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Abstract 

 

Suicidal ideation among adolescents and young adults is a 

serious health problem in Khyber PukhtunKhwa. Death by 

suicide is too esoteric. It is the most complicated question on 
human self-destruction that “why few people decide to stop 

living?” The present study assesses the risk of suicide in people 

whohave tried to commit suicide at some point in their life. One 
hundred and sixty reported cases of suicide from various 

government hospitals of Khyber Pukhtunkhwa were 

investigated. Suicide Probability Scale was used to measure 
psychological propensities for suicidal ideation. Indicators 

included depression, anxiety, stress,hopelessness, negative self 

esteem, hostility and suicidal ideation. Suicidal ideation was 

most marked in the eighteen to twenty age groups. Gender and 
marital status remained important demographic precursors 

behind attempts of suicide. The obtained chi-square values for 

both variables exceeded the critical values, X2(14, n=160) = 
32.655, p<.01 and X2(14, n=160) = 112.603, p<.01 

respectively. The correlation matrix highlighted the 

interrelationship of stress, hopelessness, negative self-esteem, 
suicidal ideation, hostility, depression and anxiety.  
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INTRODUCTION 
 

Unfortunately, each year millions of people die by suicide all over the 

world (Halfors, 2004; Bertolote & Fleischmann, 2002; Khan, Ahmed & 

Khan,). Suicide is least studied phenomena in Pakistan.Suicidal ideation 
in Khyber Pukhtunkhwais too explicit. The increasing events of suicide 

and suicide attacks in the Khyber Pakhtunkhwa province have raised 

number of questions about the causes that led them to go for self-
annihilation. Years of regional instability underpinned by the current 

wave of terror and self-annihilation in Khyber Pakhtunkhwa have 

exploited frustrations and aggravated high level of vulnerability. The 
implications of these variables on the stability of Pakistan have attracted 

huge attention from the world forces. It has not affected the economy of 

the province but has threatened the psychological wellbeing of the 

community. This particular research seeks what psychological 
propensities cause youth to take their life at a tender age.  

Khyber Pukhtunkhwa is facing number of otherassociated problems 

such as poverty, unemployment, terrorism, and low literacy rate 
(Nouman, Faisal & Amjad, 2011).  Community studies have shown that 

suicide rate is dramatically increasing (Khan, Ahmed, Khan, 2009). The 

Society for the Protection of the Rights of the Child (SPARK) on Friday 
revealed that five students had committed suicide in Khyber 

Pukhtunkhwa due to corporal punishment in the first half of 2012. 

Though corporal punishment is the clear violation of the United Nations’ 

Convention on the Rights of the Child (UNCRC), yet is practiced with 
full bloom.  

A similar report is submitted by Agha Khan Rural Support Programme 

(AKRSP) on suicide cases in Chitral district reveal some astonishing 
facts about the causes of suicide committed by the young (16-20 years) 

married housewives belonging to poor families.The report pointed over 

to some psychological problems that emanated from early 

marriages.According to Human Right Commission of Pakistan (HRCP), 
over 1600 people committed suicide in the year 2009. Sehar andKhan 

(2005) reported that almost 34 percent of the Pakistani population, 

mostly college students suffers from common mental disorders and more 
than 90 percent of suicide can be linked to depression. The World Health 

Organization predicts that by the year 2020, depression will be the 

leading cause of suicide (Murray & Lopez, 1997 in Arroll, et al., 
2005).Through investigation is needed to devise methods that can 

address this problem.  
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Self-destruction is markedly patterned by gender (Velze, 1988; Kashani, 
1990; Reinherz, 1995; Robert, 2001; Pfeffer 2002; Heisel, 2009). Their 

findings reveal that there are differences in the rate and expression of 

men and women’s suicidal behavior. The trend for complete suicide is 

seen high in men than women (Lester, 1997). Based on suicide 
completion rate differences, it is typically argued that the men and 

women are equally prone to self-destruction. As a matter of fact,their 

gender does not allow them to choose similarmethod of suicide that 
result in different level of fatality (WHO, 1995; Elnour & Harrison, 

2008; Garland & Zigler, 1993).Borges (2008) and Khan, Ahmed, and 

Khan (2009) have also confirmed that men are more likely to complete 
suicide than women, women are more likely to attempt suicide. Straiton, 

Roen, Hjelmeland, (2012) and Hunt, Sweeting, Keoghan, Platt, 

(2006)explain that it is the gender rolethat dictate men not “fail” at 

suicide, therefore opt for more lethal means of self destruction.Since 
suicide completion rates rely on outcome, therefore men fail to account 

for intent (Kushner, 1985) 

Children may become the victim of parental anxieties and contemplate 
suicide (Jung, 1933; Jaccobi, 1973). Thompson (2005) reports suicidal 

ideation among children were physically abused or maltreated at 

home.Previous studies have found an elevated risk for psychopathology 
and suicidal behavior associated with childhood sexual abuse (Allen et 

al., 2007; O’Leary & Gould, 2009; Bedi, et al., 2011; Spokas, et al., 

2009; O’Leary & Gould, 2009; Young, Harford, Kinder, & Savell, 2007, 

Hardt,, 2008). 
A part from sexual abuse some otherstudies touch on other poignant fact 

about unresolved emotional issues of childhood and it relation to suicide 

(Velez, 1988; Reinherz, 1995; King, 2001). Unresolved issues can 
produce anxiety, addiction, depression, and panic attacks that may 

coerce people to contemplate suicide. An empirical study by King 

(2001) reports the existence of emotional and behavioral problems of 

childhood behind suicide attempts. Velez& Cohen (1988) discovers that 
children who are at risk explore various mechanisms of suicide early in 

their life.  

A paucity of research has shown links of suicidal ideation with bodily 
factors such as acne (Hull, 2005;Halvorsen et al, 2011); body weight 

(Carpenter et al., 2007); disease (Prins, 2008); Migraine (Naomi, 1991); 

and epilepsy (Jones, 2003). Carpenter et al. (2007) recommend studies to 
determine the pathway and mechanisms linking physical and psychiatric 

conditions. Numerous studies have shown that reports of suicide can 
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lead to imitation acts, particularly, when it sensationally highlighted 
(Blood & Paris, 2010) 

Paris, Nowlis and Brown (1988) and Paris (2002)speculate that the 

number of previous attempts is predictive of complete suicide.Once a 

suicide is attempted, the risk of complete suicide increases significantly 
(Pfeffer, 1990). Maris (1981), Maris, Berman and Silverman (2000) 

found Completer and attempter as distinct clinical population. Paris 

(2000) argues that completers are less likely to seek treatment before 
attempting. Conversely, attempters are treatment seekers (Paris, 2000) 

yet remain alive but chronically suicidal. 

No evidence is however found on the importance of full hospitalization 
to prevent suicide completion. On the other hand, Beck and Steer 

(1985), Naomi (1991), Bruce (2004) and Witte, (2006) posit the negative 

effects of hospitalization on people having suicidal ideation.Perroud 

(2009) however, linked escitalopram treatment with lower risk of 
suicidal ideation among depressed men population. Contrary to his 

finding, Bridge, et al. (2007) has seen the treatment of depression as the 

precursor of suicidal ideation. For them antidepressants put patients at 
more risk for suicide attempt and suicidal ideation than the benefits it 

gives. Lending support to their findings, Reith & Edmonds (2007) have 

affirmed the relationship of depression treatment with the emergence of 
suicidal ideation and related problems in patients. Researcher strongly 

recommends the formulation of effective prevention strategies to reduce 

the likelihood of suicide, based on a thorough understanding of all 

associated risk factors. 

 

METHODOLOGY 

 
The sample for this study was selected from various hospitals of Khyber 

Pukhtunkhwa. One hundred and sixty reported cases of suicide within 

one year of time period were investigated. The population consisted of 
fifty eight Men (n=58) and one hundred and two Women (n=102). An 

unstructured interview was supplemented by a "Suicide Probability 

Scale" developed by (Cul& Gill, 1988). The instrument was used to 
gauge psychological propensities for suicidal ideation. Indicators 

included stress, negative self esteem, hostility and suicidal ideation. The 

construct validity of this instrument is supported by the description of its 

development. The detailed information of one hundred and sixty 
reported cases of suicide attempt were obtained from the hospital 

records. Subjects were individually contacted at their either homes or 

work places. 
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RESULTS 

Table 1: Mean age of the suicide attempters 

Gender N Mean Age SD Std. Error Mean 

Women 102 21.2647 4.52261 .44780 

Men 58 20.7069 2.37685 .31210 

t, (158, n=160)=.872, p>.05 

Age is one of the highly correlated demographic variables with suicidal 

ideation (Borges, 2008).The age of suicide attempters ranged from 18-40 

years. According to table1, mean age for women suicide attempters were 
21.26 with SD=4.5. On the other hand mean age for men was 20.71 with 

SD=2.37. The data reveals that the suicide attempts were most common 

in early and late adolescence than at any other stage of life. 

 

Table 2: Gender wise variation among suicide attempters on suicidal 

ideation 
Gender N Mean score SD Std.Error 

Women 102 22.4902 8.21583 .81349 

Men 58 20.6034 6.52912 .85732 

t(158, n=160)1.500, p>.05 

More women than men attempted suicide. Nevertheless, level of 

suicide ideation among men and women attempters was found equal, 

t(158, n=160)1.500, p>.05. Similarly, suicide attempts were most 
common among married than unmarried individuals. Marital status 

therefore was found significant behind the thoughts of suicide, X 2(2, 

n=160) = 107.638, p<.01 
 

Figure 1 Educational level in relation to gender among suicide 

attempters 
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Majority of the attempters either were enrolled or had finished fourteen 
years of education (30%). Only 12% of the attempters were uneducated. 

Cumulative frequency reveals surprising fact that 20% of the attempters 

had professional degrees before attempting suicide.  

 
Table 3: Number of Repeated Suicide Attempts in Men and Women 

  Women Men Total Percent 

No of attempts 1.00 52 37 89 55.62% 

 2.00 43 19 62 38.75% 

 3.00 7 2 9 5.625% 

Total  102 58 160 100% 

X 2(2, n=160) = 2.700, p>.05. 

 

Almost 38.75% of the people with suicidal ideation attempted suicide 
twice, 5.625% of them made three attempts. People who made suicide 

attempt for the first time constituted 55.625% of the total. The repeated 

attempts were equally common in men and women. The difference for 
gender on the number of suicide attempt was not found significant, X2(2, 

n=160) = 2.700, p>.05.  

Similarly, significant difference between the genders was found for the 

reasons of suicidal attempts. The obtained chi-square value exceeds the 
critical value (29.14), X2(14, n=160) = 32.655, p<.01. The most common 

reasons among women attempters were their conflict with parents on 

their association with men friends (20.59%). Twenty one percent of the 
women reported personal problems for suicide attempt which they 

refused to share with the researcher. Perhaps women in this society are 

reluctant to discuss their feeling for the fear that they might be punished 
by father, brother or husband. The leading cause of suicide among men 

attempters was study related issues (14.71%).  

 

Table 4: Past Stress in Relation to Gender of the Suicide Attempters 

 Gender  

 Women Men  

Past stress      No 3 (1.91%) 4 (2.55%) 7 (4.458%) 

                       Yes 99 (63.06%) 51 (32.48%) 150 (95.55%) 

X2 (1, n= 157) = 1.574, p>.05 
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Ninety seven percent of the women and 93% of men attempters reported 
the history of past stress. Nevertheless 95.55% of the suicide attempters, 

irrespective of their gender, had past stress. The chi-square test for 

gender and past stress therefore did not appear significant, X2 (1, n= 157) 

= 1.574, p>.05. Both men and women had a strong history of stress and 
prolonged stress resulted in suicide.  

 

Table 5:  Descriptive Statistics of Sub Scales of DASS and Suicidal 

Probability Scale 

 Hopelessness Negative SE Suicidal 

Ideation 

Hostility 

student        M 23.9600 16.6400 20.3067 16.2933 

SD 7.11192 6.10635 7.34106 4.95049 

% 49.0% 49.0% 49.0% 49.0% 

house wife   M 27.1429 16.5714 23.2857 16.7143 

SD 7.96421 5.39047 7.13542 4.57321 

% 13.7% 13.7% 13.7% 13.7% 

Doctor         M 23.5000 15.3500 26.3000 17.5000 

SD 9.45070 3.55816 7.15321 4.29810 

% 13.1% 13.1% 13.1% 13.1% 

Jobless         M 30.0000 18.0000 37.0000 23.0000 

SD .00000 .00000 .00000 .00000 

% 2.0% 2.0% 2.0% 2.0% 

Air hostess  M 21.6000 15.0000 14.4000 14.2000 

SD 2.19089 2.73861 4.33590 1.64317 

% 3.3% 3.3% 3.3% 3.3% 

Beautician   M 26.0000 25.0000 15.0000 16.0000 

SD .00000 .00000 .00000 .00000 

% 2.0% 2.0% 2.0% 2.0% 

Engineer      M 22.2857 16.0000 24.5714 19.2857 

SD 6.72593 2.23607 2.50713 4.49868 

% 4.6% 4.6% 4.6% 4.6% 

Teacher       M 31.0000 20.0000 32.0000 19.0000 

SD .00000 .00000 .00000 .00000 

% 2.0% 2.0% 2.0% 2.0% 

Business      M 20.5556 18.7778 20.3333 15.4444 

SD 5.72519 8.12062 7.44983 5.87603 

% 5.9% 5.9% 5.9% 5.9% 
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Table 5 reveals that majority (49%) of the attempters were students. 
Study related problems constituted 15.6% of the total issues and 

appeared the 3rd major cause for the suicide attempt. The results in table 

5 reflect the existence of despair among the students. They appeared to 

be unduly depressed. Thirty two percent of the desperate students 
reported conflict with parents over their friendships prior to the suicide 

attempt. Nevertheless, 24% of the students reported personal issues as 

factor behind their suicide attempt, which they did not want to disclose.  

The second largest group of attempters appeared house wives (13.1%of 

the total population). The young house wives (28.57%) reported 

adjustment problems with in-lawsas the main reason behind their suicide 
attempt. Fourteen percent of the middle age house wives reported the 

attitude of their daughter in law towards them as compelling force to 

commit suicide. Fourteen percent attempted suicide because of their 

son’s misbehavior. Other house wives had their personal problems as 
motivational factor behind suicide attempt.  

Doctors are the third largest group (12.5%) in the list of suicide 

attempters. The most substantial causes among them were study related 
stress (30%). Other reported personal problems as the cause of suicide 

attempt but refused to share further details (30%). 
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DISCUSSION 
 

Suicidal behavior in children and adolescents has become a serious 

mental health problem in Khyber Pakhtunkhwa. Suicidal behavior may 

consist of thoughts about causing intentional self-injury or death 
(suicidal ideation) or acts that can cause intentional self injury (suicide 

attempt) or death (suicide). The increased rate of suicide in Khyber 

Pakhtunkhwa needs extensive development of empirical research to 
identify risk factors for suicidal behavior in youth. More women 

(63.8%) than men (36.2%) cases of suicide attempts were reported in six 

month time period at three local government hospitals. It is a matter of 
real shame thatsuicide ideation is more prevailing in educated than 

uneducated population. These statistics are quite alarming for any state 

to think seriously on the issue that why our skilled community deem it 

wise to prefer death? 
Adolescence already is the period of storm and stress (Hall, 1904). 

Adolescents go through the process of change ie., physical, 

psychological and social. Adjustment to any change is always 
accompanied by frustration and mental trauma. Inappropriate 

adjustments to these changes put adolescents at more risk for suicide. 

Jensen (1999) while supporting the same notion explained three factors 
are associated with storm and stress: conflict with parents, mood 

disruptions, and risk behavior. Such a condition causes unbearable 

psychological pain. The adolescents feel boxed in, highly frustrated and 

they wish escapefrom pain. Lack of support from parents and significant 
others can worsen the situation. All this finally becomes unbearable for 

an adolescent and he/she desperately plans a way out.  

Various attempts of suicide by the survivors irrespective of their gender 
reflect their strong potential for suicide. Previous attempts therefore, can 

be the best clue to future attempts (Beck et al., 1979). It is helpful for 

parents and clinicians to consider that suicidal acts (ideation) in youth 

are potentially suicidal. The current statistics in table 3 has pointed over 
to the fact that attempters made various attempts of committing suicide. 

However, in rare instance the death is avoided. Here the lethality, not the 

frequency of attacks, determined death. Lethality refers to the 
potentiality of suicide in an individual. The present study confirmed the 

findings of Lester (1992) who explained that women attempt suicide 

whereas, men commit suicide.  
Suicide attempts and ideation seems episodic with a strong cause. 

Significant difference was also observed betweenmen and women for 

the reasons of suicidal attempts. There found dramatic difference 
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between men’s and women’s suicide rates and the methods they used. 
Men used more lethal means than women who used less lethal methods. 

It may be partly biological. Since suicide is an aggressive behavior 

(Berman, ) and men, in general, are more aggressive than women. Then 

there’s the fact that “male ego” does not allow men to seek help for their 
problems. Untreated depression illicit scattered thoughts of suicide 

coalesce with complete attempt.  Women who survived a suicide are 

found more willing to avail the counseling services. Perhaps, in case of 
women, the goal of the suicide attempt is something other than death. 

It is important to document the stark reality students were more prone to 

suicidal thoughts than any other group. This seems very perplexing that 
most of our male students and educated men contemplated suicide.  The 

study related issues were the most leading cause for suicide among men 

than women. For many students teachers’ behavior and the unrealistic 

expectations of parents for high grades are the potential source of 
anxiety and stress. Fear of failure, panic attacks and anxiety in testing 

situations develop negative feeling towards one’s own self and school. 

Parents and teachers are required to understand the precipitating risk 
factors associated with suicide in general and students in particular. 

Negative self evaluation is another crucial factor that contributes 

towards suicide attempts. Counseling services and good social 
relationship with friends and family may prevent suicidal ideation 

among our youth.  

The second largest group of attempters comprised of depressed 

homemakers. Marriage was a major source of stress leading to high 
psychiatric morbidity and suicidal ideation among Khyber Pakhtunkhwa 

women. High incidence of stress deliberate self-destruction thoughts 

among married suicide attempters. Marriage related issues such as, lack 
of intimacy and autonomy, demands to have children, financial 

dependency on husbands, domestic violence and poor relationship with 

in-laws in a joint family system made these young women more 

vulnerable to distress and suicidal thoughts. 
In a typical Pukhtun society, the entry into marriage is marked by 

compromise on women’s part. Feelings of compromise in many women 

generate a new kind of stress. Once a bride has left her paternal home, 
she is not even allowed to look back. On the very day of marriage, she is 

told that only her dead body can come back to her parents. Under such 

circumstances developing intimate relationship, require conditioning of 
love.  

Failure to develop intimate relationship is another strongest precursor for 

domestic violence. In a traditional Pukhtun context, women are 
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considered as a transactional object rather than an individual. She is a 
daughter to her parents, a wife to her husband, a daughter-in-law to her 

parents-in-law and in her most valued role, as the mother of her son.  

Traditionally a daughter is not valuable because she has no significant 

ritual role to perform within her natal family. Further, the thought of 
being a transactional object seizes their sense of independence. Even 

parents attempt to thwart every move of their daughters toward 

independence and autonomy right fromtheir childhood. Any woman who 
breaks this lawfuelsthe conflict. The Pukhtuns portray thisas a betrayof 

the family loyalties as a consequence may put her to death. In most 

cases, the fear and guilt associated compel her to take her own life. 
Twenty one percent reported personal problems (sexual abuse) for the 

suicide attempt which they refused to share with the researcher. Perhaps 

women in this society are reluctant to discuss the horrifying reality for 

the fear that they might be cursed. But the memory stalks life as abusive 
incidents are difficult to forget. Easyaccess to disturb memories 

traumatizeswomenwho find no other creative way to buffer their pain 

except suicide. Such aftershocks of the emotional detonations usually 
happen in waves. The waves gradually get stronger and overpower 

traumatized women who later decide to finish the whole story by taking 

their own life. 
Doctors were the third largest group who attempted suicide. Several 

other studies report the prevalence of suicidal ideation among medical 

students (Goebert et al., 2009; Dyrbye, et al., 2008; Dahlin, Joneborg, 

Runeson, 2005; Tjia, Givens, Shea, 2005; Dyrbye, Thomas & Massie, 
2008). Goebert et al., (2009) warned that though students had the highest 

prevalence of suicidal ideation but lowest prevalence of depression. 

Dyrbye and Shanafelt  (2009) reported burnout associated with suicidal 
ideation. The high prevalence of suicide thoughts among medical 

students call for serious thought because the individual well-being and 

educational development is affected in a group who is responsible for 

the medical care of many patients. 
The correlation matrix in table 6 highlighted and confirmed the 

interrelationship of stress, hopelessness, negative self-esteem, hostility, 

depression and anxiety withsuicidal ideation. All these are the 
cornerstones of what underlies suicidal ideology.Suicidal ideation was 

proved to be a part of mental illness. Severity of psychopathology and 

preoccupation with death is seemed to be a good predictor for the onset 
of suicide in future. Majority of the attempters suffered from depression 

(mood disorder).Mood disorders along with intense emotions such as, 
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hostility, guilt, hopelessness, excessive dependency and anxiety invite 
unbearable psychological pain that really calls for help (Beck, 1993).  

 

CONCLUSION 

 
The present research highlighted the importance of mental health and its 

relation to suicidal ideation among suicide attempters.  Mental health 

problem is one of the leading causes of suicide in Khyber 
Pakhtunkhwa.Adolescents are more at risk for suicide due to failure in 

academics and unrealistic expectations by their parents. 

Adolescents,who fail to buffer psychological pain caused by these risk 
factors, desperately plan a suicide. Similarly, anger, helplessness and 

anxiety are the principle diagnosis among attempters of suicide. Women 

are more vulnerable to crisis and suicidal ideation than men are. It is also 

concluded that restriction of lethal means of suicide along with the 
public awareness, screening programs and media education should be 

initiated in order to prevent suicide attempts in people at risk.  

The study recommends plans for crisis intervention and prevention 
services to deal with the traumatic after-effects in the survivors and to 

lower the lethality. The importance of treatment cannot be disregarded. 

Such interventions shall decrease risk factors of suicide. The 
recommendations also include cooperation by government and non-

government organizations to eradicate potential threats to mental health 

of the community. 
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