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Abstract

University student suicides have emerged as a significant societal concern, reflecting challenges inherent in 
the transition to adulthood and academic pressures. This study aims to analyze two decades of national media 
coverage on university student suicides in Türkiye, examining demographic trends, suicide methods, and social 
factors implicated in these tragic incidents. A comprehensive scan of Turkish national media archives from 
January 1, 2004, to December 31, 2023, identified 213 unique reports of university student suicides. Data extracted 
included age, sex, year of incident, prior suicide attempts, geographic distribution, housing status, academic 
major, psychiatric history, social background, suicide method, and presence of suicide notes or social media posts. 
Statistical analyses utilized Fisher’s Exact Test and Pearson’s Chi-square to examine categorical data. Male students 
accounted for 61.6% (n=125) of reported suicides, with a mean age of 22.2 years (SD=3.05). The most common 
suicide method was jumping from height, differing by sex, with hanging prevalent among males and jumping 
more frequent among females. Mobbing emerged as a predominant social stressor implicated in suicide incidents, 
surpassing other factors reported in the literature. The findings highlight an alarming increase in media-reported 
university student suicides, predominantly affecting males and characterized by distinct suicide methods. The 
pervasive impact of mobbing underscores the urgent need for targeted interventions addressing social stressors, 
alongside comprehensive medical, psychological, social, and economic support systems within academic settings. 
Efforts should prioritize proactive mental health initiatives, policy reforms, and community-based interventions to 
mitigate suicide risks among university students.
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Introduction
According to WHO numbers, more than 700,000 
individuals die by suicide each year, making it 
the fourth leading cause of death among those 
aged 15 to 29 years [1]. In Türkiye, TurkStat data 
indicates that the crude suicide rate increased 
from 1.48 per 100,000 in 2002 to 3.03 per 100,000 
in 2022, with the highest prevalence among 
individuals aged 15 to 29 years, demographic data 
that includes many higher education students 
[2]. University students encounter numerous 
challenges during their educational journey, 
including loss of social support, loneliness, 
social isolation, academic pressures, financial 
difficulties, and housing issues as they adapt 
to a new environment [3,4]. This transitional 
period from adolescence to adulthood creates a 
vulnerability to psychiatric disorders, alcohol and 
substance use, abuse, and addiction, and suicidal 
behavior [5,6]. Various studies have reported an 
increase in suicide risk factors among university 
students, such as psychological disorders, 
alcohol and drug use, and social isolation/
loneliness, in recent years [7,8]. In Türkiye, the 
significant increase in the number of immigrant 
students and the impact of macroeconomic 
factors have contributed to a rise in the number 
of students lacking socioeconomic resources 
to meet basic daily needs, accommodation in 
particular. This situation has become a stressor 
for students and has drawn attention from both 
society and academic circles [9-12]. Over the past 
century, the incidence of student suicides, the 
causes behind them, and preventive measures 
have been extensively discussed in the literature 
[13-16]. Research on this topic has been growing, 
driven by the need for researchers to address 
incidents occurring in their vicinity and due 
to the frequent media coverage of student 
suicides [17,18]. Recent studies have also 
reported an increase in the frequency of suicides 
among university students [19,20]. In Türkiye, 
nationwide suicide statistics for university 
students are not maintained. Recent publications 
from Türkiye have focused on examining suicide 
risk factors and perspectives within specific 
university student samples [21–23]. However, 
real-time data on university student suicides 
remain scarce in the literature. This study aims 

to fill this gap by examining national media 
reports on university student suicides in Türkiye 
and discussing the data obtained in light of 
existing literature. By analyzing media reports 
from 01/01/2004 to 31/12/2023, this study seeks 
to uncover trends, contributing factors, and 
potential preventive measures for university 
student suicides in Türkiye.

Materials and Methods
This study examined news reports of university 
student suicides in the national media of Türkiye 
from 01/01/2004 to 31/12/2023. The data collection 
was performed using Google News and 
Inoreader software. After filtering out irrelevant 
and duplicate reports within the specified time 
frame, a total of 213 news articles were identified, 
each reporting a case of university student 
suicide. In order to be able to compare with 
national data, data on suicides at the national 
level, data on crude suicide rates and data on 
the number of suicides between the ages of 15-
29 were obtained from TurkStat death statistics 
metadata spreadsheets [2]. Data on the total 
number of university students and the number of 
students by geographical regions were obtained 
from the metadata spreadsheets in the Turkish 
Higher Education Institution statistical database 
[24]. Since the data used in the study were taken 
from publicly available online websites, there 
was no need for ethics committee approval for 
the study. For each reported case, the following 
variables were recorded: age, sex, year of suicide, 
presence of prior suicide attempts, geographic 
region, employment status, accommodation 
type, academic major, psychiatric background, 
social background, suicide method, and the 
presence of a suicide note or social media 
post. Frequency and percentage analyses 
were conducted on these variables to identify 
trends and patterns. To analyze categorical 
data regarding psychiatric background, social 
background, and accommodation, Fisher’s Exact 
Test was employed. Pearson’s Chi-square test was 
used to examine differences in suicide methods 
and the presence of suicide notes or social media 
posts. All statistical analyses were conducted 
using Jamovi v2.4 [25].  
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Results
Between 2004 and 2023, a total of 213 news reports 
about university student suicides were published 
in the Turkish national media. Information about 
sex was available for 203 of these cases, revealing 
that 61.6% (n=125) were male and 38.4% (n=78) 
were female. The ages of 199 cases ranged from 
18 to 35 years, with a mean age of 22.2 years (SD = 
3.05). Detailed information on sex, employment, 

accommodation, major, psychiatric background, 
social background, suicide method, and the 
presence of a suicide note or social media post 
for the cases included in the study is presented 
in Table 1.

Upon examining the accommodation status 
of the cases, it was observed that the most 
common type of accommodation was living 
in one’s own flat, reported in 49 cases. When 

Table 1. Frequencies of sex, employment, accommodation, major, psychiatric background, social background, 
suicide method and presence of suicide note or social media post.

 

Table 1. Frequencies of sex, employment, accommodation, major, psychiatric background, social background, 
suicide method and presence of suicide note or social media post. 

  Number Percent 
Sex Male 125 61.6% 

Female 78 38.4% 
No data 10 0.5% 

Employment Yes 6 2.8% 
Not specified 207 97.2% 

Accommodation Parental house 30 19.5% 
Own flat 50 32.9% 
Shared flat 23 14.9% 
Foundation/Private dormitory 7 4.5% 
State/University dormitory 44 28.6% 
No data 59 27.7% 

Major Graduate Social Sciences 45 25.3% 
Health Sciences 37 20.8% 
Engineering 31 17.4% 
Educational Sciences 19 10.7% 
Arts and Humanities 7 3.9% 
Law 6 3.4% 
Science and Mathematics 3 1.7% 
Philology 2 1.1% 
Others 12 6.7% 

Post-graduate MSc 5 2.8% 
PhD 11 6.2% 

Psychiatric Background None 156 73.2% 
Mood disorders 47 22.1% 
Psychotic disorders 2 0.9% 
Drug use 8 3.8% 

Social Background None 150 70.4% 
Financial problems 8 3.8% 
Partner/spouse-related problems 10 4.7% 
Mobbing/academic pressure 23 10.8% 
Loss of a relative 1 0.5% 
Parental issues 4 1.9% 
Other 17 8% 

Suicide Method Jumping from height 81 40.9% 
Hanging 76 38.4% 
Intoxication 20 10.1% 
Firearm 12 6.1% 
Stab wound 1 0.5% 
Complex* 1 0.5% 
Other 7 3.5% 
No data 15 7% 

Suicide Note/Post No/No data 174 81.7% 
Yes 39 18.3% 

* Complex suicide was committed by jumping from height following left wrist incision.  

 

* Complex suicide was committed by jumping from height following left wrist incision. 
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this data was evaluated according to sex, the 
most common accommodation for male cases 
was their own flat, whereas for female cases, 
it was their parental home. The information 
about psychiatric background, prior suicide 
attempt, social background, accommodation and 
presence of suicide note or social media post by 
sex is shown in Table 2. 

The most common method of suicide among 
university students was observed to be jumping 
from a height, followed by hanging. Notably, 
hanging was the predominant method among 
male students, whereas jumping from an 
elevated height was more commonly chosen by 
female students.

The highest number of suicides was recorded 
between 2014 and 2018. Detailed data on the 
suicide methods used within five-year intervals 
are presented in Table 3. The distribution of 
suicide methods according to sex is illustrated in 
Figure 1.

Analysis of cases according to geographical 
regions revealed that the Marmara region had 
the highest number of reported suicides, while 
the Southeastern part of country had the fewest. 
Specifically, the highest number of male suicides 
occurred in the Marmara region (n=28, 20%), and 
for female suicides, the Marmara and Aegean 
regions were the most common (n=16, 20.5%) 
(Figure 2). 

Table 2. Psychiatric background, social background, accommodation, suicide method, presence of suicide 
notes or social media posts of cases.

Upon examining the accommodation status of the cases, it was observed that the most common type of 

accommodation was living in one's own flat, reported in 49 cases. When this data was evaluated 

according to sex, the most common accommodation for male cases was their own flat, whereas for 

female cases, it was their parental home. The information about psychiatric background, prior suicide 

attempt, social background, accommodation and presence of suicide note or social media post by sex 

is shown in Table 2.  

Table 2. Psychiatric background, social background, accommodation, suicide method, presence of suicide 
notes or social media posts of cases. 

 Male Female Total p 
Psychiatric background Mood disorders 30 17 47 

0.421* Psychotic disorders 0 2 2 
Drug use  5 3 8 

Prior suicide attempt 3 2 5 0.942* 
Social background Financial problems 4 4 8 

0.077* 

Partner/spouse-related problems 7 3 10 
Mobbing/academic pressure 11 12 23 
Relative loss 1 0 1 
Parental issues 0 4 4 
Other 12 4 16 

Accommodation Parental house 16 13 29 

0.037** 
Own flat 38 11 49 
Shared flat 12 10 22 
Foundation/private dormitory 4 2 6 
State/University dormitory 20 23 43 

Suicide note/post Yes 23 14 37 0.935** No 102 64 166 
* Fisher’s exact test. ** Pearson’s Chi-square test.  

 

The most common method of suicide among university students was observed to be jumping from a 

height, followed by hanging. Notably, hanging was the predominant method among male students, 

whereas jumping from an elevated height was more commonly chosen by female students. 

The highest number of suicides was recorded between 2014 and 2018. Detailed data on the suicide 

methods used within five-year intervals are presented in Table 3. The distribution of suicide methods 

according to sex is illustrated in Figure 1. 

Table 3. Suicide methods by 5-year intervals.*

 

Table 3. Suicide methods by 5-year intervals.* 

 Suicide Method  

Years Hanging Jumping 
from height Intoxication Firearm Other Stab 

wound Complex  Total 

2019-
2023  25  26  10  2  2  0  0  65  

2014-
2018  26  33  7  7  4  0  1  78  

2009-
2013  21  16  3  0  1  1  0  42  

2004-
2008  4  6  0  3  0  0  0  13  

Total  76  81  20  12  7  1  1  198  

 

 *p=0.181 (Fisher’s exact test) 

 

 

 

 

 

 

 

*p=0.181 (Fisher’s exact test)
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Figure 1. Suicide methods by sex.

Figure 2. Male and female total suicide numbers illustration according to geographic regions.

Figure 3. The mean number of university students committed suicide in seven geographical regions (left) and the 
mean number of university student enrollments in seven geographical regions (right) by years between 2004 and 

2023.

Table 4 presents data on student suicide rates 
and total university enrollment by geographic 
region and year.

Higher education enrollment steadily increased 
between 2004 and 2021 but relatively declined 

in 2022 and 2023. Figure 3 illustrates the mean 
number of university student suicides along 
with the enrollment across seven geographic 
regions from 2004 to 2023. 

Crude suicide rates among university students 
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were calculated annually. The mean rate 
was 0.189 per 100,000 students (SD = ±0.071), 
significantly lower than the national mean 
of 4.198 per 100,000 (SD = 0.344). A detailed 
comparison of university and national suicide 
rates is presented in Supplementary Table 1 
and Supplementary Figure 1, based on TurkStat 
death statistics [2].

Supplementary Table 2 and 3 provide detailed 
annual counts of university student suicides by 
geographic region. 

Discussion 
Student suicides not only provoke profound 
societal indignation due to the loss of young and 
promising individuals, but they also receive 
considerable attention in academic literature, 
reflecting the academic community’s inability to 
remain indifferent to such tragic events. For 
forensic medicine specialists, the experience of 
attending autopsies of students, or even 
encountering their own students on the autopsy 
table due to suicide, as experienced by one of the 
authors of this article, can have profoundly 
negative effects. Despite the absence of 
comprehensive data on university student 
suicides in Türkiye, recent media reports indicate 
an increase in these incidents [26]. To investigate 
this trend over the past two decades, this study 
analyzed media reports. A potential explanation 
for the observed rise is the substantial growth in 
higher education enrollment. Between 2014 and 
2023, the number of university students surged 
by 5.12 times, from 1,383,232 to 7,081,289 [24]. 
Examining the geographical distribution of the 
cases reveals a higher incidence in the western 
and northern regions of Türkiye, where the 
student population density is greater, 
corresponding to the higher concentration of 
universities and students. Conversely, the 
number of cases is lower in the eastern and 
southeastern regions, where the student 
population is relatively smaller. When Table 4 is 
examined carefully, we see that this situation is 
not only valid for the Central Anatolia region. It 
is seen that the number of students is relatively 
higher in the Central Anatolia region compared 
to other regions. The probable reason for this 
situation is that distance education and national 

open education programs are mainly offered at 
universities in this region. Therefore, although 
the number of students in the region seems high, 
the majority of these students live in other 
geographic regions and are likely recorded in 
news articles as a student suicide from their 
region of residence. When analyzing the sex 
distribution of the cases, a predominance of male 
cases is evident, which aligns with existing 
literature. It has been consistently reported that 
males have a higher incidence of suicide in the 
general population and that this trend extends to 
university students, increasing their relative risk 
of suicide [2,27–29]. Numerous studies have 
demonstrated that male sex has been 
predominant in university student suicides over 
the years [20,27–30]. Cheng et al. [30] attributed 
the higher incidence of male suicides among 
university students to greater financial and social 
pressures faced by male graduate students. 
However, in our study, financial problems were 
not identified as a significant factor in the 
predominance of male suicides, given that the 
number of male and female cases citing financial 
issues was equal. A study dealing with medical 
student suicides reported in media news in 
Bangladesh [31] a higher prevalence of female 
cases, which contradicted the broader literature 
and was attributed to the higher overall suicide 
rate among females in the country. However, in 
a subsequent study from the same research 
center, encompassing all students and using a 
similar methodology, the predominance of male 
suicides was observed, consistent with global 
trends but not with local literature [32]. Although 
studies have indicated an increased risk of 
suicide among university students during the 
COVID-19 pandemic [33], our study results 
revealed a decrease in suicides between 2019 and 
2023, a period that includes the pandemic, with 
no significant difference compared to the 
preceding five years. One possible explanation 
for this decline could be the shift to remote 
education during the pandemic. Students who 
spent extended periods with their families likely 
benefited from increased social support, which 
has been shown to reduce the risk of suicide [34]. 
While our study found that many students lived 
alone in their own flats, which aligns with this 
perspective, it also noted that female students 
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generally lived with their families, contradicting 
this viewpoint. When evaluating the national 
suicide statistics and local literature, 
approximately half of the suicide cases in our 
country involve individuals living alone [35]. 
Kaggwa et al. [20] found that suicide is more 
prevalent among students living alone in 
Uganda. In contrast, the majority of cases in our 
study did not live alone, yet there were notable 
differences in the suicide methods among those 
who had. It has been reported that the most 
common method of suicide in our country, for 
both sexes, is hanging, with jumping from 
heights being the third most common method 
[35,36]. Similarly, numerous studies from other 
countries have found that hanging is the most 
prevalent method of suicide among students 
[14,20,27,31,32]. In our study, however, jumping 
from heights emerged as the most common 
method of suicide, regardless of sex. Among 
male cases, hanging was the most common 
method, which is consistent with the literature. 
This could be related to the high prevalence of 
men living in their own flats. While hanging was 
the preferred method among male cases who 
could complete their act of suicide without being 
seen or interrupted, jumping from heights was 
more common among male cases who shared 
their living environment with others and among 
female cases, which contradicts the existing 
literature. It is well-known that individuals who 
commit suicide seek out a private place to carry 
out their actions without interruption [20]. This 
might explain the higher number of men living 
in their own flats in our study. Suicide by 
firearms is prominently highlighted in studies 
conducted in the United States, where access to 
firearms among students is considered a 
significant risk factor [14,18]. In our country, 
however, the relative difficulty and expense of 
accessing firearms, coupled with restrictions 
preventing firearms from being carried into 
places such as universities, hospitals, dormitories, 
and shopping malls, have relegated firearms to 
the fourth most common method of suicide. 
Despite these measures, the finding that 12 cases 
still involved accessible firearms underscores the 
ongoing challenge of addressing individual 
firearm access issues. Emotional distress from 
various sources can precipitate suicidal behavior, 

a common risk factor among students [37,38]. 
Numerous psychological stressors such as 
mental illnesses, academic pressures, financial 
difficulties, and interpersonal conflicts have been 
identified in different studies as contributors to 
student suicides [20,30–32,34,38]. Consistent 
with existing literature, mood disorders were 
documented in 47 cases (22.07%) in our study, 
prominently featured in news reports as the 
leading psychiatric factor associated with 
suicide. Notably, mobbing/academic pressure 
emerged as the most prevalent social stressor in 
our findings, in consistency with other studies 
where academic stressors typically predominate. 
For instance, a study from Taiwan highlighted 
pervasive academic stressors among students 
[38], while Mamun et al.’s study [32] reported 
academic reasons as the second most common 
cause of student suicides in Bangladesh, 
following romantic relationship issues. In our 
study, mobbing —an often-overlooked aspect of 
academic life— was implicated more frequently 
in suicide cases than any other social factor 
reported in the media. While academic pressure 
is listed among the factors for suicide in a suicide 
news article, it can be seen that mobbing is 
suggested instead of academic pressure in 
another media outlet’s news article about the 
same suicide case. As a result, no distinction 
could be made between mobbing and academic 
pressure, and both were reported in our study as 
a single component. However, it has been noted 
that mobbing is not covered in other research in 
the literature, and the term is used more 
commonly in our country. This disparity may 
stem from underreporting or insufficient 
recognition of mobbing among other academic 
stressors. Conversely, romantic relationship 
problems, which typically rank highest in similar 
studies, were identified as the second most 
common social factor in our findings [30,32]. 
However, cultural differences may explain why 
these issues were reported more frequently 
among male cases in our study, contrasting with 
findings from Bangladesh where they are more 
prevalent among females [32].  In addition, 
although no statistically significant difference 
was observed between genders, another 
important finding in our study was that mobbing 
and academic pressure were proportionally 
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higher in female cases. In terms of crude suicide 
rates, different numbers emerge in different 
parts of the world. In fact, in the “big ten” study 
conducted in the USA, the crude suicide rate 
varied between 3.1 and 16.3 per hundred 
thousand students at different universities [39]. 
Some of these rates were determined to be higher 
than the crude suicide rate of the population, 
and some were lower.  A primary limitation of 
this study is its reliance on news reports, which 
may lack comprehensive details for individual 
cases, potentially leading to information gaps. 
While studies on medical students often report 
higher crude suicide rates compared to the 
general population, variations exist both between 
countries and across studies [40]. For instance, a 
British study found student suicide rates to be 
half the national average [28], contrasting with 
our findings of rates as low as one-fortieth in 
some years (Supplementary Table 1 and 
Supplementary Figure 1). These discrepancies 
likely stem from methodological challenges. 
While annual student population data is 
accessible [24], there is no centralized registry for 
student suicides. Furthermore, incidents in 
smaller localities may escape national media 
coverage, and suicides occurring during holidays 
or outside student residences might be 
misclassified. Consequently, the calculated 
crude suicide rates should be interpreted with 
caution. The paucity of data on student suicides 
necessitates the development of robust data 
collection methodologies to improve accuracy 
and reliability. It is evident that many student 
suicides remain unreported, emphasizing the 
need for a comprehensive recording and tracking 
system.

Conclusion
Recent years have witnessed a concerning rise 
in media reports on university student suicides. 
Our study revealed several critical insights: 
predominantly, male university students were 
more vulnerable to suicide, with jumping from 
height being the most frequent method. Significant 
sex disparities were observed in suicide methods, 
and mobbing emerged as the predominant 
contributing factor. Efforts to mitigate student 
suicides have long been advocated for the 
establishment of comprehensive support units 

within universities, alongside proactive suicide 
prevention strategies [17,18,34,41]. However, our 
study underscores the urgent need to prioritize 
combating mobbing alongside providing robust 
medical, social, economic, and psychological 
support. Addressing mobbing as a primary 
concern can potentially mitigate its devastating 
impact on student mental health and well-being. 
In order to tackle related challenges effectively, 
well-managed efforts are needed across multiple 
fronts as in society, politics and educational 
policies, and in academic community. It is 
imperative for society to foster an environment 
that promotes mental health awareness and 
supports vulnerable student populations. Public 
awareness campaigns should highlight the 
signs of distress and promote destigmatization 
of seeking help for mental health issues. 
Community support networks should be 
strengthened to provide immediate assistance to 
students in crisis, emphasizing the importance of 
early intervention and peer support. Authorities 
must prioritize mental health as a national 
health issue. Legislation should be enacted or 
enhanced to mandate mental health services 
and suicide prevention programs within 
educational institutions. Funding allocations 
should prioritize research into effective 
prevention strategies and the establishment of 
comprehensive mental health support systems 
on campuses. Policies should also address 
socioeconomic factors contributing to student 
stress, such as financial insecurity and housing 
instability. Universities and colleges play a 
pivotal role in the mental well-being of their 
students. It is imperative for academic institutions 
to establish dedicated mental health units staffed 
with trained professionals. These units should 
offer accessible and confidential counseling 
services, crisis intervention, and proactive 
mental health education programs. Academic 
policies should be reviewed to reduce academic 
stressors and create a supportive learning 
environment that prioritizes student well-being 
alongside academic achievement. In conclusion, 
while efforts to combat student suicides have 
historically focused on reactive measures, such 
as crisis response and counseling, our study 
underscores the critical need for proactive, 
multifaceted approaches. By addressing societal 
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attitudes, implementing robust policies, and 
enhancing support within academic settings, 
we can collectively work towards reducing the 
incidence of student suicides and fostering a 
healthier, more resilient student population.
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