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suicide receives less attention in Asia compared to the 
West [4]). Epidemiologic patterns, risk factors, and pro-
tective factors of suicide in Asia differ significantly from 
those in Western countries, and hence are the primary 
sources of suicide literature [5]. Therefore, suicide is still 
a neglected global public health issue, and more attention 
and resources should be devoted to addressing this prob-
lem in Bangladesh and other low-income and middle-
income countries. According to the Bangladesh Bureau 
of Statistics, there were 11,000 reported cases of suicide 
in 2021, indicating a high suicide rate in Bangladesh [6]. 
The number of suicide attempts among university gradu-
ates in the country has been rising at an alarming pace. A 
report published by the Aachol foundation on The Dhaka 
Tribune reveals that at least 101 university students com-
mitted suicide in 2021, with 64.36% being male students. 
Furthermore, 49% of the suicide deaths occurred in the 
20–35 age group. In 2022, the foundation recorded 532 

Introduction
Suicide is a worldwide issue, with 703,000 people taking 
their own lives annually, according to the World Health 
Organization [1]. This problem is particularly severe in 
low-income and middle-income countries like Bangla-
desh, where 77% of all suicides occur [1]. It is worrying to 
note that nearly 20% of suicides go unreported [2]. Asians 
account for up to 60% of global suicide cases, with the sui-
cide rate being higher in this region than any other [1, 3]. 
The impact of each suicide death is substantial, affecting 
approximately 5–6 people, leading to an annual impact 
of more than 60 million people worldwide. Despite this, 
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suicide cases, with a majority of the cases being students 
[7]. As a result, this study aims to uncover the reasons 
behind the increasing number of graduate suicides in 
Bangladesh.

That said, Durkheim’s work is considered the most sig-
nificant sociological contribution to understanding the 
problem of suicide [8]. He believed that explanations 
based solely on individual psychology were inadequate, 
and suicide should be viewed as a social phenomenon 
influenced by sociological factors. According to his 
theory, suicide rates differ based on sociological group 
characteristics, such as individuals living alone or in 
big cities and those with weak social ties. Joiner also 
emphasizes social issues, asserting that a lack of social 
connection and experiences of abuse, pain, and previ-
ous suicidal thoughts increase the likelihood of suicide 
[9]. While Durkheim focused on sociological factors, 
Freud highlighted the psychological aspect of suicide, 
suggesting that repressed desires to kill an ambivalently 
regarded lost love could contribute to suicidal thoughts 
[8, 10]. Many studies have explored the various factors 
contributing to suicide worldwide, identifying biological, 
psychological, and social factors as potential causes of 
suicidal ideation and behaviors.

Sinyor et al. identify the global financial crisis as a sig-
nificant factor, along with a history of self-harm and 
parental loss or separation [11]. The cause of suicide is 
often attributed to a combination of factors, including 
feeling like a burden on loved ones, experiencing a sense 
of isolation, and, disturbingly, having learned the ability 
to self-harm [12]. According to a global study conducted, 
depression and substance use are major contributing 
factors to suicide worldwide [13]. Adult suicide has also 
been linked to loneliness and rejection by a lover [14]. 
Much global research has linked marital status to sui-
cide. Married people have a decreased suicide risk than 
singles, divorcees, and widows [15]. However, Mashreky 
disagree with the above findings and show that most sui-
cide victims (82%) are married [16]. Some psychological 
issues such as psychiatric illnesses, substance/alcohol 
abuse, a prior history of suicide attempts, and an acute 
life event are identified as risk factors. Physical disease is 
considered one of the most legitimate causes of suicide 
among young individuals [17].

The causes of suicide in Asia differ from those in other 
parts of the world. The cultural, social, and economic 
contexts of Asian countries may contribute to unique 
risk factors for suicide. Even though psychological issues 
affect suicide tendency,suicides in Asia are more likely to 
be caused by financial problems [18–21]. Other severe 
life stresses, such as loss of employment, gambling, and 
work-related stress, are common triggers for Asian men 
to commit suicide. On the other hand, family conflicts 
are the most significant cause for Asian women [5, 19]. 

It is a fact that being married is not always a protective 
factor against female suicide in Asian families [5]. In his 
study, Vijayakumar et al. show that in India, dowry dis-
putes are thought to be the cause of 98.7% of female sui-
cides [22].

Some Asian nations consider suicide to be acceptable. 
Hara-kiri (belly cutting), an honourable and altruistic 
suicide, is practised in Japan [23]). Suttee was a socially 
acceptable form of widow self-immolation in India [2]. 
A study conducted in India reveals that 25% of the par-
ticipants had severe mood disorders [24]. In Bangladesh, 
there has been a lack of attention to suicide risk factors 
in the research literature. Despite the high rates of sui-
cide in the country, there has been limited investigation 
into the underlying factors contributing to suicidal ide-
ation and behaviour. In their study,Arafat et al. show that 
the average age of attempting suicide is 26.30 (± 12.36) 
[25]. According to Bangladesh Mental Health Associa-
tion, indicators include recurring hopelessness, helpless-
ness, desperation-sleeplessness, social withdrawal, loss of 
food, lack of interest in customary activities, and a sharp 
and unexpected shift to a cheerful attitude toward death. 
Another study suggests that economic and career issues, 
health issues, and failure in life are some factors that lead 
to suicide ideation [26].

Interpersonal problems, marital issues, domestic or 
intimate partner abuse, complex gender role expecta-
tions, and culture of extended family structure, among 
other variables, are viewed as contributing to suicidal 
behaviour in South Asian culture, including Bangladesh 
[27]. Shah et al. add that problems in the workplace, 
financial constraints, extramarital affairs, domestic vio-
lence, and physical illness also increase the risk of suicide 
[28].

When it comes to youth’s suicidal behaviour, it is sug-
gest that most of the Public university students who com-
mitted suicide had despair, hopelessness, perfectionism, 
family problems, relationship breakups, lack of social 
support, financial difficulties, and academic stress [29]. 
Bhuiyan et al.add that relationship complexity, academic 
failure, mental health problems, and sexual complexities 
were the prominent suicide causalities among youths 
[30]. Post-traumatic stress disorder (PTSD) symptoms, 
depression, drugs, physical illness, criminal victimization 
and domestic violence are also found to be catalysts for 
suicide ideation in Bangladesh [31].

The literature review section above clearly indicates 
that suicide is a multifaceted phenomenon influenced by 
various interconnected factors, as suggested by Ajdacic-
Gross’s work [32]. The study acknowledges that suicide 
can be studied from social, psychological, and biological 
perspectives. This article specifically delves into the soci-
ological aspect of suicide, drawing on Durkheim’s frame-
work [8]. Consequently, social science methodologies 
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have been utilized to unearth the intricate causes of sui-
cidal behavior among graduate students. Furthermore, 
the research underscores the lack of investigation into 
why graduates in Bangladesh are experiencing increased 
rates of suicide. Hence, this article aims to identify multi-
faceted factors contributing to suicidal tendencies among 
university students aged 20–35.

Methodology
This study adopts an exploratory approach, employing 
in-depth expert interviews to comprehensively investi-
gate suicidal behaviour. A purposive selection process led 
to the inclusion of 20 experts renowned for their exper-
tise in suicide prevention, experience in working with 
students, and substantial research background in suicide 
and mental health. These experts were chosen purpose-
fully for their diverse skills, aligning with the complexity 
of the study. The selection of 20 experts aligns with the 
recommended ideal number [33], and data saturation 
was reached at this count. Face to face interviews were 
conducted and they were contacted by email, telephone, 
and direct contact due to researchers’ easy access to 
experts. Within this cohort, seven experts hold positions 
as university teachers actively involved in overseeing 
graduate well-being as mentors or advisors. Additionally, 
five possess specialized research knowledge in suicide 
prevention, six are mental health professionals, and two 
work in humanitarian organizations. Employing a semi-
structured questioning format during interviews allowed 
for comprehensive insights into expert opinions, a crucial 
tool in understanding social facts within social science 
research [34].

Interviews were meticulously transcribed, and recur-
ring themes, concepts, and patterns were methodi-
cally identified in the responses. Thematic analysis was 
employed to systematically identify, analyze, and present 
these patterns, ensuring their reliability through con-
stant comparison and refinement. This process facili-
tated the recognition of commonalities, differences, and 
unique perspectives across various interviews. To trian-
gulate primary data, secondary literature and newspaper 
articles were utilized. Specifically focusing on real case 
studies within Bangladesh, keywords such as “gradu-
ate,” “suicide,” “depression,” “mental health,” “unemploy-
ment,” and “Bangladesh” were employed in databases 
like PubMed, ProQuest, and Google Scholar to extract 
relavant findings. Suicide notes published in newspapers 
were also analyzed to understand the multifaceted fac-
tors contributing to suicide. While this research aimed to 
include insights from victims’ family members, financial 
constraints limited our ability to engage a larger num-
ber of respondents. Last but not the least, this research 
project was approved by the higher studies board of the 
Department of World Religions and Culture, University 

of Dhaka, but waived the need for consent to participate 
and informed consent.

Theorizing suicidal ideation and behaviour
Durkheim pioneered theories for understanding the 
underlying causes of suicide, emphasizing that social 
facts play a significant role in shaping suicidal behav-
iour. To him, social integration measures individuals’ 
degree of immersion and shared beliefs with their peers. 
Social regulation reflects the restraint imposed by soci-
etal norms and regulations on individual behaviour [35]. 
Durkheim explained that egoistic suicide occurs when 
an individual is socially disconnected, resulting in weak 
adherence to societal norms and rules, proposing that 
social groups, such as families, churches, or peers, serve 
as a strong defense against suicide. Insufficient bonding 
or connection with society, family, or friends can reduce 
self-esteem and elevate the likelihood of suicide. Anomic 
suicide is caused by the absence of regulation in society, 
which can lead to feelings of disconnection and hopeless-
ness during times of stress and frustration, while fatalistic 
suicide arises from excessive regulation and high societal 
expectations, leaving individuals with no agency or con-
trol over their lives [8].

Durkheim contends that modern industrialized soci-
eties have a more significant potential for anomie. His 
book Suicide suggests that the breakdown or disruption 
of the family and economic crises occur more frequently 
in industrialized societies. As industrialization engenders 
heightened desires and appetites in modern societies, 
industrialization has become the ultimate objective for 
individuals and societies without constraining authority. 
Consequently, he pointed out that an industrialized soci-
ety has heightened the probability of family breakdown, 
intermittent economic turmoil, insatiable needs and 
wants, and social inequality. Industrialization promotes 
individualism, leading to a decline in traditional family 
values. This results in the family becoming less cohesive 
and family members becoming more isolated and inde-
pendent from one another.

The lower family cohesion caused by industrializa-
tion is deeply connected with suicide [36]. The absence 
of strong familial and community ties can serve as a fac-
tor for suicide, erasing a valuable support system dur-
ing times of crisis. People who are well-integrated with 
their families and communities benefit from this support 
system, which helps them cope with adverse life events. 
research show that low-income family bonding, lack of 
parental supervision, and limited activities with parents 
were linked to suicidal ideation [37]. Yadegarfard et al. 
[38] agree with Bearman and Moody. Family issues, such 
as marital conflict, poor parenting styles, and physical 
and sexual abuse, are potential risk factors for suicide 
[39].
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Family or social support appear to be an effective way 
to prevent suicide. Kleiman and Liu show that social sup-
port can lower the chances of suicide attempts [40]. The 
supportive environment provided by families can help 
individuals cope with adverse life events, decrease feel-
ings of isolation and loneliness, and enhance their sense 
of belongingness and thereby preventing individuals 
from suicide.

Family support could have been fundamental to reduc-
ing the possibility of suicide. Instead, the industrial soci-
eties and family system have placed high expectations 
and demands on graduates resulting in personal life 
crises. Financial stability can be a significant pressure 
source for graduates, particularly those from low-income 
families. Poverty can create challenges for them, such 
as access to education, employment, and other social 
sectors, affecting mental health and well-being. Rela-
tive deprivation and poverty as forms of strain that can 
cause psychological problems, including substance mis-
use, alcoholism, and other deviant behaviours that may 
lead to suicide [41]. When an individual living in extreme 
poverty observes others from similar backgrounds enjoy-
ing significantly better lives, they experience a form of 
deprivation strain Rehkopf and Buka find a link between 
poverty and suicide [42]. The authors found a consistent 
association between socio-economic factors, including 
poverty, unemployment, income inequality, and suicide 
rates. The study indicated that areas with higher poverty 
rates had increased rates of suicide and hopelessness. 
Above findings that poverty might exacerbate feelings of 
hopelessness and despair, thus increasing the risk of sui-
cide [43].

Instead of supporting graduates, the industrial soci-
ety pressures them to find suitable jobs. In this regard, 
research by Catalano et al. are very relevant. They dem-
onstrate that unemployment significantly impacts men-
tal health, which in turn increases the risk of suicide. 
Unfavourable financial and career situations can lead to 
psychiatric and behavioural disorders, including suicide 
[44]. Unemployment, financial stress, loss of income, and 
job insecurity can contribute to feelings of hopelessness, 
despair, and low self-esteem, which can further increase 
the risk of suicidal behaviour [44]. Low self-esteem raises 
the risk of having suicidal thoughts and attempting sui-
cide [45]. Low self-esteem or hopelessness also creates 
psychological pain or depression, which is a crucial factor 
in the emergence of suicidal ideation and behaviour [46, 
47]. Mental suffering increases the likelihood of suicidal 
ideation [48].

Drawing from the concept of social facts and their 
impact on mental health, this article contends that the 
patriarchal society in Bangladesh places immense pres-
sure on graduates to secure a job after graduation, result-
ing in anxiety and, in some cases, suicide. Furthermore, 

other factors such as relationship breakdowns, bereave-
ment, poverty, mental illness, and political failures con-
tribute to depression among young people.

Result
Collected data has been analysed thematically. They are 
presented below:

Lack of family support
Increasing evidence suggests that suicide risk is affected 
by social changes. Industrialization and urbanization 
have led to families becoming more nuclear and parents 
becoming more focused on work. In Bangladesh, this 
has resulted in a lack of communication and support 
between parents and their children, leaving younger gen-
erations feeling lonely and unsupported during times of 
crisis. Interview no. 4 highlights the difference between 
the past extended families and the present nuclear fami-
lies, where parents are too busy to provide practical guid-
ance and support to their children [13 July 2022]. Troll 
also suggests that the lack of communication in nuclear 
families exacerbates feelings of loneliness [49]. Interview 
no. 7 expresses fear about the deteriorating relationships 
between the current generation and their family mem-
bers [4 August 2022]. Interview no. 4 explains that nowa-
days, parents are only conscious about success and career. 
She adds that “children face constant pressure from par-
ents to achieve high levels of success in their academic 
and career pursuits” [13 July 2022]. Interview no. 2 notes 
that the ratio of male suicide is higher in Bangladesh. He 
points out the social structure of our community.

In a patriarchal society, the masculine gender role 
ideology often stipulates that men must conform to 
traditional masculine norms of strength and domi-
nance. It creates psychological distress, including 
feelings of inadequacy, shame, and anxiety, when a 
boy fails to meet these societal expectations. The typ-
ical expectations of becoming the leader of the fam-
ily harden the situation. Moreover, the socio-cultural 
situation of Bangladesh expects men to be emotion-
ally strong, which often creates a mindset that pre-
vents them from taking mental health support [14 
July 2022].

Instead of putting pressure on graduates, family mem-
bers can provide crucial support during periods of stress 
to reduce suicide [50]. Harris and Molock found that 
stronger family cohesion and support are associated with 
a lower likelihood of suicidal thoughts [51]. Interview 
no. 11 also highlights that family problems could lead 
to hopelessness, anxiety and frustration by pointing out 
a story where a graduate died by suicide as he could not 
cope with his family crises [September 1 2022].
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Unemployment
The process of industrialization has brought about sig-
nificant changes in the economy, such as the expansion of 
manufacturing industries, improved transportation and 
communication systems, and increased access to goods 
and services, leading to overall economic growth and 
development. However, it is crucial to note that economic 
factors have a significant impact on suicidal ideation, and 
industrialization alone cannot solve all economic crises. 
Analyzing the economic situation of Bangladesh can help 
identify the reasons behind the alarming suicide rates. 
According to official World Bank figures, Bangladesh’s 
GDP in 2021 was approximately 416.26 billion U.S. dol-
lars, accounting for 0.3% of the world’s economy [52].

Additionally, Bangladesh ranked 116 out of 167 coun-
tries in living conditions, according to the Legatum Pros-
perity Index 2021 [53]. The average earning is 61.1 taka 
(2016) or US$1.90 (2011 PPP) per day per capita, as per 
the international poverty line scale. The population size 
of Bangladesh is currently 165,158,616, with a popu-
lation density of 1119 per km2, making it the 8th most 
populated country globally [54]. As per the Population 
and Housing Census 2022 report, the total percentage of 
youth in Bangladesh is approximately 17.79% of the total 
population (age limit 20–29). The world bank report also 
indicates that the unemployment rate is 5.20% (2021), 
which is a consequence of overpopulation( World Bank, 
2021)52. However, according to the Bangladesh Bureau 
of Statistics (BBS), the unemployment rate in Bangladesh 
was 10.6% in 2021, more than twice the national average 
unemployment rate of 5.2% [55].

Respondent no. 6 expresses concerns over the passion 
for BCS (Bangladesh Civil Service) in Bangladesh. “There 
are few limited recruitments. Most of the candidates do 
not have a backup plan. Soon they become anxious and 
frustrated” [1 August 2022]. Respondent no. 7 states that 
the government job requirement is not only a long pro-
cess but also has an age limit, which puts pressure on 
graduates [4 September 2022]. A 2022 report reveals that 
2,76,760 people applied for 1,710 vacancies in the 44th 
BCS held on May 27, 2022 [56]. The examination is con-
ducted in three phases. Another report in the Daily star 
shows that the 38th BCS required at least two to three 
years to finish the recruiting process, which includes a 
thorough police check, health examination, and gazette 
publication of the outcome [57]. This is a waste of young 
people’s potential that frustrates many individuals. 
Respondent no. 4 shares a story of a victim who died by 
suicide due to failure to secure a good job.

I knew a brilliant student who tragically ended his 
life. As a graduate in a high-demand field, he faced 
immense pressure to meet the expectations placed 
upon him. He aspired to secure a prestigious gov-

ernment job, but his hopes were shattered when the 
results of the competitive job exam were announced. 
The disappointment was so overwhelming that 
he fell into a deep depression and ultimately took 
his own life. According to his friends, the failure to 
meet these job requirements was the catalyst for his 
intense frustration and subsequent despair [13 July 
2022].

While government job scarcity is alarming, we cannot 
undermine the scarcity of relevant jobs in Bangladesh. 
Interviewee no 6 states that the University of Dhaka has 
83 departments, and most do not offer any applicable 
job sector for their graduates. Most non -governmental 
jobs demand specific college degrees such as engineering, 
MBA, or development studies [August 1 2022]. Comply-
ing with these findings, Roy et al.that most people need 
more technical knowledge and skills to keep up with 
the latest technological developments[58]. On the other 
hand, people with general education are rendered inca-
pable of accomplishing any work [59]. Bangladesh’s high 
unemployment rate hinders economic growth. Bangla-
desh’s economy can grow with a young, educated popu-
lation [60]. A deep connection exists between increased 
unemployment and suicide rates [44]. Unemployed per-
sons tend to participate in unhealthy behaviours and life-
styles, which raise depression risk [61, 62]. Montgomery 
et al. show that unemployment is similarly associated 
with anxiety risk [63].

Poverty
Financial instability and poverty can significantly 
increase suicide risk. Income and wealth equality (afflu-
ence or poverty) safeguard against suicide. The associa-
tion between suicide and socio-economic factors, such 
as poverty, financial crises, indebtedness, and unem-
ployment, is consistently documented in the schol-
arly literature [64, 65, 66]. Interview no. 1 explains two 
types of poverty: actual poverty and relative depriva-
tion. Relative deprivation can have a significant impact 
on the youth. Despite having access to necessities such 
as food, clothing, and shelter, they often feel deprived 
compared to others who are more privileged and achieve 
success quickly. Constantly witnessing these disparities 
can negatively affect their cognitive functions, including 
perception, attention, memory, decision-making, and 
psychological well-being [7 July 2022].

Poverty is a significant concern for the people in Ban-
gladesh. Interview no. 9 shares a story where he links 
poverty with unemployment. A graduate who belonged 
to a highly underprivileged background opted for death 
by suicide because he was unable to find a job. He stated 
that “after several failed attempts to find a job, he felt that 
he would never be able to lead a financially stable life, 
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his financial background took his depression to a seri-
ous level, and he decided to end his life. Only if he could 
have waited for a little more, he would have been able 
to find a job to improve the situation” [17 August 2022]. 
Respondent no. 4 argues that many public university stu-
dents belong to the lower income close. They feel that the 
sooner they get a job, the more they can support their 
family [13 July 2022].

Peer pressure
Upon completing their formal education, students enter 
a transitional period where they seek stability in their 
personal and professional lives before entering the work-
force or pursuing higher education. Financial stability is 
a crucial factor for many, and peer pressure can exacer-
bate stress levels, anxiety, and depression among young 
people. All respondents agreed that peer pressure was a 
significant factor for graduates. Studies have linked peer 
pressure to increased stress, anxiety, and sleep problems 
in young adults [67]. Respondent no. 6 also noted that 
social pressure, such as getting married and starting a 
family, can lead to depression, particularly when a young 
person observes their peers settling into their own lives 
[1 August 2022].

Uncomfortable relationships
Relationship breakups and hostile relationships can lead 
to suicidal thoughts and actions. According to Whisman 
and Baucom, Individuals’ mental health is significantly 
impacted by their intimate partner’s interactions [68]. 
In addition, suicidal ideation is significantly influenced 
by terrible life circumstances mainly caused by a spouse 
or partner [69]. Interpersonal conflict [70] and separa-
tion [71] are two primary triggers for suicide. Separation 
is stressful or upsetting, which may lead to an aversion 
to challenges or pain, strengthening the acquired ability 
to engage in self-harm behaviour [9]. Interviewees have 
suggested a troubled relationship. Respondent no 7 said, 
“When young people enter into romantic relationships, 
they face unique challenges, such as trials and conflicts, 
that may result in relationship termination. These expe-
riences can profoundly impact their mental well-being, 
as young people tend to make emotional decisions and 
struggle to reason during trouble” [September 4 2022].

When a relationship ends, they may feel like their life 
has reached a standstill and lose motivation to continue 
[72]. Several cases suggest that youth graduates chose 
suicide due to frustration over relationship breakups. 
For instance, in 2022, a report revealed that a graduate 
committed suicide after breaking up with his girlfriend 
and leaving behind a suicide note [73]. This situation 
highlights the impact of relationship breakups on young 
people’s mental health and their susceptibility to suicidal 
ideation.

Loss of dearest one
The loss of a loved one can cause a significant emotional 
burden, increasing the risk of suicidal thoughts and 
behaviours. The psychological impact of bereavement 
can be overwhelming, causing individuals to experience 
intense sadness, hopelessness, guilt, and anger. Accord-
ing to respondent no. 10, losing a loved one can lead to 
anxiety attacks, chronic fatigue, depression, and sui-
cidal thoughts [24 August 2022]. A report by Bdnews24 
tells the story of a Dhaka University graduate who fell 
into severe depression after his mother’s death. Unable 
to cope with the pain, he took his own life [74]. Studies 
have also linked the unexpected death of a loved one to 
depression, anxiety, drug use, and other mental disorders, 
as well as an increased risk of long-lasting grief reactions 
[75].

Depression
Psychiatric pain or depression can have severe conse-
quences on an individual’s mental well-being, leading 
to suicidal thoughts and behaviours. Respondent no. 11 
highlights that the lack of understanding of psychological 
issues among patients is a significant issue that results in 
delayed recoveries and increased feelings of hopelessness 
and loneliness, which can often lead to suicidal behav-
iour. Research has identified psychiatric pain as a crucial 
factor in developing suicidal ideation and behaviour.Mee 
et al. found that patients reported psychological distress 
to be more unbearable than any physical pain they had 
experienced. Social support is crucial in preventing and 
coping with the effects of stressful situations brought on 
by psychiatric pain or depression[76]. people with social 
support are better equipped to cope with such situations 
[77].

Lack of help and stigma
A study shows that 45% of suicide victims contact a pri-
mary care physician within one month of death without 
disclosing suicidal thoughts [78]. Interview no 6 states 
the scarcity of psychological help [1 August 2022]. In 
this context, a report in the Daily star stated that the cur-
rent treatment gap for adults is 92.3%, and for children, 
it is 94.5%. According to the same survey data, only 400 
clinical psychologists serve a population of 16  billion 
[79]. Interview No. 3 expresses the concern that people 
with mental illness are often addressed as mad or psycho. 
They do not want to take help because they fear people 
will socially exclude them [11 July 2022]. Interview no. 
11 also opines that people already suffering from mental 
health issues are more vulnerable. Sometimes, they even 
get bullied for the issue. The respondent shares a story of 
a girl who committed suicide.
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A girl suffering from clinical depression was advised 
by her doctors to rest full-time to recover. How-
ever, as she missed lectures at her university, she 
was required to provide a cause for her absence. 
When she explained that she was advised to rest, 
her teacher belittled her illness, stating that it was 
not real and that the younger generation took such 
matters too seriously. This comment profoundly 
impacted the girl, leading her to conclude that she 
was not worth living. She attempted to kill herself 
that night by cutting her veins but was fortunate 
enough to be taken to the hospital in time [1 Septem-
ber 2022].

Political marginalization
Political marginalization is relegating a group or class 
of individuals in a given society to secondary or inferior 
positions. It is an intentional strategy to exclude people of 
such a society from political arguments, economic nego-
tiating, and social bargaining [80]. Student politics refers 
to the political actions of students linked with the orga-
nization of the student body and their influence on the 
higher education institution, higher education systems, 
and society at large [81]. Student politics can also mean 
acting as a student branch of an active national political 
force, forming future leaders for that party, and using stu-
dent power to help that political group. It works on issues 
important to students, gets adopted as an agenda, and 
pressures people in power to make sound political deci-
sions about that agenda.

Students played a crucial role in anti-British activities 
during British rule, the linguistic movement of 1952, the 
six-point movement of 1966, the mass uprising of 1969, 
and the liberation war of 1971 [82]. Bangladeshi stu-
dents have been at the forefront of the nation’s ongoing 
campaign for democracy for years. However, at present, 
human rights organizations and activists have harshly 
criticized the current autocratic regime. The V-Dem 
Institute, an independent research institute based in Swe-
den, recently classified Bangladesh as an “electoral autoc-
racy” in its fifth annual democracy report [83]. Mostofa 
and Subedi call this regime a ‘competitive authoritarian 
regime’ [84] and Mostofa argues that radical national-
ism has grown in Bangladesh. Interview no. 9 shares his 
observance of political alienation [85].

I knew a group of Dhaka university students who 
belonged to the student political group in Ban-
gladesh. They were highly active, influential, and 
regarded as the privileged class of TSC. On January 
23, 2018, they protested before the vice chancellor’s 
office. On January 15, the ruling party’s student wing 
assaulted female students at a rally that urged the 

D.U. to scrap its affiliation with seven Dhaka-based 
colleges. The previous party again badly attacked 
them. The attack injured at least 30 students, 
including 10 in critical condition. They never got jus-
tice [26 August 2022].

Moreover, their activism eventually faded away. Sadly, 
three party members took their own lives, one of whom 
was the most brilliant student in their department, earn-
ing first place at graduation. In addition to his outstand-
ing academic record, he was known for his dedication, 
courage, and intelligence. This occurrence had a severe 
psychological impact on their mental and physical health 
[17 August 2022].

A reputed psychiatrist in Bangladesh said that youth’s 
mental health could be severely impacted by exposure to 
political unrest and violence, leading to significant anxi-
ety [Interview no. 8, 9 August 2022]. Some studies sup-
port this claim. If the collective movement fails to fulfil 
its goals, frustration may lead to depression [86, 87]. The 
frequency of anxiety and PTSD following collective acts 
are equivalent to those experiencing terrorist attacks 
and armed conflicts, both in the general population and 
among victims of violence [88, 89, 90, 91]. In a study, sui-
cide was one of the significant findings among the peo-
ple who actively participated in protests [92]. They also 
add that political unrest can increase the likelihood of 
suicidal behaviour. For instance, a political activist from 
the ruling party in Bangladesh reportedly died by suicide 
after being physically harassed and insulted by another 
influential member of the same group [93].

Another example is an active opposition party activ-
ist who chose death by suicide. His family said he was 
so invested in politics that he never pursued a job. The 
current political situation took a severe toll on his mental 
health, and his frustration ultimately led him to take his 
life [94].

Drug addiction
Interview 11 said that drug addiction is one of the major 
problems among youths in Bangladesh. It destroys one’s 
mental stability. “As we know, the post-graduation period 
is challenging for a person to adapt to new changes; they 
are more likely to get exposed to drugs” [1 September 
2022]. Interviewee 12 shared a personal story about a 
successful young person committing suicide. “He became 
addicted to weeds and alcohol because of a personal life 
crisis” [14 September 2022].

Drug dependence is a chronic brain disorder. It causes 
a person to consume drugs despite their harmful effects 
repeatedly. Unfortunately, young individuals have a far 
higher rate of usage and abuse of prescription drugs than 
older age groups. Bangladesh has become a high-risk 
nation for sustainable development due to the growing 
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number of drug users, mostly young. A report published 
in the Dhaka tribune shows that the city’s narcotics 
bureau identified three thousand and five hundred drug 
dealers in Dhaka in 2021 [95]. Meanwhile, According 
to DNC’s annual report, people aged 16 to 40 comprise 
84.27 per cent of the total drug abusers in Bangladesh, 
and drug abuse is most severe among those aged 21 to 
25 [95].

Interviewee 9 has discussed drug addictions. “Some 
drugs can cause a psychotic episode. This means they 
have hallucinations, delusions, confusing and unsettled 
ideas, and little self-awareness. So they have little idea 
what they are doing [26 August 2022]. According to a 
report in Dhaka tribune, a graduate died by suicide by 
slitting his throat. The Dhaka Metropolitan Police Detec-
tive Branch identified a link between a student’s death 
and LSD [96]. Different studies, confirm that substance 
use disorders (SUD) might be the most investigated and 
well-known risk factor for suicidal activity [97]. While 
interviewee 11 also explains that depressive symptoms, 
certain personality qualities, and specific circumstances 
could all be shared triggers for substance misuse and sui-
cidal conduct. Addicted and chronic young drug abusers 
are generally troubled [1 September 2022].

Suicide contagion
One thing that has been debated for a long time is the 
effect of seeing other people’s death by suicide (known 
as exposure to suicidal behaviour, or ESB) called “suicide 
contagion” [98]. Two respondents point out this factor as 
well. According to Interviewee 5, the replicating trend is 
prevalent among the youth. He explained that when they 
see someone they know commits suicide, they try to ana-
lyze their own situation. They try to justify their suicide 
ideation by assuming the deceased person was in a bet-
ter situation yet committed suicide [20 July 2022]. Inter-
viewee 11 further adds that suicide is contagious only 
among those already suffering from frustration, depres-
sion, or personal life crisis [1 September 2022].

Discussion
The emergence of industrialization has resulted in sig-
nificant societal changes with lasting impacts on the con-
temporary world. This shift has led to the rise of cities, a 
new working class, and significant changes to social and 
economic structures. According to some interviewees, 
industrialization has also brought about a cultural shift 
in family structure in Bangladesh, resulting in increased 
feelings of loneliness and lack of support among this gen-
eration. This, combined with overburdening expectations 
and inadequate mental support, can lead to hopelessness 
and frustration, ultimately resulting in feelings of worth-
lessness and self-harm. These findings are supported 
by studies, which shows a correlation between suicidal 

ideation and inadequate family bonding, inadequate 
parental supervision, and limited engagement in activi-
ties with parents due to industrialization [37, 49].

Industrialization ostensibly brings new job opportuni-
ties. In reality, a good proportion of youths lack job facili-
ties across the globe, especially in developing countries 
like Bangladesh. It was reported that a Jahangirnagar 
University graduate chose death by suicide. He was suf-
fering from depression after not getting a job which 
might have acted as a triggering factor [99]. Interviewee 
no. 6 shares a story he found in his study that most peo-
ple having death by suicide cases suffer from anxiety 
about joblessness. He also said that the job market has 
always had limited opportunities, and the situation has 
only worsened. The constant struggle to secure suitable 
employment often leads to anxiety and stress, which can 
result in severe depression. Many times, this leads them 
to contemplate suicide [August 1, 2022]. Through their 
empirical study, Catalano et al.establish a significant cor-
relation between unemployment and mental health, ulti-
mately augmenting the likelihood of suicide [44].

Lack of job opportunities has a deep connection with 
poverty, which creates tremendous pressure on unem-
ployed youths. Interviewee no. 1 highlighted poverty and 
relative deprivation as reasons for youth suicide. Poverty 
in life can cause higher stress levels, leading to psycho-
logical problems in later life due to financial struggles. 
The stress often makes them feel useless and take their 
own lives [7 July 2022]. Brinkmann contends that poverty 
and indebtedness can lead to suicidal ideation [100]. The 
Financial Express triangulates this claim that a Dhaka 
University student suffering from poverty and other 
financial losses committed suicide in 2018 [101].

When society or family could have been an antidote 
against anxiety and depression caused by the industrial 
revolution, instead, family or society per se is putting 
pressure of exceptions on graduates. Society, family, and 
culture often expect graduates to achieve success with-
out delay. In this context, success refers to meeting the 
societal standards and expectations of the graduate’s 
desired achievements. Almost all respondents acknowl-
edge that peer pressure is a significant risk factor in the 
life of a graduate. Interviewee no 6 said that the expecta-
tion of achieving specific life milestones, such as securing 
a stable job or getting married, can cause individuals to 
experience isolation, exclusion, and low self-esteem. Fail-
ing to conform to societal norms and expectations can 
also contribute to developing suicidal thoughts [1 August 
2022]. Study demonstrate a strong correlation between 
peer pressure and elevated stress levels, anxiety, and 
sleep difficulties in youth [67].

Bangladesh’s patriarchal social structure is also caus-
ing anxiety for youths. Interviewee no. 2 points out that 
the patriarchal society of Bangladesh, where males are 
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expected to gain resources and power to become the 
head of the family. This leaves little room for choice 
regarding their career and no tolerance for failure. The 
social and cultural expectations of being the breadwin-
ner place an additional burden on male graduates, result-
ing in heightened pressure and anxiety. As a result, male 
suicide is notably higher in Bangladesh, likely due to the 
socio-cultural expectations placed on men [14 July 2022]. 
These findings are supported by Durkheim, who posited 
the concept of Fatalistic suicide as a phenomenon result-
ing from the imposition of strict regulation and high 
societal, cultural, or family expectations. This can make 
individuals feel that their lives are predetermined, leaving 
them no personal control [8].

Anxiety or depression is one of the root cause of sui-
cide. It can be caused by social facts and can also be 
caused by some immediate reasons like a relationship 
breakup, the sudden loss of the dearest one, and failure in 
social and political movements. Relationship problems, 
including breakups and fights, can be highly distressing 
and heart-wrenching for young people who tend to be 
more emotional [Interviewee no. 7, 12 August 12,022] 
The Daily Bangladesh reported that a graduate chose 
death by suicide and left a suicide note, citing frustra-
tion and uncontrollable anger after a breakup with his 
girlfriend as the reason for his action[68]. According to 
Kazan et al., individuals who have recently terminated 
a romantic relationship may encounter despair, which 
may augment their vulnerability to suicidal ideation and 
behaviour [102]. The failed love affair is one of the pri-
mary reasons behind the suicide of Chinese graduate stu-
dents [103].

Several studies suggest that the death of a loved one is 
associated with the development of depression, anxiety, 
substance abuse, and other mental health issues, as well 
as an increased risk for persistent grief reactions [75]. A 
story of a Dhaka University graduate who died by suicide 
was revealed in the newspaper. That report suggests that 
the victim fell into a deep state of depression following 
the death of his mother. He opted for death by suicide 
after struggling to cope with the changed situation [74]. 
An expert also suggests a strong association between los-
ing a loved one and suicidal ideation [Interviewee 10, 24 
August 2022].

Thus, psychological pain appears to be a critical factor 
in developing suicidal thoughts and actions [46, 47]. A 
study conducted on graduate students found depression 
as a significant risk factor among them [104]. Respon-
dent no. 11 emphasizes that psychiatric pain or depres-
sion is a significant factor in leading to suicide. A person 
already struggling with psychological issues may feel 
overwhelmed by adjustment difficulties, guilt and shame 
of not getting the desired job, high expectations, lack of 
opportunities, and inadequate support and motivation. 

The inability to effectively cope with and express their 
emotional pain can lead them to consider suicide a way 
out [1 September 2022].

Failure in political and social movements may also 
cause anxiety in youths. According to an expert, it 
appears in Bangladesh that exposure to political unrest 
and violence and failure in political movements can cause 
severe anxiety and take a toll on the mental health of 
the youth [Interviwee 8, 9 August 2022]. Matthies-Boon 
also suggests a similar argument. To him, if the collec-
tive movement fails to fulfil its goals, frustration may lead 
to depression [87].Ni et al. add that people actively par-
ticipating in failed protests sometimes commit suicide. 
Bangladesh also witnessed similar cases [92]. A political 
activist committed suicide as he was physically harassed 
and severely insulted by another influential person in the 
same group. The disturbing incident had a significant 
mental impact on him, potentially acting as a catalyst for 
his tragic choice [93]. In another case, an active leader 
who belonged to the current opposition party commit-
ted suicide. His family stated that he was so involved in 
politics that he never took any job. The current political 
situation has badly affected his mental health, so his frus-
trations led to his taking his life [94].

People often seek immediate solutions to alleviate 
their pain rather than medical help, and drug addiction 
can be an example. Interviewee no. 11 correlates drug 
addiction with the challenges and frustrations experi-
enced by graduates [1 September 2022]. Overdosing on 
drugs can impair normal brain function and may lead to 
suicidal behaviour. Miller et al. found that drug addic-
tion is responsible for suicide [105]. Some recent cases in 
Dhaka also testify this case. The Dhaka Tribune reported 
that a graduate chose death by slitting his throat. The 
Dhaka Metropolitan Police Detective Branch identified 
a connection between the student’s death and LSD [96]. 
It is to be noted here that drug addiction can also stem 
from depression or psychological distress or may have 
existed prior to these conditions. Regardless of the cause 
of addiction, drug addiction increases the risk of suicidal 
behaviour.

Conclusion
The article asserts that several potential risk factors con-
tribute to the vulnerability of Bangladeshi graduates, 
encompassing unemployment, poverty, societal expec-
tations, relationship challenges, drug addiction, anxiety, 
depression, loss of loved ones, lack of medical support, 
and disappointment in social or political movements. It 
is argued that industrialization has significantly altered 
Bangladeshi society, leading to increased urbaniza-
tion, a new working class, and shifts in social and eco-
nomic structures. These changes have triggered a shift 
in family dynamics, leaving younger generations feeling 
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disconnected and unsupported. Additionally, a lack of 
job opportunities and poverty contribute to feelings of 
anxiety and hopelessness, elevating the risk of suicidal 
thoughts.

Pressure to conform to societal norms, especially in 
achieving success within specific timeframes, worsens 
feelings of isolation, exclusion, and low self-esteem. Fail-
ure to meet these expectations may further fuel suicidal 
thoughts. The familial support system, once a poten-
tial buffer against such thoughts, faces challenges due 
to societal and cultural pressures, generating low self-
esteem among graduates. With this low self-esteem, vari-
ous factors, including relationship breakups, sudden loss 
of loved ones, and social or political disappointments, 
further compound psychological distress. Regrettably, 
individuals often seek immediate, albeit harmful, solu-
tions like drug addiction instead of seeking proper medi-
cal assistance. These feelings of anxiety, hopelessness, 
and frustration culminate in feelings of worthlessness 
and self-harm. That said, Extensive literature reviews and 
expert interviews emphasize the immediate necessity 
for policymakers to prioritize mental health resources, 
diminish societal stigma related to mental well-being, and 
incorporate mental wellness into comprehensive public 
health strategies, particularly focusing on the youth. It’s 
pivotal to reconsider the family’s role in nurturing chil-
dren, ensuring ample support without imposing undue 
pressure. Likewise, there’s a critical need to reevaluate 
the education system, equipping individuals with essen-
tial skills to navigate life’s complexities effectively.
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