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The effect of adolescents’ depressive experience on
suicide related behavior through health risk behavior
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Objectives: This study aimed to examine the mediating role of health risk behaviors in the impact of depression
on suicide-related behaviors in adolescents. The findings will provide essential data for developing health
education programs for suicide prevention and promotion of a healthy lifestyle. Methods: This study used 2021
Youth Health Behavior Survey data, explores how depression (independent variable) relates to suicidal behaviors
(dependent variable), examining the role of health-risk behaviors as mediators. Results: Depressed adolescents
exhibited higher rates of suicidal behavior, alcohol, and tobacco use compared to non-depressed adolescents,
along with increased instances of skipping breakfast, experiencing violence, engaging in sexual activity, and
habitual drug use. The study found that health-risk behaviors partial mediating effect on the association between
depression and suicide-related actions. Conclusion: To prevent suicide in adolescents, an intervention program
is needed to stop the early stage of depression from advancing to the next stage. This could be done by addressing
the factors that cause depression through continuous and systematic monitoring of high-risk adolescents. For
adolescents who are already in depression, health education programs could be provided that replace health risk
behavior with healthy behavior to create a protective buffer against suicidal behavior.
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(Table 1) Relationship between adolescent depression experience and suicide related behavior, health risk behavior

Depression experience

Yes No Y p
n ©)
n %(se) n %(se)

Suicidal  Yes 6,285 (12.4) 4529  33.6(0.4) 1,756 470D 7570606
ideation 44,417 87.6) 8990  66.40.4) 35427  95.3(0.1) (.000)
plan No 48763 (96.2) 12072 89203) 36691  98.70.1) (:000)
Suicide Yes 1,091 (22 877 6.20.2) 214 0.60.00 1579607
attempt 49,611 97.9) 12642 93802 36969  99.400.0) (:000)
Experience 16,478 (32.5 5,688 42.1(0.6) 10,790 29.2(0.4) 756.503

Drinking ;
Inexperienced 34,224 67.5) 7831 57906 26393 70.80.4) (:000)
Experience 5,425 (10.7) 2,183 16.3(0.4) 3,242 8.900.2) 564.301

Smoking ( ;
Inexperienced 45,277 (89.3) 11336 83704 33941  91.102) .000)
Skipped 19,149 (37.8) 5730  42.7(0.5) 13,419 36.10.3) 183.376
Breakfast ( ObO)

Non-Skipped 31,553 62.2) 7789 57305 23764  63.9(0.3) :
Physical Unpracticed 42,915 (84.6) 11,342 84.5(0.3) 31,573 85.5(0.2) 8.567
activity  pracriced 7.787 (15.4) 2177 155(0.3) 5610  14502) (004)
Experience of Experience 641 (13 379 2.6(0.1) 262 0.7(0.0) 291.649
violence 1o verienced 50,061 (98.7) 13140 9740.1) 36921  993(0.0) (:000)
Sexual Experience 2,552 (5.0 1,145 8.7(0.3) 1,407 3.90.1) 453,534
experience  1avperienced 48,150 (95.0) 12,374 91.3(0.3) 35,776 96.1(0.1) (:000)
drug use v perienced 50,371 (99.3) 13348 9870.) 37,025 99.6(0.0) (:000)

Total 13,519 2660.3) 37,183 73.4(03)
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(Table 2) Relationship between adolescent health risk behavior and suicide related behavior
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Suicidal ideation Suicide plan Suicide attempt
n %(se) n %(se) n %(se)
Experience 2,734 16.6(0.4) 903 5.5(0.2) 544 3.2(0.1)
Drinking .000 .000 .000
Inexperienced 3,551 10.4(0.2) 1,036 3.000.1) 547 1.50.1)
Experience 1124 20.50.6) 414 7.40.4) 283 5.000.3)
Smoking .000 .000 .000
Inexperienced 5,161 11.4(0.2) 1,525 3.4(0.1) 808 1.7(0.1)
Skipped 2,691 14.1003) 840 4.40.2) 487 2.5(0.1)
Breakfast .000 .000 .000
Non-Skipped 3,594  11.4(0.2) 1,099 3.200.1) 604 1.80.1)
. Unpracticed 5378 12.5(0.2) 1,612 3.70.1) 909 2.00.1)
Physical 222 018 042
ACtVIY  practiced 907  12.000.4) 327 4.3(0.2) 182 2.4(0.2)
Experience Experience 274 40.9(2.0) 00 132 20.8(1.6) 00 101 15.5(1.5) 00
of violence o herienced 6011 12.10.2) 1807 3.60.1) 99  1.90.1)
Experience 592 23.0(0.9) 232 9.1(0.6) 179 6.6(0.5)
Sexual 000 000 000
EXPETENCe  [hovperienced 5,693  11.8(0.2) 1,707 3.5(0.1) 912 1.80.1)
) Experience 127 38.8(2.6) 69 22.6(2.4) 44 13.3(2.1)
iab“ual 000 000 000
U8 U Inexperienced 6,158  12.3(0.2) 1,870 3.7(0.1) 1,047 2.00.1)

Notes. Reference variables=Suicidal ideation, Suicide plan, Suicide attempt (No)
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(Table 3) The effect of depression experience on suicide ideation through health risk behavior

Model force

Model B se OR (95% CI) P
%) wald x* p
1°" Depression experience — Suicide ideation 2.319 0.031 10.163 (9.571-10.792) .000 23.2 5735.781 .000
2™ Depression experience — Health risk behavior
Drinking (Experience) 0.571 0.023 1.769 (1.693- 1.850) .000 2.0 638.145 .000
Smoking (Experience) 0.689 0.031 1.992 (1.873- 2.118) .000 2.0 485.341 .000
Breakfast (Skipped) 0.277 0.021 1.319 (1.265- 1.376) .000 0.5 167.746 .000
Physical activity (Unpracticed) -0.081 0.028 0.922 (0.872- 0.975) .004 0.0 8.255 .004
Experience of violence (Experience) 1.327 0.086 3.77 (3.183- 4.464) .000 4.1 237.103 .000
Sexual experience (Experience) 0.841 0.040 2.32 (2.144- 2.510) .000 2.4 439.488 .000
Habitual drug use (Experience) 0.571 0.023 1.769 (2.483- 3.830) .000 2.0 638.145 .000
3rd
Depression experience — Suicide ideation 2.286 0.031 9.840 (9.261-10.455) .000
23.5 5517.4676 .000
Drinking (Experience) 0.284 0.032 1.329 (1.249- 1.414) .000
Depression experience — Suicide ideation 2.293 0.031 9.904 (9.326-10.518) .000
23.5 5256.4043 .000
Smoking (Experience) 0.391 0.044 1.478 (1.356- 1.611) .000
Depression experience — Suicide ideation 2312 0.031 10.090 (9.502-10.714) .000
23.2 5581.183 .000
Breakfast (Skipped) 0.126 0.031 1.134 (1.068- 1.204) .000
Depression experience — Suicide ideation 2.300 0.031 9.972 (9.387-10.593) .000
23.7 5909.0584 .000
Experience of violence (Experience) 1.173 0.096 3.231 (2.674- 3.903) .000
Depression experience — Suicide ideation 2.300 0.031 9.973 (9.391-10.591) .000
23.4 5572.5115 .000
Sexual experience (Experience) 0.429 0.056 1.536 (1.375- 1.715) .000
Depression experience — Suicide ideation 2311 0.031 10.084 (9.495-10.711) .000
23.4 5939.1772 .000
Habitual drug use (Experience) 1.155 0.121 3.173 (2.504- 4.021) .000

Notes. Control variables=General variables; Reference variables=Depression experience (No)
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(Table 4) The effect of depression experience on suicide plan through health risk behavior

Model force

Model B se OR(©5% CI) p
%) wald x* p
1% Depression experience — Suicide plan 2.215 0.051 9.16 (8.282-10.132) .000 14.4 1858.005 .000
2™ Depression experience — Health risk behavior
Drinking (Experience) 0.571 0.023 1.769 (1.693- 1.850) .000 2.0 638.145 .000
Smoking (Experience) 0.689 0.031 1.992 (1.873- 2.118) .000 2.0 485.341 .000
Breakfast (Skipped) 0.277 0.021 1.319 (1.265- 1.376) .000 0.5 167.746 .000
Physical activity (Unpracticed) -0.081 0.028 0.922 (0.872- 0.975) .004 0.0 8.255 .004
Experience of violence (Experience) 1.327 0.086 3.77 (3.183- 4.464) .000 4.1 237.103 .000
Sexual experience (Experience) 0.841 0.040 2.32 (2.144- 2.510) .000 2.4 439.488 .000
Habitual drug use (Experience) 0.571 0.023 1.769 (2.483- 3.830) .000 2.0 638.145 .000
3rd
Depression experience — Suicide plan 2.167 0.052 8.733 (7.889- 9.668) .000
14.8 1892.992 .000
Drinking (Experience) 0.377 0.048 1.459 (1.327- 1.603) .000
Depression experience — Suicide plan 2.174 0.051 8.792 (7.948- 9.725) .000
14.9 1785.114 .000
Smoking (Experience) 0.516 0.062 1.675 (1.484- 1.891) .000
Depression experience — Suicide plan 2.207 0.051 9.091 (8.223-10.051) .000
14.4 1753.768 .000
Breakfast (Skipped) 0.118 0.048 1.125 (1.024- 1.237) .014
Depression experience — Suicide plan 2.214 0.051 9.151 (8.275-10.120) .000
14.4 1722.034 .000
Physical activity (Unpracticed) -0.114 0.066 0.892 (0.785- 1.015) .083
Depression experience — Suicide plan 2.175 0.052 8.805 (7.951- 9.750) .000
15.4 2118.027 .000
Experience of violence (Experience) 1.440 0.104 4.219 (3.438- 5.177) .000
Depression experience — Suicide plan 2.181 0.051 8.852 (8.005- 9.788) .000
14.8 1761.266 .000
Sexual experience (Experience) 0.627 0.078 1.872 (1.607- 2.181) .000
Depression experience — Suicide plan 2.195 0.051 8.982 (8.121- 9.933) .000
15.1 1831.8437 .000
Habitual drug use (Experience) 1.626 0.146 5.082 (3.819- 6.764) .000

Notes. Control variables=General variables, Reference variables=Depression experience (No)
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(Table b5) The effect of depression experience on suicide attempt through health risk behavior

Model force

Model B se OR(95% CI) P
’ %) wald x* p
1% Depression experience — Suicide attempt 2.481 0.068 11.951 (10.352-13.797) .000 14.4 1148.266 .000
2™ Depression experience — Health risk behavior
Drinking (Experience) 0.571 0.023 1.769 ( 1.693- 1.850) .000 2.0 638.145 .000
Smoking (Experience) 0.689 0.031 1.992 ( 1.873- 2.118) .000 2.0 485.341 .000
Breakfast (Skipped) 0.277 0.021 1.319 ( 1.265- 1.376) .000 0.5 167.746 .000
Physical activity (Unpracticed) -0.081 0.028 0.922 ( 0.872- 0.975) .004 0.0 8.255 .004
Experience of violence (Experience) 1.327 0.086 3.77 ( 3.183- 4.464) .000 4.1 237.103 .000
Sexual experience (Experience) 0.841 0.040 2.32 ( 2.144- 2.510) .000 2.4 439.488 .000
Habitual drug use (Experience) 0.571 0.023 1.769 ( 2.483- 3.830) .000 2.0 638.145 .000
3rd
Depression experience — Suicide attempt 2.421 0.074 11.261 ( 9.732-13.031) .000
15.0 1165.8245 .000
Drinking (Experience) 0.458 0.062 1.581 ( 1.399- 1.787) .000
Depression experience — Suicide attempt 2.414 0.074 11.173 ( 9.665-12.917) .000
15.4 1207.6411 .000
Smoking (Experience) 0.770 0.074 2.159 ( 1.867- 2.496) .000
Depression experience — Suicide attempt 2.471 0.074 11.830 (10.237-13.671) .000
14.5 1114.4516 .000
Breakfast (Skipped) 0.157 0.063 1.170 ( 1.034- 1.325) 013
Depression experience — Suicide attempt 2.480 0.073 11.936 (10.339-13.780) .000
14.4 1035.2147 .000
Physical activity (Unpracticed) -0.126 0.087 0.881 ( 0.744- 1.045) 145
Depression experience — Suicide attempt 2.423 0.074 11.278 ( 9.755-13.038) .000
15.9 1349.2361 .000
Experience of violence (Experience) 1.695 0.122 5.445 ( 4.288- 6.914) .000
Depression experience — Suicide attempt 2.421 0.074 11.256 ( 9.740-13.007) .000
15.5 1178.3812 .000
Sexual experience (Experience) 0.952 0.091 2.592 ( 2.167- 3.100) .000
Depression experience — Suicide attempt 2.458 0.074 11.686 (10.115-13.501) .000
15.0 1012.0538 .000
Habitual drug use (Experience) 1.533 0.193 4.633 (13.175- 6.759) .000

Notes. Control variables=General variables; Reference variables=Depression experience (No)
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