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Abstract. Relevance of the issue of suicidal behaviour among youth had been underscored by its growing
prevalence and the lack of comprehensive studies into psychological factors within specific cultural and
regional contexts. Particular attention had been needed to explore the subjective experiences of individuals
who had encountered suicidal ideation. The aim of this study had been to identify psychological factors
contributing to suicidality among youth in Khyber Pakhtunkhwa, Pakistan, through the analysis of personal
experience. Using a qualitative phenomenological approach, semi-structured in-depth interviews had been
conducted with 19 purposively selected participants. An interview guide had been used for data collection,
while thematic analysis had been applied to identify recurring themes within the participants’ narratives. It had
been found that external stressors — such as romantic failures, poor academic achievement, and job loss - had
played a significant role in triggering suicidal tendencies among young individuals. Personality traits including
impulsive aggression, neuroticism, and perfectionism had also been identified as influential contributors. The
analysis had further revealed the prevalence of symptoms commonly associated with mental health disorders,
such as persistent sadness, hopelessness, agitation, and mood instability, which collectively had heightened
the risk of suicidality. These findings had reflected the intricate interplay between environmental stressors,
individual personality characteristics, and emotional distress in the development of suicidal behaviour. The
practical value of the study had lain in its applicability for mental health professionals, social workers, and
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educators in identifying at-risk youth and designing targeted prevention and intervention strategies tailored

to their psychological and cultural context

Keywords: personality traits; psychological distress; psychopathology; suicidal behaviour; self-destructive

behaviour

INTRODUCTION

Suicide has existed as a social problem throughout hu-
man history; however, it is relative in terms of its rates,
causes,and consequences.A key dimension of suicidality
involves framing it through various perspectives - per-
sonal, psychological, and socio-cultural. Sociologically,
suicide is seen as a social phenomenon. Researcher
JJ. Macionis (2012) argued that suicide should be un-
derstood through the lens of sociological imagination.
Similarly, scholars N. Khan et al. (2017) have highlight-
ed the importance of sociological perspectives in inter-
preting suicide. Psychological factors also play a critical
role in understanding suicidality.

According to psychological literature, major life cri-
ses can significantly contribute to the development of
mental illnesses, which may lead to suicidal behaviour.
Researchers in the United States have found that indi-
viduals who attempt suicide often report more stress-
ful life events compared to those who do not. These
include events such as the sudden death of a parent
or spouse, economic losses, and interpersonal relation-
ship problems. A study conducted under the Canterbury
Suicide Project, as reported by N. Khan et al. (2017) and
A. Anjum et al. (2020), concluded that individuals un-
dertaking medically serious suicide attempts had a sig-
nificantly greater history of stressful life events in the
year preceding the attempt, especially in the domain of
interpersonal relationships and conflict. In a compre-
hensive study, L. Osvath et al. (2008) determined that
80% of suicide cases were preceded by a recent stress-
ful event, such as job-related issues, family discord, so-
matic illness, financial problems, unemployment, sepa-
ration, or the death or illness of a family member.

The same study also found that psychosocial stress-
ors - including financial loss, family and marital conflict,
broken engagements, failed romantic relationships, and
major illness — were significantly more common among
attempters than among controls. Researchers S. Gold-
smith et al. (2002) identified suicide as the third leading
cause of death among young people aged 15-24. More
recent estimates by N.A.Anjum et al.(2020) reported ap-
proximately 800,000 global deaths by suicide annually,
according to the World Health Organisation. Researcher
S. Shekhani et al. (2018), noted that information on sui-
cidal behaviour in Pakistan remains scarce. Importantly,
fewer than five peer-reviewed publications and several
secondary reports dominate the discourse, contributing
to a lack of research. Researcher M. Kiani (2017) argued
that Pakistan’s prolonged political instability and poor
governance have led to persistently weak social and

health indicators since its independence. This study
aimed to explain the psychological factors contributing
to youth suicide in Khyber Pakhtunkhwa province, Paki-
stan, based on experience.

MATERIALS AND METHODS

This study was a qualitative phenomenological study.
The logic behind the choice of a qualitative phenome-
nological study was that statistical studies have shown a
significant correlation between stressful life events, per-
sonality factors and mental illness and suicidal intent.
However, there was a lack of experience-based research.
Therefore, qualitative research was used as a method-
ological approach to identify and highlight subjective
experiences. In accordance with the research design,
qualitative open-ended interviews with 19 participants
from the Khyber Pakhtukhwa region of Pakistan were
used. The choice of a small sample size was guided by
methodological considerations, according to which qual-
itative research requires an in-depth study of individual
experience and, as noted by L. Neumann (2006), does
not require a large number of participants. The collect-
ed data were analysed using the methods of thematic
analysis by V. Braun & V. Clarke (2006). In accordance
with the Ethical principles and code of conduct for psy-
chologists (2017), confidentiality was ensured, informed
consent was obtained, and harm to participants was
avoided. For anonymity of the participants and confiden-
tiality a coding technique has been devised, for exam-
ple, R-D-13: R represents Respondent; D is the initial of
the name of respondent; 13 is the number of interviews.

RESULTS AND DISCUSSION

Stressful life events and suicide. Stressful life events
that are important empirical indicators for suicidality.
A stressful event simply is a major crisis in an individ-
ual’s life. It is a well-researched aspect in studies rele-
vant to suicide that individuals with suicidal ideation
have a higher number of stressful life events (Turecki
& Brent, 2016). Individuals with suicidal ideation have
confronted events of broken relationships, failure in love,
loss of family members and friends, loss of job, and se-
vere disagreements with family members resulting in
fights. Field information shows the role of stressful life
events in suicide attempts is significant. In this context,
all the participants expounded that they attempted su-
icide due to stressful life events. However, the type of
such events varied from participant to participant. The
stressful events were major ones, i.e., love failure, poor
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educational achievements and loss of jobs. In addition,
the impact of stressful events has similar as well as var-
ied impacts, i.e., quarrelling, family negation and depres-
sive symptoms were common impacts.

Validating failure in love as a major stressful life
event in a suicide attempt, an extract from an interview is:

“The main reason due to which | attempted suicide
was my engagement without my consent. My parents
and family didn’t allow me to engage with a guy whom
| loved which created a lot of stress and tension in my
life...” (R-D-13).

Further, explaining unemployment and financial
problems as stressful events in one’s life, a participant
stated that:

“The main reason for my suicide attempt was unem-
ployment. | completed Masters in 2007 and remained
unemployed for 5 years which made me depressed due
to rude behaviour of my father...” (R-N-10).

In addition, failure in education is one of the impor-
tant major stressful life events where an extract from
an interview is:

“The main reason of attempt to kill myself was get-
ting low marks in F.SC exam due to which my father
didn’t talk to me for three month. My mother taunted
me a lot that after studying in such expensive college |
was not able to get good grades...” (R-A-8).

The role of personality factors in suicide. Individ-
ual characteristics such as behavioural, temperamen-
tal, emotional and mental characteristics which make
the personality play an important role in suicidality. In
this regard, impulsive aggression, which is a person-
ality disorder, is correlated with suicidality. Impulsive
aggression is noted among one-third of the attempters
particularly among the adolescents (Brent et al., 1994),
(Kingsbury et al., 1999). Impulsive aggression means
how a person responds to frustration, provocation or
hostility (Levi et al., 2008) which has been consistently
implicated in phenomenology, neurobiology and stud-
ies that are related to familial transmission of suicidal
behaviour (Mann et al., 1999). Further, research shows
that most of the adolescent suicide attempts show lack
of planning and timing, which highlights their impul-
sive aggression (Hawton et al., 2003). In this context,
majority of the participants explained that they expe-
rienced impulsive aggression since their early adoles-
cence. The method of attempt of most of the partici-
pants indicates a lack of proper planning to attempt
suicide where their suicide attempt was influenced by
impulsive aggression rather than rational thoughts.

Regarding impulsivity and its role in suicidality, an
extract from an interview is:

“I really get annoyed and frustrated at various sit-
uations where my friends and family members remain
normal such as when meal at home is not of my choice.
Further, my friends tease me during gossips because
they say that | get angry easily, and yes, | get angry eas-

ily as compared to my friends...” (R-A-34).

Another participant stated that:

“..I am easily provoked, and | cannot control my-
self in situations whereby | am frustrated. | believe
that my decision to attempt suicide was due to a lack
of controlling situation...”.

Studies explain neuroticism as one of the signifi-
cant factors regarding suicidality in youth. Neuroticism
is a personality trait where one experiences prolonged
and severe range of negative effects in response to
stress (Enns et al., 2003). Further, lower self-esteem is
strongly associated with youth suicide attempts how-
ever such association may be reduced in strength after
controlling depression and hopelessness (Lewinsohn et
al., 1994). Furthermore, perfectionism, particularly the
perception that others have unrealistically high ex-
pectations has been reported as a risk factor for youth
suicide attempts (Goldstone & Bantjes, 2017). In this
regard, field information concludes similar results in
terms of neuroticism and hopelessness as causative
factors of suicide attempts.

In this regard, a participant stated that:

“I didn’t saw any other way to get rid of tension and
stress besides attempting suicide. | was hopeless and
was sure that it is now almost impossible for me to get
a job for a long time, | was struggling to get a job, and
the stress was increasing day by day...” (R-F-19).

A participant explained that:

“..I want myself to be perfect such as having good
job, earning a lot of money, and enjoying good status.
However, life situations were different. After completing
my education, | was unable to meet my expectations,
and | was stressed for long time. | became hopeless...".

Mental illness and suicide. Mental illness is one of
the important factors associated with suicidality. It in-
creases the risk of suicide in comparison to physical
illness. According to H. Hendin (1998), 95% of suicide at-
tempt survivors have visited doctors for some psychiatric
issue; however, these statistics are more valid for individ-
uals over the age of 50. H. Hendin (1998) also noted that
individuals with depression develop suicidal ideation
due to a lack of familial support. Mental illness, while
studying suicide, has its own dimensions and variables.
In this respect, depression is the most important one.
H.G.Sanchez (2001) reported that 5% of people with ma-
jor and untreated depression die by suicide, highlighting
the crucial role of depression in suicide attempts. Suicid-
al ideation is quite common in patients with depression
and depends upon the severity of the condition. Mood
disorders are widely linked with suicide, particular-
ly during mixed states of mania and depression, which
are high-risk periods for suicidal behaviour. Concerning
schizophrenia, C.B. Caldwell & LI Gottesman (1990)
found that lifetime suicide rates among patients range
from 10% to 13%, with increased risk especially pres-
ent during the first ten years of the illness and particu-
larly among youth. H.Z. Reinherz et al. (1995) suggested
that mood disorders increase the suicide risk for both
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genders, and PM. Lewinsohn et al. (1995) emphasised
the importance of bipolar disorder in suicide attempts.

Substance use disorder also contributes signifi-
cantly to suicide risk, especially among older adoles-
cent males, as shown in the findings of P. Allebeck &
C. Allgulander (1990). Conduct disorder and antisocial
behaviour play a vital role in suicide attempts, accord-
ing to the same study. Anxiety disorders are also asso-
ciated with suicide attempts, although mood disorder
management can partially control anxiety symptoms.
Still, DJ. Pilowsky et al. (1999) warned that panic attacks
remain particularly dangerous in the context of suicide.
In a school-based study, H. Reinherz et al. (1995) con-
cluded that post-traumatic stress disorder (PTSD) is as-
sociated with a lifetime risk of suicide among children
under the age of 14, even after depression treatment.
D.Brent & J. Mann (2005) found that psychotic individ-
uals are at increased risk of both suicide and attempted
suicide, although suicide does not commonly occur in
psychotic individuals until young adulthood.

Eating disorders also contribute significantly to
suicide risk. According to D. A. Brent et al. (1996), chil-
dren aged 8-14 with eating disorders are eight times
more likely to attempt suicide. These researchers also
highlighted that psychological autopsy studies have
demonstrated that up to 70% of youth who commit
suicide have multiple co-morbid disorders. The risk of
completed suicide increases with the number of co-oc-
curring mental health conditions. Relevantly, field in-
formation shows resemblance to peer-reviewed infor-
mation where majority of the participants experienced
mental health issues, i.e., participants suffered from
anxiety and depressive states since long and reached
the level of attempting suicide. Information collected
through in-depth interviews validates that at the time
of attempting suicide, participants were experiencing
depressive symptoms. The major symptoms such as
headaches, extreme sadness, hopelessness, insomnia,
aggression and loss of appetite were evident.

In this context, an extract from an interview says:

“I visited doctor several times to treat exacerbating
tension.| had lost interest in spending time with friends,
playing cricket and even there was a gradual decrease
in my appetite (symptoms of depression). | felt good
for few days with medications. However, when medi-
cine finished, the sadness restarted and finally | was so
tensed (depressed) that | attempted suicide....” (R-F-19).

A participant stated that:

“..a week before | started to experience fast heart-
beat (palpitations) with a sort of fear and then | lost
interest in eating and remained sad for 4 days...".

A participant explored that:

“..I had several panic attacks, and | remained agitat-
ed for months before attempting a suicide. | did a mis-
take by starting drugs with a friend to solve my issues...".

Further, participants R-R-5, R-U-2, R-T-12 and
R-F-19 visited doctors to treat their tension, stress
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and depressive symptoms. Besides, regarding schizo-
phrenia field information do not show any evidence;
however, substance use disorder i.e., use of anxiolytics
and alcohol was contributed factor where R-R-5, R-U-
2, R-D-13, R-N-18, R-T-12, R-F-09 and R-W-16 have
used these substances without doctor’s prescription.
Psychosis and co-morbid disorders also were not ob-
served among the participants.

CONCLUSIONS

The principal findings of the study demonstrated that
suicidal behaviour had been shaped by the interaction
of stressful life events, individual personality char-
acteristics, and underlying mental health conditions.
Participants had reported experiencing events such
as romantic rejection, educational failure, unemploy-
ment, and conflicts within the family. These experi-
ences had produced considerable psychological strain
and had led to common emotional outcomes, includ-
ing withdrawal from family, persistent arguments,
and symptoms of depression. Although the types of
stressful experiences had varied, they had shared a
consistent emotional burden that had contributed to
suicidal ideation. Personality traits had also played a
significant role in the emergence of suicidality. A no-
table number of participants had exhibited impulsive
aggression and emotional reactivity from adolescence.
These traits had often resulted in unplanned suicide
attempts, driven more by immediate emotional re-
sponses than by long-term intent. Perfectionism, low
self-esteem, and hopelessness had further intensified
psychological distress and had made individuals more
vulnerable to suicidal behaviour.

Mental health issues had been a central factor
across the cases. Participants had frequently experi-
enced symptoms such as anxiety, sadness, insomnia,
appetite loss, and panic attacks. Although no evidence
of psychosis or schizophrenia had been observed in the
sample, the use of substances such as anxiolytics and
alcohol without medical prescription had been report-
ed and had contributed to the overall risk. Long-stand-
ing emotional suffering had been present in most cas-
es. Future research should investigate the role of social
and familial support in reducing suicide risk, as well
as examine the potential of early psychological inter-
ventions for individuals with impulsive traits or per-
fectionist tendencies, particularly in socioeconomically
vulnerable populations.
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camorybcTBam cepep Monofi B nposiHuii Xanbep-MaxTyHxBa, lMakucTaH, yepe3 aHania ocobuctoro Ao0CBiAy.
BukopuctoBytoumn skicHuin deHoMeHonoriyHui niaxia, 6yno npoBefeHO HaNiBCTPYKTYPOBAHI MUOUHHI iHTEpPB'o
3 19 cneuianbHo BigibpaHumm yyacHukamu. [Ing 360py AaHux 6yno BMKOPUCTAHO MOCIOHMK ANS NpOBeLeHHS
iHTEpB'l0, @ AN9 BMSBNEHHS NOBTOPIOBAHWX TEM Y PO3MOBIAAX YYACHMKIB BYNO 3aCTOCOBAHO TeMAaTUUYHMIA aHani3.
byno BusiBneHo, Wo 30BHILWHI CTpecoBi hakToOpu — Taki IK HEBAAYI B POMAHTUYHUX CTOCYHKAX, NOraHa yChilWHiCTb
i BTpata poboTu — BiAirpann 3HauyHy po/b Yy BMHWKHEHHI CyiuMAanbHWX TEHAEHLiW cepen MONOAMX NHOLEW.
OcobucTicHi pucK, Taki 9K iMNyNbCMBHA arpecis, HEBPOTU3M i NepdeKLioHI3M, TaKoX 6ynu BU3HAYeHi g9k dakTopw,
WO BM/MBAOTb Ha CXMMbHICTb A0 caMmorybctBa. AHani3 TakoX BWSBMB MOLIMPEHICTb CMMMNTOMIB, SKi 3a3BMYal
acoLit0TbCA 3 PO3/1aAaMM MCUXIYHOTO 34,0POB’, TAKMX SIK NOCTiIMHWUIA CMYTOK, 6e3Hagis, 30yaKeHHs | HeCTabiNnbHICTb
HaCTpOIo, L0 B CYKYMHOCTI NiABULLYIOTb PU3MK CYiLMAaNbHOCTI. BUCHOBKM Bif0Opasnnm cknafHMin B3aEMO3BM30K
MiX cTpecoBuMM (DaKTOpaMM HABKONMMULIHBOIO CepefoBuLUa, iHAMBIAYyaNbHUMM 0COBAMBOCTAMM 0OCOBMCTOCTI Ta
€MOLiMHUM AUCTPECCOM Y PO3BUTKY CYiLMAANbHOT NOBEAiIHKM. [TpaKTUUYHA WiHHICTb AOCAIAXEHHS B TOMY, WO MOro
pe3ynbTaTM MOXyTb OyTW BUKOpUCTaHi haxiBUAMM B ranysi NCMXiYHOro 340pOB’s, COLiaNbHMMM NpaLiBHUKaMK Ta
nefaroramMu ANs BUSBAEHHS MOMOAI 3 Tpyn pU3MKy Ta pO3pobKM LinboBMX CTpaTerin NpodinakTvku Ta BTPYYaHHS,
a[anTOBaHMX A0 IXHbOrO NCUXONOMYHOMO Ta KY/IbTYPHOIO KOHTEKCTY

KniouoBi cnoBa: 0COGUCTICHI puUCK; MCUXONOTIYHUIA  OMCTPeC; NCUMXONAToNOoris; CyiuMAanbHa MOBEAiHKa;
CaMOpYMHiBHA NoBefiHKa
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