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Abstract 
 

Suicidal attempts are among the major health concern worldwide in general and in rural communities in Pakistan, at particular. 

This study aimed to explores the psychosocial determinants contribute towards the occurrence of suicidal attempt among young 

girls in District Chitral, Pakistan. Using qualitative case study approach, data were collected through semi-structured interviews 

with 15 nurses working in three local hospitals of District Chitral selected through purposive sampling technique. The data were 

analyzed using the Braun and Clarke (2006) method of thematic analysis. The findings revealed that poor social relations, 

socioeconomic conditions, domestic violence, early marriages and sexual abuse were the major causes of suicidal attempts among 

young girls in Chitral. The findings of this study may have significant implications for public policy development about the 

prevention of suicidal cases among girls. The study highlights the need for counseling services, to create awareness among school 

girls through teachers, parents and community awareness sessions, and policy interventions to reduce suicidal attempts among 

vulnerable girls in rural communities. (Afr J Reprod Health 2026; 30 [20]: 134-147). 
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Résumé  
 

Les tentatives de suicide constituent un problème de santé majeur à l'échelle mondiale, et plus particulièrement au sein des 

communautés rurales au Pakistan. Cette étude visait à explorer les déterminants psychosociaux contribuant à la survenue de 

tentatives de suicide chez les jeunes filles dans le district de Chitral, au Pakistan. Dans le cadre d'une approche par étude de cas 

qualitative, des données ont été recueillies au moyen d'entretiens semi-structurés menés auprès de 15 infirmières travaillant dans 

trois hôpitaux locaux du district de Chitral, sélectionnées selon une méthode d'échantillonnage raisonné. Les données ont été 

analysées en utilisant la méthode d'analyse thématique de Braun et Clarke (2006). Les résultats révèlent que des relations sociales 

dégradées, des conditions socio-économiques précaires, la violence domestique, les mariages précoces et les abus sexuels sont les 

causes principales des tentatives de suicide chez les jeunes filles à Chitral. Les conclusions de cette étude pourraient avoir des 

implications significatives pour l'élaboration de politiques publiques axées sur la prévention du suicide chez les jeunes filles. L'étude 

souligne la nécessité de mettre en place des services de soutien psychologique, de sensibiliser les écolières — par l'intermédiaire 

des enseignants, des parents et de séances d'information communautaires — et de mener des interventions politiques visant à réduire 

les tentatives de suicide parmi les jeunes filles vulnérables vivant dans des communautés rurales. (Afr J Reprod Health 2026; 30 

[20]: 134-147). 
 

Mots-clés: Violences conjugales, préoccupations en matière de santé, analyse thématique, mariages précoces, services de conseil  

 

Introduction 
 

Suicide attempts and its related complications have 

alarmingly increased in recent years among young 

people worldwide.24 Every year around 800, 000 

people die due to suicide all over the world. For 

each person who commits suicide and die, the ratio 

widely varies in terms of country, region, gender, 

sex and methods of commission of suicide. 

Research has indicated that several people who 

attempted to commit suicide and completed suicide 

experienced various factors at the time of their 
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deaths due to suicides.32 In African continent, 

around more than 50 % of the people who 

committed suicide had mental health related 

complications at the time of death like depression, 

isolation, unpleasant childhood experiences such as 

physical or sexual abuse, separation, divorce and 

failed peer relations.People with borderline 

personality disorder or antisocial personality 

disorder, aggression in behavior and violent natured 

people are also prone towards suicidal attempts .32 

It is reported that people with chronic health related 

complications such as cancer, infections, diabetes 

and head injuries are highly risky to suicide 

attempts.1  

In Pakistan, suicide attempts among 

youngsters have been one of the frequently reported 

phenomena in all districts of Khyber Pakhtunkhwa 

.16 For example, studies have referred to the high 

prevalence of suicidal mental health-related 

problems among young girls in rural communities 

of the remote district of Chitral, where cases of 

suicide attempts have been reported more 

frequently in the last few years. The problem has 

grown both in number and severity.12 

Understanding the phenomenon of suicidal 

behavior is highly complex due to its 

multidimensionality in nature. It varies from 

context to context and culture to culture. Several 

factors contribute towards its occurrence which 

may vary in dimension and quantity. Sociological 

perspectives have highlighted the causes of suicidal 

attempt among people being both social and 

material. In view of Emile Durkheim, the ratio of 

suicidal increases when there is a weak social bond 

among people.25 According to him there are two 

strong factors which may prompt people towards 

suicidal attempts such as integration and regulation. 

Integration refers to the degree of attachment or 

association of the person with the society. Whereas, 

regulation means the social forces in the society 

which regulate the behavior of the individuals like 

social ethos, norms and so on.3 these forces 

continuously affect the behavior of people towards 

taking different social decisions.  

Among the frequently reported outcomes 

for the occurrence of suicidal behavior and suicidal 

attempts among youngsters are mood disorders, 

anxiety and personality disorders.5 Research has 

hinted at the high prevalence of suicide intentions 

among school-going girls and young girls in the 

general rural communities.35 It has been stated that 

the intention to commit suicide is influenced by 

social structure of the society, family dynamics, 

socio-economic status of people and cultural 

dynamic influence the growth and development of 

young people Research has also emphasized that 

community engagement, social support systems,  

and responsive educational environments promote 

socially responsible behavior and psychosocial 

wellbeing among young people.2  Researchers have 

consistently hinted towards dearth of counseling 

and mental well-being services due to which the 

problem has exacerbated over the years .18 

Studies have indicated that individuals 

lacking psycho-social support could easily succumb 

to pressure and this may lead to suicide intentions 

in the later stages if proper treatment or medication 

was not carried out in time.7 The interpersonal-

psychosocial theory of suicidal behaviour has made 

some predictions about the suicidal behaviour of 

people. In the first place, people who attempt to 

commit suicide due to the fear of burdening other 

or social isolation. This fear prompts them towards 

finishing their lives as a way of scape. Secondly, 

such individual develops the desire to die due to 

personal ability to do so. However, in certain cases, 

it remains unclear how the number of individuals 

needing such services and the causes of suicidal 

intent could be determined. Earlier research studies 

conducted in Pakistan have identified vulnerable 

communities often face limited access to 

psychosocial, educational, and institutional support 

systems, which may increase emotional stress and 

social isolation .10,13 Due to poor mental health, lack 

of required counselling support from parents and 

the community, the risk of suffering from 

depression and stress increases among young 

people.1 The interpersonal theory of suicide has 

posited that suicidal desires emerge when people 

undergo an experience of extreme situations which 

are highly complex, having intractable feeling of 

being worthless, a burden on others or the family. 

Thus, they develop the extreme behaviour of 

committing suicide or feeling to be qualified to 

overcome this burden or issue. Extreme poverty, 

economic pressures have been said to be the major 

contributors to this problem .37 Among several 

reasons for suicide among young people, the 
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identity crisis, identity exploration and 

development of the being are reported to be the 

prime social factors. And the severity of the 

problem could be judged by exploring possible 

potential factors associated with students’ social 

life, family backgrounds, schooling, and other 

issues. However, little is known about the 

prevalence of cases from the perspective of students 

facing suicide problems and the perspectives of 

people, especially in the community who interact 

with these students in the rural setting of Chitral 

where the problem exists .23  

It has been observed that lack of support 

from the parental side regarding decisions about 

marriage is one of the most frequently reported 

causes of suicide among young girls.22 It has been 

suggested that the problem could be controlled by 

providing increased mental well-being services to 

young girls at school levels through counseling, 

support, and creating awareness in the community. 

In some cases, students’ suicide cases have 

associated with getting low marks in examinations. 

Students become tense when they get fewer marks 

in examination and due to the fear of stigma for 

being targeted as low achievers, they commit 

suicide.14   In the remote communities, people do 

not equally have proper access to quality health care 

services. Despite the increasing cases of suicidal 

attempts in rural communities of district Chitral, 

very limited qualitative literature is available 

regarding the psychosocial determinants of suicidal 

attempts from the perspectives of professional 

health care involved directly dealing the suicidal 

cases in hospitals. Existing literature in Pakistan 

mainly focused on stress, education, organizational 

challenges and psychological well-being in 

institutions,1,6 however very limited research has 

focused on psychosocial vulnerability associated 

with suicidal behaviors among young girls in 

remote areas like Chitral.  Therefore, this study 

aimed to explore the major psychosocial 

determinants of suicidal attempts among young 

girls in district Chitral, Khyber Pakhtunkhwa, 

Pakistan.  
 

Methods 
 

This section describes the study design, population, 

sampling, data collection tools, and analysis 

procedures. 

A qualitative case study method was adopted to 

conduct this study. Qualitative case studies are 

helpful for in depth exploration of cases or social 

phenomenon and its different aspects.40 Similar 

approach has been effectively applied in previous 

studies examining emotional experiences and 

psychosocial stress among vulnerable communities 

.15 In this study we explored the perspectives of 

fifteen (15) Nurses from three different government 

hospitals in district Chitral (District Head Quarter 

Hospital Chitral, Tehsil Head Quarter Hospital 

Drosh and Tehsil Head Quarter Hospitals Mastuj 

upper Chitral. These hospitals were purposively 

selected as most of the previous suicidal cases have 

been reported to have examined suicidal attempts 

who were brought to these hospitals for medical 

checkup or treatment.  
 

Participants  
 

Initially 35 nurses of the three hospitals were 

approached through purposive sampling for data 

collection on suicidal attempts or suicidal 

completion case s because of their direct 

involvement in handling suicidal attempts cases 

among young girls. However, during the process of 

data collection, when this selected sample was 

approached to get their consent to participate in the 

study, several of them refused to participate to 

respond due to personal reasons. Only 16 nurses 

agreed for the interviews. One interview later on 

could not be completed due to transfer of the 

respondent and unavailability at the time of 

interview.  

Thus finally, 15 respondents were 

interviewed individually at different timings based 

on their consent. The selected participants had 

professional experience two (2) to fifteen (15) years 

in healthcare settings and were directly involved in 

nursing of such patients who were brought to 

hospitals from time to time. The researchers 

initially attempted to access the reportedly affected 

parties (parents and girls who attempted to commit 

suicide) but due to cultural they refused to 

participate in the study. 

 Finally, the researchers decided to access 

the   nurses   who  were  involved   in   nursing of 

such  patients  who  were  brought  to  hospitals  

from time to time.  
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Data collection  
 

A team based reflective approach was used to 

collect the data to describing the common, recurring 

pattern across the interviews of the participants .32 

The main goal was to generate themes. The 

participants were informed about the purpose of the 

study before conducting the interviews. Each of the 

interview sessions lasted for 20 to 30 minutes. After 

each interview, the researchers collected written 

notes. The respondents did not allow to type record 

the interviews due to personal reasons. Thus, each 

interview was recorded through note taking. Two 

researchers recorded the interviews and one 

researcher conducted the interview with the 

participants. During the interview utmost care was 

taken to safeguard to information loss. For this 

purpose, the interviews written and immediately 

after the interviews, the recorded information was 

put to description. The interview notes were later on 

shown to the respondents. Upon getting their 

approval, the interviews were transcribed in the 

form of comprehensive written notes. Later on, 

each of the transcribed interview was opened, 

checked, read and re-read several times looking for 

codes developing themes based on the codes.  

The themes were derived after thoroughly 

reading the codes several times using the quotations 

of the participants. For this purpose, first of all the 

transcribed descriptions were carefully read several 

times and labelled and named. The labeled codes 

were then categorized into several categories. From 

each category, the final themes were extracted.  
 

Data analysis  
 

In this study, a reflexive thematic analysis 

technique was used for identifying patterned 

meanings across the collected data which was 

obtained from in-depth semi-structured interviews 

from the participants. The famous thematic analysis 

method of Braun and Clarke (2012) was adopted for 

the analysis of data.9 This method helps in 

analyzing the qualitative data for answering broad 

and narrow research questions covering 

respondents’ experiences, perceptions and views 

about a given phenomenon .42 The process of 

analysis comprised the following main phases. In 

the first phase, the collected data were read and 

checked several times for getting familiarity with 

the data.  Secondly, different codes were generated 

capturing important concepts in the data. Third, we 

identified several themes by categorizing and 

organizing the codes. Fourth, we reviewed the 

identified themes several times to ensure the 

relevancy and coherence of the themes with the 

research questions of the study. Fifth, we defined 

and named the codes already identified. Finally, we 

integrated the codes in the form of comprehensive 

narratives explain the meanings in the comments of 

the respondents based on the interviews. This 

method helped in creating and representing 

essential aspects of the problem of suicide attempt 

among the young girls in the rural areas.  
 

Ethical consideration  
 

For keeping in view, the rules and ethics of 

research, permission and consent of the individual 

participants were obtained from participants before 

conducting interviews for data collection process. 

The respondents were approached through letters of 

consent to ensure their willingness to participate in 

the study. however, the institutional ethical reviews 

give approval for thesis data collection if it involves 

human beings as participants. Our paper was 

personal research paper therefore we only take prior 

consents from participants for their willingness to 

share their views on the questions under study and 

from hospital superintendent to approach nurses of 

their hospital for data collection purpose.  The 

participants were ensured that the data collected 

from them shall not be leaked or shared with 

anybody without their prior permission.  
 

Results  
 

Based on analysis of the interview data five 

important themes emerged. These factors were 

social relations, socioeconomic condition, domestic 

violence, early marriages, and sexual abuse.   
 

Social relations  
 

In this study, social relations are operationally 

defined as the relationship among youngsters based 

on love affair or peer groups that youngsters 

become a member in school, community or 

elsewhere. Majority of the respondents described 

that suicide cases are common among girls due to 
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failures to adjust in social relations. They referred 

to negative groups’ influence as the major cause of 

suicide among the youngsters. It was discovered 

that youngsters do not have prior knowledge of the 

group dynamics of the social groups and hence, 

become excited to join and work in groups.  

Narrating his own experience one of the 

participants described  

“I remember some years ago one of the girls in my 

village went missing for many days and after few 

days her dead body was found in the local river. 

Upon investigation, the parents told that she left 

home saying that I am going to see my friends and 

we are going to prepare an assignment”  

These narratives shows that restrictive social 

environments and less emotional support 

significantly contribute to psychosocial distress 

among young girls. According to respondents’ 

cases of suicide are very common in the local area 

where there is lack of counseling and guidance in 

schools and homes.  

Another respondent stated:  

“I have come across such cases of suicide in 

different remote localities and when the cases are 

brought to health centers for medical investigation, 

no one provide the correct information due to fear 

of local police or further investigation. The local 

community members also do not show any interest 

in finding the truth behind the incident. Although, 

the event is reported in the local and national 

media, but the media does not further probe into the 

real causes of the problem"   

These statements indicates that lack of counseling 

and guidance services also trigger suicidal 

behaviors among girls.  In view of most of the 

respondents, lack of awareness in the rural 

communities about the role of community in 

mobilization of resources for guidance and creation 

of awareness amongst the youngsters was one 

major reason for suicide attempt. The respondents 

believed that parents did not like that their children 

should be exposed to outside community without 

their permission. Mixing with outside of family is 

considered a social stigma in many families. Many 

young girls were even not allowed to make friends 

and visit others houses due to cultural restrictions. 

This type of control, they reiterated compelled the 

youngsters to undergo stress mentally and 

sometimes they decide to flee from their homes to 

make themselves free from the narrowly structured 

social environment. Explaining this situation, one 

of the respondents said,  

“I know that in many villages, girls committed 

suicides due to pressure from parental side and 

later it was found that the girl was forced to stay at 

home and not allowed to join many social 

gatherings like, marriage parties and other social 

gatherings by their parents. They took the negative 

step of suicide because they did not find any other 

alternative for socialization or social freedom”  

It was also discovered during the interviews that 

lack of healthy social pursuits for youngsters such 

as sports, games and social gathering channelize 

their growing energies in the wrong directions that 

may motivate them to engage in antisocial activities 

such as theft, crimes, and delinquencies. Most of the 

respondents also believed that lack of social 

development opportunities caused stress and 

anxiety among the youngsters which ultimately has 

a negative influence upon the health of such 

individuals or youngsters because they do not easily 

find other available options for socialization and 

subsequently find a chance for engaging themselves 

in unhealthy and antisocial pursuits in the locality 

due to lack of resources for entertainment or social 

development. Most of the participants believed that 

the causes of social isolation of vulnerable 

youngsters could be reduced by creating awareness 

campaigns in which experts could be invited to talk 

to them. One of the respondents narrated, 

“Such initiatives would help in curtailing the trends 

of social stigmatization of such youngsters who 

have survived the situation. Social stigmatization 

has been declared as a major cause of low self-

esteem among children”.  

According to most of the participants the 

youngsters needed to be identified and provided 

with social therapy before they decide to depart 

from the community, family and peers and start 

seeing them as the source of trouble for them. Such 

youngsters when they don’t find an immediate 

remedy, they find commitment of suicide as the 

way to deliverance from the temporary stress that 

they are going through. These findings suggest that 

limited emotional support, poor interpersonal 

relations social restrictions, and contribute 

significantly to psychological distress and feelings 

of helplessness among young girls. Previous studies 
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have also revealed that poor psychosocial support 

systems can have adverse effects on emotional 

wellness and coping ability of vulnerable people .41 
 

Socioeconomic conditions  
 

In this study, socio-economic condition is 

operationally defined as the financial position of a 

family to support the study or other expenses of the 

children. Many of the respondents unanimously 

described that many youngsters commit suicide due 

to financial problems. However, these are not 

reported by parents to the school administration or 

health experts. A respondent narrated her 

experience in the following words: 

“I think parents should guide their young growing 

daughters about the issues and challenges of life at 

home. However, it has been noticed that many 

parents put pressure on schoolteachers to be 

responsible for this. They say that it is the 

responsibility of teachers to guide and protect their 

children from such incidents.  

Another participant while describing this situation 

said that:  

“Most of the cases are happening in low 

socioeconomic class of the society. There is an 

increasing competition in the society, and this has 

affected the personalities of students too. Many 

parents cannot meet the increasing needs of the 

children and thus such children ultimately become 

disheartened and commit suicide.   

Studies have also reported that poor socioeconomic 

status of parents may affect the educational growth 

of children. Youngsters during schooling do not 

show confidence and remain passive during the 

process of education. They think that they cannot 

do better as compared to the children who come 

from the socially affluent families During the 

interviews it was found that the rural communities 

live in remote parts of the districts and do have 

access to many amenities of live a hence do not 

have proper resources to help families who have 

lesser incomes and cannot meet the expenses of the 

education of their children.  

Despite the efforts of the government to improve 

the conditions of the people in the remote areas, 

many areas are still deprived from basic facilities of 

life like roads, electricity and good schools. 

Another respondent shares his experience: 

“I have seen that many students who come from 

poor socioeconomic background performing low in 

academic. They show a hesitant behavior to 

participate in academic competitions as compared 

to those students who come from high 

socioeconomic background. Such students become 

hopeless and suffer from mental problems which 

may compel them to towards suicide intent”.  

Many of the health therapist respondents 

during the interviews revealed similar experiences 

that since the cases of suicides have been mostly 

reported from the remote and socially backward 

areas communities of the district. They were of the 

view that the cases of suicides were common 

among those where the basic standard facilities of 

life were not easily available to most of the remote 

village families. Most of the interview respondents 

stated that the government or local authorities did 

not show any serious attitude to reduce the maladies 

of the local people and did not provide them with 

support to overcome the issues of poverty through 

sustainable plans. In view of most of the 

respondents there has been an alarming increase in 

the number of suicidal cases in the last few years. 

One of the respondents reported: 

“Many suicidal cases are not reported upon the 

requests of the families of the victims due to social 

and cultural reasons for being stigmatized in the 

society and for being exposed in the community.  

The local media is not allowed to publish 

the news about the suicide cases. Such cases are 

kept hidden from police probes and further judicial 

investigations because of fear of social 

stigmatization in the society. Studies have 

highlighted that increased cases of suicide among 

students from poor families who cannot support 

their studies and other social needs. Hence, the 

respondents suggested that there should be proper 

initiatives undertaken by the government agencies 

or local bodies to help create opportunities and 

financial support to children and youngsters to 

enable them pay for their studies and health 

expenses. As this study revealed that many parents 

in the far remote areas could not sent their children 

specially girls for education because they could not 

afford the expenses, children belonging from such 

families feel underestimated, neglected when they 

see other children going up in the social ladder. The 

respondents during the interview suggested that 
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there should be proper social mechanisms to 

identify such families and provide them support so 

that the cases of youngsters committing suicide 

could be reduced if not eliminated. They further 

stated that there was a need to remove barriers to 

the growth of positive behaviour and confidence 

among the youngsters in the locality. This could be 

done by creating a social environment where people 

living in poverty condition are helped and their 

social status improved. The results also reveal that 

economic deprivation has a direct impact on the 

living conditions, and can aggravate emotional 

stress, social insecurity and hopelessness of young 

girls. Past studies have also pointed out that barriers 

in the structures and institutions can have a negative 

impact on the psychosocial wellbeing of vulnerable 

communities .11 
 

Domestic violence 
 

In this study, domestic violence is operationally 

defined as the physical torture to female members 

of the family by the male members like father, 

brother and husband. It was reported by the 

respondents that girls faced major issues in many 

remote rural families due to lack of education 

among the parents. They believed that girls were 

used in the houses for doing the domestic 

responsibilities such as washing, cooking, cleaning 

and so on. Whereas the parents do not ask the boy 

child is to do such jobs. This situation, according to 

majority of the respondents has caused 

hopelessness among the young girls and they look 

for alternatives to be free from such responsibilities. 

Such girl cannot directly ask for amnesty from 

anywhere rather silently does the required jobs at 

home for all the members of the house.8  

A therapist narrated a story and spoke  

“I saw that a girl was brought to health unit for 

treatment. Her head was bleeding. Upon inquiry it 

was found that she had been beaten by her father 

not pressing the clothes of his son.  

In view of the many respondents the majority of the 

cases of family violence against girls were very 

common in the rural communities.  But they were 

highlighted or reported openly in media due to 

cultural restrictions. In some cases, the girls who 

faced such conditions committed suicide as the last 

alternative to be free from the violence. Researchers 

have found that in many rural families, the girl child 

is not given proper freedom and is used like a house 

maid until she is married off to other families.4 

There too they are used to do all the household 

responsibilities. Most of the respondents during the 

interview replied that the communities did not have 

proper awareness about the social rights of female 

to have their say in matters related to her own life 

like education, freedom of choice and so on as 

citizens and their roles; hence, they do not apply 

them in the social context in which they live.  

A participant narrated her experience,  

“I happen to see a patient when she was brought to 

the hospital. She was in a bad psychological 

condition as she was screaming and asking for help 

though all her family members were with her at that 

time. When I intervened and asked one of the family 

members, I was told that she fell down from the roof 

of her house. Actually, she did fell down from the 

roof. She was beaten by her elder brother for being 

late from school”.  

The respondents described that the case of domestic 

violence against woman were very common but 

these cases were not reported due to socio-cultural 

reasons and their families hide such cases and are 

dealt with at home. Most of the nurses narrated that 

there were many cases related to girls who 

committed suicides due to consistent physical 

torture in the hands of close relatives after death of 

their parents when they came to their hands as 

responsibility. The respondents narrated that girls 

were also reprimanded by teachers in schools and 

many other places or inside family circles.  Such 

girls are victimized and targeted for being 

renegades to the norms of the society.  One of the 

respondents narrated her experience in the 

following words:  

“In my nearby village I had seen one schoolgirl she 

was reading in class 9th was beaten so badly by the 

family members that she went into coma for going 

to the house of another relative without prior 

permission from the father or elder brother of the 

family. The girl underwent medical treatment for 

many months before she recovered to go to school 

again”.  

Studies have already reported that cases of 

domestic violence against woman are common 

worldwide. However, the nature of the cases is 

different from region to region. Most of the 

respondents also shared similar views and stated 
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that the reason behind the phenomenon of 

increasing suicide cases among youngsters is 

mainly power distribution in the families and the 

struggle for power among gender. In the context of 

third world, the numbers of such cases are more and 

increasing every year. The respondents suggested 

that the cases of suicide could be reduced by 

reducing the cases of violence among children. The 

respondents suggested that there should be proper 

mechanism for distribution of resources and power 

evenly among all family members irrespective of 

gender. However, this is a challenging task which 

be materialized by introducing better educational 

facilities for the youngsters of the broken families.  

The findings reveal that domestic violence and 

limited family environments have a great impact on 

a girl's emotional strength and mental health. The 

same psychosocial attitudes and psychological 

distress were found in another qualitative research 

conducted in Pakistan. 
 

Early marriages  
 

In this study, early marriage is operationally 

defined as the oppressive decisions of the family of 

a girl to marry her off in an early age below 16 years 

when the girl child is still in school. Most of the 

research respondents replied that in the rural 

communities’ early marriages was one of the 

reasons for the young girls to commit suicides. 

They further narrated that during the interviews that 

there is a practice of early marriages of girls in the 

rural communities. The girls are not asked their 

choice or consent; hence the marriage takes place 

without their tacit consent in many cases. Studies 

have also highlighted that many suicidal incidents 

have occurred due to the marriage against the will 

of the girl in the rural communities where there is 

lack of proper awareness and education. Girls have 

not choices in their marriages, and everything is 

pre-decided by the family elders and communicated 

to the girl afterwards. Many youngsters react to it 

and go the extreme of committing suicide in a state 

of emotions.  

One of the participants said that: 

“The practice of early marriages is very common 

among the remote rural communities. Still, they 

believe there is no need to ask for the consent or 

choice of the girl for marriage. This practice is one 

of the major reasons due to which they face problem 

of adjustment” 

Most of the respondents were of the view that there 

were many cases when young women were brought 

for medical treatment who had received injuries in 

the hands of their husbands. In many cases the age 

of the girl is very less than the male counterpart. 

The girls are advised to remain calm and silent 

whatever happens to them in the house of the 

husbands.  

Highlighting this situation a nurse said,  

“The girls are married off in a very young age this 

has a very bad effect on their physical condition 

when they become pregnant in an early age. They 

cannot understand the issues and complications 

associated with this and thus suffer mentally. In 

many cases they commit suicide as it seems to them 

to be the best way to get freedom from the agonies 

of life”.  

During the interviews the respondents also shared 

that in the rural communities there is lack of proper 

education among the people and they continue to do 

many social practices among which the early 

marriage is a prominent one. Parents consider it a 

matter of pride and honor whose daughters are 

married off early in life. They fail to realize the 

burden of it on the impressionable mind of the 

young girl. Rather such practices are encouraged. 

One of the participants stated: 

“Parents and community people consider early 

marriages of girls as lessening of burden from the 

shoulders of the parents. They believe that when 

their daughters are married off in early ages, they 

would feel lighten as they consider them as a big 

social responsibility and in many cases a kind of 

burden on them”.  

The respondents shared that young girls committed 

suicide because of continuous skirmishes in the 

house and they referred to commit suicide as the 

easiest option. Some of the respondents stated that 

in many cases girls could not go back to their 

parents’ house as it is considered as bad practice in 

the community. They further stated that many girls 

were married off during early ages before schooling 

and this blocked them to complete their education. 

Narrating this situation one of the participants 

stated: 

“In many cases marriages of girls in early age is 

considered better than giving them education. The 
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parents believe that when the girls grown in age 

then nobody will marry them.  Thus, they will 

remain in the home which is not considered as a 

good gesture in the society”.  

Majority of the participants reported that most of 

the cases reported to them were from such families 

where children were not asked about their choices 

in marriages. To overcome this problem, they 

believed that parents could be educated about the 

importance of asking from the children about their 

choices in life.  They reported that the cases of 

suicide among girls were alarmingly higher due to 

lack of family support in marriages and fear of 

losing dignity among the young girls who always 

wanted their choices to be respected but they did not 

see this dream getting materialized in the prevailing 

circumstances and preferred death to life.  They 

respondents stated that there was a need for a 

paradigm shifts in the society among the people so 

that the female was also included in the processes 

of decision-making in various matters including 

marriages. Although, in some matters the opinion 

of elder female in the family is taken into 

consideration, however, it is not given a proper 

attention or importance.14 Hence, the gap remains 

unfulfilled. They further recommended that in the 

religious scripts too, female right highly 

emphasized and the rights of male and female 

members of a family have been equalized, but it is 

not seen in practice. During the interview they 

suggested that the charter of human rights of United 

Nations also provides full rights to all human being 

irrespective of gender. These concepts could be 

properly inculcated by the political system in the 

minds of people through education and training. 

The respondents further discussed that the issues of 

suicidal attempts among the young girls in the rural 

communities and community resources were 

difficult to overcome easily. They narrated that the 

rural communities lacked proper training and 

awareness about counseling for such girls who 

either committed suicides or attempted to commit 

suicides.  

One of the respondents replied:  

“I found cases of girls committing suicide because 

of sexual assault. Although such cases very 

negligible, however, this is another important cause 

as such girls cannot survive in the society due to 

bad name and stigmatization”.  

During the interviews most of the nurses stated that 

many girls who happened to flee from home were 

targeted, and they committed suicide due to fear of 

punishments in the hands of the family members. 

The parents trust their relatives and due to which 

many abnormal or sexual addicts get access to them 

and abuse them at the early age. Such girls find it 

very difficult to live the bad memory and 

sometimes commit suicide as they cannot reconcile 

with it. According to the respondents, there were 

suicidal cases which were not reported in the media 

due to the fear of dishonor or threat to fame and 

name of the family in the community. One of the 

participants narrated her experience in the 

following word: 

“I think such cases should be reported properly and 

proper counseling and guidance be provided to the 

victims to restore their confidence and normal life. 

This will have a very positive effect upon the lives 

of such young individual, and this will enable them 

to live a normal life in future”.  

The respondents further stated that incidence of 

sexual abuse are common cases in the world and are 

reported daily in the media. However, in the rural 

communities such cases are not given proper 

coverage in the media due to which the menace 

remains intact. Most of the respondents described 

that many girls commit suicide due to lack of proper 

support and security in the community. They stated 

that it was against the social norms and cultural 

ethos of the community and a matter of shame and 

dishonor for their families. A nurse narrated sharing 

her views in the following words: 

“Many girls committed suicide because they could 

not live with the social stigma after being sexually 

abused. There is no support for cases and in many 

rural communities the only solution to such cases is 

death”.  

Studies have consistently indicated in other 

contexts that sexual abuse was a social stigma for 

girls, and they preferred to commit suicide rate 

rather than living with it throughout their lives. In 

many parts of the country such cases are death with 

stringent local traditions and the girls are punished 

to death along with the male. Most of the 

respondents replied that there were no alternative 

solutions to such cases in the remote rural 

communities. The communities deal with sexual 

abuse cases based on their long-standing 
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community mores and norms where punishment to 

death is the first option. There are no other 

additional facilities such as counseling and 

guidance, psychosocial therapy and so on to deal 

with such cases and hence the practice and cycle of 

suicidal attempts exist as they existed in the past.  

During the interview the respondents 

suggested that the cases of suicides could be easily 

overcome by proper implementation of rules related 

to sexual abuse of children and youngsters in the 

society. They further narrated that many children 

committed suicide after suffering a sexual abuse 

case because they could not face the consequences 

of defame in the society. They withdrew from 

society due to the fear of social stigmatization in the 

society. The nurses recommended that if the issue 

of sexual abuse was reduced, it could help in 

reducing the increasing cases of suicides among the 

youngsters. It has been reported that most cases of 

sexual abuse take place within families among the 

relatives. The parents don’t have time for their 

children and thus it provides an easy opportunity to 

the negatives characters in the families to exploit 

the situation and do sexual abuse of children. 

Though these types of cases are rarely reported in 

the study area, however, in view of the teachers and 

therapist as experts, such types of cases may happen 

but not reported due to problems of social 

stigmatization in the society.19 Therefore, the cases 

are less, but in many situations, the chances of 

sexual abuses cannot be ruled out in the local rural 

areas too which have a poor social fabric. To 

conclude, early marriage is not only a cultural 

phenomenon but is also a psychosocial challenge 

which restricts the autonomy, education and mental 

health of young girls. The importance of supportive 

educational and social context in fostering healthy 

psychosocial development of youth has been 

highlighted.17 
 

Discussion  
 

This current study revealed five important social 

determinants of suicidal attempts among young 

females in the rural communities. These factors 

were social relations, socio-economic conditions, 

domestic violence, sexual abuse, and early 

marriages. The study found that many cases of 

suicidal attempts occurred due to soaring social 

relations in families, among siblings and among 

young females in social groups. The female joined 

such social groups who misguided them or involved 

them in social disapproved practices like remaining 

outside of homes instead of going to schools or 

going with the group members without permission 

of parents. These practices are not allowed due to 

cultural and social reasons. As a result, they 

received physical torture and punishments from 

elders at home which they cannot assimilate and 

committed suicides or attempted to commit suicide.  

Peltzer and Pengpid 28 have stated that 

individual with positive mental health do not 

venture into extreme steps of suicidal intent. It was 

identified through this study that the local 

communities did not have proper resources and 

facilities to channelize the energies of the 

youngsters in schools, at home or in localities to 

guide them or engage them in healthy pursuits like 

games and other healthy competitions due to lack of 

resources. This also prompted them to indulge in 

complex social activities which ultimately 

culminated in the intent to suicidal attempts as the 

youngsters cannot find it acceptable to their 

families. Out of the fear of disapproval or 

punishment at their homes they choose to commit 

suicide. This finding supports the results of 

previous studies where cases of suicides have 

happened among the youngsters in many 

communities in the rural communities because of 

social disapproval from families or receiving severe 

physical punishment.30 Studies in other context 

have revealed that youngsters commit suicide due 

to failure in personal affair of love relationships. In 

some societies around the world, personal affairs 

are not liked or accepted at the community and 

youngster found involved in such affairs are 

punished severely. Hence, any youngsters either 

run away from their homes to escape the fear of 

punishment or even take the extreme step of 

commit suicide.38 Few studies have stated that 

social relations provide strength to youngsters, 

however, in some situations, they develop negative 

dimensions and culminate in soared relations which 

leads to socially unacceptable actions. Individuals 

who meet such situations develop reactive 

behaviour and thus either kill others or commit 

suicide. These conditions are rarely observed by 

people in the society due to lack of proper 
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knowledge and poor societal monitoring 

mechanisms.21  

The findings suggest that suicidal behavior 

among young girls is deeply connected with 

sociocultural and gender-based inequalities exist in 

rural communities. The limited autonomy of girls, 

combined with male dominating family structures 

and the connected social stigma, intensify 

emotional distress and vulnerability of these 

commnunities.20 The respondents stated that many 

students committed suicide because they failed to 

meet the expenses of their education. They came 

from economically lower social strata of the society 

and could not get admission due to poverty. This 

study further revealed that some of the families 

though sent their children to schools, but such 

children mostly remained passive in the academic 

environment. They performed low as compared to 

those who came from economically affluent 

socioeconomic background .31 These students faced 

many hardships during the academic journey and 

decided to commit suicide when they failed to cope 

with the pressures and demands of study. They 

could not compete with the other students, and this 

led to stress, social isolation among such youngsters 

which in many cases culminated in suicide 

attempts. Baik C, Larcombe W, Brooker7 indicated 

towards low socio-economic status as being one of 

the major causes among youngsters’ cases of 

suicides. This study confirmed that the trend of 

suicidal attempts was more among students coming 

poor socioeconomic backgrounds from the rural 

communities especially those who wanted to get 

further education but were unable to cope with 

educational expenditures and in a state of 

hopelessness they committed suicidal attempts. 

Other studies have alarmingly found that in some 

families around the world especially in the 

economically poor zones of the underdeveloped 

countries, children do not get proper education and 

health facilities. They become disheartened and 

sometimes commit extreme act of finishing their 

lives .29 Some researchers have reasoned that 

though socio-economic factors may be a strong 

motivation for suicidal attempt among youngsters, 

however, in certain extremely poor regions of the 

world, youngsters have been observed to be 

involved either in stealing, supply and use of drugs 

or other criminal acts that led to their deteriorated 

social conditions. Such youngsters become 

outlawed and to escape the fear of being caught and 

punished, commit either suicide or flee the scene 

towards safer places. They ultimately lay in the 

hands of criminal groups who use them or even kill 

them after using them.  

This study further discovered that domestic 

violence was another major cause of suicidal 

attempts among youngsters in the rural 

communities. The respondents stated that 

youngsters who suffered from physical torture tend 

to seek a safe sanctuary and, in many cases, if they 

fail to find a respite or safe exit they go to the 

extreme of committing suicide attempts. It is a 

normal practice in the rural communities that 

female youngsters do different duties at home such 

as pressing clothes, cooking, and cleaning the 

house. It is considered a socially approved practice 

and if any youngster is found to deny the assigned 

duty, they receive physical punishment. Such 

children suffer mentally due to the fear of social 

disapproval in the family circle or rath of elders. 

Such youngsters become reactionary and, in some 

cases commit suicidal attempts.27 This study 

confirmed that domestic violence as one of the 

major determinants of suicidal behavior among 

youngsters in the rural communities. Strandheim et. 

al., indicated that domestic violence was one of the 

major suicidal factors among many families in the 

rural communities.33 The respondents in the context 

of this study reported that many young girls 

attempted to commit suicides due to the fact they 

faced domestic violence in the hands of family 

members for not following their orders and for not 

doing the household tasks. To explain this situation 

further, Chitrali, et al. discovered that in many rural 

communities the young girls are assigned only the 

domestic works instead of giving them 

opportunities for education. These youngsters 

deeply feel it a kind of disgrace for them in front of 

other girls of their age going to schools and out of 

feeling of deprivation for education they attempt 

suicides.26 

Early marriages were found another critical 

factor causing suicidal attempt among youngsters in 

the rural communities. It was discovered that many 

families believed strongly in the usefulness of early 

marriages for children as compared to late 

marriages. They argued that if young girls do not 
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get marry in early age, they might become a burden 

on the family which is considered a social stigma in 

the society. Hence, out of fear of losing opportunity 

for getting suitable person for their daughters they 

marry them off in a tender age. Research studies 

have  explained that many cases of suicidal attempts 

occur among married below age married girls.34,36 

They further elaborated that when these below age 

girls become mothers at an early age, they face 

numerous problems like, acute health issues, home 

management, child rearing and other 

responsibilities. They cannot easily cope with the 

situation and suffer depression and acute stress 

which in many cases eventually ends in taking an 

extreme decision of suicide attempts to get freedom 

from such pressures and issues. Wang G, Wu L. 

further elaborated that due to the problem of early 

marriages many girls could not complete their 

education and become disheartened.36 They 

considered their lives to be useless and decide to 

take extreme steps of committing suicidal attempts 

in many situations. This study confirmed that 

although the cases of suicidal attempts on the part 

of young girls due to early marriages are not very 

common, however, it was one of the major 

contributing factors to suicidal behavior among 

youngsters in the rural community.42 Based on these 

findings it can be argued that early marriages have 

a bad and negative effect upon their mental health 

and can become a potential cause for suicidal 

attempts among youngsters. These findings 

demonstrate that early marriage is not only a 

cultural practice but also a psychosocial stressor 

that limits educational opportunities, personal 

autonomy, and emotional wellbeing among young 

girls. 

It was discovered through this study found 

that sexual abuse of youngsters was another major 

cause of suicidal behavior among young girls in the 

rural communities. The study found that many girls 

become victims to sexual abuse in the hands of 

close relatives. Such youngsters cannot face the 

society as they are considered bad and socially 

stigmatized.39 Families associated with such 

youngsters consider this as a stigma on their family 

name and prefer to wash it by giving extreme 

punishment to the youngsters. In many cases, to 

safeguard themselves from this situation, the 

youngsters decide to commit suicidal attempts to be 

the most suitable way for them.  Harding, S., et.al., 

stated that children who face sexual abuse deeply 

suffer both mentally and socially. In many cases 

they go to extreme position of acute depression and 

anxiety.18 If such children were given proper 

guidance and treatment in an early stage, they 

would be socially isolated and, in many cases 

commit suicidal attempts. Pandey, et al.  argued that 

children who are sexually abused remain passive, 

cannot perform as well as others and live in a 

continuous state of perplexity and flex.40 They do 

not find safety and security and hence develop a 

suicidal behavior. This study confirmed that sexual 

abuse was one of the major causes of suicidal 

attempts among young girls in the rural 

communities. It can be argued based on the findings 

of this study that who suffer from sexual abuse may 

become egoistic and develop a dangerous attitude 

which may culminate in developing suicidal 

behaviors and even ends in other mental health 

complications such as maladjustments, social 

isolation, and depression.  
 

Conclusion  
 

The study has shown that in the rural communities 

of Chitral, there is strong link between the 

psychosocial factors such as domestic violence, 

poor social relations, socioeconomic deprivation, 

sexual abuse, and early marriages with suicidal 

attempt among young girls. All of these have a 

negative impact on young girls' mental health and 

contribute to their susceptibility for emotional and 

suicidal reactions. The study highlights the need to 

implement counselling services, awareness 

building campaigns, positive parenting practices 

and more effective policy measures to minimize 

suicidal attempts and enhance psychosocial support 

mechanisms for vulnerable rural girls. 
 

Future research  
 

Future studies may explore how students perceive 

the occurrence of suicidal intent and mental health 

issues can be addressed. In this regard, the closet 

relatives of the victims of suicide attempts and 

mental health issues may be interviewed. The 

impact of cultural and social factors and their 

interplay on students’ suicidal behavior may also be 

investigated.  
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