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Introduction: Adolescence is an important formative phase of life during which many behavioral
patterns are initiated and established, providing a valuable base for a positive, productive,
successful and healthy adult life. Personal characteristics and a range of environmental factors
make adolescents vulnerable to risky behaviors, which can lead to various negative consequences
for health and overall aspects of life. Adolescents in the South East Asia Region (SEAR) have the
highest prevalence of tobacco use, the second highest birth rate, and the highest suicide rate in the
world (8.7 per 100,000). Recently, the World Health Organization conducted a global school-
based student health survey in the SEAR, and its 2017 report revealed the prevalence of various
problems among Nepalese adolescents, providing the first national level study of risky behavior
among Nepalese adolescents. The survey indicated that a significant proportion of the adolescent
population use substances, are sexually active, and have the highest prevalence of suicidal
ideation and suicide attempts among the SEAR countries. Biological and environmental factors
function together, and several social contexts, including family, peers, and school, influence
adolescent development. Although self-esteem, perceived social support (PSS), and social capital
(SC) are important concepts affecting adolescents’ risky behavior, few studies have examined this
issue in developing countries, and none have been conducted in Nepal.

Objectives: The first objective of this study was to identify the roles of self-esteem, three sources
of PSS (family, friends, and significant others), and SC (family, school, and neighborhood) in
adolescents’ substance-use, suicidal behavior and sexual behavior. In addition, parents can play
an important role in enhancing protective factors and preventing adolescents from exhibiting risky
behaviors. However, parenting and suicidal risk behavior have been minimally studied, with a
small number of previous studies on self-esteem and parenting producing variable results. To the
best of our knowledge, no previous studies in Nepal have examined parenting and mental health

outcomes among adolescents (i.e., self-esteem and suicidal behavior). Therefore, the second



objective of this study was to assess the association between parents’ knowledge of adolescents’
self-esteem and their parenting (practice and style), and to examine the effects of parenting on
adolescents’ self-esteem and suicidal behavior.

Methods: The Cross-sectional study was conducted among 13—19-year-old Nepalese adolescents
studying in classes 9—-11 (n = 943€i0) and either of their parent (n=575). A multistage cluster
random sampling technique was used to select participants from eight higher secondary schools
(four private and four public) in three provinces of Nepal. Data were collected with self-
administered questionnaires and the response rate from adolescents and parents was 92% and
63% respectively. Data was analyzed in SPSS version 26 with descriptive and inferential statistics
(bivariate and multivariate linear and logistic regression analysis) at <0.05 level of significance
and 95% confidence interval.

Results: Adolescents with higher levels of support from family and higher family SC were less
likely to use substances. Adolescents with higher self-esteem, higher levels of support from family
and friends, and higher family and school SC were significantly less likely to exhibit suicidal
behavior. However, self-esteem was positively associated with sexual behavior, and peers had a
consistent positive influence on substance use and sexual behavior. Although self-esteem was
found to be a strong protective factor against suicidal behavior, 29.8% Nepalese adolescents were
found to have low self-esteem. The linear and logistic regression analysis of cross-sectional data
from pairs of adolescents and either of their parents revealed significant positive associations
between scores reflecting parents’ knowledge about self-esteem in adolescents and scores
reflecting their parenting practice (communication, support, and positive-reinforcement), and
authoritative parenting. Importantly, authoritative parenting was positively associated with
adolescents’ self-esteem. In contrast, adolescents with authoritarian parents were prone to suicidal
risk. Homemaker mothers and parents from Province 5 were more likely to be authoritative,
whereas parents from low SES families were less likely to be authoritative.

Conclusion: The current study expanded our understanding of how self-esteem and different
sources of PSS and SC influence different risky behaviors, indicating that some previously
observed associations were the consequences of unmeasured confounding by controlling for
several contextual factors, such as demographics, SES, family, school, and peer relationships. In
addition, parental knowledge was found to have beneficial effects on parenting, suggesting that
parents can contribute to adolescents’ self-esteem through authoritative parenting, and that suicide
can be prevented by reducing authoritarian parenting.

Implications: These findings might have important practical and educational implications for
health workers, including school/community health nurses, teachers, families, communities and
others who work in adolescent health and development. Interventions such as assessment of self-

esteem, counseling for peer selection, and raising awareness of risky behavior can be performed



at the adolescent and school-peer levels. Focusing on PSS and SC at school and in the family, and
monitoring peer influence among adolescents, are also important. On the basis of the current
findings, knowledge-based interventions, parenting training, and counseling of parents should be
undertaken. Overall, this is the first study of its kind in Nepal, and the current findings have

important implications for positively impacting Nepalese adolescent development.
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