders, suicide, and child abuse.
The current study focused on challenges which led to suicide.
The researchers also identified that suicide was due to
depression, which was one of the mental health challenges
facing participants. Depression is a mental health disorder
characterised by persistently depressed mood or loss of interest
in activities, causing significant impairment to the quality of the
individual’s daily life. Participants who were depressed showed
signs of withdrawal and losing interest in daily activities which
were evident in them feeling lonely and rejected.

Loneliness and rejection were identified as risks which affected
participants who showed signs of losing interest in daily
activities, while others self-isolated themselves (Ashaba et al.,
2019). One participant said, “At home when my dad is drunk I
just go away and stay alone or lock myself inside a room
because there is nothing I can do” (L11-4). Generally, loneliness
and rejection affects the proper functioning of individuals who
are then likely to use negative coping strategies to deal with
them. This was evident in the qualitative interviews with the
respondents. Participants were likely to show signs of
hopelessness which, among other indicators, expressed as a loss
of interest in daily activities, a preference to being alone, being
affected psychologically, and beginning to be suicidal.

Participants suffered trauma from different forms of risks, such
as child abuse, which could take the form of physical,
emotional, and sexual abuse and which caused suicidal
behaviours. Some were affected by the loss of one or both
parents, while others complained of being infected with
HIV/AIDS. The way these traumas affected their psychological
well-being, it was evident in their responses, as this participant
said, “I was beaten up at a young age by my brother who
expected me to clean and cook every day, this has affected me
so much, even now this thing is unable to get off my head” (LII-
16). Another orphaned participant said, “Although I was not
abused by anybody, I had to do manual labour at a very young
age to buy food [child labour], but not anymore because I am
currently receiving foster care, but honestly I feel being an
orphan is a traumatic experience” (LII-15). Other common risk
factors for suicide in children and youth were rape and sexual
abuse (Ng et al., 2018). Some participants who were sexually
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abused, and were infected with HIV/AIDS and were prone to
mental health challenges related to suicide. One of these
participants said, “/ am restless as the person who molested me
is roaming around the streets so I am anxious” (LII-11).
Another said, “I just feel my family is not safe after we reported
the rape case, we live in fear and its putting pressure on me. |
sometimes have panic attacks” (LII-20). Being infected with
HIV/AIDS affected other participants and created adversity.
This was confirmed by a male participant who said, “/ am
anxious as I live alone, I only discovered when in Grade 8 that
the medication I am taking is for HIV/AIDS which I was born
with, since then, I am just scared, I went for counselling, but
this thing is just coming back to me all the time” (LII-13). The
above participants confirmed that they had suicidal thoughts,
while one of them had attempted suicide more than three times.
Bereavement in the family was also identified for some
participants, and orphans experienced challenges which led
them to have suicidal thoughts. One participant said, “... after
the passing of my mom, I feel very anxious as I do not know
what the future holds for me and my siblings, it's scary day by
day” (LII-16).

Social risks

Traumatic experiences of violence and crime were
regarded as risk factors to mental health and were particularly
evident as anxiety, fear, and depression (Ridley et al., 2020)
which aggravate suicidal behaviours. Following these
experiences, participants reported they felt their safe spaces had
been invaded, as this participant expressed it, “There is a high
rate of crime in the community. There are gangsters everywhere
and we do not feel safe around the community.” (LFGB-4).
Another participant said, “I do not feel safe as there are
allegations that the foreign nationals are raping and killing
people around my area” (LII-17-19). The participant who
created the first drawing in Figure 1 indicated that violence and
crime affected them, especially the nightly sounds of gunshots
which interrupted their sleep, and watching people being killed
in and around taverns and places of entertainment. The
participant who created the second drawing in Figure 1 alluded
to killings in their neighbourhoods and also indicated that
playing with his peers at least provided some form of relief
although the situation had pronounced effects on them.
Violence and crime also aggravated emotional instabilities
which led to suicidal behaviours among children and youth.
These instability are evident in the drawings of participants in
Figure 1.
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Drawing of participant (DA-2)
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Drawing of participant (DA-4)

Figure 1: Drawings of participants showing violence and crime

Bullying was identified as a cause of terror among children and
youth attending school. In interacting with the participants,
some were afraid to report the perpetrators to the authorities as
the bullies often singled out peers who lacked supportive and
protective friends (Acquah et al., 2016). Fortunately for the
victims, when it was discovered they were no longer
performing academically they were confronted with this and
they alluded to suffering at the hands of bullies. This was
supported by a participant who said, “I have a problem at
school, there is a boy who is always bullying me, taking food
and other belongings that I am having. When [ refuse he uses
force to take whatever he wants from me and this is affecting
me, I am anxious and afraid of attending school” (LII-5).
Another participant confirmed this, saying, “The problem that
we are facing at school is bullying where children are being
bullied, and we are unable to solve these problems since the
bullies do not listen to us, so we live in fear” (LFGB-1).
Bullying was identified as a risk which caused depression in
some of the participants which, in turn, led them to have
suicidal thoughts and plans. This is supported by a participant
who said, “At school, we have a problem of bullies who are
always harassing other learners. We are unable to solve these
issues and the teachers are struggling to control these bullies,
some learners live in fear and they sometimes experience panic
attacks as signs of anxiety” (LFGB-3). These incidences led to

children and youth resorting to suicidal behaviours which
affected their mental health.

Alcohol and drug abuse were also identified as risks with
children displaying antisocial behaviour, for example, by
seriously violating rules, behaving aggressively, being
deceitful, and being responsible for theft and destruction of
property which lead to conduct disorder in some of the
participants. Some male participants attested to using
marijuana, alcohol and unprescribed drugs when faced with
challenges. Most of the participants from secondary school
agreed with the statement, “When [ am stressed I use drugs and
alcohol, unfortunately, after a few hours I start thinking about
the problem again” (LII-12). Agreeing, another participant
said, “I use alcohol and marijuana to avoid facing reality and
escape my thoughts” (L1I-11). It becomes a reality that although
the participants used drugs and alcohol, the relief many
received was temporary and hence they resorted to suicidal
behaviours, while others attempted suicide when they were
high. The participant who created the drawing in Figure 2
indicated abuse of alcohol and drugs as common practice,
including among youth and children. Other drawings by
participants confirmed that substance use and abuse were
common in their communities.

Drawing of participant (DA-6)
Figure 2: Drawing showing alcohol and substance abuse
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The use of drugs can be detrimental to the proper functioning
of individuals, where evidence-based treatment and
interventions are needed that can help reduce adversity and can
be sustainable overtime (Ogden & Hagen, 2018). The youth and
children might resort to disruptive behaviour after consumption
of drugs, including suicide ideation and plans to commit
suicide. Disruptive behaviours were identified as risks that
affected the proper functioning of the participants and which
plunged them into psychopathology which was evident in
suicidal behaviours. The researchers discovered that there were
gender-based variations of suicide risk factors, where male
older participants used drugs and alcohol more often than their
counterparts. Additionally, female participants suffered child
abuse more often than the male participants, which included
among others, sexual, physical and emotional. This suggest that
intervention strategies initiated in these environments should
address the variations as such.

Resilience factors

Several resilience factors were found to protect participants
from suicidal behaviours. Social support in the form of peer
relations, protective family and schooling environments, and
religious affiliations emerged as assisting with building
resilience in children and youth when faced with mental health
challenges. In addition, interpersonal relationships and the use
of social media platforms proved beneficial in protecting the
participants from risky behaviours related to suicide.

Psychological factors

Participants who suffered psychologically through
loneliness and rejection were able to cope because of the
interpersonal relationships they had with their friends.
Baumeister and Robson (2021) argue belongingness in schools
is important for wellbeing outcomes in school children. This
has made them resilient despite the difficulties they sometimes
faced. Loneliness and rejection could be detrimental to the
mental health of children and youth, however, some
participants indicated that they used resources like social media
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to protect them from feeling lonely and suicidal. In addition,
most participants regarded listening to music and watching TV
as providing resilience against loneliness and rejection. The
learners who took part in the focus group interviews indicated
that they had felt lonely and rejected, as this participant said, “/
listen to music and stay away from the things that upset me.”
(LFGA-1). Another reported, “I sat in my room and listen to
music with my headphones” (LFHA-2). This was also supported
by another participant who said, “/ stay in my room and listen
to music.” (LFGA-6). Agreeing with this, a participant said,
“My brothers would go to play far away from home and I would
be left alone so [ listened to music through my headphones”
(LII-10). This concurs with Tagomori et al. (2022) who said
loneliness could be dispelled in adolescents by watching
television, using social media, reading and listening to music.

Social factors

Social support afforded participants the opportunity to
bounce back when faced with adversity. They alluded that
having a shoulder to cry on when depressed helped them to
endure and become resilient even when things were tough for
them. Social support, particularly from the family (Moses &
Villodas, 2017) plays an important role in ensuring that the
needs of both the youth and children are met. Parents play a
major role in providing for the needs of their children, and in a
case where children do not have their parents around, external
family members act in loco parentis to ensure that the basic
needs of these children (which include moral support) are
provided. Of the participants who struggled with suicidal
inclinations, most became resilient because they received
counselling from their parents and teachers. That support
prevented the participants from engaging in suicidal
behaviours. The drawings of participants confirmed that social
support was crucial in preventing them from engaging in
suicidal behaviours. The participant whose drawing is shown in
Figure 3 explained that family support at her home protected
her and her siblings from vulnerability, and she could always
call to her parents when she felt her life was in danger.
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Drawing of participant (DB-4)
Figure 3: Drawing showing the importance of family support

It was also evident in the interviews that religion assisted some
of the participants in coping with the challenges they faced.
This was attested to by a participant who was depressed and
said. “I had a little too much something at midnight to early
morning. I woke up drained but I decided to pray and come to
school” (L1I-12). From this participant’s point of view prayer
enabled her to get up and attend school that day. This is
supported by Toussaint et al. (2015) who argued that a higher
self-rated religiosity was related to a lower likelihood of
thinking about suicide.

Peer relations play an important role and acts as a buffer for
youth and children facing mental health challenges, particularly
suicide (Moses & Villodas, 2017). Interpersonal relationships
are important in shaping children and youth as they grow up. It
is strongly advised that children are monitored to ensure they
have good friends that will positively influence them rather than
making friendships with those who will encourage them to do
bad things. This is supported by a participant who said, “The
friendship I have with my friends is good although I don’t trust
all of them, but at times I have someone to talk to when I feel
lonely and rejected” (LFGB-5). This was supported by another
participant who said, “The relationship I have with my friends
at school is amazing although there is only one person who is
my best friend. With this one friend I can discuss sensitive
matters with her” (LFGB-1). Another participant said, “/ do
have a friend whom I confide in when I have academic and

personal issues” (LI1I-16), demonstrating that positive personal
relations assisted participants and reduced the likelihood of
thoughts of suicide, suicide ideation, and suicide attempts.

The use of alcohol and drugs were influential to social risks for
both children and youth who consequently exhibited conduct
disorders which made them prone to suicidal behaviours. The
resilience factors against alcohol abuse were protective family
environments, inability to access alcohol and drugs, and
discipline. A participant indicated that “My parents do not drink
alcohol” (LII-8), while another said, “There is no one taking
alcohol or smoking cigarettes in my home” (LII-1 & -2). The
most common resilience factors were warm and protective
schooling environments (Ellis et al., 2017), with school rules
instilling discipline and interventions from responsible
educators. This was supported by a participant who indicated,
“...but most importantly, the teachers and the entire school
community are very supportive of me, and this encourages me
to soldier on irrespective of the challenges I am facing” (LII-
7). A participants said, “My mother and my counsellor are my
only hope in my struggles” (LII-11), while another one said,
“My teachers are also supportive” (LFGA-5). The drawing in
Figure 4 shows how participants value the school as a
supportive environment for them when faced with adversity.
This participant regarded his school as very supportive,
expressing that the teachers and the entire school brought a
sense of hope and they feel protected in the environment.

Drawing of participant (DB-4)
Figure 4: Drawing showing the influence of the school environment

Although most participants regarded their schooling
environments as safe, others considered lockdown regulations
as protecting them from bullies. A participant said, “/ was
happy because I could no longer be bullied by the boys on the
street because we were always going home straight, and during

the lockdown, we were at home and no bullying took place at
home” (LII-2). Those who were bullied regarded teachers and
school rules as buffers against this, as expressed by this
participant who said, “There is no bullying here, I think there
are standing rules that protect all the learners” (LII-16-19).
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Other participants said, “/ think the school is trying to protect
all the learners from being bullied” (L1I-13-15). This means
that protective environments acted as resilience factors for
suicidal behaviours.

Discussion

The current study identified suicide as a mental health
challenge which affected the participants. The study focused on
suicidal risks and how they could be managed. The following
risk factors were associated with suicide disorders such as
suicidal ideation and suicide attempts: modern family
structures, gender-based  violence, difficult romantic
relationships, stress, alcohol and drug abuse, loneliness and
rejection, and bullying. Suicidal behaviours are associated with
hereditary traits and family aggression. Suicide has escalated in
children and youth and this is a cause for concern globally
(Franklin et al., 2017). Our findings concur with previous
epidemiological studies that indicated the association between
mental health challenges and suicide. In South Africa, for
instance, most children affected by suicidal behaviours suffered
from depression as well (Lee et al., 2022).

In the sample of the current study, modern family structures,
such as single parenting, divorced or separated parents, and
children who stayed with relatives, proved to pose high risks for
the participants. Our findings were supported by Kdlves (2010),
who stated that among the leading causes of suicidal disorders
were parental divorce and step-parenting, and these were
identified as major causes of suicidal thoughts and ideation.
Suicide was mainly caused by high levels of anxiety and
depression, feelings of being lonely and rejected, and lack of
support (Thornton et al., 2019). According to Klonsky and May
(2015), suicide progresses from suicide ideation, and an attempt
to action with three indicators combined, namely, psychological
pain, hopelessness, and feeling disconnected. Suicide is a
leading cause of death at 19% among children and youth aged
15 to 34 (McMahon et al., 2014). Our findings suggest that
participants who were resilient were those that were supported
by relatives, caregivers and teachers as opposed to those who
lacked any support at all. This means that strengthening family
and community support through the training of teachers and
caregivers might reduce risks for suicide in children and youth.
This can be done by schools themselves with the assistance of
professionals like social workers and psychologists.

When it came to gender-based violence, difficult romantic
relationships, and stress, the thoughts of suicide and attempted
suicide among females were higher than those of the male
participants in this sample. This was aggravated by sexual
abuse, where girls were more affected than boys. This
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concurred with the statistics from the World Health
Organization (2014) which indicated that the capacity to
attempt suicide was common among females in South Africa,
with a suicide rate of 2.8% in 100 000 in the population of youth
between the ages of 15 to 29, over a 10 year period. In Norway
for example between March and May 2020, they registered 140
suicide cased, which corresponds with the estimates of WHO
of the rate of 2, 8 per 100,000 in the population table (Qin &
Mehlum, 2021). In promoting resilience, strengthening support
for families and communities might initiate resilience,
especially at the micro level (family) as indicated by
Bronfenbrenner’s bioecological theory. This was also evident
in our study that those children and youth who were supported
either by their families, peers or school teachers were able to
cope irrespective of the challenges they faced. Schools, as an
environment where children and youth learn and mingle, should
be used as the first line of support for those experiencing
difficulties and are places where resilience can be promoted.
Social skills training can be used, particularly for those children
and youth experiencing depression which might escalate into
suicide, to restore their hope and promote resilience. Studies
attest that suicide is a leading factor of death in children and
youth (Cha et al., 2018), which co-occurs with the increasing
suicidal thoughts and behaviour among them (Ribeiro et al.,
2016).

Alcohol and drug abuse by family members and participants
themselves also highlighted high risks of suicidal disorders.
This was attested to by Wilcox et al. (2004), who said alcohol
and drug abuse were associated with a variety of suicidal
disorders. This was often due to decisions taken while
individuals were under the influence of drugs. According to
Esang and Ahmed (2018), the risk of suicide increases when
psychiatric disorders are comorbid with substance use
disorders. Access to drugs for children and youth both at home
and in communities should be restricted and monitored.
Unfortunately, many are exposed to these substances in their
family environments. In the current study, primary learners
were protected from drugs and alcohol by their protective
learning environments, while high school learners used them
and were consequently prone to psychological disorders.
Intervention for drugs should be comprehensive, which
includes preventing access, control of sales and identification
of hot spots which might affect children and youth. Parents and
communities need awareness campaigns on the dangers of
drugs and the effect they have on the mental health of children
and youth. In this sample, young people who used drugs were
more likely to show signs of suicidal disorders than those who
did not use them. In promoting resilience in children and youth,
institutions should draft a risk management plan, which would
include an initial assessment of possible use of drugs in
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individuals, and such behaviours as self-isolation, hostility, and
aggression towards other individuals and animals. Institutions
should also priototise training of positive parenting versus
negative parenting, which includes initiating parenting
programmes and improving access to services. In this way
suicide disorders could be minimised in children and youth.

Drawing from the above discussion, the study found that the
prevalence of suicide in the Ehlanzeni education district was
relatively high compared to other studies. Results from the
current study indicated that participants from secondary school
were more likely to attempt suicide and had suicide ideation due
to the challenges they faced, including sexual abuse, infection
with HIV/AIDS, alcohol and drug abuse, and difficult
relationships. This differs from the study conducted in
Botswana for both primary and secondary learners which
indicated suicide was common for both categories, citing
bullying as rife among both primary and secondary learners
(Forty et al., 2023). In contrast, in this study primary school
going learners in this sample reported that their schools served
as a buffer against bullying. According to a current study on
suicide, the prevalence of suicide on the mental health of
children and youth draws from school-based factors (Yang et
al., 2015) coupled with environmental factors, which means
interventions should be targeted at school going children and
youth. Interventions to promote resilience should be
comprehensive and should address all levels as suggested by
Bronfenbrenner’s theory, so that children and youth can be
supported within and outside schooling environments. The
support should also target social skills as one of the
interventions suggested by the current study, which could help
both children and youth to seek help, speak out when faced with
challenges, and thereby promote resilience against suicide in
general. The post-primary, school-based suicide prevention
(PSSP) has been identified by researchers as a potential key
strategy for preventing adolescent suicidal thoughts and
behaviours (STBs), although there are challenges in translating
it into practice (Walsh et al., 2023). It is suggested that for the
intervention to be effectively implemented, the stakeholders
involvement proved to be effective in increasing general suicide
awareness, improve knowledge about depression, and
strengthening help-seeking and peer support among children
and youth.

Additional loneliness and rejection also contributed to suicide
behaviours, which was evident when participants showed signs
of withdrawal or anhedonia symptoms (Bloch-Elkouby et al.,
2020), This was due to the different forms of abuse both
children and youth experienced in their neighbourhood. The
current study identified social capital as playing an important
role in ensuring that both children and youth were protected
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from vulnerability and that resilience factors were provided.
Participants managed to be resilient against mental health
challenges — especially depression — which led to suicidal
behaviours through social support. This finding was supported
by the study conducted by Von Cheong et al. (2017) who
indicated that social support helped in building resilience
against depression. The younger participants in primary schools
portrayed resilience even though they were faced with
challenges, for example, they cited their school environments
(as indicated in the drawing in Figure 4) as places where they
felt protected and safe. This was supported by Nie et al. (2022),
who suggested that school belongingness acted as a buffer
against school risk factors, and it could be used as a resilience
strategy for preventing adversity in schools. The younger
participants in primary school were able to be resilient through
the use of a supportive network in the form of teachers and
family members, while the senior secondary respondents
reported difficult family relationships, feelings of suicide, and
anxiety were common among them. This concurs with the study
on suicide which indicated that a wide range of demographic,
personal and social characteristics were associated with risks of
suicidal behaviours and thoughts for adolescents (Evans et al.,
2004). It was also evident that the older respondents used poor
coping skills like using drugs, hence the results found more of
these participants had suicide feelings and pressures which
indicated that they had fewer coping skills, and hence most of
them resorted to suicide thoughts and attempts.

Currently in South Africa interventions have been initiated to
curb the scourge of suicide, among others is the school kit on
the symptoms of depression and suicide, which is used as a
tool/questionnaire to identify and support learners at risk of
depression and suicide (http://wwww.education.gov.za). Also,
the South African Depression and Anxiety Group (SADAG) a
non-profit organization that provides mental health support,
advocacy, and resources to South Africans, including 24/7

crises help line, free support groups, educational materials, and
referrals to mental health professionals (http:www.sadag.org).
SADAG provides school talks of about 1800 learners per
school, presented to learners class by class which include crisis
intervention, debriefing and teacher’s workshops.

Suicide was identified as high risk for mental health disorders
in the current study. The intervention strategy for suicide should
address the root cause and should be specific to the challenge
experienced. Children and youth commit suicide for a variety
of problems, hence a one-size fits all intervention might be
ineffective. Departments and other organizations might also be
strengthened to ensure the provision of protective environments
which could curb adversity related to suicide. For example,
support for those children and youth in need could be provided
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through supportive structures in schools, NGO’s, government
departments and by health professionals, all of which might
reduce the risks experienced.

The researchers suggest that educational psychologists should
strengthen their support for educators and learners with regards
to suicide. Training of educators becomes key, as they lack
skills on how to deal with suicide ideation, thoughts and
attempts. The training might include identification of signs and
cues for suicide, dealing with thoughts and ideation, and also
counselling those who attempted suicide and those children and
youth who had lost their peers. The training might be effective
when conducted on a continuous basis as this would involve the
psychological well-being of both educators and their learners.
Finally, training should also include dealing with trauma
resulting from loss due to suicide and coping mechanisms after
incidents of suicide. The intervention above should be informed
by the bioecological theory which emphasizes the total
integration of all levels individuals find themselves in, from
family, school, and community, to government institutions.

Conclusion

Like all studies, this one had its limitations. First, the study
was conducted during COVID-19 regulations, so access to
schools was restricted, but the researchers worked with district
officials to gain access which made this project a success.
Secondly, participants experienced a lot of stress regarding
COVID-19, with death challenges within communities and
families, which made them anxious, hence the suicidal
behaviours escalated during the period of study. The
researchers discovered that most participants experienced
psychological discomfort, and worked with learner support
agents and child and youth care workers onsite and district
educational psychologists for participants who needed
psychosocial support. Suicides in young people are very
common, the researchers would like to cite an example of a case
in the district. A girl learner in grade 10 is orphaned and live
with extended family members. One day on returning from
school she was raped by an unknown suspect, and decided to
keep it within herself. After a month or so she was depressed
and could not attend school regularly until a female educator
intervened. She disclosed the matter and was taken to the local
clinic for medical examination. The health professional
confirmed she was pregnant and she is HIV positive. She was
since attempting suicide but through the support of the
schooling community, she was on treatment and managed to
give birth to an HIV free child. She is currently on treatment,
continuing with schooling and she is resilient to the challenges
experienced.
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The important findings for the study was the variety of risks
identified that contributed to participants experiencing suicidal
disorders. It is important to initiate resilience in children and
youth in order to prevent suicide and other mental health
challenges from occurring. This study found that social support
in the form of family and friends, religious affiliations, and
protective family and schooling environments proved to be
beneficial to participants. The current article presents the
qualitative results only, but the current study used mixed-
methods approach, meaning the resilience was duly measured
using the Child and Youth Resilience Measure (CYRM-12) The
resilience factors identified can be incorporated in the current
social skills program for children and youth, which can be
structured in a form of individual client-based, class discussions
and group discussions within the schooling environments on a
12 month period. These programs should include all
stakeholders identified in the current study. Despite the
limitations, the findings of this study provide insight on how to
curb suicidal risks and promote resilience among children and
youth. The findings might assist similar populations affected by
suicide in developing resilience against it. Whilst the study was
conducted in a specific district in South Africa, the support
interventions proposed could be used in other parts of the
country and globally as well. The current research can be used
as baseline for other research which might cover larger
populations, and can be used as guideline for policy
implementation in South Africa and beyond.
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