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where the person doesn’t actually want to die. 
There is also a range of indirect self-destructive 
behaviour, for example, drinking or drug-taking, 
where the person is clearly taking chances with 
his or her life. 

No matter the kind of suicidal behaviour,  
it should be taken seriously. But why is the  
rate among this age group so high? Dr Jason 
Bantjes, a psychologist and lecturer in the 
Department of Psychology at Stellenbosch 
University, explains that there are a number  
of psychological challenges associated with 
adolescence, including negotiating potentially 
challenging transitions such as entering  
young adulthood, changes in family and peer 
relationships, leaving home, entering a new peer 
context, increased opportunities for substance 
misuse and an increase in academic pressure.

‘The stress of dealing with these transitions  
may contribute to poor psychological functioning 
and precipitate suicidal behaviour,’ he says. This 
is true even if the adolescent doesn’t necessarily 
suffer from any mental illness. 

Professor Schlebusch adds that adolescents  
use suicidal behaviour as ‘an inappropriate  
coping skill,’ because they lack the social skills  
to deal with interpersonal problems, particularly 
conflict resolution. Interpersonal problems  
extend across a wide range of situations, from 
bullying (including cyberbullying) to difficulties 
with parents, peer groups and intimate others, 
such as boyfriends and girlfriends. If these skills 
are lacking, adolescents may resort to the 
inappropriate coping skill of suicidal behaviour.

Other risk factors could include a history of 
exposure to violence, especially family violence 
and child abuse, a history of suicidal behaviour  
in the family, socio-economic pressures and  
the imitative or ‘copycat suicide’ (known as  
the ‘Werther effect’, named after the maudlin 
fictional suicide in Goethe’s The Sorrows of 
Young Werther).  The Lancet Psychiatry journal 
reports on a study that showed that the media’s 
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Psychologist Dr Jason Bantjes 
warns that it is not always easy  
to recognise the warning signs. 
‘Sometimes suicidal behaviour  
is impulsive and occurs without 
obvious warnings,’ he says. However, 
typical signs for suicide include:
• Sleep disturbances
• Marked agitation
• Dramatic mood changes

•  Engaging in reckless and 
life-threatening behaviour

•  Lack of purpose and meaning 
in life

• Feeling trapped
• A loss of autonomy 
•  Feelings of humiliation  

and defeat
•  Any communication to others 

of intention to commit suicide
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In an emergency
The South African Depression and Anxiety Group (SADAG): 
Suicidal emergency 0800 567 567
24-hour helpline 0800 12 13 14
LifeLine national 24–hour counselling line: 0861 322 322

MEET 
OUR 
EXPERT

Professor 
Lourens Schlebusch,  
a clinical psychologist, 
suicidologist and 
accomplished author,  
is Emeritus Professor  
of Behavioural Medicine  
at the University of  
KwaZulu-Natal. He is  
in private practice at  
Life Entabeni Hospital. 

I
n South Africa, there’s a suicide every hour, 
according to the South African Depression 
and Anxiety Group (SADAG). A growing 
number of these casualties are teens. Even 
children as young as seven have attempted 

suicide, explains international expert on suicide 
and author of Suicidal Behaviour in South 
Africa, Professor Lourens Schlebusch. The 
highest number of youth suicides are in the  
15 to 19 age group, mostly among girls aged  
15 to 19.

Klara Göttert was only 14 when she leapt  
to her death from Northgate Shopping Centre  
in Johannesburg in August last year in what was 
understood to be a suicide. ‘For her to have done 
something like this leaves a myriad of questions 
that is just so hard to answer,’ says her mother 
Liesl Göttert on the Voice of America website.

Tragically, Klara Göttert is not alone. SADAG 
reports that the suicide rate for children aged 10 
to 14 years has more than doubled over the past 
15 years. Males are most at risk, although females 
are more likely to attempt suicide. However, for 
every successful female suicide there are four  
to five male suicides. Nine to 10% of non-natural 
adolescent deaths are suicide related – this 
hospital statistic does not even take into account 
the suicide rates in rural areas as those numbers 
are not reported. If it did, the rate would be  
even higher. 

But ‘suicidal behaviour’ has ‘many faces’, 
explains Professor Schlebusch. Distinctions 
should be made between suicidal behaviour  
that has intent, even if the attempt 
was unsuccessful, and 
parasuicidal 
behaviour 

reporting of a suicide – how sensational it is,  
the details included, the prominence given to the 
story – could precipitate additional suicides. To 
prevent cluster suicides, any suicidal behaviour  
in a group setting, such as a school, must be 
handled carefully by professionals, explains 
Professor Schlebusch. If the suicide is made to 
look melodramatic or heroic, or even if the person 
was an important figure in the school, this could 
lead to other children mimicking the behaviour.

Because the reasons for suicidal behaviour are 
so multifaceted, ranging from poor interpersonal 
skills to socio-economic problems, treatment  
is complicated and requires the input of multiple 
agencies. But at heart, says Professor Schlebusch, 
adolescents at risk experience ‘a feeling of 
hopelessness and the solution, at its simplest,  
is to give them a sense of hope’. 

Elevated stress levels need to be lowered. And 
if there are underlying psychological disorders, 
particularly depression, then treatment is required. 
‘Psychological disorders are often not correctly 
diagnosed, because parents tell their children  
to “pull themselves together” and consequently, 
miss the underlying disorder.’ Most importantly, 
children who are at risk need to find an adult they 
trust. Parents should not hesitate to take their  
child to a registered mental health practitioner  
if they are concerned. 

Adolescence is an extremely tumultuous period 
of discovery of one’s own identity. A rocky path is to 
be expected, but there are ways to make the journey 
more manageable during this potentially stressful 
developmental period.
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What to watch out for: The warning signs
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