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ABSTRACT

Suicide is defined as death resulting from intentional self-harm with the desire to end one’s own life. Increasingly
prevalent worldwide, suicide is recognized as a significant public health issue. The phenomenon of suicide is
inherently multidisciplinary; therefore, a collaborative, interdisciplinary approach is essential for effective
prevention efforts. Understanding suicidal behavior—which is on the rise both globally and in our country,
particularly among the youth—and utilizing necessary prevention processes is of vital importance. In this study,
conducted using the 'Narrative Review' method, an extensive literature search was performed during the data
collection process using predetermined keywords and relevant query parameters. The acquired sources were
meticulously examined for content suitability and integrated into the study's theoretical framework. In this
context, suicidal behavior was first defined, followed by a comprehensive analysis of the causes of suicidal
behavior in young people. Subsequently, risk factors specific to the youth were presented within a collective
framework and from a clear perspective. Furthermore, methods currently used in suicide prevention for young
people, as well as those considered beneficial for future implementation, were identified. The primary objective
of this study is to provide a holistic presentation of the topic by synthesizing existing literature data on suicidal
behavior in the youth age group. Additionally, by gaining insight into current prevention strategies for young
people, this study aims to highlight methods that could be developed in the future. Consequently, it is anticipated
that this work will offer a collective perspective on theoretical ideas and contribute to practical applications in the
field.
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intihar, kisinin hayatini sonlandirma istegi ile kendine kasitli olarak zarar vermesi sonucu 8limiin meydana
gelmesidir. Tiim diinyada giderek artis gdsteren intihar, dnemli bir sorun olarak kabul gdrmektedir. intihar olgusu
icerisinde birden fazla disiplini barindirmaktadir. Bu nedenle intihari 6nleme calismalarinda da birden fazla
disiplinin bir arada calismasi 5nem tasimaktadir. Ulkemizde ve diinyada zellikle gencler arasinda artis gdsteren
intihar davranmisini anlamak ve gerekli 6nleme siireclerinden faydalanmak hayati derecede dnemlidir. “Anlatisal
Derleme” yontemiyle yiritilen bu ¢alismanin veri toplama siirecinde, konu dahilinde belirlenen anahtar kelimeler
ve ilgili sorgu parametreleri kullanilarak kapsamli bir literatiir taramasi yapiimistir. Elde edilen kaynaklar, icerik
uygunlugu acisindan titizlikle incelenmis ve calismanin kuramsal cercevesine dahil edilmistir. Bu baglamda
oncelikle intihar davranisi tanimlanmis ve genclerdeki intihar davranisinin nedenleri kapsamli olarak ele alinmistir.
Ardindan genclere 6zgdi risk faktorleri toplu bir cercevede, net bir bakis agisi ile ortaya konmustur. Genclere yonelik
intihar 6nleme sireclerinde kullanilan ve gelecekte kullanildigi takdirde yarar saglayacagi diistinilen yontemler
belirtilmistir. Calismanin temel amaci, geng yas grubundaki intihar davranisi ile ilgili literatiirde yer alan verileri
sentezleyerek, konuyu bitlncil olarak sunmaktir. Bununla birlikte genclere yonelik mevcut 6nleme stratejileri
konusunda bilgi sahibi olarak, gelecekte gelistirilebilecek yontemlere dikkat cekmek istenmektedir. Boylece
calismanin hem teorik distincelere toplu bir bakis acisi sunabilece§i hem de uygulama alaninda
gerceklestirilebilecek calismalara katki saglayabilecegi diistinilmektedir.

Anahtar sozciikler: intihar, genclerde intihar, intihar nedenleri, risk faktérleri, intihar 6nleme
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Introduction

Suicide is defined as the act of an individual intentionally ending their own life due to various underlying
reasons. By its nature, the phenomenon of suicide is directly associated with multiple disciplines.
Consequently, although different fields of study attribute various meanings to suicidal behavior, it can
generally be defined as the desire of individuals to terminate their lives because of violent actions directed
toward themselves. The process, which is driven by social, cultural, and economic factors, continues to be
shaped by psychological factors (Deniz et al. 2001). In this context, suicide is a complex behavior. The
phenomenon of suicide, which can be observed in almost every period of human history, is increasing day
by day in the contemporary era and becoming a significant social problem. The process, which is
influenced by numerous social, cultural, and economic factors, continues with various psychological
factors (World Health Organization [WHO] 2025). Within the scope of the increase experienced in recent
years, according to a statement made by the Director-General of the World Health Organization, Dr. Tedros
Adhanom Ghebreyesus, in 2019, one person commits suicide every 40 seconds globally (WHO 2019a).
Accordingly, it is possible to state that suicide is one of the most significant causes of death in the world
today. In the United States, suicide is the third leading cause of death among individuals aged 15-24
(Parellada et al. 2008). Globally, suicide ranks third among the causes of death for individuals in the 15-29
age range. One-third of all suicide cases occur within this age group (Erdem et al. 2023). Recent studies in
our country suggest an increase in suicide rates, particularly among the youth population (Atay and
Glindogar 2004). Considering all this information, it is evident that suicide poses a serious risk for young
people, necessitating the mandatory implementation of protective measures to safeguard this
demographic.

In determining the young age range addressed within the scope of this study, the definition provided by
the United Nations and its affiliate, the WHO, which classifies "youth" as individuals between the ages of 15
and 24 for statistical purposes, has been adopted (United Nations [UN] 2026). Furthermore, according to
WHQO data, the 10-19 age range is defined as adolescence; these periods together constitute the target
audience of the study (WHO 2024). Upon reviewing the literature, the significant increase in suicide rates,
particularly among the youth group, necessitates an examination of the underlying causes of suicidal
behavior. The developmental stages encompassed by the 15-24 age range are of critical importance in the
investigation of this subject. At this juncture, the concept of "emerging adulthood" covers the 18-25 age
range—situated between adolescence and adulthood—and intersects with the high-risk age group at this
point (Arnett 2000). The developmental characteristics inherent in this period can be cited as factors
contributing to the increased risk, as this stage is defined by identity confusion and contains uncertain
processes within the individual (Arnett 2000). An individual's psychological resilience is frequently tested
during this period. Sensations of instability and "feeling in-between", which are noted to occur during this
developmental stage, can lead to outcomes that jeopardize mental health if not properly supported (Dogan
and Cebioglu 2011). This situation causes a marked increase in the risk of suicide. Additionally, the increase
in suicidal behavior during youth has been presented as the most prominent example of heightened
preoccupation with death resulting from the interaction of various factors (Apaydin et al. 2016). Although
the causes of suicide vary, it is observed that the act often occurs after multiple reasons manifest
simultaneously. While a diagnosis of depression is present in many individuals who commit suicide, it has
been stated that other mental illnesses and adverse life events also increase the risk (Tatlilioglu 2012).
Numerous factors such as psychiatric disorders, familial risk factors, stressful life events, various social
factors, biological and genetic predispositions, psychological and spiritual elements, and addictions can
be identified as causes of suicidal behavior (Tathlioglu 2012). In the context of rising suicide rates among
youth, it is also possible to mention an increase in substance use. Substance use can be considered a
catalyst for suicide. Individuals experiencing hopelessness and a search for meaning during adolescence
and youth may tend to exhibit this behavior as a temporary solution (Apaydin et al. 2016). Sociocultural
factors and a lack of social support influence the execution of the act by the young individual during this
process. Factors such as previous suicide attempts, a family history of suicidal behavior, hopelessness,
and parental separation or loss are also considered significant causes (Unlii et al. 2014). From a general
perspective, when multiple negative factors converge and individuals fail to find sufficiently effective
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support for the hardships they experience, the collapse of coping mechanisms prepares a fertile ground
for this act. Therefore, it is of vital importance to first understand the causes of suicidal behavior, risk
factors, and their relationships with other variables, and subsequently develop the necessary protective
and preventive strategies.

The primary objective of this review study is to comprehensively examine the mechanisms of emergence,
triggering risk factors, and preventive intervention strategies regarding suicidal behavior in youth within
the framework of its conceptual foundations. Following a brief overview of the subject in the literature, the
causes and risk factors that fuel this act are analyzed in depth. The goal of the article is to provide a
perspective on effective prevention and intervention processes by synthesizing available literature.In this
regard, the study aims to contribute to both theoretical discussions and to the development of strategies
in the field of application by bringing together existing literature in a holistic manner.

Method

This study was conducted using the "Narrative Review" method to systematically synthesize the existing
body of knowledge regarding the topic of "Causes and Prevention of Suicidal Behavior in Youth". During
data collection, PubMed, Google Scholar, DergiPark, and other relevant digital sources were used. The

search strategy employed keywords such as "genclerde intihar", "intiharin nedenleri", "intihar risk

non nmon non

faktorleri”, "intiharin dnlenmesi”, "suicide in adolescents”, "suicide risk factors" and "suicide prevention”. In

non

addition to these, key concepts related to the specified subheadings, such as "depression”, "substance

use", "risk behaviors" and "biological foundations of suicide" were included as primary search parameters.

In establishing the methodological framework of the study, no year restriction was applied during the
screening process to ensure access to both the theoretical foundations of the subject and contemporary
practical outcomes. This approach allowed for the presentation of a holistic perspective encompassing
seminal sources in the literature alongside current studies. The resources were initially assessed for
suitability based on their titles, abstracts, and content. Subsequently, the full texts of the studies that
passed the preliminary evaluation were examined and assessed for content relevance. Sources deemed
appropriate were compiled through content analysis in line with the study's objectives.

Ultimately, the resources obtained through this process were evaluated within a thematic framework—
covering the causes, risk factors, and prevention strategies of suicidal behavior in youth—thereby forming
the theoretical infrastructure of the study. Accordingly, the goal is to conduct an in-depth examination of
the phenomenon of suicide through the studies included in this article.

Causes of Suicide in Youth

Although the causes of suicide differ across countries and cultures, they can be grouped into specific
categories. Suicidal behavior primarily involves biological, psychological, and social factors.
Understanding these factors is essential for comprehending suicide, developing prevention strategies,
and implementing effective interventions. In this context, the main causes of suicidal behavior among
youth will be examined under four key headings."

Biological Causes

Genetic Transmission

When examining the literature, it is observed that suicidal behavior is associated with the family in
numerous contexts. Consequently, it is essential to address genetic factors, for which there is consistent
evidence regarding their influence on suicide. Research indicates that the role of genetics ranges between
30% and 50%, independent of other psychiatric disorders and effects (Tatlilioglu 2012). At this point, the
fact that some individuals do not exhibit suicidal behavior despite having severe psychiatric conditions
strengthens the view that genetic predisposition may be significantly influential (Tatllloglu 2012). Family,
twin, and genetic studies also support the role of genetics in suicide risk (Lengvenyte et al. 2020). Evidence
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from family, twin, and adoption studies suggests a genetic basis for the familial transmission of suicide,
potentially mediated by the inheritance of traits such as impulsivity, neuroticism, and aggression (Brent
and Melhem 2008). Research has found that children, siblings, and monozygotic twins of individuals
exhibiting suicidal behavior carry a higher risk of suicide, with increases of 2-fold, 3-fold, and 15-fold,
respectively (Tidemalm et al. 2011). Accordingly, adoption studies also suggest the presence of genetic
influences. A study conducted with a Danish sample found that the risk of suicide among adopted
individuals who had attempted suicide was more than three times higher than among biological siblings
who had not attempted suicide (Petersen et al. 2014). The prevalence of a family history of suicide is
significantly higher in the families of individuals with a history of suicidal behavior (Atay and Giindogar
2004). Another study regarding twins showed that the risk of completed suicide and exhibiting suicidal
behavior was higher in monozygotic twins compared to dizygotic twins (Roy et al. 1995). In studies
conducted within the context of adoption, it has been determined that a history of suicide in a biological
parent increases the risk of exhibiting suicidal behavior (Atay and Giindogar 2004). In a study conducted
by Mittendorfer-Rutz et al. (2008), individuals hospitalized due to suicide attempts were examined; it was
found that a history of suicide or attempts in parents, as well as a history of suicide attempts in siblings,
increased the risk of a suicide attempt by 2-3 times.

When considering all findings, it is evident that many studies investigating the familial impact of suicidal
behavior reveal that genetic transmission plays a significant role in suicidal behavior, independent of the
family's psychopathological history (Aydin et al. 2019). It is thought that the characteristics of the
developmental processes young people undergo may amplify the impact of genetic transmission.
Therefore, examining the development of individuals in the 15-24 age range, who constitute a high-risk
group, will be effective in understanding the underlying causes.

Brain Development in Adolescence / Impulsivity

In adolescence, the brain may be more sensitive to impairments than in adulthood. It is well known that
the significant restructuring occurring in the adolescent brain has both protective and risk-inducing
effects. Structural changes in the brain during adolescence are directly associated with the tendency to
exhibit impulsive behavior during this period (Celik et al. 2008). It has been noted that the tendency for
self-harm in adolescence is often impulsive, and individuals frequently spend only a few minutes
contemplating such an act before its execution (Hawton and James 2005, Unlii et al. 2014). One study
conducted assessments with cases following suicide attempts and found a significant percentage of
34.4% who were identified as having attempted suicide impulsively without any detectable mental
disorder (Unlii et al. 2014). This phenomenon is essentially related to brain development during that period.
When certain emotional and behavioral changes characteristic of this stage begin to occur, the structural
development of the frontal lobe—the brain's center for decision-making and control—remains incomplete.
Consequently, during mid-adolescence, individuals are observed to experience difficulties in both
behavioral and affective regulation while exhibiting a predisposition for risk-taking. This situation enables
adolescents to make impulsive decisions. Following the maturation of the frontal lobe in late adolescence,
the control over both behavioral and emotional responses becomes easier (Paus 2005, Celik et al. 2008).
Furthermore, during this period, the basal ganglia play a crucial role in regulating affective and behavioral
outputs by transmitting signals from the limbic system to the motor system. Disruptions in this neural
network or the occurrence of physiological effects can lead to adverse outcomes in youth, such as
impulsivity, addiction, substance abuse, and antisocial behavior (Celik et al. 2008).

These potential negative outcomes constitute suicide risks for young people. In light of all this information,
itis evident that the developmental process of the individual can play a predisposing role in the underlying
causes of suicidal behavior in youth. When adolescents feel inadequate in situations such as solving a
problem amidst stressful events, they may frequently—and even primarily—succumb to suicidal ideation.
Accordingly, it is possible to state that within the normal course of development, the adolescence itself
can constitute a risk factor (Tatllioglu 2012). At this point, it is vital for professionals working with this age
group to understand the entire developmental process and distinguish potentially pathological
developmental trajectories from normal ones.
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Neurotransmitters and Psychopathology

It is well established that alterations in the brain's biochemical structure are critical for young individuals.
When investigating the causes of suicide within the youth demographic, it is observed that brain
biochemistry and neurotransmitters play a significant role. In this context, serotonin is the most prominent
substance. Serotonin exerts a suppressive effect on aggressive impulses (Yiiksel 2001). At this point, it is
known that a decrease in serotonin levels directly increases an individual's risk of exhibiting suicidal
behavior (Ozalp 2009). Examinations conducted on the cerebrospinal fluid of individuals with a diagnosis
of depression and a history of suicide attempts have indicated that these individuals possess low serotonin
levels (Bayraktar 2015). In young individuals, neurotransmitter imbalances can lead to certain effects,
resulting in the emergence of factors that may pose a risk for suicide. For instance, during adolescence,
the GABAergic systemis the brain's dominant inhibitory system. Alcohol or substance use in youth disrupts
this system, neutralizing the brain's inherent inhibitory mechanisms; this situation may predispose the
individual to addiction and increase the tendency toward risky behaviors (Celik et al. 2008). Another
neurotransmitter associated with impulsive risks that can be linked to suicide in youth is dopamine.
Dopaminergic receptors, which are rapidly produced in the striatum during youth, predispose young people
to behaviors such as sensation-seeking or reward-seeking. As a result of this neurochemical intensity,
young individuals may engage in risky behaviors—including suicide attempts—performed without
consideration of the consequences (Tarazi and Baldessarini 2000, Celik et al. 2008). It is also known that
some biological factors, which may lay the groundwork for suicidal ideation in youth, exert an influence on
emotional sensitivity. In this regard, the serotonin and norepinephrine systems, which are effective in
affective actions in young individuals, are known to undergo remodeling during adolescence. As a result of
the influence of glucocorticoids on these systems during this process, a predisposition to
psychopathologies that can be associated with stress(such as depression, etc.) emerges in youth (McEven
2003). Consequently, imbalances within these systems prepare a biological ground for the young individual
to be less resilient to adverse life events or emotional intensities, subsequently leading them toward
harmful thoughts such as suicidal ideation.

Psychiatric Disorders and Psychological Causes

Psychiatric disorders have been identified as one of the significant risk factors for suicidal behavior
(MacLean et al. 2011). Literature indicates that being of young age, accompanied by depression, serves as
a major risk factor for recurrent suicidal behaviors (Vaiva et al. 2011). There is a remarkably strong
correlation between psychiatric disorders and suicidal acts in young individuals; research in this direction
specifies that a large proportion of youth who engage in suicidal acts have a clinical diagnosis, with certain
diagnostic groups being particularly at risk (Maner et al. 1988). It has been noted that approximately 90%
of suicide-prone youth possess a comorbid psychiatric disorder, the most prevalent of which is major
depressive disorder (Shaffer et al. 1996, Hawton et al. 1998). Furthermore, it has been concluded that in
approximately one-third of youth diagnosed with major depression, there is a comorbid substance use
disorder, which further escalates the risk of suicidal acts (Davis et al. 2008). This suggests that concurrent
psychiatric conditions can be risk-augmenting factors in the youth population. Regarding the
determinative role of diagnoses in relation to suicide among youth, it has been found that young individuals
with at least one psychiatric disorder have a higher lifetime probability of suicide. The inclination toward
exhibiting suicidal behavior is known to increase markedly, particularly in young individuals with two or
more psychiatric disorders (Lawrence et al. 2021). Although suicidal behavior in young patients is seen
more frequently during the initial stages of the illness, it is stated that, in general terms, the lifetime risk
remains constant. Moreover, within the high-risk age group for suicide, it was found that adolescents
diagnosed with a mood disorder were 17 times more prone to suicide compared to their peers without such
a diagnosis (Lewinsohn et al. 1996). Specifically, youth diagnosed with major depression, bipolar type |, or
type Il disorders have been identified as having a higher suicide risk following hospital discharge (American
Psychological Association [APA]2003).

It is known that bipolar disorder can manifest at any age. However, the reason for the high suicide risk it
poses to youth stems from studies identifying the peak age range for the onset of the illness as being
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between 15 and 25 years (Baldessarini et al. 2012). Research has shown that the illness is prevalent during
the adolescent period (Van Meter et al. 2011). In terms of age, it has been stated that the incidence of mania
increases two-fold from the 13-14 age range toward 17-18 years; additionally, differences between genders
have been noted, with mixed episodes or pure depression being more frequent in female cases, while pure
mania is more prevalent in males (Merikangas et al. 2012). In a study conducted with adolescents diagnosed
with bipolar disorder, it was observed that 37.5% of the participants had attempted suicide at least once.
Considering the clinical course of the illness, the high frequency of suicide attempts among individuals
with bipolar disorder, and the subsequent increase in hospitalization rates represent a condition that
negatively impacts both the prognosis of the illness and the individual's quality of life. Overall, the
classification of bipolar disorder as a diagnosis with high mortality and morbidity presents a significant
vital risk, particularly in the youth age group (Kasak 2020).

Regarding the relationship between eating disorders and suicidal behavior, it has been stated that anorexia
nervosa increases both the risk of mortality and, in all likelihood, the risk of suicide (APA 2003, Hawton and
Van Heeringen 2009). Furthermore, anorexia nervosa is among the diagnoses with the highest mortality
rates among psychiatric disorders. It has been reported that women aged fifteen to thirty-four diagnosed
with anorexia nervosa are 18 times more likely to die by suicide compared to women in the same age group
in the general population; additionally, their likelihood of premature death is approximately 5.2 times
higher (Keshaviah et al. 2014). In patients with bulimia nervosa, the rate of suicidal ideation is reported to
be similar to that of those with anorexia nervosa, identified between 15% and 38% (Favaro and
Santonastaso 1997, Milos et al. 2004). Although the frequencies of suicidal ideation and non-fatal suicide
attempts show similarities, it is known that completed suicides are more prevalent among patients with
anorexia nervosa. This is attributed to the possibility that patients with anorexia nervosa employ more
lethal suicide methods compared to those with bulimia nervosa (Guillaume et al. 2011). Consequently, these
findings highlight the importance and gravity of taking various preventive measures for this diagnostic
group, especially for young individuals. It is possible to state that both the developmental characteristics
of being young and various environmental factors are associated with eating disorders, which explains
their profound impact on suicidal behavior in youth.

Schizophrenia is another psychiatric disorder associated with a high risk of suicidal behavior (Carlborg et
al. 2010). Compared to the general population, the risk of suicide increases 8.5-fold among patients with
schizophrenia. Furthermore, suicide is a leading cause of premature death observed in these patients
(Osby et al. 2000). When schizophrenia is addressed within the context of risk in youth, it is possible to
assert that young age (onset before age 40) is a critical risk factor for this diagnosis (Giileg 2016). It is
known that the suicide risk for individuals diagnosed with schizophreniais very high during the early stages
of the illness, particularly within the first year; moreover, a history of a previous suicide attempt
significantly elevates this risk (Osby et al. 2000, Carlborg et al. 2010). The risk of completed suicide is
reported to be higher in patients with schizophrenia than in those with any other psychiatric disorder
(Tidemalm et al. 2008). Relatedly, patients with schizophrenia are known to prefer more violent and
irreversible methods compared to the general population (Cetin and Eker 2011). For this illness, where early
onset constitutes an additional risk, all existing risk factors must be considered, and individualized
prevention processes must be accurately monitored alongside appropriate protective factors.

Alcohol and substance use disorders are also associated with increased suicide risk and rank second as
psychiatric triggers for suicidal behavior. As specified in the 2003 Core Guideline published by the
American Psychiatric Association (APA), psychological autopsy studies have found the prevalence of
individuals with this disorder to be between 25% and 50% (APA 2003, 2011). Substance use disorders are
frequently seen in young and adolescent individuals who have died by suicide, increasing the risk by 2 to 4
times (APA 2003, 2011). In terms of gender, it is known that suicide rates are higher among males compared
to females (Ogel 2010). On the other hand, being female and of a young age appear to be more closely
associated with an increased risk of suicide attempts. Individuals experiencing social adjustment
difficulties in addition to their diagnosis face a higher risk of ending their lives by suicide (Ogel 2010).
Additionally, comorbid psychiatric diagnoses such as major depression, other substance use disorders,
antisocial personality disorder, and anxiety disorders are known further to increase the risk (APA 2003,
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2011). These risk factors must be considered during the development of prevention strategies. Since this
study addresses youth as a high-risk group for suicidal behavior, examining the relationship between the
rising rates of substance use in this age group and suicidal behavior is crucial for defining the risks specific
to the target demographic.

Substance Use

It is well-established that substance use is a significant risk factor for suicidal behavior. It has been noted
that there has been a substantial and dramatic increase in substance use both globally and in our country,
particularly in recent years (United Nations Office on Drugs and Crime [UNODC] 2016). Consequently,
substance use behavior is currently regarded as a major public health problem (Gorgdili 2017). In a study
examining 257 male participants aged 18-65 who use substances, it was observed that more than half of
the participants (54.1%) began using substances before the age of 18, while a significant portion (24.1%)
started between the ages of 18 and 23. These results highlight the risk that substance use poses to the
youth age group. Furthermore, in the same study, the importance of the social environment in this context
was underscored by the fact that most participants (71.6%) stated that their friends used substances
during their childhood and adolescence (Gorgiili 2017).

Substance use, which is noted to have a significantly high prevalence at an early age, is closely associated
with suicides in youth. It has been stated that alcohol and substance use are one of the most critical risk
factors for suicide attempts during adolescence (Yalaki et al. 2012). In a sense, substance use behavior in
adolescents can be viewed as a self-medication method chosen by the individual to cope with
psychological issues (such as depression) and to provide balance within their emotional processes
(Ermagan Caglar and Tiirk 2018). When examining the suicide attempts of young individuals with
depression, it has been reported that psychiatric comorbidities—particularly substance use and anxiety—
are significantly correlated (Moller et al. 2022).

A study conducted with 50 adolescent participants revealed that depression is one of the most common
co-diagnoses among adolescents who use substances (Kuygun Karci et al. 2022). This situation
demonstrates that the presence of substance uses alongside depression, which is already a major risk
factor for suicidal behavior in youth, can further escalate the existing risk. In the same study, the mean
age for the first instance of substance use among participants was found to be 13.52 (Kurgun Karci et al.
2022). This early onset age essentially reflects the characteristics of the current developmental period. It
is well known that risk-taking behaviors increase during adolescence due to changes in brain regions
associated with the reward system and the expression of impulsive behaviors(Spear 2013, Luna et al. 2015).
When reviewing the process, it is understood that substance use typically begins during adolescence, and
this situation poses a serious risk for addiction in adulthood (Moss et al. 2014, Johnston et al. 2019, Kuygun
Karci et al. 2022). Regarding the status of addiction in our country, it has been stated that the age groups
in which it is most prevalent are 15-24 and 12-24 (Dogan 2001). The fact that this age range coincides with
the period of highest suicide risk leads to its evaluation as a significant suicidal risk factor. A study
addressing suicidal behavior in adolescents and youth indicated that addictions, such as alcohol and
substance use among students, could increase the risk of suicide by impacting emotional health (Ciftgioglu
et al. 2024). Based on the information obtained from all these studies, it is concluded that the increasingly
rising substance use among youth is both related to developmental processes and constitutes a serious
risk factor for suicide. Acknowledging this and taking precautions regarding substance use is of critical
importance to protect young individuals from both addiction and suicidal acts.

Effects of Early Onset and Gender

General findings regarding the relationship between suicidal behavior and psychiatric disorders in youth
support the premise that early-onset illnesses constitute a risk factor for suicidal behavior. Studies
conducted at this point have indicated that the 15-25 age range is a critical period for the onset of mental
health problems (Erden Cengiz and Topuzoglu 2022). Furthermore, results from a study conducted with
adults revealed that half of the diagnosed mental health issues manifested symptoms by the age of 14, and
three-quarters did so within the timeframe leading up to age 24 (Kessler et al. 2005).
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When examining mental health issues in youth within the context of gender, it has been noted that young
women are affected at higher rates compared to men. A study conducted in Australia confirming this result
indicated that while 74% of youths under the age of 18 exhibited clinical levels of depression or anxiety
symptoms, this rate was 84% among young women (Sawyer et al. 2024). In an article examining suicide in
youth, it was similarly stated that the frequency of depression is higher in women than in men. Accordingly,
it has been expressed that youth admitted to hospital psychiatric wards due to suicide attempts consist
largely of women and girls. When the age and gender distributions of suicide cases in our country are
analyzed, it is observed that young women again fall into a higher risk group. It has been noted that while
the risk range for men is 35 years and under, for women it is concentrated at 25 years and under (Ciftcioglu
et al. 2024). Overall, the obtained results suggest that being of young age and being female constitute a
determinative quality in the defined risk dimension for both suicidal acts and psychiatric illnesses, which
are major risk factors for such acts. Furthermore, a gender-based discrepancy emerges regarding suicide
attempts and completed suicides among youth. It has been stated that suicide attempts are much more
frequent among young women, whereas completed suicides resulting in death are more frequent among
males (Yalaki et al. 2012).

The early diagnosis of psychiatric illnesses that pose a significant risk for suicide in youth is of paramount
importance for protecting the target age group against suicidal acts. At this point, this young age group
should be screened for diagnoses such as bipolar disorder, where early diagnasis is particularly critical,
and the course of the illness is generally more severe (Erden Cengiz and Topuzoglu 2022). Simultaneously,
when addressing current mental health problems within the dimension of future risks, it has been stated
that if these issues are not addressed, their effects will reach increasingly serious proportions, potentially
leading to grave consequences such as an increase in suicide rates (Kitapcioglu 2024).

Traumatic Experiences / Childhood Traumas

Traumatic experiences can leave traces in individuals' lives in many ways. In this regard, it can be stated
that childhood traumas reemerge during adulthood and can lead individuals into negative emotional
states. Childhood traumas encompass events that occur suddenly and unexpectedly, threatening an
individual's physical and psychological integrity or their very life (Tyano et al. 1996, Pfefferbaum and Allen
1998). In studies examining the relationship between suicides occurring in adulthood and childhood, results
have indicated that witnessing a suicide attempt by a family member during childhood increases the future
risk of suicide. Furthermore, it has been noted that adverse events experienced by the child themselves
may lead the individual to resort to suicide in later years (Bingdl 2023). For instance, several studies on this
subject have concluded that childhood traumatic experiences—such as emotional, physical, and sexual
neglect or abuse—play a direct role in increasing the risk of suicide during youth (Barbarosa et al. 2014,
Jardim et al. 2018).

In another study, while any form of childhood trauma was found to be associated with suicide attempts, it
was specified that the relationships between physical, emotional, and sexual abuse and suicide attempts
were particularly prominent (Erten et al. 2014). Additionally, in individuals with a history of physical and
sexual abuse, it was found that along with lower mental health component scores on quality-of-life scales,
the presence of post-traumatic stress disorder (PTSD) and alcohol use disorder coincided with an increase
in major depressive episodes, which subsequently elevated the risk of suicide attempts (Brown et al. 2005).

Traumatic life events can manifest themselves in both adulthood and childhood. Studies conducted within
the scope of childhood traumas demonstrate that traumatic events occurring at an early age affect our
lives both directly and indirectly. In this process, the accurate identification of existing risks and, when
necessary, the implementation of trauma-oriented treatments is of paramount importance in the suicide
prevention process.

Depression and Hopelessness

Itis known that over 90% of individuals exhibiting suicidal behavior present with a mental illness. The most
common psychiatric diagnosis associated with suicidal behavior is depression (Ak et al. 2006). Numerous
factorsincrease the risk of suicidal behavior in depressed individuals. In this context, it has been proposed
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that depression encompasses cognitive aspects—such as feelings of hopelessness and pessimism—which
possess a closer correlation with suicide (Ak et al. 2006). It has been stated that hopelessness, one of the
most common clinical symptoms of depression, can serve as a precursor or "cue” for a suicide that may
occur after a long period; however, this characteristic may vary according to various cultural factors
(Aydemir 2002, Batigiin Durak 2005). When the hopelessness levels of individuals who have engaged in
suicidal behavior were compared across different diagnoses (depression, other psychiatric illnesses, and
personality disorders), the differences were not significant; however, a significant difference was found
when compared to individuals with no history of suicidal behavior (Nakano et al. 2006). Similarly, a study
conducted in our country determined that the sense of hopelessness was more intense in individuals with
a history of suicide compared to both those with other psychiatric illnesses and healthy individuals (Durak
and Palabiyikoglu 1994).

Young individuals with high levels of hopelessness may become trapped in negative thoughts such as "l am
worthless, nothing will ever get better, | am useless." It has been reported that this state can increase the
risk of suicide in youth (Ak and Kesici 2019). In a study investigating the effects of hopelessness and the
severity of depression on suicidal behaviors, it was noted that while the severity of hopelessness was
significantly higher in the suicide group, the difference observed in the severity of depression was not
found to be significant. Accordingly, it can be stated that the severity of hopelessness holds a more critical
place than the severity of depression in the process of assessing suicide risk (Ak et al. 2006). Therefore,
understanding the concept of hopelessness can be as important as understanding the risk itself.
Hopelessness can be briefly defined as the projection of negative perceptions held in one's current life
onto the future. Individuals prone to hopelessness possess a specific cognitive set regarding the future,
which repeatedly suggests to the mind that the future holds no positive possibilities (Ak et al. 2006). It can
be concluded that the risk of suicide increases for individuals who have no positive expectations for the
future, whose cognitions are obstructed by hopelessness, and who are going through emotionally and
internally difficult periods. In this context, coping with hopelessness brings about a process of
management aimed at reducing the risk.

Social and Environmental Factors

The Impact of Family

It is established that the family can represent a risk factor for suicidal behavior in terms of genetic
predisposition. Beyond this, it has been noted that the family can influence suicidal behavior through
various other dimensions. It is possible to state that the family structure possesses a dual nature that can
either create a protective effect or increase the risk of suicidal behaviors. Although the young individual is
perceived as having gained independence and transitioned into adulthood, they still fundamentally require
their family’s support. They seek to feel the sense of security provided by the family unit. However, if
negative developments arise regarding these needs for various reasons, the potential benefit diminishes,
and a risk may emerge. It has been reported that problems experienced within the family environment are
closely associated with suicidal behavior during youth (Keitner et al. 1990).

It has been stated that parents' educational level can be a risk factor for youth. While educated families
tend to follow a more logical path in the face of problems, those with lower education levels exhibit a
predisposition toward methods that primarily serve as a means of escape, such as suicide (Kabasakal
2007). In the context of other family-based suicide risks in youth, situations such as the presence of
domestic violence, emotional neglect or over-control, and parental separation can be cited as examples.
Factors such as communication problems, inadequate support, the presence of intra-familial conflicts, a
family history of suicide, and a lack of affection increase the risk within the families of youth who have
attempted suicide. Regarding warning signs in this field, it has been noted that behaviors of young
individuals who withdraw from their family environment and appear closed to social communication can
serve as a serious signal of suicide (Ak and Kesici 2019). Recognizing these signals is of vital importance.

It has been stated that losses experienced at an early age leave a lasting impact on youth who exhibit
suicidal behavior, potentially increasing predisposition to depression and suicide in adulthood; in the
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context of gender, it has been noted that girls are more significantly affected by parental loss than boys
(Adam 1982). If the loss brings about a prolonged disruption in the family balance, it can lead to an increase
in suicidal potential. It has been emphasized that the families of youth or adults who have attempted
suicide exhibit similar characteristics, indicating that intra-familial problems show very little variation.
Generally, it is stated that a long-term dysfunction in family functioning is present in these individuals. At
this point, regardless of whether a loss has occurred, it has been noted that youth exhibiting suicidal
behavior often come from disordered family environments (Palabiyikoglu 1993). Furthermore, conflicts
within the home can increase the rate of suicide among youth. It has been reported that the rate of
completed suicides is higher in single-parent families or those experiencing parent-child conflict. On the
other hand, an inadequate parental response to trauma exposure—particularly in the face of violence—can
lead to adverse outcomes. Alongside these negative factors, parental and family connectedness plays a
distinctly protective role in youth suicides (Goldsmith et al. 2003). In conclusion, the influence of family
relationships on the causes of suicide in youth is significant. It is necessary to recognize the risks and
utilize the protective aspects of the family more effectively.

Media and Social Influences

The media can transform into a significant risk factor, especially for vulnerable individuals and youth,
through effects such as "learning or imitation." The phenomenon in which new suicide cases occur
following the presentation of suicide-related news in the media is termed the "Werther Effect" (Kiiciik et
al. 2022). The increase in suicide cases across Europe following Goethe's novel The Sorrows of Young
Werther is cited as a historical example of this effect. It is known that in the past, governments
implemented bans on this novel to prevent the risk of suicide (Gould et al. 2003b, 0'Connor et al. 2011). The
Werther Effect poses a serious risk factor, particularly among youth. Therefore, it can be stated that the
media's use of responsible language is of vital importance in preventing the social contagion of suicidal
acts (Harmanci et al. 2014).

The dramatic presentation of news in the media can trigger individuals predisposed to suicide.
Furthermore, the media’s highlighting of specific suicide methods can lead to the normalization and
subsequent imitation of those methods (Kiigiik et al. 2022). Adopting approaches such as romanticizing or
oversimplifying the situation while reporting suicide news may cause suicide to be perceived as a solution,
thereby indirectly increasing the risk (Palabiyikoglu 1994). The media attention garnered by the suicides of
prominent figures poses a significant suicide risk to young people who admire these individuals (Philis
1974). Social media been identified as a significant risk factor. As a result of one study, participants
reported that they encountered suicide-related news most frequently in this domain (Kiiclk et al. 2022).
The fact that negative situations can instantly reach large audiences through social media may deepen the
mental health issues individuals are experiencing. This is considered a highly dangerous risk. However, the
risk is not limited to these factors. Content prepared with the intent of supporting suicide prevention can
sometimes, contrary to what was desired, lead to an increase in suicide cases(Sari 2017, Kiiglk et al. 2022).

Considering the obtained information, it is possible to state that the media and suicide are closely
interrelated. By identifying potential risky situations, it is crucial to involve the media more effectively in
suicide prevention processes. However, as noted, care must be taken not to create further danger while
aiming for prevention. It is suggested that experts in the field determine the risks associated with this
subject to ensure collaboration with the media. Additionally, it has been stated that in potential negative
circumstances, the deterrent use of legal sanctions could be beneficial for prevention (Duman 2019).

Academic/Social Environment and Triggering Life Events

The risk factors driving youth toward suicide are highly complex and multidimensional. Within the scope
of youth-specific causes, factors such as academic and social environmental pressures, as well as
triggering life events, hold significant importance. Although situations leading to suicidal ideation are
sometimes perceived as simple processes, they can be experienced across different dimensions by the
young individual. For instance, high expectations of success from families, teachers, or society can create
intense stress in youth. Furthermore, this can lead to a loss of self-confidence. In summary, academic
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pressure on youth can transform into a risk factor alongside the negative feelings it generates within the
individual. Additionally, exclusion from social groups, exposure to peer bullying, experiencing cyberbullying
among peers, and social isolation trigger feelings of loneliness in youth. This leads the individual to feel
worthless. At the same time, it has been stated that throughout all these processes, there are factors that
trigger suicide risk during the young individual's identity development stage (Keskin et al. 2023, Ciftgioglu
et al. 2024). Regarding triggering life events, risk factors in youth include the loss of a loved one, abuse, a
sudden decline in school performance, being subjected to bullying, and exposure to severe stress factors
(Ak and Kesici 2019).

Peer Bullying

Peer bullying can be defined as a public health problem that causes adverse effects—which can be both
severe and permanent—not only for victims and perpetrators but also for those who merely witness the
bullying behavior (Gokkaya and Siitgii 2018, Demir and Kiiciik 2020). It has been reported that there is a
direct correlation between peer bullying and suicidal ideation. For individuals exposed to bullying, the risk
of suicidal ideation is stated to increase by 45%. Furthermore, it is known that being subjected to bullying
increases the risk of those in the victim role subsequently becoming perpetrators by 66.3%. Those involved
in bullying processes at any point face a higher risk of having suicidal thoughts compared to peers who
have never been part of such processes (Hesapgioglu et al. 2018). This situation demonstrates the high-
impact dimension of peer bullying.

Within the scope of the data collected and information obtained on the subject, it has been concluded that
peer bullying is not merely a simple disciplinary problem; rather, it is a serious health and security issue
that harbors vital risks and necessitates professional intervention (Wolke and Lereya 2015, Erk 2019, Demir
and Kiiglik 2020).

Cultural and Societal Influences

Gender Roles and Risk in Young Girls

Studies conducted in our country have reported that suicide attempts are significantly more serious
among women compared to men. Although these rates vary by country, the results generally support the
premise that women exhibit a higher tendency in terms of both suicidal ideation and attempts (Bayraktar
2015). It has been stated that suicide attempt rates among adolescent girls are at least three times higher
than those among adolescent boys (Kaplan and Sadock 2004, Bayraktar 2015). "Gender roles," which can be
identified among the effects of social structures known to be closed or traditional, can create invisible
pressures on individuals. As a result of these pressures, it is probable for individuals to show a
predisposition toward suicide. Regarding gender roles, it has been mentioned that while men are
encouraged to suppress their emotions, girls are incentivized to share theirs. It is stated that the higher
rate of suicide attempts in girls and the higher rates of completed suicides in men may be a consequence
of this dynamic (Ziyalar 1999, Bayraktar 2015).

In societies dominated by traditional and rigid rules, the risk of suicide increases due to the pressure of
existing social expectations (Durkheim 2013). Society also influences the structures and attitudes of
families. In this context, the despotic attitudes exhibited by patriarchal families toward youth and women
may lead individuals to seek death and drive them toward despair (Marx 2006, Kése and Arslan 2019).
Among the factors underlying the depression and frequent suicidal tendencies observed in women living
in contemporary societies, the problem of insufficient integration with society has also been emphasized
(Ozgiiven et al. 2003, Volant 2005, Sgiit et al. 2011). Consequently, the structure of society plays a
predictive role in suicidal behavior. It is evident that being of young age and being female, combined with
intra-societal processes, constitute a significant risk.

The Impact of Stigma

Stigmatization can be defined as a fundamental concept oriented toward the tendency to devalue
individuals (Paananen et al. 2020). Over time, stigmatized individuals may withdraw and experience
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feelings of loneliness. They may feel a lack of belonging to the society in which they live. They may
experience negative emotions such as anxiety, hopelessness, helplessness, and pessimism, which can
pave the way for mental disorders. Following all of this, the individual may feel that they deserve these
negative experiences, undergo intense anger, and engage in behaviors that could harm both themselves
and their environment (Turkish Psychiatric Association (TPD) 2020). Stigmatization is a factor at least as
significant as depression in increasing the risk of suicide (Emiral et al. 2020).

Within the context of stigma theory, it has been noted that young people undergo certain processes.
Stigmatization, arising when an individual clashes with society for any reason, can, in some cases, become
an intergenerationally transmitted phenomenon (Goffman 2018, Kdse and Arslan 2019). This situation can
cause the risk to become increasingly stereotyped or entrenched. Youth and stigmatized individuals may
engage in a continuous effort to comply with society's definitions of normality and to gain social
acceptance. Some, instead of engaging in this struggle, choose to end their lives. This situation reveals
the devastating impact of stigmatization. Individuals who have failed to find a place in society and have
grown weary while striving for acceptance may end their lives to escape this pressure (Kése and Arslan
2019).

The process of stigmatization can create a cycle, eventually transforming the individual into the label
assigned to them. This situation reveals another risk caused by stigmatization. Once labeled with
adjectives that induce negative feelings, such as "criminal" or "failure," a young person may resort to
suicide, succumbing to the thought that all possibilities for improvement have been exhausted (Kése and
Arslan 2019). As an example of the devastating effects of stigmatization on youth, labeling associated with
the concept of honor can be cited. Within this relationship, it has been reported that a pressure emerges
that deprives young girls experiencing social stigmatization of their right to life (Cilga 2002).

Risk Factors Specific to Youth

Through the reasons detailed above, both the etiological source and the developmental basis of the
phenomenon of suicide during adolescence have been explained. In this context, re-synthesizing specific
factors—which may show a conceptual overlap with some of the mentioned core dynamics but determine
the risk levels of the discussed causes—within a collective framework will reinforce the integrity of the
subject. Therefore, to consolidate youth-specific suicide risks as a whole and to summarize critical
sensitivities with a clearer perspective, the factors in question are presented below.

Itis known that regional and environmental factors are effective alongside biological, psychological, social,
and cultural interactions in the formation of suicidal ideation or the occurrence of suicidal behavior
(Sabawoon et al. 2022). Some of the most significant risk factors for suicide include being of a young age,
being female, experiencing a significant life change, having a psychiatric illness, depression, and having a
previous suicide attempt (Sevik et al. 2012). In this regard, it has been stated that a past suicide attempt is
a very crucial risk factor for subsequent processes. It has been reported that even having a process only
at the dimension of ideation in previous periods carries a serious risk, and a past attempt possesses a
quality that facilitates future suicidal attempts (Gould and Kramer 2001, Beautrais 2003, Unlii et al. 2014,
Eskin 2017). Not only the young person's own previous attempts but also the family's history of a suicide
story are among the factors that increase the risk (Unlii et al. 2014).

Among youth, depression is the diagnosis with the highest risk of suicide (Ak 2006). The risk posed by
depression varies between genders. The frequency of depression is higher in women compared to men.
Consequently, it has been stated that the majority of those admitted to hospitals due to suicide attempts
are young women and girls (adolescents)(Ciftgioglu et al. 2024). In a study conducted on the subject, it was
reported that suicide attempts and thoughts about death are observed more frequently in women and
youth; furthermore, the presence of major depression and generalized anxiety disorder was evaluated as
a risk factor (Atay et al. 2012). Along with these results and other studies in the literature, it is understood
that being of the female gender constitutes a suicide risk for youth.
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In the context of psychological risks in youth, it has been noted that depression caused by feelings such
as long-term unhappiness and hopelessness, a continuous state of anxiety, and traumatic situations from
past experiences—such as violence or abuse—can all increase the risk of suicide (Ciftgioglu et al. 2024).
Similarly, a history of psychiatric disorders, childhood trauma, and alcohol or substance use is among the
primary risks in youth (Centers for Disease Control and Prevention (CDC), 2022). At this point, among the
specified risks, the high negative impact of alcohol and substance use disorders on the increase in risk is
noteworthy. Within the dimension of suicide attempts, alcohol-related problems and being of a young age
are also among the significant risk factors (APA 2003).

In the scope of other risks in youth, family-based suicide risks are significant. Factors such as the
presence of domestic violence, emotional neglect or over-control, parental separation, communication
problems, inadequate social support, intra-familial conflicts, a family history of suicide, and a lack of
affection have been identified as potential risk enhancers for youth (Ak and Kesici 2019). It is also known
that childhood traumas and the inability to establish a secure attachment with parents are among the
suicide risks during the period of youth (CDC 2022). The presence of academic anxiety can also trigger
suicidal ideation in young individuals. Youth who feel under pressure and develop negative thoughts may
succumb to feelings of inadequacy. All these factors can increase the risk of suicide (Stark et al. 2020).
Beyond academic anxiety, it is known that the school environment can pose risks for youth in various other
areas. Peer bullying can be cited as an example of these situations. Youth exposed to this behavior may
succumb to feelings such as hopelessness and develop suicidal ideation (Hinduja and Patchin 2019). Not
only physical environments, but also social media, where youth frequently spend time, can contain
triggering elements for suicide risk. Young individuals spending most of their time here may experience
sleep problems, be exposed to cyberbullying, and enter a depressive mood through "upward social
comparison,” one of the negative effects of social media (Haidt and Twenge 2021). All these can lead to
dangerous situations by increasing suicide risks in youth.

When the risk factors for suicide in youth are reviewed, it is striking that suicide is not a single-cause
phenomenon and that concomitant processes give rise to suicidal behavior. Therefore, addressing risks
separately and then recognizing their concomitants will make it possible to perceive suicide holistically.
This holistic perception, in turn, will allow us to understand suicide thoroughly, helping us take measures
for the future and develop protective mechanisms. Considering all these dynamics, it is evident that fully
understanding the risks is vital.

Prevention of Suicide in Youth

School-Based Prevention Programs

Schools, where adolescents in the 15-19 age group—who are in the high-risk category for suicidal behavior—
spend most of their time, are among the most critical areas in this regard. Suicide attempts during
adolescence have been defined as a significant problem, and accordingly, the necessity of school-based
preventive guidance studies has been emphasized (Siyez 2005, Akyol 2023). In a study conducted with high
school and university students regarding suicide, 32.8% of the participants stated that they had thought
about suicide at least once in their lives, and 8.4% reported that they had attempted suicide at least once.
Among high school students, lifetime suicidal ideation and attempts were found to be significantly higher
compared to university students (Eskin 2017). These rates once again demonstrate the importance of
school-based interventions. School-based studies are divided into three categories:

1. Primary Interventions: These prevention studies encompass all students and school personnel.
They can be defined as educational programs in which suicide warning signs, risks, and protective
factors are explained. They aim to protect youth against various suicide risk factors by supporting
them with information before any suicidal ideation has even formed (King 2001). In the literature,
these prevention studies are also known as universal interventions. Their primary objective is to
provide awareness by equipping everyone in the school with the necessary skills to make the
school environment safe. Within this scope, it is fundamentally expected that risk factors be
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identified, and protective factors be increased. Due to these characteristics, it is an educational
intervention rather than a clinical one (Kalafat 2003).

2. Secondary Interventions: Secondary interventions are directed toward groups that can be
identified as high-risk, where suicidal ideation or attempts are present. They are based on the
principle of reducing existing suicidal thoughts, preventing future suicidal behavior, and
identifying students in the risk group for this purpose. Within the intervention, both students and
teachers are provided with training to recognize risk factors through various programs such as
"Signs of Suicide" (SOS) (Siyez 2005). Fundamentally, this is a school-based prevention method
aimed at teaching students to recognize the symptoms and warning signs of suicide and to
comprehend the necessity of seeking help when they notice them (Akyol 2023). Studies on the
effectiveness of the program have stated that there is a significant decrease in suicidal ideation
and attempts among students in the schools where it is implemented (Aseltine et al. 2007). At the
same time, these results show that awareness regarding help-seeking and the level of knowledge
about suicide have also increased. Studies conducted within the scope of secondary interventions
are not solely education oriented. Individuals identified as at risk through screening and school-
based interviews are referred for clinical evaluation (Siyez 2005).

3. Tertiary Interventions: This intervention method aims to prevent suicide attempts through a
contagion effect that may occur among other youth following a suicide attempt or a completed
suicide act, and to reduce the effects of the trauma experienced by individuals (Siyez 2005). In
other words, this intervention is of great importance both to prevent the recurrence of a suicide
attempt and to avoid the occurrence of copycat suicides (Sandoval and Brock 1996, WHO 2014).
Tertiary interventions play an active role in the prevention process by assisting the close friends
of the youth exhibiting suicidal behavior, other students, parents, schoolteachers, staff, and the
community in their process of coping with the trauma experienced following a suicidal act (King
2001).

In the context of school-based prevention studies, the importance of social connections has been
emphasized. Supporting the establishment of social connections among youth in schools plays a
protective role against suicide risk and cyberbullying, which is another significant risk for that age group
(Dorol-Beauroy-Eustache and Mishara 2021). Within the "Psychosocial Support Program-Suicide Trauma"
aimed at preventing social isolation, it has been stated that the recognition of the situation by school
guidance services and the support provided to the student are among the crucial stages of intervention.
In the study, various activities were provided both on this subject and within the scope of preventing
suicide trauma. At the same time, the importance of guidance teachers recognizing early warning signs
and intervening in crises was explained (Ak and Kesici 2019). In school-based interventions, educators,
school staff, families, and many others play significant roles. However, youth in this age range generally
tend to seek help from their peers first. In all these school-based trainings, one aim is to reduce risky
situations such as stigmatization that may arise among peers (Uludag et al. 2025). School-based studies
in Turkiye are insufficient. The need for systematic programs in this field is evident. It is important for
teachers, counselors, and those working with youth in the risk group to receive training to ensure timely
intervention. In this regard, the absence of a structured intervention plan in schools and the inability to
direct students correctly due to teachers and specialists lacking the necessary information have been
identified as significant risks (Siyez 2005).

Family-Based Prevention Process

In the prevention of suicide, access to support at all social levels, extending from the family to society, is
crucial (Uludag et al. 2025). Improving family dynamics can be a protective factor for youth. The family is
the first place where individuals learn to cope with negative events. It has been stated that early childhood
periods play a major role in the development of personality. Through needs such as attention, love, and
warmth met by the family during childhood years, the young individual establishes the security of their
subsequent life (Kabasakal 2007). To prevent suicide, the protective effect of supporting family-based
interventions, which increases resilience in youth, is emphasized (Dorol-Beauroy-Eustache and Mishara
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2021). The first step of intervention is to strengthen communication within the family and to determine the
level of conflict. Due to its structure, the family can increase the young individual's suicide risk in many
respects. Therefore, specialists working in the field should evaluate the youth within the family system
(Yilmaztlrk Yildinm 2023). Ensuring safety is one of the most fundamental stages in the prevention
process. For this reason, the family's effort to make the home environment safe is an important step. This
step includes restricting or taking control of means that the youth can easily access. It has been stated
that psycho-education should be provided to families to assist them in the prevention process. At this
stage, the aim is for the family to listen to the young individual's feelings without oversimplifying,
dismissing, or judging them, and to recognize that warnings are "serious signs for help" instead of ignoring
them (Keskin et al. 2023). Another measure that can be taken within the scope of a safe environment is not
to leave the youth who has suicidal thoughts alone and to be present with them (Ciftgioglu et al. 2024).

For adolescents and young individuals who seek to be understood by their families, having timely access
to the support they search for is critical in the prevention process. It is necessary for families to know their
children and to stand by them in expressing themselves. Establishing healthy trust within the family is also
an intervention method. In this regard, when communication within the family contains high levels of love
and respect, the young individual may move away from suicidal acts to avoid upsetting their family. The
importance of family emerges once again in the social support dimension, where family cohesion acts as
a preventive force (Kabasakal 2007). Increasing social support within the family is essential to support the
strengthening of the youth's psychological resilience. It has been stated that strengthening this
psychological resilience functions as a social cure (Jetten et al. 2012, Uludag et al. 2025). The impact of the
family in the prevention process holds a significant place not only within itself but also in terms of the
effectiveness of school-based programs. It has been stated that family involvement is necessary for the
success of these programs (Kalafat 1994). As can be understood, the family plays an active role in the
suicide prevention process. At this point, it has been noted that in cases where parents are negligent or
absent, it is important to establish community-based supportive role models to compensate for the lack
of a family environment (Berman and Jobes 1995).

The Role of Psychological Counseling Centers in Universities

Universities are among the environments where youth are intensely present. For this reason, universities
emerge as a significant center in the suicide prevention process for young people. In our country, there is
no centralized intervention program commonly established by universities. However, it is known that the
"Psychological Counseling and Guidance (PDR) Centers" of universities have their own psychosocial
support guides and certain academic projects within their structures, with the encouragement of the
Council of Higher Education (Yiiksekdgretim Kurulu - YOK).

Support Units in Universities (PCGC)

Psychological Counseling and Guidance Application and Research Centers exist in almost every university.
It has been stated that these units are the primary centers for prevention studies. Young people can
receive services at these centers free of charge. It is known that many universities (e.g., METU PDRM,
Marmara MARPAM, Bogazici BUREM) implement crisis protocols in the suicide prevention process for
students presenting with suicidal ideation (ODTU PDRM 2023, Bogazici Universitesi 2024). On the websites
of some universities, a Mental Health Emergency Action Plan (Ruh Saghgi Acil Durum Eylem Plani) has been
published to raise awareness among youth, explaining the steps that students or their friends should take
in crises. In this way, by recognizing warning signs, following the correct interventions becomes easier,
and all of these constitute critical prevention processes for youth.

Council of Higher Education (CoHE) and Public-Centered Guide

In the prevention process for youth, the "Psychosocial Support Guides for University Students" (Universite
Ogrencileri icin Psikososyal Destek Rehberleri) were prepared through the collaborative work of the
Council of Higher Education (YOK 2020) and the Ministry of Health (Saglik Bakanligi 2021). The purpose of
these guides is to teach young people how to cope with suicidal ideation and the process of depression.



1497 Psikiyatride Giincel Yaklagimlar-Current Approaches in Psychiatry

Additionally, various supportive awareness campaigns, such as those with mottos like "The Power is in
You! We are by Your Side!" (Giic Sende! Biz de Yaninda!), are conducted in universities through deans'
offices.

Certificate and Training Programs

In university-based prevention processes, education-based interventions come to the fore. At this point,
some universities provide specialized training called "Gatekeeper" (Kapi gdrevlisi), aimed at enabling
individuals to recognize those in their environment who fall into the high-risk group (Akca 2019). For
example, some institutions, such as istanbul Zaim Universitesi, offer certificate programs in this field, such
as "Holding on to Life and Suicide Awareness Training" (Yasama Tutunmak ve intihar Farkindaligi Egitimi).
Within the scope of academic projects, there are various examples in institutions within our country.
Examples include studies with local or international funding, such as the "Moment/Anlar Project,” in which
istanbul Universitesi is involved, and the "L.M.D.A.T (Holdlng on to the Suicide Network Project)’ (intihar
Agina Tutun Projesi) (IMDAT 2022) at Kirsehir Ahi Evran Universitesi. These studies include science-based
interventions aimed at reducing suicidal tendencies among youth.

Support Lines

Other public resources are also important in the support process for youth at universities. In this context,
young people can receive assistance regarding mental health or addiction through the "ALO 182" and "191"
emergency support lines. Additionally, it has been stated that another support line that can direct youth
for psychological support is "ALO 183," which is the "Family, Woman, Child, and Social Services Counseling
Line" (Aile, Kadin, Cocuk ve Sosyal Hizmet Danisma Hatti) (Aile ve Sosyal Hizmetler Bakanl§i 2024, Saglik
Bakanligi 2024).

Other Prevention Efforts Specific to Youth

Social Field Prevention

The prevention process for youth is not limited solely to the families and institutions where they receive
education. It is also important that social areas are safe in terms of suicide risk. The primary objective is
to inform individuals working in these areas about suicide warning signs and to train them on appropriate
interventions, such as correct referral. The individuals in these settings are personnel working in various
organizations, such as clergy or police officers, who may establish more frequent communication with the
young age group (Berman and Jobes 1995). The easy accessibility of helplines can help young people feel
more comfortable and secure about seeking support. For this reason, help lines that can be reached
especially by telephone are important. Young individuals can receive immediate help whenever they wish,
without the need to use their own identity—thereby avoiding processes they might consider an obstacle to
seeking support (Gould and Kramer 2001, Siyez 2005).

Another critical prevention process that can be implemented for youth is the restriction of access to
suicidal means. The access of young individuals, who are prone to exhibiting impulsive behaviors, to risky
tools such as firearms should be limited. It is known that this risky age group experiences intense and
fluctuating emotions and simultaneously makes decisions on such matters without thinking. Easily
accessible suicidal means increase the existing risk. As a result of these factors, restricting access to
means has been identified as a significant preventive measure (Shenassa et al. 2003). Overdosing on
medication, which is a frequently used method in suicide attempts, increases the risk due to its easy
accessibility. For this reason, it has been stated that access restrictions should also be implemented for
medications (Gould and Kramer 2001).

One of the measures in the social context emerges as the requlation of the media. It is known that youth
can easily access information available in the media. Meticulous work is required to ensure that this
situation does not constitute a suicide risk. The recommended approach is to present news containing
suicide without dramatization and without mentioning the details of the suicide method used.
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Furthermore, the language employed should avoid portraying the act of suicide as a solution to problems
(Gould and Kramer 2001). On the other hand, utilizing the power of the media can be an important
intervention method to reduce the negative effects of completed suicide acts on people and to prevent
the risks that may arise as a result (Berman and Jobes 1995). It is also known that beliefs and religious ties,
which can be considered among the protective factorsin this field, play an important role in the prevention
process. The sanctity of human life lies at the core of religious beliefs. In most religions, human life is
perceived as a gift from the creator, and it is stated that individuals do not have the right to end it. All of
these are protective factors that can help prevent youth from perceiving the act of suicide as a solution
(Ciftcioglu et al. 2024).

Prevention Process in the Field of Health

In various studies, it has been stated that most of the youth who exhibit suicidal behavior visit a physician
within the 6 months before the act. Therefore, the recognition of symptoms is of critical importance for
early intervention. In this regard, providing awareness and suicide assessment training for healthcare
professionals is essential (Gould et al. 2003a, Siyez 2005). It has been noted that personnel training in
mental health is central to preventive processes. One of the most fundamental factors supporting the
motivation of youth to seek help regarding suicide risk is known to be the "interpersonal bond of trust"
established between healthcare workers and patients (Gilson 2008). In the field of healthcare, especially in
specialized departments such as oncology, where the burden increases in the dimension of mental health
in addition to the primary illness, it is observed that there is a need to increase awareness and education
regarding suicide risk in patients among the personnel serving in these units (Alias et al. 2021, Henry 2021).

Psychotherapy Methods Suitable for Youth

In studies focused on suicidal ideation and self-harming behaviors among youth, it has been stated that
evidence-based techniques come to the fore. In this context, the technique aimed at changing
dysfunctional thought patterns and developing problem-solving skills is Cognitive Behavioral Therapy
(CBT). Another technique used in the prevention process for youth is Dialectical Behavior Therapy (DBT).
This technique is utilized for youth who have chronic suicidal ideation, and especially those experiencing
problems with emotion requlation. Its primary objective is to help youth gain skills in distress tolerance
and interpersonal effectiveness (Yilmaztiirk Yildinm 2023). In the suicide prevention process for youth,
techniques such as the exemplified therapy methods are utilized. A study on this subject stated that "brief
psychotherapies” are generally found to be beneficial for youth with suicidal ideation (Uludag et al. 2025).

Preventive Approaches for Youth

Itis known that steps aimed at prevention and intervention regarding suicide among youth must be carried
out both professionally and within an empathetic framework. Therefore, listening to the young individual
without judgment, not belittling their feelings, and proceeding with constructive approaches lies at the
foundation of emotional support. Suicide is a serious and vital act. With this awareness, statements
regarding the subject should be taken seriously and should not be dismissed. Reaching the necessary level
of awareness on this matter is essential for identifying the risk. Subsequently, as needed, referring the
individual to relevant specialists is a critical step in protecting the youth's life (Ciftcioglu et al. 2024).

Digital-Centered Campaigns

Digital spaces are environments where youth are frequently present. In this case, these areas pose a
potential risk to youth while also offering a highly strategic structure for prevention studies. To ensure that
the media does not lead to a suicide contagion, also known as the "Werther Effect,” it is important that the
information contained in campaigns is designed in a way that instills hope in young people and
demonstrates appropriate solutions. In summary, the fact that social media campaigns are supported with
digital materials that encourage young individuals to exhibit help-seeking behavior when needed plays a
protective role in the suicide process (Yilmaztiirk Yildinnm 2023).
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Restriction of Access to Suicide Means

The restriction of access to suicidal means is among the universal or population-based suicide prevention
approaches for which there is clear evidence of effectiveness. The prevention of access is involved in
suicide prevention processes across various fields. Restricting access to suicidal means is a significant
intervention method, particularly during acute risk periods for suicidal acts. As an example, the
relationship between depression—which is also frequently seen in youth—and suicide has been
demonstrated. The exposure of individuals with depression to negative life events can increase the risk of
suicide. At this point, it has been stated that restricting access to means can create a protective effect for
the individual within the acute risk period (Okolie et al. 2020). Research conducted on fatal suicide
attempts supports the view that some of these acts occur as an impulsive reaction and would likely not
take place in cases where there is no easy access to means (Hawton 2005). Some of the critical restrictive
interventions in suicide prevention processes for youth are mentioned under this heading.

Physical Barriers and High-Risk Areas

It has been stated that jumping from a height, although rarely used, can be fatal (EInour 2008). This method
is known to occur mostly in high-rise buildings. Other common locations include cliffs, bridges, and
terraces(Beautrais 2007). It is observed that some of these have gained a reputation as suicide sites (Pirkis
2015). It is also emphasized that the meaning attributed to specific locations in this way may stem from
the media’s news presentation style and may confer this status by fostering behaviors such as imitation or
contagion (Beautrais 2007, John et al. 2017). The preference for this method can vary depending on an
individual's place of residence or culture. For instance, in other urban societies such as Hong Kong, where
high-rise buildings for both residential and business purposes are frequently found, suicide by jumping is
among the most common suicide methods (Wong et al. 2014).

One of the prevention processes specific to this method is seen as the restriction of access. It has been
stated that barriers or safety nets that secure the entire area where the act could take place are more
effective than interventions aimed at making only a part of the area safe (Okolie et al. 2020). Nevertheless,
as a result of the comprehensive study conducted by Okolie et al.(2020), the use of physical barriers is not
seen as the only effective method in preventing suicides by jumping. It is thought that evaluating other
measures used at jumping sites is important for defining the process and the correct help-seeking
opportunities.

Pesticide Restrictions

It has been stated that suicide attempts carried out with pesticides are among the high-risk factors,
especially for youth living in rural areas. Among the reasons for this are their easy accessibility and high
toxicity levels. WHO data prove that the banning of hazardous pesticides in some countries, such as Sri
Lanka and South Korea, has radically reduced overall suicide rates, not only regarding this specific method
but without causing a risk of "method substitution.” One of the most important points in the report is that
these restrictions do not lead to suicide by another method. This is because, in attempts initiated with an
impulsive decision such as poisoning, if the individual's accessibility to means is restricted and access is
blocked, the moment of crisis can generally be prevented from resulting in death. "Safe storage” practices,
such as keeping these chemicals in a central location and in locked warehouses, create a vital time gap for
critical intervention by preventing the access of youth, particularly during a moment of crisis (WHO 2019b).

Drug Packaging (Blister Packaging)

One of the methods observed in suicide attempts is identified as the ingestion of high doses of medication.
In this context, the restriction of access plays a significant role in the prevention process. Generally, selling
medications in blister packs, from which they are removed individually instead of in bottles, slows down
the process of overdosing and allows the individual time to think while removing each pill. This may prevent
an attempt that could otherwise occur impulsively (Brand et al. 2024).
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Within this method, self-poisoning with paracetamol has been identified as the most used intentional
suicide attempt method involving overdose in the United Kingdom (Casey et al. 2020). A large majority
(77%) of a sample consisting generally of young individuals and predominantly women, who presented to
the hospital due to paracetamol overdose, used paracetamol that was already available at home.
Considering a study conducted in this direction, it has been stated that excessive amounts of paracetamol
or other painkillers should not be kept at home (Brand et al. 2024). With the legislation that came into force
in September 1998, the package sizes of paracetamol in pharmacy or non-pharmacy sales were restricted;
this situation has been associated with a decrease in deaths resulting from paracetamol overdose in both
the short and long term (Hawton et al. 2015). Following the commencement of selling paracetamol in blister
packs and in limited quantities in the United Kingdom, a 43% decrease in overdose deaths was observed
(Hawton et al. 2013). All of these findings demonstrate that in cases where access cannot be eliminated,
effective restrictive interventions can also be of critical importance.

Within the scope of suicide prevention interventions for youth, strategies implemented in different fields
and dimensions have been presented. The timing and target audiences of these interventions vary in
practice. To evaluate all these strategies within a theoretical integrity, the application areas have been
reclassified in Table 1 with concrete examples within the framework of "Primary, Secondary, and Tertiary"
prevention levels. In this way, the prevention stages to which the processes mentioned in the article
correspond and how different systems should be coordinated during the prevention process are presented
with a collective perspective. Table 1 below summarizes the operational counterparts and application
areas of the processes.

Table 1. Sample applications according to intervention levels

Intervention Field

Primary (General)

Secondary (Risky)

Tertiary (Case)

School

Educational programs.
Awareness-raising activities
for relevant individuals.

Training aimed at reducing
risk through various
programs by identifying the
high-risk group.

Screening studies.

Post-crisis emergency
rehabilitation and recovery.
Psychosocial support for
relatives.

on campuses.

adjustment support.

Family Parenting skills training. Social support for risky Intra-family crisis
families. interventions, therapy
support.
University Awareness-raising activities | Academic or social Psychological support units.

Providing clinical referral.

Other (Media, Health,
Restriction, etc.)

Informative public service
announcements. General
screening and informing.
Regulation in the form of drug
packaging, etc.

Filtering of risky content.
Early diagnosis and brief
intervention.

Sensitivity in the
presentation of locations in
suicide news.

Expanding the reach of
support hotlines. Treatment
and relapse prevention
studies. Restricting and
controlling the purchase of
medications.

Conclusion

In this review, the subject addressed under the title "Causes and Prevention of Suicidal Behavior in Youth"
has been examined through a broad perspective, ranging from its definition using a traditional approach
to prevention processes. Accordingly, the causes and identified risk factors examined in detail in this study
demonstrate that suicidal behavior in youth is situated at the intersection of the dynamics of many fields.
All the data presented re-emphasize the fact that "the phenomenon of suicide has a multidisciplinary and
complex structure that cannot be limited to a single discipline.” Within this complex structure, the critical
importance of prevention processes emerges. Given that risks are so multidimensional, a solution will only
be possible through interdisciplinary awareness and intervention.
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In light of the information obtained, certain strategic recommendations have been developed to increase
the functionality of the prevention processes addressed within the scope of the study and to strengthen
their implementation. First, it is observed that a "community-based" approach is essential for the success
of prevention processes. In this regard, facilitating the access of youth to mental health services
constitutes the foundation of the intervention field. It is thought that developing crisis intervention lines
will increase the accessibility of the service. However, before this process, combating stigma—which will
ensure that there is no perceived need to apply for such services—is a critical step in the prevention
process. Furthermore, it is anticipated that early diagnosis and correct intervention will prevent the risk
from becoming chronic. Ultimately, supporting all these processes with comprehensive awareness studies
will increase the sustainability of the interventions. In addition to community-based intervention
recommendations, the structuring of inter-institutional cooperation and strategic communication is also
proposed. In this context, the language used in media and social media should be requlated; the
dramatization and glamorization of suicide news should be prevented, and media organizations should
adhere to the principles of "responsible reporting language.” In terms of following an evidence-based path
in the intervention process, supporting data obtained from the field with academic research will also be
beneficial. Research and collaborations should be established, and interdisciplinary studies aimed at
understanding the causes and prevention methods of suicide should be encouraged; cooperation between
psychology, psychiatry, sociology, education, and health policies should be strengthened. Furthermore, in
order to solidify the intervention chain, developing institutional cooperation and policies is seen as a
correct step. A national suicide prevention strategy should be enacted by establishing a sustainable
coordination network between the Ministry of Health, the Ministry of National Education, the Ministry of
Family and Social Services, universities, and non-governmental organizations.

Apart from general systemic reqgulations, designing prevention processes to be target-audience specific
and environment-oriented will ensure that interventions directly reach the areas where they are needed.
Therefore, it has been identified as a critical point that institutions frequently attended by youth should
strengthen their protective intervention areas. Especially in universities and dormitories where the young
population is concentrated, mental health support mechanisms should be reinforced through individual
interviews and group work to be conducted by experts at reqgular intervals. The increasing number of
adverse events in these areas in recent years necessitates the establishment of a systematic guidance
structure. It is also important to implement continuous training programs for relevant personnel within
this process. Furthermore, strengthening specialized prevention programs for high-risk youth is of vital
importance due to the absence of an existing systematic and centralized prevention policy.

The current increase in suicidal behaviors among youth reveals the importance of interventions that may
seem small at the individual level but can create significant impacts at the societal level. Establishing
empathetic communication with the immediate environment, making psychological support opportunities
accessible, and creating social awareness play a decisive role in preventing future losses. Therefore, it is
a vital necessity to conduct holistic and coordinated studies at individual, societal, and institutional levels
aimed at protecting youth. Youth are the fundamental power shaping the future of a society. Protecting
their right to life, supporting their psychosocial well-being, and keeping the sense of hope alive should be
seen not only as an individual responsibility but also as a societal ethical obligation. Increasing awareness
toward the prevention of suicide carries the potential for every action in this field to re-conceptualize the
meaning of life. Every area where hope flourishes allow for new life stories to sprout; therefore,
strengthening the culture of hope, solidarity, and support in the lives of youth is the most meaningful way
to build the future together.
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