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Abstract: 

Background: 

Traditionally, suicide rates were low in Islamic countries. However, the process of 
modernization can erode the ties of the individual to society and lead to questioning of 
religion and weakening of faith. Therefore, a cross-national study with the null hypothesis 
that there will be no relationship between general population suicide rates and the percentage 
of adherents of Islam was undertaken.  

Methods: 

The correlation between general population suicide rates and the percentage of people in the 
general population adherent to Islam, whilst controlling for socioeconomic status and income 
inequality, was examined using cross-national data from the World Health Organization and 
the United Nations.  

Results: 

There were significant negative correlations between general population suicide rate and the 
percentage of people adherent to Islam in males and females whilst controlling for 
socioeconomic status and income inequality.  

Conclusions: 

Caution should be exercised in attributing a causal relationship and the direction of causality 
from this ecological study due to ecological fallacy. However, there is case to study further 
the impact of Islam on suicide by in-depth study of adherents Islam with and without suicidal 
ideation and behaviors.  
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Introduction 
There are important religious sanctions against suicide in Islam and suicide is illegal in 
several Islamic countries.1,2 Moreover, suicide has traditionally been poorly studied in 
Islamic countries.1,3 Furthermore, many Islamic countries do not collect national suicide 
statistics and/or they do not report such statistics to the World Health Organization 
(WHO).1,4,5 Suicide rates were low in migrants to England and Wales who were adherents of 
Islam.6 Overall, general population suicide rates have been reported to be low in individual 
Islamic countries.1,2,7 However, they were reported to be higher in European Islamic countries 
than South Asia and Middle Eastern Islamic countries;4 moreover, the range of suicide rates 
in Islamic countries was very wide and in three Islamic countries it was higher than in the 
United Kingdom.4 Elderly suicide rates were among the lowest only in the five Middle 
Eastern Islamic countries in a cross-national study of 87 countries.5  

Modernization, a social and economic process consisting of three inter-related processes of 
industrialization, urbanization and secularization, influences general population suicide 
rates.8 Modernization, through these three processes, can erode the ties of the individual to 
society and lead to questioning of religion and weakening of faith.8 One unique cross-national 
study of 71 countries reported a negative correlation between general population suicide rates 
and the percentage of the population that was adherent to Islam whilst controlling for socio-
economic factors.9 However, this study utilized data from 1970 and the data on suicide rates 
was ascertained from several diverse sources. It is possible that with modernization, this 
previously reported association between general population suicide rates and the percentage 
of the population adherent to Islam, using data almost four decades old, may currently be 
different. Therefore, a cross-national study with the null hypothesis that there will be no 
relationship between general population suicide rates and the percentage of adherents of 
Islam was undertaken using the latest available data. This study will deal with adherents of 
Islam in both Islamic and non-Islamic countries rather than only in Islamic countries. The 
reasons for this include: Islamic countries are difficult to accurately define (for example India 
has a substantial Moslem population, but is not acknowledged as an Islamic country); and 
focusing on Islamic countries would not allow the relationship between suicide rates and 
percentage of population who were adherents of Islam to be examined because there would 
be little variation in figures for the percentage of adherents of Islam across Islamic countries.  

Go to: 

Methods 
Data on general population suicide rates for both sexes was ascertained from the WHO 
website (www.who.int/whosis /mort/table1.cfm) . Data on suicide rates was collected for the 
latest available year and the median (range) of this latest year across the different countries 
was 2000 (1991-2002).  

Data on the percentage of people in the general population adherent to Islam as their religion 
was ascertained from the United Nations Special Demography Yearbook 
(http://unstats.un.org/unsd/demographic/products/dyb/dybcensus/V2_table6.pdf) . This 
source does not provide the definition of adherents of Islam. However, it provides figures that 
were reported by individual countries and refer to those who are reported to follow the faith 
of Islam. These figures make no assumptions about the degree to which these followers 
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follow Islam. The median (range) year for this data across the different countries was 2000 
(1990-2004).  

Data on per capita gross national domestic product (GDP) was ascertained from the WHO 
website (www.who.int/ countries/en/) for the year 2002. The United Nations Development 
Programme website (http://hdr.undp.org/en/ media/HDR_20072008_Tables.pdf) provided 
data on a measure of income inequality called the Gini coefficient. The median (range) for 
the latest year for this data was 2000 (1992 to 2004).  

The univariate relationship between general population suicide rates and the percentage of 
people in the general population adherent to Islam was initially examined using Pearson’s 
correlation coefficient. Pearson’s correlation coefficient was chosen as the data on suicide 
rate was normally distributed. Normal distribution for general population suicide rates in both 
sexes was examined by using quantile-quantile (Q-Q) plot. This is a scatter plot with the 
quantiles of the scores on the x-axis and the expected normal scores on the y-axis. These 
plots for general population suicide rates were a near straight line suggesting normal 
distribution.  

Socioeconomic status and income inequality have been reported to moderate the effect of 
religion on suicide rates in cross-national studies.2,9,10 Therefore, the independent relationship 
between general population suicide rates and the percentage of people in the general 
population adherent to Islam was further examined, by controlling for socio-economic status 
measured by GDP and income inequality measured by the Gini coefficient, using partial 
correlations.  
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Results 
Full data set for general population suicide rates and the proportion of people in the general 
population adherent to Islam was available for 27 countries.Table 1 illustrates the 27 
countries studied along with data on male and female general population suicide rates, 
population size, GDP, Gini coefficient and percentage of adherents of Islam in the general 
population. The median (range) general population suicide rates in males and females were 
19.8 (0-47.7) and 4.7 (0-17.9) per 100,000 population, respectively. There were significant 
negative correlations, using bivariate, analyses between general population suicide rate and 
the percentage of people adherent to Islam in males (r=-0.45, P=0.018) and females (r=-0.45, 
P=0.019).  

 
Table 1: Some of the characteristics of the studied countries 
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For analysis with partial correlations, full data set for general population suicide rates, the 
percentage of people in the general population adherent to Islam, GDP and the Gini 
coefficient was available only for 21 countries. There was a significant negative correlation 
between general population suicide rate and the percentage of people adherent to Islam in 
males (r=-0.53, P=0.019) and females (r=-0.46, P=0.046) whilst controlling for GDP and the 
Gini coefficient.  
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Discussion 
Some methodological issues need consideration. Cross-national data on suicide rates should 
be viewed cautiously because: data are not available from all countries;1,11,12 the validity of 
this data is unclear;12,13 the legal criteria for the proof of suicide vary between countries;12,14 
some countries have poor death registration facilities;14 cultural and religious factors and 
stigma attached to suicide may lead to under-reporting of suicides,12,15 particularly in Islamic 
countries,1,2,4 where they may be reported as accidental deaths;4 and utilizing national 
aggregate data is likely to miss regional variations in suicide rates in individual countries.16 
However, the best and latest available data from the WHO and the UNDP were used. The 
percentage of adherents of Islam across different countries does not provide any hard data on 
the degree to which these followers follow Islam.  

The significant negative correlations between general population suicide rate and the 
percentage of people adherent to Islam in males and females whilst controlling for 
socioeconomic status and income inequality rejected the null hypothesis. Although, these 
findings may be spurious due to the methodological issues described above, they were 
consistent with similar findings in a study almost four decades old,9 and this suggests that 
modernization has not weakened this relationship. Moreover, the current findings were also 
consistent with previous reports of low general population,1,2,4,7 and elderly5 suicide rates in 
individual Islamic countries. Therefore, potential explanations for the observed correlations 
are considered below.  

The impact of religion on suicide rates have been explained by three hypotheses: Durkheim’s 
integration hypothesis; 17 the religious commitment hypothesis;18,19 and the network 
hypothesis. The low rate of suicide in Islam countries may be explained by the concept of life 
and views on suicide within Islamic teachings. Religious commitment in Islam and adherence 
to the normative structures of collectivism including collective goals, non-egoistic behavior, 
familial society and cohesive communities may be important in this context. These issues 
have been considered to be important in the evaluation of low suicide rates.21  

The theme of suicide is conventionally expressed via two distinct phraseologies in classical 
Islamic literature located either within the sacred texts or within legal thought manuals. The 
two phraseologies are: qatl-al-nafs (lit. self-murder) and intihār (lit. cutting of the throat) 
(Quran, 4:29).22,23 The Quran, in the main, is free of explicit thematic reference to suicide. 
Consequently exegetical commentaries also contain little exhortation on the subject. 
However, the Quran does contain verses where the construct term ‘qatl-nafs’ appears. In such 
verses, in both classical and modern understandings, the context of the verses determines that 
they do not refer to the act of suicide.22,24 The theme of suicide is barely referred to within 
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legal manuals. Its discussion is either restricted to extractive rulings on funeral prayers or 
peripherally mentioned under inheritance and marriage.25  

The Quran emphasizes the sanctity of life and provides instructive guidance on the value of 
life and fulfilling the human role in this world whilst maintaining stability, patience and 
steadfastness in all circumstances (Quran, 17:33).24 Moreover, the collections of Prophetic 
traditions explicitly and in unequivocal terms not only proscribe suicide but condemn the 
perpetrator of such an act to eternal retribution in the form of incessant repetitions of the act 
and the anguish of the mode of suicide. The Prophetic traditions not only prohibit suicide but 
also explicitly deter from wishing for death.26  

In light of the above, the low rate of suicide in Islamic communities may best be explained by 
an understanding of the concept of life in Islam within the matrix of the epistemology of 
Islamic Thought (i.e. Quran, Prophetic Traditions and Legal thought) because the concept of 
suicide is closely intertwined with the concept of life in Islam. Islamic Thought establishes 
that it is the Creator who has absolute power over human life and concerns. Violating this 
understanding entails not only committing a sin but also eternal damnation. Further, Islamic 
thought also advocates reward for those encouraging a good act and discouraging a 
reprehensible act (Q: 32:2; 32:5; 99:8). This is viewed as part of living a pious life. The 
collective understanding from scripture and legal thought asserts that the idea of suicide in 
Islam is extremely condemnable whilst preservation of life is virtuously commendable. 
However, it should be stated that the above interpretations are likely to be influenced by 
sectarianism and may be different for different branches of Islam.  

This study reports a negative relationship between suicide rates and adherents of Islam across 
several countries. However, adherents of Islam do commit suicide and clinicians should 
carefully assess the risk of suicide in all patients including adherents of Islam.  

Caution should be exercised in attributing a causal relationship and the direction of causality 
from the findings of this cross-sectional ecological study due to ecological fallacy. Another 
possibility is that there may be complex interaction between cultural, sociological and genetic 
factors.27 A study of suicide rates in major European countries between 1874 to 2000 
reported variation in suicide rates within the countries over time, but the relative rates 
between countries were consistent.27 This suggested the possibility of interactions between 
genetic and other environmental factors and this requires further examination. However, there 
is case to study further the impact of Islam on suicide by in-depth study of adherents of Islam 
with and without suicidal ideation and behaviors.  

Go to: 

Acknowledgement 
We would like to thank the nine reviewers for their helpful comments. 

Go to: 

Footnotes 
Funding:None. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3134910/#B25
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3134910/#B24
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3134910/#B26
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3134910/#B27
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3134910/#B27
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3134910/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3134910/


Competing interests: None declared 

Ethical approval: This study did not involve patients and utilized data published in the 
Public domain by the WHO and the UN in aggregate form. Thus ethical approval from an 
institutional board were not needed. 

Go to: 

References 
1. Khan MM. Suicide and attempted suicide in Pakistan. Crisis. 1998;19(4):172–176. 
[PubMed] 
2. Lester D. Suicide and Islam. Arch Suicide Res. 2006;10(1):77–97. [PubMed] 
3. Lester D. Women and suicide in Islamic sub-Saharan Africa. Psychol Rep. 2008 
Jun;102(3):734–738. [PubMed] 
4. Pritchard C, Amanullah S. An analysis of suicide and undertermined deaths in 17 
predominantly Islamic countries contrasted with the UK. Psychol Med. 2007 Mar;37(3):421–
430. [PubMed] 
5. Shah A, Bhat R, MacKenzie S, Koen C. Elderly suicide rates: cross-national comparisons 
and association with sex and elderly age-bands. Med Sci Law. 2007 Jul;47(3):244–252. 
[PubMed] 
6. Soni Raleigh V, Bulusu L, Balarajan R. Suicides among immigrants from the Indian 
subcontinent. Br J Psychiatry. 1990 Jan;156:46–50 . [PubMed] 
7. Daradekh TK. Suicide in Jordan 1980-1985. Acta Psychiatr Scand. 1989 Mar;79(3):241–
244. [PubMed] 
8. Stack S. Suicide: a 15-year review of the sociological literature Part II: modernization and 
social integration perspectives. Suicide Life Threat Behav. 2000 Summer;30(2):163–176. 
[PubMed] 
9. Simpson ME, Conklin GH. Socioeconomic development, suicide and religion: a test of 
Durkheim’s theory of religion and suicide. Social Forces. 1989;67:945–964. 
10. Stack S. Suicide and religion: comparative analysis. Sociological Focus. 1981;14:207–
220. 
11. Moscicki EK. North American perspectives: epidemiology of suicide. Int Psychogeriatr. 
1995;7:137–148. [PubMed] 
12. Wasserman D, Cheng Q, Jiang G.X. Global suicide rates among young people aged 15-
19. Int J Geriatr Psychiatry. 2005;4:114–120. [PMC free article] [PubMed] 
13. Diekstra RF. Suicide and attempted suicide: an international perspective. Acta Psychiatr 
Scand Suppl. 1989;354:1–24. [PubMed] 
14. Shah A, Ganesvaran T. Suicide in the elderly. In: Functional Psychiatric Disorders of the 
Elderly (Eds. Chiu E, Ames D). Cambridge: Cambridge University Press. 1994:221–244. 
15. Abrahams VJ, Abrahams S, Jacob KS. Suicide in the elderly in Kanyambadi block, Tamil 
Nadu, South India. Int J Geriatr Psychiatry. 2005 Oct;20(10):953–955. [PubMed] 
16. Rehkopf DH, Buka SL. The association between suicide and the socio-economic 
characteristics of geographical areas: a systematic review. Psychol Med. 2006 
Feb;36(2):145–157. [PubMed] 
17. Durkheim E. Suicide. New York: Free Press. 1966 
18. Stack S. The effect of relgious commitment on suicide: A cross-national analysis. J 
Health Soc Behav. 1983 Dec;24(4):362–374. [PubMed] 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3134910/
http://www.ncbi.nlm.nih.gov/pubmed/10331315
http://www.ncbi.nlm.nih.gov/pubmed/16287698
http://www.ncbi.nlm.nih.gov/pubmed/18763444
http://www.ncbi.nlm.nih.gov/pubmed/17176500
http://www.ncbi.nlm.nih.gov/pubmed/17725239
http://www.ncbi.nlm.nih.gov/pubmed/2297619
http://www.ncbi.nlm.nih.gov/pubmed/2711849
http://www.ncbi.nlm.nih.gov/pubmed/10888056
http://www.ncbi.nlm.nih.gov/pubmed/8829423
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1414751/
http://www.ncbi.nlm.nih.gov/pubmed/16633527
http://www.ncbi.nlm.nih.gov/pubmed/2589099
http://www.ncbi.nlm.nih.gov/pubmed/16163746
http://www.ncbi.nlm.nih.gov/pubmed/16420711
http://www.ncbi.nlm.nih.gov/pubmed/6668415


19. Stark R, Doyle D, Rushing JL. Beyond Durkheim: Religion and society. J Scientific 
Study of Religion. 1983;22(2):120–131. 
20. Pescosolido D. The social context of religious integration and society: pursuing the 
network explanation. Sociological Quaterly. 1990;31:337–357. 
21. Durkheim E. Selected Writings. Cambridge: Cambridge University Press. 1972:108–115. 
22. Rajih MK. Abridged Exegesis of Ibn Kathir. Beirut, Lebanon: 1987:194–195. 
23. Esposito JL. Islam: The Straight Path. Oxford: Oxford University Press. 2005:256–258. 
24. Ali AY. The Holy Quran: Text, Translation and Meaning, Maryland, U.S.A: 1989:193-4.  
25. Hamilton C. The Hedaya: Commentary on the Islamic Laws. Karachi: 1989:71–184. 
26. Siddique, A.H. Translation of Sahih Muslim. 
http://www.iiu.edu.my/deed/hadith/muslim/index.html, accessed 13 February 2009.  
27. Hansen L, Pritchard C. Consistency in suicide rates in twenty-two developed countries by 
gender over time 1874--78, 1974--76, and 1998--2000. . Arch Suicide Res. 2008;12(3):251–
262. [PubMed] 

 
Articles from Journal of Injury and Violence Research are provided here courtesy of 

Kermanshah University of Medical Sciences 

http://www.ncbi.nlm.nih.gov/pubmed/18576206

	The relationship between suicide and Islam: a cross-national study
	Abstract:
	Background:
	Methods:
	Results:
	Conclusions:

	Introduction
	Methods
	Results
	Discussion
	Acknowledgement
	Footnotes
	References


