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Suicide is a global public health problem with enormous consequences at individual and 

societal levels. Some ethnic groups worldwide are more at risk for suicidal behaviours and in 

addition to the elevated risk, there is an unequal access to mental health services among ethnic 

minorities. Thus, ethnic minorities are considered to be more vulnerable to suicidal behaviours 

and are now being prioritised in national suicide prevention strategies in many countries. 

Turkish migrants in Europe have been identified in the literature as a high risk group for 

suicidal behaviours. They present an increased risk for suicidal behaviours when compared with 

their native counterparts from the respective host countries. They also present cross-national 

consistency in suicide epidemiology when compared with their counterparts from their country 

of origin (Turkey). There might be an interplay between socio-cultural factors such as migration 

history, gendered factors such as “honour-related” violence (i.e. autonomy restrictions among 

women) and psychological factors such as hopelessness, generating an increased risk for 

suicidal behaviours among Turkish migrants.  

Recently, e-mental health interventions have been shown to be an effective and feasible 

treatment option for suicidal ideation specifically. However, evidence for their feasibility and 

effectiveness for other ethnic groups is currently lacking. Thus, there is an urgent need to further 

investigate whether the current provision of psychological services for migrants and ethnic 

minorities could be improved through online interventions and whether culturally adapted e-

mental health interventions are feasible and effective options in the treatment of suicidal 

ideation among ethnic minorities. Based on this knowledge gap, it is hoped that this thesis will 

provide further insight into the socio-cultural risk factors and characteristics of suicidal 

behaviours among Turkish migrants in Europe. It may also inform the applicability of culturally 

relevant e-mental health interventions for Turkish migrants with suicidal ideation. 

In Chapter 2, the impact of mental illness stigma was assessed by examining the racial 

differences in mental illness stigma for CMDs between racial minorities and majorities. The 



moderating effect of certain study characteristics such as race, quality of the studies and type 

of stigma outcomes (vignette vs self-report) were also investigated. Results showed more 

mental illness stigma for CMDs among racial minorities compared to majorities. There was a 

possible moderating effect of studies with high risk of bias but no moderating effects were 

found for race or type of stigma outcomes in multivariate analyses.  

Chapters 3, 4 and 5 focused on the cultural and psychosocial characteristics that 

increased the likelihood of a suicidal crisis (such as socio-demographic factors or mental 

illness) and precipitating factors (such as perceived causes or domestic violence) for suicidal 

behaviours among the Turkish populations in Europe and in Turkey.  

Chapter 3 investigated the relationship between acculturation and suicidal ideation 

amongst the Turkish migrants in the Netherlands through a cross-sectional survey design. It 

also investigated the mediating effect of hopelessness and the moderating effect of secure 

attachment. Higher participation in the social life of the host culture was associated with less 

hopelessness and less suicidal ideation. Greater maintenance of one’s culture of origin was 

associated with higher hopelessness and higher suicidal ideation. More participation was 

associated with less suicidal ideation particularly amongst those with less secure attachment 

styles.  

In Chapter 4, the cultural meaning of suicide was investigated through focus group and 

one-to-one interviews with lay people and professionals representing the Turkish-speaking 

populations in the Netherlands and the UK. There were more similarities than differences in the 

narratives of the participants in both countries. Failing in their responsibilities towards family 

and community was central to the main stressors (acculturation, transformation in family 

system) leading to a greater likelihood for suicidal behaviours. In the help-seeking process for 

suicide, feelings of shame (reflecting badly on the family) and the stigma associated with 



suicide were identified as major barriers limiting Turkish migrants’ access to their informal (i.e. 

friends and family) and formal (i.e. GP) support networks to seek help.    

Chapter 5 examined the precipitating factors and characteristics for suicide and 

attempted suicide for the Turkish women in Turkey and in Europe. There were more similarities 

than differences in characteristics and precipitating factors for suicidal behaviours between the 

Turkish women in Turkey and the Turkish migrant women in Europe. The results highlighted 

the presence of mental illness, notably depression and cultural continuity of psychosocial risk 

factors such as patriarchy and gendered factors (i.e. gendered based violence, autonomy 

restrictions) leading to an elevated risk of suicide and attempted suicide among Turkish women 

in different contexts.  

Chapters 6 and 7 presented a RCT assessing the feasibility and indications for 

effectiveness of a guided e-mental health intervention for Turkish migrants with suicidal 

ideation. The intervention was based on the principles of the CBT. It was then culturally adapted 

according to the Turkish migrants in the UK and the Netherlands based on focus groups and 

one-to-one interviews with the members of the community and the professionals working with 

the community. The research protocol was described in Chapter 6. Chapter 7 reported on the 

results of the feasibility and a pilot RCT showing no indication that the intervention group lead 

to better health outcomes than the control group. In both groups there was a reduction in suicidal 

ideation, depression and hopelessness, but not in worrying and quality of life. The low scores 

on usability of the intervention pointed to the implementation issues compromising its usability 

in daily life by the target population.  

The culturally adapted content was viewed by the majority of the participants as 

relevant, appropriate and acceptable. Participants with mild suicidal ideation specifically did 

not feel connected with the intervention for a number of possible reasons:1) Because the 

emphasis of the intervention was on suicidal thoughts, and 2) because of the overrepresentation 



of the traditional Turkish cultural values such as “honour”, in the content of the intervention. 

The major strength of the study was that the safety protocol had not been activated due to the 

risk of a suicide attempt during the study. Finally, the barriers identified during the process such 

as not feeling connected with the intervention, suggests that a number of improvements with 

the design of the study and with the intervention itself could be made before moving onto further 

effectiveness testing.   

 


