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Abstract

The key strategy to address suicide in adolescents is school-based suicidal prevention by adapting a screening instrument to the local culture and policymakers’
perception of suicide. This study aimed to develop an instrument for the early detection of risk for suicidal ideation and identify influential risk factors for suicidal
ideation among high school students in Jakarta, Indonesia. This study was conducted in 2018 with a mixed-method design (quantitative and qualitative
approaches). It was found that 5% of students had suicidal ideation in July-November 2018, and 13.8% had a high-risk factor for suicidal ideation. The
instrument developed in this study consisted of 16 items and had been proven valid and reliable for screening. Students with depression and those screened
positive utilizing the developed instrument had 4.41 and 5.39 times the risk of developing suicidal ideation. A recommendation to the counseling teacher
associations is to reduce suicidal stigma, encourage students to be open to talking about mental health issues, and prioritize adolescents at risk of suicide for
further assessment.
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Introduction

Adolescents are the youth aged 10-19 years, while “youth” is defined as those aged 10 to 24 years. During
adolescence, changes in physical maturity occur, particularly in the reproductive organs, followed by mental and
social conditions changes.! According to the United Nations Children’s Fund (UNICEF) in 2016, adolescent mortality
slightly decreased from 126 deaths per 100,000 population in 2000 to 111 per 100,000 population in 2012.2
World Health Organization (WHO) in 2017 noted that the top causes of death in male adolescents aged 15-19
years were traffic accidents, interpersonal violence, and self-harm; while, in female adolescents, the causes were
maternal conditions and self-harm.3

According to the 2017 WHO Global Health Estimates, the highest global death rate from suicide in low and middle-
income countries is at the age of 20. However, the WHO points out that many countries fail to make accurate counts of
suicides, including Indonesia. Based on WHO Suicide Mortality Rate data, the reported suicide rate in Indonesia is only
3.4 suicide cases per 100,000 population, which is clearly an underreported figure.* A study by the Global School-based
Student Health Survey (GSHS) in 2015 involving 10,837 junior and senior high school students resulted in 5.2% having
suicidal ideation, 5.5% having a suicide plan, and 3.9% having attempted suicide.> A preliminary study with the
Indonesian Ministry of Health purposively collected data from 1,014 adolescent respondents in the 10th and 11th grades
in Jakarta who were frequently involved in trouble, such as brawls.

Screening using the Children's Depression Inventory (CDI) instrument showed that 30% of adolescents had potential
depressive disorders, with 19% contemplating suicide but not committing it, and 1% committing suicide.6 Another study
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identified that adolescents in urban areas were 1.66 times more likely to have suicidal ideation than those in rural areas.”
A-accredited schools have a more positive and protective climate as a "safety net" that helps at-risk students from
developing physical and mental health problems. On the other hand, A-accredited schools can serve as a protective net
for adolescents at risk of suicidal ideation.®

Suicide can be prevented by reducing risk factors and increasing factors strengthening resilience or coping skills.?
One of the key strategies to address suicide in adolescents is a school-based suicide prevention and intervention program.
Screening instruments should be adapted to the local culture and policymakers' perception of suicide.!® In 2015, the
Indonesian Ministry of Health developed the Evaluation of Mental Health Case Services/Evaluasi Pelayanan Kasus
Kesehatan Jiwa (EPK2]) instrument to measure adult suicidal tendencies. However, various literature shows that there
are differences in risk factors for suicide between adolescents and adults.

A previous study was conducted to develop an instrument for adolescent’s early detection of risk factors for suicidal
ideation, but further study is needed to generate better validity and reliability levels.11 Therefore, this study was a follow-
up study to develop the instrument for early detection of risk factors for suicidal ideation adapted for adolescents. This
instrument is expected to be utilized by the provincial government of Jakarta for early prevention of suicidal ideation
through a screening process and various recommendations for stakeholders. Apart from that, this study aimed to
determine risk factors for suicidal ideation among adolescents in high schools in Jakarta.

Method

This study applied step-wise qualitative and quantitative or mixed methods with a cross-sectional approach. The
population in this study was all high school students in Jakarta by 2018, while the sample consisted of A-accredited
high school students in Jakarta from 2013 to 2018. The inclusion criteria for this study were the A-accredited high school
students aged 14-19 years in Jakarta. This study obtained 910 respondents from five public senior high schools and five
public vocational high schools that were selected by stratified random sampling.

This study used a three-stage approach. The first stage was a qualitative approach in the form of a document study
(to explore the risk factors for suicidal ideation of secondary school-aged adolescents), focus group discussion I (FGD
[), and instrument drafting. The FGD I was managed by a group of experts in the process of modifying the EPK2]
instrument into a derivative instrument that could be utilized in a self-report manner for adolescents. There were two
validation processes: content validity to obtain input from subject field experts and face validity to obtain input from
target experts.

The second stage was a quantitative study with instrument testing to produce a validated instrument for early
detection of risk for suicidal ideation with the number of samples depending on the item numbers. Furthermore,
construct validity with a factor analysis and reliability tests were also carried out to produce a simple, valid, and reliable
instrument for early detection of risk factors for suicidal ideation in adolescents. This study used Exploratory Factor
Analysis (EFA) to explore the relationship between several variables without determining the number of factors to be
formed. The next phase was Confirmatory Analysis (CFA), with results illustrating theoretical constructs' convergence
and discrimination validity.

Measure of Sampling Adequacy (MSA) and Kaiser-Meyer-Olkin (KMO) tests were conducted to determine the
sample's adequacy for factor analysis. The KMO test tests sample adequacy and correlation by excluding collinear
variables. The KMO value ranges from 0-1, and factor analysis is feasible if in the range of 0.5-1.0. The correlation
strength test in factor analysis is determined from Barlett’s test. It can also be seen from the Anti-image Correlation
table if no MSA value is found.

After selecting several variables, they were extracted as one or several factors. Variables could be included in a
factor if the factor loading >0.5 in the communalities table, explaining the proportion of variance of each variable in the
factor to be formed. Then, it continued with the rotation stage when the factors formed did not describe differences
between existing factors. Criterion validity was also tested by conducting a Receiver Operating Characteristic (ROC)
analysis that describes the relationship between the observed and the predicted class through a curve or Area Under
Curve (AUC) with a limit value of 0.5. The instrument is considered reliable if the Cronbach's Alpha value is >0.70.

In the quantitative approach, descriptive, bivariate, and multivariate analyses were also conducted using Poisson
regression. The Patient Health Questionnaire-9 (PHQ-9) instrument was used to determine the severity of a student’s
depression. The research data results are presented in tables and figures to compare the validity and reliability values
between the questionnaires with 27 and 16 items. In addition, the analysis of risk factors for suicidal ideation is also
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presented in the form of tables containing the frequencies, percentages, and OR generated.

The qualitative method was applied again in the third stage through an FGD II with a group of cross-sector and
cross-program informants to explore policies related to the potential utilization of early detection instruments of risk
factors for suicidal ideation at the school level. The purpose of this FGD II was to make recommendations for the
implementation of instruments for early identification of factors placing adolescents at high risk for suicidal ideation
at the school level.

Results
Instrument Development Using a Qualitative Approach

FGDs were conducted in two stages. The FGD I conducted with three child and adolescent psychiatry consultants,
one clinical psychologist, two psychiatrists, one methodological expert, three psychologists, and one activist. Meanwhile,
FGD II was conducted with 12 cross-sector (government and non-governmental organizations) participants. The FGD I
was conducted by focusing on the content and face validity of the instrument to be developed. The modified EPK2]
instrument was reduced from 28 items to 27 items (19 unfavorable and 8 favorable statements). The FGD I also decided
on the utilization of the PHQ-9-Adolescent instrument to be translated and validated as an instrument to assess the
severity of depression among adolescents. A simple questionnaire on Psychosocial Stressors was also collaboratively
developed to be used and validated during data collection.

Instrument Development with a Quantitative Approach
After the process focused on content and face validity through FGD I, the construct validity process was carried out
and presented in Table 1.

Table 1. Example of the Table Construct Validity Test Using Factor Analysis and Reliability Test on Early Detection for Suicidal Ideation
Risk Factors Instruments

27 Items 16 Items
(KMO & Barlett’s test = 0.927) (KMO & Barlett’s test = 0.931)
Indicator Factor Analysis Reliability Factor Analysis Reliability
Anti- Communalities Loading a-Cronbach Anti- Communalities Loading a-Cronbach
Image Factor IfItem Deleted Image Factor IfItem Deleted
c1 0.933 0.658 0.653 0.904 0.927 0.730 0.786 0.902
c2 0.927 0.689 0.696 0.903 0.918 0.749 0.766 0.900
c3 0.941 0.610 0.689 0.904 0.936 0.731 0.772 0.901
C4 0.946 0.505 0.622 0.905 0.944 0.614 0.549 0.903
c5 0.953 0.594 0.689 0.903 0.947 0.622 0.567 0.901
cef 0.905 0.489 0.474 0.907 0.862 0.681 0.588 0.909
c7f 0.904 0.554 0.498 0.907 0.925 0.779 0.815 0.908
csf 0.912 0.458 0.508 0.908 0.879 0.758 0.846 0.910
C9 0.934 0.579 0.583 0.905
C10 0.918 0.485 0.555 0.906
c11f 0.882 0.460 0.442 0.907
c1zf 0.877 0.399 0.493 0.909
C13 0.732 0.723 0.532 0.910
C14f 0.881 0.392 0.514 0.909
C15f 0.751 0.721 0.687 0.909
C16 0.911 0.571 0.577 0.905
Cc17f 0.916 0.279 0.399 0.909
C18 0.965 0.558 0.722 0.902 0.949 0.626 0.659 0.901
C19 0.952 0.525 0.679 0.904 0.957 0.625 0.726 0.902
C20 0.963 0.555 0.717 0.903 0.949 0.638 0.611 0.901
c21f 0.802 0.335 0.328 0.912
c22 0.956 0.512 0.674 0.904 0.949 0.669 0.753 0.902
C23 0.944 0.536 0.646 0.904 0.940 0.631 0.606 0.902
C24 0.919 0.588 0.623 0.905 0.906 0.728 0.794 0.904
C25 0.919 0.655 0.671 0.904 0.903 0.771 0.808 0.902
C26 0.949 0.633 0.678 0.904 0.935 0.676 0.715 0.902
c27 0.946 0.410 0.457 0.908

Notes: KMO = Kaiser-Meyer-0lkin, a-Cronbach= 0.909

KMO, MSA, Communalities, and Loading Factor values are eligible if the value is >0.5. The table shows that the KMO
& Barlett’s test in both models produces a value of 0.927 for the 27-item model and 0.931 for the 16-item model. All

indicators in both models also generated a value of >0.5. Communalities and Loading Factor values on all 16-item model
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indicators met the requirements with a value range of 0.61-0.779. In contrast, in the 27-item model, the Communalities
value on eight indicators and the Loading Factor value on two indicators are still worth <0.5. Cronbach’s Alpha value, if
items are deleted, shows a value of >0.9 on all indicators of both models (Table 1).

Criterion validity was assessed using ROC. The ROC classification accuracy was done by calculating the AUC. In Figure
1, the AUC value of the 27-item model is 0.837 and 0.826 for the 16-item. AUC values in the good category were generated
in both models.

ROC Curve ROC Curve
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1 - Specificity 1 - Specificity
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Figure 1. Receiver Operating Characteristic Curve of Early Detection for Suicidal Ideation Risk Factors Instruments to Suicidal Ideation

Table 2. Grouping of Item Components for Early Detection of Suicide Ideation Risk Factors Instrument

27-Item Model’s Component 16-Item Model’s Component
Indicator
1 2 3 4 5 1 2 3 4 5
C1 0.779 0.166 0.076 0.091 0.098 0.786 0.084 0.199 0.199 0.160
c2 0.796 0.101 0.055 0.141 0.157 0.766 0.011 0.211 0.298 0.170
c3 0.716 0.157 0.041 0.117 0.245 0.772 0.147 0.047 0.188 0.274
C4 0.611 -0.049 0.010 0.244 0.258 0.549 0.196 -0.206 0.449 0.172
c5 0.681 0.011 0.114 0.184 0.289 0.507 -0.026 0.096 0.567 0.185
cef 0.236 0.574 0.077 0.313 -0.004 0.100 0.588 0.541 0.113 0.142
c7f 0.421 0.575 0.175 0.000 0.079 0.197 0.146 0.815 0.164 0.163
csf 0.143 0.517 0.025 0.417 -0.026 0.093 0.846 0.102 0.144 0.053
C9 0.167 0.157 0.008 0.699 0.191
C10 0.252 0.043 0.132 0.625 0.124
c11f 0.122 0.261 0.223 0.570 -0.049
c1zf -0.071 0.507 -0.051 0.335 0.160
C13 0.073 -0.183 0.802 0.119 0.167
C14f 0.131 0.382 0.384 -0.154 0.242
C15f 0.056 0.193 0.816 0.071 0.106
C16 0.156 0.183 -0.102 0.666 0.247
Cc17f 0.055 0.434 0.010 0.280 0.055
C18 0.435 0.155 0.006 0.483 0.333 0.244 0.309 0.056 0.659 0.182
C19 0.496 -0.021 0.027 0.412 0.322 0.206 0.145 0.096 0.726 0.162
C20 0.439 0.114 -0.032 0.425 0.411 0.252 0.338 -0.044 0.611 0.293
c21f -0.089 0.538 -0.041 -0.042 0.173
C22 0.494 0.005 0.015 0.403 0.327 0.201 0.015 0.176 0.753 0.172
c23 0.412 -0.034 0.155 0.187 0.553 0.157 -0.119 0.173 0.606 0.442
C24 0.207 0.198 0.150 0.141 0.679 0.127 0.035 0.178 0.221 0.794
C25 0.297 0.181 0.146 0.097 0.705 0.262 0.071 0.090 0.187 0.808
C26 0.297 0.174 0.105 0.152 0.694 0.239 0.165 0.007 0.284 0.715
c27 0.130 0.037 0.033 0.109 0.615

Notes: 1 =Burdensomeness, 2 = Belongingness, 3 = Impulsiveness, 4 = Loneliness, 5 = Hopelessness

Based on the ROC results, the cut-off point of the early detection instrument for suicidal ideation risk factor was 33.5
with a sensitivity of 0.776 (77.6%) and specificity of 0.736 (73.6%). Furthermore, the final result of the 16-item
instrument had a cut-off score of 33.5 from a range of 16 to 64. If the score is 234, it can be stated that to have a risk of
suicidal ideation. This study also conducted CFA on the early detection instrument of risk factors for adolescent suicidal
ideation. The grouping of items can be seen in Table 2.
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According to Table 2, the Impulsiveness dimension (items C13, C14, and C15) previously in the 27-item model is
missing in the 16-item model. However, item C7, with the statement “I feel  am part of something useful” belonging to the
Belongingness Dimension, was even stronger in the Impulsiveness Dimension.

Final Model of 16-Item Instrument

Table 3 shows that the 16-item model results in Average Variance Extract (AVE) values within the range of 0.39-
0.54, while the CR is within the range of 0.64-0.85. The Construct Reliability (CR) range in the 16-item model was better
than the 27-item model, with an AVE range of 0.30-0.54 and a CR range of 0.21-0.85.

Table 3. 16-Item Model of Early Detection for Suicide Ideation Risk FactorsInstrument

Components A AVE CR
Burdensomeness 0.5398 0.8532
C1 0.7693
c2 0.8173
c3 0.7662
C4 0.6237
c5 0.6804
Belongingness 0.3859 0.6440
cé6 0.7852
c7 0.5219
c8 0.5185
Loneliness 0.5301 0.8184
C18 0.7571
C19 0.7123
C20 0.7414
C22 0.7000
Hopelessness 0.5319 0.8181
c23 0.6068
C24 0.7574
C25 0.8149
C26 0.7222

Notes: AVE = Average Variance Extract, CR = Construct Reliability

Suicidal Ideation

Based on the PHQ-9-Youth questionnaire filled out by the respondents, the number of respondents with suicidal
ideation in July-November 2018 was 5% of the total 910 respondents. Table 4 presents an overview of respondents
according to risk factors for suicidal ideation at senior high schools in Jakarta.

Table 4. Description of Respondents Suicidal Ideation Risk Factors Among Adolescents in Senior High School/Equivalent in Jakarta 2018 (n=910)

Variable Category Frequency Y1
N % %Y1 p-value OR  95%O0R

Parent’s Divorce Status Divorced 66 7.6 7.6 0.616 146 0.56-3.83
Not Divorced 830 92.6 53

Father Existence Dead 55 6.1 3.6 0.767 0.64 0.152-2.72
Alive 849 939 5.5

Mother Existence Dead 34 38 59 1 1.09 0.26-4.71
Alive 870 96.2 54

Depression Very Severe 11 12 72.7 <0.01 338.7 49.52-2316
Severe 49 54 224 <0.01 368 7.84-172.3
Medium 161 17.7 5.0 0.018 6.6  1.39-31.68
Mild 396 43.6 43 0.021 57  1.30-24.87
Minimal/None 258 284 0.8 1

Risk Factor Risky 125 138 224 <0.01 104  5.69-19.06
Not at Risk 779 86.2 2.7

Stressor High 340 39.2 7,6 <0.05 21 1.15-3.82
Low 527 60.8 38

Notes: OR = odds ratio, Y1 = dependent variable (suicidal ideation)

There are 11 respondents (1.2%) with very severe depression, 49 respondents (5.4%) with severe depression, 161
respondents (17.7%) with moderate depression, 396 respondents (43.6%) with mild depression, and 258 respondents
(28.4%) with minimal/none depression. Respondents with high-risk factors for suicidal ideation were 125 respondents
(13.8%), and 779 respondents (86.2%) were not at risk. Based on the cut-off point score of 4.5, respondents with high
psychosocial stressors (>4.5) were 340 respondents (39.2%), and low (<4.5) were 527 respondents (60.8%). In bivariate
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analysis, the influential variables to suicidal ideation were very severe depression, severe depression, detected risk factors
for suicidal ideation, and high stressors, while other variables were not correlated with suicidal ideation.

Table 5 presents the results of multivariable analysis with Poisson regression analysis and shows that the instrument
developed in this study can detect the risk of suicidal ideation. Of all the factors examined in this study, only the presence
of depression and students detected to be at risk of suicide showed significant results after controlling the confounding
variable. Students with depression were 4.41 times (p-value 0.048) more likely to have suicidal ideation than students
without depression. Students detected to be at risk of suicide, compared to the students not detected, were 5.39 times (p-
value <0.01) more likely to have suicidal ideation.

Table 5. Factors Associated with Suicidal Ideation (Y) of Adolescents in Senior High School/Equivalent in Jakarta (n=910)

Variable Category i
AOR 95% OR p-value

Age <17 years old 142 0.72-2.78 0.310
>17 years old

Sex Male 112 0.55-2.29 0.759
Female

Education SHS 167 0.85-3.28 0.139
JHS

Father’s Education Level High (>JHS) 1.04 0.44-2.47 0.923
Low (<SHS)

Father’s Occupational Employed 0.75 0.26-2.15 0.590

Status Unemployed

Mother’s Education Level ~ High (>JHS) 149 0.67-3.29 0.327
Low (<SHS)

Mother’s Occupational Employed 1.63 0.81-3.30 0.171

Status Unemployed

Ethnicity Betawi 0.63 0.28-1.41 0.261
Other

Religious Belief Low 0.98 0.48-2.01 0.960
High

Parental Divorce Status Divorced 0.84 0.29-2.43 0.743
Not Divorced

Father Existence Dead 0.86 0.20-3.68 0.839
Alive

Depression Yes 441 1.01-19.14 0.048
No

Risk Factor Risky 5.39 2.76-10.51 <0.01
Not at Risk

Stressor High 1.14 0.59-2.22 0.693
Low

Constant 0.01 <0.01

Notes: AOR = adjusted odds ratio, OR = odds ratio, JHS = Junior High School, SHS = Senior High School

Discussion
Instrument Development

The results of this study, using qualitative and quantitative methods to test construct validity, showed that the 16-
item model was the optimal instrument model as it could fulfill the adequacy of factor analysis and reliability. The
Cronbach's Alpha value in the previous study!! was 88.2%, while this study produced a higher value of 90.9%. The
previous study set the cut-off score at 231 with a sensitivity of 77.6% and specificity of 77.1%.6 In contrast, in this study,
the cut-off score 234 was set with a sensitivity of 77.6% and a higher specificity of 73.6%. Updated measurement of the
developed instrument shows a better specificity value with fewer question items (16 items). In this study, the results of
KMO, MSA, Communalities, Loading Factor, and Cronbach’s Alpha if item deleted values also showed that the 16-item
model met the requirements or value limits. Furthermore, criterion validity was carried out using ROC to evaluate the
accuracy of sensitivity and specificity of the instrument for early detection of suicidal ideation risk factors visualized by
using the ROC curve, the technique to visualize, organize, and classify a set of variables based on their performance.12

The 16-item model did not include an impulsiveness dimension. However, modeling was possible even without the
impulsiveness dimension. Stress factor often precedes suicidal ideation. Rapid and sudden action in adolescents can
occur with a short intervention time between the stressors and the time of the suicide attempt.13 The Chinese study also
sought to highlight the relationship between impulsivity and suicide. A person with dysfunctional impulsivity has a 14-
fold higher risk of suicide than a person with low dysfunctional impulsivity, while functional impulsivity and education
serve as protective factors.1*
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Impulsivity was measured with a 23-item scale called Dickman Impulsivity Inventory (DII), measuring functional
and dysfunctional impulsivity as two distinct components. According to Dickman,4 functional impulsivity is fast and
performs inaccurately in optimal response situations; dysfunctional impulsivity is quick and performs inaccurately in
non-optimal response situations. The two impulsivities have a low correlation to each other. Functional impulsivity is
strongly associated with enthusiasm, high activity levels, and adventure, while dysfunctional impulsivity is related to
mental disorders or health problems, such as making decisions without considering reality and worsening the problems
caused by their actions. A study in South Korea showed that 48% of participants were driven by sudden tendencies to
attempt suicide.!*

Risk Factors of Suicidal Ideation

Variables of depression and adolescents detected at risk of suicide produced significant results for efforts to identify
levels of suicidal ideation among adolescents. Suicide in adolescents is closely related to mental disorders such as
depression.t> A study by Baiden and Tadeo found that depressed adolescents have a 10.54 times (p-value <0.001) higher
risk of suicidal ideation.1¢ About 30% of adolescents experiencing suicidal ideation or suicide attempts meet the criteria
for a major depression diagnosis that can also affect adolescents’ ability to manage emotions and focus on the negative
aspects of life.17

Im et al.18 found similar results, with depressed adolescents having 5.7 times more likely to have suicidal ideation
(p-value = 0.001). In a transitional period with unstable psychological development, adolescents are vulnerable to
suffering from stress that can lead to depression or even suicidal ideation.6 The higher the level of hope, the lower the
suicidal ideation will be, and the higher the level of hopelessness, the higher the likelihood of suicidal ideation will be.18.19
Therefore, strategic interventions need to be considered to prevent or reduce acute academic stress and help
adolescents manage it.1°

Yusuf found that emotional problems in female adolescents tend to be three times higher than in male adolescents.¢
In the “Multi-Factor Model of Suicide,” individual biological factors such as genetics and sex can influence a person to
have suicidal ideation or make suicide attempts.2? Some of the independent variables of the multi-factor model of suicide
boil down to parental factors as the respondents’ social resources. In the bivariate analysis of this study, the independent
risk factors influencing suicidal ideation were the father's education level and the mother's occupational status. Other
variables were not correlated with suicidal ideation.

Students with fathers attaining higher education had a 2.38-fold risk for suicidal ideation compared to students
with fathers attaining high school degrees.2! Fathers who are absent from home, either for work or their role as single
parents, also have an impact on physical and psychological problems in adolescents when compared to intact parents.22
Students with employed mothers also have a higher risk (3.05 times) of having suicidal ideation when compared to
students with unemployed or housewife mothers. Regardless of the type of mother's occupation, the parents' parenting
strongly influences their children. Authoritative and rejecting-neglecting parents put children at risk of suicide.?3
Students having divorced parents had a 2.48 times higher risk of attempting suicide. Obeid et al.2* found that parental
divorce is associated with social fear and avoidance, higher depression, and suicidal ideation. Communication problems
often occur in a period prior to divorce and can create an atmosphere of stress. This can lead to uncontrollable outbursts
of anger and affect mental health, such as depression.24

In the stressor variable, students experiencing high stressors had a 2.1 times risk of having suicidal ideation when
compared to students experiencing low stressors. However, on multivariate analysis, stressors were not significantly
associated with suicidal ideation. Psychosocial stressors take a variety of forms, but there are psychosocial stressors
prevalent in adolescents, such as pathological internet use associated with the development of suicidal thoughts. It has
been reported that video games and internet use for more than five hours a day result in high levels of depression and
suicidal tendencies among adolescents.25

Governmental Program Implications

The periodic utilization of early detection instruments for suicidal ideation risk factors could be considered at
higher academic pressures. The instrument utilization might be employed as part of the “Report of My Health/Rapor
Kesehatanku Program” by School Health Enterprises. In addition, the early detection of risk factors for adolescents’
suicidal ideation can also be done simultaneously using another instrument named the Strengths and Difficulties
Questionnaire. The only difference is that there is no input of the instrument score into Rapor Kesehatanku since it
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contains the identity of the book owner. Consideration for inclusion in Rapor Kesehatanku is needed if there is a further
study concerning stigma on suicide and the utilization of early detection instruments of risk factors for adolescents’
suicidal ideation as individual assessment instruments. For Jakarta, further study should also be carried out to include
the instrument in the e-Jiwa application. This is in accordance with the demands of the era of digital mental health
developed by WHO to overcome the treatment gap in low- and middle-income countries.z6

Knowledge Implications

The results of this study are expected to be a reference for further studies, specifically on the further development
and utilization of instruments for early detection of risk factors for suicidal ideation in urban areas broadly, rural areas,
junior high school students, the development of online instruments; on the association of impulsivity with adolescent
suicide; and on how stigma affects suicide. The instrument can also be used for further study on approaches that are
effective but do not worsen stigma for adolescents detected as potentially having suicidal ideation. Suicide and mental
illness are still burdened by negative societal attitudes that can only be addressed by a change in the public perception
of these issues. Follow-up of screening results may have particular risks if literacy about suicide is low and stigma
towards suicide is high. This is related to a person's reluctance to seek help due to their risky condition. Mass media
interventions can reduce the stigma of mental illness and play an essential role in suicide prevention.2”

Strength and Limitations

This study combined quantitative and qualitative approaches, thus serving comprehensive and implementable
results by implementing the existing central and local government policies and programs. The advantage of early
detection of risk factors for suicidal ideation in adolescents is self-reporting so that adolescents’ concerns about
denying their condition can be overcome by the absence of eye contact with the assessor. In addition to being valid and
reliable, the instrument for early detection of risk factors for suicidal ideation in adolescents is also relatively short,
with a total of 16 items that are suitable for the short attention span of adolescents.

This instrument was pilot-tested only on a group of adolescents in the A-accredited senior high schools in Jakarta,
an urban area of Indonesia that may have different risks from problematic schools. There has been no evidence of using
the instrument for rural areas, often thought to have a lower risk for suicidal ideation. Therefore, risk factors essential
for predicting suicidal ideation should be based on norms for rural and urban populations, as well as those linked to
sex.28 Besides, people’s tendency to show a good self-image is called Socially Desirable Responding (SDR), which might
create false or obscuring relationships between variables due to response bias.2?

Conclusion

The 16-item model instrument for early detection of risk factors for suicidal ideation has a significant value of Cronbach's
Alpha reliability and criterion validity to determine the magnitude of the problem to be followed up by the school in the
form of aggregate data. Adolescent suicide can be prevented by incorporating screening of adolescent suicidal ideation
with the utilization of the instrument developed in this study into school programs. Counseling teachers should reduce
stigma towards suicide, encourage students to be open to talk about mental health issues, including depression and
suicide, and prioritize adolescents at risk of suicide for further assessment. Future studies are suggested to explore the
development of the instrument for rural areas.
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