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Letter to the Editor
A rare case of Bangladeshi student suicide by gunshot due to unusual multiple causalities

Introduction: The World Health Organization (2018) asserted that suicide is the second leading cause of
injury-related death among 15-29 years globally. In Bangladesh (where the present case was reported), and
based on suicide press reports, one study reported that 61% of all cases were reported to be students less
than 30 years old (Shah et al., 2017). A wide range of risk factors for students’ suicide have been determined
globally including stressful academic environments, trouble with relationships (personal and/or family),
internal family and parental problems, financial crisis and threats, alcohol and substance abuse, exposure
to traumatic life-events, feelings of social isolation, and other psychiatric problems (e.g., mood disorders,
anxiety disorders, sleep problems, loneliness, post-traumatic stress disorders, etc.) (see Yozwiak, Lentzsch-
Parcells, & Zapolski, [2012] for a review of student suicide). As with suicide causality among student
populations worldwide, relationship problems, academic complexities, and parental relationship problems
are the most frequent reasons for Bangladeshi student suicide deaths (Arafat & Mamun, 2019).

Case report: The suicide victim was an 18-year-old male Bangladeshi second-year commerce student at
Dhaka City College who originally came from the village of Kaliganj (in Jhenida). He was the oldest child
of a policeman in the Ramna Police Division. The victim shot himself in the right side of his head with his
father’s licensed pistol early one Sunday morning (8am) although the bullet was eventually removed from
the left side of his brain. He shot himself while his younger brother and younger sister went out for a walk
with their father. (It was also reported that his twin brother had died soon after being born). The family
were currently living in the Azimpur Government Staff quarters. It was reported in media (based on his
family’s accounts and his suicide note) that the victim was a “gentle boy” but said to be very stressed about
an upcoming examination because he did not get the highest marks in his previous examination. It was also
reported that he suffered from some mental health problems (i.e., depression and distress). It was also
claimed by his father that he was addicted to playing videogames. In his bedroom suicide note he wrote
that (in reference to the videogames he played) that “even in death, I will be hero”. It was also claimed that
he was not happy with his physical appearance (i.e., obesity and being black in skin color). This brief case
study is based on over a dozen news stories that appeared in the Bangladeshi print media. A full list of the
sources is available on request from the first author).

Discussion: Very few previous studies have examined student suicide separately and no case in Bangladesh
has ever previously reported death by gunshot wounds. The reasons for committing suicide are not clear
but appears to have been due to a combination of mental health issues and body image issues (which may
or may not have been related). His alleged gaming addiction appears to have been symptomatic of these
other underlying problems. Previous literature concerning individuals with gaming disorder has indicated
that it can be associated with a wide range of physical and mental health complaints (e.g., Kuss & Griffiths,
2012; Mamun & Griffiths, 2019a; Mentzoni et al., 2011) including an increased risk of suicide (Messias et
al., 2011). More recently, Mamun and Griffiths (2019a) reported on the alleged psychosocial consequences
eight Indian males with gaming problems associated with the PUBG (PlayerUnknown’s Battlegrounds)
videogame. One case involved a suicide attempt when a 14-year old boy deliberately swallowed poison in
a fit of anger when his mother took away his smartphone because he was playing PUBG too much, and
another case involved an 18-year old teenager who committed suicide (by hanging himself) after his parents
refused to buy him an expensive smartphone to play PUBG.

Empirical research relating to the role of weight-based teasing, body uneasiness, and excessive weight and
image concerns in suicide causation is unclear. In a systematic review (Klinitzke et al. 2013), eight studies
were reported that evaluated the relationship between completed suicides and suicide and reported an
inverse relationship between BMI and suicide (i.e., six studies showing obese individuals are less likely to
commit suicide than individuals of low or normal weight), with one study showing no association and one
study showing a positive association. However, BMI as a risk factor in suicide has been found to be
dependent upon gender, with women who are obese reporting more suicide attempts and suicidal ideation



than obese men (Klinitzke et al. 2013). Although, the evidence on the association between obesity and
suicide has been mixed, obesity is a risk factor and associated with other mental disorders (i.e., major
depression, bipolar disorder, and anxiety disorders; Elovainio et al., 2009; Simon et al., 2006), and such
disorders are highly prevalent among suicide victims. Therefore, obesity might be a mediating factor (i.e.,
a distal risk factor) in successful suicides such as the present case (i.e., obesity was not major cause of
suicide but could perhaps have been a mediating factor).

Although not explicitly mentioned in the press reports, the police suspected the victim may have been
bullied and/or ignored at school by his peers and was personally dissatisfied with his physical attributes.
Such factors also increase the likelihood of mental health disorders such as depression, anxiety, eating
disorders, substance use, etc. (Kaltiala-Heino et al., 2000). It is well-established that approximately 90% of
the suicide cases occur due to these common mental health problems (Arafat, 2019a). The present case also
reported as suffering from mental distress and depression. The victim was also reported to be experiencing
academic distress which is the most common cause of suicide among all students both in Bangladesh and
other countries more generally (Arafat & Mamun, 2019; Yozwiak, Lentzsch-Parcells, & Zapolski, 2012).

In Bangladesh, there are a few retrospective suicide studies examining the general population, but none of
these studies has ever reported suicide cases being associated with body image issues and gaming disorder
(Ali et al., 2014; Arafat, 2019a; Arafat, Mali, & Akter, 2018; Arafat & Mamun, 2019; Begum et al., 2017,
Feroz et al., 2012; Mamun & Griffiths, 2019b; Mashreky, Rahman, & Rahman, 2013; Salam et al., 2017,
Shah et al., 2017; Shahnaz et al., 2017). Most suicides are due to marital and relationship discord, familial
disharmony, sexual harassment, financial problems, psychiatric illness, and exam failure (Arafat, Mali &
Akter, 2019; Shah et al., 2017). Non-representative studies conducted among Bangladeshi students suggest
that relationship and academic problems are the main reasons for suicide (Arafat & Mamun, 2019).

Also notable is the fact that this is the first reported Bangladeshi case of death by gunshot. In Bangladesh,
and based on retrospective suicides, hanging has been reported as the most common suicide method (i.e.,
82.3% in Shah et al. [2017]; 60.9% in Arafat, Mali & Akter, [2019]), although a wider range of suicide
methods (including gunshot suicides) are seen globally [including Germany (Cibis et al., 2012); Turkey
(Goktag & Metintas , 2019); India (Arya et al., 2019; Kumar et al., 2017); Taiwan (Chen, Kwok, & Yip,
2012); and Finland, Japan, South Korea and United States (Park, 2015). However, a recent review argued
that the use of unusual methods to commit suicide can be a big challenge in preventing suicide among
susceptible individuals (Arafat, Chowdhury, & Mohit, 2018). It is likely that the present case where the
teenager used his father’s firearm could not have been anticipated based on previous Bangladeshi suicides
because there has never been a previous case of using a gun to commit suicide by anyone in the country.

Conclusions: Suicide is a neglected public health problem in South-Asian countries including Bangladesh.
The country still lacks suicide surveillance, a national suicide database, and national suicide prevention
strategies that are needed to help reduce suicide (Arafat, 2019b; Mamun & Griffiths, 2019b). Additionally,
the country has lack of school-based mental health support programs which might be helpful in facilitating
respectful relationships between individuals, their friends, and their peer groups. Such programs could also
incorporate interventions on how to cope with academic distress and personal life crises (e.g., relationship
problems). In relation to the factors and causes of suicide in the case presented here, there are both factors
that have been associated with other student suicides globally (e.g., academic distress, mental health
problems) and factors that have not been associated in previous Bangladeshi suicides (i.e., death by gunshot,
possible body image issues relating to obesity, and alleged gaming disorder). Consequently, it is
recommended that all these factors need to be included in the development of school-based mental health
supports programs in Bangladesh.



References

Arafat, S. M. Y. (2019a). Psychological autopsy study in Bangladesh: An unmet need to formulate
preventive strategy of suicide. Asian Journal of Psychiatry, 43, 85-86.

Arafat, S. M. Y. (2019b). Females are dying more than males by suicide in Bangladesh. Asian Journal of
Psychiatry, 40, 124—125.

Arafat, S. M. Y., Mali, B., & Akter, H. (2018). Demography and risk factors of suicidal behavior in
Bangladesh: A retrospective online news content analysis. Asian Journal of Psychiatry, 36, 96-99.

Arafat, S. M. Y., & Mamun, M. A. A. (2019). Repeated suicides in the University of Dhaka (November
2018): Strategies to identify risky individuals. Asian Journal of Psychiatry, 39, 84-85.

Arafat, S. M. Y., Chowdhury, M. H. Y., & Mohit, M. A. (2018). Suicidal attempts by unusual means and
methods: A brief review. Jentashapir Journal of Health Research, 9(2), €82829.

Arya, V., Page, A., Gunnell, D., Dandona, R., Mannan, H., Eddleston, M., & Armstrong, G. (2019). Suicide
by hanging is a priority for suicide prevention: Method specific suicide in India (2001-2014). Journal
of Affective Disorders, 257, 1-9.

Begum, A., Khan, N. T., Shafiuzzaman, A. K. M., Shahid, F., Anam, A. M. A., Ahmed, K. S., ... Fahmi,
S. (2017). Suicidal death due to hanging. Delta Medical College Journal, 5(2), 89-93.

Chen, Y.-Y., Kwok, R. C. L., & Yip, P. S. F. (2012). Decomposing the widening suicide gender gap: an
experience in Taipei City, Taiwan. Journal of Affective Disorders, 136(3), 868—874.

Cibis, A., Mergl, R., Bramesfeld, A., Althaus, D., Niklewski, G., Schmidtke, A., & Hegerl, U. (2012).
Preference of lethal methods is not the only cause for higher suicide rates in males. Journal of Affective
Disorders, 136(1-2), 9-16.

Elovainio, M., Shipley, M. J., Ferrie, J. E., Gimeno, D., Vahtera, J., Marmot, M. G., & Kivimiki, M. (2009).
Obesity, unexplained weight loss and suicide: the original Whitehall study. Journal of Affective
Disorders, 116(3), 218-221.

Feroz, A. H. M., Islam, S. M. N, Reza, S., Rahman, A. K. M. M., Sen, J., Mowla, M., & Rahman, M. R.
(2012). A community survey on the prevalence of suicidal attempts and deaths in a selected rural area
of Bangladesh. Journal of Medicine, 13(1), 3-9.

Goktas, S., & Metintag, S. (2019). Suicide mortality trends by age, gender and method in Turkey, 2002—
2015. Turkish Journal of Public Health, 17(2), 195-206.

Kaltiala-Heino, R., Rimpeld, M., Rantanen, P., & Rimpeld, A. (2000). Bullying at school—an indicator of
adolescents at risk for mental disorders. Journal of Adolescence, 23(6), 661-674.

Klinitzke, G., Steinig, J., Blither, M., Kersting, A., & Wagner, B. (2013). Obesity and suicide risk in adults
- A systematic review. Journal of Affective Disorders, 145(3), 277-284.

Kuss, D. J., & Griffiths, M. D. (2012). Internet gaming addiction: A systematic review of empirical
research. International Journal of Mental Health and Addiction, 10(2), 278-296.

Kumar, K. K., Sattar, F. A., Bondade, S., Hussain, M. M. S., & Priyadarshini, M. (2017). A gender-specific
analysis of suicide methods in deliberate self-harm. Indian Journal of Social Psychiatry, 33(1), 7-21.

Mamun, M. A., & Griffiths, M. D. (2019a). The psychosocial impact of extreme gaming on Indian PUBG
gamers: The case of PUBG (PlayerUnknown’s Battlegrounds). International Journal of Mental
Health and Addiction. Epub ahead of print. doi: 10.1007/s11469-019-00102-4.

Mamun, M. A., & Griffiths, M. D. (2019b). PTSD-related suicide six years after the Rana Plaza collapse
in Bangladesh. Psychiatry Research. Epub ahead of print. doi: 10.1016/j.psychres.2019.112645.
Mashreky, S. R., Rahman, F., & Rahman, A. (2013). Suicide kills more than 10,000 people every year in

Bangladesh. Archives of Suicide Research, 17(4), 387-396.

Messias, E., Castro, J., Saini, A., Usman, M., & Peeples, D. (2011). Sadness, suicide, and their association
with video game and internet overuse among teens: Results from the youth risk behavior survey 2007
and 2009. Suicide and Life-Threatening Behavior, 41(3), 307-315.

Mentzoni, R. A., Brunborg, G. S., Molde, H., Myrseth, H., Skouveree, K. J. M., Hetland, J., & Pallesen, S.
(2011). Problematic video game use: Estimated prevalence and associations with mental and physical
health. Cyberpsychology, Behavior, and Social Networking, 14(10), 591-596.



Park, S. (2015). Brief report: Sex differences in suicide rates and suicide methods among adolescents in
South Korea, Japan, Finland, and the US. Journal of Adolescence, 40, 74-717.

Salam, S. S., Alonge, O., Islam, M., Hoque, D., Wadhwaniya, S., Ul Baset, M., ... El Arifeen, S. (2017).
The burden of suicide in rural Bangladesh: Magnitude and risk factors. International Journal of
Environmental Research and Public Health, 14(9), 1032.

Simon, G. E., Von Korff, M., Saunders, K., Miglioretti, D. L., Crane, P. K., Van Belle, G., & Kessler, R.
C. (2006). Association between obesity and psychiatric disorders in the US adult population. Archives
of General Psychiatry, 63(7), 824-830.

Shah, M. M. A., Ahmed, S., & Arafat, S. M. Y. (2017). Demography and risk factors of suicide in
Bangladesh: A six-month paper content analysis. Psychiatry Journal, 2017, Article ID 3047025.
Shahnaz, A., Bagley, C., Simkhada, P., & Kadri, S. (2017). Suicidal behaviour in Bangladesh: A scoping
literature review and a proposed public health prevention model. Open Journal of Social

Sciences, 5(07), 254-282.

World Health Organization. (2018). Suicide data. Retrieved November 06, 2019, from:
https://www.who.int/mental health/prevention/suicide/suicideprevent/en/

Yozwiak, J. A., Lentzsch-Parcells, C. M., & Zapolski, T. C. B. (2012). Suicide and suicidal ideation among
college students. International Journal on Disability and Human Development, 11(3),185-189.



