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1. Introduction 
Suicide is a significant public health issue because of its 

possible long-lasting detrimental impacts on family 

members, neighbors, and society, and is a prominent 

factor of mortality globally, although there exist 

significant disparities in suicide rates among different 

countries (WHO, 2023). The Centers for Disease Control 

and Prevention (CDC, 2020) reported that the number of 

suicides in the United States in 2022 exceeded all 

previous records with a remarkable death toll of almost 

50,000 individuals, suicide was ranked among the top ten 

causes of death in America, which thus, resulting in the 

demise of more than 45,900 individuals in 2020. This 

significant prevalence of death by suicide has led the 

extensive investigation into the aspects contributing to 

the likelihood of suicide, which include stressful 

experiences in life (Wang et al., 2015), depressive 

disorders (Hawton et al., 2013), the existence of mental 

illness (Gili et al., 2019), the manifestation of internalized 

or externalized symptoms (Soto-Sanz et al., 2019), and 

maladaptive mental patterns or self-beliefs (Rudd, 2006; 

Cha et al., 2019). Therefore, studies aimed to identify the 

specific factors that trigger the emergence of suicidal 

thoughts and actions are receiving more interest and 

emphasis (Osman et al., 1998). However, comprehensive 

psychosocial interventions that target the enhancement 

of self-esteem, connectedness, and social support have 

not proven to be efficacious in both preventing and 

treating suicidal ideation, suicide attempts, and 

completed suicide (Devenish et al., 2016; Hawton et al., 

2016; Zeppegno et al., 2019; Yiu et al., 2021). This 

commentary paper aims to review and synthesize the 

factors that contribute to the risk of suicide and to 

promote effective practices for intervening in cases of 

suicide by providing guidance for suicide practitioners in 

developing effective coping strategies and enhancing self-

esteem with the goal of reducing suicide ideation and 

depressive symptoms. 

 

2. Suicide 
When the act of an individual with the intention of 

harming oneself results in death, suicide is the case for 

this situation. In other words, suicide is the behavior that 

the individual attempts to die and harms himself, 

resulting in the death of the individual (Wreen, 1988). 

Suicide attempt, on the other hand, is an act of self-harm, 

the result of which is not death, even though it has the 

aim of dying as in suicide (Sayar and Acar, 1999). 

Indulging in thoughts of suicide can increase the 

likelihood of attempting suicide, which is the main factor 

that determines whether a suicide is completed. 

Baumeister (1990) proposed the escape theory which 
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defines suicide as a deliberate act of self-elimination and 

a means of escaping from the world. He suggested that 

when people perceive a discrepancy between their 

present circumstances compared to their anticipations, 

they tend to engage in self-avoidance (negative self-

awareness) in order to get rid of undesirable responses 

or feelings. Individuals are more likely to consider 

suicide when their viewpoint on life is characterized by 

profound hopelessness (Beck et al., 1985; McGee et al., 

2001; Ribeiro et al., 2018). Thus, individuals who engage 

in suicidal behavior might often perceive suicide as a way 

out of situations that include intense despair that may 

lead to a significant decline in their sense of self-value.  

Prior research has established a clear negative 

association between self-esteem and suicide, with low 

self-esteem being associated with the heightened degrees 

of suicidal thoughts (Wilburn and Smith, 2005; Bhar et 

al., 2008; Manani and Sharma, 2013; Nguyen et al., 2019). 

However, it can also be proposed that a suicide attempt 

could potentially serve the purpose of restoring 

compromised self-esteem when they fail it, as individuals 

may contemplate their social connections and perceive 

themselves as valuable in their eyes, although they 

escaped self-awareness. This situation may be especially 

prominent among those who have made suicide attempts 

with the hope of receiving support from the loved ones 

rather than passing away. On the other hand, punishing 

oneself by referring to one's own life is a more tolerable 

situation than being killed because extinction due to 

violence and intimidation from outside is a mere, 

unbearable, and inevitable extinction.  

Furthermore, suicide can be considered less traumatic 

due to the individual's knowledge of its outcome which 

distinguishes it from traumatic situations that are non-

existent, unquantifiable, and unpredictable (Ferenczi, 

1988). In other words, when it comes to one's own life, 

the way and timing of death might be less traumatic as 

the mind and memory stay functional until the final 

moment and remain conscious of the consequences that 

will befall them after committing suicide. Conversely, an 

unfamiliar and unexpected external threat becomes 

increasingly irresistible for an individual to engage in 

suicidal behavior (Ferenczi, 1988). In summary, suicide 

can be described as less traumatic but still a serious form 

of the self-inflicted harm, encompassing both the mental 

state and actions that may result in death or, in some 

cases, a heightened sense of self-esteem following 

survival. 

 

3. Self-esteem  
Self-esteem is thoughts, emotions, self-image, and the 

overall assessment a person makes about their value as 

an individual (Rosenberg, 1965; Pyszczynski et al., 2004). 

Being in a favorable and approved emotional and mental 

state that arises from an individual's self-acceptance 

which is determined through self-evaluation is referred 

to self-esteem (Özkan, 1994). In other words, self-esteem 

can be defined as the manifestation of an individual's 

perception and assessment of their own worth. It 

encompasses feelings of pride, value, determination, 

productivity, and achievement (Oktan and Şahin, 2010), 

and individuals with a strong sense of self-esteem 

perceive themselves as valuable but this perception does 

not involve considering themselves superior to others 

(Güloğlu and Karaırmak, 2010). In essence, self-esteem 

can be defined as an emotional state that arises from the 

process of examining and evaluating oneself (i.e., self-

judgment) which reflects the emotional dimension of the 

self. This notion should not be confounded with self-

efficacy or self-confidence as they are linked to having 

trust in one's own capabilities (Thompson, 2010). Self-

esteem may play a role in an individual's academic or 

occupational achievements, coping mechanisms for 

depression and stress, ability to form friendships and 

familial bonds, and the level of enthusiasm for life 

(Özkan, 1994). Numerous studies have shown a strong 

relationship between poor self-esteem and various 

negative outcomes, including depressed mood, life 

dissatisfaction, lower mental well-being, loneliness, 

suicide attempts, and suicidal tendencies (Overholser et 

al., 1995; McGee et al., 2001; Martyn‐Nemeth et al., 2009; 

Neff, 2011; Moksnes and Espnes, 2013; Makhubela, 2019; 

Soto‐Sanz et al., 2019; Lyyra et al., 2021). Nevertheless, 

people with low self-esteem might be capable of 

adjusting to their surroundings, despite potential 

communication issues and possible loneliness 

experiences (Hamarta and Demisbaş 2009).  

Numerous studies have shown that poor self-esteem is 

associated with, or can even predict, suicidal thoughts 

and behaviors (Wilburn and Smith, 2005; Martin et al., 

2005; Reinherz et al., 2006; Owusu-Ansah et al., 2020). 

The World Health Organization's (WHO, 2014) report on 

suicide prevention identifies self-esteem as a crucial 

protection against stressful life events and suicidal 

tendencies among individuals. Previous longitudinal 

studies have provided further evidence on this, by 

suggesting that a comparatively low level of self-esteem 

may serve as a risk factor for various mental health 

problems, such as depression (Orth et al., 2008), 

loneliness (Grøholt et al., 2005; Vanhalst et al., 2013; 

Geukens et al., 2022), suicidal ideation (McGee and 

Williams, 2000; Burke et al., 2016), attempted suicide 

(Wichstrøm, 2000), and completed suicide (Kjelsberg et 

al., 1994). Although suicide accounts for the majority of 

patient deaths in the cases of low self-esteem (Owusu-

Ansah et al., 2020) and depression (Seber et al., 1993), 

the question of causality, as emphasized by Baumeister 

(2003), is central to the discussion surrounding the self-

esteem concept and also interventions designed for 

enhancing self-esteem. To summarize, individuals who 

suffer from low self-esteem may exhibit a lack of vitality 

along with symptoms of depression, experience feelings 

of loneliness, dissatisfaction worthlessness, demonstrate 

diminished abilities and achievements, and might be at 

risk for suicidal tendencies. Hence, considering self-

esteem as a global risk factor for suicide could have 
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significant implications for strategies aimed at 

preventing suicide. 

 

4. Depression  
Depression is linked to a higher frequency of suicide 

attempts and a greater likelihood of causing death (Soloff 

et al., 2000; Bostwick and Pankratz, 2000; Balázs et al., 

2013; Nanayakkara et al., 2013). Although prior studies 

have demonstrated that depressive disorder is a 

significant determinant of the likelihood of suicide on an 

individual basis (Brådvik et al., 2008), it has been found 

that both self-esteem and depression independently 

contribute to the suicidal thoughts in individuals (de Man 

and Gutierrez, 2002). For example, several correlational 

research has shown a negative link between low self-

esteem and suicidal ideation and behavior, even after 

accounting for confounding variables like depression 

(Emler, 2001; Soto-Sanz et al., 2019; Shagufta, 2022). In 

addition, despite the relative overlap and negative 

relationship between self-esteem and depression, 

research has demonstrated that self-esteem is the causal 

factor for depression at the individual level, as opposed 

to the reverse (Orth et al., 2008). Sowislo and Orth 

(2013) also suggested that interventions promoting the 

enhancement of self-esteem could be beneficial in 

mitigating the likelihood of depression since low self-

esteem is one of the potential symptoms of depression in 

operational definitions (American Psychiatric 

Association, 2013). There are multiple theories exist 

regarding depression, and it is argued that poor self-

esteem is a key indicator in the development of 

depressive disorders (Beck, 1967; Abramson et al., 

1978). Furthermore, individuals who have overcome 

depression may experience a persistent state of 

diminished self-esteem, a pessimistic perspective on life, 

a deficiency in self-affection, a sense of powerlessness, 

and heightened sensitivity to criticism (Aşkın, 1999) 

which may lead to depression again. It seems that self-

esteem plays a more significant role in determining the 

prevalence of suicide than depression. In summary, self-

esteem emerges as a crucial factor that should not be 

overlooked in suicide prevention programs designed to 

lower the risk of suicide. 

 

5. Social Support  
Depression might occur as a result of withdrawing from 

social activities (Gjerde et al., 1988). Ferster's (1973) 

functional analysis of depression posited that avoidance 

is a central factor in this disorder. According to his model, 

individuals with depression often engage in withdrawal 

or complaints as a way of avoiding or escaping 

unpleasant internal and external stimuli. Ferster (1973)'s 

analysis suggests that depression may primarily involve 

a decrease in behaviors that are positively reinforced; 

engaging in enjoyable activities (e.g., social interactions 

with peers), and/or an increase in behaviors that are 

negatively reinforced; avoiding negative experiences 

rather than seeking positive ones (e.g., avoiding social 

interactions due to peer disapproval). He proposed that 

individuals with depression exhibit a deficiency in 

motivation and self-control, leading to the receipt of 

unfavorable responses from others. 

One of the potential social interaction approach involves 

the connection between low self-esteem and avoidance of 

social settings and withdrawal, which has been 

associated with depression (Ottenbreit and Dobson, 

2004) which may lead to lower self-esteem and suicide 

ideation. The degree to which an individual's self-esteem 

plays a role in their subjective assessment of their 

capacity to fulfill the needs of self-respect and belonging 

(Maslow, 1943) may be shaped by stressful life events 

and the social support. Zimet et al. (1988) argued that 

although social support can be beneficial in any situation, 

it can be especially effective as a protective barrier 

during periods of stress. In general, when individuals feel 

less supported by their parents and peers, they are more 

likely to have suicidal thoughts and are at greater risk of 

attempting suicide, and this has been demonstrated in 

both the cross-sectional studies (Haber et al., 2007; 

Sharaf et al., 2009; Kleiman et al., 2014; Miller et al., 

2015) as well as the longitudinal studies (Winfree Jr and 

Jiang, 2010; Melrose et al., 2015; Arenson et al., 2021). 

Thus, social support can enhance an individual's ability 

to cope with thoughts of suicide (Kleiman and Liu, 2013; 

Kleiman and Riskind, 2013). 

Perceived social support can potentially boost an 

individual's self-esteem. Perceived social support is an 

individual’s subjective assessment regarding the efficacy 

of assistance provided by their social network in times of 

need (Lakey and Scoboria, 2005). It is important to 

differentiate perceived social support from received 

support, which pertains to the actual receipt of support 

typically within a designated period of time (Uchino, 

2009). Although internal traits may offer a more effective 

defense against suicide ideation, previous research 

indicates that external approval from others has a 

greater impact on self-esteem than internal emotional 

support (Wong et al., 2002; Crocker et al., 2003). Hence, 

acceptance from social networks might be more closely 

linked to one's sense of self-worth rather than perceived 

support. For example, individuals who have not received 

approval from their networks may experience feelings of 

loneliness and diminished self-esteem. Prioritizing the 

maintenance of social connections and self-esteem is 

required in order to cultivate a feeling of social support 

(Budd et al., 2009) as well as socio-emotional well-being. 

The sociometer theory posits that individuals are not 

intrinsically driven to uphold their self-esteem and 

instead, their motivation stems from a desire to enhance 

their worth and social acceptance (Leary, 2005). In the 

theory, self-esteem serves as an internalized, personal 

measure of how individuals perceive their relationships. 

When self-esteem is diminished, individuals are driven to 

seek interactions in order to boost their self-esteem 

(Leary, 2005). Therefore, this theory proposes a model in 
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which interpersonal relationships have a function on self-

esteem, resulting in an outcome for one's self-esteem 

(Marshall et al., 2014). However, individuals might 

experience inner turmoil and be discontent with their 

surroundings (i.e., having less social support) when they 

predominantly exhibit a diminished sense of self-esteem 

and inadequate interpersonal abilities. This circulation 

may contribute to individuals’ experiencing feelings of 

loneliness, leading them to withdraw from social 

interactions, exhibit timidity due to unwanted feelings 

(e.g., fear or shame), and feel dissatisfied with 

themselves. For example, Rosenberg (1965) found that 

individuals with low self-esteem encounter greater 

difficulties in their social interactions, perceive an 

increased number of threats, and exhibit heightened 

sensitivity to the criticism. It entails feelings of 

diminished self-worth, apprehension of receiving 

negative feedback, and a condition of social anxiety 

which may lead to feeling of loneliness. 

 

6. Loneliness 

Loneliness reflects a critical intrapersonal component of 

social development, and is described as a psychological 

state characterized by an individual's affective aversion 

to the disparity between their perceived and intended 

interpersonal connections (Heinrich and Gullone, 2006; 

Peplau and Perlman, 1982). Loneliness can be defined as 

"an individual's subjective perception of deficiencies in 

his or her social relationships" (Russell et al., 1984), 

while depression, suicidal ideation, social support, and 

self-esteem are four additional contexts in which 

loneliness is intertwined, thus, makes it a crucial concept. 

Individuals having psychological disorders (e.g., 

depression) may experience feelings of loneliness 

potentially more commonly (Chen et al., 2023), and this 

is a significant issue that can lead to rapid and enduring 

detrimental consequences like an increased risk of 

suicide because Grøholt et al. (2005) discovered a 

substantial correlation between loneliness and 

depression, particularly among individuals with suicidal 

ideation. Similarly, McClelland et al. (2020) 

demonstrated that loneliness is a substantial indicator 

for both suicidal thoughts and actions. They also 

suggested that depression plays a role in this association 

as a mediator.  

Absence of social support can significantly influence 

experiencing loneliness, in turn, could contribute to the 

development of a suicidal crisis (Silva et al., 2023). Social 

support functions as a safeguard against depression by 

intervening, or diminishing the association between 

loneliness and depressive symptoms (Liu et al., 2016), 

and lack of social interaction may increase the likelihood 

of suicide regardless of the impact of existing emotional 

disorders (Duberstein et al., 2004). Gallagher et al. 

(2014) proposed that loneliness could be a significant 

factor in the emergence of suicidal thoughts among 

individuals with social anxiety, particularly if loneliness 

is seen as a part of sense of not belonging. Hence, the 

approach to addressing suicide can be centered around 

promoting social engagement may be critical, especially, 

when attempting to intervene immigrant communities, 

as they might be more vulnerable to experiencing 

loneliness or transmitting their feelings of loneliness to 

future generations (Cifci, 2024). 

Cheng and Furnham (2002) found that depressive 

symptoms and feelings of loneliness are correlated with 

diminished self-esteem. In contrast, Grøholt et al. (2005) 

discovered that feelings of loneliness and the desire for 

companionship had certain favorable effects. Specifically, 

they observed that loneliness was linked to improved 

self-esteem after accounting for the influence of 

depression and they attributed the potential explanations 

for this phenomenon to the disregard for social network 

affirmation and the strength of an individual's internal 

emotional resilience. The perceived quality of the 

relationships might serve as a more accurate indicator of 

loneliness, depression, and psychosocial stress compared 

to the frequency of contact (Wright et al., 2014). For 

instance, McClelland et al. (2023) discovered that 

depression plays a substantial role in mediating family, 

romantic, and global loneliness with suicidal thoughts 

but it does not have the same effect on social loneliness. 

More precisely, the experience of feelings of romantic 

loneliness can be strongly linked to unpleasant emotions 

and thoughts of suicide among couples from diverse 

backgrounds. For example, intercultural couples could 

experience heightened psychological distress as a result 

of perceived poorer relationship quality or cultural 

conflicts (Cifci, 2023), which can subsequently 

exacerbate their feelings of loneliness, or increase their 

vulnerability to suicidal ideation. 

As previously demonstrated by academic studies, 

loneliness has a direct correlation with suicide attempts 

(Stickley and Koyanagi, 2016; Weems et al., 2020) and 

can be influenced by the negative life experiences and 

other various factors (e.g., mental health, self-esteem, 

social support, romantic relationship, and immigration 

status), which could contribute to feelings of loneliness. 

The identification of loneliness and its subsequent 

correlation with the thoughts of suicide and/or behavior 

might also be influenced by demographic variables 

(McClelland et al., 2020). This circumstance calls for 

further empirical research to address the pervasive sense 

of loneliness experienced by individuals who benefit 

from the counseling services. 

 

7. Other Factors in Suicide: Gender, Age, 

and Education 

The CDC (2023) tabulates state-level suicide-related 

deaths in the United States, and the data reveals 

remarkable age and gender differences. Therefore, 

studies on suicide must emphasize the significance of 

considering age group and gender disparities when 

analyzing patterns of deaths (Canetto and Sakinofsky, 

1998; Kim et al., 2011). The variations in the occurrence 
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of the mental disorders such as depression among 

various age and gender categories could clarify the 

documented disparities in the correlation between 

suicide rates and age (Shah, 2007). Although the 

likelihood of men dying by suicide was nearly four times 

higher than that of women in 2021 (Centers for Disease 

Control and Prevention [CDC], 2023), women have a 

higher likelihood of experiencing suicidal thoughts or 

engaging in self-harming behaviors (O'Connor et al., 

2018). Potential factors contributing to the observed 

gender disparities might include variations in the 

depression and socialization patterns (Canetto, 1991; 

Mościcki, 1994). According to Mościcki (1994), the 

reason behind women having a higher likelihood of 

suicidal ideation and lower rates of completed suicide is 

due to their higher rates of seeking treatment for 

depression, which is a prevalent factor leading to suicide. 

There may also be a discrepancy between the degrees of 

social behaviors and socialization exhibited by men and 

women which could contribute to the prevalence of 

loneliness as a factor in suicide rates. Further, societies 

that have distinct societal expectations regarding suicidal 

engagement might exhibit a greater gender disparity 

(Canetto, 1991; Canetto and Sakinofsky, 1998). Another 

possible explanation is that the female serotonin system 

exhibits greater instability compared to the male 5-HT 

system (Brewerton & George, 1990) that might play a 

role in engaging more suicidal behaviors compared to 

males. 

Webster Rudmin et al. (2003) discovered that cultural 

values were found to have the strongest correlation with 

suicide among women and middle-aged individuals, 

although the global variation in suicide rates was higher 

among men and the elderly. Conwell et al. (1998) 

discovered a substantial correlation between older age 

and a higher likelihood of engaging in deliberate and 

well-thought-out self-destructive behaviors and older 

individuals tend to use less violent methods and provide 

fewer indications of their suicidal intentions. Older 

individuals who engage in suicide may experience 

heightened feelings of loneliness due to their increased 

social isolation (Reynolds et al., 1994) and these feelings 

of loneliness may potentially play a role in their ultimate 

choice to commit suicide. Moreover, intervening to 

address age-related disparities in actions contributing to 

suicide during a suicidal crisis may have diminished 

effectiveness in older individuals compared to younger 

individuals (Webster Rudmin et al., 2003). 

Our scholarly understanding of how life events and 

circumstances can alter over the course of a person's life 

can suggest that there are variations in age cohorts for 

suicidal deaths in the US, especially, when combined with 

the known shifts in age group patterns of suicide deaths 

(Snowdon et al., 2017; Spiller et al., 2020; Stone et al., 

2021). Thus, it is crucial to distinguish between 

subgroups, and analyze the factors linked to suicide in 

different age groups in the US, and this would strengthen 

the ability of interventionists when to anticipate suicide 

and develop advanced and efficient interventions. 

Variances in the behaviors preceding suicide may have 

significant implications for intervention and varying 

strategies might be recommended depending on gender 

and age of individuals by comprehending the underlying 

reasons for the significant roles of gender and age in 

order to mitigate suicide rates (Kennedy and 

Tanenbaum, 2000). Efforts for addressing the needs of 

older individuals at greater risk for suicide might be 

more effective if practices focused on preventing the 

onset of suicidal tendencies, rather than solely on 

identifying and intervening after they have already 

emerged (Conwell et al., 1998). 

Poor educational attainment might also serve as a risk 

factor for suicide. Young individuals with limited 

education may exhibit a propensity to lack motivation, 

raise more negative emotions and expectations related to 

the future, have inadequate problem-solving skills, and 

provide inadequate justifications for their desire to live 

longer lives (Shojaei et al., 2014). For instance, those who 

lack education or hold a lower level of education are 

more likely to employ violent techniques for suicide 

(Rezaie et al., 2011), and this might be linked to their 

limited ability to resolve issues (Shojaei et al., 2014). 

Conversely, when compared to those of the same age and 

gender who passed away from natural causes, people 

who committed suicide between the ages of 15 and 64 

had a significantly greater degree of education (Pompili 

et al., 2013). 

 

8. Suicide Intervention and Prevention 

Suicide, defined as the act of intentionally terminating 

one's own life, is a significant worldwide public health 

issue (Yazıcı et al., 2023). Individuals exhibiting a mild 

inclination towards suicide may initially harbor thoughts 

of dying in an unforeseen manner or during an accident 

and may express a desire to fall into a perpetual slumber 

from which they never awaken. Following this stage, 

individuals may commence grappling with the notion of 

self-annihilation. Subsequently, the circumstances may 

shift towards the development of strategies, the 

formulation of plans, and the initiation of suicidal acts. 

Occasionally, it may manifest as a suicide attempt, an 

appeal for assistance, or a concentrated effort. Klonsky et 

al. (2021) defined three steps for suicide center on pain, 

hopelessness, connection, suicide capability. These four 

factors can be relatable to this article’s focuses 

(depression, loneliness, social support, and self-esteem 

respectively) and its suggestions. 

Firstly, although there is a negative association between 

suicide attempts and self-esteem (Owusu-Ansah et al., 

2020), it is possible that a low level of self-esteem could 

be a reason or a consequence of an unsuccessful suicide 

attempt. Alternatively, low self-esteem can serve as both 

an indicator and an outcome of a suicide attempt. For 

example, when individuals are unsuccessful in 

attempting suicide, it can further deteriorate their 

perception of their own values and importance as an 
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outcome. Hence, it is imperative to conduct the 

longitudinal research to investigate the association and 

the direction between self-esteem and suicide by 

determining whether self-esteem serves as an indicator 

or is a consequence of suicidal behavior. If it is 

established that self-esteem is an important contributing 

factor to suicide, it is necessary to consider and address 

the notion of self-esteem in the psychological 

comprehension and treatment or intervention of suicidal 

ideation or behavior.  

The adverse impact of societal evaluations on 

individuals' suicidal actions and behavior may result in a 

decline in their self-worth, necessitating the provision of 

support for these individuals in order to promote the 

enhancement of their self-esteem. Promoting self-esteem 

may contribute to a gain in psychological well-being 

while bringing about desired alterations in suicidal 

ideation. The cultivation of self-esteem can also be 

fostered through the positive and affirming interactions 

as well as the personal achievements. Consequently, 

professionals must exert their endeavors to elevate the 

level of self-esteem within educational institutions, 

families, and other community establishments. For 

instance, school psychologists employed by educational 

institutions may coordinate initiatives and research 

endeavors aimed at bolstering students' self-esteem. This 

would improve their psychological resilience, enabling 

them to access the strength and social support necessary 

to address the underlying factors that might contribute to 

feelings of loneliness or suicidal thoughts. 

Secondly, psychological issues are an inherent 

component of the human experience and depression is 

one of the mental health disorders which contributes to 

the majority of suicides globally (Bachmann, 2018). To 

effectively prevent suicide, it is crucial to identify the 

underlying factors contributing to depressive disorder 

that may lead to suicidal tendencies and provide 

consistent treatment and correction for them (Aşkın, 

1999). Furthermore, it is important to consider that 

individuals' perceptions of suicide can be assimilated 

during the course of depression treatment and care (Çam 

and Engin, 2014). However, although psychological 

diseases are commonly associated with the suicidal 

behavior and are present in up to 90% of suicide cases, 

approximately 10% of the individuals with mental illness 

ultimately die by suicide (Tanney, 1992). This 

underscores additional potential factors that may 

contribute to suicide, including social support, 

experiences of loneliness, and demographic variables. 

Thirdly, when individuals receive greater social support 

and experience lower feelings of loneliness following a 

failed suicide attempt, this can actually strengthen their 

suicidal tendencies because they may have been seeking 

attention from their social circle by using their attempt. 

Practitioners must exercise caution when administering 

treatment to individuals who have engaged in self-harm 

as a means of demanding attention and signaling a need 

for help. The clinicians should also be mindful that 

individuals with a history of the suicide attempts are at 

risk of the recurrent attempts, or the eventual 

completion of suicide. Therefore, it is crucial to provide 

constant supervision and support to the individual who 

has previously attempted suicide. Moreover, it would be 

beneficial to prioritize and address any signs of suicidal 

behavior or thoughts and make sincere efforts to 

comprehend the individual's situation. Finally, suicide 

attempts should be regarded not only as acts of homicide 

but also as a plea for assistance from the individual 

because the presence of these thoughts, behaviors, and 

suicide attempts, which may be overlooked, generates a 

significant crisis for both the individual and the 

community around them. 

Ecological systems theory posits that decreased social 

support and self-esteem intensify the connection 

between loneliness and the likelihood of suicide and 

depression (Bronfenbrenner, 1977). Thus, this 

commentary suggests that self-esteem, depression, social 

support, and loneliness play significant roles in 

comprehending the likelihood of suicide among 

individuals. Since social support can enhance a sense of 

belongingness, which is inversely linked to the likelihood 

of suicide according to Joiner's Interpersonal Theory of 

Suicide (Joiner, 2005; Joiner et al., 2009), developing 

trustworthy and solid relationships by implementing a 

formal or informal mentorship program with mentors 

from diverse backgrounds becomes increasingly 

important. Similarly, Kleiman and Riskind (2013) 

suggested that it is necessary for individuals to both 

recognize the presence of social support and actively 

seek and use that support in order to enhance their self-

esteem and eliminate thoughts of suicide; because 

individuals with low self-esteem may exhibit a lack of 

awareness regarding their abilities, may fail to recognize 

their own achievements, and may encounter challenges 

when it comes to establishing objectives and resolving 

issues. 

Fourth, providing social support to the adolescents and 

older individuals can decrease the probability of suicide 

and suicide attempts and enable them to effectively cope 

with the challenges and to encounter fewer psychological 

difficulties. On the contrary, teens and seniors 

experiencing loneliness and lacking social support may 

also experience feelings of hopelessness and despair, 

potentially leading them to contemplate suicide. In light 

of this, it may be recommended that psychosocial and 

educational initiatives be developed to assist youth and 

elders in generating viable alternatives to any problems 

they experience. Moreover, it is crucial to regularly 

implement inventory scanning protocols in educational 

institutions and elderly care facilities. Additionally, it 

would be advantageous to pinpoint issues pertaining to 

individuals and give precedence to both individual and 

group counseling within establishments. Within this 

context, I propose that the ideation of suicide could have 

detrimental impacts on individuals' emotional states, as 

it may interact with significant social obstacles such as 



Black Sea Journal of Health Science 

BSJ Health Sci / Fatmanur ÇİFCİ et al.          27 
 

feelings of loneliness and diminished self-esteem, 

thereby leading to difficulties in interpersonal 

connections. However, it is feasible to incorporate 

individuals who experience feelings of loneliness into 

social skills training programs to enhance their social 

interactions with others and ultimately yielding positive 

outcomes for their suicidal thoughts. To encourage the 

initiation, development, and maintenance of new 

relationships, social skills training could be 

supplemented with social gatherings in public 

organizations and incentives within educational settings. 

Through this approach, individuals can acquire the 

ability to handle circumstances (e.g., suicidal thoughts) 

that hinder their proximity to others. 

Finally, gender, age, and educational attainment are other 

important risk factors for the likelihood of suicide 

attempts (Shojaei et al., 2014). Professionals and 

authorized individuals should carefully consider this 

situation and conduct studies to promote an 

understanding of the factors that influence men's 

emotional expressions and their abilities to move 

forward in life. Adolescence, the transitional phase 

between childhood and adulthood, encompasses physical 

maturation, social and emotional growth, as well as 

hormonal, sexual, and cognitive transformations. 

Adolescence is a distinct phase that commences with the 

onset of the puberty and might be considered to conclude 

with the cessation of physical development. The 

transition period from childhood to adulthood, known as 

adolescence, often gives rise to conflicts, particularly in 

the development of concepts like self-esteem (Hamarta 

and Demirbaş, 2009). During adolescence years, young 

adults may strive to adapt to the physical changes that 

occur in their physical appearances while simultaneously 

endeavoring to construct their own unique identities, and 

these processes are considered a crucial aspect of their 

overall development because they seek to establish a 

sense of self-worth and individuality (Oktan and Şahin, 

2010). One characteristic aspect that may be correlated 

with the adolescent depression is low self-esteem. 

Research has shown that adolescents who are more 

likely to experience depression tend to have lower levels 

of self-esteem (Eskin et al., 2008). The correlation 

between diminished self-esteem during childhood and an 

increased likelihood of experiencing suicidal thoughts in 

early adulthood was underscored in an additional 

longitudinal study (McGee et al., 2001). In order to 

mitigate the risk of suicide in adolescents, it is crucial to 

provide youths more social encouragement to enhance 

their self-esteem and coping abilities. Additionally, 

facilitating their expression within both familial and 

social contexts as well as offering them suitable 

opportunities to achieve their success are essential. 

Research indicates that older adults have a higher chance 

of completing suicide attempts since they may 

experience feelings of despair when they perceive their 

lives as unsatisfying and are unable to attain a sense of 

self-worth (Conwell et al., 1998). Thus, depression and 

suicidal ideation may be more prevalent among the 

elderly individuals ascribing negative life events to their 

own perceived inability to cope with life or poor self-

evaluation of worth. In his theory of depression, Freud 

(1930) posited that an individual's angers and 

disappointments are redirected inwardly towards 

oneself, rather than being directed towards the actual 

source of frustration. Directing anger towards oneself 

may lead to a decrease in self-esteem accompanied by 

feelings of guilt and a desire for punishment by suicide 

attempts. Potential for increased medical conditions, 

declined in cognitive and sensory functions, reduced 

mobility, increased dependence, diminished social 

interactions with family and society, retirement leading 

to a decrease in social interactions, difficulty in adapting 

to new technologies, possible feelings of loneliness or 

decreased self-esteem, and development of mental 

disorders, such as depression or suicidal thoughts, are 

possible side effects of aging. For instance, the 

correlation between loneliness, suicide, and depression 

in older individuals has been exacerbated by reduced 

social support and self-esteem in various research 

investigations (Zhao et al., 2018; Wang et al., 2021; 

Lapane et al., 2022; Yang et al., 2022).  

The adolescence and old ages are critical periods for 

implementing suicide interventions. For example, 

practitioners can enhance their clients' motivation by 

addressing various facets of their lives and fostering their 

self-esteem. If individuals experiencing depression 

possess numerous motivations for persisting with 

multiple aspects of life, it could potentially serve as a 

deterrent against the emergence of suicidal thoughts in 

individuals who are in a vulnerable state. Given that the 

adverse consequences of these perceptions on 

individuals' social attitudes and behaviors may result in a 

deterioration of their self-esteem; it is imperative for the 

overall well-being of individuals to foster self-esteem. In 

addition, individuals with lower self-esteem and negative 

self-perceptions may exhibit reduced participation in 

their social circle, which may potentially result in the 

experiences of loneliness, depression, and thoughts of 

suicide. Facilitating inclusive social activities across all 

age demographics and adapting policies accordingly is a 

necessity. Continuing enhancement of public health 

policies is imperative in order to prevent suicidal 

behavior (Turecki and Brende, 2016). 

Overall, this commentary claims that psychological 

resilience factors, specifically self-esteem and social 

support, can serve as protective factors against 

individuals' suicidal ideation and suicide attempts. 

Furthermore, present research implies that individuals 

with higher levels of self-esteem and greater social 

support might be less likely to engage in suicidal 

behavior. It is advisable for people to be directed towards 

acquiring training and seeking support in strategies such 

as enhancing their communication skills, regulating their 

emotions, and effectively coping with stressful situations. 

There is potential for these strategies to be efficient in 
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the prevention of suicidal thoughts and suicide attempts. 

Promoting and expanding the availability of the 

psychological counseling services that aim to prevent 

suicide and suicide attempts are required. This is 

particularly important in educational institutions like 

high schools and universities, where young individuals 

constitute a significant portion of the population. In 

addition, this research also highlights the importance of 

implementing prevention strategies for the elderly 

individuals due to their possible vulnerability to suicidal 

ideation since the challenges that accompany the aging 

process. As previously mentioned, suicidal ideation and 

certain negative factors (i.e., depression and lower self-

esteem) that contribute to suicidal behavior are 

intricately linked to experiences of loneliness (Grøholt et 

al., 2005; McClelland et al., 2020). This situation 

necessitates conducting additional preventative research 

to address the pervasive sense of loneliness that 

individuals experience within the confines of counseling 

services. 

Furthermore, it is fundamental to cultivate empathy 

through demonstrating genuine acceptance and honesty 

towards the person, as well as allowing individuals the 

opportunity to express their feelings and their thoughts 

(Sofronieva, 2012). Experts could pose direct inquiries 

regarding the individual's suicidal ideation with this 

empathy towards them. Inquiring explicitly about suicide 

would not induce the individual to engage in suicidal 

behavior, rather, it may demonstrate the individual's 

willingness to seek assistance regarding this matter 

(Michelmore and Hindley, 2012; Dazzi et al., 2014). At 

this juncture, the initial course of the action is to 

persuade the individual that, regardless of the 

circumstances or occurrence, there is invariably some 

way to effectively manage it. In addition, increasing the 

awareness and alert the family members of the person is 

vital for suicide-related disclosure (Frey et al., 2018; Sun 

et al., 2013; Stone et al., 2017). 

Notwithstanding exhaustive endeavors, it is conclusively 

difficult to establish that the prediction of suicide 

remains improbable, even for individuals with a 

heightened risk. Therefore, despite the extensive 

explanation of numerous potential factors, the issue of 

predicting suicide attempts continues to be significant. 

Complete eradication of suicides or absolute prevention 

of individuals from engaging in suicidal behavior is 

unrealistic. Nevertheless, it is feasible to reduce the 

likelihood of suicide in certain remarkable community 

settings and individuals by taking into account the 

recommendations provided by this research for suicide 

intervention and prevention implementation. 

In conclusion, discussions and theories about suicide 

often revolve around the current social conditions, as 

well as an individual's personal qualities, mental well-

being, and relationships. Hence, comprehending and 

reflecting on the wide-ranging patterns and variations in 

suicide presents a difficulty, and extensive debates may 

arise regarding the potential of movies or books 

depicting suicide incidents to possibly provoke a desire 

to commit suicide. Aşkın (1999) also suggests that these 

tools do not incite the inclination to commit suicide, but 

instead, provide explicit information about the method of 

suicide without raising the suicide rate. Consequently, 

implementing effective problem-solving strategies and 

developing extensive training, education, and treatment 

plans can successfully prevent these individuals from 

engaging in suicidal behavior. It would be beneficial to 

design psychological education programs that teach 

people how to think critically and creatively about 

problems and how to find effective solutions. 

 

9. Conclusion 

This commentary contributes an important psychological 

understanding of the predictors of future suicide 

attempts among individuals and offers practical 

implications. Although obtaining information regarding 

individuals who have committed suicide can be a 

challenging task, suicide was found to be significantly 

associated with individuals having lower levels of self-

esteem (Martin et al. 2005; Owusu-Ansah et al., 2020). 

The foundation of self-esteem is the individual's 

perception of their own sufficiency and value (Oktan and 

Şahin, 2010). The individual's self-esteem, which arises 

from feelings of adequacy and worth, may profoundly 

shape their perspective, attitudes, and behaviors towards 

themselves and the external environment. Individuals 

with low self-esteem experience the dissatisfaction with 

their own selves and harbor dislike and rejection 

towards themselves (Güloğlu and Karaırmak, 2010). An 

individual's self-esteem level, whether low or high, may 

profoundly shape their emotions and actions in response 

to or cause of the various situations, such as 

psychological disorders or feelings of loneliness. 

Enhancing low self-esteem can be achieved through the 

positive and affirming experiences, greater social 

support, and the interventions targeting depressive 

symptoms and feelings of loneliness.  

The conclusions of this commentary suggest that suicidal 

behaviors, including thoughts, plans, attempts, and 

desires for death, are prevalent among individuals. The 

demographic of individuals who experience suicidal 

ideation or attempt suicide is of considerable importance 

for preventive mental health research because of the 

public health implications resulting from the inherently 

high risks associated with such behaviors. Therefore, this 

present commentary highlights the importance of 

developing mental health services that take into account 

individuals' self-esteem, depression, social support, and 

loneliness. This commentary suggests that identifying the 

initial stages of the suicidal process may facilitate the 

implementation of prevention measures, which can often 

be administered long before more severe suicidal 

behaviors occur. The current implications strongly 

indicate the need for specific concentration on 

individuals who have low self-esteem, depressive 

symptoms, lack of social support, feelings of loneliness, 
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as well as younger and elder individuals.  

It is essential to develop prevention programs that seek 

to safeguard and improve self-esteem, especially in those 

with particularly low levels. However, low self-esteem is 

typically evident through observable behaviors, and its 

professional evaluation through questionnaires might be 

considered less intrusive than inquiries about suicidal 

ideation or practices. Thus, when individuals exhibit the 

signs of diminished self-esteem, it is imperative to 

acknowledge the potential correlation with the 

subsequent suicidal tendencies and other individual 

challenges (i.e., low levels of self-esteem with indicators 

of depression, lack of social support, and feelings of 

loneliness); thereby necessitating a thorough inquiry at 

the very least. In addition, it is important to note that 

there is a lack of information on the effectiveness of such 

programs in decreasing the number of suicides which can 

moderate our excitement about the success of the 

current programs. Consequently, additional investigation 

is required to ascertain the effectiveness of suicide 

prevention strategies that are founded on the 

enhancement of self-esteem and social support while also 

reducing signs of depression and levels of loneliness, 

especially for youth and old people. 
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