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ABSTRACT

Background Suicide is a global public health problem
and Nigeria is one of the epicentres of suicide in the

world. However, there is a dearth of research exploring the
epidemiological aspects of suicide in Nigeria.

Aim To examine the demographic information and
precipitating events for suicides in Nigeria by analysing the
contents of newspaper reports of suicide.

Methods We searched, collected, and analysed published
news reports about suicide from 10 English newspapers

in Nigeria. A total of 350 suicide reports were assessed
between January 2010 and December 2019 after
screening and sorting.

Results The mean (SD) age of the reported cases was
36.33 (15.48) years. Majority of the reported cases were
male (80.6%), married (51.8%), students (33.6%), living in
a semi-urban area (40.3%) and among the age group of
25-34 (25.3%). Hanging (48.6%) and poisoning (32.2%)
were the most commonly reported methods of suicide.
Financial constraints and marital conflicts were most
commonly assumed precipitating factors.

Conclusion This study suggests that being male, married,
or living in semi-urban areas are associated with suicide in
Nigeria. Further community-based studies are warranted
to generalise the findings and adopt appropriate preventive
strategies.

INTRODUCTION
Suicide is a global phenomenon having adeep
consequence not just to the dying person but
also towards the bereaved, the community
and society.' Despite being preventable, close
to a million people die by suicide while the
low and middle-income countries account for
approximately 80% of the global suicides.”
Nigeria with a population of over 200 million
is one of the epicentres of suicide in the world
with a suicide estimate of 17.3 per 100000,
which is higher than the global (10.5 per
100 000) and Africa (12.0 per 100000) esti-
mates.” According to global statistics, since
2012 there has been an increase in suicide
in the country.* Moreover, Nigeria, currently,
has been reporting the highest number of
depression cases in Africa.’

Like in many developing countries, suicide
in Nigeria is grossly underreported and

under-documented due to the non-existence
of a vital statistics system®™ and the sensitive
nature of the subject.” The dearth of data is
also shrouded in stigma, and cultural and
religious sentiments associated with suicide
in Nigeria. Deaths by suicide are perceived as
sinful, a taboo and caused by evil forces, so the
family are often times stigmatised and denied
social opportunities.'’ People prefer to hide
the mode of death, declaring suicides as acci-
dental deaths or as homicides."” "' Many of
the reported cases rely on police and hospital
records, neither of which are comprehen-
sive and might have been influenced by the
bereaved.” " Suicide is still a crime in Nigeria
according to section 327 of the country’s
Criminal Code.

Research evidence on suicidal behaviour in
Nigeria document the use of chemicals, self-
cutting, burning with kerosene, hanging and
firearms as methods of suicide."** Several
other methods arose as persons who engage
in suicide are sometimes ambivalent and
some are impulsive responses to psycholog-
ical stressors.’ Factors attributed to suicide
are personal risk factors including financial
constraints, family history of suicide, loss of
loved ones, mental illness, physical illness,
substance abuse and so on.'”™"”

In Nigeria, the suicide phenomenon
remains under-explored, and there has been
insufficient attention to the content anal-
ysis of Nigerian news portals on the demog-
raphy, methods and risk factors for suicide
in Nigeria. This study aimed at assessing the
demography, methods and risk factors for
suicide in Nigeria by analysing the content of
news portal reports of suicide.

METHODS

This retrospective cross-sectional study uses
data from 10 selected indigenous online
media platforms in Nigeria. For selection, a
list of 10 online news portals was generated
and reviewed independently for content
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Total reports identified using suicide related search words from 10 online
news portal from 2010 to 2019 (n = 5008)

Screened for eligibility.
4437 reports excluded:

— Commentary

— Controversial news

— Suicide bombing & attacks
— News outside study period

| Total suicide reports identified after cligibility screening (n = 571) |

Screened for duplicates and
missing key variables (n = 148)

—>

| Total suicidal reports (n = 423) |

Removed incomplete/attempted
suicide reports (n = 73)

| Total reports for the study (n = 350) |

Figure 1 Flowchart showing study sample selection.

reliability. Criteria for selection include coverage and
awards, and each of the platforms has over a million
coverage estimates. Due to the absence of full non-English
news portals in Nigeria, during the review, consideration
was given to portals with a separate section for indige-
nous language news and those with translation. Online
portals selected include The Daily Post, The Daily Trust,
The Guardian, The Vanguard, The Punch, The Nigeria
Tribune, The Premium Times, The Nation, The Chan-
nels news and The New Naija (LegitNg).

All suicide reports were screened from the platforms
between January 2010 and December 2019 using ‘suicide,
self-harm, hanging, sniper, jumping in front of train/
car, fall from height, gun fire, and drowning’ as search
terms by the research team. Google was also used to
compliment the platform search for exhaustive inclusion.
The suicide news was reviewed to summarise sociodemo-
graphic profile (date, age, gender, marital status, habitat)
and suicide behaviour (methods, risk factors and types).

All data were reviewed from the publicly available
reports, so the study involves no human contact or
engagement. The data were recorded and entered into
an Excel sheet. Data were sorted carefully for duplicates
using date, month, age, location and methods. Out of
571 data entered, 221 data were excluded from our anal-
yses due to duplication and inconsistency with selection
criteria (figure 1). Similar methods have been used in
other studies.'

Inclusion criteria

This study only included news of completed suicides for
Nigerian citizens across the geographical region and
available on the 10 selected online news platforms.

Exclusion criteria

News outside our study period, attempted suicide, contro-
versial news, commentary, novel extract, suicide bombing
and attacks were excluded.

Statistical analysis

Analyses were done using Microsoft Excel 2019 version
and SPSS V.22 for data coding and entry. Descriptive
statistics, such as mean, SD and frequency, was performed.
Inferential statistics was done using x* and ANOVA for
association across gender and suicide methods. For
ordinal data, Kruskal-Wallis test was used to demonstrate
difference in ranked variables. Level of significance was
set at p value <0.05.

RESULTS

A total of 350 suicide reports were identified between
January 2010 and December 2019 after screening and
sorting from the 10 online newspapers (figure 1). The
mean (SD) age of the reported cases was 36.33 (15.48)
and mostly among the age group of 25-34 (25.3%).
Most of the reported cases were male (80.6%), married
(51.8%) and living within a semi-urban area (40.3%).

Most of the suicide reports were found among those in
the middle-income category (51.1%) and highest among
students (33.6%). Nigeria is divided into six regions with
the North West having the largest population. According
to the extracted completed suicide reports, the highest
media report rate was 0.27 per 100000 population in the
South West region followed by North Central (0.22 per
100 000), South East (0.21 per 100 000), South-South
(0.19 per 100 000), North West (0.07 per 100 000) and
North East (0.04 per 100 000) (table 1).

According to newspaper reports, more men than
women died by suicide between 2010 and 2019 whereas
by age younger women commit suicide more than men
did (t=4.130, p<0.001). In occupation, suicides were
reported to be higher among students compared with
other professions (x°=18.188, p=0.006). According to
the ten online newspaper reviews, unknown risk factors,
financial constraints and marital conflicts were the
most assumed risk factors. Gender showed a significant
difference with assumed risk factors for the suicides
(x*=18.188, p=0.006), among which suicide due to finan-
cial constraints and psychiatric illness were the most
commonly reported reasons among men in the reports.
From the media reports, there was a significant difference
with place of suicides and gender (3°=13.252, p=0.021).
Suicides at home, school and bridges were reported more
among women while workplace and community centres
were reported more among men. Table 2 shows the
demographic pattern of suicides with gender from 2019
to 2020.

Based on the extracted suicide report, the most
common reported suicides were hanging (48.6%) and
poisoning (32.2%). Age had a significant difference
on the reported choice of methods where poisoning
was common among the younger age group (F=12.006,
p<0.001). A significant difference was found between
gender and method of suicides; men tended to complete
suicides using hanging and other forms, while poisoning
was reported more among women compared with men
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Table 1 Demographic variables of suicides mentioned in
10 Nigeria online news portals (n=350)

Variable N Percentage (%)
Age in years (n=300)
0-14 9 3.0
15-24 65 21.7
25-34 76 25.3
35-44 72 24.0
45-64 52 17.3
65 and above 26 8.7
Sex (n=350)
Male 282 80.6
Female 68 19.4
Marital status (n=338)
Married 175 51.8
Unmarried 152 45.0
Separated/divorced 11 3.3
Habitat (n=330)
Urban 39.7
Semi-urban 40.3
Rural 20.0
Social class (n=319)
High 48 15.0
Average 168 51.1
Low 108 33.9
Occupation (n=292)
Student 98 33.6
Business 38 13.0
Artisan 29 9.9
Civil servant 27 9.2
Others 100 34.2
Region* (n=350)
North Central 66 18.9
North East 12 3.4
North West 38 10.9
South East 48 13.7
South-South 56 16.0
South West 130 37.1

*Population size: North West (48 942 307), South West (46 706
662), North Central (29 252 408), South-South (28 829 288),
North East (26 263 866), South East (21 955 414). Source:
Wikipedia 2020 (available at https://en.wikipedia.org/wiki/List_
of_Nigerian_states_by_population).

(X*=7.792, p=0.020). This study found a significant asso-
ciation between marital status and method of suicides;
hanging and other methods were the assumed methods
among the married subjects while poisoning was the most
reported method among the unmarried. A significant
association between habitat and suicide was observed; the
common methods of suicide completion (hanging and

poisoning) were reported more in the semi-urban areas
while electric shock, jumping in front of a vehicle/train,
burning, fall from height, gunfire, cutting, and drowning
were commonly noted in urban areas (x°=12.081,
p=0.017). Social status was not found to be associated with
mode of suicide. However, poisoning was reported more
among low social classes while hanging was more preva-
lent among the middle class (x*=4.019, p=0.403). A signif-
icant difference was also observed between the choice of
method with the regions of Nigeria. In all suicide cases,
hanging and poisoning were most commonly reported
methods in the North East and North Central regions
compared with other regions ()x°=22.547, p=0.013). A
significant difference between risk factors and suicide
methods was highlighted. Persons with financial
constraints chose to hang themselves while those with
marital conflict prefered to poison themselves compared
with other methods. Place of attempt showed a significant
difference in methods of suicide; death by hanging was
more commonly reported at community centers, whereas
death by poisoning was more commonly seen at school
and in the home (x2=47.432, p<0.001) (table 3).

DISCUSSION

Main findings

As an underexplored phenomenon, this study aimed to
assess suicide events in Nigeria by retrospectively looking
into variables derived from online news portal reports.
According to this study, a total of 350 suicide reports from
10 news portals were identified between January 2010 and
December 2019. The mean age of the cases of suicide was
36.33 (15.48) with 50% below the age of 34, which signi-
fies an early loss of productive lives. This rate of early loss
is confirmed in a study about suicide in Turkey, where they
found that people aged 15-34 had the highest suicide
rate.”’ In Bangladesh, such early suicide has also been
reported before the age of 30 years."®*! From our study,
we found evidence that people above the age of 34 are
equally likely to die by suicide as people below 34 years.
This confirms a study in America, where people aged 45
to 59 had the highest suicide rate in 2010 as compared
with suicide among those between 15 and 25.%

Previous studies have revealed that suicide mortality
rates vary by age group, gender and regions.” Consistent
with previous research and in accordance with the Global
Burden of Disease (2016) report data, men had higher
rates of suicide across regions and countries at all time
points, and for all age groups except for among those
aged 15 to 19.** Our study found that the majority of
completed suicide cases were males (80.6%) and a greater
percentage (79.6%) of all suicide reports in the country
were also males. This reveals that males are more likely
to die by suicide than their female counterparts. Male
predominance can be explained by a few factors which
include ignoring the need to seek help for mental health.
Men are also less likely to seek and accept help or treat-
ment.?®* However, an opposite gender distribution was
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Table 2 Demographic pattern of suicides mentioned in 10 Nigeria online news portal (n=350)

Male Female
Variables Total (n=282) (n=68) Statistics P value
Age in years—mean (SD) 35.62 (15.51) 38.13 (14.15) 29.13 (18.36) t=4.130 <0.001
Marital status (n=338) ¥?=4.126 0.127
Married 175 (51.8) 147 (54.4) 28 (41.2)
Unmarried 252 (45.0) 114 (42.2) 38 (55.9)
Separated/divorced 11 (3.3) 9(3.3) 2 (2.9
Habitat (n=330) ¥?=4.071 0.131
Urban 131 (39.7) 104 (39.0) 27 (42.9)
Semi-urban 133 (40.3) 114 (42.7) 19 (30.2)
Rural 66 (20.0) 49 (18.4) 17 (27.0)
Social class (n=319) ¥?=1.264 0.531
High 48 (15.0) 37 (14.3) 11 (18.3)
Average 163 (51.1) 131 (50.6) 32 (53.3)
Low 108 (33.9) 91 (35.1) 17 (28.3)
Occupation (n=292) ¥?=26.537 <0.001
Student 98 (33.6) 63 (27.2) 35 (58.3)
Business 38 (13.0) 29 (12.5) 9 (15.0)
Artisan 29 (9.9) 23 (9.9) 6 (10.0)
Civil servant 27 (9.2) 25(10.8) 2 (3.3
Others 15 (5.9) 15 (7.5) 0(0.0)
Region (n=350) ¥°=7.645 0.177
North Central 66 (18.9) 50 (17.7) 16 (23.5)
North East 12 (3.4) 11 (3.9) 1(1.5)
North West 38 (10.9) 27 (9.6) 11 (16.2)
South East 48 (13.7) 43 (15.2) 5 (7.4)
South-South 56 (16.0) 43 (15.2) 13 (19.1)
South West 130 (37.1) 108 (38.3) 22 (32.4)
Risk factors (n=316) x°=18.188 0.006
Unknown 93 (29.4) 73 (29.1) 20 (30.8)
Financial constraint 55 (17.4) 53 (21.1) 2 (3.1)
Marital/relationship discord 29 (9.2) 20 (8.0) 9(13.8)
Familial disharmony 28 (8.9) 17 (6.8) 11 (16.9)
Depression 16 (5.1) 12 (4.8) 4 (6.2)
Psychiatric illness 14 (4.4) 12 (4.8) 2 (3.1)
Others 81 (25.6) 64 (25.5) 17 (26.2)
Place of attempt (n=342) x2=1 3:252 0.021
Home 205 (59.9) 156 (56.7) 49 (73.1)
School 21 (6.1) 15 (5.5) 6 (9.0)
Workplace 17 (5.0) 16 (5.8) 1(1.5)
Social/community centre 16 (4.7) 13 4.7) 3 (4.5)
(worship centre, stadium,
showhouse etc)
Bridge 11 (3.2) 8 (2.9) 3 (4.5)
Others 72 (21.1) 67 (24.2) 5(7.5)
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Table 3 Cross-tabulation with demographic characteristics and methods of suicide

Hanging Poisoning Others*
Variables Total (n=160) (n=106) (n=63) Statistics P value
Age in years (mean (SD)) 36.11 (15.51) 38.94 (16.93) 29.80 (12.22) 39.62 (13.33) F=12.006 <0.001
Gender (n=329) ¥?=7.792 0.020
Male 262 (79.6) 133 (50.8) 75 (28.6) 54 (20.6)
Female 67 (20.4) 27 (40.3) 31 (46.3) 9(13.4)
Marital status (n=318) x*=12.033 0.017
Married 164 (51.6) 88 (57.5) 40 (38.5) 36 (59.0)
Unmarried 144 (45.3) 59 (38.6) 61 (58.7) 24 (39.3)
Separated/divorced 10 (8.1) 6 (3.9) 3(2.9) 1(1.6)
Habitat (n=330) ¥?=12.081 0.017
Urban 124 (40.0) 51 (41.1) 38 (30.6) 35 (28.2)
Semi-urban 127 (41.0) 71 (55.9) 40 (31.5) 16 (12.6)
Rural 59 (19.0) 34 (57.6) 15 (25.4) 10 (16.9)
Social class (n=300) x?=4.019 0.403
High 44 (14.7) 22 (50.0) 12 (27.3) 10 (22.7)
Average 156 (52.0) 71 (45.5) 51 (32.7) 34 (21.8)
Low 100 (33.3) 53 (53.0) 34 (34.0) 13 (13.0)
Occupation (n=273) x*=36.022 <0.001
Student 96 (35.2) 37 (38.5) 51 (53.1) 8 (8.3)
Business 34 (12.5) 20 (58.8) 8 (23.5) 6 (17.6)
Artisan 25(9.2) 18 (72.0) 5(20.0) 2 (8.0
Civil servant 26 (9.5) 14 (53.8) 4 (15.4) 8 (30.8)
Others 92 (33.7) 39 (42.4) 27 (29.3) 26 (28.3)
Region (n=329) x?=22.547 0.013
North Central 62 (18.8) 21 (33.9) 31 (50.0) 10 (16.1)
North East 12 (3.6) 8 (66.7) 2 (16.7) 2 (16.7)
North West 37 (11.2) 15 (40.5) 12 (32.4) 10 (27.0)
South East 48 (14.6) 31 (64.6) 12 (25.0) 5(10.4)
South-South 52 (15.8) 26 (50.0) 19 (36.5) 7 (13.5)
South West 118 (35.9) 59 (50.0) 30 (25.4) 29 (24.6)
Risk factors (n=296) x°=37.429 <0.001
Unknown 84 (28.4) 47 (56.0) 15 (17.9) 22 (26.2)
Financial constraint 49 (16.6) 30 (61.2) 14 (28.6) 5(10.2)
Marital/relationship discord 27 (9.1) 7 (25.9) 19 (70.4) 1(38.7)
Familial disharmony 28 (9.5) 8 (28.6) 14 (50.0) 6 (21.4)
Depression 15 (6.1) 8 (53.3) 5(33.3) 2 (13.3)
Others 79 (26.7) 34 (43.0) 30 (38.0) 15 (19.0)
Place of attempt (n=322) x?=47.432 <0.001
Home 197 (61.2) 94 (47.7) 79 (40.1) 24 (12.2)
School 19 (5.9) 9 (47.4) 8 (42.1) 2 (10.5)
Workplace 14 (4.3) 7 (50.0) 1(7.1) 6 (42.9)
Community centre (centre, 13 (4.0) 10 (76.9) 2 (15.4) 1(7.7)
stadium, showhouse etc)
Bridge 10 (3.1) 3(30.0) 1(10.0) 6 (60.0)
Others 69 (21.4) 35 (50.7) 10 (14.5) 24 (38.8)

*Others—electric shock 1 (0.3), jump in front of vehicle/train 2 (0.6), burning 5 (1.4), fall 9 (2.7), gunfire 10 (3.0), cutting 21 (6.2), drowning

23 (6.6).
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reported in Bangladesh where suicide reports were more
among females than males, hence, there is a different
gender ratio across the South-Asian countries.® ' %

Comparing the demographic profile with the methods
of suicide, it was observed that the hanging and poisoning
methods of suicide were more prevalent across most of
the variables. Hanging, in particular, was found to be
predominant among males, married and separated
people, people living in rural, semi-urban and urban
areas, people across the social classes, other occupations
apart from students and people living in every other
region apart from North Central. In addition, completed
suicide cases from most of the unknown risk factors,
and the known factors including financial constraint,
depression and others were by hanging, and the majority
of completed suicides by hanging were done at home.
These further validate the increasing global trend of use
of hanging for suicide.” ** Mars and colleagues®” found
that hanging was the predominant method in Ethi-
opia, Ghana, Senegal, South Africa and Uganda. Other
methods, including poisoning and firearms, were found
to be predominant in Cameroon, Egypt, Malawi and
Tanzania. However, poisoning was reportedly predomi-
nant among such variables as being female, unmarried,
students and people in North Central. A high percentage
of completed suicide by poisoning cases was caused by
marital and relationship discord and familial disharmony.

With respect to the risk factors, aside from about 28%
of the cases whose risk factors were either unknown or
not mentioned, financial constraints (20.1%), marital/
relationship discord (10.4%) and familial disharmony
(9.5%) made the top three risk factors in succession. For
marital status, the study revealed that married people are
more likely to die by suicide than unmarried, divorced
or separated people. Establishing a link between some
suicide variables and marital status, it can be deduced
that many married people have such financial chal-
lenges that could lead them to die by suicide especially
by hanging and in their homes. Similar risk factors have
been reported in a similar socioeconomic contexts such
as in Bangladesh where marital discord, familial dishar-
mony and sexual harassment are reported as prominent
risk factors."® *' * There have also been reports of other
risk factors for suicide and suicide attempts in Africa
including physical health problems, psychiatric disorder
or symptoms, drug and alcohol use/abuse, interpersonal
and social difficulties, and socioeconomic problems.?’

It was revealed from our studies that Nigerian news
portals do not sensitise their readers and the entire public
to the risk factors and preventive strategies of suicide.
Suicide is a preventable phenomenon. For instance, the
Korean government has developed a National Mental
Health plan, Suicide Prevention Centre and prevention
education projects for the young, and also introduced
media guidance to reduce inappropriate reporting
and to promote awareness of the protective role of the
media.*® Despite the preventive tendency for suicide,
governments and policy-makers have remained apathetic

about prioritising preventative interventions especially
among vulnerable populations. The country is yet to
develop, implement and evaluate a comprehensive and
sustainable multisectoral suicide prevention plan, for the
populace as a whole and for vulnerable persons in partic-
ular, as recommended by WHO.*

Limitations

Suicide in Nigeria remains an understudied social issue.
To the authors’ best knowledge, this study represents the
first comprehensive review of top and leading Nigerian
news portals, for a 10-year period, on their style of suicide
reporting. For this study, 10 online news portals within
the period of 2010 and 2019 were scrutinised; hence,
the study findings may be perceived as uncritical to the
true picture of suicidal variables and their reporting by
news portals, but they will trigger further research and
contribute to the body of knowledge about suicide in
Nigeria. Data were collected and scrutinised from online
news portals; hence, the source of data is not strictly scien-
tific. To understand how risk factors may be connected
to suicidal behaviour, qualitative studies are needed to
understand the complexity of suicidal behaviour and the
sociocultural context in which these happen. Cautious
interpretation is needed to generalise the results, and
further larger-scale studies would help to fill up the huge
information gap on suicide research in Nigeria.

Implications

This study focused on some patterns and factors respon-
sible for suicide in Nigeria. The findings from the data
revealed that socioeconomic factors are a major justifica-
tion for suicide while married folks, artisans and students,
and especially males had the highest number of suicides
in the data collected between January 2010 and December
2019. Aside from the government’s intervention, schools
need to be involved in mental health to reduce the suicide
rate among students.
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