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Forward 

It all started on a fine Sunday morning over late breakfast at Green 
garden café in the city of Phnom Penh, Cambodia, couple of years ago. 
Prof. Gunnar Kullgren had been attentively listening how I had never 
been to primary school, always on the move with my parents on 
Padayathra (pilgrimage on foot), walking from village to village in the 
Bhoodhan  (land gift) movement, founded by Vinoba Bhave, the spiritual 
Guru of Gandhi. I also narrated my childhood travails of being in a 
boarding school for my secondary level, the bullying and how I came out 
unscathed due to the quality teachers and the ‘student-managed- 
democratic-ambience at school’, where the motto was “School is a temple 
of learning, where children unfold”. The same evening or later some time, 
we saw the feature film “People of the rice fields”, a Cannes Award 
winner, that portrays the cultural underpinnings of gender and mental 
health through the life of a Cambodian women who survives the Khmer 
Rouge era, loses her husband and paddy-crops and becomes mentally 
disturbed. I surmise the key words for our research, ‘school, mental 
health, trauma, gender and culture’ were either consciously or 
unconsciously sown in our midst.  

During the next couple of days, Prof. Gunnar Kullgren had visited the 
different facets of the Center for Child and Adolescent Mental Health 
(CCAMH, where I work), in the community, at school and at the center 
which in a way incorporates the universal, selective and indicated 
approaches to mental health promotion and prevention. Many a sessions 
of brain storm followed, and during one of those, I might have hinted that 
I am not keen on ‘research for the sake of research’, meaning purely 
‘academic research’, but will be interested in ‘action-research’ (guess, 
being unable to shake-off early parental influences). Prof. Gunnar 
Kullgren appreciated the idea of ‘action-research’, and we decided to look 
into the school based program.  

Many discussions with educational and health authorities, teachers and 
the team at the CCAMH led to a ‘universal intervention-cum-research 
program’ with varied components such as adaptation of instruments for 
research to Cambodian context, manual development in local language 
for Life Skills intervention and training a core group of teachers to be Life 
Skills educators. A psychologist, a psychiatric nurse and three teachers 
went to India for a three week training program, following which the 
school based intervention took-off in a phased manner. Prof. Srikala 
Barath, National Institute of Mental Health and Neurosciences, 
Bangalore, India played a key role in training the core group of ‘master 
trainers’ and we acknowledge her role in kick-starting Life Skills 
Education in Cambodia.   

 



 

 

 

 

The first part of the Kappa dwells on the importance and the ‘why’ of 
what we did and the second part on the post-conflict setting, emphasizing 
the relevance. What is the magnitude of suicidal expressions among 
young people, how do the young people perceive the suicidality among 
them and whether school based universal interventions can be of any help 
were the key research questions and part three to five deals with how we 
went about exploring these questions and the answers. The rest of the 
thesis tells about what we make out of all this and the future direction.  

 

The Khmer (Cambodian) version of the instrument Life Skills 
Development Scale-Adolescent Form (LSDS-AF) is given in the appendix 
and the English version of Attitude Toward Suicide (ATTS) and English 
and Khmer version of Youth Self Report (YSR) are available on the web. 
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ABSTRACT 

Background 

Suicidality among young people is a global public health problem, but 
there is paucity of information in low and middle income countries 
(LMICs), where majority of the young people live. The magnitude and 
psychosocial and cultural underpinnings of suicidal expressions among 
young people in LMICs need to be understood in order to meet their 
mental health needs. Most of the evidence based interventions are from 
high income countries (HICs) and there is research as well as service gap 
(mhGAP) in LIMCs, more so in post-conflict countries such as Cambodia. 
This thesis aims to bridge the gap by looking at the magnitude of suicidal 
expressions and their determinants among young people in Cambodia, 
compare the same with Nicaragua; explore the perception of suicidal 
behavior among young people with the perspective of gender, culture, 
religion and media, and evaluate the outcome of school-based 
intervention in Cambodia. 

Method 

Quantitative: The prevalence of suicidal expressions and their 
determinants among 320 school students in Cambodia was estimated 
using Attitude Toward Suicide (ATTS), Youth Self Report (YSR) and Life 
Skills Development Scale-Adolescent Form (LSDS-AF) and compared 
with the responses of 368 school students from Nicaragua for ATTS and 
YSR. Effect size of pre-post difference in YSR and LSDS-AF scores among 
299 school students who had completed all the three instruments (ATTS, 
YSR and LSDS-AF) before and after the intervention was estimated to 
evaluate the outcome of school based intervention in Cambodia. 

Qualitative: We explored the suicidal phenomenon among young people 
from a gender, psychosocial and cultural perspective and young people’s 
views on the impact of religion and media through six focus group 
discussions (FGDs) among 48 school students, both gender-specific and 
mixed groups. 

Results 

Paper I: The baseline study, revealed few significant gender differences 
in suicidal expressions, except boys reporting more plans (M=17.3%, 
F=5.6%) and girls more attempts (M=0.6%, F=7.8%). Girls exposed to 
suicide among friends and partners were two times more likely to report 
own suicidal expressions than unexposed girls. Internalizing syndrome 
increased the risk for own suicidal expressions among girls. 
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Paper II: Milder forms of suicidal expressions were common among 
young people in Nicaragua but there was no significant difference in 
serious suicidal expressions (plans and attempts) in the past year 
between countries. Cambodian teenagers reported more mental health 
problems than young people from Nicaragua, except withdrawn/ 
depressed among boys. The association between mental health problems 
and serious suicidal expressions differed between the two countries. All 
the YSR syndromes were significantly associated with serious suicidal 
expressions among both genders in Nicaragua whereas in Cambodia 
somatic complaints among boys and withdrawn/depressed and 
internalizing syndrome among girls were associated with serious suicidal 
expressions. 

Paper III: FGD participants used the Khmer (Cambodian language) 
expression, ‘Plue plun’ male and ‘Kath klei’ female to delineate the gender 
difference in suicidal behavior among young people in Cambodia. They 
identified parental attitude, family environment and intergenerational 
issues as suicide provoking, and strived to negotiate for modern values 
within the traditional family system. Cambodian teenagers recommend 
peer-focused suicide prevention programs in schools. 

Paper IV: Further explores the views of the participants in the FGDs 
(refer to Paper III) on religion, culture and media and they felt that 
‘suicide-ambiguity/neutrality’ in Buddhism, ‘suicide-stigmatizing culture’ 
and ‘double-edged media’ as factors that may influence suicidal behavior. 
The FGD participants reiterated “Life is suffering” and condoned suicide 
in situations that leads to loss of face to family or self. They considered 
filial piety and education as suicide protective factors. 

Paper V: Effect size for Life Skills Dimensions reveal girls improved on 
two of the life skill dimension and the Total Life Skills Dimension score, 
whereas boys improved on one dimension only. The boys with high-risk 
behavior improved on two of the Life Skills dimensions and Total Life 
Skills dimension, whereas girls in none of them. Effect size for YSR-
syndrome scores among all individuals showed no improvement for 
either gender. Among high-risk individuals boys had a small to moderate 
effect size from intervention on many of the YSR-syndrome scores, unlike 
high-risk girls. 
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Conclusion 

The gender and cultural differences in suicidal expressions and their 
determinants among teenagers emphasize the importance of culturally 
appropriate and gender-specific suicide prevention programs in 
Cambodia. The influence of family and societal attitudes, religion and 
media ought to be considered while planning suicide prevention 
programs. The role of school based ‘universal life skills intervention’ in 
promoting mental health and mitigating suicidal behavior seems to be 
marginally effective among high-risk boys in Cambodia which needs 
further study. A three-tier model integrating universal, selective and 
indicated approach may lead to better outcome as well give opportunity 
to compare effectiveness of different approaches. School based 
intervention programs may provide a window of opportunity to bridge 
the mhGAP in low income, post conflict countries such as Cambodia. 

 

Key words: Suicidal expressions, Young people, Cambodia 
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GLOSSARY 

Life-weariness: Can be defined as a psychological disposition of 
dissatisfaction with one’s own life situation, often a precursor or a 
negative co-construct for other more severe suicidal expressions, not 
necessarily found in all people who attempt or commit suicide.  

Death-wishes: May be seen as passive suicidal expressions of wanting to 
cease to live and or not wanting to live, but not amounting to active 
contemplation of suicide.  

Suicidal ideation: Suicidal thoughts or ideation are defined as wishes or 
behavior that indicates people’s desire to take their own lives. Suicidal 
thoughts can be expressed verbally, including direct statement of 
intention or written comments, or non-verbally in the form of artistic 
creations or behavior (Wassermann, & Narboni, 2001).  

Suicidal plans: Could be defined as expressions of more concrete or 
definitive in nature where the individual make plans about the method, 
place and or time, either overtly or covertly. 

Attempted suicide: The definition of para-suicide or attempted suicide is: 
“an act with non-fatal outcome in which an individual deliberately 
initiates a non-habitual behavior that without intervention from others, 
will cause self-harm or deliberately ingest a substance in excess of the 
prescribed or generally recognized therapeutic dose and which is aimed at 
realizing the changes which the subject desired via the actual or the 
expected physical consequences” (Platt et al., 1992). 

Suicide: “An act with fatal outcome, that is deliberately initiated and 
performed by the deceased by him - or herself, in the knowledge or 
expectation of its fatal outcome, the outcome being considered by the 
actor as instrumental in bringing about the desired changes in 
consciousness and social conditions” (Diekstra, 1988).  

Suicidal expression: Suicidal expression refers to all suicide-related 
phenomena, other than completed suicides (Renberg, 2001). 

Adolescent: Persons in the age group of 10 to 19 years (WHO).1 

Young people: Persons in the age group of 15 to 24 years (WHO).1 

 

                                                             
1 The participants in our study were between 15 to 19 years and we use the terms adolescents, teenagers   
and young people, interchangeably, to denote them in this thesis. 
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1. BACKGROUND 

1.1 Mental health and suicide among young people 

Young people worldwide face many challenges, as well as opportunities in 
the era of globalization. Over the past two decades the social, political, and 
economic changes have been dramatic and altered the way young people 
think and behave. Although globalization is not entirely a new phenomenon, 
the pace with which it occurs has accelerated in the recent years. The 
influence of ever expanding media, cyber world and rapid economic changes 
have profound impact on the young people’s mental health worldwide 
(Arnett, 2002). In the past, mainly infectious diseases were the major 
concern of morbidity and mortality globally, but today chronic disease and 
emotional and behavioural problems predominate among young people 
(Blum, & Nelson-Mmari, 2004; Patton, et al., 2009). Mental health 
problems affect 10 to 20% of the children and adolescents word wide, having 
long lasting consequences, often leading to disability and death due to 
suicide (Brown, 2001). By the year 2020, mental health problems among 
young people will increase by 50% worldwide, one of the five leading causes 
for disability among adolescents (World Health Organization, 2003), which 
is of concern. Suicide increased 7% worldwide from 1960 to 1999 which was 
attributed to the rise of suicide among young men (De Leo, & Evans, 2004). 
Recent studies show that suicide to be among the three to five causes of 
death in young men both in lower and middle income (LMICs) and high 
income countries (HICs)(White, & Holmes, 2006), which may escalate due 
to ‘development crisis’ among young people in the backdrop of globalization 
(Bucholtz, 2002). Chan, Hung & Yip, (2001) consider suicide in China, 
especially among young women, as a response to the stress and challenges 
due to globalization. The effects of economic liberalization and globalization 
have resulted in rising inequality, leading to social instability with profound 
impact on young people’s lives in LMICs (Hong, Knapp, & McGuire, 2011; 
Taylor, 2000).  

1.2 Suicidality and their determinants among young 
people in LMICs 

Of the global population of 6.7 billion, more than 1.5 billion are in the age 
group of 10 to 24 and 80% of them live in LMICs (UN, 2009). The 
population of young people increased significantly in LMICs because of the 
decline in infant and child mortality due to global child survival strategies in 
the 80s and 90s (Grantham-McGregor et al., 2007). While the number has 
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increased, the quality of life of the young has been compromised and the 
mental disorders and suicide have increased (Fatusi & Hindin, 2010). On the 
other hand, there is enormous gap (mhGAP) in research and service 
provision for young people with mental disorders and suicidal behavior in 
LMICS (World Health Organization, 2010). The social and economic costs of 
child and adolescent mental disorders (CAMDs) are enormous (Patel et al., 
2008), particularly when there is a suicide in the community. A study from 
South India reported that the largest proportion of potential years of life lost 
(PYLL) is due to suicide among young men (Bose et al., 2006). Another 
study from South India in a rural community of 108,000 people reported 
that suicide accounted for a quarter of deaths among boys and about three-
quarters of death among girls (Aaron et al., 2004). This is a huge loss both at 
the level of the family and community and it is important to identify the risk 
factors to prevent suicidal behavior. 50% of all adult mental disorders begin 
during childhood and the potential for mitigating them is high when risk 
factors could be ascertained (Belfer, 2008). Hawton, Saunders, & O’Connor 
(2012) list out gender, low socioeconomic status, poor educational 
achievement, parental death, divorce or separation, mental illness among 
parents, adverse childhood experiences, family history of suicidal behavior, 
interpersonal problems, mental disorder, substance abuse and hopelessness 
as some of the key risk factors for suicide among young people (Figure 1).  

 

Figure 1. Key risk factors for adolescent self‐harm and suicide (Hawton, Saunders 
& O’Connor, 2012). 

 
While many studies from high income countries mention mental disorder as 
a key risk factor for suicidal behavior among young people (King et al., 
2001), the studies from LIMCs report psychosocial stressors and family 
issues play a major part rather than mental health problem (Chang et al., 
2009; Vijaykumar, 2005). Remschmidt & Belfer (2005) underscore the 
importance of epidemiological data that is locally relevant and culturally 
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specific while planning child and adolescent mental health services and 
suicide prevention programs in LMICs. In post conflict nations such as 
Cambodia there is paucity of data regarding CAMDs among young people 
(World Health Organization, 2005) whereas the risk factors are quiet high in 
the countries with history of conflict or current civil strife (Patel et al., 2008). 
People living in resource-poor settings such as Cambodia are more likely to 
experience armed conflict and natural disasters than those living in HICs 
(Morris et al., 2007) and it is important to study their mental health 
problems and suicidal behavior, particularly among young people to plan 
evidence based intervention (Cho, & Shin, 2013; Dua et al., 2011; Gould et 
al., 2003). 

1.3 Mental health and suicidal behaviour in post‐conflict 
setting 

The people living in areas of armed conflict are affected during and in the 
immediate aftermath of the event which has long-term adverse impact on 
their psychological and social functioning (Inter-Agency Standing 
Commission, 2007). Children and young people are at high risk for mental 
health problems as they directly or indirectly experience violence, suffer 
from loss of homes and primary caregivers. The boys may be recruited as 
child soldiers and young girls may be subject to sexual abuse and slavery 
(Patel et al., 2008). The reports from the war-affected regions of Jammu and 
Kashmir (De Jong et al., 2006) and Sri Lanka (Somasundaram, 2004) 
highlight the impact of war on the mental health of children and young 
people. More than 50% of the young people exposed to war and conflict 
suffer from post-traumatic stress disorder (PTSD) and some of the studies 
report a dose-response relationship between the number and severity of the 
traumatic events and level of PTSD (Morgos, Worden, & Gupta, 2007; 
Qouta, Punamäki, & El Sarraj, 2003). In a 12-year follow-up study among 
Cambodian adolescent refugees in US, Sack, Him & Dickason (1999) report 
18% of the participants developed PTSD five years after the exposure to 
atrocities during the Pol Pot era. Young refugees exposed to cumulative 
trauma suffer from high levels of withdrawal, avoidance, somatic problems, 
attention and concentration problems and suicidal ideation (Mollica et al., 
1997; Rothe et al., 2002). In post conflict nations such as Cambodia there are 
large number of young people who live in poverty, with least opportunities 
for livelihood which increases the likelihood of discontent, violence, and 
political instability, all of which contribute to increase in mental morbidity 
among young people (Resnick, & Bowes, 2007). These cumulative risk 
factors make the young people vulnerable for suicidal expressions, a tip of 
the iceberg (Figure 2). 
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Suicidal expressions

Individual
Mental illness
Previous attempts
Drug, alcohol abuse
Skill-deficit

Peer
Suicide exposure
Relationship problems
Drug abuse

School
Poor academic performance
Bullying

Community
War, collective trauma
Suicide contagion
Globalization
Transitional economies
Poverty

Family
Adverse childhood experiences
Mentally ill parents
Parental discord
Single parent homes
Intrafamilial violence
Intergenrational conflict  

Figure 2. Cumulative risk factors for suicidal expressions among young people in 
post‐conflict setting. 

 

Most of the published studies on risk factors for suicidal expressions are 
either from situations where there is ongoing conflict or from among refugee 
population settled in HICs and there is paucity of research from LMICs 
recovering from conflict (Schizoph, 2011), such as Cambodia. The World 
Health Organization has included suicide prevention as one of the key 
strategies for mhGAP action plan   (Fleischmann, & Saxena, 2013; World 
Health Organization, 2012). Pitman et al (2012) emphasize the importance 
of understanding the sociocultural setting in order to identify risk factors for 
suicide specific to young men to plan for suicide prevention strategies, as 
extrapolating the risk factors either for other age groups or to different 
cultural and socioeconomic setting may be inappropriate, leading to 
unsuccessful outcome of intervention. This study is an attempt to fulfil this 
need in Cambodia. 
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2. SETTING 

Cambodia is surrounded by Thailand, Laos and Vietnam and has suffered 
from perennial conflict since 2nd century AD. The neighboring kingdoms had 
fought with each other to get hold of the natural resources and the border 
disputes continue to trigger conflicts till today (Sothirak, 2013). The 
Angkorian era that began in the eighth century, transformed Cambodia into 
a powerful kingdom but continued to fight with the Thai kingdom which 
plundered the city of Angkor in the year 1431 (Chandler, 2000). The slow 
decline of the Angkorian era, the establishment of the French protectorate in 
1863 and the Indochina (Vietnam) war (1960-75) led the country to its 
current state of poverty and instability. Since the decline of the ancient 
Khmer Empire, ‘geography combined with politics has shaped the fortunes 
or misfortunes of Cambodia’ (Leifer, 1975) and Cambodia has become a 
‘victim of its geography and political underdevelopment’ (Shawcross, 1994). 
The end of the Cold War, the peace talks among different warring factions of 
Cambodia in the late 1980s and the Paris Peace Agreement in 1991, followed 
by the intervention the United Nations Transitional Authority in Cambodia 
(UNTAC) brought peace and stability to the country. The first ever 
democratic elections in three decades were held in the year 1993 and 
Cambodia became the member the Association of Southeast Asian Nations 
(ASEAN) in 1999, but the country continues to suffer from political 
instability and the impact of chronic conflict (Deth, 2009). The children of 
Cambodia experienced collective trauma and untold suffering during the 
Indochina war (Vietnam War) during the 70s, and the collectivisation and 
social engineering process of Pol Pot regime from 1975 to 1978 (Mollica et 
al., 1997). While the people are coming to terms with the trauma of war and 
conflict of the past (Bockers, Stammel, & Knaevelsrud, 2011), lack of 
institutional structures remain a challenge for the growth and development 
of the nation, children and young people in particular (Murrell, 2001). 
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Figure 3. Map of Cambodia. 

 

 

Figure 4. Population pyramid of Cambodia.  
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Cambodia ranks 138 in Human development index and is one of the poorest 
among ASEAN countries. 80% of the 14.5 million are engaged in sustenance 
agriculture. The GNP per capita is 1000 USD and Cambodia ranks 138 in 
Human development index (Cambodia Millennium Development Goals, 
2012). Buddhism is the major religion (95%), followed by Islam (1.6%), 
Christianity (0.2%) and others (3.2%). The male female ratio is 96:100.  
Cambodia has large number of young people as 32% of the population is 
below the age of 15 (National Institute of Statistics, 2011). The adult literacy 
rate is 74%. The primary school net enrolment is 96% but the secondary 
school net attendance comes down to 45% (UNICEF-Cambodia-Statistics, 
2013), the majority of the dropouts being girls (No, & Hirakawa, 2012). The 
schools were destroyed during the Khmer rouge era (1975-78) in the name of 
agrarian revolution, and the educational system is gradually being restored 
since the year 1980 (Dy, 2004). 
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3. AIM 

Overall aim is to explore and understand suicidal phenomena among young 
people in Cambodia with a gender and psychosocial perspectives. 

Specific objectives: 

1 To explore suicidal expressions and their determinants among young 
people in Cambodia, including cross-cultural comparison with Nicaragua, 
and to evaluate the outcome of school based intervention, using 
quantitative method.  

2 To understand the views of suicidal behavior among young people with a 
gender perspective and the impact of religion, culture and media on 
youth suicide, using qualitative method. 
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4. METHODS 

4.1 Participants in our study 

The participants in our study were the students in the age group of 15 to 19 
from Hunsen Srey Pheap and Hunsen Takhmau, the two higher secondary 
schools from Takhmau, a small town, 11 km south of Phnom Penh, capital 
city of Cambodia. Both are government schools with similar characteristics 
in terms of location, structure, the number of teachers, syllabus and 
socioeconomic and cultural background of students. Majority of the students 
are from Takhmau and about 15-20% come from nearby villages. All the 
students from the randomly selected classes were invited to participate for 
the quantitative study. We selected participants for the qualitative study by 
purposive sampling. 

Cross sectional study (Paper I): Altogether 371 students, 203 from the 
intervention school and 168 students from control school took part in the 
study. The questionnaires were administered during two sittings, on the first 
occasion Youth Self Report (YSR), followed by Attitude Toward Suicide 
(ATTS), and Life Skills Development Scale-Adolescent Form (LSDS-AF). All 
371 students completed the questionnaire on the first occasion and 50 
students failed to attend the second session for various reasons. From among 
the 321 students who had completed all the three instruments, one 
responder was not included in the analysis as the data on sex was missing. 
320 responders constituted the pre-intervention dataset of which 153 
(47.8%) were male and 167 (52.2%) female. 

Cross-cultural comparison with Nicaragua (Paper II): 370 students were 
invited to participate in the study from a sample of 3162 identified by 
random stratified sampling procedure from the public schools of the city of 
Leon, Nicaragua. 368 (51% male) responded to ATTS and YSR, the data of 
which was compared with the baseline data of the young people from 
Cambodia (refer to study 1). 

Participants for the qualitative study (Paper III & IV): Every alternate name 
from the attendance registers of class 10 from the two schools was called for, 
inviting them to participate in the focus group discussions (FGDs). When 
someone did not volunteer or was absent, we called the next person in the 
register. A total of 48 participants were willing to join, which led to the 
formation of six groups (two mixed groups, two boys only and two girls only 
groups), three each from the experimental and control schools.  
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Participants for the study on outcome of school based intervention 
(Paper V):  Among the two schools, one was designated as experimental and 
the other as control. Out of the 321 students who responded at baseline, 299 
students (experimental, 168, M=92, F=76; control 131 M=53, F=78) had 
completed all the three instruments, both prior to and after the intervention, 
constituting 93.1% of the pre-intervention dataset. The students from the 
control school were more likely to be non-completers, 65.5% vs. 34.5% 
(χ2=19.383; p=0.000) and more boys than girls were non-completers, 67.5% 
vs. 32.5% (χ2=11.103; p=0.004).  

4.2 Study design 

The study design involved both quantitative and qualitative methods. 321 
students from randomly selected classes of both experimental and control 
schools responded to Attitude Toward Suicide (ATTS), Youth Self Report 
(YSR) and Life Skills Development Scale-Adolescent Form (LSDS-AF) which 
was the cross-sectional study (baseline) that estimated the prevalence of 
suicidal expressions and there determinants among young people in 
Cambodia (Paper I). This was compared with cross-sectional data from 
Nicaragua (Paper II).  

We followed the school-based universal intervention model involving the 
whole class (Kalafat, 2003). During the intervention phase, all the students 
from randomly selected eight classes, four from each of the experimental and 
control schools received six modules of life skills package (World Health 
Organization, 1997, p. 80) and three sessions on health and nutrition, 
respectively. We administered all the three instruments six months after the 
intervention, the results of which were compared with the baseline data for 
effect size (Paper V). The qualitative study design involved six focus group 
discussions (eight participants in each), both gender specific and mixed 
groups, purposively recruited, three each from the experimental and control 
schools (Paper III & IV) (refer to Figure 5). 
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Figure 5. Study design. 

4.3 Instruments 

We used Attitude Toward Suicide (ATTS), Youth Self Report (YSR) and Life 
Skills Development Scale-Adolescent Form (LSDS-AF) in our study which 
gave reliable data on suicidal expressions, mental health problems and life 
skill dimensions, respectively. The research team working at the Center for 
Child and Adolescent Mental Health (CCAMH), Takhmau discussed the 
Khmer version provided by the Achenbach System of Empirically Based 
Assessment (ASEBA), updated it and field-tested the instrument before 
using it. ATTS and LSDS-AF were translated into Khmer after adapting it to 
the local context through series of discussions by the mental health 
professionals working at CCAMH. Both ATTS and LSDS-AF were was also 
field-tested before applying it. The research team found some statements in 
the questionnaire such as, ‘‘As a passenger or driver in an automobile, I 
always use my seat belt’’ to be contextually discordant or inappropriate as 
young people in Cambodia drive motorbikes and not cars, and therefore was 
changed to ‘‘I always wear a helmet when I drive my motorbike’’. The three 
instruments used in this study measures various factors of the complex 
ramifications of suicidal expressions (Figure 6). 
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Figure 6. Assessment of the determinants for suicidal expressions. 
 

The ‘‘Attitudes Toward Suicide’’ (ATTS): The ATTS is a semi-structured 
questionnaire with three parts. The first elicits information on exposure (‘a’ 
in Figure 6) to suicidal expressions among significant others (parents, 
siblings, partners, relatives, and friends); the second part explores attitudes 
toward suicide and probes common beliefs and misconceptions on suicide(‘b’ 
in Figure 6); the third part is about the respondent’s own suicidal 
expressions (meaning of life, life-weariness, death thoughts, death wishes, 
suicide ideation, suicide plans, and suicide attempts) during the past year (‘o’ 
in Figure 6). The psychometric properties of the instrument have been 
validated by previous studies (Renberg, 2001; Renberg, & Jacobsson, 2003). 
We have used the data from first (exposure) and third part (expressions) of 
this instrument (‘a’ and ‘o’ in Figure 6) for our study.  

Youth Self Report (YSR): The YSR is a component of the Achenbach System 
of Empirically Based Assessment (ASEBA) that provides data on a broad 
spectrum of emotional, behavioral problems and competencies of young 
people in the age group of 11-18 years (‘c’ in Figure 6). It is a self-
administered, semi structured questionnaire, consisting of 112 items on 
emotional and behavioral profile and is scored Likert-style: 0 - not true, 1 - 
somewhat or sometimes true, 2 - very true or often true. The following 
syndromes are constructed based on empirical findings that comprises of 
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items that tend to occur together: Anxious/depression, Withdrawn/ 
depression, Somatic complaints, Social problems, Thought problems, 
Attention problems, Aggressive behavior and Rule-breaking behavior 
(Achenbach, 2009), and these are further merged to provide scores on two 
broad syndromes, internalizing and externalizing (Achenbach, & Rescorla, 
2001). The responses refer to problems faced in the past six months and it 
takes about 30-40 minutes to complete the questionnaire. The instrument is 
available in more than 60 languages, including Khmer (Cambodian 
language), and has been cross-culturally validated (Achenbach et al., 2008).  

The LSDS-Adolescent Form: The following four life skill dimensions are 
measured by this instrument: Interpersonal communication/Human 
relationship skills, Problem solving/Decision making skills, Physical fitness/ 
Health maintenance skills, and Identity development/Purpose in life (‘c’ in 
Figure 6). Most of the statements relate to negative attributes and the 
respondents mark as follows: 1 - completely agree, 2 - mostly agree, 3 - 
mostly disagree, or 4 - completely disagree. High score indicates better life 
skills, as the statements relate to negative attributes and for some of the 
positive statements we reversed the scores during analysis. Darden, Ginter & 
Gazda (1996) and Kadish et al. (2001) have reported the reliability and 
validity of this instrument. The LSDS-AF that we administered has 40 items: 
Interpersonal Communication/Human Relationship skills 8 items; Problem 
solving/Decision making skills 6 items; Physical fitness/Health maintenance 
skills 12 items and Identity development/Purpose in life 14 items. 

Focus group discussions (FGDs): We used focus group discussions (FGDs) 
to understand the psychosocial, religious and cultural underpinnings of 
suicidal behavior among young people in Cambodia (‘d’ in Figure 6). 

4.4 Intervention 

We involved all the students in the class for the life skills education, known 
as ‘universal intervention’ model (Kalafat, 2003). The focus of intervention 
was to enable young people to make healthy choices, adopt healthy behavior 
and reduce high-risk behavior by imparting them life skills (World Health 
Organization, 1997, p. 80), using manualized approach (Melnyk, & 
Morrison-Beedy, 2012). ‘The Activity Manual for the Teachers on Health 
Promotion Using Life Skills Approach’ deals with the five pairs of core set of 
skills: Creative and Critical thinking; Decision making and Problem solving; 
Effective communication and Interpersonal relationship skills; Self-
awareness and Empathy; Coping with emotions and stress (Bharath, & 
Kishore, 2010). We had translated the following specific modules that dealt 
with the factors related to suicidal behavior (Fergusson, Woodward, & 
Horwood, 2000; Schilling et al., 2009) into Khmer to be used in Cambodian 
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context: Motivation, concentration and improving memory; Problem solving 
skills; Peer pressure and saying ‘No’ to drugs/tobacco; Coping with stress, 
facing changes/problems; Self-esteem, sensation-seeking behavior; Self-
Awareness, understanding depression/suicide. These modules were 
administered on a weekly basis in the regular classroom setting by a core 
group of teachers who were trained at CCAMH to promote resiliency and to 
reduce vulnerability to suicide among young people (Fergusson, Beautrais, & 
Horwood, 2003; Forman, & Kalafat, 1998). The weekly intervention sessions 
were non-pedagogic and student-participatory in nature, lasting 90-100 
minutes. In the experimental school we administered the entire package of 
six-modules that contained discussions, activities and home-assignment. On 
the contrary, the students in the control schools received only three lessons 
which were on hand washing, micronutrient deficiency, anemia and 
learning. 

4.5 Assessment and analysis 

Quantitative studies: At baseline, the suicidal expressions and exposure, 
mental health problems and life skill dimensions, were measured using 
ATTS, YSR and LSDS-AF), respectively (Paper I). The missing values on 
some YSR items among 11 participants (3.4%) were replaced by medians of 
nearby scores. We used Chi-square tests to analyze frequency distributions 
and Student’s t-tests to compare independent sample means. Bivariate and 
multivariate analyses were carried out using the SPSS statistical version 16. 
The baseline data of ATTS and YSR from Cambodia and Nicaragua were 
compared for the cross-cultural study (Paper II). For the study on outcome 
of school-based intervention (Paper V), we calculated the effect size to assess 
the magnitude of improvement in LSDS-AF scores, and reduction on YSR-
syndrome scores by looking at the difference between the pre and post 
intervention mean scores in the experimental versus control schools, with 
pooled standard deviation as denominator (Volker, 2006). We analyzed 
further by stratifying for gender and high-risk group. Analysis was 
performed using SPSS version 20. 

Qualitative studies: We held six focus group discussions with 8 students in 
each which allowed everyone’s voice to be heard and to have optimal depth 
and range of the discussions (Dahlgren, Emmelin, & Winkvist, 2004). Two 
mixed groups and two gender specific groups (two boys only and two girls 
only) provided an opportunity for diverse points of views to emerge in an 
interactive setting which enabled us to understand gender-specific 
perspectives. The FGDs took place within the school campus, lasting from 45 
to 90 minutes. The transcripts were translated into English, and coding and 
analysis were performed using the ‘Open-Code’ software 3.4 (ICT Services 
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and System Development and Division of Epidemiology and Global Health, 
2009). We used thematic network analysis approach to analyze the data 
corpus (Braun, & Clarke, 2006; Braun, & Clarke, 2013). 

4.6 Ethical considerations 

The participation both in the assessment and intervention was voluntary and 
by informed consent. The participants received incentives in the form of 
notebooks, pen and other materials for use during the intervention and 
confidentiality was assured at every stage. The students had the option leave 
the study at any time and free counseling service was made available to 
them. Both the educational and health authorities in Cambodia gave 
permission to conduct the research and we informed the parent committees 
about the study through the school administration. The regional research 
ethics committee of Umeå University, Sweden gave clearance for the study 
(Dnr: 07-046 M). 
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5. SUMMARY OF THE RESULTS AND BRIEF 
DISCUSSION 

5.1 Gender difference in suicidal expressions and their 
determinants in Cambodia 

In this study, we estimated the prevalence of the range of suicidal 
expressions from life weariness to suicidal ideation, plans and attempts; the 
mental health profiles, and the life skills dimension and looked at the 
association between the above with a gender perspective. There was 
significant gender differences in the prevalence of the serious suicidal 
expressions (plan and/attempts), YSR syndrome scores, the reported 
frequency of exposure to suicide, life skills dimension scores, and the 
association between suicidal expressions and mental health profile.  

Suicidal Expressions: Young men reported making suicidal plans more often 
than young women but the young women reported more attempts (Ref to 
Figure 7), in contrast to a study from Nicaragua (Caldera et al., 2004), while 
the higher incidence of attempts corresponds to the study from India (Kar, 
2010). When we looked at the prevalence for serious of suicidal expressions 
(plans and/attempts) there was no significant difference between young men 
and women. 
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Figure 7. Self‐reported suicidal expressions during the recent year among young 
people in Cambodia. 
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Mental Health Profile: Analysis of mental health profile showed that young 
men had significantly higher scores on rule breaking behaviour than girls, 
whereas girls scored higher on anxious/depression, withdrawn/depression, 
somatic complaints, social problems, and internalizing syndrome, a pattern 
reflected in other studies (Handwerk et al., 2006; Ivarsson et al., 2002). 
When we compared those with and without serious suicidal expressions, 
young men with serious suicidal expressions scored significantly higher 
scores on somatic complaints and internalizing syndrome whereas young 
women with serious suicidal expressions scored higher on 
anxious/depression, withdrawn/depression, somatic complaints, thought 
problems and internalizing syndrome than young women who did not report 
serious suicidal expressions, revealing gender difference in association 
between mental health problems and suicidal expression (Langhinrichsen-
Rohling, Friend, & Powell, 2009).  

Multivariate logistic regression analysis revealed that young women with 
anxious/depression and internalizing syndrome were more likely to report 
serious suicidal expressions and on the contrary there were no significant 
associations between any YSR syndromes and own serious suicidal 
expressions among young men, unlike reported in other studies (Gould et al., 
1998).  

Exposure to suicide: Young women reported significantly more suicide 
attempts and completed suicides among friends or partners than young men. 
Young women exposed to attempts and completed suicide scored higher 
than those not exposed on all YSR dimensions other than social problems. 
On the contrary, young men exposed to suicide attempts and completed 
suicide among significant others scored higher than unexposed on fewer YSR 
syndromes. Gender-wise analysis revealed that young women exposed to 
suicidal behavior among partners and friends were significantly more likely 
to have serious suicidal expressions, whereas there was no association 
between exposure to suicide and suicidal expression among young men. This 
is in contrast with other studies (Watkins, & Gutierrez, 2003).  

Life Skills Dimension: Analysis of Life Skills Dimension Score (LSDS) 
revealed that young men scored significantly higher on the human 
relations/interpersonal communication dimension and total life skills 
dimension than young women. For both genders, the total life skills 
dimension score inversely correlated with all YSR syndromes other than 
thought problems. Health maintenance/physical fitness skills score inversely 
correlated with all YSR syndromes for both genders, meaning the young 
people with high scores on Health maintenance/physical fitness life skills are 
likely to have less of mental health problems. Life skills dimensions and 
mental health profile inversely correlated for many of the YSR syndromes for 
both boys and girls in our study, signifying association between life skills and 
mental health problems which has been reported in other studies (Barry et 
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al., 2013). We noted significant difference when we analyzed by gender. The 
total life skills score inversely correlated with rule-breaking behavior and 
externalizing syndrome among young men, and internalizing syndrome and 
externalizing syndrome among young women (Beautrais, 2002).  

Internalizing syndrome among young women was the only determinant that 
showed significant association with serious suicidal expression when 
multivariate analysis was carried out with serious suicidal expression as the 
dependent variable, and YSR-syndromes, life skills scores, and exposure to 
suicide as covariates, which is similar to other studies (Beautrais, 2002; 
Bertakis et al., 2001; Langhinrichsen-Rohling, Friend, & Powell, 2009).  

5.2 Cross‐cultural comparison of suicidal expressions and 
their determinants between Cambodia and Nicaragua 

Suicidal expressions: Young people in Nicaragua reported more death 
thoughts, death wishes and suicide ideation and suicide attempts than young 
people in Cambodia but there were no significant differences within either 
gender for serious suicidal expressions (plans and/or attempts).  

Mental health profile: Overall Cambodian teenagers scored significantly 
higher on most of the YSR-syndromes other than rule-breaking behavior, 
and among boys excepting withdrawn depressed and externalizing 
syndrome.  

Exposure to suicide: Overall, exposure to suicide among significant others 
(parents, siblings, partners or friends) was reported significantly higher in 
Nicaragua (26.4%) than in Cambodia (16.8%). Boys from Nicaragua reported 
higher exposure to suicide (25.5%) than Cambodian boys (12.6%), whereas 
among girls, there were no significant differences.  

Mental health profile, exposure to suicide and suicidal expression: In 
multivariate analysis, anxious/depressed and exposure remained significant 
among Nicaraguan boys whereas there was no association between any of 
the YSR syndromes among boys from Cambodia. Only withdrawn/ 
depressed remained significant among Cambodian girls, while anxious/ 
depressed and somatic complaints remained significantly associated among 
girls in Nicaragua. The way suicidal symptoms are expressed in different 
cultures and the cultural variation in association between mental disorders 
and suicide have been described in other studies (Chu et al., 2010; Perkins, & 
Hartless, 2002; Walker et al., 2008). 
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5.3 Young people’s perspectives on gender difference in 
suicidal behavior in Cambodia 

The young people in Cambodia viewed challenges in the context of 
globalization and related stress as factors provoking suicidal behavior among 
them (Bucholtz, 2002).  They delineated the gender difference in suicidal 
behavior by describing ‘Plue plun’ male and ‘Kath klei’ female, the 
expressions in Khmer (Cambodian language) that typify gender specific 
behavior. They explained the gender difference in attributing meaning to 
suicide and suicidal act which is similar to the study among adolescents in 
US (Canetto, 1997). The participants in the focus group discussions (FGDs) 
pointed out the prescribed ‘code of conduct for girls’ (‘Chbap Srei’) in 
Cambodia, unlike for boys, underscoring the gender discrimination in 
Khmer (Cambodian) culture and how the young women felt constrained by 
traditional values within the family system (Miles, & Thomas, 2007). The 
shame and stigma attached to female sexuality (for e.g. relationship before 
marriage and pregnancy out of wedlock) was said to trigger suicidal behavior 
in young women in Cambodia which had been the concern of others 
(Fullagar, 2003; Gilchrist, & Sullivan, 2006).  

The participants in the FGDs expressed that the attitude of their parents and 
family environment was a source of conflict and the ‘intergenerational 
disconnect’ may lead to discontent and suicidal behavior among them 
(McMunn et al., 2001), which is similar to the situation of Asian American 
young people (Lau et al., 2002). The young people committing suicide to 
save family honor (for e.g. in the event of stigmatizing illness such as 
HIV/AIDS) was condoned by the participants in our study. The issue of ‘high 
expectation and failing adolescent’ and resulting suicidal behavior have been 
observed among Asian Americans (Cheng, Sue, & Takeuchi, 2008; Fortuna 
et al., 2007; Goldston et al., 2008). The Cambodian teenagers were of the 
view that education among parents and siblings can play suicide protective 
role which is affirmed by Eisenberg & Resnick (2006) and Björkenstam et al. 
(2011).  

5.4 The views of young people on religion, culture and 
media and their impact on suicide 

This study explores the complexity of religion, culture and media in the 
context of suicidal behavior among young people in Cambodia. The young 
people in our study expressed “Life is suffering”, reflecting ‘Dukka’, the 
essence of Buddhism (Agganyani, 2013), and therefore ‘suicide maybe an 
escape’ (Attwood, 2004; Baumeister, 1990; Lester, 2013). The participants of 
FGDs reflected on the gender bias in Buddhist religion that women are not 
considered capable of attaining Nirvana, and therefore may evoke feeling of 
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despondency. While the above may be suicide-permissive factors, the belief 
that suicidal young people ‘end up in 18th floor of hell’ and their spirit may 
‘linger for long sans rebirth’ are considered as suicide dissuading factors. The 
suicide neutrality and permissiveness in eastern religions have been 
described previously (Leach, 2006; Lee et al., 2007).  

Cambodian teenagers mentioned how stigma for suicide in Khmer 
(Cambodian) culture can be a protective factor, as young people might be 
reluctant to bring shame upon their families by suicidal act, on the other 
hand the stigma might dissuade young people from seeking help (Bennett, 
Coggan, & Adams 2003). Joe, Canetto & Romer (2008) advocate more 
research on the dual role of stigma as a protective and risk factor. 
Cambodian teenagers said that the media is double-edged, as it can educate 
young people on suicide prevention as well as trigger ‘copycat suicide’ 
(Mesoudi, 2009). The participants in the FGDs emphasized the role of self-
reflection, filial gratitude and responsibility towards family as suicide 
protective factors, which is similar to the view of university students in Korea 
(Jo, An, & Sohn, 2011). Peer-mediated programs in schools were 
recommended by young people in our study.  

5.5 Outcome of school‐based universal intervention 

78 of 321 teenagers (24.3%) who reported death wish, suicidal ideations, 
plans or attempts were grouped as ‘high-risk individuals’ in this study to look 
at outcome of intervention for all and for young people at risk for suicidal 
behavior, in particular. 

Mental health profile: The effect size from the intervention revealed that 
boys in the high-risk group showed mild to moderate change in Withdrawn/ 
Depressed, Attention problems, Rule breaking behavior, Aggressive behavior 
and Externalizing syndromes but overall there was no improvement on any 
YSR syndrome. On the contrary among girls with suicide-high-risk behavior 
the effect size were below 0.2, revealing less than small or no effect, unlike in 
other studies (King et al., 2006). 

Life Skills Dimensions: Our study revealed that overall girls benefited more 
than the boys, as they had an effect size of mild to moderate improvement in 
three out of four Life Skills Dimensions, whereas the boys improved on only 
one dimension. On the other hand, boys in the high risk group showed 
improved scores in three out of four Life Skills Dimensions, unlike girls in 
the high risk group who showed no improvement in any of the Life Skills 
Dimensions. 
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Table 1. Summary of the studies and key findings 

Papers Focus of study Design Key findings 

Paper I.  
‘Gender differences in 
suicidal expressions…’ 

BMC Psychiatry 2011 

Study suicidal 
expressions, the 
determinants and their 
asssociation with 
gender perspective 
(baseline)  

School-based, cross-
sectional study. 320 
respondents. Bivariate 
and multivariate 
analysis 

Young women in Cambodia exposed to 
suicide among friends/partner, and with 
internalizing syndrome were vulnerable 
for suicidal expressions  

Paper II. 
‘Suicidal expressions … 
a cross-cultural study’ 

BMC Psychiatry 2012 

Cross-cultural 
comparison of suicidal 
expressions, the 
determinants and their 
asssociation between 
Cambodia and 
Nicaragua 

School-based cross-
sectional study using 
ATTS and YSR in 
Cambodia and 
Nicaragua. 684 
respondents. Bivariate 
and multivariate 
analysis  

Cambodian young people report more 
mental health problems than young 
people in Nicaragua and mental health 
problems were significantly associated 
with serious suicidal expressions 
among the later. Associations between 
exposure to suicide and serious 
suicidal expressions also differed 
between countries.  

Paper III.  
‘Plue plun’ male, ‘Kath klei’ 
female:…’ 

International Journal of 
Culture and Mental Health 
2013 

Gain a deeper 
understanding of the 
suicidal phenomena 
from a gender, 
psychosocial and 
cultural perspective 

48 participants in six 
focus group 
discussions, gender 
specific and mixed 
groups of 8 each. 
Analyzed using 
thematic network 
approach 

‘Plue plun’ male and ‘Kath klei’ female 
were vulnerable for suicide.  

Parental attitude, family environment 
and gendered culture were identified as 
factors contributing to suicidal 
behavior. The young people found it a 
challenge to negotiate between 
tradition and modernity in the era of 
globalization. 

Paper IV.  
Religion, culture, media …in 
the eyes of young people  

Manuscript 

Explore young 
people’s view of 
religion, culture and 
media in the context 
of suicide among 
young people 

Six focus group 
discussions, gender 
specific and mixed 
groups, Analyzed 
using thematic 
network approach 
(refer Paper III) 

Young people reiterate “Life is suffering 
(Dukka)”, the essence of Buddhism. 
They identified gender bias and suicide 
ambiguity in Buddhist religion and 
suicide stigmatizing culture as suicide-
vulnerability factors. Cambodian 
teenagers found media to be ‘double-
edged’ and consider filial gratitude to 
be a suicide-protective factor.  

Paper V.  
‘Outcome of a school-based 
intervention…’ 
Article in Press - Asian 
Journal of Psychiatry, 2014 

Evaluate the outcome 
of a school based 
universal intervention 

Quasi-experimental 
study, comparing pre-
post intervention data 
set among 299 
respondents 

Overall girls showed improvement in 
more Life Skills Dimensions than boys. 
High risk boys showed small to 
moderate improvement, while both 
gender no improvement on mental 
health profile  

 

 



 
 
2 2   |  B h o o m i k u m a r   J e g a n n a t h a n  

 

6. DISCUSSION 

6.1 Suicidal expressions among young people, a cause 
for concern in LMICs recovering from conflict  
(Paper I & II) 

Importance of our study: Most of the published research on mental health 
from Cambodia are about problems among adults (Coton et al., 2008; 
Dubois et al. 2004; Somasundaram et al., 1999) and are trauma focused 
(Hinton et al., 2003; Mollica, Henderson, & Tor, 2002). The studies among 
Cambodian young people so far are mainly from the emigrant population in 
HICs (Sack, Clarke, & Seeley, 1995; Sack, Clarke, & Seeley, 1996). As far as 
we know, our study is the first to explore the association between suicidal 
expressions and their determinants and compare the findings with 
Nicaragua, a country with similar history of civil strife and turmoil. There are 
few studies that look at the association between life skills, mental health 
problems and suicidal expressions.  

Prevalence: In general, the pattern of suicidal expressions reported in our 
study is comparable to studies in other HICs (Grunbaum et al., 2004) and 
LMICs (Shilubane et al., 2013). Cambodian teenagers report more Life 
weariness and death wishes than the psychology students from Ghana, 
Uganda and Norway (Hjelmeland et al., 2008). Suicidal ideation expressed 
by the young people in Cambodia is less than the rate reported in a multi-
country study using global school-based heath survey (Page et al., 2013). In 
Cambodia the young people reported more death thoughts and less attempts 
than the young people in China (Liu et al., 2005). A study among 45,806 
school students across 17 European countries reports more suicide attempts 
than young people in Cambodia (Kokkevi et al., 2012). Other than culture 
and socioeconomic factors, the age-profile of the respondents and the type of 
instruments used may also contribute to the difference in rates between 
various settings (Innamorati et al., 2011). 

Gender difference: Our study reveals there is gender difference in suicidal 
expressions, the mental health profile and their association with suicidal 
expressions, reported exposure suicide among significant others. The 
differential outcome of fatality in suicidal behavior has been termed as 
‘gender paradox’ (Canetto, & Sakinofsky, 1998) which is mostly attributed to 
the choice of method; fire arms among men in HICs and pesticides in rural 
China and India (Phillips, Li, & Zhang, 2002; Prasad et al., 2006). Canetto & 
Lester (1998) underscored the need to move beyond the conventional gender 
stereotypy of women as “attempters” and men as “successful” and look at 
gender difference in variables other than the method of choice. Wilburn & 
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Smith (2005) reported that self-esteem and stress were associated with 
suicidal ideation in young women, as they tend to perceive more stressors 
and have low-esteem than young men, particularly related to their body 
image. Negative affect (Langhinrichsen-Rohling et al., 2004), rumination 
(Surrence et al., 2009) and co-rumination (Stone et al., 2011) are all reported 
to be predictors for suicidality among young women. The observation that 
male adolescents with internalizing disorders are at high risk for suicidal 
expressions is in line with our finding (Handwerk et al., 2006; 
Langhinrichsen-Rohling, Friend, & Powell, 2009). In our study young 
women with internalizing syndrome were at risk for suicidal expressions 
which is explained by an integrative model where stressful life events and 
reactivity to stress makes young women vulnerable for depression, a 
common predictor for suicidal behavior (Nolen-Hoeksema, 2001; Springer, 
Selwyn, & Kelder, 2006).  

Mental health and suicidal expressions: In our study Cambodian 
adolescents expressed more mental health problems but less of suicidal 
expressions when compared with young people from Nicaragua. In a study 
from US among the suicide victims, the White adolescents were more likely 
to have mental disorders than young people of Latino and African American 
ethnicity and the Whites were more likely to have depression or bipolar 
disorder while African American victims of suicide had schizophrenia 
(Karch, Barker, & Strine, 2006; Rockett et al., 2009). Hopelessness, 
withdrawn behavior and sense of low self-worth were more predictive of 
suicide among European Americans unlike among African American young 
people (Perkins, & Hartless, 2002; Walker et al., 2008). Substance abuse 
occured as a comorbidity with impulsivity and self-harm among many 
adolescents (Rowan, 2001), but suicidal Latinos were more likely to present 
with substance use problems only rather than with comorbid mental health 
problems (Karch, Barker, & Strine, 2006). Young men tend to externalize 
suicide expression via violence, aggression, or anger and substance abuse. 
These externalized expressions of distress need to be identified and 
understood by clinicians when making risk assessment for suicide rather 
than focusing only on depressive symptoms or suicidal thoughts 
(McManama O’Brien et al., 2014). The way suicidal symptoms are expressed, 
- ‘idioms of distress’, and their relationship with mental health problems 
may differ from culture to culture. The varied association between mental 
health problem and suicide in different cultural setting need to be considered 
while making culturally competent suicide assessment and planning 
culturally inclusive suicide prevention strategies (Chu et al., 2010). 
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6.2 Striving to negotiate intergenerational issues, 
culture, religion and media (Paper III & IV) 

The young people in our study identified poverty and the disparity between 
their wants and the socioeconomic reality as triggers for suicidal behaviour, 
which is acknowledged by Kaslow et al. (2005) who found low 
socioeconomic status and homelessness were related to elevate suicide risk. 
Tobacco and substance abuse are increasing both in HICs and LMICs and 
young people living in urban slums of the latter see it as a means of escaping 
poverty and hopelessness (Kleinert, 2007). Increasing inequality in the era of 
globalization has eroded social cohesion and community network, resulting 
in deviant health behavior and criminal activity among the young people 
(Cornia, 2001), which is reiterated in our study. Joe (2006) finds low 
educational achievement among African Americans as a risk factor suicide 
which is similar to the views held by the participants in our study who 
considered that educated young people would have better ability to analyze 
problems critically and communicate with their parents. The young people in 
Cambodia found it a challenge to negotiate with the traditional values held 
by their parents and often got into conflict leading to suicidal behavior 
(Fisher et al., 2011). In the presence of a parent-child conflict ‘lower 
acculturated’ Asian American youth were more vulnerable to increased 
suicide risk than ‘higher acculturated’ individuals (Chu et al., 2010). Lau et 
al. (2002) report that Asian American youth with high levels of parent-child 
conflict had a 30-fold increase in risk for suicidal behavior that shows young 
people across the world face difficulties when dealing with intergenerational 
gap and need to gain negotiation and communication skills.  

Gender parity and freedom of choice (e.g. in choosing marriage partners) 
were cited as suicide protective factors by young women in Cambodia which 
is reflective of the study by D’Augelli et al., (2005) among lesbian, gay and 
bisexual (LGB) individuals. Latino LGB young adults were 8.4 times more 
likely to attempt suicide than White young adults (Ryan et al., 2009) but the 
issue of sexual orientation in the context of suicidal behavior was not 
brought up by the participants in our study. While most of the studies that 
looks at the cultural underpinnings of youth suicide are from HICs among 
ethnic groups such as African American, Asian American and sexual 
minorities, our study looks at the ‘cultural script’ behind the suicidal 
behaviour in a dominant culture within the population which is 
recommended by other researchers (Joe, Canetto, & Romer, 2008).  

The young people in LMICs are faced with negotiating between their own 
‘local culture’ and the ‘global culture’, either successfully developing 
‘bicultural identities’ or suffering ‘identity confusion’ (Arnett, 2002) which is 
akin to the ‘acculturation challenge’ perceived by the second generation 
immigrant adolescents in HICs. Due to economic necessity parents in LMICs 
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spend time away from family which is a cause for concern as several studies 
show that low parental availability, connectedness, caring or poor parental 
relationships are associated with increased suicide risk among young people 
(Garcia et al., 2008; Kuhlberg, Peña, & Zayas, 2010). Loss of traditional 
social network and parental control due to migration from rural to urban 
areas among young people in rapidly industrialized countries makes them 
vulnerable to depression, substance abuse and suicide in the background of 
‘cultural alienation’ (Arnett, 2002; Timimi, 2005) and ‘thwarted belongings’ 
(Van Orden et al., 2010). Kuhlberg, Peña & Zayas (2010) observe that the 
relationship between family discord and suicide may be mediated by the low 
self-esteem and the increased difficulties among the minority youth in HICs 
which is akin to the situation of young people migrating to cities in LMICs. 
The migrating young people in LMICs while ‘embedded in the collective 
identities’ of their families in rural communities, face the challenge of 
negotiating and renegotiating between traditionalism and individualism, 
parental authority and school, religion and ‘media mediated global youth 
culture’, being the first generation of young people exposed to the rapid 
changes of ‘late modernity’ (Thomson, & Holland, 2002). This is reflected in 
the voice of the young people in our study who felt challenged by the 
‘intrusive media and foreign culture’. The association between prevailing 
religious and cultural script, perceived cultural threat and suicidal behavior 
needs further research. 

The young people in in our study mentioned about ‘suicide neutrality’ in 
Buddhism which is acknowledged by Leach (2006) and Lee et al. (2007) who 
find Buddhism and Taoism to be more neutral to suicide when compared 
with other religions such as Catholicism. Many studies report that lower 
levels of religiosity to be associated with greater suicidality (Anglin, Gabriel, 
& Kaslow, 2005; Kaslow et al., 2005), whereas there are others that report 
lack of association between religiosity and suicidality (Hovey, 2000; Spann 
et al., 2006). Most of the studies on religiosity, mental health and suicide are 
among immigrant population among HICs. The association between religion 
and suicidality need to be studied in the background of ‘the extrinsic social 
support’ from attending religious ceremonies and the ‘intrinsic cultural 
sanction’ within the dominant culture in a given population (Chu et al., 
2010). The ‘cultural sanction’ that is expressed by the Cambodian young 
people that suicide is an acceptable solution in the event of unwed pregnancy 
or HIV/AIDS to ‘alleviate the burden of shame or sin levied on one’s family 
or community’ (Beautrais, 2006) and to avert ‘loss of face’ (Zane, & Yeh, 
2002), is worrisome. On the other hand, the issue of shame and stigma is 
also considered by them to be suicide-protective, as ‘filial-responsibility’ 
might dissuade young people from suicidal behavior out of concern of 
bringing disrepute to their families, which has been reported in studies from 
China, Korea and Vietnam (Chen et al., 2012; Jo, An, & Sohn, 2011; 
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Wasserman et al., 2008). This warrants further study and issues of stigma 
and cultural sanctions could be tackled through media and education.  

The participants in our study felt the media to be double-edged, as it can 
educate on suicide prevention as well as trigger copycat suicide, the 
dynamics of which has been explained by other studies (Mesoudi, 2009). 
Media coverage of suicide in Cambodia follows no guidelines and there is 
potential risk which needs further attention and study (Stack, 2003). The 
teenagers in our study underscored the role of self-reflection, filial gratitude 
and responsibility towards family (Arnett, 2002; Rousseau, Drapeau, & Platt, 
1999) as suicide protective factors which could be of use in counselling in 
clinical and school settings (Baetz, & Toews, 2009). The young people in our 
study suggested peer-mediated programs in schools to help young people. 

6.3 School as a potential system to promote mental 
health and prevent suicidal expressions (Paper V) 

The school based intervention in our study was based on ‘universal skills 
training model’ (Katz et al., 2013) which was a pioneering attempt in 
Cambodia and one among the few in Asia that measured specific outcomes 
(Barry et al., 2013). In a review of 13 school-based suicide prevention 
programs, Miller, Eckert & Mazza (2009) found only two of them reporting 
statistically significant outcome measures. In our study, we find mild to 
moderate change in the primary outcome measures following intervention 
which is similar to the report by Randell, Eggert & Pike (2001). Stevens et al., 
(2008) notes that the primary aim of the universal classroom based program 
is to raise the awareness on suicide, de-stigmatize the attitude towards 
suicidal person and to enable students to identify suicidal-peers and refer 
them to appropriate source. The Life skills module administered by us was 
designed to impart skills related to ‘coping change and stress’, ‘resisting peer 
pressure’, ‘saying no to drugs’ etc. with aim of reducing risk factors for 
suicide (Katz et al., 2013), other than raising awareness on suicide. Suicide 
awareness program alone may run the risk of normalizing the suicidal 
behavior (Fox, & Hawton, 2004) and may even have iatrogenic effect (Guo, & 
Harstall, 2002). Gould et al. (2005) found no evidence for harm but we had 
taken adequate precaution in our study being aware of this issue.  

Overall young women had better outcome in our study which has been 
reported by others (Eggert et al., 1994). Among the high risk young people in 
our study, men showed improvement in three of the Life skills Dimensions 
unlike girls with high risk behavior who improved in none. Speckens & 
Hawton (2005) reporting evidence for ‘problem solving skill deficit’ among 
suicide attempters wonder whether skill-deficit leads to depression when 
young people could not cope with adverse situations, leading to suicidal 
behavior, or whether depression results in poor problem-solving skills, and 
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recommend longitudinal study design to understand the association between 
problem-solving skills and suicidal behavior in adolescents.  

We realize the importance of the manualized skill-building intervention as it 
increased teacher and student participation which is authenticated by 
Melnyk, Kelly & Lusk (2014) who reported that use of manuals improves 
‘fidelity of intervention’. Wisdom et al. (2006) reported that young people 
prefer seeking help from non-medical-settings such as schools which 
explains the interest of the FGD participants in our study to have peer-
mediated suicide prevention programs. Berman (2009) pointed out that out-
of-school-youngsters’ were more at risk for suicidal behavior who could not 
be reached through school based programs, which is our concern as well. 
While schools are the ideal setting to implement intervention due the 
sustained contact with young people (Calear, & Christensen, 2010), Melnyk 
and Morrison-Beedy (2012) consider lack of parent participation is the 
drawback of school based interventions. The team that administered the Life 
Skills modules in our study realized engaging parents in the school-based 
program through parent-teacher association might have improved the 
overall outcome. A qualitative study among the Life Skill Educators might 
have added value to this outcome study based on quantitative method 
(Curry, Nembhard, & Bradley, 2009). We consider a comprehensive 3-tier 
model that combines universal, selective and indicated approaches of school 
based interventions will be more effective leading to better outcome than any 
of them in isolation (Berman, 2009; Sugai, 2007). 
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7. METHODOLOGICAL CONSIDERATIONS 

Suicidal phenomenon among young people is explored in their own school-
setting in our study that allowed young people to express freely, which is the 
strength of our study. On the other hand, it is possible that the participants 
came-up with ‘socially desirable’ responses, could not recollect the past life 
events or understand the questions, all of which are inherent limitations of 
self-reported questionnaires. We tried to overcome some of these issues by 
giving adequate information and instructions on confidentiality issues, 
neutrality of the researchers and the purpose of the research. The principle 
researcher and a psychologist were always available at the time of 
administration of the instruments to give clarification, when necessary 
(O’Connor, 2009). 

ATTS, YSR and LSDS-AF, as instruments originating from high income 
countries may have limitation in identifying and measuring the constructs in 
LMIC-settings such as Cambodia and Nicaragua. The construct validity of 
ATTS, LSDS-AF and YSR has been established by previous studies 
(Achenbach et al., 2008; Hjelmeland et al., 2008; Kadish et al., 2001), but 
we took additional precaution by having series of discussions within the 
research team to adapt the instruments to local context. We gave feedback 
on the Khmer version of YSR to ASEBA administration which approved the 
suggested changes. We field tested the instruments both among university 
students and in a rural youth development center to get diverse perspective 
before finalizing and applying these instruments in our study (Jegannathan, 
& Kullgren, 2010).  

The sample size is a limitation in our study. A two-stage, cluster randomized 
sampling with larger sample size representative of rural and urban schools 
might have been ideal, but was not possible for several practical reasons. 
Administering the package of Life Skills modules involved multiple visits and 
most rural schools were inaccessible due to poor infrastructure. Limitation of 
human resource (teachers trained to provide Life Skills) was another 
impediment in extending the intervention to large number of schools. Due 
the issue of ‘contamination’ (intervention in one class influencing other 
classes in the same school), we designated one school as ‘experiment school’ 
and the other as ‘control school’ and did not include large number of classes 
within these two schools for the same reason. We used effect size to estimate 
the outcome of our intervention, as this gives greater statistical power and 
might compensate the problem of sample size other than facilitating 
comparison in meta-analytical studies (Volker, 2006). The use of Khmer 
versions of the modules of WHO Life Skills Education Activity Manual and 
step-by-step approach improved the fidelity of intervention (Melnyk, Kelly, 
& Lusk, 2014) but continuity of the intervention depends on the motivation 
of the teachers and commitment of the educational authorities. Out of school 
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youngsters are often more vulnerable for high-risk behaviors and suicide 
(Berman, 2009; Remschmidt, & Belfer, 2005). Our study looks at the 
suicidal expressions and the outcome intervention in school-setting, leaving 
those who are out of school, which is a limitation.  

Use of mixed method, both quantitative and qualitative, is the strength of 
this thesis which enabled us to understand the suicidal phenomena in 
Cambodia, a post-conflict setting more substantively (Kral, Links, & 
Bergmans, 2012). The qualitative method complemented the quantitative 
study by giving an opportunity to explore in depth the gender difference in 
suicidal expressions among young people that was reported in the latter 
(Curry, Nembhard, & Bradley, 2009). On the other hand, the participants in 
FGDs might have been influenced by each other in an interactive mode, 
which is an inherent limitation of FGD. Young women tend to ‘under-play’ in 
mixed group discussions. We held gender specific focus groups, so that 
young women may express freely (De Jong, & Van Ommeren, 2002). A 
native Khmer-speaker took down the key words, phrases and proverbs (such 
as “Life is suffering”) to fathom the feelings, diverse views and opinions of 
the FGD participants which helped us in the process of audit trail. We 
double-checked the English translations of Khmer transcriptions for 
accuracy whether they captured the nuances in the text and the meaning 
(Mack et al., 2005). This study conducted in semi-urban schools in 
Cambodia may reflect the needs, concerns and values of young people living 
in this setting and therefore generalizability to the rest of the country, which 
is predominantly rural, remains limited. 
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8. FUTURE DIRECTION  

There is enormous need for mental health promotional and suicide 
prevention programs among young people in post conflict setting and school 
based programs may be an opportunity to overcome the mhGAP. 
Recruitment of large enough sample through cluster randomization may give 
more robust results to convince policy makes and planners to scale-up the 
school based mental health programs. A qualitative study among the 
teachers engaged in the Life Skills program may shed light on the challenges 
in intervention and point directions to improve and sustain the program. 
Audio-visual documentation of the school-based intervention sessions and 
teacher-training sessions might further improve the fidelity of intervention 
and facilitate scaling-up operations. An integrated model of universal, 
selective and indicated intervention, may give an opportunity to compare 
outcomes and effectiveness of different methods, besides improving the 
overall outcome. It is important to focus on young women and high-risk 
individuals during school based intervention. The influence of family, 
societal attitudes, religion and media on young people ought to be 
considered while planning school-based programs in Cambodia. 
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