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Abstract 

The purpose of the present study was to explore family-based management of teenage 

suicidal attempts.  Research question was ‗what are the critical roles of family for the 

management of teenagers‘ suicide attempts?' The specific objective of the study were to 

understand the reason of teenage suicide attempt according to teenagers and their parents, 

to identify the role that family members play in dealing with teenage suicide attempts and 

to identify the management strategies.  Total of eight participants, including parents were 

selected as samples in different areas of Dhaka division. A purposive sampling method 

was used to select the sample. The phenomenology approach of qualitative research 

approach was followed where the case study method was chosen. The study focused on 

only a few cases and analyzed their accounts in depth. Ethical concerns were taken into 

account. These interviews were conducted individually once permission was obtained. 

The responses of participants were fully anonymous and confidential, and were only used 

for research purposes. The general instructions were provided each participant separately. 

Participants were encouraged during interview if they have any worries. Participants 

were given the opportunity to ask questions and share their experiences at the end of the 

interview.  

First objective of the research was to understand the reasons behind teenage suicide 

attempts.‘ Several reasons for teenage suicide attempts were discovered throughout the 

investigation. All reasons behind teenage suicide attempts were classified into two factors 

namely: predisposing factors and contextual factors. Finding of the study showed that the 

teenage suicide attempts might be predispose by family history of suicide or suicide 

attempt, temperament or personality factors, and mental health or psychological issues. 

The study revealed that reasons of teenage suicide attempts might be contextualized by 

parent-child interaction, exposure to family problems, parental and family stress, 

availability of social support, and poor coping skills. Previous research also supported by 

our research finding that is youth causes consists of a constellation of components that act 

together and include a variety of biological, psychological, and social factors, including 

familial and other contextual factors(Bilsen., 2018). The second objective of the study 

was to explore the role that family members can play in dealing with teenager suicide 

attempts. It was found that realistic expectations from parents, trust worthy relationship 

between teenagers and parents, increased emotional support, flexible attitude of parents, 

understanding teenager emotions, reducing blame, good behavior, love and care, 
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opportunity to give communication or sharing, spending quality time, protect from sexual 

abuse, being aware of physical and mental changes, talking about suicide, working on a 

teenager's romantic relationship, controlling parental anger, reducing parental conflict are 

all found to be beneficial. Our research finding is support by previous search that is high 

parental expectations on both academic performance and depression of adolescents. It 

also explored whether these relationships could be mediated through adolescents‘ value 

of academic success, self-efficacy, and supports from parents and school (Ying et al., 

2018). The third objective of the study was to identify the family-based management 

strategy‖. This family-based approach to teenage suicide attempts management is 

centered on determining the root cause of teen suicide attempts. It was revealed from the 

interview several factors play important role in managing teenage suicide attempts such 

as good communication skills, increasing quality time between child and parent, 

increasing emotional support for teenage, understanding children need, increasing 

problem-solving skills or decision-making skills in children, decreasing parental conflict, 

increasing secure attachment, limits and rules, abuse protection, and medication. Our 

research finding is also support by previous research that is effective communication and 

supportive family relationships can help safeguard a family member against suicide, 

regardless of the existence of other risk factors. Promotion of family cohesion, flexibility, 

expressiveness could protect from developing depression, hopelessness, anxiety, and 

suicide behavior (Ahookhosh et al., 2017; Gouveia-Pereira et al., 2014).  Another 

research found that a supportive family environment, healthy relationships among the 

family members, and open communication may help prevent suicidal behaviors (Edwards 

et al., 2021). For this research finding we proposed teenage suicide management plan. we 

propose family based management of teenage suicide attempts, individual management 

and professional management. Previous research support our management plan that is 

problem-solving, empathic parenting, self-regulation skills, cognitive, behavior 

management, family-based crisis intervention help to prevent suicide attemtps(Sullivan et 

al., 2021). The current study, however, has certain limitations, including a limited sample 

size and geographical location. All respondent were residing in the Dhaka division.  

Key words: suicide attempt, teenager, family based approach.  
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Introduction 

1.1 Teenage Suicide  

Suicide, often known as self-destruction, is the deliberate act of bringing about one's own 

death. Suicide or taking one's own life is a traumatic experience that has an emotional 

impact on both the survivors and the families of the victims. Suicide is listed as the 10th 

leading cause of death in the Centers for Disease Control and Prevention report (CDC., 

2018). The third most common cause of mortality for teenagers between the ages of 13 

and 19 is suicide or self-destruction. Mid-teen is when suicide attempt prevalence rates 

are at their highest, and suicide is the third greatest cause of death after accidents and 

natural causes. 

1.2 Teenager 

A teenager is defined as someone aged 13 to 19 years old. The age length is varying from 

country to country and societies as well. Rapid physical and mental development takes 

place during puberty. Attempted suicide that emerges in early adolescence, with girls 

engaging in nonfatal suicide attempts at a higher rate than boys (Nock et al., 2008). 

1.3 Suicide attempts 

Suicide attempts are times when someone tries to end their life but is unsuccessful 

(Danuta et al., 2016 & CDC., 2021). Researchers agree on whether it should be referred 

to as a nonfatal suicide attempt or a failed suicide (Jane et al., 2016). Suicide attempts 

include parasuicide similar as tone detriment where there is no factual intention of killing 

oneself. The most important indicator of future suicide is past suicide attempts.  

1.4 The prevalence rate of suicide in Bangladesh: 

According to a report by the WHO, 6.1 suicides per 100,000 people were committed in 

2016 (WHO., 2016). Bangladesh's suicide mortality rate per 100,000 people is 5.9 
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(WHO., 2012). Suicide accounts for roughly 1.4% of all deaths globally and is the second 

most common cause of death for those between the ages of 15 and 29 (WHO., 2021). 

World Health Organization data states that 19,697 persons committed suicide attempt in 

Bangladesh in 2011 (WHO., 2012). A survey from the Shaheed Suhrawardy Medical 

College Hospital in Dhaka estimated that 6,500,000 persons in Bangladesh were suicidal 

vulnerable (2010). In Bangladesh, suicide rates are yearly at 128.08 per 100,000 persons. 

There is a quiet high rate of suicide among teen, according to a recent poll by Bangladesh 

Shishu Adhikar Forum, a national group dedicated to preventing child maltreatment. 

According to the poll, seven children made suicide attempts between January and April 

of 2018 and 110 children actually committed suicide. There were 213 children who 

attempted suicide in 2017, compared to 149 and 228 children in 2016 and 2015, 

respectively.  

 

1.5 The prevalence rate of teenage suicide attempts:  

The prevalence of teenage suicide attempts is unexpectedly high, with continuance rates 

among teenagers ranging from 3.5% to 11% (Andrews & Lewinsohn et al., 1992). The 

continued prevalence of attempts was higher for female teenagers (10.1%) than for male 

tanagers (3.8%). Approximately 80% of teenagers who attempted suicide had a prior 

psychiatric complaint (Andrews & Lewinsohn et al., 1992). An aggregate of students 

from high schools and the University of Guanajuato shared information about the 

prevalence of deliberate suicide attempts among teenagers in Mexico's Guanajuato State 

in 2003. The data showed that 3.1% of teenage boys and 10.7% of teenage girls had 

participated in suicide attempt on at least one occasion. Both males and females initially 

engaged in suicide attempt when they were 13 years old, and both gender did it again 

when they were of 14 years old. The average total frequency of reported suicide thoughts 

was 15.3%, according to the findings of a multi-country cross-national comparison of 

youths from 49 developing nations (Runner et al., 2013). An earlier suicide attempt is the 

biggest risk factor for suicide (Bridge et al., 2006). The usual rate of continuous suicide 

attempts ranges from 4.1% to 10.5%. (Nock et al., 2013). At age of 12 years, the reported 

frequency of planning and attempts is less than 1%. It then increases through age 15, then 
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grows more gradually and it reaches its highest level at the age of 17 years old. (Nock et 

al., 2013). The global suicide rate for young teenagers under the age of 14 increased from 

0.6 per 100,000 to a mean of 7.4 per 100,000 for those aged 15 to 19 years (Dervic et al., 

2008), reflecting this trend (Wasserman D et al., 2006). The Center for Disease Control 

and Prevention in the United States recorded suicide mortality rates of 1.48 per 100,000 

among 10 to 14-year-olds and 8.35 per 100,000 among 15 to 19-year-olds in 16 states in 

2012. In general, female teenagers are much more likely than male teenagers to have 

suicidal thoughts and attempts (McMahon et al., 2002).  WHO statistics an estimated 40 

seconds pass worldwide without a suicide occurring (WHO., 2002). Centers for Disease 

Control and Prevention, more than 44,000 Americans lost their lives to suicide in 2015 

and the tenth largest cause of death in the USA (CDC., 2015). Suicide was the third 

leading cause of death among individuals between the ages of 10 and 14 years old. There 

were more than twice as many suicides (44,519) in the United States among them were 

homicides (17,793). Suicidal ideation and attempts are common in teenage, with 14.5% 

of 9th to 12th-grade students in the United States reporting suicidal ideation in 2007 and 

6.9% reporting at least one suicide attempt in the previous year (Cash et al., 2009). 

Between 15 to 16-year-old students in 17 different European nations, the lifetime 

prevalence of suicidal ideation varied from 15% (Armenia) to 31.5% (Hungary), whereas 

the lifetime prevalence of suicide attempts varied from 4.1% to 23.5% in the same two 

nations, respectively (Kokkevi et al., 2012).  Low and middle-income countries, 15.3% of 

teenagers age between 13 to 15 years had at least one serious thought of committing 

suicide (Saumweber et al., 2013) 
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CHAPTER - 2: LITERATURE REVIEW 

1.6 Theory of suicide:  

Several theories are discussed relevant to understand of teenage suicide attempts.   

Biological Theory: 

1. Reduced serotonergic input, according to brain serotonergic systems, may 

have a significant role in the susceptibility to suicidal behavior (Bach et al., 

2012). 

2. Brain noradrenergic system: In the prefrontal cortex of suicide victims, a high 

level of norepinephrine (NE) with diminished alpha2-adrenergic receptors has 

been observed (Mann., 2003; De Luca V et al., 2005; Arango et al., 1993). 

3. Dopaminergic system: Low homovanillic acid (HVA) concentrations have 

been seen in the cerebrospinal fluid (CSF) of suicide attempters with 

significant depression (Mann., 2003). 

4. Suicide is caused by the hypothalamic-pituitary-adrenal (HPA) axis activation 

(Mann JJ., 2003). 

5. Brain-derived neurotrophic factor (BDNF) insufficiency is found in people 

who are suicidal (Dwivedi., 2012). 

 

Psychological Theory:  

1. Psychodynamic Models: According to Freud, "retroflexed rage" is inherent in 

suicidal behavior; that is, the redirecting toward oneself of an aggressive 

impulse that was initially focused on a significant other (e.g., parent, lover), 

i.e., hostile aggression turned inward (Rado.,1951). According to Freud, 

suicide is caused by unconscious drives. 
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2. Cognitive Models: the cognitive self-schemas that cause depressive and 

suicidal symptoms include negative beliefs, such as dysfunctional attitudes 

and cognitive distortions (Beck et al., 2006). In Beck's model, hopelessness, 

associated with the triad of negative ideas about oneself, others, and the future 

is play a significant role (Beck et al., 2006).  

3. Social-learning model: These suggest that exposure to people who engage in 

suicide behavior, whether directly or indirectly, can learn or induce suicidal 

behavior (Gould et al., 1998). 

4. Psychological and interpersonal model: An "interpersonal-psychological" 

hypothesis of attempted and successful suicide was established by Joiner 

(2006). The theory holds that the most dangerous form of suicidal desire is 

caused by the simultaneous presence of two interpersonal constructs—

thwarted belongingness (I am alone) and perceived burdensomeness (I am a 

burden). 

Sociological perspective: Emile Durkheim categorized suicides into four basic types.  

1. Egoistic suicide: This happens when social integration levels are low. A 

person feels as though life has no meaning. Example Suicide rates among 

single people are greater than those among married people (Beck et al., 1974). 

2. Altruistic suicide: High integration into society is looking strong. The 

individual is literally forced into committing suicide. For example, a police 

officer killed in the line of duty, a suicide bomber, or Sati customs 

(Vijayakumar., 2004 & Hoveyda., 2005). 

3. Anomic suicide: Poor social regulation. This happens as a result of a problem 

that a person can't handle and decides to suicide as a solution (Beck et al., 

1974). 

4. Fatalistic Suicide: High societal regulation. The individual believes that there 

is no point in living because his life is, or will be, so restricted by a social 

circumstance. 

Psychosocial Theory: 
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Lethal suicidal behavior is caused by the coexistence of three elements, including 

psychache or agony, press, and disturbance (Shneidman., 1998). 

1. An individual's subjective sense of emotional suffering is referred to as "pain." 

Shneidman uses the term "psychache" to characterize the severe emotional 

pain. He believes every suicide victim experiences. 

2. "Press" refers to any kind of outside pressure, which can be range from either 

strongly positive or negatively forces. 

3. The term "perturbation" describes a person's degree of emotional agitation as 

well as cognitive constriction (narrowing of one's thought-field), which 

increases a propensity for impulsive and potentially dangerous activities. 

Biopsychosocial Theory:  

Five domains of biopsychosocial risk are conceptualized as circles, and those individuals 

at the intersection or all five are at the highest risk (Blumenthal et al., 1988). The five 

domains include:  

1. Affective disorders, alcohol and substance abuse, and schizophrenia are 

examples of psychiatric disorders. 

2. Personality patterns, traits, and disorders. 

3. Psychosocial and environmental factors such as recent major stresses and 

losses, exposure to suicide, and medical illness. 

4. A genetic predisposition toward suicide. 

5. Other biological factors, such as decreased serotonin. 

 

Family models of suicide: 

1. Models that suggest poor problem-solving and family communication styles, 

such as avoidant and aggressive communication, at either the family-wide 

level or the parent-child dyadic level. 
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2. Attachment theory: Suicidal behavior may result from attachment-related 

problems, such as parental loss or separation, and insecure attachment 

relationships. 

3. Family psychopathology may suggest that suicide behavior or suicidogenic 

factors are passed genetically, or it may encourage dysfunctional parent-child 

relationships. 

Stress-Diathesis Model of Suicidal Behavior:  

1. Not everyone who experiences stress goes on to have suicidal thoughts. There 

is a biological susceptibility known as diathesis—a person who is prone to 

suicidal ideas when under stress (Van et al., 2012). 

2. A predispositional factor or a group of factors called a "diathesis" cause 

someone to become vulnerable. Examples include epigenetic effects, 

neuroanatomical, physiological, and genomic changes as well as hereditary 

and childhood maltreatment consequences (Heeringen 2012 & Dwivedi., et 

al., 2012). 

3. Stress component: Stress can be caused on by psychosocial problems and 

psychiatric disorders, including mental illness, psychosocial adversity, 

poverty, unemployment, social isolation, job loss, marital or relationship 

breakdown, or the failure to maintain such relationships. (Dwivedi et al., 

2012) 

Cognitive stress-diathesis model  

According to Williams and Pollock, the diathesis for suicidal behavior represents the 

response to conditions that include three components (Pollock et al., 2001):  

1. Sensitivity to signals of defeat: An involuntary hypersensitivity to stimuli 

signaling "loser" status increases the risk that the defeat response will be 

triggered (Pollock et al., 2001). 
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2. Perceived 'no escape‘: Lack of problem-solving skills may be a sign that 

someone thinks there is no escape from issues or negative life circumstances 

(Pollock et al., 2001). 

3. Perceived 'no rescue‘: The experience of suicidal behavior is linked to a 

limited capacity to imagine future happy experiences. The belief that there is 

no way out as well as the conclusion that no future rescue is possible both 

reflect this limited ignorance. The ability to forecast positive future events 

with easily corresponds inversely with levels of pessimism, a key clinical 

predictor of suicide behavior, which is an interesting finding (Pollock et al., 

2001). 

 

1.7 Family-based approach to management:  

By fostering healthy relationships between parents/family members and children and by 

ensuring that everyone in the family is aware of the illness. A family-based strategy to 

operation aimed to lower threat factors and increase defense factors for teenagers 

(Beardslee et al., 2003). A family-based approach to children's several problems aims to 

improve caring support for the child, parents' use of health-care resources and support 

groups, and the ease and openness of communication between family members about the 

problem and related issues. It also aims to reduce the emotional intensity of parent-child 

relationships related to the problem. Since the involvement of dads in family-based 

therapies is linked to a favorable outcome, it is worthwhile to make special arrangements 

to plan at least a few family sessions that are accessible for the father where he is 

unavailable during office hours (Carr., 1991). It's especially crucial to schedule some 

sessions with the non-custodial parent in cases of parental separation or disassociation 

since it's crucial that both parents adopt the same strategy for comprehending and 

handling the child's challenges. 
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Types of family therapy:  

 Strategic family therapy: Strategic family therapy was developed by Haley 

(Grove & Haley et al., 2003). Families tend to be ambivalent about change, 

typically because family issues serve some crucial interpersonal defense purposes 

for some family members, according to a major concept of the therapy. As a 

result, assist the family in resolving and handling their interpersonal issues. 

 Structural family therapy: Salvador Minuchin and his collaborators  developed 

this therapy in New York during the late 1950s and early 1960s at the Wiltwyck 

School for Tardy Boys and then at the Philadelphia Child Guidance Clinic 

(Colapinto., 1991). The fundamental tenet of structural family therapy is that 

dysfunctional family organizational systems may impair families' ability to deal 

with lifecycle changes or changing intra- or extra-familial pressures. Structural 

family therapists work with families, learn about their structure and the demands 

that the family is having trouble meeting, facilitate problem-solving efforts, and 

assist the family in using its own idle funds to change its structure through 

unbalancing and boundary-timbering so that it can meet the demands it faces. 

 Cognitive behavioral family therapy: Cognitive-behavioral family therapy for 

child-concentrated problems evolved from the pioneering work of Gerry Patterson 

(1971) on behavioral parent training, where the central emphasis was on training 

parents to use the principles of social literacy proposition to modify their 

children‘s aggressive actions. The central premise of cognitive-behavioral family 

therapy is that problematic behaviors and cognitions are learned and maintained 

through specific types of repetitive communication and relationship. These 

patterns of communication/relation may involve reproduction, operant exertion, 

classical exertion, or some combination of these. Cognitive-behavioral family 

therapists help guests disrupt problem-maintaining communication and interaction 

patterns by guiding them through the experience needed to shape and support 

non-problematic actions in other family members and by challenging their 

negative cognitions. 
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 Functional family therapy: Functional family therapy evolved from the 

observation that often families find it difficult to cooperate in behavioral family 

therapy (Alexander & Parsons et al., 1982). James Alexander and colleagues 

integrated aspects of structural and strategic family therapy with behavioral 

family therapy and found that this led families to cooperate more fully in 

implementing behavioral programmes in cases of delinquency. The central 

assumption of functional family therapy is that many problematic behaviors and 

symptoms that lead families to be referred to treatment serve important relational 

functions. There are two main dimensions of relational functions: relational 

connection and relational hierarchy. Problem behaviors may serve the function of 

regulating relational connection by creating distance and independence or 

intimacy and interdependence within relationships. Problem behaviors that serve 

the function of regulating relational hierarchy create a power structure within 

relationships where one member has more economic, physical, or social power 

than another. The aim of functional family therapy is to help families replace 

problematic behaviors with non-problematic behaviors that fulfill the same 

relationship functions. Problem actions that serve the function of regulating 

relational scale produce a power structure within connections where one member 

has further profitable, physical, or social power. 

 Systemic family therapy: This therapy has its roots in Mara Selvini Palazzoli's 

Milan academy (Nicola & Vincenzo et al., 1984). To assist people in addressing 

any issues and moving forward, this therapy focuses on the connections and 

relationships among the group members. It offers everyone in the group the 

ability to pursue their interests and express their opinions in a secure, non-

judgmental setting. Therapy aims to spot deeply ingrained patterns in 

interpersonal relationships as well as social dynamics. The procedure aids in 

revealing the modes of interaction and bearing among participants in a structure 

founded on assumptions about participants' respective places. The therapist will 

assist them in comprehending their differences and what might be troubling them. 

They collaborate with each individual in the group so that nobody feels isolated or 

as though the other members are turning on them. 
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1.9 Justification of the study 

Suicide concerns have become more prevalent worldwide during the past few years. 

Suicidal attempt rates are rising in Bangladesh, especially among teenagers. The daily 

star & Dhaka Tribune publishes a new related to suicide in Bangladesh in 27 Jan 2023. In 

2022, 585 students from schools, colleges, universities and madrasas died by suicide, 

according to a survey conducted by Achol Foundation. Among them, 340 were school 

students, 106 were college students, 85 were university students and 54 were madrasa 

students. Among the eight divisions, Dhaka has the highest percentage of school and 

college students dying by suicide at 23.77, followed by Chattogram division at 17.27 

percent. Last year 60.15 percent of the total suicide-related deaths were reported to be 

women. According to the data obtained in the survey, students were between the ages of 

13 and 19 are the most likely to die by suicide.  Resentment was reported to be the prime 

reason behind these suicides. Among the several factors that came up in the survey, 

resentment or being emotional was the most common behavior that led them to commit 

suicide. Some 27.06% of school and college students committed suicide out of 

resentment. Most of them took their own lives out of resentment toward their family 

members.  So suicide attempts among teenager showed different from of method, 

motivation and intention. Many teenagers who attempt or die by suicide have some form 

of mental health problems. As a result, they might face difficulty with the stress such as 

dealing with rejection from love one, failure in the exam, breakups, school difficulties 

and parental conflict. They might also be unable to see that they can turn their lives 

around and that suicide is not solution to a temporary problem. Stigma around mental 

illness and suicide prevent teenagers for coming forward to seek help for mental health 

conditions. By understanding suicide attempt early, we can prevent future suicide attempt 

therefore early intervention and prevention strategies are particularly important. This 

study can help to understand the causes of teenage suicide attempt, factors that increase 

or decrease the risk for suicide attempts, and the factors that could be modified or altered 

through family based approach of management. That why the study main focus on 

developing a family based approach to management of teenager suicide attempts. 

Numerous studies on suicide are being conducted in Bangladesh but there hasn't been 
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much research on suicide attempts among teenagers and how they are to management in 

Bangladesh. 

Research question 

What are the critical roles of family for the management of teenagers suicide attempts? 

1.11 Research objectives 

 To understand the reason of teenage suicide attempt according to teenagers and 

their parents, 

 To explore the role that family members play in dealing with teenager suicide 

attempts. 

 To explore the family-based management strategies of teenage suicide attempts.  

Whereby help improve knowledge and awareness among families as consequence. 
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Chapter -3: Method 

2.1 Research design  

A phenomenological-based qualitative research design was chosen where case study and 

in-depth interview were conducted close attention to a small number of cases were 

thoroughly examine and analyze their narratives in depth. 

2.2 Sampling and Research participants: Total of eight participants including their 

parents was selected as samples in different areas of Dhaka division. A purposive 

sampling method was used to select research participants. 

Inclusion and exclusion criteria:  

Inclusion criteria:  

 Age range of 13 to 19 years and their primary family members to ensure data 

credibility. 

 Having suicidal attempts  

 Currently residing with family  

Exclusion criteria: 

 Severe cognitive limitation  

 Intoxicated/sedated at the time of interview 

2.3 Instruments of collecting data 

1. Socio demographic questionnaire: This question collected data on sex, 

age, educational qualification, socioeconomic status, parent‘s educational 

status and parental occupation. 

2. In –depth interview 

3.  Topic guide interview questionnaire 

4. Explanatory statements 
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5. Screening question(suicide matrix)   

6. Consent form 

7. Voice recorder 

 

2.4 Procedure   

The Department of Clinical Psychology and University of Dhaka research policies for 

psychological research were followed, and participants received comprehensive written 

information about the study scope, the identity and affiliation of the researchers, the 

ability to withdraw from the study at any time, confidentiality, and all other information 

required. A formal consent form was obtained by each research participants. Only those 

who attempted suicide as teenagers who were between the ages of 13 and 19 at the time 

of the interview qualified as participants. Purposive sampling was conducted and 

interviews (face to face, over phone call) continue on until saturation was attained.  

During interview, when participant was trigger by discussion of their emotional issues or 

trigger by the topic, immediately taken some therapeutic step to manage their emotional 

pain, suicide thought, urge etc. For this, we were provide some psychological technique 

such as depth breath relaxation, imagery relaxation therapy, progressive muscular 

relaxation, provide empathy etc to participant need. Then we refer to participant to 

mental health professional for further treatment.  

 

2.5 Data collection and processing  

Data were collected through face to-face interviews using topic guide. The interviews 

were audio-recorded and subsequently transcribed verbatim, with all nuances of the 

participants expression recorded. Interview topic guides were developed in advance and 

included open-ended questions and several prompts. The logic underpinning the 

construction of the interview guide were to elicit in-depth and detailed accounts of the 

participants feelings before the suicide attempt and afterwards, as well as the 

expectations, meanings, family issues and manage that they connected to this action. 
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Study overall objective was understood the reason of teenagers suicide attempts and 

identify the role of family and explore the family based approach to management of 

teenage suicide attempts. All participants were comfortable discussing their experience 

and explaining their perspective without receiving any judgment from the researcher. 

Prior to data entry, all forms were check for completeness and consistency as well as 

coding of open ended responses.  

2.6 Data Analysis:  For data analyses NVIVO-10 software was used. Data analysis was 

conduct through the following steps:  

 Data transcription, data managing, reading, memoing, describing, classifying, 

interpretation, representing and visualizing 

After data analysis and based on research finding, we proposed a management plan. For 

this we developed a psycholoeducational Manual. The detail procedure mention below- 

 

 

 

 

 

 

 

 

 

 

 

 

 

Step 1: Literature review 

Step 2: Content developed 

Step 3: Judge evaluation 

(feedback ) 

Step 4: Correction the manual 

Step 5: Develop final manual 



16 
 

 

 

Frist we developed psycheducation content based on previous research finding. After the 

development of content, send the manual for judge evaluation. After judge evaluation, we 

corrected the manual and developed a final psycholoedcual manual for suicide attempts 

management.   

2.7 Ethical consideration  

It is crucial to take ethical considerations into account because the current research 

involves using human subjects. To conduct the current study ethically, the research 

followed department of clinical psychology, Dhaka University ethical guidelines. All 

research participants received written explanations of the goals and parameters of the 

study, as well as the right to discontinue participation at any time. This covers privacy 

concerns and any other details necessary to conduct psychological research in accordance 

with the Department of Clinical Psychology's research guidelines at the University of 

Dhaka. The participants‘ informed consent was obtained once they were made aware of 

the goals and usage limitations of the study. After the interviewer clarified any points that 

need more explanation, the participant's signature was obtained as proof of his/her 

informed permission. The following factors were taken into consideration, keeping in 

mind ethical principles, to make sure the study was conducted in an ethically sound 

manner.  

1. Informed consent was obtained from each of the participants and family members. 

2. The study participation was entirely voluntary, and participants were free to leave 

at any time. 

3. The participants' identities were protected at all times, and all information was 

kept in the most confidential manner possible 
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Overall procedure of participant selection of data collection is showed in 

flow chart. 

Flow chart of data collection procedure 

Referral of hospital case assesse to contact 

Contact with the participant via phone 

Explanatory statement and verbal description 

 Inform Consent of participant 

Screening questionnaire 

Decision to Interview  
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Chapter-4: Results 

Data analysis was aided by the use of the qualitative data analysis program NVIVO-10. 

This data analysis required steps including coding, categorizing, and interpreting the 

phenomenon's fundamental meaning, as explained in the methodology section. The study 

results were divided into three categories: the factors that lead to teenage suicide attempts 

(fig-1), and the help that families may provide (fig-4) and the propose the family based 

management strategies of a teenage suicide attempt (Fig-5) is shown from the teenagers 

and family's points of view. 

The study found that predisposition factors and contextual factors are influence teenage 

suicide attempts (Fig-1). Finding are presented below:  

1. Predisposition factors: Teenagers are more likely to attempt suicide when certain 

risk factors are present. Some of those factors were found in our investigation (Fig-2).  

 

2. 1.1 Family history of suicide or suicide attempt:  

1.1.1: Parental suicide attempt and parental mental health problem: The study found 

that teenage suicide attempts are associated with parental mental health issues and suicide 

attempts. This indicates that the teenagers attempts suicide as a result of the current 

family history of suicide and suicidal attempts. The study found that teenagers with one 

or both parents are still more likely to have borderline personality disorder and bipolar 

mood illness.   

“Her mother had bipolar mood disorder and Borderline personality disorder” [Father of 

attempted case-2] 

“My wife attempted suicide many times. My wife attempted suicide at least 20 times.” 

[Father of attempted case-2] 

1.1.2: Temperament or personality factors: In psychology, temperament is an aspect of 

personality that deals with emotional propensities and reactions, as well as their swiftness and 

intensity. The phrase is frequently used to describe a person's current mood or mood pattern. 
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Cluster of organization Domains Themes Categories 

Causes of 

teenagers 

suicidal 

attempts

Contextual factors 

Parent child factors 

Exposure to family problem 

Parental factors

Social skills & resources 

Family factor 

Stress 

Coping skills

Predisposition 

factors

Bioligical factor 

Mental health/ 

Psychological factor 

Temperament/

personality pattern  

Parent mental disorder 

Impulsitivity/anger 

Loneness

Mental health symptoms

Low self esteem/Frustration 

Depression 

Poor support form parent

Poor understanding between child and parent

Poor trust- Not sharing problem

Excessive demand and argument with parent(Mobile)

Lack of quality time 

Misconception about parent child relationship

Fearful relationship with parent 

Financial problem, 

 Abuse-Sexual and physical 

Parental conflict

Parental divorce/separation,

Parental extramarital affair,

Single family or parent

Parental suicidal attempts 

 parenting style (authoritarian) 

Poor relationship with peer 

Poor social support from others 

Family restriction

Broken family

High expectation from family

Others family members blame teenagers

poor support from family members

Marital conflict 

School buylling 

Study/Exam result 

Romantic relationship problem/brakup 

Upbringing school

 Avoid problem or conflict

Use Drug abuse –sleeping pill, marijuana

Poor problem solving skills

Relief from pain 

Poor emotional  control  

Fig- 1: Causes of teenage suicide attempts 
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1.1.3: Impulsivity and anger: The study found that teenagers who attempt suicide tend 

to be impulsive and angry. Because of their inability to regulate their strong emotions 

when their moods suddenly change, teenagers frequently attempt suicide. When they are 

unable to cope with their emotional trauma attempted suicide.  

 “Start rage. I felt pain. Why I can’t do it that increases my anger further. I try to suicide 

because of getting a relief.” [Attempt case-1] 

1.2.1: Mental health or psychological factors: Individual mental health problems are 

the causes of teenagers' suicide attempts. Such as 

1.2.1: Depression: The study found that the leading contributor to teen suicide attempts 

is depression. Teenagers who are depressed frequently have self-defeating thoughts, 

which push them toward trying to end their lives. 

“I'm still depressed right now. I am still suffering.” [Attempted case-2] 

1.2.2: Loneliness: The study found that loneliness is frequently the cause of teen suicide 

attempts. Parents of teenagers are spending less time with their teenagers because they 

are too preoccupied with their own businesses. As a result, teenagers experience 

loneliness. 

"My daughter feels lonely because I and her mother are often busy with different 

activities. Maybe we can't give time at all."[Father of attempted case-2] 

1.2.3: Mental health symptoms: The study found that teenage suicide attempts are 

influenced by the symptom of hallucination. Teenagers can occasionally experience 

hallucinations that are aural, visual, or both. Teenagers who experience auditory 

hallucinations hear a variety of unpleasant words or compliments about suicide, which 

leads them to take their own lives or make suicide attempts. Teenagers who experience 

visual hallucinations occasionally see a dead child's body, a human figure whose health is 

really poor, or a child holding a knife. 

“When my parents got divorced. I was in a bad situation. I could not talk to my mother 

for three or four months. I lived without my mother for three or four months. There was 

no talk with my mother. I missed my mother a lot. I had a lot of problems. Then I saw that 

one girl sitting in the darkness.”[Attempted case-2] 
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Cluster of organization Domains Themes Categories 

    

 

Mental health/ Psychological 

factor 

Predisposition factor 

Bioligical factor Parent mental disorder 

Impulsitivity/anger 

Depression 

Loneliness

Mental health symptoms

Low self esteem/Frustration 

Temperament/ personality 

factor 
Causes of teenagers 

suicidal attempts

 

Fig- 2: Predisposing factors of teenage suicide attempts  

1.2.4: Low self-esteem: Study revealed that teenage suicide attempts are influenced by 

low self-esteem. Teenagers with low self-esteem believe that they are unworthy and a 

burden to their family and parents. Teenagers who fall short of their parents' expectations 

tend to have low self-esteem. 

"I have become incompetent. Now they have made me incompetent with their expectation. 

So now I can neither catch fish nor mice. Now I don’t know even I am good 

for?”[Attempted case-1] 

1.2.5: Frustration: The study found that teenage suicide attempts are motivated by 

frustration. Parents who are busy and less likely to spend quality time with their 
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teenagers, who make teenagers feel irritated and lonely. Teenagers become frustrated as a 

result of all of these. 

“Many times it is seen that parents are very busy. They can't give time to their children. 

Then children feel lonely and getting frustrated.”[Mother of attempted case-1] 

2. Contextual factors:  Teenage suicide attempts are influenced by factors that are 

specific to a given context and by characteristics that are particular to a given group, 

community, society, and individual. The study found that some contextual factors are the 

causes of teenage suicide attempts (Fig-3).  

2.1: Parent child factors:  

2.1.1: Poor support from parent: The study found that parent inadequate support plays 

a role in their teenagers attempts at suicide. When teenagers encounter troubles and 

confide in their parents, the parents are less likely to support the issues or problems and 

may fail to comprehend the agony the teenager is experiencing. 

“I am not supported in anything. They don't want to understand my problem.”[Attempted 

case-2] 

2.1.2: Poor understanding between child and parent: Many teenagers attempts at 

suicide are the result of poor communication between them and their parents. Parents are 

unaware of the skills and potential of their children. Teenagers also don't know what their 

parents expect of them. There is a lack of awareness in a number of areas, including 

relationships, expectations, ambitions, and freedom of choice. 

 

“I have to understand from within myself. I will not understand above my ability. They 

forget me.”[Attempted case-1] 

 

 

Poor trust-not sharing problem: The lack of trust between parents and teenagers is 

what leads to teenagers suicide attempts. Teenagers experience worry when disclosing a 

variety of sensitive and emotional topics when they believe their parents don't trust them. 

Teenagers also believe that if they discuss their issues with their parents, it would make 

them feel bad, guilty, and responsible and parent will be fall in problem.    
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“I used to be harassed before. I mean I used to be sexually harassed. I didn't get any 

proof of these things. No one would have believed me then.”[Attempted case-2] 

Excessive demand and argument with parent: Teenagers' attempts at suicide are 

caused by excessive demand and conflict between parents and teenagers over a variety of 

topics, including motorcycles, mobile phones, romantic relationships, friends, etc. 

Teenagers desire relationships even though their parents forbid it. Teenagers respond 

impulsively and attempt or commit suicide if parents try to restrain them. 

Teenagers utilize electronic devices like mobile phones for a variety of activities, 

including playing mobile games, talking to their significant others, using group chats, 

using the internet, using tic-talk, etc. Some teenagers have game or smartphone 

addictions, which makes it disruptive to their daily lives. In this instance, parents make an 

effort to limit their teenagers' use of mobile devices. Teenagers respond angrily and 

attempt suicide by cutting their hands with knives or other sharp objects or by taking 

sleeping pills when you try to restrict or control how they use technology. 

“If my parents didn't give me the things I wanted. I used to get angry.” [Attempted case-

3]  

 “I just took the mobile from my daughter hand. She is struggling to get out of my hand. 

She kicked me. When I took that mobile. Then she screams and cries.”[Father of 

attempted case-2] 

“I cut my hand for the car.” [Attempted case-3] 

Lack of quality time: Teenage suicide attempts are caused by parents spending 

insufficient time with their teenagers. Teenagers experience loneliness as a result of 

parents' responsibilities making them too busy to give teenagers the required attention. 

Many times it is seen that parents are very busy. They can’t give time to their children. 

Then the children feel very lonely. [Mother of attempt case-1] 
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Cluster of 

organization 

Domains Themes Categories 

 

Contextual 

factors 

Parent child factors 

Exposure to family 

problem 

Parental factors

Social skills & resources 

Family factor 

Stress 

Coping skills

Poor support form parent

Poor understanding between child and parent

Poor trust- Not sharing problem

Excessive demand and argument with parent(Mobile)

Lack of quality time 

Misconception about parent child relationship

Fearful relationship with parent 

Financial problem, 

 Abuse-Sexual and physical 

Parental conflict

Parental divorce/separation

Parental extramarital affair

Single family or parent

Parental suicidal attempts 

 Parenting style (authoritarian) 

Poor relationship with peer 

Poor social support from others 

Family restriction

Broken family

High expectation from family

Others family members blame teenagers

poor support from family members

Marital conflict 

School buylling 

Study/Exam result 

Romantic relationship problem/brakup 

Upbringing school

 Avoid problem or conflict

Use Drug abuse –sleeping pill, marijuana

Poor problem solving skills

Relief from pain 

Poor emotional  control

Causes of 

teenagers 

suicidal 

attempts

 

Fig-3: Contextual factors of teenage suicide attempt 

Fearful relationship with parent: The study found that fearful relationship with parent 

is also causes of teenage suicide attempts. When teenage communication with their 
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parents several issues are arise conflict with their parents. Those develop fear toward 

their parents. Sometimes teenagers think that parents are scolding them.  

“Mother insists a lot of anger. After doing it, I can't stand it anymore. By closing the 

room door in front of the mother. I opened a window and cut my hand.[Attempted case-3] 

I know, I will be scolded a lot from parents.” [Attempted case-1] 

Misconception about parent teenager relationship: Teenage suicide attempts are a 

result of misconceptions about parent-teenager relationships. Many parents mistakenly 

believe that they are friends with their teenagers, but teenagers don't see their parents as 

friends. The idea that a good friendship is preferable to a parent-teenager bond is 

unsound. These kinds of partnerships can sometimes go in the wrong direction. They are 

occasionally seen as rivals. 

They think that they are friends with me. They don't understand that while creating 

friendship with me, mother-daughter relationship is going down. [attempted case-1] 

Exposure to family problems: In family, teenagers are exposing various types of family 

problem such as family member conflict, divorce between parents, financial problem etc.  

Financial problem: Many teenage suicide attempts are brought on by exposure to their 

families' financial difficulties.  The teenager feels that they are the burden of the family 

members and she or he can‘t do anything. 

“My mom...she is going through financial problem, which have many impact of our life” 

[attempted case-1] 

Abuse- sexual and physical: Teenage suicide attempts are most frequently caused by 

sexual and physical abuse. Teenagers who experience sexual abuse often hesitate to come 

forward because they lack concrete proof of the assault, particularly when the perpetrator 

is a member of their own family or a close relative. When teenagers discuss their issues 

with their parents, they usually see that they do nothing. Teenager become hopeless as a 

result, which are raises the possibility of further sexual abuse. Sometimes teenager is 

physical abuse by their parent.  

“I guess, her mother given to slap to her. Even then, I guess, I took a hit to her with the 

hanger. "[Father of attempt case-2]  
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“I used to be harassed. I mean I was sexually harassed.” [Attempted case-2] 

 

Parental factors:  

Parental conflict: Teenagers who are attempt suicide often do so because of parental 

conflict. Parental discord throughout the early stages of a child's development has a 

negative impact on the youngster in subsequent lives. 

 “Family conflict means husband-wife conflict.”[Mother of attempt case-2] 

“When I first went to commit suicide, I went to jump from the roof. That day my parents 

were arguing a lot at home and fighting.”[Attempted case-2] 

Parental divorce or separation: Teenager suicide attempts are caused by the separation 

or divorce of the father and mother. When parents separate or divorce, their children 

experience insecurity and various psychological issues arise.  

“My parents divorced.” [Attempted case-2] 

“I was in a very bad situation.” [Attempted case-2] 

Parental extramarital affair: Teenagers behavior is also impacted by parental 

extramarital affairs. Conflict arises between parents in a family when parents are engaged 

in such a relationship. Teenager is experiencing all of this. Teenagers experience mental 

pressure as a result of daily increases in parental conflict. 

 

“Her mother was in a relationship with another person and we had a problem with 

this.”[Father of attempted case-2] 

Single family or parent: The study found that teenagers with a single parent or single 

family go through emotional stress because of their parents and family circumstances. 

“Many times, if child stay with a single father or a single mother, they are mentally under 

pressure.”[Mother of Attempted case-1] 
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Parental suicide attempt: Teenagers who attempt suicide are doing it because their 

parents have previously done it. Teenagers follow their parents suicidal behavior when 

they encounter difficulties and attempt suicide when they are distressed. 

“My wife took overdose of medicine once when my daughter was two years old. It was a 

suicidal act. Because, I just told my wife, I have gone to the lawyer to divorce.”[Father of 

attempted case-2] 

Parenting style (authoritarian):  Teenagers who attempt suicide often have parents with 

strict, authoritarian parenting practices. Due to the lack of understanding of teenagers 

emotions, behaviors, and thoughts. Teenagers attempt suicide in an effort to escape their 

emotional suffering or blame because their parents always place the burden on them. 

“Give me freedom when I ask them. What do they think, I want to become a free goat or a 

free cow, but I don't want to be a free cow or a free goat, I actually mean freedom, what 

do you expect from me, I can’t reach it.”[Attempted case-1] 

Family factors:  

Family restriction: Teenage suicide attempts are also influenced by parental 

expectations and constraints. Several times, due to teenagers are given restrictions on a 

variety of activities, including going out, spending time with friends, choosing a hobby or 

career, etc. 

“Give me freedom when I ask them. What do they think, I want to become a free goat or a 

free cow, but I don't want to be a free cow or a free goat”. [Attempted case-1] 

Broken family: Teenagers who grow up in broken families are more likely to attempt 

suicide. Teenagers who are grow up in broken families with low self-esteem and poor 

problem-solving skills. 

“When my parents got divorced. But I was in a bad situation. For my mother because I 

may not talk to my mother for three or four months. I lived without my mother for three 

or four months. There was no talk with my mother. I missed my mother a lot. I had a lot 

of problems.”[Attempted case-2] 
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High expectation from family: Family high expectations of teenagers are the cause of 

teenager suicide attempts. Sometimes family members have unrealistic expectations of 

teenagers. In such a case, teenager feel that they are failures or worthless and have 

nothing good to say about their family. 

"I have become incompetent. Now they have made me incompetent with their expectation. 

So now I can neither catch fish nor mice. Now I don’t know even I am good 

for?”[Attempted case-1] 

Others family member blame teenager: Family members are accused or criticize 

teenagers due to their parental separation, their academic performance, or other activities,  

“The people in my grandfather's house, they were bad ticking me many times because of 

my parents.” [Attempted case-2] 

“My uncle said that what will happen? Can she read and write? She will grow up and 

break bricks. They hurt me like this.” [Attempted case-2] 

Poor support from family/Family Attachment: Many teenage suicide attempts are the 

result of inadequate parental or family assistance. Teenagers who do not establish trusting 

relationships with their parents and family constantly feel insecure. Sometimes teenager 

have fearful or conflict relation with parent.  

“I said that family attachment or bonding is very much needed.”[Mother of attempted 

case-1] 

Stress: Stress is the major cause of teen suicide attempts. The study found that various 

life stresses are the cause of teenagers' suicide attempts. We describe it below: 

Romantic relationship or breakup: Teenagers have relationships or romantic relations 

with their boyfriends or girlfriends. But when their relationship is broken up, they cannot 

accept it. They are unable to manage their emotional pain as a result of rejection or 

breakup. For this, they try to commit suicide attempts because of the relief of emotional 

pain. 
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“Relationship breakup. It means that may be she had no desire to live. She loves that boy 

so much that if she gets any trouble from boyfriend, she will try to die, commit suicide, 

and so on.”[Mother of Attempt Case-1] 

Marital conflict: Marital conflict is also the cause of teenagers' suicide attempts. 

Teenagers are married off young in Bangladesh. Teenagers who are married experience 

marital problems with their wives. 

“I had a quarrel with my wife.”[Attempt case-3] 

Poor academic exam result: Many teenage suicide attempts are brought on by poor 

academic performance. Parents hold their teenager accountable when they receive a poor 

grade or perform poorly in an academic setting. Teenagers who are involved in such 

situations feel guilty and attempt suicide. 

“For my result, there is a quarrel at home. They blaming me, like that I have done so 

much for you but you are being very ungrateful to me.” [Attempted case-1] 

School bullying: The study found that bullying at school contributes to teen suicide 

attempts. Bullying at school can involve either verbal or physical abuse. 

“I used to get bullied by girls in school. The girls cut my hair once.”[Attempted case-2] 

Upbringing school: Teenager suicide attempt is caused by their upbringing in school or 

their drop studies. Teenagers who have to switch schools frequently or who take a gap 

year found it difficult to maintain friendships and experience loneliness. Additionally, 

they might be asked a variety of questions at school or elsewhere. It also seems like a 

guilt trip if they continue to be in the same class. 

“I could not continue my study in class two three because of my parents.”[Attempted 

case-2] 

Poor relationship with peer: Numerous teenage suicide attempts are caused by 

unhealthy peer interactions. They are adolescents who struggle to form bonds with their 

peers and sense being alone. Peer connections can occasionally be hindered by a teen's 

physical fitness. Body fitness, such as toll figure teenagers, is a derogatory statement 

made by a student or peer. 
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 “I was tall. Everyone used to wonder why I don't study. They used to tell me these things. 

Laughed at me.” [Attempted case-2] 

Poor social support from others: Many teenage suicide attempts are the result of 

inadequate social support. Lacks of social support are a smaller social circle, less helpful 

family, and no available help. 

“If my parent would give me a realistic expectation, then they see what the girl can do or 

not.” [Attempted case-1]  

“My parents mistreat me a lot. Does not want to understand my perceptive, but 

misbehaves with me.”[Attempted case-2] 

Coping skills:  

Relief from pain: Teenagers who attempt suicide often do it out of pain or for emotional 

relief. Teenagers have less control over their life. They experience severe emotional 

distress when they are unable to manage their challenges in life. However, they are 

unsure of how to deal with this emotional suffering. Then, in an effort to cope with their 

physical or emotional agony, they engage in self-harm or suicide attempt. 

“I am drowsy. I don't hear or don't bother, even if my mother nags me.”[Attempted case-

1] 

Avoid problem or conflict: In an effort to avoid issues or conflict, teenager do 

occasionally attempt suicide. Avoid issues or conflicts like blame-games, sexual abuse, 

marital troubles, and parent-child conflicts. 

“Taking pills/being drowsy after taking pills is also self-harm. There are many quarrels 

at home. When mother scolded or I know from home will scold me a lot” [Attempted 

case-1]. 

Poor problem solving skills: Suicide attempts among teenagers are a consequence of 

their inability to solve problems. Sometimes, teenagers attempt suicide in an effort to deal 

with problems in their lives that they are unable to resolve. 

“I didn't realize it would be such a bad situation. I am scolding and breaking her mobile. 

The day after breaking the mobile, she is crying, screaming and has attempted 

suicide.”[Mother of attempt case-2] 
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Use drug-sleeping pill: The study found that taking sleeping pills or using substances 

such as marijuana is the cause of teenagers' suicide attempts.  

“Taking pills, being drowsy after taking pills is also self-harm.”[Attempted case-1] 

Poor emotional control: The study found that teenagers struggle with emotional 

regulation. They are unable to control their unexpected emotional collapse. 

“Father slapped me two or three times. After that I hung me with the fan.” [attempt case-

3] 
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Roles of family members play to management teenagers suicidal attempts:  

The study objective was to how families play a role in the management of teenager 

suicide attempts. The study found that various roles that family members play in the 

management of teenager suicide attempts (Fig-4). All the family roles are described 

below:  

Role of family 

members Flexible

Understanding 

teenager emotion

Punishment 

Good 

behavior, 

Love and care 

them: 

Opportunity to 

given 

communication or 

sharing: 

Spending quality 

time 

Aware about 

physical and 

mental changes

Low 

expectation

Trust build 

up or secured 

feeling

Sexual abuse 

prevention

Working about 

teenagers romantic 

relationship

Control parental 

anger
Reduce conflict 

between parents

 

Fig-4: Roles of family members.  

Low expectation: Family members need to have lower expectations from their teenagers. 

Lower expectations help teenagers feel less stressed. 

You expectation from me, I can’t reach it. You expectation from me what I have will me. 

That’s all. [Attempted case-1]   
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Trust build up or secured feeling: Teenage suicide attempts can be controlled through 

secure attachment. Teenagers who have a close relationship with their family members 

are free to talk to them about their issues. Therefore, parents or family members must 

establish a trusting relationship with their teenagers. 

“I am not interest with them. Now, my trust is gone. Can these things be brought back so 

easily?”[Attempted case-2] 

Increase emotional support: The management of teenage suicide attempts is aided by 

emotional support. Teenagers in some cases are unable to control their emotional 

suffering. 

“I must understand myself from within. I will not understand me above by my 

ability.”[Attempted case-1] 

Flexible: Flexibility will help to manage suicide attempts. In family, parents impose very 

strict rules, which are not realistic for their teenagers. Family members must be fixable in 

a variety of areas, including decision making, leaving the house, romantic relationships, 

life goals, personal time, and so on. 

“I wish I could spend some free time with myself, like with my friends or with my 

boyfriend.” [Attempted case-2] 

Understanding teenager emotion:  There is an emotional gap between teenager and 

their parents or family members. What do teenagers feel, some parents do not understand 

their emotional needs? 

“Parents talking friendly with their teenager or listening to teenager thoughts or want 

asking to know or giving her time that means bringing her closer.” [Mother of attempted 

case-1] 

Punishment: Teenager attempts at suicide decrease if family members are less critical 

toward them. Lessen comparisons with others and reduce blame regarding their 

friendships and academic issues. 

“When I am scolded or I know that I will be scolded a lot at home, I buy medicine from 

the shop; I eat and then come home.” [Attempted case-1] 
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Good behavior, Love and care them: Teenager suicide attempts can be avoided with 

the support of loving family members. Good behavior excludes verbal, emotional, and 

physical abuse as well as critical remarks. 

―If my parents would treat me a little better. And they gave me what I wanted. If they 

love me like that.‖ [Attempted Case-3]  

Opportunity to enable communication or sharing: The ability to give feedback or 

share one's environment aids in reducing suicide attempts. In a free-sharing environment, 

teenager share their ideas or opinions without any hesitation. It will help them manage 

their emotional problems. 

“Somehow it seemed to her that I am a scary place. It means you can't tell everything to 

mommy. If you say something like that or a secret thing to mommy, mommy will get hurt 

or beat me or create an obstruction for me.” [Mother of attempted case-1] 

Spending quality time:  Spending quality time with teenager can assist in reducing 

suicide attempts. Teenagers who perceive it report that it will help them feel less lonely 

and improving better relationships. 

“At that time I was in a bad state, I was lying down after taking sleeping pills and could 

not concentrate on my daughter. I didn't give time to her.” [Mother of attempted case-2] 

Sexual abuse prevention: Parents or family members must stop teenage sexual abuse. 

Teenagers are typically sexually assaulted by members of their immediate family or other 

relatives. Family members often lack the knowledge necessary to stop teenagers from 

abusing them sexually when it comes to immediate family or near relatives. Parents and 

other family members must in this situation take the required action to manage or stop 

sexual abuse. 

“He stood in front of me. My body was touching his body”. [Attempted case-2] 

Aware about physical and mental changes: Teenage years are a time of physical and 

psychological change. However, some relatives or parents still treat them like little kids. 

Parents are not viewed as friends by teenagers. However, teenagers do not consider their 

parents to be close friends. Parents are treated as parents, not as friends, by them.  
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“I care a lot about physical health. But mental health needs to be taken care of equally or 

even more.” [Mother of attempted case-2] 

Working about teenage romantic relationship: Teenagers are involved in romantic 

relationships at this age. They are deeply committed to each other in a romantic 

relationship. However, a problem arises when parents or family members become aware 

of the relationship. Parents refuse to accept it, and the family attempts to oppose such a 

relationship. However, it causes a hue conflict with teenagers and parents. In such cases, 

parents or family members must work together to help the teenager romantic 

relationships. 

“Now there is no quarrel between us. But still my daughter is not getting better. She 

thinks that her only happiness is with the boy and does not social interaction anywhere 

else.” [Mother of Attempted Case-2] 

Control parental anger: Parents in a family must control their anger. It will aid in the 

management of suicide attempts. 

“Sometimes, father is suddenly angry.” [Mother of attempted case-2] 

Reduce conflict between parents: Several conflict issues that parents have with each 

other in a family. It has a negative impact on the health of teenagers. As a result, parents 

must control their conflict in front of their teenagers. 

“My point is that every family has quarrels but parents need to understand that quarrels 

are harming the child.” [Attempt Case -2] 
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Family bases approach to management: The study proposes that several areas that 

addressed in order to manage teenage suicide attempts (Fig-5). All of the following 

factors have been mentioned and described:  

Family based 

approach to 

management 

Increase communication skills

Opportunity to given 

communication or sharing

Increase quality time
Activity related to relational or 

related to teenager 

Talk about suicide 

Increase Emotional need

Understanding teenager 

emotion /reduce emotional 

distance 

Good behavior- not blaming 

Love and care

Understanding child

Aware about physical and mental 

changes

Increase Problem solving skills

Decision making skills

Working about teenagers 

romantic relationship

Reduction of Conflicts with child

Mobile uses 

Decrease parent conflict

Decrease Between parental conflict

Control parental anger

Increase Secure Attachment Secured feeling them

Limits and rules 
Flexible and choice of decision 

making 

Protection from abuse Protect from perpetrator

Medication Compliment with medication 

Fig-5: Family-based approach to management 
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Opportunity to given communication:  Families must improve their communication 

skills to deal with teenager suicide attempts. Communication skills are focus on the 

ability to communicate and discuss suicide related issues. 

“Fears develop in children for various reasons. That's why the child's don't want to share 

many thoughts with their parents.”[Mother of attempted case-1] 

 “I don't want to say anything because I feel very uncomfortable about these things.” 

[Attempted case-1] 

Increase quality time: To manage teenage suicide attempts, families or family members 

must spend more time with their teenager. Increase quality time by engaging in activities 

that teenagers enjoy or activities that are related to teenagers. Because when a parent is 

involved with a teenager, parent is involved activity that they enjoy, not engage activities 

that their teenager enjoys. 

“When parents watch TV with me, they watch what they like, not what I like.” [Attempted 

case-2]  

Increase emotional support: To deal with teenage suicide attempts, parents or family 

members must understand and support them. It will assist teenagers in reducing their 

emotional distance from their parents. Increased emotional needs imply not blaming their 

behavior or emotions, but rather supporting and caring for them when they are going 

through a difficult time or encountering a problem.  

“I am not supported by anything. They don't want to understand my problem.”[Attempted 

case-2] 

“If my parents was treated me a little bit better.” [Attempted Case-3] 

“They blamed me like that I have done so much for you but you are being very ungrateful 

to me.” [Attempted case-1] 

Understanding child: To management teenage suicide attempt parent need to understand 

their teenager physical and mental changes. Here parent or family members need to be 

aware about their teenager physical change like body change, hormonal change and 

psychological change such as emotional need, love, friendship etc.  
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“The physical and mental changes that come in the growing up time of a child. No matter 

who they are, everyone should understand that there is a change coming in this child.” 

[Mother of attempted case-1] 

Increase problem solving skills or decision making skills:  Increase problem solving 

skills and decision making skills help to tanager to prevent suicide attempts.  

“The last time I tried to commit suicide, I was doing it because of my 

boyfriend”.[Attempted case-2] 

Reduction of Conflicts with the child:  Increased conflict with parents or family causes 

teenager to attempt suicide. Because teenager lack conflict resolution abilities to manage 

teenage suicide attempts, parents or family members, as well as teenagers, must improve 

conflict resolution skills or reduce conflict. 

“I had a quarrel with my father. He took my phone. I had a lot of trouble breaking the 

phone. At that time I was taking many medicines.” [Attempted case-2] 

Decrease Between parental conflict: For family-based management of teenage suicide 

attempts, parents or family members must reduce conflict among themselves. Teenagers 

are negatively impacted by parental conflict. That is why parents must manage 

their conflict. 

“My point is that all families have quarrels, but parents should understand that the 

children are harmed by quarrels. They think that the child's brain is only being affected. 

But I am suffering a lot with quarrels.” [Attempted case-2] 

Increase secure attachment: To reduce teenage suicide attempts, increase secure 

attachment between teenagers and children. Teenagers with secure attachments are more 

likely to share their problems with their parents. 

““They will not be silenced by just talking and insulting. After a while, they would raise 

the boti, one would beat the other, try to kill each other. They started fighting with knives, 

swords and chapatis. Then I tried to stop them. My only tension was that anyone would 

be killed. I may lose one of my parents. This is what I always thinking.” [Attempted case-

2] 

Limits and rules: Family rules and limits are also important in dealing with teen suicide 

attempts. Limits and rules that are fixable or negotiable aid in understanding their 
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activity. 

“Supported me, whatever I am doing. I wanted it from them.” [Attempted case-1] 

Protect from abuse: Teenagers must be raised by a family or parent to protect them 

from sexual and physical abuse. Parents can also physically abuse their teenagers. As a 

result, parents and families must protect their children from physical and sexual abuse. 

“When I was alone, he used to hold me, hug me from behind, and then kiss me on the 

cheek, all these things”. [Attempted case -2] 

Medication: Suicide attempts by teenager must be addressed with medication. Teenagers 

might suffer from serious depression and suicide ideation on a daily basis. Suicidal 

thoughts might be intense at times and are uncontrollable with counseling. In such a 

circumstance, drugs will aid in the management of the teen's suicide attempt. A family 

member or parent must encourage a youngster to take medicine on a regular basis. 

“Suicide thoughts must be removed and medication is definitely a very important 

thing.”[Mother of attempted case-1] 
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Proposed theoretical model for the management of teenage suicide 

attempt. 

We proposed a preliminary theoretical model of teenage suicide attempts based on our 

study data. We illustrate how teenagers are involved in suicide attempts in this model 

(Fig-6). According to our concept, predisposing variables and contextual circumstances 

make youngsters 

  

 

 

 

 

 

 

 

 

 

Fig-6: Model of teenage suicide attempt 

Early predisposing factor  Contextual factors  

Trigger: 

Internal and external  

Coping skills  
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skills Adaptive coping 

skills  

No suicide 

attempt 
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mentally vulnerable. Family history of suicide or suicide attempts, temperament or 

personality traits, and mental health or psychological disorders are all predisposing 

variables, according to our results. Parent-child variables, exposure to family difficulties, 

parental factors, family factors, stress, social network factors, and inadequate coping 

abilities are examples of contextual factors. Teenagers are then triggered by a variety of 

events. Triggers can be both internal and external. Internal triggers include intrusive 

negative thoughts, self-blaming, poor life perspectives, rage, impulsivity, low self-

esteem, and so on. Parental conflict, bullying, sexual abuse, poor academic achievements, 

relationship breakdown, disagreement with parents or other family members, and so on 

are examples of external triggers. Individual teens strive to overcome their troubles when 

they are aroused by these concerns. They employ coping strategies such as emotional 

coping, behavioral coping, cognitive coping, and so on. Adaptive coping skills and 

maladaptive coping skills are the two types of coping skills. Suicide attempts can be 

reduced with adaptive coping skills. However, poor coping abilities contribute to suicide 

attempts. To minimize teenage suicide attempts, our approach recommends that we 

modify predisposing and contextual variables, teach teens how to handle suicide triggers, 

and develop adaptive coping skills. Previous research suggested that problem-focused 

coping strategies are mostly directed to compliance and protect and improve the 

individual and emotion-focused coping strategies disrupt compliance, are defensive and 

prevent improvement(Lazarus., 1993).  Another study found that Several coping 

strategies related to avoidance, such as behavioral disengagement, self-distraction, 

venting, and humor, were more likely to be used by suicidal students in the current study; 

however, previous research has not clearly specified the adaptive or maladaptive effect of 

these strategies in dealing with stress (Carver., 1989 & Lazarus., 1993 ) or suicidality 

(Wang., 2007). 

 

Proposed teenage suicide attempt management plan:  

Based on our research finding we propose teenage suicide attempts management plan. 

The research found that several areas are needed to address to management of teenage 

suicidal attempts such as  
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Family based management plan:  

 Psychoeducation about suicide, suicide attempts, risk factors, protective factors, 

warning signs of suicide, self-injury, suicide attempts and suicide risk, guidelines 

for family when the risk of suicide has been identified, guidelines for family 

responding to a teenagers suicide and suicide attempts, supporting family of 

suicidal attempts teenagers, communication training: Guidelines for listening and 

communication skills, Problem- solving training: Guidelines for problem solving 

skills, Providing support: guidelines for supportive play/leisure activity   

 
Individual Management:  

 Suicide contract sign, motivational interview, Self-monitoring and self-instruction 

skills, identify trigger, Coping skills training,  Problem solving, Communication 

skills, Relaxation skills 

 
Professionals to help support and engage parents:  

 Inviting parent to session, discussion safety plan and Control parent 
emotion.  
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Chapter -5: Discussion 

The purpose of the present study was to explore family-based management of teenage 

suicidal attempts. For this purpose, our research question was ‗what are the critical roles 

of family for the management of teenagers‘ suicide attempts? The study purpose was 

broken down into several statements such as: to understand the reason of teenage suicide 

attempt according to teenagers and their parents, to identify the role that family members 

play in dealing with teenage suicide attempts and to identify the management strategies.   

A total of eight participants, including parents were selected as samples from of Dhaka 

division. Purposive sampling method was used to select the sample. The phenomenology 

approach of qualitative research approach was followed where the case study method was 

chosen. Study focused on only a few cases and analyzed their accounts in depth. Ethical 

concerns were taken into account. Interviews were conducted individually once 

permission was obtained. The responses of the participants were fully anonymous and 

confidential, and were only used for research purpose. The general instructions were 

provided to each participant separately. Participants were given the opportunity to ask 

questions and share their experiences at the end of the interview.  

 

The first objective of the study was to understand the reason of teenage suicide attempt 

according to teenagers and their parents. Several reasons of teenage suicide attempts were 

found throughout the study. All are classified into two groups: predisposing factors and 

contextual variables. The study found that that family history of suicide or suicide 

attempt, temperament or personality variables, and mental health or psychological 

problems are the reasons of teenage suicide attempts.  Parental mental health problems 

and parental suicide attempts relate to teenage suicide attempts in families with a history 

of suicide or suicide attempt. That is, the teenager's suicide attempts are predisposed by a 

familial history of suicide and suicidal attempts. The study found that teenagers who 

attempts suicide, their parent suffered from mental health problems.  This finding is 

supported by a previous research that is psychopathology in the family may imply genetic 

transmission of suicidal behavior or suicidogenic factors or may serve to promote 

disturbed parent-child interactions (Wagner et al., 2012). Study revealed that impulsivity 
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and anger are the reasons of teenage suicide attempts in temperament or personality 

variables. When the teenager mood shifts abruptly, they are unable to regulate their 

powerful emotions, leading to suicide attempts. They are attempting suicide in order to 

alleviate their emotional suffering. This finding is supported by the psychodynamic 

theory of suicide that is suicidal behavior is the redirecting toward oneself of an 

aggressive impulse or hostile aggression turned inward (Rado S., 1951). The study found 

that depression, loneliness, hallucination, low self-esteem, and frustration might be linked 

to teenage suicide attempts in terms of mental health or psychological aspects. Previous 

research also found that depressive, hopelessness and suicidal symptoms consists of 

cognitive self-schemas that contain certain negative beliefs, including dysfunctional 

attitudes and cognitive distortions (Beck et al., 2006). Some contextual factors, such as 

parent-child interaction, exposure to family problems, parental temperament, family 

stress, social factors, and poor coping skills are linked of teenagers' suicide attempts. 

Previous research also supported by our research finding that is youth causes consists of a 

constellation of components that act together and include a variety of biological, 

psychological, and social factors, including familial and other contextual factors(Bilsen., 

2018). The study found that in parent-child factors such as poor support from parents, 

poor understanding between child and parent, poor trust-not sharing problem, excessive 

demand and argument with parents, lack of quality time, misconception about parent-

child relationship, and fearful relationship with parents are linked to teenage suicide 

attempts. This finding also supported by previous research that teenage suicide is 

prominent in the family where poor family communication and problem-solving, 

including avoidant and hostile communication, at either the family-wide level or the 

parent-child dyadic level (Wagner et al., 2012).  Another research also support our 

finding that attachment-related issues, including separations from or losses of parents, 

and insecure attachment relationships may lead to suicidal behavior (Holmes., 1993). The 

study found that financial problems, sexual abuse, and physical abuse are the causes of 

teenage suicide attempts. This finding also support by previous research that is Economic 

factors have also long been associated with increased risk of suicidal behaviors (Gunnell., 

2016). Another research found that the relation between child maltreatment and 

adolescent suicidal behavior (Miller., 2013). The study found that parental conflict, 

divorce or parental separation, parental extramarital affair, single family or parent; 
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parental suicide attempts, parenting style, and parental mental disorder are linked to 

teenage suicide attempts. Previous research also found that Inter-Parental Conflict's 

persistent fffects on adolescent psychological distress, adjustment issues, and suicidal 

ideation During the COVID-19 Lockdown (Mushtaque., 2021). 

The study found that family restrictions, broken families, high expectations from family 

members, other family members' blaming of teenagers, and poor support from family 

members are linked to teenage suicide attempts. Previous research also found that family 

conflicts, academic stressors, stress related to parents, lack of adult support, physical 

harm by a parent, living apart from both parents, neglect, parental divorce, and family 

violence mediate suicide behavior (Steinhoff et al., 2020). The study found that romantic 

relationship problems or breakups, marital conflict, study or exam results, school bullying 

and upbringing at school are the causes of teenage suicide attempts. previous study aslo 

found that bullying, peer conflict, physical abuse, romantic breakup leads to suicide or 

suicide attempts (Carballo., 2019). In social network factors, the study found that poor 

relationships with peers and poor social support from others are the causes of teenage 

suicide attempts. Research also found that individuals feel a sense of isolation to engage 

in self-harmful behavior (Joiner., 2006).  

In coping skills, the study found that relieving pain, avoiding problems or conflict, poor 

problem solving skills, use of drugs (sleeping pill), marijuana, and poor emotional control 

are the causes of teenage suicide attempts. Rsearch our found that adolescents with a 

history of suicidal behavior presented more with problem-solving deficits than 

adolescents without(Speckens., 2005).  The second objective of the study was to explore 

or identify the role that family members play in dealing with teenager suicide attempts. 

The study found that low parental expectations, trust building up or secured feelings, 

increase emotional support, flexibility, understanding teenager emotions, reducing blame, 

good behavior, love and care, opportunity to give communication or sharing, spending 

quality time, sexual abuse prevention, being aware of physical and mental changes, 

working about a teenage romantic relationship, controlling parental anger, reducing 

conflict between parents are the main roles of family members.  
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Family members need to lower expectation form their teenagers. Lower expectation is 

help to teenagers to feel less stress.  Teenagers that have a close relationship with their 

family members are free to communicate their difficulties with them. As a result, family 

members or parents must cultivate a trustworthy connection with their teens.  Teenager 

suicide attempts are resisting by providing emotional support. Teenagers in some cases 

are unable to control their emotional suffering. Our research finding is support by 

previous search that is high parental expectations on both academic performance and 

depression of adolescents. It also explored whether these relationships could be mediated 

through adolescents‘ value of academic success, self-efficacy, and supports from parents 

and school (Ying et al., 2018).  Flexibility will help to manage suicide attempts. Parents 

are imposing very strict rules, which are not realistic for their teenagers. Family members 

must be fixable in a variety of areas, including decision making, leaving the house, 

romantic relationships, life goals, personal time, and so on. Research also found that the 

importance of positive parenting (Saffer., 2015) which help to developed teenagers to 

decision making skills, working romantic relationships and life goals. The study found 

that there is emotional gap between teenagers and parent or family members. What 

teenagers feel in some event some parent does not understand their emotional needs. 

Research found the same result that is secure attachment is produced when the caretakers 

demonstrate physical and emotional warmth, trust, and availability (Delgado., 2022). 

Teenagers' attempts suicide will be less if family members are less critical of them. Less 

comparisons with others and reduce blame for their friendships and academic success. 

Teenager suicide attempts can be avoided with the support of loving family members. 

Good behavior excludes verbal, emotional, and physical abuse as well as critical remarks. 

Previous research also found that parental harshness (rejection and physical punishment) 

is associated with anxiety, depression, social anxiety somatic symptoms, aggressive 

behavior, bullying, and suicidal behavior (Sahithya., 2019). Opportunity is given to 

communicate or sharing in reducing suicide attempts. In a free-sharing environment, 

teenagers can share their ideas or opinions without any hesitation. It will help them 

manage their emotional problems.  Spending quality time with children can assist in 

reducing suicide attempts. Teenagers who practice it report that it will help them feel less 

lonely and improving better relationships. Sexual abuse prevention, parents or family 

members must stop teenage sexual abuse. Teenagers are typically sexually assaulted by 
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members of their immediate family or other relatives. Family members often lack the 

knowledge necessary to stop teenagers from abusing them sexually when it comes to 

immediate family or near relatives. Parents and other family members must in this 

situation take the required action to manage or stop sexual abuse. Teenage years are a 

time of physical and psychological change. However, some relatives or parents still treat 

them like little kids. Parents are not viewed as friends by teenagers. However, teenagers 

do not consider their parents to be close friends. Parents are treated as parents, not as 

friends, by them. Research fund that Cohesion and flexibility have shown to a have 

protective role on adolescents' suicidal behavior (Gouveia‐Pereira et al., 2014). In 

addition, a lack of warmth and low perceived support, hostile or critical parenting 

strategies, poor communication, and lack of affection are also seen (Hilt et al., 2008; 

Tschan et al., 2015).  In talk about suicide, sometimes parents or family members are 

reluctant to discuss suicide-related topics. They believe that if we bring up suicide, we 

will force the subject to consider it. However, it is incorrect. The issue can be managed if 

teenagers attempt or commit suicide by having a discussion about it. Teenagers are 

reluctant to discuss their suicide thoughts.  In working about teenagers romantic 

relationship, teenagers are involved in romantic relationships at this age. They are deeply 

committed to each other in a romantic relationship. However, a problem arises when 

parents or family members become aware of the relationship. Parents refuse to accept it, 

and the family attempts to oppose such a relationship. However, it causes a hue conflict 

with teenagers and parents. In such a case, parents or family members must work together 

to help the teenager's romantic relationships.  In control parental anger, parents in a 

family must control their anger. It will aid in the management of suicide attempts. In 

reduce parental conflict, several conflict issues that parents have with each other in a 

family. It has a negative impact on the health of teenagers. As a result, parents must 

control their conflict in front of their teenagers. Previous research also found that Parents 

with imbalanced emotions potentially contribute to their children‘s inappropriate 

emotional expressions and poor emotional development (Bariola et al., 2011; Ross, 2017; 

Yap et al., 2010). The third objective was to explore the family-based management 

strategies of teenage suicide attempts. This family-based approach to management of 

teenage suicide attempts is based on finding the cause of teenage suicide attempts, role of 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9120730/#brb32562-bib-0025
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9120730/#brb32562-bib-0027
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9120730/#brb32562-bib-0047
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family members and the teenagers and parents perspective. The study found that several 

areas focus on a family-based approach to management of teenage suicide attempts. such 

as increasing communication skills, increasing quality time, increasing emotional 

support, understanding children, increasing problem solving skills or decision making 

skills, decreasing parental conflict, increasing secure attachment, limits and rules, 

protection from abuse and medication. Our research finding is also support by previous 

research that is effective communication and supportive family relationships can help 

safeguard a family member against suicide, regardless of the existence of other risk 

factors. Promotion of family cohesion, flexibility, expressiveness could protect from 

developing depression, hopelessness, anxiety, and suicide behavior (Ahookhosh 

et al., 2017; Gouveia-Pereira et al., 2014).  Another research found that a supportive 

family environment, healthy relationships among the family members, and open 

communication may help prevent suicidal behaviors (Edwards et al., 2021). Parents need 

to intervene when children disagree in order to help them solve problems. When left 

unresolved, sibling conflicts may later become violent and abusive (Arafa et al., 2021; 

Button & Gealt, 2010; Feinberg et al., 2012).  For increase communication skills, families 

must improve their communication skills to deal with teen suicide attempts. 

Communication skills are focus on the ability to communicate and discuss suicide related 

issues. For increase quality time, to manage teenage suicide attempts, families or family 

members must spend more time with their teenager. Increase quality time by engaging in 

activities that teenagers enjoy or activities that are related to teenagers. Because when a 

parent is involved with a teenager, parent is involved activity that they enjoy, not engage 

activity that their teenager enjoys. For increase emotional support, to deal with adolescent 

suicide attempts, parents or family members must understand and support them. It will 

assist teenagers in reducing their emotional distance from their parents. Increased 

emotional needs imply not blaming their behavior or emotions, but rather supporting and 

caring for them when they are going through a difficult time or encountering a problem.  

For understanding child, to management teenage suicide attempt parent need to 

understand their teenager physical and mental changes. Here parent or family members 

need to be aware about their teenager physical change like body change, hormonal 

change and psychological change such as emotional need, love, friendship etc. For 

increase problem solving skills or decision making skills, Parents must understand their 

https://onlinelibrary.wiley.com/doi/full/10.1002/brb3.2562#brb32562-bib-0001
https://onlinelibrary.wiley.com/doi/full/10.1002/brb3.2562#brb32562-bib-0025
https://onlinelibrary.wiley.com/doi/full/10.1002/brb3.2562#brb32562-bib-0020
https://onlinelibrary.wiley.com/doi/full/10.1002/brb3.2562#brb32562-bib-0009
https://onlinelibrary.wiley.com/doi/full/10.1002/brb3.2562#brb32562-bib-0015
https://onlinelibrary.wiley.com/doi/full/10.1002/brb3.2562#brb32562-bib-0021
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teen's physical and mental changes in order to manage teenage suicide attempts. Parents 

or family members must be aware of their adolescent's physical changes, such as body 

changes and hormonal changes, as well as psychological changes, such as emotional 

need, love, and friendship, among others. In conflicts reduce with child, increased 

conflict with parents or family causes a teen to attempt suicide. Teenagers lack conflict 

resolution abilities to manage teenage suicide attempts, parents or family members, as 

well as teenagers, must improve conflict resolution skills or reduce conflict.  Decrease 

parental conflict, for family-based management of teenage suicide attempts, parents or 

family members must reduce conflict among themselves. Teenagers are negatively 

impacted by parental conflict. That is why parents must manage their conflict. For 

increase secure attachment, to reduce teen suicide attempts, increase secure attachment 

between teenagers and children. Teenagers with secure attachments are more likely to 

share their problems with their parents. In limits and rules, family rules and limits are 

also important in dealing with teen suicide attempts. Limits and rules that are fixable or 

negotiable aid in understanding their activity. For protect from abuse, teenagers must be 

raised by a family or parent to protect them from sexual and physical abuse. Parents can 

also physically abuse their teenagers. As a result, parents and families must protect their 

children from physical and sexual abuse. For medication, Suicide attempts by teens must 

be addressed with medication. Teenagers might suffer from serious depression and 

suicide ideation on a daily basis. Suicidal thoughts might be intense at times and are 

uncontrollable with counseling. In such a circumstance, drugs will aid in the management 

of the teen's suicide attempt. Family member or parent must encourage a youngster to 

take medicine on a regular basis.  

Based on the present research finding proposed teenage suicide attempts management 

plan. For this we developed a psychoeducational manual. For family based management , 

we proposed several area need to address for management of teenage suicide attempts 

such as psychoeducation to family about suicide, suicide attempts, risk factors, protective 

factors, warning signs of suicide, self-injury, suicide attempts and suicide risk, guidelines 

for family when the risk of suicide has been identified, guidelines for family responding 

to a teenagers suicide and suicide attempts, supporting family of suicidal attempts 

teenagers, communication training: guidelines for listening and communication skills, 
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problem- solving training: guidelines for problem solving skills, providing support: 

guidelines for supportive play/leisure activity. Previous research support our management 

plan that is problem-solving, empathic parenting, self-regulation skills, cognitive, 

behavior management, family-based crisis intervention help to prevent suicide 

attemtps(Sullivan et al., 2021). Another research support that parental or family 

component may contribute to effectiveness of support offered to children and adolescents 

bereaved by suicide. (Ross et al 2021)  For Individual Management, we proposed suicide 

contract sign, motivational interview, self-monitoring and self-instruction skills, identify 

trigger, Coping skills training, problem solving, Communication skills, Relaxation skills. 

For professionals to help support and engage parents, we proposed Inviting parent to 

session, discussion safety plan and Control parent emotion. Previous research support our 

management paln that is individual therapy techniques help to prevent suicidal adolescents 

(Spirito., et al 2011) 

Limitation  

The current study, however, has certain limitations, including: 

 A limited sample size: Low sample size causes problem of data saturation or 

thematic saturation. This broader application of saturation focuses more on 

assessing sample size. When used in the broader context, saturation refers to the 

point in data collection when no additional issues or insights are identified and 

data begin to repeat so that further data collection is redundant, signifying that an 

adequate sample size is reached. Saturation is an important indicator that a sample 

is adequate for the phenomenon studied that data collected have captured the 

diversity, depth, and nuances of the issues studied. So reaching saturation has 

become a critical component of qualitative research that helps make data 

collection robust and valid. 

 Geographical location: It was exclusively available in the Dhaka division. As a 

result, additional representative samples from a larger area might show a greater 

knowledge of the current study. Geographical location explores where, and to a 

large extent why, events and phenomena occur, and the notion of space is at the 

core of what we consider.  
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 There is short duration of interview approximately 30 to 40 min through a 

single interview: Assessment of systematic differences between participants and 

those who endorsed an attempt history. Individuals were not explicitly asked why 

they endorsed a suicide attempt history on the prescreening survey, but later 

denied an attempt on the follow-up questionnaire. It is possible that the sense of 

anonymity provided or relative to that occurring in person. This may have impact 

on research finding. So need to multiple interview session for accurate data and 

need to assess the underlying reasons or other influential factors for reporting 

differences may inform improvements in the assessment of attempt history. 

 Management plan is not finalized: The teenage suicide attempts management 

pan we prosed only based on our research finding and previous research finding.  

 

Recommendation 

1. To acquire a deeper understanding more samples are necessary: Although the 

sample included a relatively small number of individuals belonging to a high-risk 

demographic group, data were only collected at a single interview and only Dhaka 

division.  So need to more samples and multiple siting or area to accurate findings.  

 

2. Need to evaluate the family-based approach to managing teen suicide 

attempts: Suicide will claim the lives of more young patients than any other 

disease. Completed suicide is only the tip of the iceberg of the psychosocial 

pathology that exists for adolescents in crisis. Mental illness is the most important 

precursor to suicide. Identifying and treating mental illness in youth is an important 

factor in reducing this risk. So reed to evaluate the management factor of teenagers 

suicide attempts.  

 

3. To evaluate the effectiveness of a family-based approach to management: 

Effectiveness evaluation is a process of assessing the extent to which intervention 

achieves its intended objectives or goals. It involves measuring the outcomes and 

impacts of a treatment to determine whether it is producing the desired results and 

meeting the needs of the target population. It provides information on whether a 
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program is working or not, and if it is not working, why it is not working. This 

information can be used to make necessary changes to the management to improve 

its effectiveness. It helps to identify best practices and areas for improvement that 

can be applied to similar programs in the future. Our  proposed management need to  

evaluate the effectiveness which plays a significant role in ensuring that 

management are impactful, efficient, and effective in meeting their goals. 

 
4. Replication across multiple settings: One of the goals of replication is to enable 

geographic distribution. Replication enables our research finding to have identical 

copies of information on multiple demographic areas or across more.  

 

5. Evaluation and measure effectiveness to teenage suicide attempts management 

plan: The teenage suicide attempts management pan we prosed only based on our 

research finding and previous research finding. This management need to 

revaluation because our sample size is small. This management plan is need to 

measure it effective and to determine how actually it work. 
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Conclusion 

The purpose of the present study was to explore family-based management of teenage 

suicidal attempts.  Research question was ‗what are the roles of family for the 

management of teenagers‘ suicide attempts?' The specific objective of the study were to 

understand the reason of teenage suicide attempts, to identify the role that family member 

can play in dealing with teenage suicide attempts and to identify the management 

strategies.  Total of eight participants, including parents were selected as samples in 

different areas of Dhaka division. A purposive sampling method was used to select the 

sample. The phenomenology approach of qualitative research approach was followed 

where the case study method was chosen. We focused on only a few cases and analyzed 

their accounts in depth. Ethical concerns were taken into account. These interviews were 

conducted individually once permission was obtained. The responses of participants were 

fully anonymous and confidential, and were only used for research. The general 

instructions were provided for each participant separately. Participants were encouraged 

during interview to express if they have any worries. Participants were given the 

opportunity to ask questions and share their experiences at the end of the session.  

The first objective was ‗to explore the reasons behind teen suicide attempts.‘ Several 

reasons of teen suicide attempts were discovered throughout our investigation. We 

classified all of the reasons into two groups: predisposing factors and contextual 

variables. 

In predisposing factor, the study found that the reasons of teenage suicide attempts are 

family history, suicide or suicide attempt, temperament or personality factors, and mental 

health or psychological problems. In contextual factors, the study found that the possible 

reasons of teenage suicide attempts are poor parent-child interaction, exposure to family 

problems, parental relationship, family stress, social network factors, and poor coping 

skills. The second objective was ―to explore the role that family members play in dealing 

with teenager suicide attempts.‖  The study found that low expectations, trust building up 

or secured feelings, increased emotional support, flexibility, understanding teenager 

emotions, reducing blame, good behavior, love and care, opportunity to give 

communication or sharing, spending quality time, sexual abuse prevention, being aware 
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of physical and mental changes, working on a teenage romantic relationship, controlling 

parental anger, reducing conflict between parents are all found to be beneficial. The third 

objective was ―to explore the family-based management strategy for teenager suicide 

attempts‖. This family-based approach to management of teenage suicide attempts is 

centered on determining the root cause of teen suicide attempts. The study found that that 

certain factors emphasize a family-based approach to managing teenage suicide attempts, 

such as increasing communication skills, increasing quality time, increasing emotional 

support, understanding children, increasing problem-solving skills or decision-making 

skills, decreasing parental conflict, increasing secure attachment, limits and rules, abuse 

protection, and medication. Our research proposed teenage suicide management plan. we 

developed a psycheducational manual for this. Our managed focused on family based 

management, individual management and professional management.  The current study, 

however, has certain limitations, including a limited sample size and geographical 

location. It was exclusively available in the Dhaka division. As a result, additional 

representative samples from a larger area might show a greater knowledge of the current 

study. We feel that more samples are needed for a deeper understanding to overcome this 

constraint.  
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Appendices  

Coding 

Bangla  English  

1.“ওর মারর ছছ বাআর াার এবং বডড ারাআন 
 ারডানাছটি ছডজডড ার” 

“Her mother had bipolar mood disorder and 

Borderline personality disorder” [Father of 

attempted case-2] 

2.“জজদ উঠরতা, ছনরজর কারছ কষ্ট াগরতা. জকন 
কররত  ারছছ না অর জজদ উঠরতা.একটা relief 

 ারে।  মারন relief  াওযার জনয”. 

“Start rage. I felt pain. Why I can’t do it that 

increases my anger further. I try to suicide 

attempted because of getting a relief.” [Attempt 

case-1] 

"অমার জমরয একাকে জবাো করর কারণ অছম এবং 
তার মা ।াযআ ছবছভ  কারজ বযি থাছক। যরতা 
তারা দকজরনআ কাজ কছর, থবা যরতা অমরা 
এরকবাররআ ময ছদরত  াছর না। এর কাররণ 
মানছক মযা রত  ারর।" 

 

"My daughter feels lonely because I and her 

mother are often busy with different activities. 

Maybe both of them work, or maybe we can't 

give time at all. It may be because of this that 

there is a mental problem. "[Father of 

attempted case-2] 

3. “অছম ঠিক এআ depression অছম এখরনা অছছ. 
জতা এখরনা suffering অছছ” [attempted case-2] 

“I'm still depressed right now. I am still 

suffering.” [Attempted case-2] 

“যখন অমার বাবা মার ারথ ছডরভাড য। but 
অছম তখন রনক খারা  বস্থায  র়ে জগছছাম। 
অমার মার জনয। কারণ অমার মার ারথ বরত 
জগর অমার ছতন চারমা কথা যরতা না। ছতন 
চার মা অমার মারক ছা়ো থাকতাম। মার ারথ 
জকারনা কথা রতা না। মারক রনক ছম করতাম। 
অমার রনক problem রয জগছছ। তখনআ অছম 
ওআ জয ন্ধকারর ওআ জয একটা জমরযরক বা 
জদখতাম”. [Attempted case-2] 

“When my parents got divorced. I was in a bad 

situation. I could not talk to my mother for three 

or four months. I lived without my mother for 

three or four months. There was no talk with my 

mother. I missed my mother a lot. I had a lot of 

problems. Then I saw that one girl sitting in the 

darkness.”[Attempted case-2] 

“অছম  দাথড রয জগছছ, এখন তারা expectation 

ছদরয তারা এখন অমারক  দাথড বাছনরযরছ ছদরযরছ. 
তাআ এখন অছম না মাছছ োররত  াছর  ,না আদকর 
োররত  াছর। এখন অছম now I don’t know even I 

am good for.” [Attempted case-1] 

"I have become incompetent. Now they have 

made me incompetent with their expectation. So 

now I can neither catch fish nor mice. Now I 

don’t know even I am good for?”[Attempted 

case-1] 

“রনক ময জদখা যারে জয, যরতা এটাও রত 
 ারর, জয মারন যরতাবা মা -বাবা রনক busy। 

বাচ্চারদররক time ছদরত  াররনা. তখন বাচ্চারা 
রনক lonely feel করর. তখন জখান জথরক 
frustration বা ছবছভ  কাররণ frustration রত  ারর 
একটা বাচ্চা।“[ Mother of attempted case-1] 

“Many times it is seen that parents are very 

busy. They can't give time to their children. 

Then children feel lonely and getting 

frustrated.”[Mother of attempted case-1] 

 

অমারক জকানছকছকরত ার াটড  জদয য না। অমার “I am not supported in anything. They don't 
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একটা কষ্ট বকঝরত চায না তারা।[Attempted case-

2] 

want to understand my problem.”[Attempted 

case-2]  

অমার মরোয জথরক অমারক বকঝরত রব. অমার  
উরধড  বকঝর রব না. উরধড  ছগরয বকঝরত ছগরয অমারক 
ভক র জগরছ. [Attempted case-1] 

“I have to understand from within myself. I will 

not understand above my ability. They forget 

me.”[Attempted case-1] 

“অছম অরগ harass আতাম।মারন sexually harass 

তাম।  অছম এরবর জকারনা prove  াআতাম না। 
তখন অমারক এরকম জকউ believe কররতা না” 

[attempted case-2] 

“I used to be harassed before. I mean I used to 

be sexually harassed. I didn't get any proof of 

these things. No one would have believed me 

then.”[Attempted case-2] 

অমার বাবা মার কারছ জয ছজছন চাআতাম জটা  
যছদ অমায না ছদত। অমর রাগ উঠত।“   

“If my parents didn't give me the things I 

wanted. I used to get angry.” [Attempted case-

3] 

শুোক াত জথরক জমাবাআটা ছনরযছছাম ।  জ 
।চন্ড জ়োজছ়ে কররছ াত জথরক ছা়োর জনয। জ 
অমারক াছি ছদরযরছ।  তার র জ জমাবাআটা 
যখন অছম ছনরয ছনরযছছ। তার রর জ ছচৎকার 
করর কা া করর ছদযরছ।[Attempted case-2] 

 “I just took the mobile from my daughter hand. 

She is struggling to get out of my hand. She 

kicked me. When I took that mobile. Then she 

screams and cries.”[Father of attempted case-

2] 

রনক ময জদখা যারে জয, মা -বাবা রনক busy। 

বাচ্চারদররক time ছদরত  াররনা  .তখন বাচ্চারা 
রনক lonely feel করর. 

Many times it is seen that parents are very busy. 

They Can't give time to their children. Then the 

children feel very lonely. [Mother of attempt 

case-1] 

মারয রনক রাগ ছজদ করর। অছম অর য 
কররত  াছরনা । ারে মারযর ামরন ঘর 
অটকাআযা ছদআযা। জানা একটা খকাআযা ।থম 
াতটা কাট ছছাম। 

“Mother is very angry with me. I can't stand it 

anymore. By closing the room door in front of 

the mother. I opened a window and first time I 

cut my hand.[Attempted case-3] 

অছম জাছন, বাা জথরক অমারক রনক বকাবছক 
কররব. [Attempted case-1] 

I know, I will be scolded a lot from parents.” 

[Attempted case-1] 

তারা মরন করর তারা অমার বন্ধক ত্ব। ছকন্তু বন্ধকত্ব 
create কররত ছগরয জতা মা জমরযর ম্পরকড র 
বছকছক জতা উছিরয যারে তা বকঝরতরছনা। 

They think that they are friends with me. They 

don't understand that while creating friendship 

with me, mother-daughter relationship is going 

down.[attempted case-1] 

“My mom...she is going through financial 

problem, which have many impact of our life” 
[attempted case-1] 

“My mom...she is going through financial 

problem, which have many impact of our life” 

[attempted case-1] 

“মা ওরক একটা থাপ্পর ছদরছ মরন য . 
 তার রর , অছমও মরন য hanger ছদরয একটা বাছর 

ছদরযছছ। “ 

“I guess, her mother given to slap to her. Even 

then, I guess, I took a hit to her with the hanger. 

"[Father of attempt case-2] 
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 াছরবাছরক দ্বন্দ্ব ছছ মারন husband-wife দ্বন্দ্ব 
ছছ। 

―Family conflict means husband-wife 

conflict.‖[Mother of attempt case-2] 

অছম first যখন suicide কররত জগছছাম, তখন 
অছম ছাদ জথরক াফ ছদরত জগছছাম। জছদন 
অমার অব্বক অম্মক রনক ঝগ়ো কররতছছ বাায 
এবং মারামাছর কররতছছ। 

“When I first went to commit suicide, I went to 

jump from the roof. That day my parents were 

arguing a lot at home and fighting.”[Attempted 

case-2] 

অমার বাবা মার ারথ  ছডরভাড য। My parents divorced. [attempted case-2] 

অছম তখন রনক খারা  বস্থায  র়ে জগছছাম।  I was in a very bad situation. [attempted case-

2] 

ওর মা অররকজরনর ারথ ম্পরকড  জরায এআটা ছনরয 

অমারদর মরোয ঝারমা ত। 
Her mother was in a relationship with another 

person and we had a problem with this.[Father 

of attempted case-2] 

রনক ময single বাবা বা single মারযর কারছ 
থাকর, বাচ্চারদর মানছকভারব একটা pressure 

 রর. 

“Many times, if child stay with a single father 

or a single mother, they are mentally under 

pressure.”[Mother of Attempted case-1] 

ওর দকআ বছর বযর অমার স্ত্রে ওকো জখরযছছ 
একবার।  কআাআদযা এযারটম  .জকান ছকছক না , তার 
ারথ অমার জকান ঝগ়ো য নাআ ।জযাে অছম 
তারক বরছছাম, অছম উছকরর কারছ জগছছ 
জতামারক ছডরভাড জদযার জনয। 

“My wife took overdose of medicine once when 

my daughter was two years old. It was a 

suicidal act. Because, I just told my wife, I have 

gone to the lawyer to divorce.”[Father of 

attempted case-2] 

অছম যখন তারদর কাছ ছজজ্ঞাা  কছর অমারক 
freedom দাও। তারা মরন করর ছক, অছম free goat 

রয জযরত চাছে থবা  free cow রয জযরত চাছে 
ছকন্তু অছম free cow বা free goat রত চাছে না 
অছম অছম অর freedom বরত চাছে মারন ছক 
you expectation want from me , I … can’t reach it. 

“Give me freedom when I ask them. What do 

they think, I want to become a free goat or a 

free cow, but I don't want to be a free cow or a 

free goat, I actually mean freedom, what do you 

expect from me, I can’t reach it.”[Attempted 

case-1] 

“যখন অমার বাবা মার ারথ ছডরভাড য। অছম 
তখন রনক খারা  বস্থায  র়ে জগছছাম। কারণ 
অমার মার ারথ ছতন চারমা কথা যরতা না। 
ছতন চার মা অমার মারক ছা়ো থাকতাম। মার 
ারথ জকারনা কথা রতা না। মারক রনক ছম 
করতাম। অমার রনক problem রয জগছছ। 

“When my parents got divorced. I was in a bad 

situation. I could not talk to my mother for three 

or four months. I lived without my mother for 

three or four months. There was no talk with my 

mother. I missed my mother a lot. I had a lot of 

problems.  

অমার জয দাদা বাছ়ে জাকজন  .তারা অমারক 
রনকবার bad tick করছছ অমার বাবা -মার 
কাররণ। 

The people in my grandfather's house, they 

were bad ticking me many times because of my 

parents. [Attempted case-2] 

অমার মামা বররছ জয ওব়ে রয ছক রব? she 

 ়ো জখা কররত  ারর? she ব়ে রয আট ভাঙরব। 
এভারব করর অমারক তারা কষ্ট ছদরয. 

My uncle said that what will happen? Can she 

read and write? She will grow up and break 

bricks. They hurt me like this. [Attempted case-

2] 
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অছম জয বাম family attachment বা bonding 

খকব খকব জবছল ।রযাজন 
“I said that family attachment or bonding is 

very much needed.”[Mother of attempted case-

1] 

ছররলনছল  জেকঅ . মারন ওর যরতা জবেঁরচ থাকার 
জকান আোআ ছছ না।  ওআ জছরটারক এরতাআ 
ভাবার জয তার কাছ জথরক জকান কষ্ট জ রআ,  

মরর যারব, অত্নতযা কররব, যান কররব তযান 
কররব এরকম অর ছক।  

 “Relationship breakup. It means that may be 

she had no desire to live. She loves that boy so 

much that if she gets any trouble from 

boyfriend, she will try die, commit suicide, and 

so on.”[Mother of Attempt Case-1] 

বউরযর ারথ একটা ঝগ়ো যছছ। “I had a quarrel with my wife.”[Attempt case-

3] 

াত কাতছছাম ওআটা গাছ়ের জনয। I cut my hand for the car.[Attempted case-3] 

অমার জরজাি এর জনয , বাায ঝগ়ো য. 

অমারক blame করর, 'জতামার জনয অছম এত ছকছক 
কররছছ ছকন্তু তক ছম you are being very ungrateful 

to me.' 

For my result, there is a quarrel at home. They 

blaming me, like that I have done so much for 

you but you are being very ungrateful to me.' 

1] 

অমারক blame করর, 'জতামার জনয অছম এত ছকছক 
কররছছ ছকন্তু তক ছম you are being very ungrateful 

to me.' 

“Blamed me, 'I have done so much for you but 

you are being very ungrateful to me.'[attempted 

case-1] 

অছম স্কক র bulling আতাম জমরযরদর কাছ জথরক। 
জমরযরা অমার চকও কাআটা ছদছছ একবার। 

“I used to get bullied by girls in school. The 

girls cut my hair once.”[Attempted case-2] 

অছম ক্লা টক  ছি  ়োরখা কররত  াছর নাআ অমার 
বাবা মার জনয। 

“I could not continue my study in class two 

three because of my parents.”[Attempted case-

2] 

অছমরতা ম্বা ছছাম। অমারক জদরখ বাআ ভাবরতা 
জয অছম ছকরর জনয  ়োরখা কছরনা। এব কথা 
অমারক বরতা। অমারক ছনরয াাাছ করত। 

“I was tall. Everyone used to wonder why I 

don't study. They used to tell me these things. 

Laughed at me.”[Attempted case-2] 

তারা অমার ারথ ।চকর খারা  বযবার করর। 
অমার জকান perceptive বকঝরত চায না, but  অমার 
ারথ খারা  বযবার করর। 

“They mistreat me a lot. Does not want to 

understand my perceptive, but misbehaves with 

me.”[Attempted case-2] 

তারা যছদ অমারক কম expectation ছদরয জদখরতা, 
জদছখ অর জমরযটা কররত ছক  ারর বা  ারর না . 

“If my parent would give me a realistic 

expectation, then they see what the girl can do 

or not.” [Attempted case-1] 

অছম  drowsy থাছক. অমার মা বকাবছক কররও 
যারত অছম না শুনরত  ায বা শুনরও অমার 
গারয জযন না ারগ। 

“I am drowsy. I don't hear or don't bother, even 

if my mother nags me.”[Attempted case-1] 

 

ছ  খাওযা/ ছ  জখরয drowsy থাকা এটাও জতা 
self-harm। বাায রনক ঝগ়ো রে. মারক যখন 
বকাবছক করররছ থবা অছম জাছন বাা জথরক 
অমারক রনক বকাবছক কররব. 

“Taking pills/being drowsy after taking pills is 

also self-harm. There are many quarrels at 

home. When mother scolded or I know from 
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home will scold me a lot” [Attempted case-1]. 

অছম বকছঝ নাআ জয এত খারা   ছরছস্থছত রব। 
অছম করছছ ওরক বকাঝকা করর জমাবাআটা অছা়ে 
ছদরয ভাগছছ।রমাবাআ অছা়ে ছদরয ভাঙার  ররর 
ছদন জ কা াকাটি কররছ, ছচৎকার জচেঁচারমছচ কররছ 
এবং কআাআড attempt ছনরযরছ। 

I didn't realize it would be such a bad situation. 

I am scolding and breaking her mobile. The day 

after breaking the mobile she is crying, 

screaming and has attempted suicide. 

ছ  খাওযা  /ছ  জখরয drowsy থাকা এটাও জতা 
self-harm। 

“Taking pills/being drowsy after taking pills is 

also self-harm.”[Attempted case-1] 

অব্বা অমারর দকআ ছতনটা  থাপ্প়ে ছদছছ.  তার 
 র অছম ফযারনর  ারথ ফােঁছ ছদছছ। 

“Father slapped me two or three times. After 

that I hung me with the fan.” [attempt case-3] 

You expectation from me, I can’t reach it. You 
expectation from me what I have will me. That’s 
all. [Attempted case-1]   

You expectation from me, I can’t reach it. You 

expectation from me what I have will me. That’s 

all. [Attempted case-1]   

তারদর উ র জথরক অমার মন  totally  উরঠ জগরছ। 
এখন trust উরঠ জগরছ. এআব ছবয ছক অবার এত 
রজ ছফরর অনা যায । 

I am not interest with them. Now, my trust is 

gone. Can these things be brought back so 

easily? 

অমার মরোয জথরক অমারক বকঝরত রব. অমার  
উরধড  বকঝর রব না. [Attempted case-1] 

“I must understand myself from within. I will 

not understand me above by my 

ability.”[Attempted case-1] 

অছম যছদ একটক  ছনরজর ারথ ছি টাআম spend 

কররত  ারতাম জযমন অমার বন্ধক রদর ারথ অমার 
বয -জিন্ড অরছ তার ারথ.  

I wish I could spend some free time with myself, 

like with my friends, with my boyfriend. 

[Attempted case-2] 

বাবা-মারক তার ারথ friendly কথা বা বা তার 
মরনর কথাগুরা জলানা বা জআ শুনরত চাওযা, 
জানরত চাওযা বা টাআম ছদরয তারক.. মারন অররা 
জবছল কারছ ছনরয অা। 

“Parents talking friendly with their teenager or 

listening to teenager thoughts or want asking to 

know or giving her time that means bringing 

her closer.” [mother of attempted case-1] 

অমারক যখন বকাবছক করররছ থবা অছম জাছন 
বাা জথরক অমারক রনক বকাবছক কররব, অছম 
জদাকান জথরক ওকো ছকরন অছম ছনরজরক জখরয 
তার র বাায এরছছ 

“When I am scolded or I know that I will be 

scolded a lot at home, I buy medicine from the 

shop; I eat and then come home.” [Attempted 

case-1] 

বা -মা যছদ অমার ারথ একটক  ভারা বযবার  
করত। অর অছম জযটা চাআতাম অমারর ছদত। 
এরকম যছদ অমারর অদরর রাখত। 

“If my parents would treat me a little better. 

And they gave me what I wanted. If they love me 

like that.” [Attempted Case-3]  

বা -মা যছদ অমার ারথ একটক  ভারা বযবার 
করত।  

If my parents treated me a little better. 

[Attempted Case-3] 

somehow ওর কারছ মরন রযরছ জয. অছম একটা 
মারন Scary জাযগা। মারন মাছমরক ব কথা বা 
যাযনা। মাছমরক এরকম  জকান কথা বর বা একটা 

“Somehow it seemed to her that I am a scary 

place. It means you can't tell everything to 

mommy. If you say something like that or a 
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secrete কথা, বর মাছম্ম কষ্ট  ারব থবা অমারক 
মাররব থবা অমার একটা obstruction ততছর 
কররব.   

secret thing to mommy, mommy will get hurt or 

beat me or create an obstruction for me.” 

[Mother of attempted case-1] 

তখন অছমও খারা  বস্থায থাকতাম। ঘকরমর ওকো 
জখরয  র়ে থাকতাম ওর ছদরক জতমন একটা 
কনরনরেট কররত  ারতাম না। ময ছদতাম না। 

“At that time I was in a bad state, I was lying 

down after taking sleeping pills and could not 

concentrate on my daughter. I didn't give time 

to her.” [Mother of attempted case-2] 

অছম লারেছরক স্বারস্থযর বযা ারর খকব care কছর। 
ছকন্তু অর মানছক স্বারস্থযর ছবরয অর 
মানভারব বা তার জচরযও জবছল care করার 
।রযাজন। 

“I care a lot about physical health. But mental 

health needs to be taken care of equally or even 

more.” [Mother of attempted case-2] 

এখন অমারদর মরোয জকান ঝগ়ো জনআ। ছকন্তু 
তার রও অমার জমরয ভারা রে না। জ মরন 
করর জছরটির ারথ তার একমাত্র কখ এবং নয 
জকাথাও জমারমলা করর না। 

“Now there is no quarrel between us. But still 

my daughter is not getting better. She thinks 

that her only happiness is with the boy and does 

not social interaction anywhere else.” [Mother 

of Attempted Case-2] 

জতমন ছকছক বরত চাআ না অছম কারণ অছম এব 
ছবরয অর অমার কারছ রনক uncomfortable 

মরন য এগুরা। 

I don't want to say anything because I feel very 

uncomfortable about these things.[attempted 

case-1] 

বাবা মারঝ মারঝ ঠাৎ করর রারগ । “Sometimes, father is suddenly angry.” [Mother 

of attempted case-2] 

অমার কথা রে ব  ছরবাররর ঝগ়োঝােঁটি ারগ 
but বাবা-মার বকঝরত রব জয ঝগ়োঝােঁটি াগর 
বাচ্চার ছক ক্ষছত আরতরছ। 

“My point is that every family has quarrels but 

parents need to understand that quarrels are 

harming the child.” [Attempt Case -2] 

অমার ামরন দােঁছ়েরয জযত। তার লরেররর ারথ 
অমার লরেরে touch করত। 

“He stood in front of me. My body was touching 

his body. [Attempted case-2] 

ছবছভ  কাররণ বাচ্চারদর মরোয ভেছত ততছর য। জ 
কাররণ বাচ্চার বাবা মার ারথ রনক রকরমর 
ছচন্তা-ভাবনা share কররত  ারর না বা চাযনা। 

“Fears develop in children for various reasons. 

That's why the child's don't want to share many 

thoughts with their parents.”[Mother of 

attempted case-1] 

"অছম ছকছক বরত চাআ না কারণ অছম এআ 
ছজছনগুছ ছনরয খকব স্বছি জবাো কছর। 

“I don't want to say anything because I feel very 

uncomfortable about these things.” [Attempted 

case-1] 

একটা বাচ্চার growing up time এ physical and 

mental change জয change অর।  জযআ থাকুক না 
জকন তারদর ।রতযরকরআ জবাঝা উছচত জয, এআ 
বাচ্চার মরোয একটা change অরছ। 

“The physical and mental changes that come in 

the growing up time of a child. No matter who 

they are, everyone should understand that there 

is a change coming in this child.” [Mother of 

attempted case-1] 
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জলবার অত্নতযার জচষ্টা করাম, জটা অমার 
বযরিরন্ডর কাররন করছছাম। 

“The last time I tried to commit suicide, I was 

doing it because of my boyfriend”.[Attempted 

case-2] 

বাবার ারথ অমার ঝগ়ো াগছছ। অমার জফান 
ছনরয জগছছ। জফান জভরে জফারত অছম রনক 
কষ্ট জ রযছছাম। তখন অছম রনকগুরা ওকো 
জখরয জফছছাম। 

I had a quarrel with my father. He took my 

phone. I had a lot of trouble breaking the 

phone. At that time I was taking many 

medicines.[attempted case-2] 

অমার কথা রে ব  ছরবাররর ঝগ়োঝােঁটি ারগ 
ছকন্তু বাবা-মার বকঝরত রব জয ঝগ়োঝােঁটি াগর 
বাচ্চার ছক ক্ষছত আরতরছ।তারা ভারব জয বাচ্চার 
শুোক জেরনর effect কররতরছ। ছকন্তু  অছম 
ঝগ়োঝাটির ারথ রনক ছকছক suffer করছছ। 

“My point is that all families have quarrels, but 

parents should understand that the children are 

harmed by quarrels. They think that the child's 

brain is only being affected. But I am suffering 

a lot with quarrels.” [Attempted case-2] 

অমার একটা ভয থাকত ঝগ়ো র কারণ তারা 
শুোক কথা কাটাকাটি করর, গাাগা ছদরয চক  রয 
যারব এরকম না।  তারা ছকছকক্ষণ  ররআ বটি 
উঠাআত, একজন অররকজনরর মাররব, খকন কররব.  চাক্কক  
ছনরয, ারত তররাযা, বটি,  চা াছত এগুরা ছনরয তারা 
যকধ করা শুরু কররতা। তখন অমার মাঝখারন 
ছদরয যাআযা থামাআরত আত। অমার শুোক জটনলন 
থাকত জযরকারনা একজন খকন রব. অছম অমার 
বাবা যরতা মা দকজরনর একজনরক ারাব। এআটা 
অমার ওরযজ মরন ত। 

“They will not be silenced by just talking and 

insulting. After a while, they would raise the 

boti, one would beat the other, try to kill each 

other. They started fighting with knives, swords 

and chapatis. Then I tried to stop them. My only 

tension was that anyone would be killed. I may 

lose one of my parents. This is what I always 

thinking. 

.” [Attempted case-2] 

Supported me, whatever I am doing. অছম এআটক ছক 
তারদর কাছ জথরক জচরযছছাম. 

“Supported me, whatever I am doing. I wanted 

it from them.” [Attempted case-1 

যখন অছম একা থাকতাম তখন অমারক জছররয 
োরত, ছ ছন ছদক জথরক জছ়েরয োরত, তার র গার 
চকমক ছদত, এব কাজ কররতা। 

When I was alone, he used to hold me, hug me 

from behind, and then kiss me on the cheek, all 

these things [attempted case -2]. 

 

Suicide ছচন্তা  দরূ কররত রব এবং medication টা 
বলযআ খকব জরুছর একটা বযা ার। 

“Suicide thoughts must be removed and 

medication is definitely a very important 

thing.”[Mother of attempted case-1] 

 

অমার স্ত্রে বহুবার জ suicide attempts । suicidal 

attempts  অমার স্ত্রে কম রক্ষ 20 বার। 

My wife attempted suicide many times. My wife 

suicide attempted at least 20 times. [Father of 

attempted case-2] 
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Topic guide interview question for teenagers 

1. অ ছন ছক কাররণ অত্মতযা জচষ্টা করার জচষ্টা করররছন। 

২. অ নার অত্মতযার জচষ্টা করার ছ ছরন  ছরবাররর জকারনা ভূছমকা অরছ ছকনা এবং থাকর ছক 

ছক। 

৩. অ নার  ছরবার ছক ভূছমকা  ান করর অ ছন অত্মতযা করার জচষ্টা কররতন না. 

৪. অ নার  ছরবারর জকান মানকটি অ নারক বরচরয জবছল াাযয কররত  ারর অ নার 

অত্মতযা জচষ্টা ।ছতররাো করার জনয। 

৫।  ছরবাররর ছক ছক ভক ছমকা অরছ ছকরলার ছকরলারেরদর অত্নতযা জচষ্টা ।ছতররাো করার জনয।  

Topic guide interview question for parent  

1. ছকরলার ছকরলারেরা ছক কাররণ অত্মতযা জচষ্টা করার জচষ্টা করর। 

২. ছকরলার ছকরলারেরদর অত্মতযার জচষ্টা করার ছ ছরন  ছরবাররর জকারনা ভূছমকা অরছ ছকনা এবং 

থাকর ছক ছক। 

৩. ছকরলার ছকরলারেরদর  ছরবার ছক ভূছমকা  ান করর অত্মতযা করার জচষ্টা কররব না.  

৪. ছকরলার ছকরলারেরদর  ছরবারর জকান মানকটি বরচরয জবছল াাযয কররত  ারর অত্মতযা জচষ্টা 

।ছতররাো করার জনয। 

৫।  ছরবাররর ছক ছক ভক ছমকা অরছ ছকরলার ছকরলারেরদর অত্নতযা জচষ্টা ।ছতররাো করার জনয  
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Personal Information Questionnaire 

বযছিগত তথযবে 

।শ্নমাায অ নার জদযা মতামরতর জগা নেযতা রক্ষা করর জকব গরবণা কারজ বযবহৃত রব। কতারাং 

অ নার ছতয কার মতামত বযি করর এআ গরবণারক ফ কররত াযতা করুন।  

 

 

১। নামঃ  

২। বযঃ  

৫। ছেঃ ক)  করু  খ) মছা  

৬ । ছলক্ষাগত জযাগযতাঃ ক) ) class-৮   খ) class-৯ গ) class-10  ঘ) SSC ঙ) HSC  

৭ ।তববাছক বস্থাঃ ক)ছববাছত    খ)ছববাছত   

৮ । োমডঃ ক) আাম খ) ছন্দক   গ) ছিষ্টান  ঘ) জবৌধ   ঙ) নযানয  

৯ । অথড-ামাছজক বস্থাঃ  ক) ছনম্নছবত্ত  খ) মোযছবত্ত   গ)উচ্চছবত্ত  

১০। বতড মারন ববাঃ ১) ছ তার ারথ ২) মাতার ারথ ৩) ছ তামাতার ারথ  
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গবেণায় পিতামাতা এেং পলশুবের অংলগ্রণ করা জন্য ম্মপত প্রোন্ িত্র 

Title: Management of suicidal attempts among teenagers: a family-based approach 

ভূপমকাাঃ  
এআ ফমডটির উরেলয  গরবণা ংলগ্রণকারে ছররব ছনরজর ম্মছত এবং ছ তামাতা ছারব 
ন্তানরক এআ গরবণা ংলগ্রণ কররত জদবার নকমছত। গরবণাটি ম্পাদনকারে বযছি অ নার 
কারছ গরবণার ছবয বস্তু বণডনা কররবন এবং অ নার মি ।রশ্নর উত্তর জদরবন। নেরচর তথয 
 ়েকন। অ নার এবং ন্তারনর ংল জনওযার নকমছত জদরবন ছকনা তা ছধান্ত জনওযার অরগ 
অ নার যছদ জকারনা ।শ্ন থারক, ছজজ্ঞাা করুন। অ ছন যছদ ছনরজ এবং অ নার ন্তানরক এআ 
গরবণায ংলগ্রণ করার ছধান্ত জনন, তার এআ ফমডটির ছনরচ স্বাক্ষর কররবন।   

 

গবেণায় উবেলযাঃ  
উরেলয  ছকরলার-ছকরলারের ছক কাররণ অত্নতযা করর, অত্মতযার ।রচষ্টা ।ছতররারো  ছরবাররর 
দযরদর ভূছমকা ছক এবং অত্মতযার ।রচষ্টা ।ছতররারো  াছরবাছরক ভারব ছক োররনর ছচছকৎা 
।দান করা রব তা ছনণডয করা।  

 

আিন্াবক এেং ন্তান্বক পক করবত ো বে? 

অ ছন যছদ গরবণায ংলগ্রণ করার নকমছত জদন, তার অ নারদর একটি জমৌছখক াক্ষাৎকার 
ছনরত বা রব। এআ গরবণায ৩০ জথরক ৪০ ছমছনট ময াগরব। অ নার এবং ন্তারনর 
ছডও/ছভছডও জরকডড  করা রব। এআ গরবণায অ নার এবং ন্তারনর ংলগ্রণ জস্বোয। অ ছন 
এবং ন্তান জয জকান ময গরবণা জথরক নাম  ।তযাার কররত  াররন।  

 

এই গবেণায় জপ়িত ঝ ুঁ পক পক পক? 

এআ গরবণায ংল জনওযার জনয জকান ম্ভাবয ঝকেঁ ছক জনআ। 

 

এই গবেণার ম্ভােয  পেধা পক পক? 

অ নার এবং ন্তারনর এআ গরবণায ংলগ্রণ করর রাছর জকারনা কছবোা  ারব না; যাআরাক, 

মারজর জনয কছবোা অরছ।  

 

আমার ন্তান্ অংলগ্রণ করবত ন্া চাইব পক বে? 

অ নার নকমছত ছা়োও, অ নার ন্তানরক বলযআ গরবণায ংলগ্রণ কররত ম্মত রত রব। 
যছদ অ নার ছলশু ংলগ্রণ কররত না চায তার তারক গরবণায ন্তভকড ি করা রব না। 

 

ককান্ অথথ প্রোন্ করা বে পক ন্া? 

অ ছন বা অ নার ন্তান বা এআ গরবণায ংলগ্রণকারে জকারনা োররনর থড।দান করা রব না।  

 

আিন্ার এেং ন্তাবন্র কগািন্ীয়তা পকভাবে  রপিত বে যপে ক এই গবেণা অংলগ্রণ কবরন্?  

অ নার এবং ন্তারনর ক তথয গরবক দ্বারা করছক্ষত বা জগা নেয থাকরব। তরথয এমন জকান 
ছকছক থাকরব না যা অ নারক এবং ন্তারনর  ছরচয নাি কররত  ারর । অআন বা অদারতর 
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অরদরলর ।রযাজন না র অ নার এবং ন্তারনর তথয অ নার ম্মছত ছা়ো ।কাল করা রব না। 
অ নার ন্তারনর ংলগ্ররণর ফর ।াপ্ত তথয ভছবযরত গরবণার উরেরলয নযানয গরবকরা  
বযবার  কররত   ারর । এআ জক্ষরত্র, তরথয এমন জকান লনািকরণ তথয থাকরব না যা অ নারক 
এবং ন্তারক  লনাি কররত  ারর। অ ছন যছদ এআ গরবণায ংলগ্রণ কররত চান, তার 
অ নার এবং ন্তারনর ছডও এবং ছভছডও জরকডড  করা রব। ছডও এবং ছভছডও জরকছডড ং গুরা 
ছনরা রদ ংরক্ষণ করা রব এবং শুোকমাত্র গরবণা দররআ জরকছডড ংগুছরত যারে থাকরব। জরকছডড ং 
3 বছররর জনয রাখা রব এবং তার র মকরছ জফা রব।  

 

গবেণা ম্পবকথ  প্রবের জন্য কার াবথ কযাগাবযাগ করবেন্? 

ংলগ্ররণর অরগ বা  রর অ ছন গরবক জমাঃ অলাদকজ্জামান মন্ডরর ারথ 01778278251 নম্বরর 
জযাগারযাগ কররত  াররন বা জকারনা ।রশ্নর জনয ashadujjaman17@gmail.com এ আরম  াঠারত 
 াররন ।  

 

গবেণা অংলগ্রণকারী পাবে আিন্ার অপধকার ংক্রান্ত প্রেগুপর করার জন্য কার াবথ 
কযাগাবযাগ করবেন্? 

অ নার ছোকার ম্পরকড  ।শ্ন বা এআ গরবণার  জয জকারনা ংরল জকারনা রন্তারর জনয, অ ছন 
চাআর, জবনারম জযাগারযাগ কররত  াররন, আনছেটিউলনা ছরছভউ জবাডড  ছড াটড রমন্ট ফ ছক্লছনকযা 
াআরকাছজ ছবভাগ, ঢাকা ছবশ্বছবদযায।  

 

স্বাির:  

অ ছন ছনরজ এবং অ নার ন্তানরক এআ গরবণায ংলগ্রণ করার নকমছত জদওযার ছবরয 
ছধান্ত ছনরেন। নেরচ অ নার স্বাক্ষর ছনরদডল করর জয অ ছন উ রর জদওযা তথয  র়েরছন এবং 
গরবণার ংলগ্রণ করার নকমছত জদওযার ছধান্ত ছনরযরছন। অ ছন যছদ  রর ছধান্ত জনন জয 
অ ছন বা অ নার ন্তান গরবণায ংলগ্ররণর ।তযাার কররত চান তার অ ছন জয জকারনা 
ময ছনরজর এবং ন্তারনর ংলগ্রণ বন্ধ করর ছদরত  াররন। অ নারক এআ নছথর একটি নকছছ  
জদওযা রব। 

______ অমার ছডও থবা ছভছডও জরকডড  করা রত  ারর। 

______ অমার ন্তারনর ছডও থবা ছভছডও জরকডড  করা রত  ারর। 

___________________________ 

ছলশুর নাম  

_________________________________     

ছ তামাতা বা অআনে ছভভাবরকর  নাম ও স্বাক্ষর 

Date 
_________________________________      

Signature of researcher/ গরবরকর স্বাক্ষর 

Date 
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Psychoeducation manual  
Management plan 

Content  

Family based management  

I. Psychoeducation: suicide, suicide attempts, Risk factors, protective factors, 
warning signs of suicide, self-injury, suicide attempts and suicide risk.  

II. General guideline for family 
III. Guidelines for family when the risk of suicide has been identified 
IV. Guidelines for family responding to a teenagers suicide and suicide attempts 
V. Supporting family of suicidal attempts teenagers 
VI. Communication training: Guidelines for listening and communication skills 
VII. Problem- solving training: Guidelines for problem solving skills  
VIII. Providing support: Guidelines for supportive play  
 
Individual Management  
I. Suicide contract sign: motivational interview  

II. Self-monitoring and self-instruction skills: identify trigger  

III. Coping skills training: cognitive and emotional copping skills  

IV. Self-control skills and Self-regulation skills 

V. Problem solving  

VI. Communication skills 

VII. Conflict management: Assertiveness skills 

VIII. Relaxation skills 

 

Professional Management: 

 Psychiatrist, Clinical Psychologist, Counseling psychologist, mental health professional.  

 Inviting parent to session, discussion safety plan and Control parent emotion.  
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Rational for developing and implementing family based approach suicidal attempt 
management.   

 

1. Suicidal Behavior is one of the most traumatic occurrences with which family 
may be faced. Advanced planning to prevent teenage suicide attempts  and to 
intervene quickly and effectively with the least disruption is paramount.  

2. While most parents or families are neither qualified nor expected to provide the 
in-depth assessment or counseling necessary for treating a suicidal teenage, 
they are responsible for taking reasonable and prudent actions to help at-risk 
teenage, such as notifying parent making appropriate referrals, and securing 
outside assistance when needed.  

3. All families need to know that protocols exist to refer at-risk teenage to trained 
professionals so that the burden of responsibility does not rest solely with the 
individual "on the acme."  

4. Parents/guardians need to be confident that help is available if/when they raise 
concerns regarding suicidal behavior. Studies show that teenagers often know, 
but do not tell adults, about a suicidal peer because they do not know how 
they will respond or think they can’t help.  

5. Advanced alarming is critical to providing an effective crisis response. Internal 
and external resources must be in place to address teenager’s issues and to 
normalize, as much as possible in a crisis, the learning environment for 
teenagers.  

6. Special issues such as copycat behavior, misinformation, rumors and hysteria 
must be considered when responding to suicidal behavior. 
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Component of family based suicide attempt management 

The following suicide attempts management components are recommended for 
implementation in family systems to aid in identifying and assisting teenagers at risk of 
suicide:  

 Protocols to guide family in responding effectively to suicidal behavior in troubled 
teenagers, in those who threaten or attempt suicide and in others potentially at 
risk in aftermath of a death by suicide. Manual clarify for family their role in 
suicide attempts management and crisis intervention and lessen the burden on 
individual family members. 

 Debriefing with family based crisis members and others members. 

A family knowledgeable about suicide prevention: 

 Accurate and current information about family, community and state resource for 
help 

 Attitudes and behavior that can interfere with individual seeking help. 
 An understanding of the family suicide prevention.  

Suicide attempts prevention information and resource materials for parents including: 

 Suicide warning signs and risk factors 
 Available family and others resources to assist trouble teenager. 
 How to support grieving teenager after the suicide of a family members. 

Suicide attempts prevention education for teenagers: 

 Information on suicide risk factors and warning signs.  
 A strong focus on developing help seeking skills, addressing attitude and 

behavior that can interfere with help seeking and reducing the barriers of 
turning to an adult for help. The focus should be on the difference I help 
seeking vs tattling help seeking is to ensure safety foe a peer tattling is to get 
someone in trouble.  

 An accurate and current list of resources where teenager can find out help both 
within and outside of the family environment.  

 Encourage the use of a suicide prevention helpline.  
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A family climate that promotes safety and respect for teenagers include:  

 Specific safety procedures to support the teenagers. 
 Knowledgeable, informed and caring members 
 Clean and safe family house 
 Opportunity to share decision making in relevant matters. 
 An environment that encourage parent involvement in ways that benefit 

teenagers. 
 Respect for diversity 
 Recognition of all members and contribution. 
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াআরকাএডক রকলন : অত্মতযা ছক অত্মতযা ।রচষ্টা ছক  এবং ক্ষণ মূ:  

ছকরলার-ছকরলারে অত্মতযার ঝকেঁ ছকর কারণ (Risk factors for teenagers’ suicide:): 

বযছিগত তবছলষ্টয বা  ছররবলগত তবছলষ্টয অত্মতযার ঝকেঁ ছক ারথ যকি ।  ছররবলগত তবছলরষ্টযর মরোয  
ামাছজক এবং াংসৃ্কছতক  ছররবল  ালা াছল   ছররবল ছবছভ  উ াদান ন্তভকড ি। বযছি  এক বা একাছোক 
কারণগুছর দ্বারা ।ভাছবত রয অত্মতযা মূক অচরণ করর। অত্মতযার ছকছক ঝকেঁ ছক/ কারণ  ছরবতড ন 
করা যায না - জযমন  ূবড অত্মতযার ।রচষ্টা । ছকন্তু অত্মতযা কররত  ারর এমন কাউরক ছচছিত কররত 
াযতা করার জনয বযবার করা জযরত  ারর। 

অত্নতযার জকান একক কারন জনআ। গরবণার মাোযরম জয ব ঝক ছক বা কারণ  াওযা জগরছ তা 
ছনরচ উরেখ করা ঃ  

 অচরণগত স্বাস্থয মযা / জরাগ: (Behavioral health issues/disorders:) 
 ছবণ্ণতা মযা/বযাছো (Depressive disorders) 
 মাদকদ্ররবযর  বযবার বা ছনভড রতা (Substance abuse or dependence) 
 অচরণ অচরণগত মযা/বযাছো (Conduct/disruptive behavior disorders) 
  ূবড অত্মতযার ।রচষ্টা (Previous suicide attempts) 
 স্ব-অঘাত/ছনরজরক অঘাত করা (মরার আো ছা়ো) (Self-injury (without 

intent to die) 
 জজরনটিক বা বংলগত মযা (Genetic or biological vulnerability)  

 

 

েযপিগত বেপলষ্ট্য:  

• অলােনতা (Hopelessness) 
• অত্নছবশ্বােনতা (Low self-esteem) 
• একাকেত্ব (Loneliness) 
• ামাছজক ছবছে তা (Social alienation and isolation) 
• চা  জমাকারবকারবার ক্ষমতা কম থারক  এবং নলেতা কম থাকা।(Low stress 

and frustration tolerance )  
• impulsivity  
• ঝকেঁ ছক ূণড অচরণ করা(Risk taking, recklessness)   
• মযা মাোান দক্ষতার ভাব  
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• ছনরজরক েন করা বা বজ্ঞা করা জযমন- ছনরজরক জবছল জমাটা বা কুছত মরন 
করা। (Perception of self as very underweight or very overweight ) 

• স্ব-অঘাত/ ছনরজরক অঘাত করা জযমন জদওযার ঘকছ মারা, াছথমারা, মাথা 
ঠক কা(Capacity to self-injury) 

• ছনরজরক জবাঝা মরন করা (Perception of being a burden) 

প্রপতকূ / চািমূক িপরপিপতবত(Adverse/stress life circumstances): 

  ারস্পছরক মযা বা ক্ষছত উদাঃ ম্পকড  জভরজ্ঞ যাওযা, ছডরভাড , দ্বন্দ্ব 
আতযাছদ(Interpersonal difficulties or losses) 

 লাছিমূক বা অআছন মযা(Disciplinary or legal problem) 
 োডণ, বকছং বা আভটিছজং এর ছলকার(Bullying, either vs victim or 

perpetrator)  
 স্কক/রখা ়োয মযা বা কারজর জক্ষরত্র মযা(School or work problem) 
 লারেছরক, জযৌন বা মানছক ছনযডাতন/ বযবার(Physical, sexual or 

psychological abuse) 
 কঠিন লারেছরক কস্থতা বা ক্ষমতা(Chronic physical illness or disability)  
 কমীর অত্মতযা ঘটনা (Exposure to suicide of peer) 

ঝ ুঁ পকিণূথ আচরণ(Risky behavior): 

 যারকা বা মদ  ান করা (Alcohol) 
 মাজছবররাোে অচরণ(Delinquency)  
 অগ্রাে / ছং অচরণ(Aggressive/violent behavior) 
 ঝকেঁ ছক ূণড জযৌন অচরণ(Risky sexual behavior) 

 

 

িাপরোপরক বেপলষ্ট্য ো কারণাঃ  

  ছরবাররর  অত্মতযা বা অত্মঘাতে অচররণর  ূরবডর আছতা(Family history of 
suicide or suicidal behavior) 

 ছ তামাতার মানছক স্বাস্থয মযা(Parental divorce) 
 ছভভাবক বা ছ তামাতার ছববাছবরেদ 
 ছ তামাতা বা নযানয অত্নেযস্বজরনর  মতৃক যর(Death of parent or other 

relative) 
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 ছ তামাতা ও ন্তারনর মরোয ম্পরকড র মযা(Problem  in parent-child 
relationship) উদাঃ ছ তামাতার কাছ জথরক অাদা ওযার নকভূছত,  াছরবাছরক 
দযরদর ারথ কথা বা ক্ষমতা, অন্তঃম্পকড গত দ্বন্দ্ব,  াছরবাছরক অছথডক 
মযা,  াছরবাছরক ছংতা বা  বযবার, ছ তামাতার তলেগুছ োেন ।ররাচক 
বা তযছোক মারাচনামূক এবং তযন্ত মারাচনামূক) 

 

িপরবেলগত কারণ: 

 স্কক র জনছতবাচক  ছররবল, মরনাভাব, ছবশ্বা, নকভূছত এবং  জনছতবাচক ামাছজক 
 ছররবল, মরনাভাব । 

 ।রতযক বযছি অাদা তা জমরন ছনরত না  ারা/ াথডকয গ্ররণর ভাব 
 লত্রুতা ূণড মানভাব ও কাজ 
 ম্মান জনক অচরণ করর  
 ছাত্ররদর াংসৃ্কছতর ।ছত স্মমান ।দলডন  
 স্কক ছনরা ত্তােনতা /স্কক রর  ছররবল খারা ।   
 কযাম্পার রস্ত্রা চার 
 স্কক র বকছং এর স্বেকার  
 মানছক স্বাস্থযরবা েছমত  
 ।াণঘাতে উ াদান জবছল থাকর, ছবরল করর বাছ়েরত।  
 জবছল অত্নতযা ।বণ এাকা  
 ছবছভ  োররনর তবরমযর স্বেকার র জযমন জযৌনতা, ছে  ছরচয, জাছত ও 

জাছতগততা, ক্ষমতা, লারেছরক তবছলষ্টয জযমন ওভারওরযট । 

 

 

অত্নতযা ।ছতররাোকারে উ াদান(Protective factors for teenage suicide)ঃঃ   

বযছিগত এবং অচরণগত তবছলষ্টয: 

 মানছক ও অরবগেযভারব কস্থতা, আছতবাচক মরনাভাব। 
 অরবগ ূণড বকছধমত্তা: জবাঝার ক্ষমতা, ছচন্তাোারা ংত করা ও বকঝরত এবং ছনরজর অরবগরক 

 ছরচানা করার ক্ষমতা। 
 যাডাছিভ জমজাজ (Adaptive temperament) 
  ছররবরলর উ র ছনরজর ছনযন্ত্রন করার ক্ষমতা   
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 মযা মাোারনর দক্ষতা 
 দ্বন্দ্ব এবং ছবররাো ছনররনর  দক্ষতা  
 অত্নছবশ্বাছ  
 লারেছরক কাযডকা  বা ক্রে়ো ংলগ্রণকারে 
 অোযাছত্মক ছবশ্বা 
 াংসৃ্কছতক ও োমীয ছবশ্বা যা অত্মতযা জমাকারবা কররত াাযয করর।  
 ছব যডরযর মকরখামকছখ অলার নকভূছত 
 তালা নলেতা এবং মানছক ছনযন্ত্রণ /নলেতা 
 ছনরজর লারেছরক যত্ন এবং করক্ষা জনওযা 

িপরোর এেং অন্যান্য ামাপজক মথথন্: 

  াছরবাছরক াযতা এবং  ছরবাররর ারথ ংযকি/ভা ম্পকড , ছ তামাতার ারথ ঘছনষ্ঠ 
ম্পকড  

 কারছর বন্ধক  বা  ছরবাররর দয, ।াপ্ত বযস্করদর কাছ জথরক ামাছজক মথডন/াযতা  
 ছ তা-মাতার ামাছজক ছনযমগুছ জমরন চা ও ছ।বারর  ছররবল কস্থয রাখা  
 স্কক কারজ  ছ।বাররর জাকজরনর মথডন  

স্ক  িপরবেলাঃ  

 স্কক র আছতবাচক ছভজ্ঞতা 
 স্কক র  াঠীরদর ারথ ভা ম্পকড    
 স্কক র ছনরা দ/কষ্ঠক   ছররবল 
 স্কক র ভা একারডছমক ফাফ  
 স্কক রর ।ছত ভা/আছতবাচক োারণা  
 ব ছাত্ররদর াংসৃ্কছতক ।ছত মান ম্মান ।দলডন 

মান্পক স্বািয ও স্বািযবো প্রোন্কারী এেং যত্নলী েযপিরা: 

 মানছক ও লারেছরক স্বাস্থয জবার জরাভযতা   
 মানছক স্বাস্থয াযতা রজ  াওযা  

মরণআবের জভযতা: 

 অরেযাস্ত্র ও ।রযাজনেয কাররন ঔো ক্রয ছনছধ করা  
 জতক , ছবছডং এবং নযরদর জাছম্পংরযর জনয ছনরা ত্তা বাো ততছর।  
 এরকা ছনছধকরণ 



84 
 

 

 

 

পকবলারপকবলারীর আত্নতযার িেূথ িণ(Warning signs for youth suicide)ঃাঃ .  

মানছক স্বাস্থয জ লায জ লাদারে ছচছকৎকগণ দ্বারা ছচছিত অত্নতযার ক্ষণ বা  অচররণর ছনরচ 
উরেখ করা ঃ  

  ূরবড অত্মতযার ।রচষ্টা  
 অত্মতযার হুমছক  বা কথা বা জযমন মন্তবয " মৃতক য অমার জনয ভা বা মরর জগর 

ভা ত। 

বযছিত্ব এবং অচরণগত উরেখরযাগয  ছরবতড ন একটি উ গড রত  ারর, ছবরল করর যছদ এটি 
একটি গুরুতর ক্ষছত বা চা  ূণড  ছরছস্থছতর ারথ থারক।রযমন-  

 তালতায  জেবনযা ন করার জকান কারণখকরজ না  াওযা , জেবরনর জকান উরেলয না 
থাকা । 

 ছনরজরক  দাথড মরন করা বা মূযেন মরন করা   
 রাগ, রাগ, ।ছতরলাো আতযাছদ নকভূছত ।কাল  
 ছনছিত বা ঝকেঁ ছক ণূড অচরণ করা জকান রকম  ছচন্তা ছা়োআ  
 নকভূছত নকভূছতর মত ।কাল - জযমন জকান উ ায জনআ 
 ছনরজরক জকান মযা  রররছ বা ায মরন করা।  
 মদ বা ড্রাগ বযবার 
 বন্ধক ,  ছরবার, মাজ জথরক ।তযাার বা দরূর রাখা  
 উরদ্বগ, ছনদ্রােনতা, দকছচন্তা  
 বযছির জমজাজ  ছরবতড ন 
 বযছির ছনরজর ।ছত  মরনারযারগর ভাব 
 বন্ধক ত্বেন ওযা এবং বন্ধক রদর এবং  ছরবার জথরক ছনরজরক অাদা করার ।বণতা একটি 

াোারণ এবং ছবরল শুভ তকড তা।  
 অত্মতযা করার উ ায করছক্ষত উ ায খকরজ জবর করা। অত্মতযার উ ায করছক্ষত 

করার জকান ।রচষ্টা- ছব, দছ়ে, চাকু আতযাছদ ংগ্র করা।  
 অত্মঘাতে বযছিগত কখনও কখনও চূ়োন্ত বযবস্থা  করার জনয ভাআ এবং জবান বা 

বন্ধক রদর বযছিগত ম্পছত্ত ।দান করা থারকন। 

 

আত্ম-আঘাত এেং আত্মতযার ঝ ুঁ পক(Self-injury and suicide risk): 
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স্ব-অঘাত  (আোকৃত অত্মতযার নারমও  ছরছচত) আোকৃতভারব এবং ।াযআ বা  
 কনরাবৃছত্তমূক ামাছজকভারব গ্রণরযাগয মরার উরেরলয আোকৃতভারব লারেছরক ভারব ক্ষছত করা  
মরার । স্ব-অঘারত ছবছভ  োররণর অচরণ ন্তভকড ি করা য জযমন াত  া কাটা,  ছনরজর 
লরের  জ া়োন, মাথা জদওযারর ারথ অঘাত করা,  ক্ষত াথারন বারবার জখােঁচা জদওযা ও 
ককারত না জদওযা,  ছনরজর মাথার চক ছছেঁ়ো আতযাছদ। স্ব-অঘাত এবং অত্মতযার মরোয ম্পকড টি 
জটি। গরবকরা ছবশ্বা কররন জয স্ব-অঘাত অত্মতযা জথরক অাদা এবং স্বতন্ত্র অচরণ এবং 
জ্ঞানেয, ।ছতছক্রযালে, অচরণগত,  ছররবল, তজছবক এবং মানছক কারণগুছর মরোয একটি খকব 
জটি ছমথছিযা। যাআরাক, ছকছক ছকছক মানকরর অত্ম-অঘাত অত্ম-ধ্বংাত্মক জথরক অত্মতযা রত 
 ারর। ছকরলারছকরলারে জারা ছনরজরক আোকৃতভারব অঘাত করর তারদর ।ছত দ্রুত  দরক্ষ  ছনরত 
রব।  ছরবাররর দযরদর যারা বগত রযরছন বলযআ ছক্লছনকা মরনাববজ্ঞাছনক,  রামলডদাতা 
এবং মরনাররাগ ছবরলজ্ঞরক ারথ  রামলড কররবন। 

 

অত্মতযার ঝকেঁ ছক ছচছিত বার  রর ছক করণেয তার জনয ছনরদড ছলকা:  

অত্নতযার ঝক ছক ছচছিত বার  রর ছকরলার ছকরলারেরক ারথ ারথ ছনরচর ছবরলজ্ঞ কারছ ছনরয 
জযরত রব ছচছকৎার জনয-  

 ছক্লছনকযা াআরকাছজে 
 কাউরেছং াআরকাছজে 
 মরনাছবজ্ঞানে  
 াআরকারথরাছ ে  
 মরনাররাগ ছবরলজ্ঞ  

 

পকভাবে পকবলার-পকবলারীবের াবথ আচরণ করবত বে তার পন্বেপলকা(Guideline for 
responding to a teenager suicide attempt):  

ছকরলার- ছকরলারে যখন জেবন হুমকে ূণড বা অত্নঘতে অচরণ ।দলডন কররব বা আোকৃতভারব 
ছনরজর ক্ষছত করার জচষ্টা বা কাজ কররব, তখনআ তাৎক্ষছণকভারব ।ছতছক্রযা ।রযাজন। 

অত্নতযা।বণ ছকরলার-ছকরলারেরক াাযয করার ।ছক্রযাঃ   

 করছক্ষত এবং ছনছব়ে তত্ত্বাবোারন রাখকন(Keep safe and under close supervision)ঃঃ 
কখরনা তারদর একা রাখা যারব না। ব ময তারদর ।ছত ক্ষয রাখরত রব। এআ ময 
তারদর মানছক বা অরবগেয ভারব াাযতা ছদরত রব। 

 ছবরম্ব জ লাদার ডািার এবং মরনাছবজ্ঞানের ারথ জযাগারযাগ করুন। 
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 ঙ্করটর ময  ছরবাররর জাকজনরক বলযআ যা কররত রব ঠিকভারব াযতা করার 
জনযঃ    

 কেভারব ছকরলার-ছকরলারেরক মথডন কররবন জ ম্পরকড  তারদর অরাচনায 
করুন।  

 তারদর অরবছগয বা কষ্টকর বা না বা নকভূছত ।কাল করার জনয তারদর 
উৎাছত করুন। 

 ছকরলার-ছকরলারেরদর দাছযত্ব বা কতড বয ম্পকড  অরাচনা করুন এবং তারদর 
মরোয জ  রাোরবাো কাজ কররছ জ ম্পরকড  অরাচনা করুন।  

 ছনরজর এবং ছকরলার-ছকরলারেরদর ছনরা ত্তার জয ভয কাচজ কররছ তা 
ম্পরকড  কথা বকন।  

 ছকরলাররদর াযতার জনয এবং ।রযাজরন ছক ছক াযতা ছদরত  াররন বা 
তারদর ছক ছক াযতা াগরব তার ামছগ্রকভারব একটি তাছকাভক ি 
করুন। 

 
আত্মঘাতী পকবলার-পকবলারীবের ায়তা করা( Helping suicidal teenagers): 

অমারদর কারছ অত্মতযার োারণাটি ভযঙ্কর, ছবরলত যখন এটি ছকরলার-ছকরলারেরদর জক্ষরত্র ঘরট। 
অমারদর মরোয এআ োারণাটি কাজ করর জয অমরা অত্নযার ছবয ছনরয কথা বা মারন অমরা 
অত্নযার ছচন্তা তার মাথার মরোয ঢক ছকরয ছদাম। এআ ভরয অমরা ছকরলার ছকরলারেরদর ারথ এআ 
ছবরয কথা বরত চায না। ছকন্তু ছবযটি এক দমআ ভক । এটি মরন রাখরত রব জয ছকরলার-
ছকরলারেরাও অত্নতযারক ভয  ায। তারা ভয  ায জয জকউ যত্ন করর না, তারা তারদর অত্মঘাতে 
নকভূছত স্বেকার কররত ভয  ারে কারণ তারা করঠারভারব ছবচার করা রত  ারর,  তারদর দকবড, 
কা করুরাছচত এবং কস্থ বর মরন করা রত  ারর। তারা গভেরভারব ভয করর জয তারদর 
অত্মঘাতে ছচন্তাভাবনা  াগরর ।মাণ এবং জকব উন্মাদ মানকআ  রামরলডর জনয যান। কতরাং 
তারদর অত্নতযা ।ছতররাো এবং ছচছকৎার জনয একটি কন্দর  ছরছস্থছতর ।স্তুত করুন।  

 

আত্মঘাতী বত িাবর এমন্ কারও াবথ কাজ করার ময় কী করা উপচৎ ন্য়?( What is NOT 
helpful when working with someone who might be suicidal?) 

o অত্নতযার ছবযগুছ উর ক্ষা করা বা ।তযাখযান করা বা এছ়েরয যাওযা: অ ছন 
যছদ এআ গুরা কররন –এটি তারদর এআ বাতড াটি জ।রণ করর জয অ ছন তারদর কথা 
জলারনন না, তারদর ছবশ্বা কররবন না বা অ ছন তারদর যত্ন জনন না। 

o িছম্ভত বা ছবেত ওযাঃ অত্নহ্ততযার কথা শুরন িছম্ভত বা ছবেত ওযা যারব না। 
ছবযটিরক স্বাভাছবক ভারব ছনরত রব।  
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o অতছঙ্কত ওযা, অত্নতযার কথা ।চার করা । 
o চযারছজং, ছবতকড  বা তকড -ছবতকড  করা: কখনও জকানও অত্মঘাতে ছকরলাররক চযারজ 

কররবন না। তক ছম জয রযৌছিকভারব ছচন্তাভাবনা কররছ তার ারথ ়োআরয ছজতরত 
 াররব না।  

o ক্ষছতকারক বা ভক   রামলড জদওযা: জযমন ড্রাগ বা যারকা বযবাররর  রামলড 
জদওযা। যারকা বযবার এবং অত্মতযার মরোয ম্পকড  ররযরছ। 

o জকানও জগা ন রাখার ।ছতশ্রুছত: অত্মঘাতে ছকরলারে তার নকভূছতগুছ ভাগ করর 
ছনরে এআ অলা করর জয, জকউ তার বযথা নাি কররত  াররব এবং াযতা 
কররব যছদও তারা মকরখ মকরখ এটির ছবররাছোতা কররত  ারর। 

 

পক  ভাবে ায়তা করা(What IS helpful)ঃাঃ   

 অ ছন যত্নবান বা ভাবাা ।কাল করুন(Show you care)ঃঃ তারদর কথা মরনারযাগ 
কারর শুনকন। তারদর বকন অছম জতামার ছবয ছনরয উছদ্বে। তক ছম জকমন নকভব 
করছ। অছম ও তক ছম দকজরন ছমর মযা মাোারনর জচষ্টা করব। তক ছম ছক অমারক বরব 
তক ছম ছক ছবয ছনরয উছদ্বে বা কষ্ট  াে, জতামার ারথ ছক ঘটরছ জ ছবরয?   

 ।শ্ন ছজজ্ঞাা করুন(Ask the question )ঃঃ - রাছর, নম্র, যত্নলে এবং রাগেন, 
তকড -ছবতকড  এছ়েরয কন্দর ভারব তারদর ারথ কথা বকন। জযমন  ‘তক ছম অত্মতযার কথা 
ভাবছ?’  

 াযতা করা(Get help) – ছকরলার ছকরলারেরক একা রাখরবন না বা জছর়ে যারবন না। ।  
তারদর বকন "তক ছম একা নও. অছম জতামারক াাযয করব।" 

 

প্রপলিণপ্রাপ্ত কিলাোর মবন্াপেজ্ঞান্ীরা  পিতামাতাবক কথরাপিবত জপ়িত এেং ায়তা  করবত 
পন্ম্নপপিত িেবিিগুপ পন্বত িাবরন্(The following steps can be used by trained 
professionals to help support and engage parents):  

 ছ তামাতা জক জলরন অমন্ত্রণ করুন(Invite the parents’ perspective)ঃঃ তারদর 
কাছ জথরক বাচ্চারদর অচররণ ছজজ্ঞাা করুন এবং ছক ভারব তারা বাচ্চারদর অচরণ 
ক্ষয কররবন, ছক ভারব ।ছতররাো কররবন জ ম্পরকড  বকন।  

 বাচ্চা অত্মতযা ।বণ থাকর বাা জথরক ক মারাত্মক, দ্রবয বা ছজছন ত্র বা 
উ াযগুছ জযমন- দা, ছকছর, কােঁছচ, চাকু, জেড, ঘকরমর ওকো, দছ়ে, ও়েনা, ছব আতযাছদ 
বাবা-মারক  াররণর  রামলড বাবা-মারক ছদন।  
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 এআ অচরণটি কতটা ভেছতজনক এবং কেভারব ।রতযরকর জেবনরক জটি করর জতার জ 
ম্পরকড  মন্তবয করুন। 

 ছ তামাতার মানছক বস্থা ছবরবচনা করুন। তারদর মরোয রাগ, ছজদ থাকর এবং 
জলরন কা া বা ।কাল করর তা স্বেকার করুন।  

 ছ তামাতার অবগ বকঝার জচষ্টা করুন এবং তারদর অশ্বস্থ করুন।  ালা াছল তারদর 
উ ছস্থছতর ।লংা করুন। 

 অত্মতযার ছমথ বা ভক  োারণা ম্পরকড  ছ তামাতারক জানান। তাছা়ো এআ ছবয গুরা 
ছ তামাতারক কাযডকর  দরক্ষ  ছনরত বাোা ছদরত  ারর। 

 একটি মানছক স্বাস্থযরবা ছনরত নো ।কাল করর নোর কারণ রেণ করুন। 
তা ছকভারব মযাগুছ জমাকারবা  কররব তা বযাখযা করুন। ম্ভব র ছ তামাতার 
ারথ অাদা জলন করুন। 

 

তকথ তা ঃাঃ আত্নতযা প্রেণ পকবলার পকবলারীবক ায়তা করার কিবত্র পকছ  তকথ তা অেম্বন্ 
করবত বে।  

 ।থরম ছনরজর অরবগ / নকভূছত ছনরয কাজ করুন(Deal with your own 
emotion/feeling first):  ছকরলার ছকরলারে অত্নতযার ছচন্তা জকন করর তা ব়েরদর জথরক 
অাদা বং জক ছনজরদর তযা কররত চাআ  তা জবাঝাটা একটক  কঠিন।অত্নতযার কথা 
।থরমআ শুনরআ লক য বা ছবযটি ছবশ্বা কররত চাআ না।কতারাং ।থরমআ অ নার ছনজ্র 
উ র অত্মছবশ্বা রাখকন যখন অ ছন অত্নতযা ।বণ রয উঠরছ। ছদ্বতেযত অ নার মরোয 
রারগর ।ছতছক্রযা রত  ারর,তার নকভূছত গুরা না বকরঝআ তার ারথ তকড  জছ়েরয জযরত 
 াররন এবং তার যকছি তকড  গুরক নাকচ করর ছদরত  াররন। মরন রাখরবন জয জবছলরভাগ 
যকবক যারা অত্মতযার ছবরয ছচন্তাভাবনা করর বা জচষ্টা করর তারা মররত চায না। বরং 
এআ মকহুরতড  যভারব জবেঁরচ থাকার জবদনা, কষ্ট গুরারক মৃতক যর জচরয জবছল কষ্ট মরন য 
এবং তারা অত্নতযা করর।   

 কথা মরনারযাগ কারর শুনকন, বিৃতা বা জচকচার জদরবন না (Listen, don’t lecture): 
ছকরলার ছকরলারের এআ ঙ্করটর মযকার  যা ।রযাজন তা ' তারা যা যা বরব তা যত্ন 
ও মরনারযাগ কারর শুনকন। ছকরলার ছকরলারে দছৃষ্টরকাণ জথরক জবাঝার জচষ্টা করুন। 

 তারা যাআ বকক না জকন গুরুরত্বর ারথ গ্রণ করুন এবং গুরুত্ব কারর অচরণ 
করুন(Accept what is said being and treat it serious)ঃঃ তারদর কথা গুরার ভক  
না ঠিক বাচ-ছবচার কররবন না। না জজরন ভক ভা জকান ছকছক ফার কররবন না। 

 অত্মতযা করার কথা ভাবরছ ছকনা তা রাছর ছজজ্ঞাা করুন(Ask directly if the 
individual is thinking of suicide): ছকরলার ছকরলারে যছদ অত্মতযার কথা ছচন্তা না করর 
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থারক তরব জ অ নারক জানারব। যছদ অত্মতযার কথা ছচন্তা করর এবং অ ছন ছজজ্ঞাা 
করার কাররণ এআ ছবযটি ছনরয কথা বার করযাগটি উম্মছচত তারদর জনয। তখন ছবযটি 
ছনরয কাজ করা জ য যায।  

 জখাারমা ও ছনছদ্বডোায কথা বকন এবং অত্মতযার জকানও  ছরকল্পনা ররযরছ ছকনা তা 
ছনোডাররণর জচষ্টা করুন(Talk openly and freely and try to determine whether the 
student has a plan for suicide):  ছরকল্পনাটি যত ছবিাছরত বা গভের রব ঝকেঁ ছক তত 
জবছল রব। 

 মযার উ র গুরত্ব জদওযার করার জচষ্টা করুন(Try to focus the problem): এটি 
উরেখ করুন জয তালার ফর জারকরা তারদর জেবরন জকব জনছতবাচক দছৃষ্টভছে জদরখ 
এবং ামছযকভারব আছতবাচক ছদকগুছ জদখরত ক্ষম য। ছকরলার-ছকরলারেরদর তেত এবং 
বতড মারনর আছতবাচক ছদকগুছ জবর করর  অনার জচষ্টা করুন এবং  গুরার উ র 
অরাক াত করুন।  

 ছকরলার ছকরলারেরক অত্মতযার ছবকল্প ম্পরকড  তার উ ছি বা়োরত াযতা করুন(Help 
the teenager to increase his /her perception of alternatives of suicide): 
অত্মতযা কররবযছি কে জড ন কররত  ারর এবং একআ রক্ষয জ ৌেঁছারনার ছবকল্প ছক উ ায 
অরছ তা কররত উৎাছত করুন। কে করা বা ছক  ছরবতড ন করা দরকার তা ছনোডারণ 
কররত াযতা করুন। 

 ছকরলার-ছকরলারেরক কেভারব মযা জমাকারবা করত তা স্মররণ রাখরত াযতা 
করুন(Help the teenager recall how they used to cope): ছকরলার-ছকরলারে তেরতর 
তারদর মযা এবং কেভারব মাোান কররছছ জ ম্পরকড  তার ারথ কথা বকন। জযমন- 
ছকরলার-ছকরলারে কেভারব জমাকাছবার করার দক্ষতা বযবার কররছছ।  

 ছক ছক উ ারয াযতা করা যায তা ছচছিত ও মূযাযন করুন(Evaluate the resources 
available and help identify the resources needed to improve things): ছকরলার-
ছকরলারের ভযন্তরেণ এবং বছরাগত াারযযর উ ায থাকরত  ারর যা লছিলাে করা । যছদ 
এগুছ নক ছস্থত থারক তরব মযাটি অরও মারাত্মক রত  ারর। অ নার  যডরবক্ষণ এবং 
াযতা জরুরে। 

 ছকরলার-ছকরলারের মন্তবয জকান ভক  বযাখযা করর তারদর ছবভ্রান্ত কররবন না(Do not be 
misled by the teenager’s comments): ছকরলারেরা অত্মতযার কথা বার  রর ।াথছমক 
স্বছি জবাো কররত  ারর তরব  রর একআ ছচন্তাভাবনা অবারও জভরঙ জযরত  ারর।  

 কছনছদডষ্টভারব কাজ করুন(Act specifically): বাআররর জ লাদার াযতা না   াওযা  যডন্ত  
ছনরজরক যত্নবান ছভভাবক ছররব তারদর কথা মরনারযাগ কারর শুনকন। এটি একটি 
গুরুত্ব ূণড ংল।  
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 াযতা এবং  রামলড চাআরত ছজজ্ঞাা কররত ভক রবন না(Don not avoid asking for 
assistance and consultation): জয জকান ময াযতার জনয ডাকরত  ারর তারদর 
বকু্ন। ব ছকছকআ একাআ যারন্ড করার জচষ্টা কররবন না। ছকরলার-ছকরলারেরদর মরনাভাব 
বকরঝ উ যকি এবং বািবম্মত ছকছক করুন। 

 

িপরোবরর েযবের জন্য কমৌপিক তকথ তা (Verbal warnings for family members) 

অ নার  ছরছচত/ন্তান জকউ যছদ এ জাতেয ছববৃছত জদয তরব জ অত্মতযার কথা ভাবরত  ারর। 
জযমন-  

অছম যছদ মারা জযতাম(I wish I were dead)। অছম দেঘডকা জবেঁরচ অছছ(I have lived long 

enough),  অছম অমার জেবনরক ঘৃণা কছর(I hate my life), অছম বাআরক এবং মি ছকছকরক ঘৃণা 
কছর(I hate everyone and everything),  মৃতক যর একমাত্র উ ায(The only way out is death), অছম 
এখন অর জযরত  ারছছ না(I just can’t go on any longer),  অ ছন অমারক চার ারল জদখরত  ারবন 
না(You won't be seeing me around),  অ ছন ছক ম্পরকড র ।ছত ছবশ্বা রারখন?(Do you believe in 

relationship?), অছম জকানও ছদন ছফরর অরত চাআ না(I’d not like to come back someday),  

অছম যছদ অবার অ নারক না জদছখ তরব ব ছকছকর জনয োনযবাদ(If I don’t see you again 

thanks for everything), অছম বাআরর যাছে, অছম জেবন জথরক ক্লান্ত (I’m getting out, I’m tired of 

life), অছম অমার বাবার বন্দকক ছদরয অমার মছিষ্ক উছ়েরয জদব(I’m going to blow my brains out 

with my dad guns), অমারক ছা়ো  ৃছথবে অরও ভা ত। কখনও কখনও অছম জকব এটি জল 
করা চাআ(Sometimes I just want it to be over with)।  

জবছলরভাগ ছকরলার-ছকরলারে ।তযক্ষ বা ।তযক্ষভারব নযরক বর জয তারা ছনরজরাআ ছনরজরক তযা 
করার  ছরকল্পনা কররছ। রাছর হুমছকগুছ গুরুত্ব কারর জনওযা উছচত, এমনছক যছদ তা 
ছতছরি নাটকেয বরও মরন য তরব। খকব মজা করার জনয খকব কম জাকআ ছনরজরক তযা 
ম্পরকড  গুরুতর বিবয জদয। ।তযক্ষ হুমকেগুছ নাি করা কঠিন।   

 

িপরোবরর জন্য াধারণ পন্বেথ পলকা (General guidelines for family): আত্মতযা প্রপতবরাধবযাগয, এিাবন্ 
আিপন্ যা করবত িাবরন্: 

 অ নার ছকরলারের ারথ অত্মতযা ম্পরকড  কথা বকন। ভয  ারবন না, অ ছন তারদর মাথার মরোয 
মকতক য ছচন্তা ডক ছকরয ছদরেন না।  

 তারদর াারযয াগরব ছকনা তার জনয ছজজ্ঞাা করা। এটি একটি দক্ষতা যা অ নার ছকরলাররক 
রক্ষা কররব।  

 জ কার ারথ কথা বরত  ারর তা লনাি কররত তারদর াাযয কররন। জারত যখন তারদর 
গাআরডে এবং াযতা ।রযাজন তখন তারদর ারথ কথা বরত  ারর।  
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 অত্মতযার ঝকেঁ ছক ূণড কারণ এবং তকড তা ক্ষণগুছ জানকন। 

 লান্ত থারকা। অত্মতযার ছবরয কথা বার জনয একটি ছনরা দ  ছররবল ।ছতষ্ঠা করুন। 

 অ নার ছকরলারের নকভূছত শুনকন। অ নার বাচ্চারক মারাচনা কররবন না জ যা বরছ, যা তারক  
কে তারক ছবচছত কররছ জ ম্পরকড । ছনরজরক অ নার ছকরলার স্থারন রাখকন। একটি জ মাোান 
জদওযার জচষ্টা কররবন না। 

 ৎ থাকুন। অ ছন তকড  থাকুন তরব মযাগুছ জছাট বা জগৌণ তা ভান কররবন না। ছকরলাররক 
বকন জয এমন জাক ররযরছ যারা তারক াযতা কররত  ারর। বকন জয অ ছন তােঁর ারথ 
থাকরবন। 

 াযক ন। ছকরলারেরা বাবা-মা, ব়ে ভাআ এবং জবানরদর কাছ জথরক াাযয এবং াযতার ন্ধান 
করর। মযাগুছ জমাকারবা করার উ াযগুছ ম্পরকড  কথা বকন এবং অ নার ন্তারনর জয 
ছবযটি যত্নলে তা ছনছিত করুন। ছলশুরদর তারদর খারা  নকভূছত ছচরকা স্থাযে রব না তা 
জানরত ছদন। 

  দরক্ষ  জনওযা। অ নার ছকরলার এবং  কররা  ছরবাররর জনয জ লাদার াযতা  াওযা তযন্ত 
গুরুত্ব ূণড। যখন জকানও কঠিন  ছরছস্থছতর কাছাকাছছ থাকর ।াযলআ  ছরছস্থছত  ছরষ্কারভারব জদখা 
যায না। রনক ময অ ছন ছনরজ মযাটি মাোান কররত ক্ষম নন। অত্মতযা ।ছতররাো 
জকন্দ্র, স্থানেয মানছক স্বাস্থয ংস্থা এবং  ছরবার  ছররবা ংস্থায মাোযরম াযতা  াওযা জযরত 
 ারর। অ নার টিন স্কক র াযতা  ছররবার ারথ  ছরছচত ন। স্কক র উ যকি বযছির ারথ চক ছি 
করুন জযমন স্কক  মরনাছবজ্ঞানে,  রামলডদাতা এবং স্কক  নাড। 

 

আত্মতযার তকথ তা িণ(Suicide warning signs)ঃাঃ 
তকড তা ক্ষণগুছ  যডরবক্ষণরযাগয অচরণ যা অত্মঘাতে ছচন্তার উ ছস্থছতর ংরকত ছদরত  ারর। এআ 
অচরণগুরার মাোযরম তারা াারযযর জনয কা াকাটি’ বা ‘িরক্ষর র অমন্ত্রণ’ ছারব ছবরবছচত রত  ারর। 
এআ তকড তাটি বযছি অত্মতযার কথা জভরবরছ ছকনা জ ম্পরকড  রাছর নকন্ধান করার ।রযাজনরক। যছদ 
এআ োররনর ছচন্তাভাবনা ছচছন্ত করা যায তরব অত্মতযার ছচছকৎা ।রযাজন রব। 

 

তকড তা ক্ষণগুছর মরোয ছনম্নছছখতগুছ ন্তভকড ি ররযরছ(Warning signs include the following)ঃঃ  

 

 অত্মতযার হুমছক(Suicide threats): এটি নকমান করা রযরছ জয অত্মতযার ছলকার ৮০% 
 যডন্ত তারদর মকতক যর উরেলয ম্পরকড   ূরবড ছকছক ছচি স্বাক্ষর করররছ। ।তযক্ষ (অছম ছনরজরক 
তযা করব) এবং ।তযক্ষ (অছম অলা কছর অছম ঘকছমরয  ়েরত  াছর এবং কখনআ জাগরত 
না  াছর) হুমছকরক গুরুরত্বর ারথ জনওযা দরকার। 

 কআাআড জনাট এবং  ছরকল্পনা(Suicide notes and plan): একটি কআাআড জনারটর উ ছস্থছত 
ছব রদর খকব উরেখরযাগয ক্ষণ। ছকরলাররর দ্বারা যত জবছল  ছরকল্পনা ।কাছলত রব, অত্মতযার 
অচররণর ঝকেঁ ছক তত জবছল।  
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  ূবড অত্মতযার অচরণ(Prior suicide behavior):  ূবডবতী অচরণ ' ভছবযরতর অচররণর 
লছিলাে ভছবযদ্বাণে। কতরাং অত্মঘাতে অচররণর আছতা তকড তার ারথ ক্ষয করা উছচত 
কারণ জয জকউ ভছবযরতর অত্মঘাতে অচরণ কররত  ারর।   

 চূ়োন্ত বযবস্থা করা(Making final arrangements): মূযবান ছজছন ত্র জদওযা, উআ জখা, 
জানাজার বযবস্থা করা অ  অত্মঘাতে অচররণর তকড  ংরকত রত  ারর। 

 মতৃক যর ারথ বযিতা(Preoccupation with death): ছতছরি কথা বা, ঙ্কন,  ়ো এবং মতৃক যর 
ছবরয জখা অত্মঘাতে ছচন্তাভাবনার  রামলড ছদরত  ারর। 

 অচরণ, উ ছস্থছত, ছচন্তাভাবনা এবং নকভূছতর  ছরবতড ন: তালা, অকছস্মক দকঃখ, ামাছজক 
ছবছে তার ছদরক গ্রর ওযা, বযছিগত ম্পদ ।দান করা এবং  ূবডবতী গুরুত্ব ণূড 
ছক্রযাকা গুছরত অগ্র হ্রা অত্মঘাতে তকড তার ক্ষণ ছারব ছবরবছচত য। 
 

স্ব-আঘাত এেং পকবলার: পিতামাতার জন্য াধারণ পন্বেথ পলকা(Self-injury and teens: general guidelines 

for parents)ঃাঃ  

স্ব-অঘাতটিরক আোকৃত টিকয ক্ষছত ছারব ংজ্ঞাছযত করা য যার মরোয কাটা, গুরুতর িযাছচং, ছচমটি, 

ছকছরকাঘাত, ঘকছ, চক ছর বা চাম়ো বা চক টান এবং জ্বন্ত ন্তভকড ি থাকরত  ারর। 

স্ব-আঘাবতর িণ(Signs of self-injury)ঃাঃ  

o ঘন ঘন বা বযি অঘারতর ছচি, দাগ, কাটা কাটা বা জ া়ো জ া়ো। 

o ক্ষত জগা ন করার জনয নকলাকৃত জ ালাকগুছর ।াযলআ নক যকি বযবার (।াযলআ 
বাহু, ছজছন বা জ রট  াওযা যায)। 

o লরেররর কম কভাররজ ।রযাজন এমন ছক্রযাকার  ংল ছনরত অগ্রে নয (ােঁতার, 

লারেছরক ছলক্ষার ক্লা) 

o জগা নেয অচরণ, লযনকক্ষ, বাথরুম বা ছবছে  ঞ্চর স্বাভাছবক ময বযয করা। 

o ঘার়ে, মাথা বযথা, া জচারখর দছ়ে / জ ালাক / জবরি ছগেঁরট বােঁোা (দম বন্ধ করার 
ছচি) 

o তালা, ামাছজক-অরবছগয ছবছে তা এবং ংরযাগ ছবছে তার াোারণ ক্ষণ। 

o োারারা ।রযারগর দখ - জরজার জেড, কারচর লাছ়ে, থাম্ব টযাে। 

o ঙ্কন, জানডা, ছছব,  াঠয এবং জালযা জনটওযাছকড ং াআটগুছরত স্ব-অঘারতর ।মাণ। 

o ঝকেঁ ছক গ্ররণর অচরণ জযমন বন্দকক জখা, জযৌন ম্পকড  করা, উেঁচক  জাযগা জথরক াফারনা 
বা োছফরকর মরোয জদৌ়োরনা। 

 

িপরোবরর েযবের জন্য িরামলথ(Suggestion for family members): 

কলান্া (Listen):  
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 যত তা়োতাছ়ে ম্ভব তারদর এআ ছবরয ছজজ্ঞাা করা এবং তারা যা বর তা শুনা ও যা 
অচরণ গ্রণ করা।  

 অ নার ছকরলারের ারথ মমত্বরবাো ও যত্নলে ভারব কথা শুনকন।   

রিা (Protect)করা : 

 বাছ়ের  ছররবল কন্দর, ছনরা দ রাখকন (protective home environment) । ছব দজনক 
ছজছন ত্র জযগুরা অত্নতযার ারথ ম্পছকড ত তা ছনরা রদ রাখকন। জযমন দা, ছকছর, চাকু, 
ছব, দছ়ে, ও়েনা আতযাছদ।   

 েমাবধতা ছনোডারণ করুন এবং ভা অচরণরক উৎাছত করুন। তার ।ছত বময 
জখযা রাখকন। কখরনা একা রাখরবন না।   

 তারক গাআডাআন করুন। ছক ভারব ।যকছি বযবার কররত য।  
 ছনরজরক অঘারতর অচররণর ফস্বরূ  লাছি ।দান বা জনছতবাচক জকান ছকছক বা  ম্পরকড  

তকড  ন কারণ এগুছ জারন্তআ বাচ্চার অচরণটি চাছরয জযরত উৎাছত কররত  ারর।   

কযাগাবযাগ(Connect): 

 ছনযছমত অ নার ন্তারনর জখােঁজখবর রাখকন।  
 অ নার ন্তারনর স্কক র াযতা ছনন। 

মবে(Model): 

 কস্বাস্থয এবং মানছক চা  জমাকারবা করার ছনরা দ উ ায ছক্রযাকা  গুছরত জছ়েত 
করুন, জযমন ােঁটাচা, গভের শ্বা জনওযা, জানডা রাআটিং বা ংগেত জলানা আতযাছদ।  

 ছলশুর অচরণ ম্পরকড  অ নার ছচন্তাভাবনা, নকভূছত এবং ।ছতছক্রযা ম্পরকড  রচতন ন। 
বিৃতা, জক্রাো বা জলাক ।কাল অ নার ছলশুর মরোয  রাোরবাো বা জ্জা কাজ কররত 
 ারর।  

কলিান্(Teach)ঃাঃ  

 মানছক চা  ফর  জয ব ছবরয মযা জদখা জদয তা ছনযন্ত্রণ বা   ছরবতড ন কররত 
জলখান। অ নার ছলশুরক জেরর াোারণ ।ছতছক্রযা ম্পরকড  জলখান এবং তারদর 
জমাকারবার ছবকল্প উ াযগুছ নাি কররত াযতা করুন।  

 অ নার বাচ্চারক াযতা ছদন বাছ়েরত এবং স্কক র যখন তারদর াযতা ।রযাজন তখন 
তারা জকান বযছির কারছ াযতা   ারব তা নাি কররত জলখান।  
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কলান্া এেং কযাগাবযাবগর েিতার জন্য গাইোইন্ (Guidelines for listening and communications 
skills):

ছবরল ছনরদড ছলকা(SPECIFIC GUIDELINES)  

শ্রবণ দক্ষতা(LISTENING SKILLS):  

 স্পষ্ট/কন্দর ভারব কথা শুনার 
জনয/রযাগারযারগর জনয একটি ময এবং 
স্থান ছনছদডষ্ট করুন।  

 জকান রকম বাোা ।দান ছা়োআ তারদর 
কথা শুনকন। 

 তারদর কথা মূ  রযন্টগুছ একছত্রত 
করুন।  

 অ ছন ঠিকভারব উত্তরটি ছদরেন ছকনা 
তা বকঝরত জচষ্টা করুন। 

COMMUNICATION SKILLS (কযাগাবযাগ 
েিতা): 

 ছনছদডষ্ট মূ  রযন্টগুছ ছস্থর করুনতা 
জযৌছিকভারব কংগঠিত বা াছজরয কন্দর 
করর বকন।  

 তারদর ারথ  স্পষ্ট/ ছরষ্কারভারব  কথা 
বকন। 

 অ ছন তারদর কথা বকঝরত  াররছন জ 
ম্পরকড  রচতন থাকুন।  

 তারদর উত্তররর জদওযার ময ছদন। 

 

 

াধারণ পন্বেথ পলকা(GENERAL GUIDELINES): 

 স্পষ্ট ভারব কথা বার জনয/রযাগারযারগর 
জনয একটি ময এবং স্থান ছনোডারণ 
করুন। 

 কথা বার ময বযঘাত ঘটায তা 
এছ়েরয চকন। জযমন টিছভ বন্ধ করুন, 
জফান বযবার না করা, নয কাজ করা 
জথরক ছবরত থাকুন।  

 একবারর একটি মযা ছনরয অরাচনা 
করুন। 

 তারা যা বরত চাআ তা ঠিকভারব মরন 
রাখার  জনয মরনারযাগ কারর জলানার 
জচষ্টা করুন। 

 যা বা রে তা ছবচার না করর ঠিক 
জলানার জচষ্টা করুন।  

 কথা শুনার ময তারদর জনছতবাচক আন্তা 
কররবন না। 

 তারদর অক্রমণ না করর অ নার 
 রযন্টগুছ বযাখযা করার জচষ্টা করুন। 

 জদা জদওযা, বা গাছ জদওযা এছ়েরয 
চকন(।  

 কথা বার বা শুনার ময বাোা ।দান 
করা এছ়েরয চকন 

 ছনরর ক্ষ থাকুন  
 কথা বার ময অছম লব্দ বযবার 

করুন জযমন  ‘অছম’ জতামার  ারল 
অছছ

 

মযা মাধাবন্র েিতার জন্য গাইোইন্(Guidelines for problem-solving skills)

পেবল পন্বেথ পলকা(SPECIFIC GUIDELINES)  

1. মযাটি ছক তা ছনোডারণ বা ংজ্ঞাছযত বা 
বযাখযা করুন 

2. মযা মাোানর ম্ভবয উ ায খকজ জবর 
করুন। 

3. ম্ভবয মাোারনর উ াযগুরার ।রতযকটির 
উ কারে ও  কারে ছদকগুরা খকেঁরজ জবর করুন। 

৪. ছম্মছত ভারব কমড ছরকল্পনা করুন।   

5. মযা মাোানর উ ায ও  ছরকল্পনা ।রযাগ 
বা বািবাযন করুন।  
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6. মযা মাোানর উ ায ও  ছরকল্পনা ।রযাগ 
বা বািবাযন করার  রর কতটক কু কাজ রযরছ 
তার গ্রগছত  যডারাচনা করুন।  

7. যছদ গ্রছত না য তার মূ  ছরকল্পনাটি 
ছক ভক  ছছ তা জবর করর অবার ।রযাগ 
করুন। 

 

 

 

 

 

াধারণ পন্বেথ পলকা(GENERAL GUIDELINES): 

1. মযা কথা বা ও মাোারনর জনয 
একটি ময এবং স্থান ছনোডারণ করুন 

2. কথা বার ময বযঘাত ঘটায তা 
এছ়েরয চকন। জযমন টিছভ বন্ধ করুন, 
জফান বযবার না করা, নয কাজ করা 
জথরক ছবরত থাকুন।  

3. একবারর একটি মযা অরাচনা 
করুন  

৪. একটি ব়ে মযারক করযকটি জছাট 
জছাট মযারত ছবভি করুন  

5. একবারর একটি মযা মাোান 
করুন।   

৬. স্পষ্ট মযারক ছচছিত বা ংজ্ঞাছযত 
করর মাোান করবন না। Problems.  

৭।ংরক্ষর  মযার ংজ্ঞা ছদন  

৮. জদখান জয মযাটি  ছচছিত করুন 
যা অপ্নাক খারা  াগা নকভূছত জদয।  

9. মযা ৃছষ্ট করার জনয অ নার 
দাযবধতার স্বেকার করুন  

10. যতক্ষণ না অ ছন ক মযা 
মাোারনর উ কারে ও  কারে ছদকগুরা 
জবর করত না  ারছন ততক্ষন জচষ্টা 
করুন।  

১১. মযা মাোান র একারথ তা  
উদযা ন করুন 



96 
 

 

 

ায়ক কে পন্বেথ পলকা ( Guidelines for supportive Play) 

পেবল পন্বেথ পলকা (SPECIFIC GUIDELINES)ঃাঃ   
 ।ছতছদন 20 ছমছনরটর াযক জখার জনয একটি ছনছদডষ্ট ময ছনোডারণ করুন।  
 বাচ্চা কে কররত চায তা ছধান্ত ছনরত বকন।  
 বাচ্চা জয জখা বা কাজ কররত চাআ তারত  ম্মত ন।  
 অন্তছরকভারব ংলগ্রণ করুন।  
 ছলশু কে কররছ বা কে বরছ তা ছনরয একটি মন্তবয করুন, জয তারা কে অকডণেয জদখায জচষ্টা 

করুন যারত জয বকখরত  ারর অ ছন তার ।ছত মরনারযাগ ছদরেন।  
 অ নার ন্তারনর উ ছস্থছত অ নার ভা াগরছ তা জদখারনার জনয, অ ছন যখন অ নার কথা 

বরবন তখন ... "অছম লব্দটি বযবার কররবন।   
 অ নার ন্তারনর বারবার ।লংা করুন।  
 অছেন করুন এবং কােঁ কছনর মাোযরম লারেছরক জযাগারযাগ করুন।  
 অ ছন একারথ কে করররছন এবং অ ছন এটি কতটা উ রভাগ করররছন তা বর জখা জল করুন। 

 
াধারণ পন্বেথ পলকা (GENERAL GUIDELINES) 
 

 অ নার ন্তারনর ারথ আছতবাচক ম্পকড  ততছর কররত জখাগুরা বযবার করার জনয ।স্তুত ন। 
 এআ জখা গুরা জখার ময অ নার বাচ্চারক এআ বাতড াটি ছদন জয যা ঘরট তার ছনযন্ত্ররণ অরছ এবং 

অ ছন তারদর ারথ থাকরত চান। 
 ছনযম ভাোর  ূবডাভা জদওযার জচষ্টা করুন এবং এটিরক অতকারত বা এ়োরনার জথরক জরাো করুন।  
 অরদল ও ছনরদডল করা এছ়েরয চকন। 
 অ নার ন্তারনর ারথ থাকরত অ ছন কতটা উ রভাগ কররন তা ক্ষয করুন।  
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উবেজন্া হ্রা করার েিতা (Tension reduction skills): পলপথকরণ েিতা প্রপলিণ: মাংবিপল 
পলপথকরণ এেং কাল্পপন্ক পলপথকরণ।  

পলপথকরণ েযায়বমর জন্য গাইোইাঃ  

 ।ছতছদন ১০ -১৫ ছমছনট ছলছথকরণ বযাযম করার জনয ছলশুরক উৎাছত করুন। 
 একটি কন্দর  ছররবল বা স্থান ছনোডাছরত করুন। 
 ।ছতছদন একটি ছনছদডষ্ট ময ছলছথকরণ বযাযম করুন।  
 ছলছথকরণ বযাযমকরার  ূরবড ক োররনর মরনারযাগ ছবঘ্নকারে ছবয ছররয জফকন 

জযমন- তেে অরা বন্ধ করা, টিছভ, জরছডও, জমাবাআ জফান বন্ধ করা আতযাছদ।  
 ছলশুরক াকা ছঢরঢাা অরামদাযক কা ়ে  ছরোান কররত বা।  
 একটি অরামদাযক জচযারর বা এবং জচাখ াকা বন্ধ করা।  
 ছলছথকরণ বযাযম এর অরগ ও  রর  শ্বা।শ্বারর  বযাযম করুন। ছনরজআ ছনরজরক 

বকন অমারা অরাম াগরছ, ভা াগরছ।  
 ছলশু যছদ ছলছথকরণ বযাযম মূ্পণড করর তারক ।লাংা করুন।  
 ।ছতছদন দকবার করর কররবন।  

 

মাংবিপল পলপথপকরণ প্রপক্রয়াাঃ  

ধাি-১ঃাঃ ডান ও বাম াত ামরনর ছদরক ।াছরত করুন এবং লি ভারব অেকগুরা 
মকছষ্টবধ করুন। ৫ জরকন্ড োরর রাখকন। নকভব করার জচষ্টা করুন অ নার ারতর মাংর ছল 
লি রয যারে।  তার  রর োেরর োেরর জছর়ে ছদন। নকভব করার জচষ্টা করুন অ নার 
মাংর ছল োেরর োেরর নরম ও  ছলছথ রয জারছ। অ নার অরাম নকভূত রে এবং ভা 
াগরছ। ছনরজরক বকন অ ছন লান্ত  অরাম নকভব কররছন।  

ধাি-২ঃাঃ ডান ও বাম াত ামরনর ছদরক ।াছরত করুন এবং লি ভারব অেকগুরা 
মকছষ্টবধ করুন। তার  র ডান ও বাম াত ছনরজর ছদরক ছনরয অকন এবং লি করর বাযরত 
চা  ।রযাগ করুন। ৫ জরকন্ড োরর রাখকন। দকআ ারত বাহুর মাংলর ছলরত জয চা  তা নকভব 
করুন। তার  রর োেরর োেরর জছর়ে ছদন। নকভব করার জচষ্টা করুন অ নার মাংর ছল োেরর 
োেরর নরম ও  ছলছথ রয যারে। অ নার অরাম নকভূত রে এবং ভা াগরছ। ছনরজরক 
বকন অ ছন লান্ত ও অরাম নকভব কররছন।  

ধাি-৩ঃাঃ ক া- অ নার ক া লি করর কুচরক োরুন।ক ারর মাংর ছলর লি চা  
নকভব করুন। ৫ জরকন্ড োরর রাখকন। তার  রর োেরর োেরর জছর়ে ছদন।  ৫ জরকন্ড ছবরছত 
ছদরয অবার শুরু করুন।  

ধাি-৪ঃাঃ জচাখঃ জচাখ লি করর বন্ধ করুন। ৫ জরকন্ড োরর রাখকন তার রর োেরর োেরর 
জছর়ে ছদন।  
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ধাি-৫ঃাঃ মকখ এবং জচাযাঃ  অ নার মকখ যতটা ম্ভব ।লি করুন বা া করুন। ৫ 
জরকন্ড োরর রাখকন এবং োেরর োেরর জচরর ছদন।  

ধাি-৬ঃাঃ ঘা়েঃ এআ োা  করার ময তকড  থাকরবন ঘার়ে জযন জবছল তান না  র়ে। 
অ নার মাথারক ছ ছরনর ছদরক োেরর োেরর টানকন জযন অ নার মকখ ছাদ জদখরত  ায। ৫ 
জরকন্ড োরর রাখকন এবং োেরর োেরর জছর়ে ছদন। 

ধাি-৭ঃাঃ কােঁোঃ  অ নার দকআ কােঁোরক জটরন অ নার কারনর ছদরক কারনর ছদরক অনকন। ৫ 
জরকন্ড োরর রাখকন তার রর োেরর োেরর জছর়ে ছদন। 

ধাি-৮ঃাঃ কােঁরোর ছ ছরনঃ দকআ াত ।জা।ছতর ডানার মত াম্ন্র ছদরক ।াছরত করর োেরর 
োেরর ছ ছরনর ছদরয ছনরয যান। ৫ জরকন্ড োরর রাখন। তার র োেরর োেরর জছর়ে ছদন।   

ধাি-৯ঃাঃ বকক এবং জ টঃ  গভেরভারব বকক ভরর শ্বা ছনন। অ নার ফক ফক  বাযক  দ্বারা 
 ূরণ করুন। ৫ জরকন্ড োরর রাখকন। তার র োেরর োেরর জছর়ে ছদন।  

ধাি-১০ঃাঃ ছনতম্বঃ  অ নার ছনতরম্বর মাংলর লেগুছ লি করর জচর  োরুন। ৫ জরকন্ড োরর 
রাখকন তার র োেরর োেরর জছর়ে ছদন।  

ধাি-১১ঃাঃ ডান ও বাম  ারযর উ ররর ংলঃ ডান ও বাম  া ামরনর ছদরক ।াছরত করর 
উচক করুন এবং মাংর ছল গুরারক লি করুন। ৫ জরকন্ড োরর রাখকন তার র োেরর োেরর 
জছর়ে ছদন। 

ধাি-১২ঃাঃ ডান ও বাম  ারযর নেরচর ংল-  া দকটি ামানয উ রর উঠিরয ামরনর ছদরক 
।াছরত করর  ারযর অেক অ নার ছদরক ছদরক জটরন অনার জচষ্টা করুন। ৫ জরকন্ড োরর 
রাখকন তার র োেরর োেরর জছর়ে ছদন। 

ধাি-১৩ঃাঃ  ারযর অেক-  া ামানয উ রর উঠিরয  ারযর অেক ামরনর ছদরক ।াছরত 
করার জচষ্টা করুন। ৫ জরকন্ড োরর রাখকন তার র োেরর োেরর জছর়ে ছদন। 

 

 

 

Imagery relaxation script:  

এখন অমারা ছলখব ছক ভারব কল্পনার মাোযরম দকছচন্তা কমান যায বা ছনরজরক লরের ও মনরক 
লান্ত করা যায। এআ  ধছতর মাোযরম অমারা লরেররর ছবছভ  ংল ছলছথ কররত  াছর এবং 
রাগ, দক: খ এবং ভেছতজনক নকভূছতর ারথ ়োআ কররত াযতা কররব।অ ন একটি 
অরামদাযক জচযার বকন এবং োেরর োেরর শ্বা ছনন। জচাখ বন্ধ করর অরাম করর বকন। 
ছনরজরক বকন অমারা অরাম াগরছ, ভা াগরছ...........।।। শ্বা ছনন… শ্বা ছা়েকন… 
ছনঃশ্বা ছনন… .. শ্বা ছা়েকন। অ ছন লান্ত জবাো কররছন। এখন অ নার জচাখ বন্ধ কররন, 
কল্পনা করুন একটি কন্দর ছদন, অ ছন একটি শুভ্র ঝমর জমরঘর উ রর অরছন অকারল 



99 
 

 

 

উ রর । অ ছন জআ াদা তক তক র জমরঘর উ র লাছন্তরত ভারছন .. খকব োেরর োেরর জভর 
চরছন… অ ছন  ারকর মরতা াকা এবং তক তক র জমঘ অ নারক ছনরা রদ োরর জররখরছ 
...অকাল জকর়ে ভারছ। এখন অছম 1 জথরক 3  যডন্ত গণনা করব অ ছন কল্পনা  কররবন 
অ ছন জমরঘর গভেরর এবং অরও গভেরভারব ডক রব যারেন… জআ জমঘটি অ নার চার ারল 
ররযরছ .১,২,৩। অ ছন জমরঘর যাত্রায উ রভাগ কররছন। এখন অ নার  ারযর অেক এবং  া 
ক্ষয করুন, তারা কতটা স্বােন্দয জবাো কররছ …… অ নার  ারয মি জ লে াকা এবং 
জমরঘর উ র স্বােন্দযময জবাো কররছ .. অ নার বাহু ক্ষয করুন… .. অ নার ঘা়ে ক্ষয 
করুন…। অ নার মাথা ক্ষয করুন…। এখন অ ছন  কররা কছর স্বােন্দয জবাো কররছন… তক তক র 
জমরঘ ভারছন। মরন রাখরবন অ ছন আো করর জমরঘ জথরক ছনরজর মরোয ছফরর অরত 
 াররন। যখনআ অ নার মরন রব অ নার লান্ত এবং ছলছথ নকভব কররছন। মরন করুন 
অ ছন লেত নকভব কররছন… গরম জথরক থারমডাছমটারর লেত রয যান… এখন অমরা 
অমারদর জমরঘর যাত্রা থামারনার জনয ।স্তুত রয যাছে। অছম এক জথরক ছতন  যডন্ত গণনা 
করব১, ২,৩ । অ ছন োেরর োেরর জচাখ খককন এবং ছকছকটা ।াছরত করুন। 

 

কল্পন্ার relaxation করার ির পকছ  প্রে: 

১. এআ  ।ছক্রযাটি করর অ নার জকমন নকভূত রযরছ?  

২. অ ছন বরচরয ভা বা কম ছক  ছন্দ করররছন?  

৩. অ ছন এআ ।ছক্রযাটি কেভারব বযবার কররত  াররন?  

৪. কছবোা কে কে? 

 

 

কপিং েিতা(Coping skills):  

কপিং েক্স িদ্ধপত (Coping Box)ঃাঃ  

কছ ং বাে  ধছত ছলশুরদর উরদ্বগ এবং দকঃরখর নকভূছত হ্রা কররত াযতা কররত  ারর এবং 
অত্মম্মান বা়োরত  ারর। এটি এমন একটি  ধছত জযখারন ছনরজর যরত্নর জকৌলগুছ জলখান 
য এবং তা ।রযাগ করর ছলশুরা তারদর লারেছরক কষ্ট, অরবছগয কষ্ট, মানছক দকছচন্তার ারথ 
জমাকারবা কররত  ারর।   

1. মাঝাছর অকাররর একটি বাে খকেঁজকন যা জ বন করা যায। তরব রনক জছাট জছাট 
কাগজ োরর রাখরত। জযমন জকতার বে।  

2. বারের বাআররর ংলটি ছবছভ  ভারব াজান। জযমন- রং, ছছব, ছেকার আতযাছদ।  

৩. বারের ভযন্তরর কাগরজ ছছখত কছ ং অআরটমগুছ রাখকন। নেরচ একটি তাছকার উদারণ 
জদওযা ।  
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৪. ছলশু যখন দক:ছখত বা উরদ্বছগত য। তারা কে নকভব কররছ তা বকঝরত এবং াযতা 
কররত তারদর াযতা করুন এবং ছক ভারব কছ ং বাে বযবার কররত য তা জলখান।  

৫. কছ ং বােটি ছনরজর যরত্নর রুটিরনর ংল ছারব ।ছতছদন বযবার করা জযরত  ারর। 

তাছকাঃ ছভজকযযা কাডড  কন্দর দলৃয, গভের শ্বা ।শ্বারর জনয বকদবকদ, জখনা, জছাট োােঁোা, 
ব; গানশুনা বা জডরফান লব্দ জলানা, ছচউআং গাম, াডড  কযাছন্ড, বা ছ  , লান্ত গন্ধ, 
এমছ 3 জেযার েেত, ছডওবকক একটি জখার কাগজ, গরল্পর বআ  ়ো, মযাজ, লব্দ 
নকন্ধান করা বা শুনা, জে ব,   ছরবার এবং বন্ধক রদর ফরটারত ভর কর ফরটা যাবাম 
জদখা, অ নারক নক।াছণত করর এমন জারকর ছছব জদখা, জছাট মারযম কম্ব স্পলড করা, 
রছঙন বআ, জস্কচ বা ছছব অেঁকান, , টিকয জ  ার জছেঁ়ো, রং করা আতযাছদ।  

 

 

মযা পভপেবত কমাকাবো/Problem 
focus coping আবেগ কমাকাবো /Emotion focus coping 

াযতা চাওযা(Assistance seeking)  নকভূছত ।কাল করুন(Express 

feelings/ Discharge/venting)  
আছতবাচক  কনছবডরবচনা(positive 
reappraisal) 

যকছি(Confrontive assertion)  মজা করা(Humor)  ।াথডনা(Praying)   

রাছর কাজ করা/  ছরকল্পনামূক মযা 
মাোান করা (Direct action/ Planful 

problem solving)  

ছক্রযাকা  বছৃধ/ লারেছরক 
নকলেন করা  (Increased 

activity/ Physical exercise)  

গ্রণরযাগযতা বা়োরনা বা জমরন 
জনওযার ক্ষমতা বছৃধ 
করা(Acceptance)    

তথয নকন্ধান(Information seeking)   মরনারযাগ ছরযরয জনযা থড ন্ধান করা (Seeking 
meaning)   

জযৌছিক ছবরেণ (Logical analysis) জ্ঞানেয/মৎ ছচন্তা করা(Wishful 
thinking) 
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প্রপলিণপ্রাপ্ত কিলাোর মবন্াপেজ্ঞান্ীরা  পিতামাতাবক কথরাপিবত জপ়িত এেং ায়তা  
করবত পন্ম্নপপিত িেবিিগুপ পন্বত িাবরন্(The following steps can be used by trained 
professionals to help support and engage parents):  

 ছ তামাতা জক জলরন অমন্ত্রণ করুন(Invite the parents’ perspective)ঃঃ তারদর 
কাছ জথরক বাচ্চারদর অচররণ ছজজ্ঞাা করুন এবং ছক ভারব তারা বাচ্চারদর অচরণ 
ক্ষয কররবন, ছক ভারব ।ছতররাো কররবন জ ম্পরকড  বকন।  

 বাচ্চা অত্মতযা ।বণ থাকর বাা জথরক ক মারাত্মক, দ্রবয বা ছজছন ত্র বা 
উ াযগুছ জযমন- দা, ছকছর, কােঁছচ, চাকু, জেড, ঘকরমর ওকো, দছ়ে, ও়েনা, ছব 
আতযাছদ বাবা-মারক  াররণর  রামলড বাবা-মারক ছদন।  

 এআ অচরণটি কতটা ভেছতজনক এবং কেভারব ।রতযরকর জেবনরক জটি করর জতার 
জ ম্পরকড  মন্তবয করুন। 

 ছ তামাতার মানছক বস্থা ছবরবচনা করুন। তারদর মরোয রাগ, ছজদ থাকর এবং 
জলরন কা া বা ।কাল করর তা স্বেকার করুন।  

 ছ তামাতার অবগ বকঝার জচষ্টা করুন এবং তারদর অশ্বস্থ করুন।  ালা াছল তারদর 
উ ছস্থছতর ।লংা করুন। 

 অত্মতযার ছমথ বা ভক  োারণা ম্পরকড  ছ তামাতারক জানান। তাছা়ো এআ ছবয 
গুরা ছ তামাতারক কাযডকর  দরক্ষ  ছনরত বাোা ছদরত  ারর। 

 একটি মানছক স্বাস্থযরবা ছনরত নো ।কাল করর নোর কারণ রেণ 
করুন। তা ছকভারব মযাগুছ জমাকারবা  কররব তা বযাখযা করুন। ম্ভব র 
ছ তামাতার ারথ অাদা জলন করুন। 

 

তকথ তা ঃাঃ আত্নতযা প্রেণ পকবলার পকবলারীবক ায়তা করার কিবত্র পকছ  তকথ তা 
অেম্বন্ করবত বে।  

 ।থরম ছনরজর অরবগ / নকভূছত ছনরয কাজ করুন(Deal with your own 
emotion/feeling first):  ছকরলার ছকরলারে অত্নতযার ছচন্তা জকন করর তা ব়েরদর 
জথরক অাদা বং জক ছনজরদর তযা কররত চাআ  তা জবাঝাটা একটক  কঠিন।অত্নতযার 
কথা ।থরমআ শুনরআ লক য বা ছবযটি ছবশ্বা কররত চাআ না।কতারাং ।থরমআ 
অ নার ছনজ্র উ র অত্মছবশ্বা রাখকন যখন অ ছন অত্নতযা ।বণ রয উঠরছ। 
ছদ্বতেযত অ নার মরোয রারগর ।ছতছক্রযা রত  ারর,তার নকভূছত গুরা না বকরঝআ তার 
ারথ তকড  জছ়েরয জযরত  াররন এবং তার যকছি তকড  গুরক নাকচ করর ছদরত  াররন। 
মরন রাখরবন জয জবছলরভাগ যকবক যারা অত্মতযার ছবরয ছচন্তাভাবনা করর বা জচষ্টা 
করর তারা মররত চায না। বরং এআ মকহুরতড  যভারব জবেঁরচ থাকার জবদনা, কষ্ট 
গুরারক মৃতক যর জচরয জবছল কষ্ট মরন য এবং তারা অত্নতযা করর।   
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 কথা মরনারযাগ কারর শুনকন, বিৃতা বা জচকচার জদরবন না (Listen, don’t 
lecture): ছকরলার ছকরলারের এআ ঙ্করটর মযকার  যা ।রযাজন তা ' তারা যা যা 
বরব তা যত্ন ও মরনারযাগ কারর শুনকন। ছকরলার ছকরলারে দছৃষ্টরকাণ জথরক জবাঝার 
জচষ্টা করুন। 

 তারা যাআ বকক না জকন গুরুরত্বর ারথ গ্রণ করুন এবং গুরুত্ব কারর অচরণ 
করুন(Accept what is said being and treat it serious)ঃঃ তারদর কথা গুরার 
ভক  না ঠিক বাচ-ছবচার কররবন না। না জজরন ভক ভা জকান ছকছক ফার কররবন 
না। 

 অত্মতযা করার কথা ভাবরছ ছকনা তা রাছর ছজজ্ঞাা করুন(Ask directly if the 
individual is thinking of suicide): ছকরলার ছকরলারে যছদ অত্মতযার কথা ছচন্তা না 
করর থারক তরব জ অ নারক জানারব। যছদ অত্মতযার কথা ছচন্তা করর এবং অ ছন 
ছজজ্ঞাা করার কাররণ এআ ছবযটি ছনরয কথা বার করযাগটি উম্মছচত তারদর জনয। 
তখন ছবযটি ছনরয কাজ করা জ য যায।  

 জখাারমা ও ছনছদ্বডোায কথা বকন এবং অত্মতযার জকানও  ছরকল্পনা ররযরছ ছকনা তা 
ছনোডাররণর জচষ্টা করুন(Talk openly and freely and try to determine whether the 
student has a plan for suicide):  ছরকল্পনাটি যত ছবিাছরত বা গভের রব ঝকেঁ ছক 
তত জবছল রব। 

 মযার উ র গুরত্ব জদওযার করার জচষ্টা করুন(Try to focus the problem): এটি 
উরেখ করুন জয তালার ফর জারকরা তারদর জেবরন জকব জনছতবাচক দছৃষ্টভছে জদরখ 
এবং ামছযকভারব আছতবাচক ছদকগুছ জদখরত ক্ষম য। ছকরলার-ছকরলারেরদর তেত 
এবং বতড মারনর আছতবাচক ছদকগুছ জবর করর  অনার জচষ্টা করুন এবং  গুরার 
উ র অরাক াত করুন।  

 ছকরলার ছকরলারেরক অত্মতযার ছবকল্প ম্পরকড  তার উ ছি বা়োরত াযতা 
করুন(Help the teenager to increase his /her perception of alternatives of 
suicide): অত্মতযা কররবযছি কে জড ন কররত  ারর এবং একআ রক্ষয জ ৌেঁছারনার 
ছবকল্প ছক উ ায অরছ তা কররত উৎাছত করুন। কে করা বা ছক  ছরবতড ন করা 
দরকার তা ছনোডারণ কররত াযতা করুন। 

 ছকরলার-ছকরলারেরক কেভারব মযা জমাকারবা করত তা স্মররণ রাখরত াযতা 
করুন(Help the teenager recall how they used to cope): ছকরলার-ছকরলারে 
তেরতর তারদর মযা এবং কেভারব মাোান কররছছ জ ম্পরকড  তার ারথ কথা 
বকন। জযমন- ছকরলার-ছকরলারে কেভারব জমাকাছবার করার দক্ষতা বযবার কররছছ।  

 ছক ছক উ ারয াযতা করা যায তা ছচছিত ও মূযাযন করুন(Evaluate the 
resources available and help identify the resources needed to improve 
things): ছকরলার-ছকরলারের ভযন্তরেণ এবং বছরাগত াারযযর উ ায থাকরত  ারর যা 
লছিলাে করা । যছদ এগুছ নক ছস্থত থারক তরব মযাটি অরও মারাত্মক রত 
 ারর। অ নার  যডরবক্ষণ এবং াযতা জরুরে। 
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 ছকরলার-ছকরলারের মন্তবয জকান ভক  বযাখযা করর তারদর ছবভ্রান্ত কররবন না(Do not be 
misled by the teenager’s comments): ছকরলারেরা অত্মতযার কথা বার  রর 
।াথছমক স্বছি জবাো কররত  ারর তরব  রর একআ ছচন্তাভাবনা অবারও জভরঙ জযরত 
 ারর।  

 কছনছদডষ্টভারব কাজ করুন(Act specifically): বাআররর জ লাদার াযতা না   াওযা 
 যডন্ত  ছনরজরক যত্নবান ছভভাবক ছররব তারদর কথা মরনারযাগ কারর শুনকন। এটি 
একটি গুরুত্ব ূণড ংল।  

 াযতা এবং  রামলড চাআরত ছজজ্ঞাা কররত ভক রবন না(Don not avoid asking for 
assistance and consultation): জয জকান ময াযতার জনয ডাকরত  ারর তারদর 
বকু্ন। ব ছকছকআ একাআ যারন্ড করার জচষ্টা কররবন না। ছকরলার-ছকরলারেরদর 
মরনাভাব বকরঝ উ যকি এবং বািবম্মত ছকছক করুন। 

 

িপরোবরর েযবের ংকট িপরকল্পন্ার াবথ জপ়িত করা(Getting the Family Members Involved 

with the Crisis Plan): 

 ছরবাররর দযরদর একটি ঙ্কট  ছরকল্পনার ারথ জছ়েত করার মরোয াোারণত কখেকরণ, তবোকরণ, 

ছচযারছছডং এবং  অত্নতযা ম্পরকড  ছ তামাতারক োারণা ছদরত রব।  
 



105 
 

 

 

 

Anis
Typewritten text
Dhaka University Institutional Repository



106 
 

 

 

 

 

Anis
Typewritten text
Dhaka University Institutional Repository



107 
 

 

 

  

Anis
Typewritten text
Dhaka University Institutional Repository



108 
 

 

 

 

 

Anis
Typewritten text
Dhaka University Institutional Repository


