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Abstract

Background: Suicide is a leading cause of death world-
wide and becoming a public health concern among adoles-
cents. However, adolescent suicidal behaviour is a neglected 
public health issue, especially in low-income countries such 
as Bangladesh. Of great importance is the understanding of 
which factors might be related to this growing public prob-
lem.

Objective: To examine the relationship between parental 
socio-economic position and suicide ideation among ado-
lescents in rural Bangladesh

Methods: A cross-sectional survey was conducted in 
2013 among 2,476 adolescents, aged 14-19 years, selected 
randomly from a rural community of Bangladesh. An adapt-
ed version of the WHO/SUPRE-MISS questionnaire was used 
to collect data in the Raiganj sub-district, which is a surveil-
lance area of the Centre for Injury Prevention and Research, 
Bangladesh (CIPRB). 

Descriptive statistics and binary logistic regression analy-
ses were used to analyze the data. Comparisons of propor-
tions between groups were carried out using the χ2 test. 
Multivariate logistic regression analysis was used to examine 
the relationship between parental co-variants and suicidal 
thoughts among adolescents. The significance level was set 
atp <0.05. All analyses were performed using SPSS 20.

Results: The majority of parents had education only up 
to primary school (mothers 58.7% and fathers 49.5%). Most 
of them were farmers (53.3% of fathers) and housewives 
(96.5% of mothers). Monthly income and expenditure of 
the adolescent’s parents were mainly upto 10,000 taka only. 
Suicidal ideation is more common among adolescents of low 
income group parents 104 (5.5%) and who were not living 
with their parents 18 (8.2%). Adolescent’s suicidal ideation 
was found to be significantly associated with education, 
marital status and house ownership of their parents. Not 
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being able to live with their parents was also a significant 
factor. Parents who received education up to SSC had odds 
ratio of 2.10 (1.21,3.64) and 1.92 (1.15, 3.23) for mothers 
and fathers respectively. Parent’s income or expenditure 
was not associated with adolescent’s suicidal ideation. 
Adolescent’s suicidal ideation of single parents had higher 
odds (OR 3.00, CI 1.75-5.19) in comparison to adolescents 
who had both parents. Adolescents whose parents owned 
a house and who weren’t living withtheir parents had odds 
ratios of 0.14 (0.05,0.35), and 1.80 (1.07,3.03) respectively. 
After adjusting for other covariates parents’ marital status 
and house ownership significantly associated with the ado-
lescent suicide ideation.

Conclusion: Parental socio-economic position was asso-
ciated with suicidal ideation. Adolescent with single parents 
were more likely to report suicidal ideation. Low parental 
education and socio-economic status, marital status, house 
ownership, not living with parents at home as well as ado-
lescent loneliness were the important factors for suicidal 
ideation.

Introduction

Every year more than 800,000 people take their own life and 
there are many more people who attempt suicide. In 2012, 75% 
of global suicides occurred in low- and middle-income countries 
and was the second leading cause of death among 15-29-year-
olds globally [1]. General population epidemiological surveys of 
adolescents indicate that such acts occur more frequently than 
suggested by hospital statistics [2]. Defining suicidal ideation as 
intended thoughts of engaging in behaviour to end life [3] is 
an important indicator of mental health. It emphasizes on the 
risk of engaging in suicidal attempts during adolescents [4]. 
More specifically, it is found that during adolescence, there is 
an increasing risk of suicidal ideation [3]. Suicidal thoughts and 
suicidal behaviors are more prevalent in late adolescence [5]. 
Available studies indicate that there is a number of factors that 
contribute to the occurrence of suicidal ideation including fam-
ily and social factors. Among them, stress that result from fac-
tors such as parental divorce and other difficult life events and 
environmental factors [2].

Various studies have been conducted looking for a relation-
ship between Socio-Economic Status (SES) and health outcomes 
such as suicidal ideation among adolescents [3]. Household 
income, parents’ education, occupation and marital status 
are the factors that are generally used to measure SES. For in-
stance, a study in Hong Kong discovered a significant relation-
ship between adolescent’s suicidal ideation. The study showed 
that adolescents with lower SES displayed higher levels of sui-
cidal ideation than adolescents with higher SES. Thus the socio 
demographic status was found to be associated with suicidal 
ideation [6]. It is possible that low socioeconomic status could 
result in negative family interaction patterns which in turn can 
influence child behavior [7]. Parental education may influence 
their ability to deal with the adolescent’s stressful life events. 
Living with parents or others, single or both parents play a role 
on psychological and behavioral wellbeing of the adolescents. 

In Bangladesh very few studies have investigated suicidal 
ideation among adolescents. 

Like most Southeast Asian countries, a fundamental chal-
lenge for Bangladesh is the lack of quality suicide data or sys-

tem for monitoring and surveillance. According to WHO Global 
Health Estimates, the suicide rate for 2012 in Bangladesh was 
7.8 per 100,000 population (8.7 in females and 6.8 in males) [8]. 
Demographic and health surveillance in two rural sub-districts 
of Bangladesh between 2004 and 2010 revealed that the most 
common cause of death for young adults (aged 15-49) was in-
jury (23.5%) with suicide accounting for 11.9% [9]. Suicide rates 
were found to be higher among the younger population specifi-
cally the adolescents compared to the adults and the elderly. 
The adjusted risk of fatal suicidal behavior was clearly higher, 
by six and four times among the 15-17 year olds and 18-24 year 
old respectively, compared to those aged between 25-64 years 
old [10].

About 28 people commit suicide each day in Bangladesh, 
mostly young females between 15 and 29 years. The number of 
incidents has grown over the last four years [11]. These deaths 
from suicide are only a small part of a much larger problem that 
is suicidal behavior [12].

In previous year, a few studies done on prevalence and fac-
tors related to suicidal ideation.

The Government needs data on the social and economic fac-
tors associated with suicide to drive development and imple-
mentation of prevention programs. The objective of this study 
is to examine the spectrum of parental socio-economic position 
in suicidal ideation among adolescents. It will focus specifically 
on the role of Parental socio-economic position on adolescent’s 
suicidal ideation. It could play an important role in the develop-
ment of school or community-based adolescent suicide preven-
tion and intervention programs. 

Methods

Setting and participants

The study was conducted in Raiganj, one of the sub-districts 
of Sirajganj district, located in the North-West part of Bangla-
desh. The total population of Raigonj is estimated to be around 
317 thousand inhabitants to which approximately 30 thousands 
are adolescents aged 14-19 years. Demographically and geo-
graphically rural Bangladesh is almost homogeneous. Therefore, 
the selected sub-district is representative of the rural commu-
nity of Bangladesh. Adolescent’s aged 14-19 years comprised 
the study population.

Study design and sample

The study was a cross-sectional survey conducted to exam-
ine the relationship of parental socio-economic position with 
suicidal ideation among adolescents aged 14-19 years. The 
sample size was calculated assuming the prevalence of suicidal 
ideation among adolescents at .04 and a precision of .008 (20% 
of prevalence). Accordingly, the total estimated sample size was 
2,304. Expecting an approximate refusal rate of 8%, the survey 
recruited 2,500 adolescents and interviewed 2,476 (refusal rate 
was 1%).

Sample selection

The sampling frame was developed using surveillance data 
of the CIPRB. The surveillance procedure of the CIPRB has been 
published previously [13]. Out of 30,242 adolescents aged 14-
19 years, 2,500 adolescents were selected by a two stage clus-
ter sampling method. The CIPRB surveillance area at Raiganj 
was divided into 19 blocks for regular data collection. Out of 
19 blocks, 6 blocks were selected randomly for this study. Again 
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from each selected block, 417 adolescents were selected ran-
domly. Then the name and address of each selected adolescent 
was given to a data collection team for interview. 

Data collection procedure

The research team communicated with the selected adoles-
cents and their families, and informed them about the study. 
The participant who agreed to take part in the study was in-
terviewed face-to-face, using the SUPRE-MISS questionnaire 
(adapted for the Bangladesh context). The project started with 
the preparation phase, where issues such as compiling the 
questionnaires and cultural adaptation of the instruments were 
dealt with. The SUPRE-MISS questionnaire is an instrument 
developed by the WHO [14], and has been validated both in 
developed and developing countries [15]. This questionnaire 
was translated into local language “Bangla” and adapted by a 
group of public health professionals and psychologists working 
at Dhaka University. The questionnaire covered relevant de-
tailed background and socio-demographic information. It was 
pre-tested before finalization. Participation was voluntary and 
confidentiality was emphasized. Each participant and her or his 
caregiver signed an informed consent form. Codes rather than 
names were placed on the questionnaire. Data were collected 
in two phases. In the first phase, adolescents having suicidal 
ideation were identified by the screening questionnaire. In the 
second phase, detailed information was gathered from the ado-
lescents reporting suicidal ideation by the clinical psychologist 
followed by a counseling session.

Measurement of variables

Dependent variable

In the present study, the outcome variable was suicidal ide-
ation. Suicidal ideation was assessed using the following ques-
tion, “Have you ever seriously thought of committing suicide?” 
(To estimate the life-time prevalence). For this study, the an-
swers were dichotomized. Those who answered ‘yes’ were re-
garded as having suicidal ideation and those who answered ‘no’ 
were regarded as not having suicidal ideation.

Independent variables

Demographics and socio-economic variables such as parent’s 
occupation & education, marital status, family income and ex-
penditure, wealth index, parents alive or not, adolescents living 
with whom were included as independent variables. Education 
was assessed by the classification of the parent’s illiteracy to 
highest level of formal education. Four levels of education were 
created, i.e. illiterate, primary school or equivalent, Secondary 
School Certificate (SSC) or equivalent and Higher Secondary 
School Certificate (HSC) or equivalent.

Occupation was grouped into 4 categories, i.e. unemployed, 
student, household work and others.

Marital status was defined in terms of two groups, married 
and others.

Monthly family income and expenditure

Three groups were created for total monthly family income 
and expenditure, up to 10 thousands BDT, 10 thousands to 20 
thousands BDT and 20 thousands BDT and above.

The wealth Index was grouped into 5 statuses, lowest, sec-
ond, middle, fourth and highest.

Statistical analyses

Data were analyzed using descriptive statistics and a logis-
tic regression analysis. Comparisons of proportions between 
groups were carried out using χ2 tests. Furthermore, a binary 
logistic regression was used to examine the associations of in-
dependent variables with suicidal thoughts, simultaneously 
adjusting for potential confounders. Furthermore, multivariate 
analysis was carried out and results were presented as odd ra-
tios with 95% confidence intervals. The significance level was 
set at p<.05. All analyses were performed using SPSS 20 [16].

Results

a) Descriptive results

As shown in Table 1, the majority of parents have studied 
only up to primary school (mothers 58.7% and fathers 49.5%). 
The occupation of the fathers (53.3%) was primarily working 
within agriculture, whereas almost all the mothers (96.5%) were 
involved in household works. Almost 94% parents were married 
and they had own house. Among adolescents 91% living with 
their parents. Most of the parents had monthly family income 
and expenditure up to 10,000 taka (76% and 82% respectively). 
Monthly family income mean ± SD is 10194±4743 Taka and that 
of expenditure is 9045±12881 Taka.Regarding the wealth index, 
about 20% of the parents had the lowest status and 19% had 
the highest. There were modest differences between all the cat-
egories of wealth index.

Table 1: Socio-economic attributes of the adolescent’s parents.

Socio-economic variables N (2476 )  Percentage (%)

Mother’s Education

Illiterate 72 29.00%

Primary 1424 58.70%

Secondary 248 10.20%

HSC and above 31 1.30%

Father’s education

Illiterate 752 31.90%

Primary 1169 49.50%

Secondary 326 13.80%

HSC and above 113 4.80%

Mothers Occupation

Service 31 1.30%

Business 37 1.50%

Agriculture/House work 2356 96.50%

Day laborer 17 0.70%

Fathers Occupation

Service 179 7.60%

Business 523 22.10%

Agriculture/House work 1262 53.30%

Day laborer/Rickshaw or van 
puller

403 17%



Parents Marital Status

Married 2321 93.70%

Single Parent 155 6.30%

Living With

Parents 2249 91.10%

Others 220 8.90%

House Ownership

No 22 0.90%

Yes 2,454 99.10%

Monthly Household’s family income 

Upto 10000tk 1887 76.20%

10001-20000tk 546 22.10%

20001- above 43 1.70%

Monthly Family Expenditures 

Upto 10000tk 2044 82.60%

10001-20000tk 405 16.40%

Wealth Index Status

Lowest 505 20.40%

Second 527 21.30%

Middle 454 18.30%

Fourth 524 21.20%

Highest 466 18.80%
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b) Prevalence of suicidal ideation according to parental fac-
tors

In table 2, this study has found suicidal ideation to be preva-
lent (12.7%) in adolescents who grow up in single parent fami-
lies. In terms of parent’s occupation, children of day laborer and 
rickshaw or van pullers have higher suicidal ideation. Children 
of parents who has specifically completed only until secondary 
education show higher suicidal ideation.

Families with income below 10000 display higher suicidal 
ideation among adolescents (5.5%) than families earning more. 
Similarly, adolescents belonging to families with expenditure 
upto 10000 per month have higher suicidal ideation (5.4%). 
Adolescents who don’t have a home show higher suicidal ide-
ation (27.3%) than adolescents who do. Suicidal ideation was 
more common among adolescents who don’t live with parents 
(8.2%).

Characteristics
Suicidal 

Ideation (N= 
125)

Prevalence (%)

Parents Marital Status (n=124) 

Married 107 4.60%

Single 17 10.96%

Fathers Occupation (n=122) 

Service 9 5.00%

Business 25 4.80%

Agriculture/ Housework 61 4.80%

Other (Day Laborer/ rickshaw or 
van puller

27 6.70%

Mothers Occupation (n=122) 

Service & Business 4 5.90%

Agriculture/ Housework 115 4.90%

Other (Day Laborer/ rickshaw or 
van puller

3 17.70%

Education of Mother (n=122) 

Illiterate 34 4.70%

Primary 64 4.50%

Secondary and above 24 8.60%

Education of Father (n=123) 

Illiterate 34 4.50%

Primary 57 4.90%

Secondary 28 8.60%

HSC and Above 4 3.50%

Income (n=124) 

Up to 10000 104 5.50%

10001-20000 20 3.70%

Expenditure (n=125)  

Up to 10000 110 5.40%

10001-20000 15 3.70%

Have your own house (n=124) 

No 6 27.30%

Yes 118 4.80%

Living with Whom (n=124) 

Living With Parents 106 4.70%

Living With Others 18 8.20%

Table 2: Prevalence of Suicidal ideation according to parent’s 
SES.



c) Bivariate and multivariate analysis (Parental Factors of 
Adolescent’s suicidal ideation)

Unadjusted binary logistic regression analysis (Table 2) 
showed that parent’s secondary level of education is significant 
risk factors of adolescent are suicidal ideation. For mothers, OR 
2.10 (95% CI 1.21, 3.64) and for fathers, OR 1.92 (95% CI 1.15, 
3.23). Controlling other demographic variables it is showed that 
for mothers, adjusted OR 2.0 (95% CI .97, 4.12) for fathers, OR 
1.39 (95% CI .71, 2.72).

Adolescents living with other than parents is also a factor 
that remained associated with suicidal ideation. Odds of having 
suicidal ideation were higher among adolescent (unadjusted OR 
1.80 [95% CI 1.07, 3.03]) who do not living with parents com-
pared to adolescents living with their parents. When adjusted 
with other covariates odds reduced to 1.51 [95% CI .87, 2.65].

Parent’s having own house is a protective factor for adoles-
cent’s suicidal ideation (unadjusted OR 0.14 [95% CI .05, 0.35] 
but when adjusted with other socio-demographic variable OR 
reduced to 0.13 [95% CI 0.05, 0.36]. There is no association of 
adolescent’s suicidal ideation with parent’s income or occupa-
tion.

Discussion

The present study measured the association of adolescent 
suicidal ideation with parent’s socio-economic position by us-
ing education, occupation, marital status, income, adolescent 
living with parents or others and house ownership as factors. 
This study found that majority of the parents of adolescents 
had education only upto primary school and their occupation 
were farmers and housewives. Only a few of adolescents were 
not living with their parents. 

Suicidal ideation among adolescents was found to be sig-
nificantly associated with education, marital status and house 
ownership of their parents. Not being able to live with their par-
ents was also a significant factor. Parents who were educated up 
to SSC had higher odds in comparison with illiterate and highly 
educated parents. Parents of adolescents with house owner-
ship had lower odds than the group who don’t own a house. 
Adolescents not living with their parents had odds than the 
adolescents who live with the parents. After adjusting for other 
covariates parents’ marital status and house ownership signifi-
cantly associated with the adolescent suicide ideation. Studies 
Suggest Socioeconomic Status (SES) is widely considered to be 
a key factor that affects adolescent health as it has an impact on 
the availability of resources to maintain healthy lifestyle [17]. 
Moreover, it has also shown to be a conciliating factor for de-
pression and suicidal ideation among adolescents [18].

In the present study nearly 91% adolescents lived with both 
parents while another study reported 87% of the respondents 
lived with both parents, which is about the same. With regard 
to parental education about 3%-4% adolescents reported that 
either their father or their mother had achieved college gradua-
tion or higher in the present study, which is very low in compari-
son to another study where 54.2% of students reported that 
either their father or their mother had achieved college gradu-
ation or higher [19]. This is because fewer people pursue higher 
education in Bangladesh.

Previous studies demonstrated that parent’s education level 
and family income were significant predictors of adolescent sui-
cidal ideation [20,21]. Parent’s secondary level of education as 
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a measure of socio-economic position has been found to be as-
sociated with suicide ideation among adolescents in the current 
study. This could be due to less educated parent’s high expecta-
tion regarding adolescent’s academic performance/income gen-
erating capacity. Because they are deficient in parenting: more 
critical and less caring. On the other hand educated parents 
who are more caring would inevitably have a better relationship 
with their children, which could have positive impact on the ad-
olescents’ psychological well-being and lower their suicidal ide-
ation. In another study the authors reported elevated odds of 
suicidal behavior among male adolescents whose parents had 
middle school or lower level of education [19]. Regarding family 
income, current study observed a higher prevalence of suicidal 
ideation among adolescents with low family income but the as-
sociation was not significant.

Current study observed significant association between par-
ent’s marital status and adolescent’s suicidal ideation. Adoles-
cents living with single parent had significantly higher suicidal 
ideation than married parents, which corroborates previous 
findings [6].

The adolescents living with parents has a protective factor 
as parental attachment is very important for the adolescent’s 
healthy behavior. Present study found significantly elevated 
odds despite adjusting other factors. A study also found that ad-
olescents living apart from parents is a risk factor for attempted 
suicide, even after adjusting for other risk factors [22]. One of 
the factors that contribute to developing a healthy behavior in 
adolescents is parental attachment. Adolescents who live with 
their parents and have a healthy relationship with them show 
less signs of suicidal ideation. In another study it has been also 
discovered that lack of parental support or availability is also 
related to suicidal Ideation [23].

In rural Bangladesh, most of the adolescents have their 
own family house, but those who do not have their own family 
house are more vulnerable to suicidal ideation. House owner-
ship acts as a strong protective factor against suicidal ideation 
and it was attributable to increasing the insecurity feeling to 
homelessness. Similar finding was reported by a study where 
homeless youth presented with a higher prevalence of suicidal 
ideation [24,25].

This study is the first to assess the relationship of parental 
socio-economic position with suicidal ideation among adoles-
cents in rural Bangladesh, which can be considered as strength. 
In addition, the participants were selected by random sampling 
in a surveillance area. Also, data collection was performed by 
highly trained clinical psychologists and sociologists. However, 
the study is not without limitations. The findings cannot be 
generalized for the whole country even if rural communities 
throughout the country can be considered homogenous. Fur-
thermore, the study used a cross-sectional design making it dif-
ficult to determine the causality of the observed associations.



Conclusion

Parent’s socioeconomic statuses are associated with the 
suicidal ideation among adolescents in rural Bangladesh. Ado-
lescents living with single parernts, and poor economic envi-
ronment are vulnerable for suicidal ideation. Low parental edu-
cational status is also associated with suicidal ideation. Effective 
community-based mental health programs for adolescents in-
cluding their parents needs to be implemented in Bangladesh.
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