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Abstract: This study aims the analysis of 370 suicide events from the sociological and cultural perspectives
which happened between 2007 and 2008 in Ad2yaman. According to this study; among the young people who
attempted to suicide, the 296 young people (80%) are women and 74(20%) are men. Age range changes mostly
between 15 and 24. Suicide’s being attempted mostly by “young women” has been made the impression that
“custom murders” have been changed into “custom suicides”.  Suicides generally have been come into being
from domestic reasons like family pressure, domestic violence, communication problems (including forced
marriage) and attack. Most of young people haven’t had any suicide attempt before (80.8%) and some haven’t
had any psychological illness either (64.9%). It has been known that the factors of any social phenomenon are
also social. Moreover, individuals have had depressions for some reasons such as foundations which have
responsibility for carrying out main social functions do not follow new conditions and they do not learn and
explain the changes that happened. 
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INTRODUCTION

Every year, more than 1 million people lose their
lives in suicides around the world. According to the
World Health Organization’s data (Dünya , 2002), the
number of people that lose their lives due to suicides is
almost twice those killed in hate crimes, and more than
twice the number of people that die in wars.  Therefore,
suicide is not just an individual problem as a violent act
that the individual directs at himself, but more than that,
a social problem. 

It is known that the increase or decrease in suicide
rates is closely related with the rate of social change. For,
during periods in which the social change is fast, the
individual faces difficulties conforming to the society. In
our days, because of changes in regime, revolutions,
economic crises’, etc. the societies undergo a rapid
change. The values owned by the individual cannot keep
up with this change. This claim leads us to the conclusion
that the reasons of suicide events are not purely
psychological as suggested, but on the contrary result
from social, economic and political reasons. As can be
clearly observed, foremost among the reasons put forth by
those that attempt suicide are psychological disorders.
Therefore, we can claim that the reasons for suicide arise
from the breakdowns that emerge in the socialization
process.  Events such as a child enrolled in elementary
school committing suicide by hanging himself, a child
studying at high school committing suicide by shooting
himself with a shotgun etc., cannot be explained by

psychological disorders. When these occurrences are
examined, it will be observed that the reasons that lead the
children to suicide are actually social. Suicides and
suicide attempts can include many aspects such as giving
social messages and drawing attention of the social
neighborhood upon oneself.

Suicide is actually a form of protest. This protest is
against the state, society, religion, local culture, system
and family. Suicide, which is also interpreted as a call for
help, is dramatization, forcing of emotions and escape
from depression.  And according to some, it is the
individual exit of those that feel the social problems in
their own individuality, or adding themselves to the
darkness if not for light itself (Güçlü, 1992). A biological,
economical, religious, traditional, political and
educational background to suicides has always existed. 
According to Durkheim, “human behavior have social
(that arise from the necessity to live as a society) aspects;
and the factors of social phenomenon can only be social
factors.” From another approach, in the Western European
societies that have entered capitalist-industrial social
conditions, the establishments that are required to perform
basic social functions (family, education, political force,
economy, religion, etc.) not being able to conform to the
new conditions (Durkheim, 1986), and the changes that
occur in these establishments not being understood and
explained, leads to individuals entering depression.

Erich Fromm’s approach to suicide is different; he
believes that the feeling of loneliness results from the
deformity that exists in the individualization process. He
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says, “Another aspect of the individualization process is
that loneliness has gradually increased. Primary
connections are the symbol of security. He lives a basic
oneness with the external world”. The source of this
theory gives the impression that the individual’s suicide
results from not being able to form a basic union with the
world, metaphysical elements do not carry any virtual
value in this field and do not interfere with the event; an
individual turns to suicide because he has severed the
primary connections, in other words, the connections with
the immediate family that he took refuge in and was
protected in; Choosing the action of life in spite of all,
against the repulsiveness of loneliness is in the survival
instinct’s power. This is a purely instinctual choice that
does not depend on a religious or traditional basis (Han,
1997).      

Lately, efforts to connect suicide to a single reason
has almost become like a trend. For example, psychiatric
disorders, stress of life or dysfunction in interpersonal
relationships. Actually, such explanations are very
inadequate for understanding suicidal behavior, which is
very complicated, and their scientific worth is up for
debate. The forming of a separate field for suicide studies,
such a suicidology, could be beneficial. Suicidology is an
interdisciplinary field and functions in collaboration with
other scientific disciplines such as psychology, sociology,
social service, psychiatry, nursery, epidemiology,
biochemistry, genetics and anthropology and it involves
all activities aimed to prevent suicide. 

After the Second World War, weight was given to
scientific studies aimed to prevent suicides but there was
no decrease in suicide rates.  Therefore it could be
beneficial if the scientific studies focusing on suicide
were to continue increasingly (Ceyhun, 1994). The fact
that humans live in societies and even become “human”
by living in societies should not be overlooked. This
should always be kept in mind in studies regarding
suicide. For the individual effects the society in many
different ways and is similarly affected in many ways, in
return.    

The suicide problem in Turkey can be reviewed
within the frame of D¤E data being collected since 1962.
But in our country, as in the rest of the world, because of
the judgmental and blemishing attitude of the society, the
authorities are inclined to classify the suicides as
“accidents” in order to protect the family. (Say2l, 1994).
Thus, the reliability of the statistical data should always
be accepted with a grain of salt. 

So that, this study as a scanning modeled research
based on retrospective analysis of the records, aims to
analyze socio-demographic characteristics of young
suicides within the sample of Adiyaman which is a city
characterized by dramatic social change and meaningful
young suicide records.

Cultural and behavioral patterns: For centuries,
Anatolia has received many diverse civilizations with
open arms and has nestled diverse civilizations, groups
and religions together. With the arrival of Turks ten
centuries ago, in the 10th century, Anatolia has reached
wholeness with all its civilizations and people, and this
wholeness has been continued for many years to come.
Within this wholeness that has been maintained until
today, family has always existed as a very valuable and
holy core. In the traditional family that is gradually
diminishing in the big cities, economic, emotional and
traditional support systems connect the individuals
together with strong bonds. Relatives, kin, fellow
townsmen, friends, neighbors; continue their lives in tight,
close and warm relationships. Everyone lives with an
approach in which everyone is interested in each other
informed of each other’s lives and although gradually
decreasing, everyone supports each other. Beliefs and
traditions handed down from diverse cultures continue to
be effective. Cooperation is the most important
characteristic of these mixed cultures. Everyone has, not
one, but a couple of supporters and in times of need these
immediately step in.  During a difficult situation, someone
always comes forth, starting with the Mother and Father,
siblings, relatives, kin, fellow townsmen, neighbors, and
friends. “Loneliness is reserved for Allah” saying forms
the philosophy of this life. It lets no one to be left alone
(Say2l, 1994). Bu in our day the “spell” is broken.
Because we say “individual” when we’re talking about
one person. Actually “individual” is a person that is alone
in our current societies, that has to overcome every
problem by himself. This means loneliness, despair and
depression. Therefore the individual can gravitate towards
suicide as a cure for his despair. 

Being an act of violence and destruction towards the
individual’s self, suicide means ending one’s own life,
willingly. Suicide, which has always been observed in
every civilization throughout the human history with
varying frequencies, (as stated above) has not only been
a problem that interests only the psychologists, but has
existed as a phenomenon with social, cultural and
economic aspects and reflections. Suicide acts have also
occurred in primitive societies, and the primitive humans
have thought that evil spirits or the devil was the cause.
For example the Vikings showed utmost respect to the
memory and family of those died by committing suicide,
and they thought that the spirits of those fallen in battle
and those committed suicide would go to heaven. As it
was in the past, in this day and age, among many tribes in
Africa suicide is accepted as a symbol of commitment and
friendship (Günay, 2005). On the other hand, in Islamic
religion it is accepted that those who commit suicide deny
Allah, and therefore commit great sin. And thus, a funeral
prayer is not performed for those that have committed
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suicide. At the heart of such religious attitudes and
behaviors lies the effort to discourage the individual from
committing suicide, and dissuasion.     

Therefore, when strong support systems combine
with religious beliefs, it is not probable to have high rates
of suicides. In Islam, there’s a belief of afterlife. Religious
beliefs such as “Those who take their own lives without
Allah’s will shall be punished in judgment day and
beyond”, family ties, respect for the unity of the family
and social interdependence appear as characteristics that
provide low suicide rates. But the social structure that is
in our day going through a change stands out as a negative
factor to this. This is felt much more strongly in big cities
where the change is faster, and suicide rates abruptly
increase here. In general, it draws attention that in the
west and in big cities the suicide rates are higher than the
east and in small towns.  This change in life styles is
closely related to the rapid urbanization and
modernization process (Say2l, 1994). 

If the religious teachings were to suggest his
incompatibility with the spiritual realms, not being able to
make peace with his kind, and therefore if necessary,
“denying the self” wouldn’t be a sin, or had not touched
the subject at all, “unraveling” would be serialized by
strong denials. Durkheim has clarified this bounding role
of the religious ideology by finding different averages in
Catholic and Protestant sects. According to him, suicide
rates among the Catholics are lower because their sect is
more conservative, in other words individuals are more
devoted to their religion. On the other hand, in Protestants
the reason for the suicide rates being higher is because
they are less devoted. Metaphysical teachings that connect
the individual to himself with very tight bonds glorify life
and elevates the survival instinct (Han, 1997).         

Another characteristic of the suicide impulse is that
it is contagious. When the impulse for self-denial which
is power hungry, like every impulse, is fed through
traditional ideologies, it becomes a force that rules our
limited lives. The ideologies of the mass suicides that
occur from time to time in Far-Eastern countries are
examples of philosophical suicides as much as they are
traditional. The impulse for self-denial, easily finding
itself a wide expanse amidst the group and contrarily
observing the same impulse in lesser numbers among
individual denials, is in essence because of the
transformation of the potential force of the suicide
impulse from the “them region” into a universal force
(Han, 1997).
 
Why does a suicide attempt stay as an attempt?“If
you’re planning to commit suicide” says Sartre, “you
should have something to do”. The search for individual
rights, and on its own existential layer, where “everyone”
but the individual is right holders, breaking this invasion

in the invaded existential layer is the foremost principle.
What can be demanded from the apparent world, from
“everyone” while the individual’s losing his me area to
the “everyone” area cannot be prevented?  As, on one side
he holds on for a chance in life, under the sword raised
over his neck, and on the other side the misfortune of
begin pushed away grins in the face of his survival
instinct, what has he got that can free him from these
circumstances? (Han, 1997). 

As some of those that decide to commit suicide and
attempt to fulfill it achieve their goals and die, most of
them in one way or another survive. In both of these acts,
which are defined as completed and incomplete suicides
respectively, people directly or indirectly state that the
they experience a widespread loneliness and unbearable
psychological pressures. Regardless of the purpose of the
suicide attempt being a threat, a real desire for death or a
call for attention, in the ongoing relationships difficulties
occur in communication.  The discussions and tensions
that Farberow handles as interpersonal factors in suicide
attempts are examples to these difficulties related to
communication. Since the communication action involves
transference of information, thoughts and emotions, on
the subject of suicide attempts, the investigation of the act
of opening one’s emotions gains importance in addition to
many other variables, psychological or social (Oral,
1994).  

“The real effort of men should be to stay in the world
as long as possible.” The magical power of the survival
impulse has unwittingly leaned out to Camus’ well-known
“incompatibility” principle and staying in the world as
long as possible has been left to the help and support of
the will. He comes to a fork in the path facing the
“incompatibility” he himself made absolute, and asks:
“What shall we do now? Shall we die voluntarily or shall
we continue to hope no matter what?” Camu rejects both
exits and prefers to stay in the world as long possible and
to give it meaning. The indignity of incompatibility on the
one side, hoping for help from the incompatible’s
incompatible on the other. What can it be but an empty
pride falling back on an empty hope? Camu, returning
from the brink of suicide, while expected to curse his
existence, ties his hopes to living incompatibly, and say
“living is automatically a value judgment” (Han, 1997). 
Sartre says “Suicide is not an exit. If I miss the suicide
act, won’t they judge what happened as cowardice?
Suicide is nonsense which causes the life to sink into
nonsense”.  Meninger says, “Saying that the individual
who desires to deny himself always desires to die, is
wrong”.  Such a subject that has attempted suicide is in
actuality no desiring to die. That is why the individual
accept the medical treatment once saved. This type of
suicide is “supposed-suicide”. Sartre’s suicide is
“supposed-suicide”, too. The purpose is not a desire for
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death, but a momentarily out-of-control “self-destruction”
(Han, 1997).
     
Suicide phenomenon and youth: Often, the age range
that is the subject of suicide news is between 15 and 25.
The literature points to juveniles compromising the risk
group for both suicides and suicide attempts
(Palab2y2ko—lu, 1994). Suicide “is like a contagious
epidemic” says Durkheim.  This epidemic has great effect
among people, especially the young. Juveniles are easily
influenced by a hero in a movie they watched or a book
they read, and they may be inclined to attempt suicide.
The phenomenon is a case of intrigue, trial, identification
and a call for attention, and in this regard very risky
(Çekirge, 1996). When the statistics regarding suicides in
our country are reviewed, it is seen that these young
people under the age of 30 comprise 50% of these. 

SAnother issue is the child suicides. It is a fact that
child suicides are quantitatively less. 75% of child
suicides are committed by boys. On the other hand, girls
make up the majority in suicide attempts. Since girls are
forced into being passive more than boys, they act more
to gain something in return, while boys desire to die more,
as a result of their resistance to authority, hate and
aggressiveness being directed to them.  Managing others,
obtaining love and effectiveness, punishing those they
love are among the reasons that lead children to suicide.
The child has given warnings such as “you’ll be sorry
when you lose me” but still has not received the much
needed attention; and the last remedy to fall back on is
suicide. Sometimes suicides happening within the family
may be tempting, too.  Even though this tendency does
not come forth during childhood it may resurface later.
What’s essential here is that this tendency emerges in
childhood. (Günay, 2005). It should be known that
children experience their emotions on the extremes and
therefore they make their decisions and they apply them
immediately.

It is a well-known fact that the family factor is the
most important factor in child suicides. The child is
deprived of the much needed love due to the dissolution
of the family after a divorce or death. Also, excessive or
very little attention can lead a child to this kind of
behavior. Therefore, one of the most important things the
members of the family should do, is to give the child at
least somewhat satisfactory information on the subject of
life and death (Günay, 2005).

As we were writing this article, a suicide attempt in
Gaziantep (14.04.2010), resulted in a 14 years old child
ending his own life. This is the result of a young girl
putting into effect a sudden decision. Children and
juveniles comprise a class whose actions cannot be
foreseen in the event of their expectations or hopes being
broken and destroyed.  This case has shown that juvenile

suicides are not a simple phenomenon; on the contrary
they are a national issue that should be strongly
deliberated on. Parents that lack the background to cope
with this issue are desperate and helpless when faced with
the situation. Development of well-prepared family and
youth policies end application of these within through
team work could be effective in dealing with the problem.
The effect of the mass media on child suicides and suicide
attempts has significant standing. Because, the relation
between suicide phenomenon and the mass media is very
important for both understanding the dynamics of suicide
and also for preventing. The effect of the media organs on
suicidal behavior has been questioned for many years and
has been the subject of numerous researches. The way the
suicide news is presented in the media organs, by
dramatization and in a certain style, could be the factor
that pulls the trigger. The view that a story about suicide,
a drama on television, a video film, and even discussing
the subject in the press will be educating, inspiring and
will be imitated, has continued to affect the literature for
a long time. If this really is the case, then the solution to
this is stopping such news regarding the suicide
phenomenon from appearing in the mass media. On the
other hand, the media organs are often made us of by the
prevention programs that make a contribution to the
education of the society (Palab2y2ko—lu, 1994).  
   

RESEARCH PROCEDURE

This research is a scanning modeled research based
on retrospective analysis of the records. During the
collection of the data, various official and unofficial
records have been referred to. The data used is obtained
from Ad2yaman City Health Administrative’s suicide
attempt records. The reason for referring to this data is
that it is much better logged than official governmental
institutions’ records. The logs cover the year 2007 in its
entirety, and the first six months of 2008. 370 suicide
cases have been reached through these records and the
socio-demographic properties of these cases have been
determined.

Findings: The findings of the research are examined
under two topics: Socio-demographic characteristics and
Findings regarding the suicide.

Socio-demographic characteristics: The socio-
demographic characteristics of those included in the
research are summarized in the Table 1.

As can be seen from Table 1, during the time period
specified, of the total 370 suicide attempts, 74 is
attempted by males (20%), 296 is attempted by females
(80%), the suicide attempts regarding both sexes are seen 
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Table 1: Socio-demographic characteristics
Demographic characteristics Number (%)
Gender
Female 296 80
Male 74 20
Age
15-24 267 72.2
25-34 75 20.3
35-49 19 5.1
50-64 4 1.1
Unanswered 5 1.4
Educational background
¤lliterate 1 0.3
Literate 10 2.7
Elementary School 16 143.5
High School 125 33.8
University 24 6.5
Unknown 24 6.5
Unanswered 25 6.8
Employment
Employed 53 14.3
Unemployed 290 78.4
Unanswered 27 7.3
Occupation
No occupation 318 85.9
Worker 5 1.3
Teacher 4 1.1
Coiffeur 4 1.1
Secretary 3 0.8
Aide 2 0.5
Doctor 2 0.5
Other (Soldier, Junk dealer,weaver,
Accountant, barber, driver, nurse,
Civil Servant) 8 2.4
Unanswered 24 6.5
Marital status
Married 102 27.6
Single 211 57
Divorced 2 0.5
Widowed 4 1.1
Engaged 16 4.3
Unanswered 35 9.5

more in the 15-24 age range (72.2%). While almost half
of those that attempted to commit suicide (43.5%)
elementary school graduates, a significant part of them
have high school level education (33.8%). Most of those
that attempted suicide are unoccupied (85.9%) and even
if they have a job, the proportion of those unemployed is
fairly high (78.4%). When looked at the marital status of
the research participants, it is seen that more than half of
them (57%) are single.

Findings regarding suicide: The findings regarding
suicides have been summarized in the Table 2. As can be
seen from Table 2, of the suicide attempt cases examined,
%56, 8 has occurred in 2007, and  43.2% has occurred in
2008. Among the participants, usage of drugs and toxic
substances is the most frequently used suicide attempt
method (87.3%). A significant portion of the reasons
stated as motives  for  an  attempted suicide is related to
domestic problems (36.7%). At the head of these
problems  are  domestic  violence forced marriage, being

Table 2:Findings regarding suicide
Year of the event Number (%)
2007 2105 6.8
2008 1604 3.2
Method of suicide
Drug-toxic substance use 323 87.3
Sharp object use 14 3.8
Jumping from high ground 3 0.8
Hanging self 3 0.8
Unknown 5 1.4
Unanswered 22 5.9
Motive for suicide
Domestic problems (pattern conflict 136 36.7
domestic violence, children, marriage)
Psychological problems 76 20.5
Communication problems 21 5.7
Problems regarding school 17 4.6
Problems with the opposite sex 11 3
Test anxiety 11 3
Loneliness 6 1.6
Developmental stage problems 6 1.6
Problems regarding business 6 1.6
Death-loss 2 0.5
Other 50 13.6
Unanswered 28 7.6
Whether or not there was an attempted suicide before
Yes 34 9.2
No 299 80.8
Unanswered 37 10
Psychoogical diagnosis
Exists 50 13.5
Does not exist 281 75.9
Unanswered 39 10.5
Treatment state
No treatment 124 33.5
Drug treatment 152 41.1
Washing the stomach 1 0.3
Other 25 6.8
Unanswered 68 18.4
Follow up
No follow up 261 70.5
Drug treatment-follow up 58 15.7
Unanswered 51 13.8

forced into marriage at a very young age, and
intergenerational communication problems. It has been
observed that due to cultural, social and ethical reasons
and the inadequacy of the official records, there were
difficulties in clearly laying out these factors.
Psychological problems, that primarily result from
traditional-modern conflicts and conflicts of urban values
and rural values take the second place (20.5%) as motives
for suicide attempts. The number of patients diagnosed
with real psychological disorders is much less than
expected (13.5%). While the majority of the subjects that
attempted suicide (80.8%) have never attempted such
before, a significant 9.2% have actually tried to commit
suicide before. This result shows that 9.2% of the
participants were not supported after their initial suicide
attempts and saw suicide as the only way out. Actually,
the fact that among those which attempted suicide 33.5%
did not receive any kind of treatment and 70.5% was not
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followed in any manner after their suicide attempts is a
significant finding.

REVIEW AND CONCLUSION

In this study, the reasons of the 370 suicide attempts
occurred in Ad2yaman during 2007-2008 and the
conditions of the people that attempted suicides have been
examined. It has been determined that those who attempt
to commit suicide are generally between 15 and 24 of age,
under educated, were subject to domestic violence, had
economic problems as most were unemployed and had no
hope for the future. It has been determined that of those
that attempt suicide, most prefer drugs and about 296 of
them are female. It has been seen that in general, those
who attempted suicide preferred the afternoon for the act.
IT is estimated that the number of those that attempted to
commit suicide and succeeded is between 25 and 35,
because the statistical data on the subject is not very
reliable. 

One of the most fundamental difficulties of this
research is that the scientific examination of the social and
cultural reasons of suicide involves cultural and economic
difficulties.

The city of Ad2yaman, when compared to the
neighboring cities, is left outside the interprovincial
roadway and railway access. This has popularized the
feeling of being left to fate for years. Production
opportunities therefore areas of employment are rather
limited. In the last years (especially the last 5 years)
Ad2yaman has received a lot of migration from its rural
regions. The adaptation of those coming to the city from
the rural can be very painful. Those arriving from the
rural comprise a low socio-economic income group,
situated in the outer districts of the city. Especially those
families that can’t satisfy the expectations of the children
and juveniles go through a troubled period. The young
population not being able to reach the tempting high life
standards of the city results in frustration and
hopelessness. The families which are in no condition to
meet the expectations of the young also do not know how
to manage their children in this new environment.
In the last years, the people migrating from the rural to the
city center comprise of those in financial difficulties due
to the quota placed on tobacco production ad those who
lost their lands to the waters of the Atatürk Dam.
Therefore, as the city’s population has increased abruptly,
the city’s infrastructure works has not been able to meet
the demands of this population rise. Those arriving in the
city not being qualified workers, and the shortness of
employment has been the root cause of various social
problems.   

When looked at the suicide attempt cases in
Ad2yaman, women have become prominent, significantly.
This shows that the women, which have a low social
standing city-wide, are affected from the changes

occurring in the socio-cultural environment of the city,
more than men. This finding differs especially from the
European Countries example, which is significant for
young male suicides. For example in England and Ireland,
the ratio of young men committing suicide is three times
more than women.  Although this results from men
choosing destructive (that definitely kills) suicide
methods, and women choosing passive methods, it is a
well-known fact that especially young men that live alone
see suicide as the only way out when faced with their
problems regarding life. (O’Connor and Sheehy, 1997).
However, in this research it has been found that the
number of single people that attempt suicide is twice the
number of those which are married. This too is a finding
that complies with the literature. Single, solitary, divorced
or widowed individuals ending their own lives has been
found related to the lack of social support and has entered
the literature as a determining risk factor (Kelleher and
Daly, 1990).

In the research, the most important suicide motive is
found to be domestic problems. When the literature is
studied, the research conducted shows that especially the
suicidal tendencies of juveniles growing up in families
with a suicide in their family history, in which a domestic
psycho-pathological situation is apparent, where the
family structure and socio-economic conditions are
inadequate, and where problems occur in the parent-child
communication  is much higher (Joe and others, 2007).
In this research, when the scope of the domestic problems
are made clearer it is seen that, these problems spring
from modern value conflicts; and behaviors related to
traditions, such as forced marriages and underage
marriages drag especially the young women to dead ends
and domestic communication and relationship patterns
increase the compatibility problems. 

The families and the domiciles, economic income
conditions and socio-cultural conditions of those which
attempted suicide show resemblances. The fact that
suicide attempts are increasing every year, and those who
attempt suicide show common traits, brings into the mind
an “epidemic” as Durkheim has stated. A headline from
a newspaper article is as follows: ‘The numbers of those
that die in the suicides is more than those that die in
skirmishes’ (http://www.milliyet.com.tr/dunyayi sarsan50
gercek, 10.06.2010).

Another important finding of this research is that, of
those that attempted to commit suicide 33.5% did not
receive any kind of treatment and 70.5% were not
followed up. Again, the fact that 9.2% of those who
attempted suicide have attempted suicide before gives rise
to the thought that treatment and support services might
be inadequate. In this regard, there’s a need for centers
that provide immediate aid, such as immediate help
through telephone and crisis centers, centers that provide
treatment and rehabilitation following a suicide attempt,
as well as meticulous application of preventive and
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protective studies (like psycho-social support in schools).
Without doubt, these studies are only possible through a
team effort between the disciplines studying various
aspects of the suicide phenomenon such as psychological,
sociological, social service and medicine. Moreover,
application of the models that have been directly adapted
from European countries and America, without taking into
consideration the facts about our country, and even  facts
about different regions of the same country, won’t benefit
but to the contrary might even have a destructive effect.
Without the sensitivity, knowledge and skill regarding the
economic, social, cultural, religious and other difference
elements, the reasons behind why the juveniles decide to
end their lives, why they choose killing themselves as the
last option, and how they can be supported so that they
can deal with the situation will never be understood. 

REFERENCES

Ceyhun, B., 1994. YaÕl2l2k-Narsistik Krizler Ve ¤ntihar.
Kriz Magazine, 2(2): 331.

Çekirge, P., 1996. Niçin ¤ntihar Ediyorlar?, Alt2n
Kitaplar, ¤stanbul, pp: 81.

Durkheim, E., 1986. ¤ntihar, (Translation: Özer
Ozankaya), Turkish History Inst2tute Press, Ankara,
S.V.

Dünya, S.Ö., 2002. World Report on Violence and
Health, World Health Organization (WHO), Geneva.

Güçlü, F., 1992. ¤ntihar. Second Reprint, Sabev Yay,
Ankara, pp: 3.

Günay,  C.,  2005.  ¤ntihar.  EriÕim Yay2nc2l2k, ¤stanbul,
pp: 28.

Han, C., 1997. Felsefi ¤ntihar Ve Ötesi. Korayay2n,
¤stanbul, pp: 18.

Joe, S. and others, 2007. Impact of Familial Factors and
Psychopathology on Suicidality Among African-
American Adolescents. J. Hum. Behav. Soc.
Environ., 15(2-3): 199-218.

Kelleher, M.J. and M. Daly, 1990. Suicide In Cork and
Ireland. Br. J. Psychiat., 157:  533-538.

O’connor, R.C. and N.P. Sheehy, 1997. Suicide And
Gender. Mortality, 2(3): 239-254.

Oral, E.A., 1994. ¤ntihar GiriÕimi Olan Kad2nlar2n
Duygular2n2 Açma Davran2Õ2. Kriz Magazine, 2(2):
300.

Palabiyiko—lu, R., 1994. ¤ntihar Davran2Õ2 Ve Kitle
¤letiÕim Araçlar2. Kriz Magazine, 2(2): 277.

Palabiyiko—lu, R. and others,  1994. Gazetelerdeki ¤ntihar
Haberlerinin Okuyucuya Nas2l Yans2t2ld2—2na ¤liÕkin
Bir Çal2Õma. Kriz Magazine, 2(2): 290.

Sayil, I., 1994. Türkiye’de ¤ntihar Sorunu. Kriz Magazine,
2(2): 293-294.


