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Research Trends

Suicide Among Young
Middle Eastern Muslim Females

The Perspective of an Iranian Epidemiologist

Mohsen Rezaeian

Social Medicine Department, Rafsanjan Medical School, Rafsanjan, Iran

Abstract. Background: Recent epidemiological studies highlight that within Muslim-dominated Middle Eastern countries suicide rates
are high or are increasing among young females. This paper discusses the most important reasons behind this trend. Methods: The
literature review started using the PubMed (http://www.ncbi.nlm.nih.gov) search engine, applying four keywords: suicide, young females,
Middle East, and Muslim. The search strategy was complemented by hand-searching selected journals or by looking at the reference list
of the retrieved papers. Results: All retrieved papers confirm a higher rate of suicide or attempted suicide among young Muslim females
in the Middle East. Furthermore, the method chosen for suicide, psychiatric disorders, marriage, and masculine role are among the most
important interrelated reasons that increase the likelihood of a young female being a victim of suicide. Conclusions: Higher suicide rates
among young Middle Eastern Muslim females must be considered an important issue, and their root causes should be dealt with properly
and without delay.
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Introduction

Muslim-dominated countries generally have lower suicide
rates compared with other countries (Beautrais, 2006a;
Lester, 1996, 2006; WHO, 2002). Although it has been ar-
gued that these lower suicide rates might in part be attrib-
uted to an underreporting of suicide data in religion-driven
countries because of public shame (Kelleher, Chambers,
Corcoran, Williamson, & Keeley, 1998; WHO, 2002), Is-
lam has also proved to have its own unique ways of pre-
venting suicide (Rezaeian, 2008–2009). For instance, in
one verse (4:29) the Koran strongly states that “you should
not kill yourself because God has been merciful to you.”
As a result, under Islamic law, since suicide is considered
a reflection of one’s lack of commitment (Leach, 2006), it
is considered a crime (Pridmore & Pasha, 2004).

Nevertheless, various recent studies have indicated that
suicide rates are high or are increasing among the youths,
especially females, of Islamic countries of the Middle East
(Campbell, & Guiao, 2004; Goren, Gurkan, Tirasci, &
Ozen, 2003; Hadi, 2005; Janghorbani, & Sharifirad, 2005;
Koronfel, 2002; Rezaeian, 2007).

For instance, it has been estimated that the peak age
group for suicides among females in some Muslim Middle
Eastern countries in the year 2000 was 15–29 years (8.6 per
100,000), while the peak age group for suicides among

males was 60+ years (10.8 per 100,000) (Rezaeian, 2007).
It has also been shown that the peak age group for suicide
among males and females in the Ilam province of Iran was
20–29 years (22.6 and 42.9 per 100,000, respectively).
Similarly, the peak age group for attempted suicide among
males and females was 20–29 years (99.9 and 123.8 per
100,000, respectively) (Janghorbani, & Sharifirad, 2005).

In almost all Western countries suicide is more common
among males, while in China the opposite pattern is seen
(Goldney, 2002). For instance, in 2008 the overall rate of sui-
cide in the United States was 10.8 per 100,000, the rates of
suicide during the period 1990–2005 being consistently higher
for males than for females (Nock et al., 2008). Although an
increasing number of suicides among whites aged40–64 years
is reported after 1999 (Hu, Wilcox, Wissow, & Baker, 2008),
in the year 2005 the highest rate of suicide in this country
belonged to Native American/Alaskan Native males aged
20–24 years (51.9 per 100,000) (Nock et al., 2008).

The increasing number of suicides among the youths,
especially females, of Islamic countries is a troublesome
issue, although this important issue still appears to be ne-
glected in these countries (Afifi, 2006). This paper discuss-
es the most important reasons for higher suicide rates
among young Middle Eastern females, taking into account
the huge social, cultural, and economical costs of young
female suicide.
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Methods

My literature review started by a search strategy using the
well-known search engine PubMed (http://www.ncbi.
nlm.nih.gov) between February 1968 and February 2008.
The initial keywords were “suicide,” “young females,”
“Middle East,” and “Muslim,” which retrieved only one
review article (Campbell & Guiao, 2004).

In the next step, I expanded my search strategy by de-
leting “Muslim” as a keyword; this retrieved 34 articles, of
which there are only 11 original studies explicitly dealing
with suicidal behavior (i. e., completed or attempted sui-
cide) in Muslims living in the Middle East (Afshari, Majd-
zadeh, & Balali-Mood, 2004; Al-Jahdali et al., 2004; Al-

tindag, Ozkan, & Oto, 2005; Bilici et al., 2002; Daradkeh
& Al-Zayer, 1988; Gülo6lu & Kara, 2005; Kara, Gülo6lu,
Karabulut, & Orak, 2002; Lari et al., 2007; Panjeshahin,
Lari, Talei, Shamsnia, & Alaghehbandan 2001; Sahin, Sa-
hin, & Arabaci, 2003; Zarghami & Khalilian, 2002).

These studies originated from only three countries with-
in the region: Turkey, Iran, and Saudi Arabia. Although
they were conducted in a variety of settings, nearly all of
them showed a higher suicide or attempted suicide rate
among young Muslim females from the Middle East than
among males (Table 1). For instance, it was shown that the
incidence rates of suicidal behaviors by burns in Isfahan
(Iran) were three times higher in females (4.7/100,000)
than in males (1.2/100,000) (Lari et al., 2007). Similarly,

Table 1. Characteristics and main outcomes of studies examining suicide behaviors in some Middle Eastern countries

Authors/year of study Country
(city or province)

Study type and sample Main outcomes

Lari, Joghataei, Adli, Zadeh, &
Alaghehbandan, 2007

Iran (Isfahan) A descriptive study of 89 patients
aged 13 to 62 years with suicidal be-
havior by burns

Incidence rates per 100,000:
Females (4.7)
Males (1.2)
Among the population aged 15 to 24 years:
Married women (9.3)
Single women (6.6)

Altindag, Ozkan, & Oto, 2005 Turkey (Batman) A case-controlled psychological au-
topsy study comparing suicides with
matched community controls

The female suicide rate was 9.3 per 100,000
The F/M ratio was 1.72/1
The suicides most frequently occurred in
young females with mean age 20.7

Gülo6lu, & Kara, 2005 Turkey (Diyarbakir) A retrospective study of 170 cases of
acute poisoning referred to a hospital

Deliberate poisoning seen in 108 (63.5%)
Intoxications were more common in fe-
males (77 cases, 71.3%)

Afshari, Majdzadeh, & Balali-
Mood, 2004

Iran (Mashhad) A retrospective study of 71,589 cases
of acute poisoning referred to a hospi-
tal

A female predominance was found (53.4%).
Intentional poisoning was more common
(54.4%) than accidental exposures (45.2%)

Al-Jahdali, Al-Johani, Al-Haka-
wi, Arabi, Ahmed, Altowirky,
Al Moamary, & Binsalih, 2004

Saudi Arabia A retrospective chart review of 79 pa-
tients aged 12 years and over with a
diagnosis of intentional drug overdose

Most of the patients were young (mean age
22 years)
80% of the patients were women

Sahin, Sahin, & Arabaci, 2003 Turkey (East Anatolian
Region)

A descriptive study of 564 cases of
poisoning

56 (65.9%) cases were attempted suicides
Mean age was 22.1 years in the suicidal
cases
The attempted suicide proportion was
46.4% in men and 75.4% in women

Bilici, Bekaro6lu, Hocao6lu,
Gürpinar, Soylu, & Uluutku,
2002

Turkey (Trabzon) A descriptive study of suicide and
parasuicide cases

The risk of completed and attempted sui-
cide is high in young, unmarried, and unem-
ployed persons

Kara, Gülo6lu, Karabulut, &
Orak, 2002

Turkey (Diyarbakir) A prospective cohort study of 24
cases of organic phosphorus (OP) in-
gestion

19 cases were suicide attempts
Mean age of cases was 24 years
The F/M ratio was 3.8/1.0

Zarghami, & Khalilian, 2002 Iran (Mazandaran) A prospective descriptive study of
318 cases of self-immolation

The average age was 27 years
83% were female

Panjeshahin, Lari, Talei, Shams-
nia, & Alaghehbandan, 2001

Iran (Fars) A descriptive study of 2,043 burn pa-
tients who were admitted to the burn
centers

Suicide attempts were the cause of 41.3%
(256/620) of the burns involving women
and of 10.3% (40/388) involving men

Daradkeh, & Al-Zayer, 1988 Saudi Arabia (Eastern
Province)

A descriptive study of parasuicide
cases

The act is predominantly the activity of
young females

Khan, Islam, & Kundi, 1996 Pakistan (Karachi) A retrospective case report analysis of
314 parasuicide presenting to a univer-
sity hospital

Mean age of cases was 27.9 years
Married women represented the single larg-
est group (33%)
The F/M ratio was 1.43/1.0
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in Batman (Turkey) the female suicide rate was 9.3 per
100,000, the suicides most frequently occurring in young
females with a mean age of 20.7 years (Altindag et al.,
2005).

In the next step, I changed my search strategy by delet-
ing “Middle East” and by (re)adding “Muslim” as a key-
word. This helped me to retrieve only one more article from
Pakistan (Khan, Islam, & Kundi, 1996), which again high-
lights the higher attempted suicide rate among young Mus-
lim married females (Table 1).

Thus, this search strategy retrieved 12 articles from only
four Muslim-dominated countries. It was necessary to ex-
pand the scope of the literature search to obtain a better
picture of suicide behavior within the region and to deter-
mine the possible reasons behind it. Therefore, in a final
step, I tried to complete my search strategy by hand-search-
ing the selected journals or by looking at the reference list
of the retrieved papers. What I am present in the following
sections is based on this final search strategy.

The Reasons Behind the Trend

According to the articles retrieved, there are at the very
least four interrelated reasons for an increase in the likeli-
hood of a young female being a victim of suicide within
the Muslim-dominated countries of the Middle East. I call
them the four interrelated cruel M’s, consisting of Method
chosen for suicide, Mental disorders, Marriage, and Mas-
culine role (see Figure 1). In the next section I discuss each
underlying reason in detail.

Method Chosen

The first interrelated cruel M stands for method of suicide.
It has been shown that the likelihood of a person indulging
in suicidal behavior depends not only partially on knowl-
edge of effective means, but also on the availability and/or
acceptability of those methods (Kelly & Bunting, 1998).
However, for the young Muslim Middle Eastern female it
seems that this underlying reason is gaining in importance.

Recent studies confirmed that most of the suicides among
young Muslim Middle Eastern females take place using al-
most always violent and fatal methods such as self-immola-
tion (i. e., deliberate self-destruction by burning) (Ahmadi,
2007; Dastgiri, Kalankesh, & Pourafkary, 2005; Janghorbani
& Sharifirad, 2005; Panjeshahin et al., 2001; Zarghami, &
Khalilian, 2002), hanging (Altindag et al., 2005; Koronfel,
2002; Razaeian, Mohammadi, Akbari, & Maleki, 2008), and
firearms (Goren et al., 2003). For instance, it was documented
that 27% of all suicide cases in Iran occurred via self-immo-
lation, of which 71% were females with the mean age of 29
years (Ahmadi, Mohammadi, Stavrinos, Almasi, & Schwe-
bel, 2008). Apart from self-immolation, usually the predom-
inant method for women in Islamic countries, the choice of
hanging and firearms seems to be similar to that of women
within Western countries (Moscicki, 2001).

For suicide attempts, on the other hand, women within
Islamic countries usually select less violent and less fatal
methods such as organophosphate intoxication (Afshari et
al., 2004; Gülo6lu & Kara, 2005; Kara et al., 2002; Sahin
et al., 2003). This choice of methods, however, is somehow
reversed when compared with the choices among Western
females, who have a tendency to select less fatal methods,
e. g., overdosing with medicines (Department of Health,
2005), which protects them from dying since the agents
used for overdose – primarily prescription and over-the-
counter medications – often have low fatality (Beautrais,
2006b). Evidence suggests that while the case fatality rate
of overdose with medicines in the UK is about 0.5%, the
same rate for organophosphate intoxication in developing
countries varies from 10% to 20% (Konradsen, van der
Hoek, & Peiris, 2006).

What makes this picture more revealing is that within
some of the Muslim Middle Eastern countries illiterate
women who belong to a low socioeconomic class more of-
ten use lethal methods such as self-immolation (Groohi,
Rossignol, Barrero, & Alaghehbandan, 2006). For in-
stance, 99% of the 412 cases of self-burning admitted to a
burn center in Northwest Iran were young married house-
keepers, illiterate, and poor women with marital conflicts
(Maghsoudi et al., 2004).

One of the distressing effects of the picture described in
the last paragraph is the appalling pain to female suicides
in such conservative, patriarchal societies when it is recog-
nized that they applied the most gruesome available and
acceptable methods of self-infliction such as self-immola-
tion (BBC, 2008).

Figure 1. Depiction of four interrelated reasons that in-
crease the likelihood of a young Middle-Eastern female be-
ing a victim of suicide.
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Do these choices also cause impulsive nonfatal suicide
attempts among young Muslim Middle Eastern females to
become suicide deaths? Anecdotal evidence suggests that
some of the young Muslim Middle Eastern females did not
really desire to commit suicide; rather, they chose the most
available and acceptable methods, such as self-immolation,
without knowing the high actual lethality of their chosen
method (Ahmadi, & Ytterstad, 2007).

Mental Disorders

The second interrelated cruel M stands for mental disor-
ders. It is well documented that one of the strongest risk
factors for suicide is mental disorders (Amos, & Appleby,
2001; Harris, & Barraclough, 1997; Roy, 2000). Among
these disorders, depression is the most common risk factor
for suicide in both males and females, though it emerges
twofold in women compared to men (Beautrais, 2006b).

Unfortunately, there is not much reliable information
about the overall prevalence or incidence of mental disor-
ders for the Muslim-dominated Middle Eastern countries.
Only a few studies have been carried out on a national
scale. Nevertheless, the results of the existing studies are
revealing. For instance, an epidemiological survey of
psychiatric disorders in Iran highlighted that these types of
disorders are nearly two times higher among females
(14.34%) than among males (7.34%) (Mohammadi et al.,
2005).

It seems that mental health care is among the most ne-
glected areas of public health within Islamic countries de-
spite the fact that some countries such as Iran, Iraq, Egypt,
and Syria were among the earliest ones to become con-
scious of the need for mental health (WHO, 2006). Despite
the fact that some Arab countries within the region have a
high income due to oil revenue, their quality of mental
health services is poor (Okasha, & Karam, 1998).

In the year 2000 the overall prevalence of major depres-
sive episodes for some of the Middle Eastern countries was
estimated at 2748 and 1872 per 100,000 females and males,
respectively – clearly higher than the world average (Us-
tun, Ayuso-Mateos, Chatterji, Mathers, & Murray, 2004).
However, the sex ratio of females to males for major de-
pression is different in the individual countries. For in-
stance, in Tunisia, a more modern country, the sex ratio is
reported to be 1.2 (Sraïri, 1995), while in the United Arab
Emirates (UAE), a more conservative country, it is reported
to be 6 (Ghubash, 2001).

Marriage

The third interrelated cruel M stands for marriage. It is very
agonizing to realize that for Muslim females, especially the
younger ones, marriage acts as a risk factor that may lead

to an increase in the likelihood of committing suicide using
violent methods. Some studies have shed light on this issue
by showing that in some Islamic countries married women,
compared to both married men and single women, experi-
enced higher rates of suicide and attempted suicide (Khan
& Reza, 1998, 2000; Lari et al., 2007; Yusuf, Akhter, Rah-
man, Chowdhury, & Rochat, 2000). Again this trend is the
opposite of that observed within the Western countries,
which indicates that marriage actually prevents people
from committing suicide (Charlton, 1995; Charlton et al.,
1993).

One of the most important reasons for this could be a
rather common belief in some Arabic countries within the
region (including Egypt, Palestine, and Tunisia) that based
solely on his personal life conditions a husband is justified
in beating his wife (Douki, Nacef, Belhadj, Bouasker, &
Ghachem, 2003). Surveys conducted in these countries
have highlighted that at least one out of every three women
experience such physical abuse (Douki et al., 2003). Re-
grettably, other studies have also highlighted the devastat-
ing mental health consequences – leading to suicide – of
such domestic violence (Haj Yahia, 1999, 2000).

The other important reason is arranged and forced mar-
riages of very young females to older males (Campbell, &
Guiao, 2004), which by itself may lead not only to an in-
crease in the rate of domestic violence, but also to the over-
all oppression and secondary role of women in a patriarchal
society (Rezaeian, 2008). It has been claimed that one of
the main causes of the doubling of the number of reported
female self-immolation cases in just one year in some parts
of Afghanistan is forced child marriage (BBC, 2007).

Masculine Role

Finally, the fourth interrelated cruel M stands for masculine
role. In most Muslim-dominated countries the traditional
culture still rules by which a relatively firm masculine role
is necessary to put the society in order (Rubin & Yasien-
Esmael, 2004). Based on this traditional culture, the roots
of which existed even before the dominance of Islam in
these countries, because females are not capable of passing
on the family name and are also considered potentially pre-
carious for the honor of her family, it is justified to discrim-
inate against them from the time of their birth (Douki et al.,
2003).

There is a high likelihood that arranged and forced child
marriage (along with domestic violence against women,
see above) originates from this view toward females. In
addition, in some countries within the region, there is also
another unique cultural pattern of violence against young
females originating from this view: “honor killing,” i. e., a
crime committed against a female by one of her male fam-
ily members because the women had supposedly dishon-
ored the status of her family (Hadidi, Kulwicki, & Jahshan
2001; Kulwicki, 2002).
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It is vitally important to note that Islam meticulously
condemns such traditional customs of ill-treating women,
stressing that all human beings are equal in the eyes of God.
Of course, there are some natural differences between the
two genders, but these do not guarantee a status of superi-
ority of males over females (Douki et al., 1998). Various
verses in the Koran clearly highlight this important issue;
here, I am going to quote only two of them:

“O, mankind verily, we have created you from a single pair of
the male and the female, and have made you into nations and
tribes that you may know each other. Verily, the most honored
of you in the sight of God is the most righteous.” (49:13)

“. . . He created mates for you (i. e., husbands) from yourselves
that you may find rest, peace of mind in them, and He ordained
between you love and mercy. Lo, herein indeed are signs for
people who reflect.” (30:21)

Conclusions

One fifth (1.2 billion) of the world population consists of
Muslims, a majority of whom live in the Middle Eastern
countries (Pridmore, & Pasha, 2004). Islam is the fastest
growing religion and has now developed into the second
most widespread religion after Christianity in the world
(CNN, 2007). Higher suicide rates among young Middle
Eastern Muslim females using fatal methods must now be
considered an important issue. To help in one’s understand-
ing of Islam, care must be taken to examine the effect of
traditional customs in the Middle East which are inherently
unrelated to the religion and are unnecessary.

Furthermore, Muslim-dominated Middle Eastern coun-
tries are confronted with both internal and external migra-
tion due to poverty, unemployment, and armed conflict
(Mohit, 2001; WHO, 2006), which by itself may increase
the rate of domestic violence. Consequently, it is anticipat-
ed that the crisis of higher suicide rates among young Mid-
dle Eastern Muslim females using fatal methods is going
to increase in the near future.

Within the region, specific suicide prevention programs
should be carried out for this high-risk group by tackling
at the very least the four above-mentioned interrelated rea-
sons responsible for this trend: method chosen for suicide,
mental disorders, marriage, and masculine role.

As to the first, method chosen for suicide, restricting
some methods of suicide may have an implication for pre-
vention (Kreitman, 1976). Suicide prevention programs
within the region might benefit most by putting restrictions
on some of the chosen methods of suicide, e. g., firearms
or organophosphate poison. Yet this strategy may not be
fruitful for other methods of suicide such as hanging (Gun-
nell, Bennewith, Hawton, Simkin, & Kapur, 2005) and self-
immolation. Furthermore, these restrictions may cause
people simply to use other methods of suicide, i. e., method
substitution (Gunnell, Middleton, & Frankel, 2000).

In order to prevent method substitution, instead of put-
ting restrictions on some methods of suicide, it would seem
better either to focus on the root causes of suicide (see be-
low) or to provide more information and educational ma-
terials about the consequences of suicide acts for the high-
risk groups, including young illiterate married women. In-
terestingly, in a quasiexperimental study the impact of a
community-based prevention program, which was particu-
larly aimed at young socioeconomically deprived women,
was studied within the Western part of Iran. This interven-
tion program, consisting of videos showing victim stories
of self-immolation, significantly decreased not only the
rates of self-immolation attempts, but also the rates of sui-
cide attempts applying other methods, both compared to
baseline (Ahmadi & Ytterstad, 2007).

To tackle the other three root causes of suicide behavior
– mental disorders, marriage, and masculine role – suicide
prevention programs should include the implementation of
national programs for mental health, recognizing the rights
of females, tackling illiteracy among both males and fe-
males, prohibiting forced child marriage, providing eco-
nomic and social support especially for young females, and
promoting Islamic values rather than traditional customs.
Furthermore, reliable databases for suicidal behaviors and
more in-depth analyses of such databases should generally
be promoted within the Islamic countries (Rezaeian, 2008,
2008–2009).

These are daunting tasks indeed, especially within the
more conservative countries within the region. Take the im-
plementation of the national programs for mental health as
an example. In rural parts of Pakistan, due to lack of spe-
cialized professionals, up to 40% of the clients of tradition-
al healers suffer from mental disorders (Saeed, Gater, Hus-
sain, & Mubbashar, 2000). National mental health pro-
grams should encourage traditional healers to act as a
referral body instead of applying practices such as starva-
tion or punishment (Khan & Prince, 2003).

For a successful outcome, all relevant sectors and au-
thorities should be involved in the suicide prevention pro-
grams. These include health, education and higher educa-
tion, cultural, economical, and religious authorities.
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