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ABSTRACT
Suicidal behaviour (e.g., suicide and suicide attempt) is a multifaceted 
phenomenon which often draws on several social and psychological 
contexts. This research examines how men’s suicides and attempted 
suicides are embedded in the contextual praxis of intimate relation-
ships in Bangladesh. Qualitative semi-structured interviews were 
undertaken with family members, close relatives, and friends of 37 
men who died by suicide or attempted suicide. This research’s find-
ings identify five key risk factors associated with men’s suicide and 
attempted suicide, namely: troubles over the designated family pro-
vider’s responsibilities; troubles emanating from second marriage; 
betrayal of loyalties; complications in non-marital relationships; and 
feelings of no control over wife. Each theme suggests that men who 
died by suicide or who attempted suicide found it challenging to 
balance their culturally expected (hegemonic) masculine image with 
their intimate relationships. Suicide and attempted suicide surfaced 
as a consequence of such challenges in their life. Efforts are sug-
gested to lessen the burden on men’s masculine expectations and 
promote an egalitarian social space in order to reduce suicide risk in 
men.
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Introduction

Suicidal behaviour refers to the inclination to kill oneself (Bantjes & Kagee, 2013) and 
includes not only acts of completed suicide, but feelings, ideas, thoughts and attempts of 
suicide (Schrijvers et al., 2012). Up to 1 million people die by suicide globally every year 
(World Health Organisation, 2014). For every suicide, approximately 30 more attempts occur 
(Bachmann, 2018), and at least 40% of these individuals have a history of taking their own 
life (Hawton & van Heeringen, 2009). As a public health issue, the Sustainable Development 
Goal 3.4.2 targets to reduce suicide by 33% in 2030 (Pollock et al., 2020). Globally, suicidal 
behaviour presents a gendered facet where men commit more suicide than women (Curtin 
et al., 2016) but women make more attempts than men (Schrijvers et al., 2012).

Suicidal behaviour is a multifactorial phenomenon often embedded in a wide range of 
socio-cultural contexts, perspectives, and life events (Hjelmeland & Knizek, 2019; 
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Scourfield & Evans, 2014). Interpersonal or intimate relationships, generally recognised as 
a type of personal relationship regarded as ‘close’ and broadly includes numerous 
associations between friends, sexual partners, family and kin (Gillies, 2003, Jamieson, 
2011), may act as a protective and risk factor to suicide (Delgado, 2012). A healthy intimate 
relationship is deemed pivotal in people’s lives (Roberts & Robins, 2000), and relationship 
quality impacts on all facets of intimate interactions (Kazan et al., 2015). In the sociological 
classic Le Suicide (1897/2005), Durkheim suggested from a Western societal perspective 
that social ties such as marriage act as a signpost of intimate relationship by protecting 
individuals from suicide risk through their integration into society and providing them 
with moral regulation. In contrast, divorced or separated individuals increasingly succumb 
to suicide risk due to the break in protective bond between individuals (Durkheim, 1897/ 
2005; Stack, 1982). Such a Western assumption that marriage protects against suicide may 
not be representative of Eastern marriages where conflict, stress and tension are known to 
occur (Mayer, 2012). Generally, South Asian culture views interpersonal disputes, marital 
conflicts or domestic or intimate partner violence, complicated gender role expectations, 
and culture of extended family system, amongst other factors, as contributing to suicidal 
behaviour (Khan, 2002; Khan et al., 2011; Rathod et al., 2015).

Whilst intimate relationships act as an important protective factor and a source of 
stability and emotional support, the persistent troubles in intimate relationships act as 
a precipitating factor for suicidal behaviour (Evans et al., 2016; Ide et al., 2010; Kazan et al., 
2015; Scourfield & Evans, 2014). The relationship breakdown or interpersonal conflict 
leaves men more susceptible to suicidal risks than women (Evans et al., 2016; Scourfield 
& Evans, 2014). The risks increase within relationships that undergo continuous turmoil 
(Wasserman, 2016a). Relationship strains tend to produce different meanings and con-
texts for men and women (Shiner et al., 2009). In particular, both separated and divorced 
men are at much higher risk of suicide than women, because men are more dependent on 
their partners for emotional and social supports (Platt, 2017; Wyder et al., 2009). This risk, 
however, progressively reduces with age. Women tend to receive more support than men 
from their wider social networks during relationship trouble that acts as a protective and 
powerful shield against women’s suicidality (Wyder et al., 2009).

This paper is centred in the country of Bangladesh, South Asia. Here, family life plays 
a central role in people’s lives and the formation of intimate relationships or marriages. 
Although urbanised families are becoming increasingly open to their children’s premarital 
romantic relationships and allowing them to choose a spouse, arranged marriage is the 
prevailing norm across all classes (Bhandari & Titzmann, 2017; Yeung et al., 2018).

Families in South Asia are fundamentally extended, patriarchal, patrilocal and inter-
generational with few exceptions (Dasgupta, 2015; Yeung et al., 2018). In the case of 
children forming nuclear households, they maintain a strong sense of commitment to 
extended family norms, practices and ideologies (Bhandari & Titzmann, 2017). The 
authority and responsibilities in an extended family are distributed in terms of age and 
gender. Usually, the eldest male in the household holds maximum power over other 
members, and the eldest female holds substantial power over sons and other women 
(Dasgupta, 2015). Due to the patriarchal nature, South Asian families typically maintain 
a male-dominated gender hierarchy, awarding women lower status and treatment than 
their husbands or other male members in family lives (Ahluwalia et al., 2015; Moham, 
2020).
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Since the interpersonal or intimate relationships at the micro-level (e.g., family) main-
tain a linkage with the broader social (gender) structure (Shah, 2016), male-dominance 
/patriarchy/hegemonic male norm essentially dictate the course of intimate relationship 
in South Asia, although this does not mean that women are absolutely powerless, right-
less, uninfluential or resourceless (Srivastava & Roy, 2011). Specific to Bangladesh, there is 
no conclusive understanding about the ideal or hegemonic masculine norm. Leading 
scholars have identified some ideal versions of hegemonic masculinity, such as bread-
winner or primary provider to the family; dominant, powerful and authoritative over 
family matters and women; physically and sexually competent, protector, defender and 
impassive; among others (Anwary, 2015; Hasan et al., 2017; Imtiaz, 2013; Khan et al., 2008; 
Khan & Townsend, 2014).

This paper considers intimate relationships from the typical gender perspective as 
a close association between a husband and a wife, and between a male and female who 
are in a (non-marital) romantic/love relationship. It intends to explore the way complex-
ities and contestations in interpersonal relationships act as an instigating factor for both 
suicide and suicide attempt of men in Bangladesh.

Although suicide is a serious public health issue in Bangladesh, there is no national 
surveillance mechanism (Khan, Ratele, Arendse et al., 2020). The dearth of empirical 
research obstructs a comprehensive and reliable scientific estimation of the prevalence 
on suicide or suicide attempt (Bagley et al., 2017; Mashreky et al., 2013). Survey estimates 
indicate that more than 10,000 people die due to suicide every year in Bangladesh and the 
average rate of suicide lies between 7.3 and 14/100,000 population (Mashreky et al., 2013). 
Bangladesh is reported to be one of the few countries in the world where women commit 
more suicide than men (Bagley et al., 2017; Pollock et al., 2020), but the exact gender ratio 
is yet to be precisely explored for the country (Arafat, 2019). World Health Organisation's 
(n.d.) recent data on age-standardised suicide rates (per 100,000 population) and the large 
community-based survey conducted by Khan et al (2020) marks a declining trend of male 
suicide rates and a sharp decrease of female rates in Bangladesh which marks men as 
a risky group. Considering the higher rate of male suicide rate globally, the diverse risk 
factors associated with the male suicidal phenomenon (Coleman et al., 2011) and the 
increased trend of male suicide in Bangladesh, it is necessary to explore the contextual 
praxis of suicide and attempted suicide in Bangladesh. From that perspective, we made an 
attempt to delve into exploring the context of intimate partner relationship in men’s 
suicide and suicide attempts in Bangladesh.

Materials and methods

Study location

This paper is a partial reflection of a broader study, titled ‘Men’s suicidal behaviour and 
masculinity in Bangladesh’, which was conducted in Jhenaidah District, South-West 
Bangladesh. Among several districts of this region, Jhenaidah is repeatedly mentioned 
as one of the suicide-prone areas in the country (Khan et al., 2020; Rahman, 1988; Rahim, 
2015). Suicide records in other regions are near absent (Jahan, 2019). Nonetheless, it is 
pertinent to explore why the prevalence of suicide is high in this district. Broader 
assumptions suggest that the region is not prone to natural calamities or disasters; 
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therefore, people demonstrate the least capacity to sustain difficult emotional and hard 
conditions (Jahan, 2019). Jhenaidah is traditionally an agriculture surplus district where 
most of the households are involved in farming (Jahan, 2019; Rahman, 1988). The avail-
ability and unsafe storage of pesticides in rural areas are also strongly associated with the 
widespread use of pesticide as a method of suicidal behaviour in the district (Jahan, 2019; 
Sadek et al., 2019). From 2010 to 2018, 3,152 suicides and 2,2675 attempted suicides were 
reported and officially recorded in Jhenaidah district. This reporting confirms poisoning 
through pesticide ingestion as the most widely used method for suicide attempt (91%) 
and hanging is the common method of suicide (53%) (Khan et al., 2020).

We purposefully recruited research participants from several rural areas using the 
referral from Society for Voluntary Activities (SOVA), a non-government organisation 
working to reduce suicidal behaviour in this district (Khan et al., 2020). Unlike other 
areas in Bangladesh, Jhenaidah district administration maintains official records on sui-
cide and suicide attempt as routine, official duty. It is due to SOVA’s successful advocacy 
efforts that concerned government agencies collected and recorded such vital informa-
tion (Khan et al., 2020).

Participants

The study comprised 37 participants across two groups: 17 male participants who 
attempted suicide, and 20 close family members/friends/close relatives of men who 
died by suicide. Suicide survivors ages ranged from 18 to 55 years (M = 30), with 10 
participants aged 18–30 years, 6 aged 31–50 years and 1 participant was 55 years old. 
Sixteen (16) participants attempted suicide once and the other made two attempts. None 
of them left any suicide notes during their attempts. Methods used in suicide attempts 
included pesticide ingestion (17) and hanging (1). These attempts were made between 
2013 and 2018.

Out of the 20 deceased males; 10 were aged 17–30 years and 10 were between 31 and 
55 years (M = 29.7). The majority died by hanging (13), followed by poison/insecticide 
ingestion (6) and jumping from a height (1). One of the deceased persons had a history of 
suicide attempts. All the incidents of suicide took place between 2014 and 2018. We 
interviewed one family member, friend, or close relative of each of the deceased men who 
took their own lives.

Procedure

The first author, a native of the area/country, plainly explained the purpose of the 
study to the prospective participants, and invited them to participate in the study at 
a preferred time and place. Following informed consent, the first author carried out 
a qualitative semi-structured in-depth interview in order to explore the experiences 
of the participants. The first author conducted the interviews in the local language, 
Bangla, and each interview lasted between 35 and 120 minutes. With participants’ 
consent, all interviews were audio recorded. The fieldwork took place between 
December 2018 and February 2019. We also collected relevant demographic informa-
tion of the participants.

4 A. R. KHAN ET AL.



Ethics

Ethical clearance was granted by the University of South Africa (Ethical Clearance Code: 
Ethical Clearance Code: 2018-CHS-0114). As per ethical guidelines, the first author briefed 
the participants about the risks of participating in the study, including their rights to 
refuse to participate and withdraw at any moment. Participants gave their consent to 
participate in the study. In return, they were assured of confidentiality and anonymity by 
using pseudonyms throughout the research process. A professional counsellor accom-
panied the research team during data collection. Further provision was available to 
transport the participants to a nearby public hospital in the event of an emergency 
although no one required this service.

Data analysis

The first author and a research assistant from Bangladesh transcribed the audio record-
ings verbatim in Bangla. The English translation was done by professional translators. We 
used Braun and Clarke (2006) thematic analysis framework to analyse the data. All the 
researchers read the entire translated interview transcripts several times to familiarise 
themselves with the data. We concentrated slowly and line by line on the transcribed 
interviews and carefully identified the regular-recurring experiences, perceptions, and 
feelings of the participants. Using such an inductive process we got a firm grip of the data 
and identified the common themes. In carrying out thematic analysis, we sought answer 
to the research question, ‘How do the strains generated from intimate relationship link to 
men’s suicide and attempted suicide?’

Findings

We categorised the complex interplay of intimate relationships and their linkages to 
men’s suicide and suicide attempts under the following five broader themes.

Troubles over provider/breadwinner responsibilities

In some cases, men were seriously entrapped by their ‘provider responsibility/bread-
winner role within the household’, a uniform social norm associated with ideal and 
dominant masculine standards (Macia et al., 2011). When the social context forced 
men to believe that they are not meeting such masculine ideal/hegemonic standards, 
they might feel a sense of shame and defeat (Platt, 2017). For example, Zohur was 
brought up in a typical Bangladeshi extended family. Since he lost his parents at 
a young age, his elder brother and elder sister-in-law raised him providing him the 
highest level of education despite their poverty. After graduating from university, 
Zohur worked at a commercial bank. Out of the highest sense of reciprocal familial 
responsibility, Zohur thought it was his solemn masculine obligation to financially 
support his niece (daughter of his elder brother). Therefore, Zohur’s case was one of 
expectation of men to contribute to the promotion and management of the family 
and fulfil household providing roles in an extended family culture in Bangladesh 
(Karim et al., 2018). Zohur’s reciprocal masculine obligation soon turned into 

MORTALITY 5



a serious contention once he got married. After marriage, his wife mentally pressured 
him not to support his niece. He failed to cope with the ongoing conflict in his 
marriage which caused him to end his life.

This case resonates with the literature that having a quarrelsome wife is perceived as 
a sign of failure in manhood (Omololu et al., 2004). The embargo placed on Zohur’s 
masculine responsibility to support his niece is equated with a typical South Asian context 
which represents a popular discourse, ‘women are women’s worst enemies’ (Gangoli & Rew, 
2011, p. 423). Women wish to control men’s masculine domination in the family, and they 
get involved in rivalry and competition with other women to sustain their power over men 
(Mittra & Kumar, 2004). Zohur’s elder sister-in-law (Shufia) recalled:

Zohur kept his niece at his workplace, because his wife could not stand her at all. She didn’t 
even give her food properly. [—-] His wife had a government job, she didn’t have any 
shortage; but still, she used to quarrel with Zohur. She used to say that he is taking care of 
someone else’s daughter [—-]. Gradually, the problems between them increased. [—] I never 
thought that an educated woman could fight like that.

(Shufia) further recalled:

His wife thought he was giving all his money to us, but it was not the situation. At some 
point we said that you do not need to help my daughter. If you are happy then we are 
happy. But still he loved her. He thought of it as his family responsibility. We wanted to 
separate him, but he didn’t let that happen because this is what he has seen men are doing 
in the community.

Taher was a capable man to provide for his family. At one stage he had lost much of his 
physical energy due to severe stomach pain that drastically reduced his ability to earn an 
income. Poor health or chronic illness of men leads to far-reaching, damaging, demoralis-
ing and undignified impacts on hegemonic/ideal assumptions of masculine male roles 
(Mathewson, 2009). Severe and chronic physical illness serves as a precipitating factor for 
suicide morbidity (Lönnqvist, 2016). The physical illness of Taher became a constant 
conflicting issue between him and his wife in their poverty-stricken family. Failure to 
live up to the expectations of a breadwinner emasculated Taher from his supposedly 
dominant and powerful position. To suppress pressure from his wife, he sometimes 
perpetuated violence against her wife that further aggravated their relationships. 
Violence is often used by men when their masculinity is in trouble (Khan & Khandaker, 
2017). At last, Taher committed suicide to get rid of shame and embezzlement. His wife, 
Sultana, recalled the context of the suicide of her husband:

When the family is in fragile, no one listens to each other. I would quarrel with him too and 
used to tell him, he is not a man who can earn a livelihood! He is a man, I am causing him 
anger, I used to argue with him face to face and then he used to beat me up. [—-] I didn’t say 
anything intentionally to hurt him. But yes, I had said a lot of things in anger, maybe I had said 
that he can’t earn, maybe I had said, he is sitting idle at home and can’t go out for work. Now 
I think I shouldn’t have said those things. He might have gotten disheartened and committed 
suicide.

These men encountered serious troubles in their intimate relationship when performing 
their socially expected, family provider/breadwinner responsibilities which elevated their 
risk for suicidal behaviour. These cases exemplify an escape from the intolerable view of 
self and the connected negative effects (Coleman et al., 2011).
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Inviting troubles through polygamous marriage

Bangladesh is a Muslim majority country where 90% people follow the Islamic faith 
(Bangladesh Bureau of Statistics, 2015). Although Bangladeshi law allows polygamy for 
men under certain conditions, the trend of such marriage is on the decline. It is punishable 
if procedure, such as consent from the first wife, is not followed (Amin & Das, 2014). 
Polygamous marriages, where practised, often invite serious consequences for both men 
and women in families (Brooks, 2009).

Morshed, a married rural businessman developed an extramarital relationship with 
a divorced woman whom he later married. Following the incident, his first wife left him. 
His second wife quickly took control of the family and burdened him with excessive 
demands for money and materials. In order to meet the demands of his new wife, 
Morshed accrued huge debts. Meanwhile, his wife also started meeting her ex-husband 
secretly and maintained an extramarital relationship. She also put pressure on Morshed to 
divorce her so that she could remarry her ex-husband. Morshed felt overwhelmed with 
regret for leaving his first wife and ended his life. His elder sister-in-law (Shanti) 
commented:

He was perplexed. He confessed the mistake he made by leaving his good-natured wife 
and getting married to a divorced woman. He started recollecting the execration of his 
former wife who once told him that he would pay for his sins. And, it happened most 
extremely.

Javed was continuously on bad terms with his wife regarding family matters. At some 
point, he married again to punish his first wife but, instead, it had an adverse effect on 
him. Following the incident, his first wife and son forcibly took control of the entire 
family and put pressure on him to divorce his new wife, and so the second marriage 
became a source of mental pain. Finally, he turned to suicide to resolve his troubles. 
His first wife, Dolly, acknowledged her misbehaviour with her husband before the 
suicide:

Following that incident (second marriage), my son and I got extremely angry with him 
and took over all familial authority. We stopped him giving money. [—] He lost interest in 
the family. He used to move to and fro before suicide. We did not pay any respect to him.

Moin also had a very bad term with his wife and married again to take revenge against 
her. Instead of the second marriage improving the situation it aggravated it. The relation-
ship between the two wives had created havoc in his life. He attempted suicide to rid him 
of his problem but survived. Moin recollected the impact of his decision:

[—] (second marriage) I do not know whether that was wrong or right. It aggravated the 
internal environment of the family. It brought over havoc between both my wives. My 
situation got even worse. [—] At that point in time, I muttered to myself, “Neither am 
I going to see your face, nor will you mine!”

Men in the study who married second time invited multifarious troubles in their family 
life which they only negotiated with an extreme lifetime price. The decision for 
a second marriage (polygamous) had a devastating impact on men and it could not 
improve or fix the existing intimate relationship. It rather invited a lot of troubles to the 
family.
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Betrayal of loyalties

Some relationships grew more problematic due to the betrayal of loyalties. The betrayed 
spouses suffered from loss of meaningfulness in life, and their helplessness may erode the 
will to live by invoking suicidal behaviour (Spring & Spring, 1997). Distrust or betrayal 
affects marriage in varied ways as the stability of marriage depends on the fulfilments of 
expectations and loyalties between the partners (Bhuiya et al., 2005).

Naqib married his girlfriend who belongs to another religion. This marriage was not 
accepted by his family and they had to live in a neolocal setting away from his village. 
After a few months, Naqib noticed that his wife became involved in another relationship. 
He tried to free his wife from this relationship but failed. He expressed his frustration in the 
following manner:

I found that she had no time for me. [—] Because I loved her. I expected her to be changed. At 
one stage, I found she does not want to change. I realised that she had no respect for her 
husband. [—] There has been an epidemic of extramarital love in our society. A woman can 
destroy a man, and a woman can uplift a man as well. Suicide among men will increase if 
women misuse men’s trust and true love.

Naqib thought that if he left his wife and returned to his village that he might feel some 
relief. Unfortunately, his village was unwelcoming and imposed more pressure for him to 
leave. Eventually, failing to cope with entrapment created from both the sides (wife and 
family members), he attempted suicide. Naqib informed:

I left her and came back to my village home. Nobody welcomed me. They were very harsh 
with me as I married someone (different) Hindu religion. Moreover, my present relationship 
with my wife was not unknown to them. Everybody here was very ill-behaved with me and 
blamed me for my own mistakes. I felt so bad. I saw no hope anywhere. I lost all hope and 
decided to leave the world.

Chitra confessed to her husband the she had extramarital relations with another man 
when the sexual problems with her husband grew worse. Chitra’s husband tried to 
convince her to leave the relationship, but she did not. As a result, out of a deep sense 
of shame and frustration, her husband committed suicide. Chitra said:

I got deeply involved in affairs. It was not possible to come back. Finally, he started 
threatening me by saying if I continue that relationship, he would commit suicide. 
I thought this is not unusual to his character. Earlier he did so several times. But this time 
he did so. [—] I think I was not well behaved with him. I regret my deeds.

Chitra mentioned that reactions of family members and community people about this 
issue also made her husband feel shame and disgust. Family members, particularly his 
elder-sister-in-law, intervened the matter several times and suggested to normalise the 
matter. Chitra informed:

His elder-sister-law advised him several times to go to the doctor for treatments. He never liked it. 
I understand it used to hurt his masculinity. [—] Moreover, our relationship strain was not 
unknown to our knit community. People used to pass bad comments at him. It also hurt him. 
[—] My husband is no more. I now realise the need of my husband. It is painful not having 
husband.
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The involvement of the wife in an extramarital relationship indicates a weakness in the 
masculine image and a clear reflection of absence of trust and commitment in relationships. 
It is a deep sense of pain and dejection for men, an appropriate context for suicidal decisions.

Complications in non-marital romantic relationships

Marriage is considered more of an obligation than an individual’s personal decision in 
Bangladesh (Sultana & Karim, 2013). The acceptance of premarital romantic relationships 
in Bangladesh are more common in the cities and educated classes, and rare in rural areas 
(White, 2017). Few men in the study who were involved in premarital romantic relation-
ships encountered serious repressions from their family members due to overriding 
traditional Bangladeshi ideology against love marriage.

Masud was in a relationship with a girl for long time. Both of them decided to marry 
and expressed their desire to their families. Masud’s family did not agreed to the proposal 
and his father physically punished him for proposing it. At one stage, they ran away from 
home and took shelter in a relative’s house. His father fetched him and forcefully married 
him to another girl. Knowing that, Masud’s girlfriend attempted suicide but survived. 
When Masud came to know about the suicide attempt of his girlfriend, he also made an 
attempt but survived. In all respects, this relationship ended in failure. Masud recollected 
the episode before his attempt:

I got to hear that my lover had tried to slit her wrist and feet with a razor blade. She also tried to 
hang herself to death. It felt to me like she was trying to end her life for me. So, what would I do 
with my life, staying alive? [—] Then I drank the whole bottle of poison under my possession.

Karim was in a romantic relationship with his aunt’s daughter. Consanguineous marriages 
(close kin marriage) is common in Bangladesh, though not encouraged (Shenk et al., 
2016). Karim encountered obstructions by his family members about his relationship. 
One day, he challenged his father and expressed his determination to marry her upon 
which his father tortured him mercilessly. After the incident, he attempted suicide out of 
hopelessness and dejection. Scholars noted that traumatic events such as physical and 
mental abuse are strongly connected with suicide (Wasserman, 2016b). Karim said:

It was so humiliating. I decided to commit suicide. I found that as a man I have no space in my 
world. I found pesticide at hand and swallowed a bottle of it. I started screaming and 
everyone at home came to know that. Immediately, they took me to the hospital. It took 
around a month to completely recover.

Men’s (non-marital) romantic relationships get succumbed to failure when cultural expec-
tations receive more priority than personal desires and aspirations. It is always difficult to 
go against the decision of the existing head of the family (e.g., father) as he holds strong 
masculine hegemony over other members of the family. Men who demonstrated suicidal 
behaviour were often overrun by a superior hegemony in family settings.

No control over wife

Men’s socially distinguished honour, reputation, agency and masculine ideals are severely 
tarnished when they fail to control their spouses (Silberschmidt, 2001). Failing to control 
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their spouses is a subversive indicator that equates with the feeling of less of a man 
(Canham, 2009). Few men had lost control over their wives. In some cases, they were even 
controlled by their wife which created strain and subsequently it led to suicidal behaviours.

Arun always had an adjustment problem in his 10-year marital life. He was unable to 
meet his wife’s demands with his small income. His wife was always very rude to him 
concerning all matters. Due to Arun’s affectionate nature towards his wife, he could not 
control her. Eventually, having encountered several unwanted pressures from his wife, he 
decided to end his life. His mother, Sandha informed;

Although it was very difficult for my son (Arun) to meet her demands with the income 
from his small business, he continuously tried to fulfil her demands. However, her 
demands were constantly increasing. [—] Maybe he was destined to die this way. 
A woman has to count many things. My daughter in law did not do that. She did not 
even have any sorrow feeling. My son tried his best to defend his family and failed. He 
sacrificed his life for his love.

Sharif was also very enamoured by his wife. He used to spend a major portion of his 
income to meet his wife’s demands. Sharif did not have any control over her, rather she 
humiliated him on several occasions. Moreover, she often travelled her natal home and 
expressed no interest to return. The day before he carried out suicide, Sharif attempted to 
fetch his wife from her natal home. Sharif’s father said:

He (Sharif) was like a henpeck. You do not find any problem unless your wife equally 
understands the value of love from her husband. That was the problem in my son’s case, 
which eventually pushed him to death.

Biplob could never get on good terms with his wife. From the beginning of his 
marriage, his wife was antipathetic to maintaining physical relations with him. His 
wife was also on bad terms with her mother-in-law and never cared for the family. 
Moreover, she frequently visited her natal home with no interest in returning to her 
marital home. In turn, Biplob became violent with his wife. At one point, his wife 
with the help of her family members lodged a domestic violence case against Biplob 
which they proposed to withdraw should Biplob agree to become a househusband. 
As a man, Biplob found the proposition disgraceful, a breach of the masculine norm. 
Instead, he spent a lot of money and divorced his wife. All these troubles took place 
in quick succession. Due to his failure to control his wife, he attempted suicide. 
Biplob recollected some of his griefs in the following manner:

I thought I would have a good wife, a happy family. But everything was the other way around. 
[—] It felt really bad thinking about what was happening. I married by my choice, carefully. 
Thought that she would look after everything. But what is happening? [—] Taking all these 
into account, I admitted defeat, [—] decided that I won’t keep this life anymore.

Due to the patriarchal nature of Bangladesh society, men tend to maintain and control the 
power and resources within the families (Chowdhury, 2009), but this was not the case for 
some men as they could not manoeuvre their masculine or patriarchal ability to exercise 
authority and control and finally accepted extreme defeat in life.
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Discussion

Within the broader gender framework of interpersonal relationship, five thematic factors 
appear to have been critical contributors to suicide and suicide attempt of men in this 
study.

The first theme of study troubles over provider/breadwinner responsibilities provides 
evidence that men experience difficulties when they fail to deliver on socially expected 
masculine norms. These masculine norms entail a combination of various roles and 
expected behaviours associated with manhood in a particular culture (Ragonese et al., 
2019), and one of the ideal/hegemonic norms requires men to be the primary financial 
providers of their families (Ragonese et al., 2019). Men adhering to hegemonic/ideal 
masculinity often fail to cope with loss, disgust and shame. Here suicide is generally 
their last response such to distress (Möller-Leimkühler, 2003). Tensions in men’s traditional 
masculine role as provider are often associated with suicidal behaviour (Adinkrah, 2012; 
Andoh-Arthur et al., 2018; Rivers, 2014). Two specific cases, namely Zohur and Taher, 
mentioned in this paper indicate that men were in no way encouraged by their spouse to 
financially support their extended family life. Spouses who are not supportive often 
elevate a risk for the suicidal persons who hanker after love, affection and consolation 
(Wasserman, 2016a). In the case of Zohur we noticed that the spouse created an embargo 
on her husband not to render financial support to his extended family member. This is an 
example of common domestic strife and conflict generated by women from different 
generations living in the extended Bengali family (Donner, 2014). Often intra-gender, 
inter-generational family and household relationships are complicated and detrimental to 
individuals and families (Vera-Sanso, 1999). Overall, both the cases (e.g., Zohur and Taher) 
highlight that men failed to perform socially expected masculine provider/protector/ 
defender role, a raison d’être in an extended family which stood as a cause for their 
suicidal behaviour.

The theme troubles invited by second (polygamous) marriage attests polygamous mar-
riages were unwelcome by the men’s family, resulting in complicated consequences. 
Beginning from Emilie Durkheim’s proposition embedded in Le Suicide (1897/2005), 
subsequent studies have echoed that marriage acts as a protective factor against suicide 
for its stabilising or supporting role within the context of social/intimate relations (Griffiths 
et al., 2008; Wyder et al., 2009). The specific findings under this theme inversely confirms 
the protective power of marriage as it stands against the conventional sociological law 
postulated by Emilie Durkheim. Past research indicate the negative effects of polygamy 
on men, entailing the fact that marriage does not provide immunity to men. A Nigerian 
study confirms that family disruptions occurs due to polygamous marriage and it places 
the men under psychological distress (Olley, 2004). A study on Arab Bedouin polygamous 
men confirm that such men suffer from higher-level mental health problems such as 
somatisation, obsession-compulsion, depression, anxiety, paranoid ideation, psychoticism 
and interpersonal sensitivity, among others. All of these factors are strongly attributed to 
suicidality. This study further confirms that family functioning is disrupted and marital 
satisfaction weakens due to men’s polygamous practices (Al-Krenawi et al., 2006). Our 
conviction is that if a relationship within the marital framework no longer provides what it 
requires, it could lead to dissolution or formation of a more fruitful partnership (White, 
2017). Several men in this study wanted to form new relationships because the existing 
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relationship could not meet their demands and aspirations. In Bangladesh, marriage is 
thought as an important source of aspiration and hope, but it often raises varied and 
clashing situations on both partners if it fails to meet the expected aspirations and hope 
(Rao, 2012). Cases of Morshed, Javed and Moin, cited under this theme, are seen to 
succumb to conflict and eventually suicidal behaviour in disruptive ways. The decision 
of the second marriage of men brought turbulence to family functioning and dissatisfac-
tion between the partners.

The theme betrayal of loyalties reasons the manner in which men encountered shame 
concerning the engagement of their wives in extramarital relationships. In some patri-
archal cultures, male extramarital relations are accepted and often acts as a legitimate way 
to enhance self-esteem and masculinity (Silberschmidt, 2001), while in the case of women 
it disturbingly degrades men’s social position concerning their masculine sexual image. 
Infidelity clearly breaches the ideals of trust and loyalties, a betrayal of a relationship, 
defiance of an agreement between two people (Pittman, 1989). The infidelity of a partner 
as a source of betrayal destabilises the marital relationships, invites harmful effects on 
individuals such anger, disappointment, depression, anxiety and distrust (Munsch, 2015), 
and collapses the solemn foundation of faith and morality in relationships (Jahan et al., 
2017). This theme reflects that suicidal behaviour in men is the only way to end the pain, 
disrespect or loss of honour triggered by their partners’ infidelity or extramarital relations 
(Krysinska, 2014). Earlier studies identified that the wife’s infidelity or engagement with 
another relationship triggered men’s suicidal behaviour (see Adinkrah, 2012; Knizek & 
Hjelmeland, 2018). In the same vein, evidence from Bangladesh also confirms that 
infidelity triggers several problems in the existing relationship and invites severe con-
sequences such as divorce, violence and suicide (Jahan et al., 2017). In addition, this study 
shows that reactive effects from the family members and community are important 
triggering factors of their suicidal behaviour (Asare-Doku et al., 2017). Family and com-
munity members might cast serious doubt about the sexual prowess of men as a reason 
for wife’s involvement in infidelity. For any man, this could be a source of profound 
disgrace where sexuality is a source of power, and failure to meet standards may threaten 
a man’s self-image/masculinity (Fracher & Kimmel, 1995). A Bangladeshi study confirms 
that any distortion of the sexual image is a direct threat to masculinity (Khan et al., 2008), 
and societies attitude and cultural stigma invariably include critical messages for both 
masculine image and subsequent suicidal behaviour (Khan, Ratele, Helman et al., 2020). 
A study from Ghana confirms that men’s sexual image provoked suicidal behaviour as it is 
considered a threat to hegemonic masculinity (Andoh-Arthur et al., 2018).

Involvement in a romantic relationship often contributes positively to life satisfaction 
and protection from suicidal behaviour, but it may also stand as a health-related risk factor 
when individuals become disappointed or estranged with their relationship (Till et al., 
2017; Loving & Slacher, 2013). The theme complications in non-marital romantic relation-
ship taps into this association. There is a proposition that women demonstrate more 
suicidal behaviour than men as a result of the disturbance created by romantic relation-
ships (Gold, 2012), but complexities and losses in romantic relationships could be an 
important risk factor in men’s suicide as well (Canetto & Lester, 2002). When the men’s 
families obstructed their non-marital relationships it deeply disturbed them to the level of 
suicide. Obstruction created by the family members in romantic relationships confirms 
the fact that families may trigger suicidal behaviour (Murphy, 1999). In particular, 
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complicated family relationships or physical abuse are strongly associated with suicidal 
behaviour (Ohtaki et al., 2019). For example, the distress imposed on men by their fathers 
(superior hegemony) complicates the situation, and physical abuse by their fathers is 
a source of humiliation and dishonour. Maintaining a sense of honour is integral to 
masculinity. A suicidal event is more likely to happen to a man if he loses his honour 
over relationship strain (Platt, 2017). These cases also provide reflections to how men 
suppressed through the interface between cultural expectations (e.g., not being involved 
in a romantic relationship) and personal choice/expectation (e.g., involved in a romantic 
relationship). It confirms that men are expected to sacrifice their own preferences and 
desires for the expectation of the supreme value of familism. Sacrifice involves subordi-
nating one’s own personal interests and incurring a personal loss that provides a positive 
benefit to others (Killen & Turiel, 1998). For men it is an essential indicator of masculine 
ideology (Wilson, 2006).

Patriarchal norms and values in Bangladesh society attached a heightened notion of 
female subordination, subservience, subjugation and segregation (Sultana, 2011). No 
control, the final theme of the study provides contrary evidence of the lived 
Bangladeshi culture, whereby men encountered difficulties exercising authority over 
women. They were suppressed by the diverse controlling means and measures adopted 
by their wives and had essentially lost much of their patriarchal dividend or masculine 
image of domination. Their suicidal behaviour resulted from the perceived loss of self- 
esteem and respect as the patriarchal dividend failed to deliver the privileges to their 
manhood (Connell, 1995; Scourfield, 2005). An empirical evidence from Ghana confirms 
that loss of patriarchal control over wife and other conjugal cohabitants led to intimate 
partner violence and subsequently resulted in male suicide (Adinkrah, 2012). Another 
study from Uganda also confirmed that men opted for suicide when they had lost 
ultimate control over their spouse and family resources (Kizza et al., 2012). Men in our 
study fell into a state of defeat or entrapment in their intimate relationships which 
equates to a ‘threat to perceived masculinity’ or ‘crisis in masculinity’ (Anwary, 2015; 
Morgan, 2006). Loss of self-esteem and respect through entrapment, disempowerment 
and defeat is strongly associated with suicidal behaviour (Taylor et al., 2011).

Limitations

This article provides a partial view of the contextual praxis of men’s suicide and attempted 
suicide only. We reiterate that this article is extracted from a larger study on masculinity 
and suicidal behaviour in Bangladesh through which we explored diverse cultural and 
social aspects of masculinity that stood as provoking factors of male suicidal behaviour. 
Relationship troubles in an intimate relationship are one aspect of those complexities. As 
the goal of this article is to illustrate men’s experiences concerning intimate relationships 
only, we have restricted ourselves from highlighting other issues.

Secondly, as a qualitative study conducted in a specific rural location, findings cannot 
be taken for generalisation to a population of suicidal men in Bangladesh.

Thirdly, we do not disregard the possibility of recall/report biasness of this study. As 
only one person for each suicide case who is close to the deceased was interviewed, 
results could have been broadly triangulated if more ‘significant others’ close to the 
deceased were interviewed.
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Conclusion

Notwithstanding the limitations mentioned in the preceding paragraph, this study is 
unique to Bangladesh as no study has investigated the influence of intimate relation-
ships on men’s suicidal behaviour. This study provides an insightful subjective under-
standing of the way men’s suicide and suicide attempt were triggered by the 
complexities and contestations associated with intimate relationships in the rural con-
text. The findings of the study potentially contribute towards theoretical and metho-
dological advances of suicide research. The several intersectional themes can broadly 
be explained under the discursive notion of ‘hegemonic masculinity’ which as 
a gendered practice provides explanations of the legitimacy of patriarchy and ensures 
the dominant position of men and the subordination of women (Connell, 1995). 
Hegemonic masculinity is the normative or ideal pattern of masculinity (Connell & 
Messerschmidit, 2005). It differs as per cultural settings or places (e.g., small community 
or even a larger society) and it also varies over time and period (Barageine et al., 2015; 
Connell, 1995). Hegemonic masculinity acts as a symbolic benchmark that men follow 
in maintaining the gender order (Howson, 2006). The loss of power, position and 
gender identity as well as failing to attain hegemonic masculine ideals among men 
could develop inward rage and might be ended in suicide (Morgan, 2006; Mansdotter 
et al., 2009).

Although participants originated from the rural settings in one regional setting in 
Bangladesh, their experiences conflicted with the previously indicated Bangladeshi norms 
of hegemonic/ideal masculinity. In conditions men confronted difficulties in complex 
ways in maintaining or reinforcing the cultural mandate of hegemonic/ideal manhood 
status within intimate partnerships. In this sense, this idea may be conceived that men in 
this study demonstrated suicidal behaviour due to facing troubles in demonstrating their 
hegemonic ideals in multifaceted ways.

That confirms that they were estranged from the typical ideals of hegemonic 
masculinity and failed to live up to the masculine expectations and pressures. 
Maintaining the hegemonic masculine ideals or socially prescribed perfectionism in 
intimate relationship contexts were extremely problematic for them. Suicide was 
viewed by these men as a counteraction of the perceived threat to or a way out for 
not being able to live up to the demands of hegemonic masculinity in that particular 
location (Rivers, 2014).

The risks associated with intimate relationships demand much greater attention. In 
particular, lessons learnt from this study may be taken as a reference point for making 
suicide prevention strategy in Bangladesh by building a framework of positive gender 
and intimate relationship that will pay a critical attention to the everyday struggles of 
men. Such attention will lessen the burden on men’s masculine expectations and 
promote an egalitarian social space to reduce the risks of suicide for men. Suicide 
and suicide attempt as revealed in the study are relational. Attention, thus, must be 
given to how these relationships are to be improved and strengthened to protect men 
and women from suicidal tendencies. We confirm that the conclusion of this study is 
drawn tentatively and cautiously and open to refutation or confirmation by future 
research.
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