
CHAPTER 7

Crisis, Trauma, and Suicide in Bangladesh

Muhammad Kamruzzaman Mozumder

Abstract Suicide generally is attempted in the context of severe distress expe-
rienced by a person. Such distresses generally interfere with the person’s ability
to cope effectively and either trigger or enhance a sense of hopelessness and
helplessness, giving way to suicidal thoughts. Experience of crisis and trauma
can significantly contribute to the perception of distress and the development
of dysfunctional coping strategies which is often linked with suicidality. This
chapter will focus on understanding the connection between crisis, trauma,
and suicide in Bangladesh context. Recent reports and estimates suggest that
most of the victims of suicide are in their youth in Bangladesh. This chapter
may help the researchers, activists, and policymakers to contribute towards
devising evidence-informed strategies to curb the problem.
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1 Crisis and Suicide

Individuals with a history of suicidal behavior can be generally classified into
two broad categories, individuals with relatively persisting thoughts of suicide
and individuals with impulsive or spur-of-the-moment thoughts of suicide.
Irrespective of such classification, crisis plays an important role in generating
suicidal thoughts and attempting suicide. This connection between crisis and
suicide is well reflected in the naming, approach, and methods used in suicide
prevention services.

Crisis can be defined as “acute emotional upset in an individual’s usual
steady state, accompanied by a perceived breakdown of his or her usual
coping abilities” (Ell, 1996). Crisis can originate from the reaction to external
events or from internal conflicts between psychological systems. A crisis is
closely associated with a certain state of mind which include shock, fear,
anxiety, uncertainty, hopelessness, helplessness, and denial (Centers for Disease
Control and Prevention, 2019). These same features are also common among
suicidal individuals. Increased suicidality with different types of crises has been
well-reported and researched. Economic crisis and unemployment are one of
the strongest contributors to suicidality (see Gunnell et al., 2009). Crisis in
the form of relationship problems and financial problems has been reported to
be associated with suicide in Bangladesh (Feroz et al., 2012; Reza et al., 2014;
Arafat, 2019; Arafat, Mohit, et al., 2021; Arafat, Khan, et al., 2021). Other
forms of crisis, such as academic failure, failure in business, being a victim of
sexual harassment, the death of a spouse, and divorce, have also been linked
with suicidality in Bangladesh (Arafat, Mohit, et al., 2021; Arafat, 2019).

In recent times, the link between the pandemic-induced crisis and suicide
in Bangladesh has been studied by researchers from multiple disciplines.
The crisis related to the recent COVID-19 pandemic has been reported
to contribute to suicide among individuals across different districts of
Bangladesh. Khan et al. (2022) analyzed several such suicidal cases using
Durkheim’s sociological perspective, where they found these COVID-related
suicide and suicide attempts in Bangladesh to fall under the egoistic, anomic,
and fatalistic categories. The cases reported by them indicated the presence
of crisis in several aspects of life, including adverse interpersonal comments,
failure to cope with restrictions, state of uncertainty, financial hardship, and
failure to fulfill basic needs (hunger). Similar findings on suicide from a social
and economic crisis during the COVID-19 pandemic have been reported by
other researchers from Bangladesh (Bhuiyan et al., 2021; Mamun, 2021).

Exposure to and experience of crisis usually cause significant distress. When
due to limited coping resources, the person feels overwhelmed by the crisis,
it can result in trauma which is another marker for suicidality for many indi-
viduals. A crisis is generally conceptualized as a transient state, while trauma is
reported as a comparatively longer-lasting emotional state. The development
of psychological trauma from exposure to crisis depends on several vulnerabil-
ities in the individuals, which include the presence of chronic stressors in life,
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pre-existing mental illness, limited problem-solving skills, and poor coping.
Due to the persistent nature of distress in trauma, a person with trauma may
often be more like to attempt suicide repeatedly.

2 Trauma and Suicide

Risk factors of suicide are generally understudied in Bangladesh. However,
distressing life events, sexual abuse, psychiatric illness, and previous attempts
have been found as major risk factors for suicide in this context (Arafat, Mohit,
et al., 2021; Arafat, Saleem, et al., 2022; Arafat, 2019). Having experienced
stressful life events in the past year has also been found to be a significant risk
factor for suicide ideation, planning, and attempts in Bangladesh (Rasheduz-
zaman et al., 2022). The connection between trauma and suicidal ideation
or attempt has been well established through research in the international
context (LeBouthillier et al., 2015; Whiteman et al., 2019). Due to the lack of
research evidence, the exact magnitude of trauma-induced suicide cannot be
ascertained in Bangladesh. However, with evidence of the connection between
suicidality and the experience of distressing life events in Bangladesh (Rashe-
duzzaman et al., 2022), it is not difficult to assume that trauma may have
a greater impact on suicidality in this context. Experience from clinical prac-
tices and anecdotal evidence also suggests the presence of trauma in inducing
suicidal ideation and attempt in the Bangladesh context (Mamun and Grif-
fiths, 2020). Association between a traumatic event and suicide ideation in
Bangladeshi individuals has been reported by Rahman et al. (2022). Kabir
et al. (2019) demonstrated the presence of suicidal thoughts among indi-
viduals with trauma from the infamous Rana Plaza building collapse in
Bangladesh.

Despite the wide acceptability of the connectivity between trauma and
suicide, most theories of suicide fall short of explaining this relationship.
The interpersonal theory of suicide (IPTS; Van Orden et al., 2010) introduces
three concepts associated with suicide attempts which can be used to explain
the connection between trauma and suicide. The first of the three concepts,
thwarted belongingness, indicates a limited sense of belongingness with others
which are often caused by the known traumatic risk factors of suicide, namely
social isolation, family conflict, shame, or childhood abuse. As per the theory,
the sense of thwarted belongingness, along with perceived burdensomeness (the
second concept in IPTS), creates passive suicidal ideation in the person. With a
prolonged experience of thwarted belongingness and perceived burdensome-
ness, the person moves gradually towards active suicide ideation. The third
concept, i.e., capability for suicide, suggests that the person must have the
capacity to actually attempt suicide. It requires the person to overcome the
fear of attempting suicide. Those with trauma often have repeated physically
and psychologically painful experiences and exposure to dreadful events. The
experience of trauma may be perceived as more painful or terrifying than the
pain and fear associated with attempting suicide, thus helping the person move
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to attempt from ideation (Smith et al., 2016). In a Bangladeshi study, Arafat,
Hussain et al. (2022) found higher perceived burdensomeness among females
and higher thwarted belongingness among those with past suicide attempts.

A common feature among suicidal cases is their lack of coping resources. All
suicidal cases demonstrate a severe level of distress and/or helplessness associ-
ated with their life circumstances, be it an external distressing event, personal
psychological problem, internal existential crisis, or a combination of all of
these. A person with access to well-developed coping strategies can handle
these stressors appropriately. However, those with poor coping resources often
experience trauma and helplessness. Repeated and persistent exposure to such
distress and trauma can result in hopelessness which is well-recognized as a
key indicator of suicidal thoughts and behavior. Therefore, coping can be seen
as a common link between suicide and trauma.

3 Coping and Trauma

Psychological trauma can be defined as an emotional response to dreadful life
events (American Psychological Association, 2022). However, the experience
of trauma is not limited to emotional response; it is also closely associated
with cognitive, behavioral, and physiological responses of the individual expe-
riencing the traumatic events. Although closely connected, all exposure to
traumatic events may not result in trauma for a person. A country-wide survey
in Bangladesh indicated that 96% of the children with experience at least one
traumatic event, while the average score of measure for post-traumatic stress
disorder (PTSD) was below the cutoff value (Deeba and Rapee, 2015).

Due to the unusual and dreadful nature of the life events involved in
trauma, it is generally associated with intense stress and taxes on the person’s
coping resources, which explains the individual variations of trauma experi-
ence even from exposure to the same dreadful life events. There is numerous
research evidence indicating close ties between trauma and coping skills
(Jenzer et al., 2020). When exposed to distressing events, individuals with
poor coping skills are more likely to have trauma reactions. On the other hand,
exposure to traumatic events has been found to cause poorer coping among
individuals.

Coping helps protect a person from adverse internal emotional, cogni-
tive, or physiological states generated from either internal or external sources.
Researchers tried to categorize qualitative differences among the varied coping
strategies used by human beings (Carver, 1997; Folkman and Lazarus, 1988).
These different types are often broadly clustered under functional or dysfunc-
tional coping approaches. Irrespective of the functionality, all types of coping
are aimed at protecting the person’s well-being from distress, or at an extreme
level, from trauma.

Among all the species in the animal kingdom, humans have been the most
powerful in terms of having control over their surroundings. This sense of
agency can be Achilles’ heel for humankind. While enjoying the experiences
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Fig. 1 Schematic diagram depicting the relation between adverse life experience,
coping, and outcome

of agency, we have very little preparation for coping with moments when our
agency is lost. Dreadful incidents thus brought forth such moments where we
find a lack of agency and feel threatened. Threat perception triggers survival
instincts and arouses the sympathetic nervous system. This process alters the
allocation of energy in different regions of the brain resulting in increased
activities in the sub-cortical brain (survival brain) while decreased activity in
the cerebral cortex (thinking center). With the survival brain being in control,
it initiates a series of bodily reactions, including rapid breathing to increase
oxygen intake, faster heart beating to help circulate the oxygen to the mito-
chondrion throughout the body, and increasing muscle tension to move fast.
While our biology frantically tries to avert the threat, our mind goes blank
due to reduced activities in the frontal cortex resulting in helplessness and
strengthening of the threat perception. This process of intense stress serves as
the basis for trauma.

When a person has sufficient coping resources, he or she is less likely to
feel threatened compared to one with insufficient resources in dreadful life
circumstances (see Fig. 1). People with well-developed coping resources are,
therefore, more likely to make a proper decision and to stay in control of their
internal state and hence less likely to develop trauma.

4 Triadic Relationship Between

Trauma, Coping, and Suicide

Glennie (2010) nicely coined, “Coping skills are intentional responses to
resolve stress that are distinct from involuntary reactions”. Coping resources
are known to have an important role in providing a reason for living, which is
inversely related to suicidality (Yi et al., 2021). Several negative coping styles,
such as suppression, denial, addiction, and behavioral disengagement, have
been shown to be associated with suicidality (Josepho and Plutchik, 1994;
Yi et al., 2021). Similar coping styles, such as disengagement and avoidant
coping, have been found to be associated with trauma (Fortier et al., 2009;
Sheerin et al., 2018). Coping resources often mediate the relationship between
suicidality and traumatic experiences. Kılınç et al. (2022) demonstrated the
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mediating role of coping flexibility in the relationship between psycholog-
ical maltreatment and death obsession during the COVID-19 pandemic. In
another study, Whiteman et al. (2019) demonstrated the link between trauma,
cognitive distortion, and suicidality. Apart from the direct effect of trauma
on suicide ideation, they also found that trauma contributes to cognitive
distortion, which in turn contributes to suicidal ideation (Whiteman et al.,
2019).

Development of coping skills starts very early in childhood when an infant
is required to develop skills to adapt to numerous challenges and the potential
threat that he or she faces (Compas, 1987). Coping skills developed in child-
hood shape our ongoing coping and responses to our surroundings. Severely
adverse experiences in childhood often leave the child with inadequate coping
resources, the scar of trauma, and the possibility of experiencing future victim-
ization and trauma (see Cloitre and Rosenberg, 2006). History of childhood
abuse has been found to result in copying difficulties such as emotional dysreg-
ulation, affective labiality, and socially inappropriate expression of emotion
(Shields and Cicchetti, 1998). Childhood sexual abuse has also been found
to increase suicidality. Study findings suggest that one-third of the youth with
experience of childhood sexual abuse attempt suicide, while approximately half
experience suicidal ideation from the abuse (Plunkett et al., 2001). The case–
control psychological autopsy study of Bangladesh identified that sexual abuse
was attributed to twelve suicides in females and among these twelve females,
more than 91% (n = 11) were adolescents (Arafat, Mohit, Mullick, Khan, and
Khan, 2021). The study also revealed that 40% of the life events were related
to sexual and marital issues (Arafat and Khan, 2021). Childhood trauma has
also been linked with suicide among prisoners (Navarro-Atienzar et al., 2019).

5 the Traumatic Impact of Suicide

There is a circular relationship between trauma and suicide. Similar to the
impact of trauma in triggering suicide and suicidal thoughts, the impact of
suicide is well-reported for its ability to trigger trauma reactions in others.
Any form of death can be traumatic. However, exposure to death from suicide
can be especially traumatic due to the often violent nature of the suicidal death
(Spillane et al., 2018). The loss of family members or loved ones from suicide
can also be traumatic. Exposure to suicide in the family can also initiate suicidal
ideation among other members of the family (Pereira and Campos, 2022). A
recent study on the university student population indicated that the history
of suicide attempts in the family is a significant risk factor for both suicide
ideation and suicide attempt in Bangladesh (Rasheduzzaman et al., 2022).

Research findings indicate the initiation of trauma reactions among mental
health professionals who experience suicide in their clients (Castelli Dransart
et al., 2014). The person attempting suicide can also experience trauma from
the attempt (see Stanley et al., 2019). Suicidal behavior is considered a crim-
inal offence in Bangladesh (Arafat, 2019). Therefore, surviving attempted
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suicide can cause additional stress to the person as well as the family members.
Despite the gradual move toward individualism, the society and families in
Bangladesh are still connected to the ideas of collectivism, where people are,
to some extent, accountable to the larger system. This connection with the
larger system (e.g., society, extended family) and stigmas ingrained in the
system often put an added burden on the person and/or the family affected
by suicide.

6 Assessment of Trauma

in Suicidality: Missing Links

The instruments used for assessing suicidal risk can be categorized into three
groups. Firstly, there are tools such as the Beck Hopelessness Scale (BHS; Beck
and Steer, 1988), the Beck Depression Inventory-II (BDI-II; Beck et al., 1996),
and the Patient Health Questionnaire (PHQ-9; Kroenke et al., 2001), which
are used for assessing different psychological constructs and indirectly indi-
cates suicide risk. The second category of tools includes instruments that
assess suicidality directly by using items exclusively on suicide and death. These
include the Suicidal Ideation Questionnaire (SIQ; Reynolds, 1987) and Beck
Scale for Suicide Ideation (BSS; Beck and Steer, 1993). Thirdly, there are
instruments that assess the risk of suicide through a combination of items
assessing the risk factors and suicidality. These include the Tool for Assess-
ment of Suicide Risk (TASR; Kutcher and Chehil, 2007) and the suicide Risk
Assessment Matrix (World Health Organization, 2009).

Assessment of depression and hopelessness is at the core of many instru-
ments that assess suicide. However, the assessment of suicide seems to ignore
the need for the inclusion of items on trauma. Only a few assessment tools,
such as the Suicide Status Form (SSF; Jobes et al., 1997), came a little close
by including items about distress. Ignoring trauma in the assessment of suicide
may have many fold impacts. Firstly, the sole assessment of suicide will provide
only a partial conceptualization of the case resulting in inadequate formula-
tion and a subsequent narrow intervention plan. Secondly, ongoing trauma
affects information processing and interaction of the person with the envi-
ronment; if left unaccounted for, it has the potential to bring detrimental
consequences to therapy. Thirdly, addressing suicide without managing the
trauma may generate only transient outcomes. As the vulnerability will still
be there, the person may continue with repeated suicidal attempts rendering
unnecessary duplication of work. Finally, unmanaged trauma has a pervasive
negative impact on the overall well-being of the person. Therefore, leaving the
person with unmanaged trauma is morally and ethically unacceptable.



104 M. K. MOZUMDER

7 Trauma-Informed Suicide

Prevention in Bangladesh

A thorough assessment of trauma along with suicidality is essential for the
proper management of suicide cases. Additionally, working with suicidal cogni-
tion and behavior may increase the risk of re-traumatization if the service
provider is unaware or ignorant about the ongoing or past trauma of the
patient. Inscoe et al. (2022) provided a detailed qualitative analysis of trauma-
informed youth suicide prevention. They emphasized involving the caregiver
in the intervention, providing psychoeducation, building therapeutic alliance
(utilizing clinician authenticity, genuineness, and warmth), and the therapist
being oriented about and being able to recognize trauma (Inscoe et al., 2022).

Ensuring trauma-informed suicide management in clinical practice poses
some major challenges for Bangladesh. Becoming a trauma-informed thera-
pist requires not only knowledge and awareness but also more mindset and
preparation to become one. As suggested by the Substance Abuse and Mental
Health Services Administration (2014), it requires the active involvement of
the service providers in terms of realizing the widespread impact of trauma,
recognizing signs of trauma, responding to trauma with the integration of
knowledge and policies, and being focused in resisting re-traumatization.
Being a resource-constrained country, Bangladesh has an extremely high (92%)
mental health treatment gap (World Health Organization, 2020). One of the
prime reasons for this treatment gap is the limited availability of professionals.
With extremely high patient loads in government hospitals, the average per-
patient consultation time for a psychiatrist is generally less than 10 minutes.
Although clinical psychologists generally maintain the standard of a 50-minute
consultation time, the waiting time to get their appointment is often too long.
Therefore, limited access to qualified mental health professionals and getting
the sufficient time needed for intensive trauma-focused suicide management
can be challenging in Bangladesh.

Suicide prevention helplines are doing a good job of providing support
to individuals with crisis, trauma, and suicidal ideation in Bangladesh. Most
notable among these is Kan Pete Roi, a volunteer-based non-government
organization that provides telephone crisis support services. Trained volun-
teers provide a listening ear with basic psychological support to intervene in
the immediate crisis that the callers present with. The government also has
a generic 999 telephone-based service for all citizens, as well as a specific
“women and children, focused toll-free 109 telephone-based service that
addresses crisis and plays a significant role in preventing suicide in Bangladesh.
Nonetheless, these telephone-based services with partially trained volunteers
and staff are limited in dealing with and healing trauma.

Incorporation of a detailed orientation on trauma as well as on suicide
needs to be incorporated into mental health professional training programs in
Bangladesh. Training programs in clinical psychology, counseling psychology,
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and education psychology have been recently seen to arrange sporadic orien-
tation training on the assessment and management of suicide and trauma.
However, regularization of these trainings and organizing these as part of
continuing professional development through professional associations would
be of real value.

8 Conclusion

Immediate adverse life events, trauma, and crises are closely associated with
suicide and suicidal behavior in Bangladesh. Sadly, at the same time, informal
social support is declining with urbanization and other transition in society.
Despite the lack of research evidence, it seems likely that clinicians in
Bangladesh will have to deal with increasingly more cases with a dual presenta-
tion of suicide and trauma in the coming days. Dialogues around suicide and
trauma are hugely important for ensuring trauma-informed suicide manage-
ment. Participation of stakeholders from all spheres of the society is warranted
to ensure a holistic approach to reduce the crisis-related suicides in the
country.
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