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Abstract
Suicide occurs more often in older people than in younger people, but it is still one of the 

leading causes of death in late childhood and adolescence worldwide. The study focuses on the 
reasons for suicide among teenagers. The study aims to analyse the common reasons teenagers 
commit suicide. For the study, various police stations in Kerala were visited based on the 
collected details of teenage suicides that had been reported between the years 2018 to 2021. 
The findings of this study showed that the majority of suicides occurred between the ages of 
15 to 24. The majority of the cases reported were due to family problems, drug addiction, or 
illness. A range of suicide prevention interventions were suggested to minimise opportunities 
for suicide imitation.
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INTRODUCTION

A teen commits suicide when they intentionally kill 
themselves. When a teenager has suicidal ideas, 

they are known as suicidal ideation.1 Suicide is a 
complex public health problem of global importance.2
Suicide receives increasing attention World Wide, 
with many countries developing national strategies 
for prevention. Rates of suicide vary greatly between 
countries, with the greatest burdens in developing 
countries.3 Stressful life situations combined with 
typical developmental changes might make a teen 
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have suicidal thoughts. Among young people aged 15 
to 24, suicide is the third leading cause of mortality.4
Various reports indicate that More girls than boys 
commit suicide. The suicide death rate is 2-4 times 
higher in boys than in girls.5

Teenagers Risk Factor for Suicide

The risk of teens suicide varies with ages, gender, 
cultural and social inÁuences.6 Risk factors may 
change over time they are: Aggressive or disruptive 
behavior, Substance abuse problems, Family 
history of suicide, Exposure to violence, and Acute 
loss or rejection.7

Suicide and suicide attempts among adolescents 
are growing at an alarming rate (Diekstra and 
Garnefski, 1995). Suicide in adolescents, as it is in 
adults, is an escape from intolerable mental pain 
hopelessness and meaninglessness of their lives 
into an illusion of peacefulness (Baumeister, 1990; 
Orbach, 1988; Range, 1992; Shneidman, 1985, 1996.8

Suicide is one of the commonest causes of death 
among young people.9 Due to the growing risk for 
suicide with increasing age, adolescents are the 
main target of suicide prevention.10
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The protective variables that have been proposed 
include young children’s reduced rates of 
depression, their close integration into the family, 
and the requirement for a signiÀcant amount of
cognitive maturation before a kid can experience 
negative emotions like despair and hopelessness.11

METHODOLOGY

In the present study, several methods of sample 
collection were used. The statistical data on teenage 
suicide was collected from 2018 - 2021 from law 
enforcement agencies and several government 
websites. The data includes various age groups, 
genders, types of reasons, years and educational 
qualiÀcations.

Sample Collection

Data was collected from the following sources
State crime records bureau (SCRB) state police 

headquarters, Thiruvananthapuram, Kerala, Po-

lice station in kadakkavoor, Thiruvananthapuram, 
Kerala, Varkala Police  station, Thiruvananthapu-
ram, Kerala, Attingal, Police station, Thiruva-
na-nthapuram, Kerala, Chirayinkeezhu, Police sta-
tion, Thiruvananthapuram, Kerala, Venjaramoodu, 
Police station, Thiruvananthapuram, Kerala, Man-
galapuram, Police station, Thiruvananthapuram, 
Kerala, Edava, Police station, Thiruvananthapu-
ram, Kerala, Kazhakkoottam, Police station, Thiru-
vananthapuram, Kerala, Pothencode police station, 
Thiruvananthapuram, Kerala Kilimanoor, police 
station, Thiruvananthapuram, Kerala, Thiruvanan-
thapuram, police station, Kerala.

The state police headquarters in Thiruvana-
nthapuram gave their consent before the sample 
was taken. The statistical data was obtained from 
the law enforcement agencies from 2018 – 2021.

RESULTS AND DISCUSSIONS

The data was collected and statistically analyzed, 
and the following Àndings were observed.

Year 2018 2019 2020 2021

Number of suicides 318 332 316 345

Average Percentage 24.2% 25.3% 24.1% 26.3%

Table 1: Suicide data from Thiruvananthapuram

Table 2: Teenage suicide data from Thiruvanantha puram Teenage suicide due to family problems

Family Problems

Year 2018 2019 2020 2021

 Gender Male Female Trans-
gender

Male Female Trans-
gender

Male Female Trans-
gender

Male Female Trans-
gender

Thiruvanan
thapuram 139 45 0 137 20 0 135 45 0 215 30 0

Average 
Percentage 75% 24.40% 0% 87.20% 12.70% 0% 75% 25% 0% 87% 12.20% 0%

Total 
number 

184 157 180 245

Table 2: Teenage suicide due to drug abuse

Drug Abuse

Year 2018 2019 2020 2021

Gender Male Female Trans-
gender

Male Female Trans-
gender

Male Female Trans-
gender

Male Female Trans-
gender

Thiruvanan
thapuram 110 9 0 151 5 0 120 4 0 192 10 0

Average 
Percentage 92.40% 7.50% 0% 96.70% 3.20% 0% 96.70% 3.20% 0% 95% 4.90% 0%

Total 
Number

119 156 124 202
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Table 4: Teenage suicide due to illness

Illness

Year 2018 2019 2020 2021

Gender Male Female Trans-
gender

Male Female Trans-
gender

Male Female Trans-
gender

Male Female Trans-
gender

Thiruvanan
thapuram 141 35 0 152 18 0 64 112 0 29 111 0

Average
Percentage 80.10% 19.80% 0% 89.40% 10.50% 0% 36.30% 63.60% 0% 20.70% 79.20% 0%

Total 
number

176 170 176 140

AGE

Fig. 1: Age Group Wise

Distribution

The age of the sample, which is analyzed, ranges 
from 15 to 24 years. From 2018 to 2021, the rate of 
teenage suicides increased by 50% in the age group 
of 15–20 years due to family problems. 30% of the 
age group of 18–21 years commit suicide due to 
illness. Teenagers aged 18–24 have a 20% chance 
of committing suicide due to drug addiction. This 
statistical data shows that people over the age of 18 
commit the highest number of suicides.

Gender

Fig. 2: Gender wise distribution of data

Based on this statistical data, it has been analysed 
that 80% of males commit suicide in their teenage 
years. In the teenage period, changes in mental and 

physical health occur too. Only 20% of females 
committed suicide during the period from 2018 
to 2021. According to the data, males committed a 
higher number of suicides.

Year

Fig. 3: Year wise distribution of data

The result showed that maximum number 
teenagers committed suicide in 2021, (around 29%). 
Following number of suicide with in 2018, (around 
22%).

CONCLUSION

A signiÀcant public mental health issue is teen
suicide. Young individuals, especially adolescents, 
are prone to mental health issues by nature. Suicide 
is extremely uncommon in youngsters, but it 
becomes far more common in teenagers. Teenagers, 
deÀned as those between the ages of 15 and 24,
have a high suicide rate. Age is a time of mental 
and physical change. A variety of contributing 
factors, including familial issues, drug addiction, 
sickness, and other causes, interact in a complex 
and unique manner to cause each suicide.12 Risk 
factors are signiÀcantly increasing. Key risk factors
for suicide include mental diseases, prior suicide 
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attempts, certain personality traits, genetic loading, 
and family dynamics, along with triggers for 
psychosocial stressors, exposure to role models who 
inspire, and access to means of suicide.13 The only 
way to move forward is to provide comprehensive 
and cross-sector prevention measures that aim to 
minimise these risk factors and boost protective 
variables to the greatest extent possible.14 Population 
based key prevention tactics include things like 
mental health promotion education, raising 
awareness through mental resilience campaigns, 
cautious media coverage, and restricting access to 
suicide methods.15 Teenagers who are experiencing 
stressful life situations may have suicidal thoughts 
due to normal developmental changes.16

The teenage years should be the most thrilling 
time of life. A period when an adolescent plans for 
the future and lives life to the fullest, a time when 
change is welcomed and welcomed with open 
arms.17 Teenagers may feel powerless to alter their 
circumstances or problems. They are unsure of how 
to handle these situations. Everyone needs to be on 
guard for all of these things.18 Please take action if 
you see or know of someone who is in trouble. It is 
crucial that the public educate everyone, not just 
our children. By creating social support networks, 
our society can aid in the prevention of suicide.19

This can include relationships with friends, family, 
peer support groups, and afÀliations with cultural
or religious communities. So, this is one of the 
best ways to assist teenagers. Suicide is entirely 
unacceptable and may be avoided.20
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