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ABSTRACT: This review article investigates the prevalent existence of
suicide along with its risk factors and contributing factors leading to the
culmination of them all, in an attempt to look behind the black curtain.
Suicide is the result of an unbalanced scale between the good and bad. Every
year 300,000 teenagers attempt and succeed at suicide worldwide. A set of
emotions and unpleasant thoughts develop in a person’s mind. The
consequences of such ideas resulted in suicide becoming one of the leading
causes of death in adolescents worldwide. Suicide is multi factorial in nature
and is still under study, but this review explores mainly the etiological
factors, including social, economical, psychological, biological and physical
factors. Increasing the awareness campaign to educate people on suicide
would return as a decreased suicidal number. It is our job as humans to help
to decrease these heart shaking losses by suicide. This can be done through
offering help and support, and seeking out professional help. This is an
integral step toward the recovery of individuals who are under the torment of
suicidal thoughts.

INTRODUCTION: Adolescence is one of the
most impactful and complex period during a
person's lifetime. Throughout this time, our
emotions range from happy, optimistic, joyful, and
cheerful to confused, unhappy, insecure and afraid.
Due to the presence of this set of emotions it is not
unexpected that unpleasant thoughts develop in our
minds.
Most thoughts of suicide or suicidal ideations are a
manifestation of these unpleasant thoughts. In
consequence of these thoughts and ideas suicide
has made its way to the top of the teenage death
list. As of current, suicide is the third leading cause
of adolescent death1.
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Suicide is not an explosion which occurs out of
nowhere. Like many reactions it requires a flame
which initiates a series of reactions that ultimately
results in death. These reactions, just like chemical
reactions, have physical signs to be on the lookout
for. There are distinct suicidal behaviors that a
person should be cautious of at all times. Mood
swings, long lived sadness, and unpredictable rage
are the red flag signs of suicidal behavoir 2. These
people start to lose hope and slowly withdraw
themselves from society 3. Despite the popular
belief that suicide is mainly a product of
depression, there are actually several factors that
contribute to triggering an individual's inclination
towards suicide. There are several triggers that
come to mind when asked the question "What do
you believed is the main cause of suicide?". The
leading replies include depression, social stress,
peer pressure, self-doubt, substance abuse and
family trouble. These answers vary from primary
factors, depression and family troubles, to
secondary factors, substance abuse and self-doubt 4.
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The root of many emotional problems visible
during the teenage year are due to a poor childparent relationship during childhood 5. The rise in
this kind of relationship is believe to be the reason
for the rapid increase in suicide levels. Many
parents have failed to realize that their behavior
toward their child has a negative impact. The main
and most important factor in the relationship is
trust. If the parent doesn’t show trust toward the
child, then the child will feel hurt and that they are
not worthy of trust. This is turn will result in an
absence of self esteem along with the inability to
trust others. This mind set will embed itself deep
inside the Person’s subconscious. As they get older,
this will present itself as the belief that the world
around them are liars and they are unworthy of
anyone’s attention which proceeds into their
withdrawn personality. This persona will influence
the belief that everything people say is a lie so even
if people try to help them during adolescence they
will push them away 6.
In recent years the internet has become an integral
part of our daily lives. This association has brought
forward endless benefits and several drawbacks.
One of these drawbacks includes the creation of
cyberbullying. Cyberbullying is defined as the use
of electronic communication to bully a person,
generally by sending messages of an intimidating
or threatening nature (Oxford Dictionary). The
targets of cyberbullying are twice more likely to
commit suicide than those of face-to-face bullying.
The anonymity related is what scares people the
most. You could be bullied by a complete stranger
or your closest friend, however you'd never know.
Bullies feel they have the power to say what they
want because they do not have to worry about their
true identity ever being revealed ("What Makes
Cyberbullying Dangerous?"). Everyone feels like
they're a king behind the safety of a glass screen.
Words can be said so easily and they disappear but
their scars remain on the victim. However, in
cyberbullying the harmful words remain there
forever. Once it is accessible by the public the
World the words, picture or video will be
permanent
("What
Makes
Cyberbullying
Dangerous?"); forever haunting its victim with their
presence. Along hand its haunting effect there is no
real escape from cyberbullying. It follows you
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everywhere you go, unlike the face-to-face
bullying. If you were to be teased at school, you
can look for an escape at home, in the comfort of
your own bed. In contrast, once the cyberbullying
commences there is no real retreat.
Our cocktail of disaster doesn’t stop with bullying
or cyberbullying. It branches off to countless
others. Currently, one of the most known factors
associate with suicide is self-harm. Self-harm has
become a hot topic itself, thus people tend to forget
the heartbreaking ending of this act. There is a
common belief that self-harm is nothing more than
a call for attention. Self-harm in the simplest
definition is inflicting harm upon yourself. Two
very common ways of self-harm are cutting and
burning. Self-harm not only provokes suicidal
ideations but It’s also a major sign for suicide 5, 6. A
person’s thighs and wrists are the most common
places for self-harm. There are several cases of
self-harm where the person cut so deep which led
to extreme blood loss which may ultimately lead to
an unintended death.
Those who are affected by suicidal thoughts
struggle with their dark minds; constantly wrestling
against the urge to end their life. In a failed attempt
to help decrease the effect of negative thoughts
they isolate themselves from society. They believe
that if they set themselves apart from everyone then
there will become nothing to fuel this horrendous
mindset. However, what these people fail to see is
that if they are left alone with their thoughts then
their thoughts will begin to torment them.
Consequently, being alone with their thoughts will
slowly start eating them alive, having nothing but
negative thoughts as your company will deepen
your fall into the dark mindset.
Along with the gloom-ridden thoughts there is
hopelessness and impulsivity. The two always
come hand in hand. This is because once all hope is
lost; you begin to believe that you have nothing to
lose. When a person has nothing to lose, they will
be impulsive.
When discussing suicide, the topic always revolves
around the person committing the act and everyone
also around them is forgotten. Suicide physically
affects the sufferer and emotionally impacts those
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around them. Guilt and shame accompany the
sudden grief. The loved ones of the deceased must
live with the guilt of not realizing the signs and
taking action before it was too late. The shame they
experience might also lead to the masking of the
true cause of death, so instead of saying it was
suicide they would say it was due to illness or
injury. New studies show that the emotional impact
of suicide is so overwhelming that psychological
health care is usually sought after the suicidal death
of a loved one.
The loss of human life is tragic and to know that
people caused this death is even worse. It is our job
as humans to help decrease the heart shaking loss
by suicide. If you are worried that a loved one is
Suicidal, speak up. To many it is extremely
difficult to talk about their emotions, those aiming
to end their life are no exception. If you are worried
about someone close to you, ask them and tell them
about your concerns. You will not make a person
suicidal by showing them you care. If anything,
allowing a person to vent and express themselves
will help decrease the pain they have pain they
have 7.
Suicide is the result of an unbalanced scale in our
life. This scale is the scale of good and bad. When
the scale tips our emotions tip with it and sadly
over three hundred thousand adolescents every year
suffer due to the imbalance. Three hundred
thousand individuals have made the conscious
choice of ending their own life. They were walking
bombs among us who have reached their limit and
exploded in a devastating ending. It is our job as
humans to help end the world from this sorrow and
we can only do so when we fully understand the
triggers of suicide. Along with that we must fully
understand the consequence of our actions because
many people suffer from that single unkind joke
said for a laugh. Suicide for many is considered a
taboo topic too hard on the heart to be bluntly
spoken about.
This must come to an end because until the world
becomes conscious of this heart wrenching topic,
suicide rates will continue to progress. In the long
run it will end in suicide placing its mark as the top
leading cause for adolescent death.
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Epidemiology:
Suicide as stated in the Oxford dictionary is the act
of killing oneself intentionally. Every year a
minimum of 300,000 teenagers commit suicide and
succeed at it. Many believe that the people who
commit suicide are simply attention seekers and
that they are being over dramatic. The people who
say this fail to realize the capability of emotions
and the human mind. Suicidal behavior is triggered
by several different factors; however, these factors
wouldn't be of any affect if the person wasn't
already having unpleasant thoughts due to vast
array of emotions. Our mind is able to utilize these
triggers, thoughts and emotions to create a deadly
combination8.
According to the WHO almost 1 million people die
from suicide every year, a global mortality rate of
16 per 100,000 or one death every 40 seconds.
Suicide is one of the leading causes of death among
those aged 15–44 years in both well-developed and
developing countries. Also, it has been proven that
suicide rates are higher among the male older
adults than young adults 9.
The suicide rate in the USA was 11.4/ 100,000 in
1997 although this has subsequently declined
slightly due to the improvement of mental health
care. As of 2000 the rate is about 10.7/100,000.
Starting with the year 1993 to 2004 the rate of
suicide among people over the age of 14 was 10–
13/100,000 in England and 13/100 000 in the
Ireland.
Etiology:
The etiology of suicide is an unknown, mysterious
field. There are several theories that are present
which aid in the understanding of the etiology: the
social theory, psychological theory, and biological
theory.
Social theory:
The behaviors related to suicide can be classified as
ideations i.e., thoughts, communications, and
behaviors and it is self-initiated. These behaviors
vary in terms of the presence or absence of intent to
die. Also, presence or absence of physical
injury sustained. Our main focus in the current
theoretical account is on near lethal and lethal
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suicide attempts. The suicide attempts possess
various qualities: 1) self-initiated, potentially
injurious behavior; 2) presence of intent to die; 3)
non-fatal outcome12. To explain patterns of suicide
a French sociologist Emile Durkheim classified the
social theories into three categories: the egoistic,
the altruistic and the anomic. Egoistic means the
people who are not strongly integrated into any
social group as well as lack of family integration.
For example, he explains why the unmarried are
more vulnerable to suicide than the married.
Altruistic can be understood by an example that
Protestantism which is a less cohesive religion than
Catholicism and consequently the Protestants have
higher suicide rates among their members.
Durkheim believes that individuals who are
philanthropic are prone to suicide because of their
excessive integration into a group. Anomic refers to
social instability with a breakdown in social
standards and values. Individuals in this group are
thus deprived of customary norms of behavior. This
explains why those who experience negative
changes in their economic fortunes are more
vulnerable to suicide 10.
Psychological theory:
This theory focuses on two principles and it is
crucial to distinct between them. First, Joiner’s
interpersonal theory of suicide states that the
coexistence of high levels of perceived
burdensomeness, feeling a burden on others and
low levels of belongingness, feeling alienated or
that you do not belong and being hopeless, that
these states will not change and lead to the
development of suicidal desire. According to the
Second theory, exposure to and encounter with
previous painful experiences increases an
individual’s tolerance for the physical pain of selfharm through habituation processes. This integrates
to motivation towards ideation of suicide13.
Biological theory: The suicidal behavior results
from the dual presence of a biologically based
vulnerability and an activating psychosocial
stressor 14. Suicide is a complication of all existing
psychiatric disorders. It depends on a disposition
that includes more hopelessness and more
impulsivity which are partly related to impaired
serotonergic input into the ventromedial prefrontal
cortex. The diathesis is a potential therapeutic
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target as well as an aim for future suicide research
including genetic and neurochemical studies 15. The
genetic factor for suicide may be independent or
dependent
on
genetic
transmission
of
neurochemical disbalances. Studies suggest the
relationship between tryptophan hydroxylase and a
lifetime history of multiple suicide attempts; which
revealed the genetic factor of impulsivity. It was
discovered that apolymorphism in humans is
related to an abnormality in the control of the
serotonin system. A decrease in serotonin levels
leads to a decrease in 5-hydroxyindolacetic acid
(5HIAA) in the cerebrospinal fluid. These low
levels were seen in depressed patients who
attempted suicide 10.
Risk factors of Suicide:
A cocktail of the suicidal factors can push any
person off that edge, let alone a person who is
suffering from an endless stream of unpleasant
thoughts. The first ingredient of our cocktail of
factors is bullying. Bullying can be defined as the
act of using superior strength or influence to
intimidate someone; it is usually to force them into
performing a specific task. There are several
different methods for bullying. Some of the most
common methods of bullying include 6:
1. Calling
a
colleague,
classmate,
acquaintance a mean, rude and/or
disrespectful name.
2. Provoke, mock and make fun of another
person.
3. Spread rumors and/or lies about a person in
aim of people disliking them.
4. Using another person's weakness as a punch
line for a joke.
5. Posting false accusations online of the
bullying victim in the aim of turning people
against the victim or getting people to
laugh at the victim thus degrading the
victim in other people's eyes. This method
of bullying is known as cyberbullying.
When you mention bullying you'd assume only the
victim is being harmed but actually both the victim
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and perpetrator are at risk of an elevated chance of
thoughts and thriving attempt at death16. Peer
harassment, more often to the victim more than the
culprit, is known to contribute toward depression,
decreased self-worth, loneliness, and hopelessness.
If a person's self-worth decreases, then their belief
that they deserve to live will simultaneously
decrease. In due time the cascade of endless
thoughts will end with the person seeking to end
their own life.
Factors that increase risk of suicide:
Demographic factors: More males commit suicide
than females, whereas more females tend to attempt
suicide than males 17, 18. Age related risk factors
for suicide at certain life stages and emphasize that
young adults of ages 25 to 34 years have an
increased risk of suicide as a result of experiencing
more psychological strains with age 19. The suicide
rate for males, are at 14.1 per 100,000, was four
times higher than the female rate of 3.3 per
100,000. Elderly suicide victims were significantly
more likely to have a physical health problem
contribute to their death (55.8%), while the 19 and
younger, 20-34, and 35-64 age groups only had
physical health problems contribute to their deaths
1.9%, 5.5%, and 16.9% of the time, respectively 20.
Marital status also contributes to the risk of suicide;
men who are widowed, divorced, or unmarried are
at increased risk of suicide whereas no such risk is
evident for women 21. Marriage appeared protective
against suicide for both genders but more so for
men. While divorce, has been associated with
increasing the risk of suicide by almost three folds
but this is far more pronounced among the young in
both gender 22.
Socioeconomic factors:
Suicide mortality rate is higher in the group with a
lower educational level. Moreover, the risk of
suicide decreased with the educational level
everywhere. The risk of suicide is found greater in
tenants than in elders for both men and women24.
Analysis using measurements of unemployment,
education and occupation are all likely to
demonstrate equal inverse associations with suicide
attempts.
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Psychiatric:
Research has proven that over 90% of those who
commit suicide have been psychiatrically
diagnosed at the time of death. Mood disorders
such as depression and mania along with
Schizophrenia are all associated with suicide.
Psychiatric disorders and emotions contribute to a
large part of the suicide factors 25. It is believed by
people that suicide is all faked and set up but
perhaps it is all very real. There is an endless array
of emotions that a person can feel; many of them
are connected with suicide. Feelings of entrapment,
defeat, lack of worth and belonging are all highly
accounted as triggers of suicide 6. The presence of
any psychiatric disorder has been demonstrated as a
consistent risk factor for suicide; 90 - 98% of all
individuals who die by suicide meet the criteria for
at least 1 psychiatric disorder 26. Additionally, the
rate of suicide among bipolar patients is
significantly higher. The lifetime history of suicide
attempts is significantly higher in bipolar II than
bipolar I patients 31.
Family factors:
Family factors include family psychopathology,
abuse, loss of a parent (death, divorce), intrafamilial relationships, and familial cohesion are
significantly associated with suicidality. In
adolescents, this factor is one of the most common
ones to be found and manipulated. The assessment
of family relationships enable appropriate care to
be provided for the adolescent and their family.
Stressful family events are strongly associated with
increased risk for self reported suicide attempts.
Besides, there are more factors that contribute, such
as improper parental rearing behavior, separation
from parents, and social problems of the family
members 28.
All problems bestowed upon us have some kind of
solution. Many people resort to suicide to end the
excruciating pain they are in. Sometimes all they
need is someone to show them they truly care,
someone to talk with openly about suicidal
thoughts and feelings. There are several common
beliefs about those who chose to end their own life,
most of which are completely false. The first
misconception is that those who are willing to end
their own life are crazy 7.
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Assessment:
A thorough interview with the patient is necessary
to asses the current mental status of the patient.
This assessment is necessary to identify if the
patient is either a harm to themselves or others 33.
The Evaluation and Triage model provides a five
step process through which the assessment of
suicide is possible. The model identifies the
presence of key warning signs along with risk
factors. Determination of the relevant risk factors
from different sources, such as medical records,
treatment providers, family and friends, is the first
step of the model. The second step is to establish
the internal factors and external factors. The
internal factors revolve around the patient’s ability
to cope in stress, and their frustration tolerance.
The external factors handles the patient’s social
support. During the third stage, the clinician
discusses with the patient’s recent plans and
behaviors of suicide. The level of risk intervention
is verified during the fourth stage. This is brought
forth through a set of factors specific to the
predicatively of suicide. The final stage tackles the
documentation of the patient in regards to
discharge, in addition to the necessary information
which the friends and family are informed of 35.
The model classifies patients into three categories:
low risk, moderate risk, and high risk. Low risk
patients are those who have suicidal ideations,
however they have no intent on committing suicide.
Moderate patients include those who have ideations
and have created a plan to commit the act.
However, they do not aim to carry out the plan.
Finally, high risk patients have their suicide
planned and intend to execute the plan. Along with
that, they suffer from prominent agitation,
impulsivity, and psychosis 34.
Alongside the Evaluation and Triage model, Tool
for Assessment of Suicide Risk (TASR) is also
used for the assessment of patients. It aids in the
analysis of people who’ve presented with suicidal
thoughts. TASR involves the basic elements of
those who are at risk. They include: age, sex,
family history, psychiatric illness and symptoms
risk profile: depression, hopelessness, interview
risk factors: substance abuse, suicide ideation and
level of suicide risk: low, medium, high 37.
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Diagnosis:
Characteristics of depression that usually occur in
children, adolescent and adults include: a persistent
sad and irritable mood, apathy, avolition,
anhedonia, significant change in appetite and body
weight, insomnia, hypersomnia, and/or lethargy 29.
Psychotic symptoms such as hallucinations,
delusions,
formal
thought
disorder
and
psychomotor disturbances such as catatonia in
unipolar depressed patients and schizophrenic
patients are associated with suicide 30. The
Columbia-suicide severity rating scale is used to
determine the severity of a patient. The scale
provides a checklist which covers the risk factors
along with protective factors for sociality. It
incorporates all current relevant variables allowing
the clinician to opt to the best treatment plan for the
patient36.
CONCLUSION: Suicide remains a serious cause
of mortality worldwide. However, suicide is a
preventable mortality. Although not all of them are
preventable, most are manageable by professional
health care providers who are trained to identify the
signs of suicidal behavior and can approach them.
By increasing awareness campaigns that educate
people on suicide and stopping the taboo on this
topic, the prevalence of suicidal mortality would be
decreased.
The loss of human life is tragic and should be
prevented in any way possible. It is our job as
humans To help end these heart shaking losses
heart shaking losses caused by suicide. Offering
help and support is an important step towards the
recovery of a person whose been taken over by the
darkness.
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