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Abstract 

Backgrounds: The present study retrospectively examined gender differences in bullying and suicidal behaviour 
(ideation, plan, and attempts) as well as associations between selected risk factors and suicidal behaviour among 
secondary school Filipino students.

Methods: The study used a secondary data set from the GSHS developed by the World Health Organization, which 
was conducted in the Philippines in 2011. Participants included 5290 Filipino students (male N = 2279, female 
N = 2986). A two-tailed Chi-square of independence was used to test for gender differences and a multivariate logistic 
regression model explored statistical associations between risk factors and outcome variables.

Results: Chi-square results suggested that gender differences were statistically significant for being bullied χ2 (1, 
N = 2384) = 10.6, p = .001, experiencing suicidal ideation χ2 (1, N = 857) = 61.7, p = .000, making suicide plans χ2 (1, 
N = 590) = 10.2, p = .001, and suicide attempts χ2 (1, N = 674) = 8.4, p = .004, with females showing higher vulnerabil-
ity to examined risk factors. The logistic regression model also suggested that adolescents claiming to have no close 
friends were three to four times more likely to attempt suicide. Other strong predictors of suicidal behaviours were 
loneliness and getting in trouble due to alcohol consumption.

Conclusions: Bullying is an independent yet, not the strongest predictor associated with adolescents’ suicidal 
behaviour in the present study. The strongest predictors of Filipino adolescents’ suicidal behaviours in the 2011 cohort 
included having no close friends, loneliness, anxiety and getting in trouble due to alcohol use among both genders. 
Peer and mental health support programmes need to be made available and accessible for adolescents in the Philip-
pines. Considering the increase in suicide rates in 2020/2021 among Filipino young adults due to the Coronavirus 
pandemic, it is suggested that preventing suicidal vulnerability in adolescence can hinder this occurrence later on in 
the lifetime.
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Background
Bullying is a prevalent phenomenon among adolescents 
globally, resulting in physical and mental health con-
cerns and potentially leading to suicide. The impacts of 
bullying affect individuals in various aspects, includ-
ing psychologically and behaviourally [1]. The American 
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Psychological Association (APA) [2] defines bullying as a 
form of deliberate aggressive behaviours that incur harm 
or inconvenience upon another individual. Bullying gen-
erally involves imbalanced power: physical or social con-
trol allows a bully to repeatedly victimise a less powerful 
person and the bullied individual typically has trouble 
defending him or herself [2]. The aggressive behaviour 
can be further categorised as physical (e.g., hitting, kick-
ing, or pushing), verbal (name-calling or mocking), social 
or relational (social exclusion, rumour spreading) [3, 4]. It 
has been evidenced [5] that bullying evolves around late 
primary school age and peaks at middle school age.

A recent study [6] conducted in Indonesia using a 
data set from the 2015 GSHS Survey, found that among 
9969 adolescents, 19.9% reported being victims of bul-
lying. Another study conducted in Nigeria [7] found 
higher bullying rates compared to the US amongst 600 
students: 28% reported experiencing bullying while 42% 
reported bullying others. According to Programmes for 
International Students Assessment [8], the average per-
centage of students who reported being bullied globally 
was 23% among all PISA participating countries. How-
ever, the Western Pacific region reported a higher preva-
lence of bullying, particularly the Philippines (64.9%) and 
Indonesia (49.1%). Moreover, Sanapo [9] also found that 
in Western Visayas (a city in the Philippines), approxi-
mately 40% of 340 students reported being bullying by 
their peers.

Different types of bullying are found to be associated 
with different impacts. A study [10] identified that vic-
tims of bullying are prone to internalise problems, sug-
gesting that victims are at a higher risk of experiencing 
depressive symptoms, anxiety, or loneliness [11, 12]. In 
contrast, bullies are prone to externalise problems which 
include being physically aggressive, consume alcohol, 
abuse substances, and being truant [13, 14]. Cross coun-
try studies conducted in China [15], Turkey [16] and 
Spain [17] demonstrated that both bullying victims and 
perpetrators had weaker psychological adjustment and 
greater emotional and behaviour problems.

In addition to this, gender is also found to be associ-
ated with different types of bullying. Research [18, 19] 
showed that boys are more likely to report being a victim 
of physical bullying, whereas female students reported 
encountering more psychological or relational bully-
ing, such as name-calling, rumour spreading and being 
intentionally socially isolated. However, other research 
found that there is no difference between the types of 
bullying between genders [20]. This disparity of gender 
differences in bullying could be explained by cultural, 
social, and individual differences in how gender and 
bullying are regarded, which may influence how partici-
pants respond [20].

In literature, social support such as parental and peer 
support are both identified as risk and protective fac-
tors. Studies conducted in Europe [10], Australia [21] 
and China [22] have confirmed the importance of social 
support, demonstrating that positive parental support 
and peer support reduce the likelihood of suicidality 
among adolescents. In contrast, a lack of social sup-
port increases loneliness and depressive symptoms [23] 
resulting in suicidal behaviour. A positive parent–child 
relationship and parenting style are among the most 
important known protective factors against adolescent 
suicidal behaviour. Shaheen et  al., [24] identified sup-
portive parenting and family environment as reducing 
adolescent anxiety levels. By contrast, limits to family 
cohesion and family connectedness predicated a higher 
possibility of adolescent mental health issues and sui-
cidal behaviour. Xiao et al., [25] found that among 6063 
Chinese adolescents, victims of bullying benefited from 
perceived social support. This includes positive paren-
tal and peer support, which mitigated against inter-
nalising distress. Contrary to the positive outcomes of 
parental support, controlling parents may put children 
at higher risk of mental distress and suicidal behaviour. 
For instance, Goschin et al., [26] conducted a systematic 
review focusing on the impact of parental control and 
neglect, the study revealed that controlling parents and 
parental neglect increased mental health distress, hence 
the potential for suicidal behaviour [26].

The connection between alcohol consumption and 
suicidal behaviour has also been identified in literature. 
For example, Sellers et  al., [27] found that adolescents 
who consumed substances such as alcohol or drugs 
have a higher risk in thinking about or attempting sui-
cide. Peleg-Oren [28] conducted a study in the United 
States, analysing data of 44, 532 middle school students 
which revealed a high prevalence of bullying (59%) and 
that 21% of the students involved in bullying were more 
likely to use alcohol than those who were not involved 
(13%). As adolescents are at a critical stage of physical, 
psychological, and neurobiological development, expo-
sure to alcohol use increases the possibility of drunken-
ness [29], being physically aggressive, fatal death and 
suicidality [30].

The association between risk factors and suicidal 
behaviour in adolescence
Suicide is defined as a conscious and deliberate self-inju-
rious action with intention to cause one’s death; it can 
be preceded by ideation (thinking about killing oneself ) 
making a suicide plan and suicide attempt (both non-
fatal and fatal) [31]. Suicidal ideation and planning are 
significant precursors to suicide attempts, suggesting 
that suicidal ideation precedes a suicide plan, the plan 
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precedes attempts and suicide attempts result in fatal 
or non-fatal suicide [32]. Although suicide can happen 
throughout one’s life, adolescence is critical, as nearly 6% 
of adolescents pass away because of suicide [33]. Accord-
ing to the World Health Organization [34], one-third of 
incidences of suicide occur among adolescents in low-
middle income countries, rendering this phenomenon 
particularly critical in certain global regions.

Overall, regions with high-income status (e.g., Europe 
and North America) report a higher prevalence of sui-
cide rates compared to low or low-medium income 
regions (e.g., Africa and the Western-Pacific region) [34]. 
According to the global statistics concerning deaths by 
suicide in 2019 [35], Greenland ranked the highest (53.34 
per 100,000 individual), followed by Ukraine (26.34 per 
100,000 individual) and Russia (22.77 per 100,000 indi-
vidual). North African countries such as Egypt, Alge-
ria, Libya (3.55, 3.61 and 4.59 per 100,000 individual) 
and the Philippines (4.28 per 100,000 individual) ranked 
the lowest in global statistics [35]. However, one recent 
study [36] conducted in five South-East Asian Countries 
(ASEAN), including Indonesia, Laos, Philippines, Thai-
land, and Timor-Leste found that the Philippines had 
relatively higher rates of suicidal ideation (11.0%) and 
suicide plans (10.6%) compared to other participating 
countries such as Indonesia (5.2%, 5.5%) and Laos (2.9%, 
4.3%). Additionally, the Philippines reported an increas-
ing rate of suicide attempts from 12.8% in 2011 to 16.2% 
in 2015, ranking the highest versus other countries such 
as Indonesia (3.9%), Laos (1%) and Thailand (13.0%) [36].

One possible explanation is that high-income regions 
generally have access to standardised youth risk behav-
iour surveillance such as Health Behaviour in School-
aged Children (HSBC) and well-developed education 
systems that are more acceptable to individuals with 
mental health concerns and suicidal behaviour. Whereas 
in low-medium income areas such as the Philippines and 
Indonesia, suicide is considered a taboo, where the vast 
majority of the population do not or are less likely to talk 
about or accept such behaviour [37]. Additionally, both 
school-based or community-based mental health ser-
vices may be relatively poorly resourced in low-middle 
income countries [38, 39] and provide inadequate sup-
port and tracking systems, hence, global data may be 
underreported.

The causes of suicide are complex. One study [40] con-
ducted in a clinical setting identified that suicidal behav-
iour is a result of the interplay between several biological 
(e.g., gender and age), social-environmental (e.g., fam-
ily abuse, sexual abuse, bullying) or psychological (e.g., 
depression, anxiety, or loneliness) factors. Biological 
determinants such as gender and age were found to be 
associated with suicidal behaviour [41–43]. Adolescents 

of older age groups (ages between 15 -19) are at a higher 
risk of exhibiting suicidal behaviour [44]. Whilst the fun-
damental determinants for adolescent suicidal behaviour 
vary and remain unclear, research has drawn attention to 
risk behaviour, mental health concerns, social and inter-
personal factors as well as a lack of parental support [45].

Gender is believed to be a primary factor affecting 
mental health and suicide amongst adolescents. In one 
systematic review [42] with sixty-seven studies, it was 
revealed that females (aged between 12 – 26) were at a 
threefold higher risk of experiencing suicide attempts 
compared to male adolescents, whereas males were at a 
twofold higher risk than females of dying from suicide. 
However, Tang et  al., [46] conducted a cross-country, 
population-based study in 83 countries using the Global 
school-based Health Survey demonstrating that bully-
ing among adolescents is significantly associated with 
suicidal behaviour (including ideation, creating suicide 
plans and suicide attempts) across countries, gender and 
WHO regions. Moreover, Klomeck et  al., [47] also con-
ducted a review with a cross-sectional design that sug-
gested a direct correlation between bullying and suicidal 
behaviour, specifically among bullying victims and bul-
lies, in which both exhibited higher risks of suicidal idea-
tion and suicidal attempts. However, little is known of the 
association between gender differences, bullying and sui-
cidal behaviour.

In the Philippines, the prevalence of bullying is higher 
than in other South-East Asian countries [48], as approx-
imately 47.7% of the students reported being bullied. 
Whilst previous studies examining bullying and suicidal 
behaviour carried out in the Philippines mainly focused 
on the prevalence, the correlation between psychosocial 
risk factors and suicidal behaviour, little research has 
investigated other sources of risk and protective factors. 
Moreover, it is relevant to explore suicidal behaviour risk 
factors in light of the growing suicide rates of the Phil-
ippines. The present study employed the Philippines 
Global School-based Health Survey conducted in 2011 
to examine gender differences concerning bullying, sui-
cidal behaviour, as well as the risk factors associated with 
suicidal behaviour among adolescents. In particular, this 
study aimed to address the following questions: (1) Does 
bullying predict suicidal behaviour among adolescents 
living in the Philippines? (2) Does gender predict bully-
ing and suicidal behaviour and (3) Are there gender dif-
ferences in risk factors associated with suicidal behaviour 
among adolescents living in the Philippines?

Methodology
Study design and operational variables
This study utilised a quantitative design, involving sec-
ondary analysis of existing data from the Philippines 
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Global-School Based Health Survey (GSHS) conducted 
in 2011. The GSHS is a school-based survey that is widely 
used across countries including low and low-medium 
income areas. This survey was developed by the WHO, 
in collaboration with United Nations Children’s Fund 
(UNICEF), The United Nations Educational Scientific 
and Cultural Organization (UNESCO) and the United 
Nations Joint Programme on HIV/AIDS UNAIDS. The 
GSHS aims to provide data on adolescents’ physical and 
mental health, social behaviour and advocates develop-
ing resources for school health programmes and policies 
[49].

The primary independent variables assessed were gen-
der and being bullied. The original question in the sur-
vey was QN20 “During the past 12 months, on how many 
days were you bullied?” Answers ranged from 0 days, 1 
or 2 days, 3 to 5 days, 6 to 9 days, 10 to 19 days, 20 to 
29 days, and all 30 days. The answers were adapted to 
dichotomous responses, yes and no, with yes represent-
ing any responses other than 0 days. Other variables 
included being physically attacked (QN15), getting in 
fights (QN16), loneliness (QN22), anxiety (QN23), no 
close friends (QN27), having kind and helpful peers 
(QN32), alcohol consumption (QN35), getting in trou-
bles due to alcohol use (QN39), truancy (QN53), hav-
ing understanding parents (QN56) and parental control 
(QN57).

Outcome variables in this study were suicidal idea-
tion (QN24), suicide plans (QN25) and suicide attempts 
(QN26). Students were asked “During the past 12 
months, did you seriously consider attempting suicide?”, 
“During the past 12 months, did you make a plan about 
how you would attempt suicide?” and “During the past 
12 months, how many times did you actually attempt 
suicide?” Responses were recorded dichotomously as yes 
and no.

Sampling
The 2011 Philippines GSHS survey was conducted at a 
national level, which comprised a total number of 5290 
students. A two-step cluster sampling approach was uti-
lised. In the first step, schools were selected with prob-
ability proportional to their enrolment size; next, classes 
were randomly chosen within the selected schools, and 
students in the class were eligible to participate in the 
survey [50].

Definitions of bullying, along with all the other risk fac-
tors included in the current study were provided in the 
introduction of each module of the questionnaire. Bul-
lying was described in the following manner: “Bullying 
occurs when a student or groups of students say or do bad 
and unpleasant things to another student. It is also bul-
lying when a student is teased a lot in an unpleasant way 

or when a student is left out of things on purpose. It is not 
bullying when two students of about the same strength or 
power argue or fight or when teasing is done in a friendly 
and fun way.” [51] .The questionnaire was pilot tested on 
student populations with analogous characteristics of the 
target population, to ensure the correct understanding of 
the questionnaire.

The survey was conducted in the schools where stu-
dents self-administered their responses to each ques-
tion on a computer scannable answer sheet. Both public 
schools and private schools were included. According to 
the Senate of the Philippines [52], the enrolment rates 
of secondary school in the Philippines in 2011 were at 
60% of the entire adolescent population. Despite that 
the enrolment rate was relatively low in 2011, the school 
response rate in the study was 97%, the student response 
rate was 84%, and the general response rate was 82%.

Data analysis
Data analysis was performed using SPSS software version 
26. A two-tailed Chi square test of independence χ2 was 
carried out to measure whether gender differences and 
being bullied independently predicted suicidal behav-
iour. Three multivariate logistic regression models were 
employed to measure statistical association between 
selected risk factors including being bullied, physi-
cal abuse, mental health, parental and peer support and 
forms of aggression, with suicidal behaviours (ideation, 
plan and attempt) as dependent variables. The signifi-
cance threshold was set at p<0.05.

Results
Demographic information, prevalence of selected risk 
factors
Table 1. shows percentages of participants’ demographic 
information and selected risk factors. Of the total 5290 
secondary students, age range varied from 11 years old 
or younger to 16 years old or older (M=14.5, SD=1.196). 
The number of students aged between 11 – 13 years old 
was 1205 (22.8%), and students aged between 14-16 years 
old were 4044 (76.5%). Female students (n= 2986) were 
56.4% of the entire sample, male students (n= 2279) were 
43.1%. Additionally, 47.9% of the students reported being 
bullied (n=2397), 16.6% reported having had suicidal ide-
ation (n=863), 11.5% reported having had made a suicide 
plan (n=592) and 12.9% attempted suicide (n=678).

Bullying, suicidal behaviour and gender differences
A two-tailed Chi-square of independence analysis was 
performed to determine differences in bullying and sui-
cidal behaviour. Results indicated a significant difference 
of small effect between being bullied and suicidal idea-
tion χ2 (1, N=491) = 69.2, p=.000, phi=.119, making a 
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suicide plan χ2 (1, N=318) = 27.2, p=.000, phi=.075 
and attempting suicide χ2 (1, N=408) = 85.2, p=.000, 
phi=.131. Gender differences in bullying and suicidal 
behaviour were also tested. The results identified a sig-
nificant difference of small effect in gender differences 
and bullying χ2 (1, N= 2384) = 10.6, p=.001, phi=.046 
gender differences and suicidal ideation χ2 (1, N=857) 
= 61.7, p=.000, phi=.109, a suicide plan χ2 (1, N=590) 
= 10.2, p=.001, phi=.045 as well as suicide attempts 
χ2 (1, N= 674) = 8.4, p=.004, phi=.040. In all analyses, 
females showed an increased risk compared to their male 
counterparts.

Association between identified risk factors and suicidal 
behaviour
Table  2 and Table  3 respectively represent the logistic 
regressions of female and male students who reported 
being bullied, the 11 selected predictors and sui-
cidal behaviours (including ideation, suicide plan and 
attempts). Both female and male students who reported 
experiencing bullying were at a higher risk of having sui-
cidal ideation and attempting suicide. Male students who 
were bullied were at 1.5 times higher risk of thinking 
about suicide (OR = 1.46; 95% CI [1.07, 1.98], p=.016) 
and 1. 9 times higher risk of attempting suicide (OR = 
1.85; 95% CI [1.30, 2.63], p=.001) compared to their 
counterparts reporting not being bullied. Female students 

who reported being bullied had a 1.5 times higher chance 
of having suicidal ideation (OR = 1.54; 95% CI [1.24, 
1.92], p=.000) and 1.6 times higher in attempting suicide 
(OR = 1.57; 95% CI [1.21, 2.07], p=0.001).

Suicidal ideation
The overall model of pupils of both genders and sui-
cide ideation was statistically significant compared 
to the null model, female students (χ2 (12) =260.461, 
p=.000), explained the variance of 15.3% and male 
students (χ2 (12) = 85.407, p=.000) explained 0.9% of 
pupils thinking about suicide, and correctly predicted 
overall 81.1% of cases for female students and 88.8% of 
male students, respectively. Among the 11 identified 
predictors, the strongest predictor associated with sui-
cidal ideation among male students included loneliness 
and being physically attacked. Male students who felt 
lonely were 2.5 times higher likely to experience sui-
cidal thoughts (OR= 2.49; 95% CI [1.70, 3.65], p=.000) 
and those reported being physically attacked were 1.4 
times more vulnerable to suicidal ideation (OR=1.46; 
95% CI [1.06, 2.00], p=.017). Female students who felt 
lonely and consumed alcohol were significantly asso-
ciated with suicidal ideation. Female students who felt 
lonely were 2.4 times more vulnerable to suicidal idea-
tion (OR=2.39; 95% CI [1.86, 3.06], p=.000), and those 
who reported consuming alcohol were at 2.3 times 

Table 1 Demographic information and the prevalence of selected risk factors

Measures

Female Male Full sample

n % n % n %

Age

 11 – 13 years old 713 23.9 485 21.4 1205 22.8

 14 – 16 years old 2253 75.4 1778 78.1 4044 76.5

Being bullied 1420 49.8 964 45.2 2379 47.9

Anxiety 345 11.6 239 10.5 587 11.1

Loneliness 491 16.8 290 13 788 15.2

Being physically attacked 863 29 836 36.9 1709 32.5

Getting in fights 866 29.3 897 39.7 1772 33.8

Alcohol use in the past 30 days 427 14.6 597 27 1031 19.9

Getting in trouble due to alcohol use 164 5.5 213 9.8 380 7.4

No close friends 79 2.7 86 3.8 166 3.2

Having kind and helpful peers 1015 34.2 687 30.6 1706 32.6

Having understanding parents 860 29 555 24.7 1420 27.1

Parental control 1053 35.5 603 26.9 1662 31.7

Truancy 837 28.2 806 35.9 1650 31.5

Suicidal ideation 593 20.1 264 11.6 863 16.6

Suicide plans 374 12.7 216 9.8 592 11.5

Suicide attempts 417 14 257 11.3 678 12.9
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higher risk of thinking about suicide (OR=2.26; 95% CI 
[1.73, 2.95], p=.000). As evidenced in Table 2, selected 
variables impacted female suicidal ideation overall 
more significantly than male suicidal ideation.

Suicide plan
The overall model of female and male students was sta-
tistically significant compared to the null model, female 
students (χ2 (12) = 151.750, p=.000) and male students 

Table 2 Multivariate logistic regression model predicting suicide behaviour with selected variables. Results from the female cohort

Abbreviations: CI Confidence Interval, LL Lower Limit, UL Upper Limit
a  Suicidal ideation: χ2 = 260.461, df = 12, p = .000
b  Suicide plan: χ2 = 151.750, df = 12, p = .000
c  Suicide attempts: χ2 = 185.852, df = 12, p = .000

Note. *p < 0.05, **p < 0.001

Variables (female) aSuicidal Ideation bSuicide Plans cSuicide Attempts

OR (95% CI) P value OR (95% CI) P value OR (95% CI) P value

LL UL LL UL LL UL

Being bullied 1.547 [1.242—1.927] p = .000** 1.299 [0.998—1.689] p = .051 1.571 [1.218—2.027] p = .001*

Loneliness 2.391 [1.866—3.065] p = .000** 1.772 [1.318—2.382] p = .000** 1.895 [1.431—1.511] p = .000**

Anxiety 1.548 [1.156—2.073] p = .003* 1.587 [1.137—2.215] p = .007* 1.245 [0.894—1.736] p = .195

Being physically attacked 0.951 [0.751—1.203] p = .673 1.126 [0.855—1.483] p = .399 0.991 [0.760—1.292] p = .947

Getting in fights 1.270 [1.008—1.600] p = .043* 1.074 [0.812—1.420] p = .617 1.525 [1.77—1.976] p = .001*

Alcohol consumption 2.263 [1.736—2.951] p = .000** 1.892 [1.386—2.582] p = .000** 1.904 [1.411—2.570] p = .000**

In troubles due to alcohol 1.864 [1.269—2.738] p = .002* 2.338 [1.548—3.530] p = .000** 1.870 [1.244—2.811] p = .003*

Having no close friends 1.639 [0.929—2.892] p = .088 4.433 [2.572—7.640] p = .000** 4.145 [2.425—7.084] p = .000**

Having kind and helpful peers 0.839 [0.665—1.058] p = .137 1.032 [0.787—1.354] p = .819 1.025 [0.788—1.332] p = .854

Having understanding parents 0.717 [0.547—0.939] p = .016* 0.730 [0.530—1.006] p = .054 0.661 [0.482—1.906] p = .010*

Parental control 0.734 [0.574—0.939] p = .014* 0.929 [0.695—1.242] p = .619 0.853 [0.644—1.129] p = .267

Truancy 1.362 [1.088—1.705] p = .007* 1.357 [1.039—1.773] p = .025 1.398 [1.804—1.803] p = .010*

Table 3 Multivariate logistic regression model predicting suicide behaviour with selected variables. Results from the male cohort

Abbreviations: CI Confidence Interval, LL Lower Limit, UL Upper Limit
a  Suicidal ideation: χ2 = 85.407, df = 12, p = .000
b  Suicide plan: χ2 = 68.678, df = 12, p = .000
c  Suicide attempts: χ2 = 138.864, df = 12, p = .000

Note. *p < 0.05, **p < 0.001

Variables (male) aSuicidal Ideation bSuicide Plans cSuicide Attempts

OR (95% CI) P value OR (95% CI) P value OR (95% CI) P value

LL UL LL UL LL UL

Being bullied 1.461 [1.074—1.988] p = .016* 1.292 [0.902—1.851] p = .163 1.856 [1.305—2.637] p = .001**

Loneliness 2.497 [1.704—3.659] p = .000** 1.923 [1.224—3.020] p = .005* 1.694 [1.109—2.587] p = .015*

Anxiety 1.307 [0.823—2.075] p = .257 1.528 [0.913—2.555] p = .106 2.631 [1.693—4.088] p = .000**

Being physically attacked 1.465 [1.069—2.008] p = .017* 1.004 [0.690—1.461] p = .982 1.660 [1.167—2.362] p = .005*

Getting in fights 1.229 [0.893—1.690] p = .205 1.697 [1.172—2.457] p = .005* 1.364 [0.956—1.946] p = .087

Alcohol consumption 1.389 [0.989—1.952] p = .058 1.441 [0.969—2.142] p = .071 1.112 [0.753—1.641] p = .594

In troubles due to alcohol 0.995 [0.585—1.559] p = .853 1.471 [1.867—2.469] p = .152 2.572 [1.634—4.049] p = .000**

Having no close friends 1.825 [0.959—3.472] p = .067 3.010 [1.533—5.910] p = .001* 2.717 [1.415—5.217] p = .003*

Having kind and helpful peers 0.724 [0.507—1.033] p = .075 0.671 [0.440—1.024] p = .064 0.828 [0.550—1.224] p = .345

Having understanding parents 0.812 [0.545—1.209] p = .304 0.872 [0.553—1.375] p = .555 1.123 [0.741—1.703] p = .583

Parental control 0.668 [0.450—0.992] p = .045* 0.722 [0.450—1.142] p = .164 0.753 [0.491—1.154] p = .193

Truancy 1.092 [0.797—1.496] p = .586 1.052 [0.728—1.519] p = .789 1.329 [0.939—1.882] p = .109
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(χ2 (12) = 68.678, p=.000), explained that 11% and 8.7% 
of pupils making a suicide plan and correctly predicted 
overall percentage of 88% of cases for female students 
and 92% of male students, respectively. The strongest 
predictor associated with making a suicide plan com-
prised a common predictor among both genders: having 
no close friends. Male students who reported having no 
close friends were 3 times higher in making a suicide plan 
(OR=3.01; 95% CI [1.53, 5.91], p=.001), female students 
were 4.4 times higher (OR=4.43; 95% CI [1.38, 2.58], 
p=.000). Male students who felt lonely were 1.9 times 
higher in planning suicide (OR=1.92; 95% CI [1.22, 3.02], 
p=.005). Female students who reported getting in trou-
bles due to alcohol consumption were 2.3 times likelier 
to plan suicide (OR=2.33; 95% CI [1.54, 3.53], p=.000). 
Alcohol consumption and loneliness were also strong 
predictors of female suicide planning.

Suicide attempts
The overall model of pupils of both genders attempted 
suicide was statistically significant compared to the null 
model, female students (χ2 (12) = 185.852, p=.000), 
explained the variance of 12.6% and male students (χ2 
(12) = 138.864, p=.000) with 15.8% of pupils attempt-
ing suicide and correctly predicted overall percentage 
of 86.8% of cases for female students and 91.2% of male 
students, respectively. The strongest predictors of male 
adolescents’ suicide attempts included having no close 
friends, and anxiety; predictors associated with suicide 
attempts among female students were having no close 
friends and alcohol consumption. Male students who 
reported having no close friends were 2.7 times likelier to 
attempt suicide (OR=2.71; 95% CI [1.41, 5.21], p=.003), 
female students with no close friends had 4 times higher 
(OR=4.1; 95% CI [2.42, 7.08], p=.000) probability to 
attempt suicide. Male students who reported having 
anxiety had a 2.6 times higher risk of suicide attempt 
(OR=2.63; 95% CI [1.69, 4.08], p=.000) and female stu-
dents who consumed alcohol had 1.9 times higher pos-
sibility of attempting suicide (OR=1.90; 95% CI [1.41, 
2.57], p=.000).

Discussion
The primary purpose of this study was to examine the 
association between gender differences in bullying and 
suicidal behaviour, as well as examine the association 
between gender differences in the selected risk fac-
tors associated with suicidal behaviour among second-
ary school adolescents in the Philippines in 2011. The 
overall prevalence of adolescents being bullied was 
47.9%; female students who reported being bullied 
were 49.8%, male students who were exposed to bully-
ing were 45.2%. Overall prevalence of adolescents who 

responded to having suicidal ideation was 16.6%, mak-
ing a suicide plan 11.5% and attempted suicide at least 
once was 12.8%.

The study suggests that Filipino adolescents were vul-
nerable to thinking about and attempting suicide, and 
gender played a role in such behaviour in 2011. Male stu-
dents exhibited more vulnerability to suicide attempts 
and less vulnerability to thinking about or planning sui-
cide, as expected. Previous literature [53] provides a pos-
sible explanation whereas males tend to behave more 
impulsively in terms of attempting suicide.

As predicted, bullying is an independent predic-
tor linked to adolescents’ suicidal ideation and suicide 
attempts in both genders. Partially consistent with pre-
vious literature, bullying was a significant predictor of 
suicidal behaviour in the Filipino cohort yet was not as 
strong as loneliness and the lack of social network. Risk 
variables related to loneliness and lack of a social network 
appeared to be stronger indicators of suicidal behav-
iours. A possible explanation is that individuals who were 
victims of bullying were progressively ostracised, lead-
ing to lower social competencies and lower self-esteem. 
Hence, bullying victims are more likely to be continu-
ously bullied and socially excluded from friendship, class, 
or school community, with no or limited support from 
peers [54].

Potentially, bullying victims who are constantly bullied 
and isolated are more likely to undergo loneliness, mental 
health issues and ultimately result in suicidal behaviours. 
Peers who witness individuals exposed to bullying are less 
likely to stand out and intervene, despite understanding 
that bullying is wrong, as acceptance and security within 
the peer community are very important for adolescents 
[55]. Moreover, those who stand out for victims of bul-
lying might also become targets themselves, increasing 
the possibility of being isolated from their original friend 
groups or the school community [56]. This may result in 
the same or similar situation as the bullying victims, who 
will also be disliked or rejected by their peers.

In support to this interpretation, one strong risk factor 
connected to adolescents’ suicidal behaviour was having 
no close friends. In the present study, male students were 
2.7 times more likely and female students were 4.1 times 
more likely to attempt suicide when they claimed to have 
no close friends. This finding is partially consistent with 
the study conducted by Bearman and Moody [57] who 
found that among 13456 American adolescents, female 
students who were intentionally excluded from the class, 
friendship, or having friendship issues were more vulner-
able to suicide, whereas male students were less likely to 
be affected by their social surroundings. Nevertheless, 
having no close friends may lead to more distressed feel-
ings of loneliness and isolation [57].



Page 8 of 12Chiu and Vargo  BMC Psychiatry          (2022) 22:445 

The occurrence of loneliness and anxiety respectively, 
significantly predicted adolescents’ suicidal behaviour. 
This finding is in support with previous studies [58–60]. 
Pupils who reported feeling lonely and anxious were two 
to three times more likely to experience suicidal behav-
iours. The transition from childhood to adolescence usu-
ally is accompanied by physical, social, and psychological 
changes. The challenges that individuals encounter also 
contribute to the possibility of experiencing psycho-
logical distress ultimately resulting in possible suicidal 
behaviour [33, 61, 62].

Alcohol consumption in the present study was found to 
associate with suicidal behaviour of female students. This 
finding is partially in line with Page et al., [63] who ana-
lysed data drawn from the 2008 GSHS in four countries 
(the Philippines, China, Chile, and Namibia) comprising 
30,851 adolescents. Results from this study suggested 
that both female and male adolescents who had experi-
enced psychosocial distress such as loneliness, anxiety, 
worry and make a suicide plan were more likely to engage 
in substance use such as alcohol. Individuals tend to use 
substances such as alcohol as a coping mechanism to 
alleviate negative feelings and psychological distress [55]. 
In another study [64] it has been evidenced that female 
adolescents in South-East Asian countries, including the 
Philippines, who consumed alcohol may come from poor 
family backgrounds, have poor life satisfaction and use 
other drugs such as tobacco and illicit drugs. This is in 
support with literature [65–67], which describes the rela-
tionship between alcohol consumption, quality of life and 
mental health conditions as intertwined and often com-
pounding. Unlike Page et  al., [63], male students in the 
present study were not likely to engage in suicidal plans 
and attempts due to alcohol use.

Similar to alcohol consumption, getting in trouble due 
to alcohol use was significantly associated with suicidal 
behaviour of females but only suicide attempts of males. 
Alcohol misuse usually is associated with immediate 
and long-lasting threats to adolescents’ development, 
including dependency and addiction [68], as well as co-
occurrence of aggressive behaviour (e.g., fighting) [60], 
intentional and unintentional injuries [61], homicides 
and suicides [60]. Consuming alcohol may reduce inhi-
bition, increase impulsivity [69] and risk-taking behav-
iours [70]. With little education provided to adolescents 
regarding the impacts of alcohol use on physical and 
mental health and limited restrictions on adolescents’ 
alcohol consumption implemented in the country [71, 
72], misuse and related misconduct are likelier and can 
lead to increased mental health concerns and suicidal 
behaviour.

Truancy is also found to be associated with suicidal ide-
ation and suicide attempts among female students in the 

present cohort. The reasons for adolescents being truant 
varies from the individual to the national level. A report 
conducted in 2008, 2014 and 2017 in the Philippines evi-
denced the primary reasons for secondary school dis-
engagement in school life. These were lack of personal 
interest, high cost of education, employment and other 
reasons (e.g., marriage, housekeeping or school records) 
[73]. The report further illustrated gender differences in 
truancy: male students generally left school because of 
the lack of personal interest in schooling, whereas female 
students left school due to the high cost of education, for 
employment and marital commitments. Whilst reasons 
vary, being away from school is not only an indicator of 
weakened social bonds, but can also lead to adolescents 
living in unstructured and unprotected environments, 
exposing them to risky and harmful behaviours [74–76].

Parental control was identified as a risk factor for sui-
cidal ideation among both genders. Moreover, having 
understanding parents was associated with suicidal idea-
tion and suicide attempts among female students, evi-
dencing its lack of efficacy in protecting females from 
these behaviours. The quality of the parent-relationship 
has been identified as both a possible protective and risk 
factor in adolescents in both clinical and community 
samples. It has been evidenced that family cohesion and 
connectedness can have a positive impact on the parent-
child relationships across countries [77] and reduce sui-
cidal behaviour [78]. On the other, large sampling designs 
[79, 80] however, have demonstrated that parental con-
trol can escalate adolescent suicidal behaviour, particu-
larly among girls.

In the present study, the age cohort of participants and 
parenting styles may have determined outcomes. Adoles-
cence is a critical stage where individuals are seeking to 
be more independent, while needing the guidance and 
support from parents. Parenting styles may be influenced 
by culture, religion, and the community, thus parenting 
practices and parent-child relationships are also affected 
[81]. For instance, in the context of the Philippines, the 
impact of parenting styles often differs between sons 
and daughters [82]. Hock et  al., [83] suggested that in 
the Philippines, parents tend to be stricter with daugh-
ters than sons, particularly concerning romantic rela-
tionships and sex [84], whereas the strictness of parents 
towards sons tended to focus on their educational and 
occupational achievements. A different parenting focus 
on sons and daughters may influence restrictions of free-
dom for girls and expectations for boys, and this may lead 
to the negative impact of parental involvement in suicidal 
behaviour outcomes [26].

Suggestions and interventions to prevent adolescents’ 
bullying and suicidal behaviour should involve school-
teachers, parents, and the students themselves. Adults 
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who work with vulnerable adolescents need to ensure 
that intervention or support is person centred. Twem-
low & Sacco [85] suggested that youths need to feel safe, 
attached and valued in order to learn. Therefore, creat-
ing a person-centred environment for youths who are 
vulnerable would be a crucial essential step to build up 
a relationship between adolescent, school, and home for 
interventions. Secondly, adults need to give clear and 
consistent instructions to the students both at home and 
in school settings concerning bullying behaviour and the 
consequences of bullying. Whilst it is possible that one 
of the parties may not be able to offer such support to 
students, solving the problem requires both school and 
home to put in effort and collaborate [85]. Considering 
results of the present analysis highlighting the pivotal 
influence of loneliness and the lack of friends in deter-
mining suicidal behaviours among Filipino adolescents, 
it is recommended to envision intervention strategies 
that promote peer support and supportive connections 
among adolescents. Programs that focus on promoting 
peer support can not only increase mutual respect among 
peers but can also function as an early recognition tool of 
suicidal behaviours [86, 87].

The present study utilised a 2011 data set drawn from 
the WHO. Recent data has shown an increasing rate of 
suicidality among adults in the Philippines [88], especially 
since the COVID-19 pandemic outbroke and continued 
in the country [89]. Young adult suicide rates have seen 
a significant increase particularly among young women 
[90]. It is possible that, untreated or not addressed sui-
cidal behaviours, particularly thoughts of suicide, or a 
suicide plan will lead to more vulnerable adults, result-
ing in the present increase in fatal suicides among young 
adults in the country. Preventing suicidal behaviours in 
adolescence can hinder suicide in young adulthood [91]. 
For adolescents who have witnessed or experienced bul-
lying or suicidal behaviour, it would be imperative to seek 
immediate support. Individuals who offer support may 
be schoolteachers, counsellors, parents, friends, as well 
as healthcare providers such as a psychiatrist, or practi-
tioner psychologist. Despite some psychological factors 
might be treatable with an early identification of screen-
ing or through school or community-based mental health 
interventions [92], both school and community-based 
mental health services are insufficient in the Philippines 
in terms of the numbers of qualified practitioners and 
mental health services and facilities being distributed 
unevenly across the country [93].

The strengths of the study include the use of a large 
representative sample, extensive measures, and rigor-
ous analysis. However, limitations should be considered 
in the interpretation of results. First, the present study is 
cross-sectional in nature, therefore it is not possible to 

determine the causality between suicidal behaviour and 
other groups of risk factors. Second, self-report ques-
tionnaires may result in under-reporting of undesirable 
behaviour (i.e., alcohol use and suicidal behaviour). The 
survey used in this study for example, employs questions 
that cover only the previous 12 months. For those stu-
dents who experienced relatively lower levels of bullying 
or suicidal thoughts, it may be difficult to recall the inci-
dences or the timeline of bullying and suicidal thoughts. 
Acknowledging suicidal behaviour, however, may be 
more difficult for adolescents in other forms of data col-
lection (e.g., interviews) in countries where suicide is a 
taboo.

Despite the limitations of the study, the direction of 
future research could aim to include vulnerable and/
or minority groups such as pupils with physical, psy-
chological, or learning difficulties, or members of the 
LGBT community. These groups are more sensitive and 
more likely to experience bullying [94] which potentially 
leads to suicidal behaviours. According to Human Rights 
Watch (2017), school-attending adolescents who identi-
fied as homosexual or bisexual in the Philippines were 
often marginalised and were often the targets of deri-
sion, humiliation, and bullying within the school setting. 
A qualitative study [95] which explored LGBT students 
and the problems they encountered in schools evidenced 
that LGBT students were not only bullied by peers but 
were also discriminated against by their family or supe-
riors. Another study [96] found that among 185 Filipino, 
nearly 25% of the participants reported having suicidal 
ideation and attempted suicide due to the stigma of sex 
in the country. Additionally, a higher proportion of les-
bians and bisexual women experienced suicidal ideation 
(27.0%) compared to heterosexual females (18.2%); as 
well as suicide attempts (6.6% versus 3.9%) [97] due to 
the stressors of being judged for their sexual orientation. 
Therefore, including such participants in the study could 
generate informed results that may be of interest to edu-
cators, education stakeholders, parents and health practi-
tioners or specialists.

Conclusion
The study involved a secondary analysis of the Philip-
pines GSHS survey in 2011 which showed that gender 
differences, bullying and other risk factors were associ-
ated with adolescent suicidal behaviour (including idea-
tion, planning and attempts). Female students were at 
higher risk of engaging in suicidal behaviours, particu-
larly if exposed to risk factors such as bullying, having no 
close friends, loneliness, and alcohol consumption. Male 
students were more likely to engage in suicide attempts. 
The study identified several risk factors in relation to 
suicidal behaviour. Risk determinants include having no 
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close friends, loneliness, anxiety, getting in troubles due 
to alcohol use, alcohol consumption, getting in fights, 
being bullied, being physically attacked and truancy. 
Generally, the results suggest that bullying does predict 
suicidal behaviour in Filipino adolescents, but variables 
related to isolation have a stronger role in predicting 
these conducts. Consequently, programmes enhanc-
ing peer support and healthy friendship networks could 
be potentially beneficial for suicide prevention. Mental 
health programmes as well should be made available and 
accessible in schools and communities in the Philippines.

Acknowledgements
The authors would like to thank the World Health Organization (WHO) and the 
Centers for Disease Control and Prevention (US CDC) for their dedication in 
creating the Global School-based Health Survey and collecting data from the 
low and low-middle income countries.

Authors’ contributions
H.C. and E.J.V. equally collaborated in the inception of the study and its 
methods. Both authors contributed to data analysis. H.C. elaborated the first 
version of the manuscript and E.J.V. subsequently edited the final version. H.C. 
prepared all Tables contained in the manuscript. All authors reviewed the final 
version of the manuscript.

Funding
This study did not receive any funding.

Availability of data and materials
The datasets are publicly available in the WHO Non-Communicative Disease 
(NCD) Microdata Repository, which can be accessed at: https:// extra net. who. 
int/ ncdsm icrod ata/ index. php/ catal og/ 89/ get- micro data

Declarations

Ethics approval and consent to participate
This study uses secondary data and received Ethics approval from the College 
of Health, Medicine and Life Sciences Research Ethics Committee (DLS), Brunel 
University London. All methods were carried out in accordance with relevant 
guidelines and regulations.

Consent for publication
Not Applicable.

Competing interests
There are no conflicts of interest or competing interests associated to this 
study.

Author details
1 College of Health, Medicine and Life Sciences, Brunel University London,, 
Uxbridge, UK. 2 Center for Open Science (COS), Charlottesville, Virginia, USA. 

Received: 26 January 2022   Accepted: 23 June 2022

References
 1. Moore SE, Norman RE, Suetani S, Thomas HJ, Sly PD, Scott JG. Conse-

quences of bullying victimization in childhood and adolescence: a 
systematic review and meta-analysis. World J Psychiatry. 2017;7(1):60 
(PMC5371173).

 2. Association AP. Bullying Washington DC: American Psychological Associa-
tion. 2022. Available from: https:// www. apa. org/ topics/ bully ing.

 3. Olweus D. School bullying: development and some important chal-
lenges. Annu Rev Clin Psychol. 2013;9:751–80. https:// doi. org/ 10. 1146/ 
annur ev- clinp sy- 050212- 185516 (1548-5943).

 4. Menesini E, Salmivalli C. Bullying in schools: the state of knowledge and 
effective interventions. Psychol Health Med. 2017;22(1):240–53. https:// 
doi. org/ 10. 1080/ 13548 506. 2017. 12797 40.

 5. Musu L, Zhang A, Wang K, Zhang J, Oudekerk B. Indicators of school 
crime and safety: 2018. Washington, DC: National Center for Education 
Statistics, U.S. Department of Education, and Bureau of Justice Statistics, 
Office of Justice Programs, U.S. Department of Justice; 2019.

 6. Yusuf A, Habibie AN, Efendi F, Kurnia ID, Kurniati A. Prevalence and cor-
relates of being bullied among adolescents in Indonesia: results from 
the 2015 Global School-based Student Health Survey. Int J Adolesc Med 
Health. 2019;34(1). https:// doi. org/ 10. 1515/ ijamh- 2019- 0064

 7. Owuamanam DO, Makinwa VI. Prevalence of bullying among secondary 
school students in Ondo state Nigeria. Eur Sci J. 2015;11(20):1857–7881.

 8. OECD. PISA 2018 results (Volume III). 2019.
 9. Sanapo MS. When kids hurt other kids: bullying in Philippine schools. 

Psychology. 2017;8(14):2469. https:// doi. org/ 10. 4236/ psych. 2017. 814156.
 10. Barzilay S, Klomek AB, Apter A, Carli V, Wasserman C, Hadlaczky G, et al. 

Bullying victimization and suicide ideation and behavior among adoles-
cents in Europe: a 10-country study. J Adolesc Health. 2017;61(2):179–86. 
https:// doi. org/ 10. 1016/j. jadoh ealth. 2017. 02. 002 (1054-139X).

 11. Peltzer K, Pengpid S. Loneliness and health risk behaviors among ASEAN 
adolescents. Iran J Psychiatry Behav Sci. 2017;11(3). https:// doi. org/ 10. 
5812/ ijpbs. 7691

 12. Schoeler T, Duncan L, Cecil CM, Ploubidis GB, Pingault J-B. Quasi-exper-
imental evidence on short- and long-term consequences of bullying 
victimization: a meta-analysis. Psychol Bull. 2018;144(12):1229–46. https:// 
doi. org/ 10. 1037/ bul00 00171.

 13. Peltzer K, Pengpid S. Prevalence of truancy in a national sample of school 
going adolescents in Laos is associated with potential risk and protective 
factors. Child Youth Serv Rev. 2019;107:104521. https:// doi. org/ 10. 1016/j. 
child youth. 2019. 104521.

 14. Gastic B. School truancy and the disciplinary problems of bullying vic-
tims. Educ Rev. 2008;60(4):391–404. https:// doi. org/ 10. 1080/ 00131 91080 
23934 23.

 15. Zhang H, Zhou H, Tao T. Bullying behaviors and psychosocial adjust-
ment among school-aged children in China. J Interpers Violence. 
2019;34(11):2363–75. https:// doi. org/ 10. 1177/ 08862 60518 780777.

 16. Arslan G, Allen K-A, Tanhan A. School bullying, mental health, and 
wellbeing in adolescents: mediating impact of positive psychological 
orientations. Child Indic Res. 2021;14(3):1007–26. https:// doi. org/ 10. 1007/ 
s12187- 020- 09780- 21874- 8988.

 17. Cañas E, Estévez E, Martínez-Monteagudo MC, Delgado B. Emotional 
adjustment in victims and perpetrators of cyberbullying and traditional 
bullying. Soc Psychol Educ. 2020;23(4):917–42. https:// doi. org/ 10. 1007/ 
s11218- 020- 09565- z1573- 1928.

 18. Silva MI, Pereira B, Mendonça D, Nunes B, Oliveira W. The involvement 
of girls and boys with bullying: An analysis of gender differences. Int J 
Environ Res Public Health. 2013;10(12):6820–31. https:// doi. org/ 10. 3390/ 
ijerp h1012 6820.

 19. Smith PK, López-Castro L, Robinson S, Görzig A. Consistency of gender 
differences in bullying in cross-cultural surveys. Aggress Violent Behav. 
2019;45:33–40. https:// doi. org/ 10. 1016/j. avb. 2018. 04. 006 (1359-1789).

 20. Feijóo S, O’Higgins-Norman J, Foody M, Pichel R, Braña T, Varela J, Rial 
A. Sex differences in adolescent bullying behaviours. Psychosoc Interv. 
2021;30(2):95–100. https:// doi. org/ 10. 5093/ pi202 1a1.

 21. Perry Y, Petrie K, Buckley H, Cavanagh L, Clarke D, Winslade M, et al. Effects 
of a classroom-based educational resource on adolescent mental health 
literacy: a cluster randomised controlled trial. J Adolesc. 2014;37(7):1143–
51. https:// doi. org/ 10. 1016/j. adole scence. 2014. 08. 001 (0140-1971).

 22. Giletta M, Prinstein MJ, Abela JR, Gibb BE, Barrocas AL, Hankin BL. Trajecto-
ries of suicide ideation and nonsuicidal self-injury among adolescents in 
mainland China: peer predictors, joint development, and risk for suicide 
attempts. J Consult Clin Psychol. 2015;83(2):265. https:// doi. org/ 10. 1037/ 
a0038 652.

 23. Biswas T, Scott JG, Munir K, Thomas HJ, Huda MM, Hasan MM, et al. 
Global variation in the prevalence of bullying victimisation amongst 
adolescents: role of peer and parental supports. EClinicalMedicine. 

https://extranet.who.int/ncdsmicrodata/index.php/catalog/89/get-microdata
https://extranet.who.int/ncdsmicrodata/index.php/catalog/89/get-microdata
https://www.apa.org/topics/bullying
https://doi.org/10.1146/annurev-clinpsy-050212-185516
https://doi.org/10.1146/annurev-clinpsy-050212-185516
https://doi.org/10.1080/13548506.2017.1279740
https://doi.org/10.1080/13548506.2017.1279740
https://doi.org/10.1515/ijamh-2019-0064
https://doi.org/10.4236/psych.2017.814156
https://doi.org/10.1016/j.jadohealth.2017.02.002
https://doi.org/10.5812/ijpbs.7691
https://doi.org/10.5812/ijpbs.7691
https://doi.org/10.1037/bul0000171
https://doi.org/10.1037/bul0000171
https://doi.org/10.1016/j.childyouth.2019.104521
https://doi.org/10.1016/j.childyouth.2019.104521
https://doi.org/10.1080/00131910802393423
https://doi.org/10.1080/00131910802393423
https://doi.org/10.1177/0886260518780777
https://doi.org/10.1007/s12187-020-09780-21874-8988
https://doi.org/10.1007/s12187-020-09780-21874-8988
https://doi.org/10.1007/s11218-020-09565-z1573-1928
https://doi.org/10.1007/s11218-020-09565-z1573-1928
https://doi.org/10.3390/ijerph10126820
https://doi.org/10.3390/ijerph10126820
https://doi.org/10.1016/j.avb.2018.04.006
https://doi.org/10.5093/pi2021a1
https://doi.org/10.1016/j.adolescence.2014.08.001
https://doi.org/10.1037/a0038652
https://doi.org/10.1037/a0038652


Page 11 of 12Chiu and Vargo  BMC Psychiatry          (2022) 22:445  

2020;20:100276. https:// doi. org/ 10. 1016/j. eclinm. 2020. 100276 
(2589-5370).

 24. Shaheen AM, Hamdan KM, Albqoor M, Othman AK, Amre HM, Hazeem 
MNA. Perceived social support from family and friends and bullying 
victimization among adolescents. Child Youth Serv Rev. 2019;107:104503. 
https:// doi. org/ 10. 1016/j. child youth. 2019. 104503 (0190-7409).

 25. Xiao Y, Ran H, Fang D, Che Y, Donald AR, Wang S, et al. School bullying 
associated suicidal risk in children and adolescents from Yunnan, China: 
The mediation of social support. J Affect Disord. 2022;300:392–9. https:// 
doi. org/ 10. 1016/j. jad. 2022. 01. 032 (0165-0327).

 26. Goschin S, Briggs J, Blanco-Lutzen S, Cohen LJ, Galynker I. Parental affec-
tionless control and suicidality. J Affect Disord. 2013;151(1):1–6. https:// 
doi. org/ 10. 1016/j. jad. 2013. 05. 096 0165-0327.

 27. Sellers CM, Diaz-Valdes Iriarte A, Wyman Battalen A, O’Brien KHM. Alcohol 
and marijuana use as daily predictors of suicide ideation and attempts 
among adolescents prior to psychiatric hospitalization. Psychiatry 
Res. 2019;273:672–7. https:// doi. org/ 10. 1016/j. psych res. 2019. 02. 006 
(0165-1781).

 28. Peleg-Oren N, Cardenas GA, Comerford M, Galea S. An association 
between bullying behaviors and alcohol use among middle school stu-
dents. J Early Adoles. 2010;32(6):761–75. https:// doi. org/ 10. 1177/ 02724 
31610 387144.

 29. Swahn MH, Palmier JB, Benegas-Segarra A, Sinson FA. Alcohol market-
ing and drunkenness among students in the Philippines: findings from 
the nationally representative Global School-based Student Health 
Survey. BMC Public Health. 2013;13(1):1–8. https:// doi. org/ 10. 1186/ 
1471- 2458- 13- 1159.

 30. WHO T. World Health Statistics 2018: monitoring health for the SDGs, 
sustainable development goals. 2018. http:// apps. who. int/ iris/ bitst ream/ 
handle/ 10665/ 272596/ 97892 41565 585- eng. pdf? ua=1. Contract No.: ISBN 
978–92–4–156558–5.

 31. Turecki G, Brent DA. Suicide and suicidal behaviour. Lancet. 
2016;387(10024):1227–39. https:// doi. org/ 10. 1016/ S0140- 6736(15) 00234-
2 (0140-6736).

 32. Rozanov VA, Rakhimkulova AS. Suicidal ideation in adolescents—a 
transcultural analysis. Handbook of suicidal behaviour. 2017. p. 267–85.

 33. McKinnon B, Gariépy G, Sentenac M, Elgar FJ. Adolescent suicidal behav-
iours in 32 low-and middle-income countries. Bull World Health Organ. 
2016;94(5):340. https:// doi. org/ 10. 2471/ BLT. 15. 163295.

 34. WHO T. Promoting mental health and wellness. 2009. http:// thepa fp. org/ 
websi te/ wp- conte nt/ uploa ds/ 2017/ 05/ 2009- WHO- Lifes tyle- Manual- 
modul e6- mental- health. pdf.

 35. Ritchie H, Roser M, Ortiz-Ospina E. Suicide Online OurWorldInData.org. 
2015. Available from: https:// ourwo rldin data. org/ suici de.

 36. Pengpid S, Peltzer K. Suicide attempt and associated factors among ado-
lescents in five Southeast Asian Countries in 2015. Crisis. 2020;41(4):296–
303. https:// doi. org/ 10. 1027/ 0227- 5910/ a0006 42.

 37. De Leo D. Can we rely on suicide mortality data? Crisis. 2015;36(1):1–3. 
https:// doi. org/ 10. 1027/ 0227- 5910/ a0003 15.

 38. Patel V. Mental health in low-and middle-income countries. Br Med Bull. 
2007;81(1):81–96. https:// doi. org/ 10. 1093/ bmb/ ldm010 (1471-8391).

 39. Rathod S, Pinninti N, Irfan M, Gorczynski P, Rathod P, Gega L, et al. Mental 
health service provision in low- and middle-income Countries. Health 
Services Insights. 2017;10:1178632917694350. https:// doi. org/ 10. 1177/ 
11786 32917 694350.

 40. Alavi N, Reshetukha T, Prost E, Antoniak K, Patel C, Sajid S, Groll D. Rela-
tionship between bullying and suicidal behaviour in youth presenting 
to the emergency department. J Can Acad Child Adoles Psychiatry. 
2017;26(2):70–7 PMC5510935.

 41. Freeman A, Mergl R, Kohls E, Székely A, Gusmao R, Arensman E, et al. A 
cross-national study on gender differences in suicide intent. BMC Psychia-
try. 2017;17(1):234. https:// doi. org/ 10. 1186/ s12888- 017- 1398- 81471- 244X.

 42. Miranda-Mendizabal A, Castellví P, Parés-Badell O, Alayo I, Almenara J, 
Alonso I, et al. Gender differences in suicidal behavior in adolescents 
and young adults: systematic review and meta-analysis of longitudinal 
studies. Int J Public Health. 2019;64(2):265–83. https:// doi. org/ 10. 1007/ 
s00038- 018- 1196-1 1661-8564.

 43. Kõlves K, De Leo D. Adolescent suicide rates between 1990 and 
2009: analysis of age group 15–19 years worldwide. J Adolesc Health. 
2016;58(1):69–77. https:// doi. org/ 10. 1016/j. jadoh ealth. 2015. 09. 014 
(1054-139X).

 44. Franklin JC, Ribeiro JD, Fox KR, Bentley KH, Kleiman EM, Huang X, Musac-
chio KM, Jaroszewski AC, Chang BP, Nock MK. Risk factors for suicidal 
thoughts and behaviors: a meta-analysis of 50 years of research. Psychol 
Bull. 2017;143(2):187–232. https:// doi. org/ 10. 1037/ bul00 00084.

 45. Lai KSY, Shek DT. Hopelessness, parent-adolescent communication, and 
suicidal Ideation among Chinese adolescents in Hong Kong. Suicide Life 
Threat Behav. 2010;40(3):224–33.

 46. Tang JJ, Yu Y, Wilcox HC, Kang C, Wang K, Wang C, Wu Y, Chen R. Global 
risks of suicidal behaviours and being bullied and their association in 
adolescents: School-based health survey in 83 countries. EClinicalMedi-
cine. 2020;10:100253. https:// doi. org/ 10. 1016/j. eclinm. 2019. 100253.

 47. Klomek AB, Sourander A, Gould M. The association of suicide and bul-
lying in childhood to young adulthood: a review of cross-sectional and 
longitudinal research findings. Can J Pychiatry. 2010;55(5):282–8. https:// 
doi. org/ 10. 1177/ 07067 43710 05500 503.

 48. Peltzer K, Pengpid S. Health risk behaviour among in-school adolescents 
in the Philippines: trends between 2003, 2007 and 2011, a cross-sectional 
study. Int J Environ Res Public Health. 2016;13(1):73. https:// doi. org/ 10. 
3390/ ijerp h1301 0073 1660–4601.

 49. WHO T. Philippines - Global School-based Student Health Survey 2011. In: 
Prevention UCfDCa, editor.: WHO 3rd May, 2019.

 50. WHO. Philippines - Global School-based Health Survey In: Prevention 
WHOatCfDCa, editor. 2011.

 51. WHO DoH. 2011 Philippines Global School-based Health Survey WHO. 
2011. Available from: https:// extra net. who. int/ ncdsm icrod ata/ index. php/ 
catal og/ 89/ study- descr iption# metad ata- ident ifica tion. Updated 03 May, 
2019.

 52. OFFICE. SEP. K to 12: the key to quality education? : Senate of the Philip-
pines. 2011. http:// legacy. senate. gov. ph/ publi catio ns/ PB% 202011- 02% 
20-% 20K% 20to% 2012% 20The% 20Key% 20to% 20Qua lity. pdf.

 53. Quintos MAM. Suicide ideation, suicide planning, and suicide attempts 
among high school students in the Philippines: trends and insight from 
four nationally representative datasets. J Soc Health. 2019;2(2):2651–6837.

 54. Nation M, Vieno A, Perkins DD, Santinello M. Bullying in school and ado-
lescent sense of empowerment: an analysis of relationships with parents, 
friends, and teachers. J Community Appl Soc Psychol. 2008;18(3):432–8. 
https:// doi. org/ 10. 1016/j. jadoh ealth. 2014. 03. 002.

 55. Cowie H. Understanding the role of bystanders and peer support in 
school bullying. Int J Emot Educ. 2014;6(1):26-32EISSN-2073–7629.

 56. Graham S. Victims of bullying in Schools. Theory Prac. 2016;55(2):136–44. 
https:// doi. org/ 10. 1080/ 00405 841. 2016. 11489 88.

 57. Bearman PS, Moody J. Suicide and friendships among American adoles-
cents. Am J Public Health. 2004;94(1):89–95. https:// doi. org/ 10. 2105/ ajph. 
94.1. 89 PMC1449832.

 58. Randall JR, Doku D, Wilson ML, Peltzer K. Suicidal behaviour and related 
risk factors among school-aged youth in the Republic of Benin. PLoS 
ONE. 2014;9(2):e88233. https:// doi. org/ 10. 1371/ journ al. pone. 00882 33.

 59. Wilson M, Dunlavy AC, Viswanathan B, Bovet P. Suicidal expression among 
school-attending adolescents in a middle-income Sub-Saharan Country. 
Int J Environ Res Public Health. 2012;9(11):4122–34. https:// doi. org/ 10. 
3390/ ijerp h9114 122.

 60. Borges G, Loera CR. Alcohol and drug use in suicidal behaviour. Curr Opin 
Psychiatry. 2010;23(3):195–204. https:// doi. org/ 10. 1097/ yco. 0b013 e3283 
386322.

 61. Swahn MH, Palmier JB, Kasirye R, Yao H. Correlates of suicide ideation and 
attempt among youth living in the slums of Kampala. Int J Environ Res 
Public Health. 2012;9(2):596–609. https:// doi. org/ 10. 3390/ ijerp h9020 596.

 62. Shilubane HN, Ruiter RA, Bos AE, van den Borne B, James S, Reddy PS. 
Psychosocial correlates of suicidal ideation in rural South African adoles-
cents. Child Psychiatry Hum Dev. 2014;45(2):153–62. https:// doi. org/ 10. 
1007/ s10578- 013- 0387-5.

 63. Page RM, Dennis M, Lindsay GB, Merrill RM. Psychosocial distress and 
substance use among adolescents in four Countries:Philippines, China, 
Chile, and Namibia. Youth Soc. 2011;43(3):900–30. https:// doi. org/ 10. 
1177/ 00441 18X10 368932.

 64. Yi S, Ngin C, Peltzer K, Pengpid S. Health and behavioral factors associated 
with binge drinking among university students in nine ASEAN countries. 
Substance Abuse Treatment, Prevention, and Policy. 2017;12(1):32. 
https:// doi. org/ 10. 1186/ s13011- 017- 0117- 21747- 597X.

 65. Deressa W, Azazh A. Substance use and its predictors among undergrad-
uate medical students of Addis Ababa University in Ethiopia. BMC Public 

https://doi.org/10.1016/j.eclinm.2020.100276
https://doi.org/10.1016/j.childyouth.2019.104503
https://doi.org/10.1016/j.jad.2022.01.032
https://doi.org/10.1016/j.jad.2022.01.032
https://doi.org/10.1016/j.jad.2013.05.096
https://doi.org/10.1016/j.jad.2013.05.096
https://doi.org/10.1016/j.psychres.2019.02.006
https://doi.org/10.1177/0272431610387144
https://doi.org/10.1177/0272431610387144
https://doi.org/10.1186/1471-2458-13-1159
https://doi.org/10.1186/1471-2458-13-1159
http://apps.who.int/iris/bitstream/handle/10665/272596/9789241565585-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/handle/10665/272596/9789241565585-eng.pdf?ua=1
https://doi.org/10.1016/S0140-6736(15)00234-2
https://doi.org/10.1016/S0140-6736(15)00234-2
https://doi.org/10.2471/BLT.15.163295
http://thepafp.org/website/wp-content/uploads/2017/05/2009-WHO-Lifestyle-Manual-module6-mental-health.pdf
http://thepafp.org/website/wp-content/uploads/2017/05/2009-WHO-Lifestyle-Manual-module6-mental-health.pdf
http://thepafp.org/website/wp-content/uploads/2017/05/2009-WHO-Lifestyle-Manual-module6-mental-health.pdf
https://ourworldindata.org/suicide
https://doi.org/10.1027/0227-5910/a000642
https://doi.org/10.1027/0227-5910/a000315
https://doi.org/10.1093/bmb/ldm010
https://doi.org/10.1177/1178632917694350
https://doi.org/10.1177/1178632917694350
https://doi.org/10.1186/s12888-017-1398-81471-244X
https://doi.org/10.1007/s00038-018-1196-1
https://doi.org/10.1007/s00038-018-1196-1
https://doi.org/10.1016/j.jadohealth.2015.09.014
https://doi.org/10.1037/bul0000084
https://doi.org/10.1016/j.eclinm.2019.100253
https://doi.org/10.1177/070674371005500503
https://doi.org/10.1177/070674371005500503
https://doi.org/10.3390/ijerph13010073
https://doi.org/10.3390/ijerph13010073
https://extranet.who.int/ncdsmicrodata/index.php/catalog/89/study-description#metadata-identification
https://extranet.who.int/ncdsmicrodata/index.php/catalog/89/study-description#metadata-identification
http://legacy.senate.gov.ph/publications/PB%202011-02%20-%20K%20to%2012%20The%20Key%20to%20Quality.pdf
http://legacy.senate.gov.ph/publications/PB%202011-02%20-%20K%20to%2012%20The%20Key%20to%20Quality.pdf
https://doi.org/10.1016/j.jadohealth.2014.03.002
https://doi.org/10.1080/00405841.2016.1148988
https://doi.org/10.2105/ajph.94.1.89
https://doi.org/10.2105/ajph.94.1.89
https://doi.org/10.1371/journal.pone.0088233
https://doi.org/10.3390/ijerph9114122
https://doi.org/10.3390/ijerph9114122
https://doi.org/10.1097/yco.0b013e3283386322
https://doi.org/10.1097/yco.0b013e3283386322
https://doi.org/10.3390/ijerph9020596
https://doi.org/10.1007/s10578-013-0387-5
https://doi.org/10.1007/s10578-013-0387-5
https://doi.org/10.1177/0044118X10368932
https://doi.org/10.1177/0044118X10368932
https://doi.org/10.1186/s13011-017-0117-21747-597X


Page 12 of 12Chiu and Vargo  BMC Psychiatry          (2022) 22:445 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

Health. 2011;11(1):1–11. https:// doi. org/ 10. 1186/ 1471- 2458- 11- 66014 
71- 2458.

 66. Peltzer K, Pengpid S. Heavy drinking and social and health factors in 
university students from 24 low, middle income and emerging economy 
countries. Community Ment Health J. 2016;52(2):239–44. https:// doi. org/ 
10. 1007/ s10597- 015- 9925- x1573- 2789.

 67. Paul LA, Grubaugh AL, Frueh BC, Ellis C, Egede LE. Associations between 
binge and heavy drinking and health behaviors in a nationally repre-
sentative sample. Addict Behav. 2011;36(12):1240–5. https:// doi. org/ 10. 
1016/j. addbeh. 2011. 07. 034 (0306-4603).

 68. Marshall EJ. Adolescent alcohol use: risks and consequences. Alco-
hol Alcohol. 2014;49(2):160–4. https:// doi. org/ 10. 1093/ alcalc/ agt180 
(0735-0414).

 69. Jones SA, Lueras JM, Nagel BJ. Effects of binge drinking on the 
developing brain. Alcohol Res. 2018;39(1):87-962169-47962168–3492 
PMC6104956.

 70. Gass JT, Glen WB, McGonigal JT, Trantham-Davidson H, Lopez MF, 
Randall PK, et al. Adolescent alcohol exposure reduces behavioral flex-
ibility, promotes disinhibition, and increases resistance to extinction of 
ethanol self-administration in adulthood. Neuropsychopharmacology. 
2014;39(11):2570–83. https:// doi. org/ 10. 1038/ npp. 2014. 10917 40- 634X.

 71. Salas DRQ, Hinlo JE. Alcohol consumption and crime incidence in the 
Philippines [Internet]. Republic of the Philippines, Philippine Statistics 
Authority. 2012. Available from: https:// psa. gov. ph/ sites/ defau lt/ files/8. 
6.3% 20Alc ohol% 20Con sumpt ion% 20and% 20Cri me% 20Inc idence% 
20in% 20the% 20Phi lippi nes% 20. pdf.

 72. Sornpaisarn B, Shield K, Manthey J, Limmade Y, Low WY, Van Thang V, 
et al. Alcohol consumption and attributable harm in middle-income 
South-East Asian countries: epidemiology and policy options. Int J Drug 
Policy. 2020;83:102856. https:// doi. org/ 10. 1016/j. drugpo. 2020. 102856 
(0955-3959).

 73. Albert JRG, David CC, Vizmanos JFV. Barriers and bottlenecks to school 
attendance: an update 2018. Available from: https:// pidsw ebs. pids. gov. 
ph/ CDN/ PUBLI CATIO NS/ pidsp n1817. pdf.

 74. WHO. Adolescent and young adult health. 2021. Available from: https:// 
www. who. int/ news- room/ fact- sheets/ detail/ adole scents- health- risks- 
and- solut ions.

 75. UNICEF. Levels & trends in child mortality New York, USA. 2020. https:// 
www. unicef. org/ media/ 79371/ file/ UN- IGME- child- morta lity- report- 2020. 
pdf. pdf.

 76. IOM (Institute of Medicine), NRC (National Research Council). The Science 
of Adolescent Risk-Taking: Workshop Report [Internet]. Washington, DC: 
National Academies Press (US); 2011. Available from: https:// www. ncbi. 
nlm. nih. gov/ books/ NBK53 418/.

 77. Papafratzeskakou E, Kim J, Longo GS, Riser DK. Peer victimization and 
depressive symptoms: role of peers and parent–child relationship. J 
Aggress Maltreat Trauma. 2011:7. https:// doi. org/ 10. 1080/ 10926 771. 2011. 
608220.

 78. King CA, Merchant CR. Social and interpersonal factors relating to 
adolescent suicidality: a review of the literature. Arch Suicide Res. 
2008;12(3):181–96. https:// doi. org/ 10. 1080/ 13811 11080 21012 03.

 79. Kim HH. Parental overprotection and youth suicide behavior in low- 
and middle-income countries: a multilevel analysis of cross-national 
data. Int J Public Health. 2018;64(2):173–84. https:// doi. org/ 10. 1007/ 
s00038- 018- 1169-4.

 80. Kushal SA, Amin YM, Reza S, Shawon MdSR. Parent-adolescent relation-
ships and their associations with adolescent suicidal behaviours: Second-
ary analysis of data from 52 countries using the global school-based 
health survey. EClinicalMedicine. 2021;31:100691. https:// doi. org/ 10. 
1016/j. eclinm. 2020. 100691.

 81. Shidhaye R. Parenting and adolescent suicidal behavior. EClinicalMedi-
cine. 2021;32:100728. https:// doi. org/ 10. 1016/j. eclinm. 2021. 100728.

 82. Shek DT. Paternal and maternal influences on the psychological well-
being, substance abuse, and delinquency of Chinese adolescents expe-
riencing economic disadvantage. J Clin Psychol. 2005;61:219–34. https:// 
doi. org/ 10. 1002/ jclp. 20057.

 83. Hock RS, Mendelson T, Surkan PJ, Bass JK, Bradshaw CP, Hindin MJ. 
Parenting styles and emerging adult depressive symptoms in Cebu, the 
Philippines. Transcult Psychiatry. 2018;55(2):242–60. https:// doi. org/ 10. 
1177/ 13634 61517 748813.

 84. Belen M. The Filipino family. 2nd ed. Quezon City, the Philippines: Univer-
sity of the Philippines Press; 2001.

 85. Twemlow SW, Sacco FC. Bullying is everywhere: ten universal truths 
about bullying as a social process in schools & communities. Psychoanal 
Inq. 2013;33(2):73–89. https:// doi. org/ 10. 1080/ 07351 690. 2013. 759484.

 86. Hart LM, Cropper P, Morgan AJ, Kelly CM, Jorm AF. Teen mental health first 
aid as a school-based intervention for improving peer support of adoles-
cents at risk of suicide: outcomes from a cluster randomised crossover 
trial. Aust N Z J Psychiatry. 2020;54(4):382–92. https:// doi. org/ 10. 1177/ 
00048 67419 885450.

 87. Schlichthorst M, Ozols I, Reifels L, Morgan A. Lived experience peer 
support programs for suicide prevention: a systematic scoping review. 
Int J Ment Health Syst. 2020;14(65):1–12. https:// doi. org/ 10. 1186/ 
s13033- 020- 00396-1.

 88. Lagman JG, Gara M, Baweja R, Kim WJ. Correlates of suicide attempts in 
Filipino youths: an analysis based on the 2015 global school-based stu-
dent health survey. Cureus. 2021;19(9):e18100. https:// doi. org/ 10. 7759/ 
cureus. 18100.

 89. Philstar. Pandemic year sees 57% rise in suicide rate in Philippines. 2021. 
https:// www. phils tar. com/ headl ines/ 2021/ 07/ 06/ 21105 96/ pande mic- 
year- sees- 57- rise- suici de- rate- phili ppines.

 90. Authority PS. 2022. Available from: https:// psa. gov. ph/.
 91. Hooven C, Snedker KA, Thompson EA. Suicide risk at young adult-

hood: continuities and discontinuities from adolescence. Youth Soc. 
2012;44(4):524–47. https:// doi. org/ 10. 1177/ 00441 18X11 407526.

 92. Barry MM, Clarke AM, Jenkins R, Patel V. A systematic review of the 
effectiveness of mental health promotion interventions for young people 
in low and middle income countries. BMC Public Health. 2013;13:835. 
https:// doi. org/ 10. 1186/ 1471- 2458- 13- 835.

 93. WHO T. Mental health system in the Philippines. Manila: Philippines 
Department of Health, Health Do; 2006.

 94. Olsen EO, Kann L, Vivolo-Kantor A, Kinchen S, McManus T. School violence 
and bullying among sexual minority high school students, 2009–2011. 
J Adoles Health. 2014;55(3):432–8. https:// doi. org/ 10. 1016/j. jadoh ealth. 
2014. 03. 002.

 95. Tang X, Poudel AN. Exploring challenges and problems faced by LGBT 
students in the Philippines: a qualitative study. J Public Health Policy Plan-
ning. 2018;2(3):9–17.

 96. Reyes MES, Davis RD, David AJA, del Rosario CJC, Dizon APS, Fer-
nandez JLM, Viquiera MA. Stigma burden as a predictor of suicidal 
behavior among lesbians and gays in the Philippines. Suicidol Online. 
2017;8(26):1-102078–5488.

 97. Manalastas EJ. Suicide ideation and suicide attempt among young 
lesbian and bisexual Filipina women. Asian Women. 2016;32(3):101–20. 
https:// doi. org/ 10. 14431/ aw. 2016. 09. 32.3. 101.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1186/1471-2458-11-6601471-2458
https://doi.org/10.1186/1471-2458-11-6601471-2458
https://doi.org/10.1007/s10597-015-9925-x1573-2789
https://doi.org/10.1007/s10597-015-9925-x1573-2789
https://doi.org/10.1016/j.addbeh.2011.07.034
https://doi.org/10.1016/j.addbeh.2011.07.034
https://doi.org/10.1093/alcalc/agt180
https://doi.org/10.1038/npp.2014.1091740-634X
https://psa.gov.ph/sites/default/files/8.6.3%20Alcohol%20Consumption%20and%20Crime%20Incidence%20in%20the%20Philippines%20.pdf
https://psa.gov.ph/sites/default/files/8.6.3%20Alcohol%20Consumption%20and%20Crime%20Incidence%20in%20the%20Philippines%20.pdf
https://psa.gov.ph/sites/default/files/8.6.3%20Alcohol%20Consumption%20and%20Crime%20Incidence%20in%20the%20Philippines%20.pdf
https://doi.org/10.1016/j.drugpo.2020.102856
https://pidswebs.pids.gov.ph/CDN/PUBLICATIONS/pidspn1817.pdf
https://pidswebs.pids.gov.ph/CDN/PUBLICATIONS/pidspn1817.pdf
https://www.who.int/news-room/fact-sheets/detail/adolescents-health-risks-and-solutions
https://www.who.int/news-room/fact-sheets/detail/adolescents-health-risks-and-solutions
https://www.who.int/news-room/fact-sheets/detail/adolescents-health-risks-and-solutions
https://www.unicef.org/media/79371/file/UN-IGME-child-mortality-report-2020.pdf.pdf
https://www.unicef.org/media/79371/file/UN-IGME-child-mortality-report-2020.pdf.pdf
https://www.unicef.org/media/79371/file/UN-IGME-child-mortality-report-2020.pdf.pdf
https://www.ncbi.nlm.nih.gov/books/NBK53418/
https://www.ncbi.nlm.nih.gov/books/NBK53418/
https://doi.org/10.1080/10926771.2011.608220
https://doi.org/10.1080/10926771.2011.608220
https://doi.org/10.1080/13811110802101203
https://doi.org/10.1007/s00038-018-1169-4
https://doi.org/10.1007/s00038-018-1169-4
https://doi.org/10.1016/j.eclinm.2020.100691
https://doi.org/10.1016/j.eclinm.2020.100691
https://doi.org/10.1016/j.eclinm.2021.100728
https://doi.org/10.1002/jclp.20057
https://doi.org/10.1002/jclp.20057
https://doi.org/10.1177/1363461517748813
https://doi.org/10.1177/1363461517748813
https://doi.org/10.1080/07351690.2013.759484
https://doi.org/10.1177/0004867419885450
https://doi.org/10.1177/0004867419885450
https://doi.org/10.1186/s13033-020-00396-1
https://doi.org/10.1186/s13033-020-00396-1
https://doi.org/10.7759/cureus.18100
https://doi.org/10.7759/cureus.18100
https://www.philstar.com/headlines/2021/07/06/2110596/pandemic-year-sees-57-rise-suicide-rate-philippines
https://www.philstar.com/headlines/2021/07/06/2110596/pandemic-year-sees-57-rise-suicide-rate-philippines
https://psa.gov.ph/
https://doi.org/10.1177/0044118X11407526
https://doi.org/10.1186/1471-2458-13-835
https://doi.org/10.1016/j.jadohealth.2014.03.002
https://doi.org/10.1016/j.jadohealth.2014.03.002
https://doi.org/10.14431/aw.2016.09.32.3.101

	Bullying and other risk factors related to adolescent suicidal behaviours in the Philippines: a look into the 2011 GSHS Survey
	Abstract 
	Backgrounds: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	The association between risk factors and suicidal behaviour in adolescence

	Methodology
	Study design and operational variables
	Sampling
	Data analysis

	Results
	Demographic information, prevalence of selected risk factors
	Bullying, suicidal behaviour and gender differences
	Association between identified risk factors and suicidal behaviour
	Suicidal ideation
	Suicide plan
	Suicide attempts

	Discussion
	Conclusion
	Acknowledgements
	References


