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Suicide can be defined as an act of self-injury with the intent to die. According to World Health
Organisation (WHO), it is estimated that more than 700 000 people end their life every year. Suicide
becomes a critical social problem in recent years and it is one of the key reasons for death among
university students. Generally, the prevalence of suicidal ideation among university students is
ranged from 1.3% to 32.7% worldwide. Therefore, it is necessary to determine the risk factors for
suicidal ideation among university students and rank them based on the significance level so that
the students with these characteristics can be identified promptly and proper actions can be taken
to help them. In this study, we had discovered 18 risk factors for suicidal ideation through systematic
literature review and these factors were ranked based on the importance level using Analytic
Hierarchy Process (AHP) method. As a result, we found that the most important factors that lead to
suicidal ideation were prior suicide attempts, mental disorder and negative life events. In contrast,

gender and residential area were the least important reasons for suicidal ideation. Thus, the

implementation of AHP method enables us to compare various risk factors effectively.
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I. INTRODUCTION

Suicide can be described as an act of self-harm with the intent
to die (Turecki & Brent, 2016). World Health Organisation
(WHO) (2021) claimed that suicide is a severe social health
problem worldwide. Generally, more than 700 000 people
die by suicide every year. Suicide is one of the critical leading
causes of death among people aged between 15 to 29.

Research stated that suicide is the second key reason for
death among the university student population (Turecki &
Brent, 2016). Overall, the prevalence of suicidal ideation
among university students is ranged from 1.3% to 32.7%
globally (Hirsch et al., 2011).

In Malaysia, the tendency of university students in
committing suicide is alarmingly high. It can be shown by the
several suicide cases among university students that had
reported recently. For example, a Chinese university student

was found dead by hanging in her house (Liang, 2016).
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Another two students from Klang Valley-based university
were reported committed suicide in the space of a week
(“Private University Reels from Two Student Suicides”,
2019). Besides that, a case that reported by Miri News (2021)
involved the discovery of a female student in Sarawak who
was found dead hanging from a towel in her bedroom
(“Female University Student from Sibu Suicide by Hanging”,
2021).

Undeniable, suicide is highly associated with several factors
(Jusnani et al., 2020). Hopelessness is among the factors that
lead to suicidal ideation. People with feelings of hopelessness
are more likely to lose passion for life and finally derive
suicidal thoughts (Lyu & Zhang, 2019).

In addition, mental disorder problem is highly correlated
to suicidal thoughts (Bilsen, 2018; Owusu-ansah et al.,
2020). Mental disorder problem such as depression, anxiety,

eating disorders, sleeping disorder and many else are the key
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contributors to suicide (Bilsen, 2018; Pillay, 2021; Mohd
Shafiee & Mutalib, 2020).

Stress is also found as a key factor for suicidal ideation
(Primananda & Keliat, 2019). Stressors for university
students including academic stress, task overload,
relationship problem, financial problem, lack of leisure time
and so on probably cause mental health problem that results
in suicidal thoughts (Jusnani et. al., 2020; Pillay, 2021).

Research stated that people with poor social support are
highly related to suicidal intentions (Abdu et al., 2020).
According to Jusnani et al. (2020), individuals who have
interpersonal conflicts think that they are a burden to others.
They perceived themselves as meaningless to others.

Society pressure is also a key factor that contributes to
suicidal ideation. The student tends to feel stress when facing
pressure from society such as peers, social media, lecturers,
family and roommates in university (Jusnani et al., 2020).

Another factor for suicidal ideation is low self-esteem as it
makes a person always in the condition of upset and
depressed. Ultimately, they tend to kill themselves during
difficult time (Jusnani et. al., 2020; Owusu-ansah et al,
2020).

Family factors involving child abuse, parents with drugs
and alcohol addiction, divorced family and poor relationships
between family members are strongly correlated with suicidal
behaviours among the youth (Costa et. al., 2019; Abdu et. al.,
2020; Bilsen, 2018; Junior et. al., 2020; Jusnani et al., 2020).

People with previous suicide attempts are more likely to
repeat the act of injuring themselves (Bilsen, 2018; Olfson,
2018). Nock et al. (2013) mentioned that one-third of the
individuals with suicidal thoughts will develop a suicide plan.

According to Bilsen (2018) and Wasserman et al. (2021),
some personality characteristics including unable to manage
varied emotions well, poor problem-solving skills and so forth
more likely to lead to the sense of insecurity, low self-esteem,
emotional crisis and suicide. Besides, negative thought is also
a risk factor for suicidal ideation (Pillay, 2021).

Bilsen (2018) mentioned that stressful situations can derive
suicidal intention. Negative life events such as relationship
problem, sexual abuse, cyberbullying, the death of friends or

family members and etc., bring huge negative impact on

young people.

The suicide news that frequently published on social media
formed suicide clusters. It is due to the tendency of an
individual to imitate someone who has similarity with them
(Bilsen, 2018). This statement is agreed by Durkee et al.
(2011) who said that internet and social media play a crucial
part in promoting suicidal behaviours.

Based on Abdu et al. (2020), gender significantly affects the
prevalence of people to have suicidal intentions. Some of the
researchers declared that female is more likely to have
suicidal ideation during the transformation phase from
school to university (Mohd Shafiee & Mutalib, 2020; Arafat
et al., 2018). However, another group of researchers claimed
that male is high risk for suicide because they have low
courage to seek help from others (Amini et. al., 2016; Park et.
al., 2020; Wasserman et. al., 2021; Pillay, 2021).

Health problem is one of the important factors for suicidal
ideation (Lyu & Zhang, 2019). A study concluded that
individual who suffered from severe physical illness and
disabilities appear to be more vulnerable to suicidal thoughts
(Yu et. al., 2021; Pillay, 2021).

Suicide thoughts are more vulnerable to people who are
facing financial problem (Almaghrebi, 2021; Berkelmans et.
al., 2021; Mohd Shafiee & Mutalib, 2020). Lack of money to
afford university costs and living costs increase the possibility
of the students to be involved in suicide crisis (Jusnani et al.,
2020).

Substance abuse can be considered as an important
contributor to suicidal ideation. Based on a study that
conducted by Costa et al. (2019), the students who have
smoking habits tend to commit suicide. Besides, lifetime
alcohols and drugs use make a person at high risk for suicidal
thoughts (Abdu et. al., 2020; Junior et al., 2020).

Religion is critical to help people reduce their stress and
anxiety. Hence, involving in the religious activities more
probably can reduce the tendency of people to have suicidal
thoughts (Abdu et al,, 2020). Apart from that, suicide is
strictly forbidden in almost all religions (Gearing & Alonzo,
2018; Nguyen et al., 2020).

Residential area is also one of the factors that will
influences the suicidal ideation. Suicide rate in rural areas
was found higher than urban areas due to the lower
availability of medical assistance and also the issues such as

violence and substance abuse in rural areas that may lead to
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mental illness and suicidal crisis (Junior et. al., 2020; Yu et
al., 2021).

Multicriteria Decision Making approach (MCDM) is an
operational research that utilised in decision making problem
has big advantage in decision making problem by considering
several criteria (Gebre et al., 2021). There are several types of
MCDM method that used to rank the alternatives such as
Analytic Hierarchy Process (AHP), Analytic Network Process
(ANP), Best-Worst Method (BWM), Technique for Order of
Preference by Similarity to an Ideal Solution (TOPSIS), Data
Envelopment Analysis (DEA), Simple Multiattribute Rating
Technique (SMART) and Multi Attribute Utility Theory
(MAUT) and Swing (Mohammadi & Rezaei, 2020; Dotoli et
al., 2020).

Some of the MCDM methods had been widely applied in
psychiatry studies. For instance, the stress factors of
policemen have been sorted hierarchically in Turkey using
AHP (Oneren et al., 2016). Besides that, Fuzzy Delphi method
(FDM) and Fuzzy Analytical Hierarchy process (FAHP) had
also been implemented to determine the firefighter’s stress
(Rajabi et al., 2020). During the COVID-19 pandemic, the
stress factors for online distance learning among university
students had also been analysed using Fuzzy ANP (Hisham et
al., 2021). Not only that, an analysis of stress intensity in the
urban areas of India during the covid-19 outbreak had also

been investigated using TOPSIS (Gupta et al., 2021).

II. MATERIALS AND METHODS

A. Data Collection

Primary data was collected through a questionnaire in this
study. The questionnaire required the respondents to rank
the importance of the risk factor in relation to other factors.
In this study, university students in Malaysia were chosen as
the respondents due to the fact that university students
carried a high risk of suicide attempts (Pillay, 2021). However,
the previous studies about suicide attempts among university
students in Malaysia are still scarce. Hence, suicide attempts
among these university students need to be investigated
further in order to uncover the potential factors that lead to
this issue. The questionnaire was distributed to the public
university students in Malaysia from different states through
online Google Forms. The measurement scale used are likert

scale which range from 1 to 5. Simple random sampling

method were implemented in choosing the sample for the

research. A total of 35 samples were taken.

A. Method

Analytic hierarchy process (AHP) is one of the MCDM
techniques that is used to determine the relative importance
of numerous variables throughout the decision-making
process. The reason of choosing AHP technique are its
usability in various fields and it is the simplest method that
used to rank several alternatives (Karthikeyan et al., 2019).
AHP is employed in various fields such as construction,
health, logistic, education, and many more (Unver & Ergenc,
2021). Apart from that, it is the most common method that is
widely used in health areas (Sodhro et. al., 2017; Huang et.

al., 2018; Improta et. al., 2019; Aslan, 2021).
The AHP algorithms are as follows:
Step 1: List all the variables extracted from the literature

In this study, there are 18 variables have been uncovered
which are hopelessness, mental disorder, substance abuse,
stress, previous suicide attempts, family factor, poor social
support, negative life events, personality characteristic,
health problem, low self-esteem, residential area, gender,
imitation, society pressure, financial problem, religion and
interpersonal conflicts. The factors are determined through
systematic literature review.

Step 2: Develop a pairwise comparison matrix

The paired comparisons are conducted by using a scale of 1 to
5 to determine the importance level of each factor compared
to the other factors. The respondents are required to select
the preferred scale for each factor. Table 1 shows the

preference scale value that ranges from 1 to 5.

Table 1. AHP Scale

Important level Value
Equally important 1
Moderately important 2
Strongly important 3
Very strongly important 4
Extremely important 5

Step 3: Develop a normalised matrix

To normalise each variable, each number in the table needs

to be divided by the sum of the numbers of that column.

Step 4: Rank the variables
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Values obtained by multiplying the criteria and options are where n =

arranged based on the order of value which is the option

priority.

Step 5: Examine Consistency Ratio (CR)

In this step, the consistency degree is calculated to test the

validity and reaction consistency.

Consistency index formula as follows:

Cl = Average Value —n

compared

the number of decision alternatives being

Average value = the average computed previously

Consistency ratio formula:

CI
CR=—

where RI= Random index

n-1
Table 2. Random Index (RI)
N 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
RI 0.00 | 0.00 | 0.58 | 0,90 | 1.12 | 1.24 | 1.32 | 141 | 145 | 1.49 | 151 | 148 | 1.56 | 1.57 | 1.58
If the consistency index (CI) is zero, then the comparison Terengganu, 3, 9%
would be perfectly consistent. In contrast, if CI is not equal to
zero, so there exists some inconsistency. If CI value less than Kelantan, 3, 8%
0.1 means that the data is acceptable for analysis. For Selangor
consistency ratio (CR) value, if it is less than 0.1 means that berls, 2, 6% 2 14% Kuala Lumpur, 3,

the data is reliable.

III. RESULTS AND DISCUSSION

This section presents the demographic of the samples and

analysis results for the AHP method which is implemented to

rank the 18 suicidal factors among university students.

A. Demographic Description of the Sample

Figure 1. Gender distribution of sample

Perak, 6, 17%

9%

Negeri Sembilan,

Figure 2. State distribution of sample

2,6%

P. Pinang, 2, 6%

A total of 35 respondents had been studied in this research.

The percentage of the female samples (69%) is approximately

twice higher than the male samples (31%) respectively. The

respondents are selected from different states of Malaysia

such as Terengganu (9%), Kedah (11%), Kelantan (8%), Kuala
Lumpur (9%), Selangor (14%), Perlis (6%), Perak (17%),
Pahang (14%), Pulau Pinang (6%), Negeri Sembilan (6%),

Kuala Lumpur (9%) and Kelantan (8%) that had covered

most of the states in Peninsular Malaysia.

B. AHP Result

This section presents the ranking results of 18 factors using

AHP method. The risk factors involve hopelessness, mental

disorder, substance abuse, stress, previous suicide attempts,

family factor, poor social support, negative life events,

personality characteristic, health problem, low self-esteem,

residential area, gender,

imitation,

society pressure,

financial problem, religion and interpersonal conflicts.
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Table 3. Pairwise Comparison Matrix

Factors Hopelessness MD Stress SA FF Religion PSS PSA PC NLE | Imitation HP IC SP FP LSE Gender RA
Hopelessness 1.0000 0.9766 | 1.2370 | 0.7750 | 1.0694 0.8239 1.0501 | 0.6430 | 0.8862 | 0.8325 1.2294 0.8234 | 0.8604 | 0.9070 | 0.8310 | 1.0865 1.4554 1.4891
MD 1.0240 1.0000 | 1.2186 1.2737 | 0.9491 1.2401 1.4128 | 0.9230 | 1.4984 | 0.9719 1.2333 1.1917 1.3342 | 1.0038 | 1.1595 1.3414 1.8025 1.7983
Stress 0.8084 0.8206 | 1.0000 | 1.3825 | 1.1886 1.4955 1.1191 0.7680 | 1.0763 | 0.8520 1.4613 1.0935 | 1.0161 | 1.0626 | 1.0114 | 1.2446 1.7000 1.6050
SA 1.2903 0.7851 | 0.7233 | 1.0000 | 0.8578 1.5011 1.1328 | 0.8265 | 1.2400 | 0.7513 1.5707 1.0601 | 1.0809 | 0.9504 | 0.7552 | 1.1252 2.0517 1.7981
FF 0.9351 1.0536 | 0.8413 1.1658 | 1.0000 1.3799 1.5708 | 0.7792 | 0.9651 | 0.9798 1.3679 1.0019 1.1150 1.4063 | 0.8749 | 1.1015 1.6390 1.7808
Religion 1.2137 0.8064 | 0.6687 | 0.6662 | 0.7247 1.0000 0.9313 | 0.6489 | 0.7705 | 0.7039 1.2389 0.7757 | 0.7058 | 0.8320 | 0.7248 | 0.7261 1.1720 1.2520
PSS 0.9523 0.7078 | 0.8936 | 0.8828 | 0.6366 1.0738 1.0000 | 0.8908 | 0.9648 | 0.6935 1.4047 0.8448 | 1.0639 | 0.9033 | 0.7252 | 0.9545 1.6356 1.6497
PSA 1.5552 1.0834 | 1.3021 1.2100 | 1.2833 1.5411 1.1226 | 1.0000 | 1.7523 1.7237 1.5041 1.4261 1.8145 1.5716 1.2584 | 1.2737 1.9966 1.9637
PC 1.1285 0.6674 | 0.9291 | 0.8064 | 1.0362 1.2978 1.0365 | 0.5707 | 1.0000 | 0.9117 1.5867 1.0170 1.1112 1.1076 | 0.9610 | 1.0799 1.4466 1.5798
NLE 1.2011 1.0289 | 1.1737 1.3311 | 1.0206 1.4206 1.4420 | 0.5801 | 1.0969 | 1.0000 1.5399 1.2176 | 1.0905 | 1.0465 | 1.1359 | 0.9474 2.0749 1.8036
Imitation 0.8134 0.8108 | 0.6843 | 0.6367 | 0.7310 0.8071 0.7119 | 0.6649 | 0.6302 | 0.6494 1.0000 0.8415 | 0.9038 | 0.6663 | 0.7030 | 0.7956 1.2663 1.2807
HP 1.2144 0.8392 | 0.9145 | 0.9433 | 0.9981 1.2891 1.1837 | 0.7012 | 0.9833 | 0.8213 1.1884 1.0000 | 1.4992 | 1.0648 | 1.0298 | 0.9621 1.8075 1.5460
IC 1.1623 0.7495 | 0.9842 | 0.9252 | 0.8969 1.4168 0.9400 | 0.5511 | 0.8999 | 0.9170 1.1064 0.6670 | 1.0000 | 0.8157 | 0.8195 | 1.1035 1.5958 1.6744
SP 1.1026 0.9962 | 0.9411 1.0522 0.7111 1.2019 1.1071 0.6363 | 0.9029 | 0.9555 1.5008 0.9391 | 1.2260 | 1.0000 | 0.7990 | 1.0949 1.6129 2.1679
FP 1.2033 0.8625 | 0.9888 | 1.3242 | 1.1429 1.3797 1.3789 | 0.7947 | 1.0406 | 0.8803 1.4224 0.9710 | 1.2202 | 1.2515 | 1.0000 | 1.1746 1.4239 1.5653
LSE 0.9204 0.7455 | 0.8035 | 0.8887 | 0.9078 1.3773 1.0477 | 0.7851 | 0.9260 | 1.0556 1.2570 1.0394 | 0.9062 | 0.9134 | 0.8514 | 1.0000 1.5416 1.7812
Gender 0.6871 0.5548 | 0.5882 | 0.4874 | 0.6101 0.8532 0.6114 | 0.5008 | 0.6913 | 0.4820 0.7897 0.5532 | 0.6267 | 0.6200 | 0.7023 | 0.6487 | 1.0000 1.0410
RA 0.6715 0.5561 | 0.6230 | 0.5561 | 0.5615 0.7987 0.6062 | 0.5092 | 0.6330 | 0.5545 0.7808 0.6468 | 0.5972 | 0.4613 | 0.6389 | 0.5614 0.9606 | 1.0000
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Table 4. Normalised Matrix

Factors Hopelessness MD Stress SA FF Religion PSS PSA PC NLE | Imitation HP IC SP FP LSE Gender RA
Hopelessness 0.0530 0.0649 | 0.0749 | 0.0448 | 0.0655 0.0376 0.0541 | 0.0503 | 0.0493 | 0.0529 0.0530 0.0481 | 0.0449 | 0.0516 | 0.0520 | 0.0596 0.0516 0.0517
MD 0.0542 0.0665 | 0.0738 | 0.0736 | 0.0581 0.0566 0.0728 | 0.0723 | 0.0834 | 0.0618 0.0532 0.0696 | 0.0606 | 0.0571 | 0.0726 | 0.0736 | 0.0640 | 0.0625
Stress 0.0428 0.0545 | 0.0606 | 0.0799 | 0.0728 0.0683 0.0577 | 0.0601 | 0.0599 | 0.0541 0.0630 0.0639 | 0.0530 | 0.0604 | 0.0633 | 0.0683 | 0.0603 | 0.0558
SA 0.0683 0.0522 | 0.0438 | 0.0578 | 0.0525 0.0685 0.0584 | 0.0647 | 0.0601 | 0.0477 0.0678 0.0620 | 0.0564 | 0.0540 | 0.0473 | 0.0618 0.0728 0.0625
FF 0.0495 0.0700 | 0.0509 | 0.0674 | 0.0613 0.0630 0.0809 | 0.0610 | 0.0537 | 0.0623 0.0590 0.0586 | 0.0582 | 0.0800 | 0.0547 | 0.0605 | 0.0582 0.0619
Religion 0.0643 0.0536 | 0.0405 | 0.0385 | 0.0444 0.0457 0.0480 | 0.0508 | 0.0429 | 0.0447 0.0534 0.0453 | 0.0368 | 0.0473 | 0.0454 | 0.0398 0.0416 0.0435
PSS 0.0504 0.0470 | 0.0541 | 0.0510 | 0.0390 | 0.0490 0.0515 | 0.0697 | 0.0537 | 0.0441 0.0606 0.0494 | 0.0555 | 0.0514 | 0.0454 | 0.0524 | 0.0580 | 0.0573
PSA 0.0824 0.0720 | 0.0788 | 0.0699 | 0.0786 0.0704 0.0579 | 0.0783 | 0.0976 | 0.1095 0.0649 0.0833 | 0.0046 | 0.0894 | 0.0787 | 0.0699 | 0.0708 | 0.0682
PC 0.0598 0.0444 | 0.0563 | 0.0466 | 0.0635 0.0593 0.0534 | 0.0447 | 0.0557 | 0.0579 0.0684 0.0594 | 0.0580 | 0.0630 | 0.0601 | 0.0593 0.0513 0.0549
NLE 0.0636 0.0684 | 0.0711 | 0.0769 | 0.0625 0.0649 0.0743 | 0.0454 | 0.0611 | 0.0635 0.0664 0.0712 | 0.0569 | 0.0595 | 0.0711 | 0.0520 0.0736 0.0627
Imitation 0.0431 0.0539 | 0.0414 | 0.0368 | 0.0448 | 0.0369 0.0367 | 0.0520 | 0.0351 | 0.0413 0.0431 0.0492 | 0.0471 | 0.0379 | 0.0440 | 0.0437 | 0.0449 | 0.0445
HP 0.0643 0.0558 | 0.0554 | 0.0545 | 0.0611 0.0589 0.0610 | 0.0549 | 0.0548 | 0.0522 0.0513 0.0584 | 0.0782 | 0.0606 | 0.0644 | 0.0528 0.0641 0.0537
IC 0.0616 0.0498 | 0.0596 | 0.0535 | 0.0549 0.0647 0.0484 | 0.0431 | 0.0501 | 0.0583 0.0477 0.0390 | 0.0522 | 0.0464 | 0.0513 | 0.0606 | 0.0566 | 0.0582
SP 0.0584 0.0662 | 0.0570 | 0.0608 | 0.0436 0.0549 0.0571 | 0.0498 | 0.0503 | 0.0607 0.0647 0.0549 | 0.0639 | 0.0569 | 0.0500 | 0.0601 0.0572 0.0753
FP 0.0637 0.0573 | 0.0599 | 0.0765 | 0.0700 0.0630 0.0711 | 0.0622 | 0.0579 | 0.0559 0.0614 0.0568 | 0.0636 | 0.0712 | 0.0626 | 0.0645 | 0.0505 | 0.0544
LSE 0.0487 0.0496 | 0.0487 | 0.0513 | 0.0556 0.0629 0.0540 | 0.0615 | 0.0516 | 0.0671 0.0542 0.0607 | 0.0473 | 0.0519 | 0.0533 | 0.0549 0.0547 0.0619
Gender 0.0364 0.0369 | 0.0356 | 0.0282 | 0.0374 0.0390 0.0315 | 0.0392 | 0.0385 | 0.0306 0.0341 0.0323 | 0.0327 | 0.0353 | 0.0439 | 0.0356 0.0355 | 0.0362
RA 0.0356 0.0370 | 0.0377 | 0.0321 | 0.0344 0.0365 0.0312 | 0.0399 | 0.0352 | 0.0352 0.0337 0.0378 | 0.0312 | 0.0262 | 0.0400 | 0.0308 | 0.0341 | 0.0348
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The pairwise comparison matrix for all factors is displayed
in Table 3. Then, each value in the pairwise comparison
matrix is divided by the corresponding column total in order

to normalise the values (refer to Table 4).

Table 5. Ranking of factors

Factors Weights Ranking
PSA 0.0786 1
MD 0.0664 2
NLE 0.0647 3

FP 0.0624 4

FF 0.0617 5
Stress 0.0610 6
SA 0.0593 7
HP 0.0587 8

SP 0.0579 9

PC 0.0564 10
LSE 0.0550 11
Hopelessness 0.0533 12
I1C 0.0531 13
PSS 0.0522 14
Religion 0.0459 15
Imitation 0.0431 16
Gender 0.0355 17
RA 0.0346 18

After that, the priority values for the factors are found by
calculating the average for each row. Finally, the factors are
sorted from the highest weights to the lowest weights.

The consistency index (CI) and consistency ratio (CR)
values are 0.0081 and 0.0051, respectively which are less
than o.1. Thus, it can be said that the data is reliable and

accepted for analysis.

C. Discussion

In this study, overall risk factors of suicidal ideation were
prioritised and sorted based on the preferences using AHP
method. Based on the result in Table 5, it can be concluded
that the main risk factor for suicidal ideation is prior suicide
attempts. With the value of 0.0786 followed by mental
disorder (0.0664), negative life events (0.0647), financial

problem (0.0624), family factor (0.0617). Conversely, the

least contributed factors are gender and residential area with
only approximately 0.35.

Previous suicide attempts is considered as the most
significant contributor to suicidal ideation because people
who had harmed themselves before tend to repeat the same
actions in the future if they do not receive immediate help
during their first attempt. Individuals with previous suicide
attempts are vulnerable to ongoing suicidal behaviours.

Mental disorder is also a key factor for suicidal ideation.
Most of the suicides are highly related with psychiatric
diseases especially depression, anxiety, psychosis and
substance use disorder. University students are the high risk
group for mental disorder problem since they have to cope
with various problem in university such as academic problem,
relationship problem, financial problem and etc.

Apart from that, negative life events also lead to suicidal
ideation. This is due to psychiatric diseases may stem from
negative life events such as relationship problem, financial
problem, health problem and many more. People opt to have
serious suicidal thoughts when they face the huge obstacles in
their life.

However, gender and residential area are the less
important factors for suicidal ideation. It can be said that
gender and residential area are not critical in causing the
suicidal thoughts among university students.

Generally, more attention should be paid to the students
who have the characteristics as they are the person at high
risk of suicidal ideation. Government, parents and any related
authorities should discover the symptoms earlier and take
immediate actions such as organising intervention programs
and advising them to seek for help from mental health experts
or any trustable person in order to help the students who are

suffering from suicidal thoughts.

IV. CONCLUSION

This paper aims to figure out the seriousness of the risk
factors in suicide cases according to their level of seriousness.
The implementation of AHP method enables the comparison
among various risk factors for suicidal ideation. Suicide is a
relatively rare event and it is hard to accurately predict which
persons with these risk factors will ultimately commit suicide.
However, by discovering the risk factors based on the level of

seriousness enable the society or government to have an early
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awareness hence producing effective strategies such as
prevention program, helpline and treatment to the university
students in order to minimise the impact of this issue.
Reducing the suicide rates among university students not
only can maintain the reputation of the university but can
also create a healthy learning environment for the students.
Future work can be done by ranking the 18 factors using
other MCDM methods and comparing the results to identify
the best ranking method for the problem. These factors can
also be used to develop the prediction model for suicidal
ideation to evaluate the relationship between the factors and
suicidal ideation. Besides, the AHP method that utilised in
this paper can be referred and applied on other aspects

following the steps in this paper. The priority values can be
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