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Letters

Adolescent suicide in the 
Middle East: ostrich head in 
sand
Editor – I have read with interest the 
editorial by Bertolote et al., recently 
published in the Bulletin.1 Suicide is 
one of the three leading causes of death 
worldwide among 15–34-year-olds and 
its prevalence is increasing significantly 
among adolescents. Recent data col--
lected from Alexandria, Egypt,2 showed 
that 30% of the 1621 high-school 
adolescents sampled experienced a 
strong death wish in the year before 
the study. However, for many reasons, 
adolescents’ suicide is still neglected in 
the Middle East.

First, there is a lack of research 
findings on adolescents’ mental health 
and those studies that are available did 
not collect information using a uniform 
methodology, thus precluding sound 
comparison of the results. WHO has 
recently attempted to address this prob--
lem by setting up the Multisite Inter--
vention Study on Suicidal Behaviours 
(SUPRE-MISS).3

Second, the absence of an integrated 
management approach to adolescent 
health problems can not be ignored. 
Woods et al. have shown that attempted 
suicides are associated with other risk 
behaviours in adolescents.4 Also, data 
from the Middle East showed that ado--
lescent low self-esteem was a strong pre--
dictor of health-compromising behav--
iour.5 Conversely, the protective effect of 
positive health practices on adolescent 
depression has been proven.6 Therefore, 
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in suicide prevention, promoting posi--
tive health practices and preventing 
risk behaviours are as important as the 
management of mental disorders.

Third, depression is a strong predic--
tor of suicide. The clinical significance 
and the long-term implications of 
depressive symptoms do not depend on 
crossing the major depression diagnos--
tic threshold.7 Therefore, adolescents’ 
depression may best be conceptualized 
as a continuum, with the study of sub-
threshold syndromes being important.

Finally, not all suicides are associ--
ated with depression. For example, 
in Alexandria, adolescents’ aggression 
predicted suicide ideation and intent.2 
There are, hypothetically at least, two 
types of suicidal behaviour most com--
mon during adolescence: a wish to die 
(depression) and a wish not to be here 
for a time (impulse control).8

To conclude, in the Middle East 
we need to know more about our ado--
lescents, especially the impact on their 
mental health of socioeconomic prob--
lems, level of freedom, and democracy. 
We should spare no effort to investigate 
where they seek help and their strategies 
for coping. Now is the time to confront 
the problem of suicidal ideation, the 
more so because infant and maternal 
health, and communicable diseases pose 
a less immediate threat to morbidity 
and mortality in the Middle East.  O
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Corrigenda

In Vol. 84, issue number 8, 2006, page 626, under the heading “Applying the framework”, in 
the final paragraph, the Philippines should have been included in the list of countries in the 
Western Pacific Region of WHO EVIPNet Asia project.

In Vol. 84, issue number 9, 2006, page 714, the author details for Gail M Williams should 
read School of Population Health, Mayne Medical School, University of Queensland, Brisbane, 
Australia.


