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ABSTRACT 
This study examined the influence of religiosity and gender on suicide intention among 
youths in northern Nigeria. Opinions of three hundred participants were randomly sampled 
using a battery of test. The research was a survey. Questionnaires were used for data 
collection; the questionnaires include religiosity scale and suicide intent scale. Three 
hypotheses were generated and tested in the study. The result revealed that there is no 
significant interaction effect of religiosity and gender on suicide intention among youths in 
northern Nigeria. [F (1, 296) = 16.48; P> .05]. The study highlights the importance of 
measuring peoples’ suicide intent in order to reduce the number of people that commit 
suicide every year. 
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INTRODUCTION 
According to the World Health Organization (WHO), suicide is a global rate of suicide of 14.0 per 100000 
inhabitants (Bertolote 2001). Suicide rates vary widely by continent, culture and country. The spectrum of 
suicidal behaviors goes beyond completed suicides, it also includes attempted suicides and suicidal intention 
(plans, thoughts) (Wassermann 2001b; Bertolote, Fleischmann, De Leo, Bolhari, Botega, De silva Tran Thi 
Thanh, Phillips, Schlebusch, Varnik, Vijayakumar, Wassermann 2005; Bertolote, Fleischmann, De Leo, 
Wassermann 2009). 
Suicidal intent has been defined as the seriousness or intensity of a person’s wish to terminate his or her life 
(Beck, BSchuyler, and Herman, 1974a). The term level of suicidal intent is used to describe the intensity of a 
death wish (Hjelmeland & Hawton 2004). Researchers report that the terms ‘motives’ and ‘intentions’ are 
often used inconsistently (Hjelmeland & Knizek 1999a; Andriessen 2006; Silverman 2006a). Hjelmeland & 
Knizek 1999a suggest that intent is more connected to an act aimed at changing the future and to achieve 
what the person desires. Motives are related to the reason for the desire. 
Every year almost one million people die from suicide; a “global” mortality rate of 16 per 100000 or one 
death every 40 seconds (World Health Organization (WHO), 2011). Suicide is among the three leading 
causes of death among those aged 15-44 years in some countries; however, these figures do not include 
suicide attempts which are up to 20 times more frequent than completed suicides (WHO, 2011). 
In the U.S where most of the suicide research has been conducted, suicide is the 11th leading cause of death. 
(Centers for Disease Control and Prevention (CDC), 2010). But suicide deaths are only part of the problem. 
More people survive suicide attempts than actually die. They are often seriously injured and need medical 
care. More than 34,000 people in the U.S. kill themselves each year (CDC, 2010). More than 376,000 people 
with self-inflicted injuries are treated in emergency rooms each year (CDC, 2010). Suicide (i.e., taking one's 
own life) is a serious public health problem that affects even young people. For youth between the ages of 10 
and 24, suicide is the third leading cause of death in the U.S.  
Nigeria has witnessed suicide cases in recent times. Nigerian dalies are often littering with news of suicide 
cases. In the month on November in 2012 alone, more than six cases were reported in the Punch 
publications. Thus, it worths consideration. Most of the studies on suicide intention are performed in 
developed countries and less research is available from low-and middle-income- countries, especially in 
Nigeria (Tallinn 2010). 
The development of suicidal behavior has been characterized by a model of suicidal process with 
continuously increasing intensity. Suicidality is a continuum from the lowest (weariness towards life, 
suicidal ideation) to the highest (serious suicide attempt and completed suicide) level of suicidality (Maris et 
al. 2000; Wasserman2001b; Bertolote et al. 2009; Bertolote and Wasserman 2009 Generally speaking, a 
suicide attempt relates to actions taken against oneself and without fatal outcome, but with a clear intention 
of self-destruction.  
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According to Silverman (2006a), any meaningful definition of a suicide attempt should contain a high 
likelihood of death and true intent to kill oneself. However, not all authors have the same view on the 
intentional and motivational aspects of non- fatal suicidal acts. (Becks, Schuyler, Herman, 1974a) described 
a suicide attempt as a willful, self-inflicted, life threatening act resulting in physical injury but not in death 
and it does not require suicidal intent. Maris (1981) claimed that the goal of a suicide attempt is 
manipulation and attention seeking. Throughout history, the concept of a ‘cry for help’ has been applied as 
an explanation for suicide attempts (Stengel 1962; De Leo et al.2004). Attempted suicide has also been 
presented as a certain form of conscious or subconscious communication addressed to others and a sort of 
alarm signal, indicating an appeal for help (De Leo et al. 2004). The motive is to elicit certain expected 
reactions from the environment, in that others should express more love and care towards the individual 
(Stengel 1964). Williams & Pollock (2000) provided a psychological model entitled ‘cry for pain’ and 
considered suicidal behavior more as a ‘cry for pain’ than a ‘cry for help’. This model contains more 
reactive characteristics than communication motives. Suicidal behavior presents an escape from pain and 
occurs in situations where the person feels trapped. 
According to Durkheim (2002), intent is too intimate a thing to be anything more than vaguely interpreted 
by another; it even escapes self-observation. Suicidal intent consists of a consciously expressed wish to be 
dead but there are also non-suicidal conscious or unconscious purposes, such as trying to manipulate others 
or escape from an intolerable situation (Michel, Valach, Waeber 1994; Hjelmeland 1995; Hjelmeland and 
Knizek 1999b; Hjelmeland & Hawton 2004; Andriessen 2006). Moreover, suicidal behavior has clear 
aspects of verbal communication but non-verbal communication also expresses suicidal intent, one example 
being the particular way in which a suicidal act is carried out especially in the presence of others (Lester 
2001; Wasserman 2001b). 
Subjectively meaningful suicidal intent becomes objectively available and meaningful for others after 
reflecting on it in an objective way. Although difficult to be observed, aspects of suicidal intent and verbal or 
non-verbal communication can be measured by means of self- rated single questions or specific self rated 
scales. Psychometric scales are available to measure levels and various aspects of suicidal intent. One of the 
best known scales, the Beck suicide intent scale (BSIS), is not a suicide-risk scale as such, but rather a scale 
designed for use in research studies to classify suicide attempters (Pierce 1977). 
Different religions have different views on suicidal behaviors. (Koenig, McCullough, Larson, 2001) have 
defined religion as an organized system of beliefs, practices, rituals and symbols designed to facilitate 
closeness to the sacred or transcendent. However, religion is a wide concept comprised of different 
dimensions. Koenig et al (2001) identified twelve dimensions of religion: religious beliefs, religious 
affiliation and denomination, organizational religiosity, religious commitment/motivation, religious ‘quest’, 
religious experience, religious consequence. 
In most known religions of the world, suicide is condemned, especially in the three monotheistic religions of 
the Judaism, Christianity and Islam. However, the strength of this condemnation has varied over time and 
within the religions themselves. Within Christianity, the conservative church members (catholic and 
orthodox) have been the most outspoken against suicide with the sixth commandment (thou shall not kill) 
used as the official Christian statement prohibiting suicide (Pescosolido & Georgianna 1989; Kelleher, 
chambers, Corcoran, Williamson, Keeley 1998). Both Hindus and Buddhists are more ambivalent in their 
attitude towards suicidal behaviors. They believe in karma, which facilitates the idea that putting an end to 
one’s life is not the final step (Bolz, 2002). Islam is arguably much firmer about the sinfulness of suicide 
than Hinduism and Buddhism and even Christianity (Lester, 2006). The Islamic doctrine regarding suicide is 
well known. They believe that persons who take their own life will be denied entry into heaven. A separate 
social construct known in the context of Islam is suicide terrorism, as suicide terrorists do not appear to be 
truly suicidal and belong to a sub group of the terrorist population (Townsend, 2007). 
In almost all countries for which statistics are available, suicide is more frequent among men than women, a 
trend that prevails in most age groups. In a number of countries a trend toward an increase in suicide has 
also been observed among men but not women. The gap rate between men and women is smaller in Asian 
countries. Contrary to other countries, the suicide rate in china is higher among women than men in both 
rural and urban areas. However, the male-female ratio is lower than in most countries. Women’ resistance to 
committing suicide maybe explained by the strong role they play in family life, even if they work outside the 
home, their tasks prevent them from becoming socially and emotionally isolated. Based on these differences, 
it would be plausible to assume that gender may play an important role in suicidal intent. 
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Religiosity and gender have great influence on suicide intent. In China, females die by suicide more often 
than males (at a rate of 1.1 to 1; World Health Organization, 2003). Religiosity may function differently 
among Chinese women thus providing one potential mechanism to explain the difference in the gender ratio 
(that is, in most other countries, more men die by suicide; Zhang & Xu, 2007). Among a sample of Chinese 
women who recently attempted suicide; higher religiosity was associated with higher levels of intent to die 
(Zhang & Xu, 2007).  
Based on this premises, the researcher is interested in investigating the influence of religion and gender on 
suicide intention. The research is thus poised to examine the influence of religiousity and gender on suicide 
intention. 
 

Research Hypotheses  
The following hypotheses were postulated for the study: 

i. There will be a significant influence of gender on suicide intention among youths in northern 
Nigeria. 

ii. There will be a significant influence of religiosity on suicide intention among youths in northern 
Nigeria. 

iii. There will be a significant influence of religiosity and gender on suicide intention among youths in 
northern Nigeria. 

 
METHOD 
Research Design 
This study was a survey research. The researcher assessed the influence of religiosity and gender on suicide 
intention and a factorial design was used. 
Participants 
The total of three hundred participants for this research were drawn from men, women and youths from three 
Northern states in Nigeria; one hundred and ten participants were drawn from Ahmadu Bello University 
Zaria, in Kaduna State, seventy participants were drawn from Nasarawa State University Keffi, Nasarawa 
State and one hundred and twenty participants were drawn from College of Education Katsina-ala, Benue 
State University, School of Nursing and Police Headquarters in Makurdi, and also from College of 
Education Oju, in Benue state.   
A total number of participants that took part in the study were made up of 158 (52.7%) males and 142 
(47.3%) females. The participants were also made up of 212 (70.7%) singles, 73 (24.3%) married, 12 (4.0%) 
divorced, 2 (0.7%) widow(er) and 1(0.3%) separated. 
In respect of their religious affiliation, 252 (84.0%) of the participants were Christians; 35 (11.7%) were 
Muslims, 11 (3.7%) were traditionalists, while 1 (0.3%) person did not indicate his religious affiliation. In 
terms of level of education, 10 (3.3%) had FLSC, 45 (15.0%) had SSCE, 31 (10.3%) had ND/HND, 81 
(27.0%) had NCE, 104(34.7%) are undergraduate, 24 (8.0%) are graduates while 4 (1.3%) have other level 
of education that was not specified. 
Sampling Technique 
Multi-stage sampling technique was used for this study. These include: purposeful, stratified and simple 
random sampling technique. Purposeful sampling technique was used to select participants from Northern 
Nigeria because of the prevalent of suicide issues in the area. Stratified sampling technique was used to 
divide the respondents into strata (group). Three Northern States were selected and some institutions from 
these three States were selected to participate in the study. Simple random sampling technique was used to 
ensure that every participant from the selected institutions in the three Northern States have an equal chance 
of being selected to participate in the study. 
Instruments 
Questionnaires were used for data collection in this study. The questionnaire comprised of three sections, 
namely; Section A, Section B, and Section C. Section A of the questionnaire comprised of personal data 
such as sex, age, marital status, religion, level of education, occupation, and location.  Section B assessed 
religiosity, while section C assessed suicide intention. 
Religiosity Scale 
Religiosity scale was developed by Dean Hoge (1972). It is a 10- item intrinsic religiosity scale which was 
extracted by Hoge from the original 20- item intrinsic-extrinsic scale of Allport and Ross (1967). The scale 
is used to assess a person’s religious commitment and motivation. It has the following items; 
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My faith involves all of my life. In my life, I experience the presence of the Divine (i.e., God). Although I 
am a religious person, I refuse to let religious considerations influence my everyday affairs (reverse score). 
Nothing is as important to me as serving God as best as I know how. My faith sometimes restricts my 
actions. 
The scale was also used by Koenig & Bussing (2010).  The responses to the items were; definitely not true 
of me, tends not to be true, unsure, tends to be true, and definitely true of me scored as 1,2,3,4 and 5 
respectively and it is reversed as 5,4,3,2 and 1 respectively for negatively worded items. Items 3, 9, and 10 
were scored using reverse scoring. Participants were asked to choose the option that bests suits them. The 
scale has a Cronbach’s alpha of (r = 0.85).     
However a Cronbach’s alpha of 0.39 was gotten from this research on religiosity. All the items on the scale 
were more than 0.30 when subjected to total item correlation, and thus the scale is valid.   
Suicide Intent Scale 
Suicide intent scale was developed by Pierce (1977). It is a 12- item scale which measures severity of 
suicide intent among respondents. The scale has the following constructs; Isolation, Timing, Precautions 
against discovery and/or intervention, Acting to gain help during and after the attempt, Final acts, Suicide 
note, Patient’s statement of lethality, Stated intention, Premeditation, Reaction to the act. The scale is multi-
dimensional in nature. Each construct has several options peculiar to it, for instance, isolation has options 
such as somebody present, somebody nearby or in contact (as by phone), or no one nearby or in contact, and 
the respondents are to pick the option that best suit them. The scale has a Cronbach alpha of 0.77. 
However, a Cronbach’s alpha of 0.62 was gotten from this research on suicide intent, all the items on the 
scale were more than 0.30 when subjected to total item correlation, and thus the scale is valid. 
Procedure for Data Collection 
The researcher administered three hundred and fifty questionnaires, one hundred and twenty participants in 
Ahmadu Bello University in Zaria, Kaduna State, eighty participants in Nasarawa State University Keffi, 
Nasarawa State, and one hundred and fifty participants in College of Education Katsina- ala, Benue State 
University, School of Nursing and Police Headquarters Makurdi, and also College of Education, Oju, all in 
Benue state. The participants were given one copy of the questionnaire each, and they were instructed by the 
researcher to complete all the items on the questionnaire. The participants are civil servants, public servants, 
farmers, business men and women, artisan, unemployed persons, and mostly students. The researcher 
informed the participants about the nature of the study, their participation was voluntary, and confidentiality 
of their responses was also assured. 
Three hundred and fifty questionnaires were distributed for the study. However, three hundred were 
retrieved after they were completed by the participants. 
Method of Data Analysis  
Data collected were analyzed using both descriptive and inferential statistics. The three hypotheses 
generated from the study were analyzed using 2x2 Analysis of Variance (ANOVA). Statistical package for 
social sciences (SPSS) 18.0 was used for the data analysis to ensure accuracy. 
 
RESULTS 
Hypothesis one 
The hypothesis states that there will be a significant main effect of gender on suicide intention. 
Table 1: Summary of 2x2 ANOVA showing the main effect of gender on suicide intention among youth in 
Northern Nigeria 
Source SS Df MS F P 
Sex (A) 5.25 1 5.25 0.23 >.05 
Religion (B) 24.37 1 24.37 1.04 >.05 
AXB 16.48 1 16.48 0.71 >.05 
Error 6916.66 296 23.37   
Total 6964.93 299    
Table 1 above showed that there was no significant main effect of gender on suicide intention among youths 
in Northern Nigeria [F (1, 296) = 0.23; P > .05]. Thus, hypothesis one which stated that there will be a 
significant main effect of gender on suicide intention is not supported. 
Hypothesis two 
It states that there will be a significant effect of religiosity on suicide intention among youths in Northern 
Nigeria. 
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Table 1 above showed that there was no significant main effect of religiosity on suicide intention among 
youths in Northern Nigeria [F (1, 296) =24.37; P> .05]. Thus, hypothesis two which states that there will be 
a significant main effect of religiosity on suicide intention among youths in Northern Nigeria is not 
supported. 
Hypothesis three 
It states that there will be a significant interaction effect of religiosity and gender among youths in Northern 
Nigeria. 
Table 1 above showed that there was no significant interaction effect of religiosity and gender on suicide 
intention among youths in Northern Nigeria [F (1, 296) = 16.48; P > .05]. Thus, hypothesis three which 
states that there will be significant interaction effect of religiosity and gender on suicide intention among 
youths in Northern Nigeria is not supported. 
 

DISCUSSION 
Hypothesis one showed that there was no gender difference in suicide intention among youths in northern 
Nigeria. This finding supported the finding that showed no gender differences in suicide intent (Dyer and 
Kreitman 1984; Denning et al. 2000; Hjelmeland et al. 2002; Niméus et al. 2002; Hjelmeland & Hawton 
2004). On the other hand, the finding does not support the findings of other previous research on suicidal 
intent that have shown higher scores among males (Haw et al. 2003; Harriss et al. 2005), and also studies 
that have shown higher scores among females (Hamdi et al. 1991). This is because these researches were 
conducted in the Western part of the world and the scale used to measure an individual’s suicide intent might 
not be so effective in Nigeria. Also because of the cultural differences, the culture of the Westerners where 
these researches were conducted may not really frown against suicide. However, a new study of more than 
65 countries published in the UK's New Scientist magazine by Holyfield, (2012) suggests that the happiest 
people in the world live in Nigeria. No matter the circumstances Nigerians face, they still choose to be 
happy, thus see no reason why they should commit suicide, since they believe that “once there is life, there is 
hope”.  Contrary to other countries, the suicide rate in China is higher among women than men in both rural 
and urban areas. (at a rate of 1.1 to 1; World Health Organization, 2003). The high suicide rate of women in 
China has been attributed to the situation of women in the traditional patriarchal structure of Chinese society 
which causes the woman’s social and economic status to be problematic in and out of marriage (Lee et al., 
2000). Unlike in Nigeria, most women do not attach much value to their social and economic status, for 
instance, a Tiv woman does not care about social and economic status once she has food to feed her 
children, thus see no reason why she should commit suicide.  
Hypothesis two showed that there was no significant effect of religiosity on suicide intention among youths 
in Northern Nigeria. This finding does not support the work of previous researchers like; Durkheim (2002) 
which illustrated the protective effect provided by religious denomination by way of social integration and 
regulation in the lower suicide rates reported in Catholic countries compared with Protestant countries. 
According to him, religion protects an individual against the desire for self-destruction, not due to the special 
nature of religious concepts, but because it creates a society with a collective credo. A comparison between 
Islam and Christianity has shown that the strong degree of integration between the individual and society 
developed by followers of the Islamic tradition has a moderating effect on the suicide rate (Simpson & 
Conklin, 1988; Bertolote & Fleischmann, 2002).  
Furthermore, Tallinn (2010) stated that different religions have different views on suicidal behavior. In most 
known religions of the world, suicide is condemned, especially in the three monotheistic religions of 
Judaism, Christianity and Islam. However, the strength of this condemnation has varied over time and within 
the religions themselves. Within Christianity, the conservative church members (Catholic and Orthodox) 
have been the most outspoken against suicide with the sixth commandment (‘Thou shall not kill’) used as 
the official Christian statement prohibiting suicide (Pescosolido & Georgianna, 1989; Kelleher, Chambers, 
Corcoran, Williamson, Keeley, 1998). Both Hindus and Buddhists are more ambivalent in their attitude 
towards suicidal behaviors. They believe in karma, which facilitates the idea that putting an end to one’s life 
is not the final step (Bolz, 2002). The Hindu religion tolerates suicide in situations when a person is 
considered socially dead already, such as serious handicap (Tousignant, Seshadri, & Raj, 1998). Islam is 
arguably much firmer about the sinfulness of suicide than Hinduism and Buddhism, and even Christianity 
(Lester, 2006). The Islamic doctrine regarding suicide is well known: persons taking their own life will be 
denied entry into heaven. Suicide is considered a sin and subsequently a crime but it is also a shameful act 
within the family and subsequently must be concealed (Khan & Reza, 2000). Still, the Islamic religion  
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condemns on one hand and forgives on the other, as suicide victims are often seen as mentally ill (Simpson 
& Conklin, 1988).  
According to (Vijayakumar, 2002) religion may be protective against suicide, both at the individual and 
societal level, and this effect may be mediated by the degree to which a given religion sanctions suicide. 
This suggestion is consistent with ecological studies that have observed suicide rates to be high in countries 
where religious beliefs are not actively promoted by the state, and to be low in countries where they are 
(Neeleman & Lewis, 1999). It also coincides with individual-level studies which have found variables such 
as lack of religious conviction to be a risk factor for suicide (Gururaj, Isaac, Isaac, Subbakrishna, Ranjani, 
2004). This is not the case in Nigeria because those who attempt suicide do not do it for religious purpose 
but may be due to other factors such as aggression and frustration. Also, because of the low rate of suicide 
intent in Nigeria, religiosity may not be a good factor to influence suicide intention. 
Finally, hypothesis three showed that there was no significant interaction between religiosity and gender on 
suicide intention among youths in Northern Nigeria. This finding does not support previous research which 
stated that religiosity may function differently among Chinese women and men. Among a sample of Chinese 
women who recently attempted suicide, higher religiosity was associated with higher levels of intent to die 
(Zhang & Xu, 2007). A study was focused on religiosity and suicide intent. (Zhang & Xu, 2007). This study 
sought to examine whether religiosity is a contributing factor to woman’s higher suicide intent than men in 
China. The 74 participants for the study were serious attempters of suicide hospitalized in emergency rooms 
in six randomly selected hospitals in Dalian, Liaoning province, in China. According to Zhang & Zu, (2007) 
some Chinese individuals, being religious is equivalent to being superstitious, and death is a solution to all 
the problems and the beginning of a new life. Therefore, it is possible that those who got into extremity are 
likely to think about starting a new life by ending this miserable one quickly. This is not the case in Nigeria, 
both male and female in Nigerian do not believe in after-life, they do not believe that killing oneself will end 
this miserable life for a new life to begin, thus do not commit suicide for religious purpose, even though 
other factors like aggression and frustration might play a role. 
The study is limited to only respondents in three States in Northern Nigeria, thereby limiting its 
generalization. The sample size also affected effective generalization of the study. A study of this nature 
would have used a larger sample. 
 
RECOMMENDATIONS 
This study examined the influence of religiosity and gender on suicide intention among youths in Northern 
Nigeria. Based on the findings of this study, the following recommendations were made: 
Future studies should focus more on suicide attempters instead of focusing even on those who have not 
attempted suicide in order to get a better result. 
The government should find out the reason why people commit suicide and proffer solutions to such 
reasons.  
The World Health Organization should enlighten the public on the risk of suicide attempt in order to change 
their attitude of suicide intent. 
The result of this study have revealed that religiosity does not influence suicide intent, therefore, the 
government should make it known to the public that religious involvement of people does not lead to 
suicide, neither does it protect an individual from suicide attempt or suicide bombing. 
The result of this study have also revealed that there is no gender difference among male and female who 
have suicidal intent, therefore there should be no gender discrimination, the woman should not be looked at 
as a weaker vessel that can be pushed to perform a negative act when hurt emotionally.    
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