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Introduction
The definition of suicide is the intentional killing of oneself 

and ending the life of the person himself. Risk factors for suicide 
include mental disorders, especially depression, neurological dis-
orders, emotional stress. Every year, almost one million people die 
from suicide, 86% of whom are in low/middle-income countries. 
Suicide is among the three leading causes of death for young people 
under 25 (WHO) [4,5]. Suicide is considered the third most import-
ant cause of death among youth globally, as the number reached 
800,000 during 2019 from both sexes and all ages and in Iraq 1128 
suicide case during 2016 the latest existing statistical data [7]. The 
problem of suicide is one of the modern problems facing Iraqi so-
ciety and the youth group in particular, and the study of suicidal 
ideas tendencies among a group of university students is a new 
study and the first of its kind in Iraq, Baghdad 2020.These cases 
have increased in recent years due to the difficult political, eco-
nomic and social conditions the country is going through after the 
events of ISIS, the lack of resources, the increase in unemployment 
among young people, in addition to the emotional problems that 
most young people of these ages go through and the lack of commu-
nication between parents and the young man or the young lady [2].

 
Objectives

a)	 To explore the prevalence of suicidal thoughts among se-
lected sample of university students in Baghdad, Iraq 2020

b)	 To determine the correlation between different psycho-
logical and basic characteristics and suicidal behavior among a 
sample of young university students in Baghdad, Iraq 2020 [6].

c)	 To Investigate the relationship between insecurities in 
attachment, social relationships, symptoms of depression, and 
suicidal behavior (suicidal thoughts, suicide attempts) after 
losing a person for any reason [2].

Methods 

Cross sectional descriptive study with an analytic part conduct-
ed among university students from a selected sample of public and 
private universities from Iraq Baghdad governorate by randomized 
lottery sampling. A questionnaire was administered to 850 uni-
versity students from February-march in 2020 in Iraq Baghdad. 
questionnaire was translated to Arabic language. Where the form 
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is distributed as papers to students and collected from them after 
completion of filling it .Research task was facilitated between the 
Iraqi Ministry of Health and the Ministry of Higher Education to 
obtain official approvals to conduct the research, and interviews 
have been started in Iraqi universities by researchers with univer-
sity students, explaining the subject matter of the questionnaire 
and the importance of filling in information accurately to study the 
prevalence of suicidal ideas among students and their causes. Data 
collection period From 1/2/2020 to 1/3/2020.

By designing a Kobo-collect form in the English language which 
contains several variables: demographics, monthly income, health 
habits, as well as the measurement tools applied were Beck Scale 
for Suicide Ideation (BSSI) the Scores will be calculated from four 
questions, where the participant has be considered having suicidal 
tendencies if the total score is greater than 7 ,and has no suicidal 
tendencies if the total score is equal or less than 7.To determine 
the association between (the outcome )suicidal thoughts among 
university students and the (exposure) risk factors we did statis-
tical tests to calculate the chi-square and P-value if the P-value is 
less than 0.05 than the risk factor considered having statistically 
significant association with outcome. Then further analysis was 
done for all the variables with significant P-values enrolled in logis-
tic regression to eliminate confounders and determine the strength 
of association by calculating log odds. Data analysis was done by 

MS. Excel 2019, SPSS & epi info7 programs. Data was presented as 
frequency tables.

Results 

The study included 10 Iraqi universities in Baghdad 2020, the 
data collected was filtered and 34 incomplete forms were excluded. 
The total number of participants recruited in the study was 816. 

Basic Characteristics of Studied Sample

The male was represented 51% of studied sample, the high-
est percentage of participants (29%) was among (21-22year) age 
group and the lowest percentage (9%) was among (25-26 years). 
Most of the participants (86%) were living with their families, 8% 
were living in private houses, and only 6% of them live in univer-
sity housing. For the current marital and economic status of the 
sample studied, the study registered 81% were single, 17% were 
married, while 2% were widows or divorced. The participants that 
had enough family income and savings from it were 46% of sam-
ples studied, 45% had enough income, and 9% had not enough in-
come. Regarding the habits practiced (smoking, alcohol drinking), 
the study revealed that 27% of the participants were smokers, 
67% were non-smokers, and the co-smokers were 5%. The alcohol 
drinking participants were 26% while 74% not drinkers (Table 1).

Table 1: Distribution of the studied sample by basic characteris-

tics.

Variable Category n (816) %

Age group (years)

19-20 202 25%

21-22 238 29%

23-24 201 25%

25-26 74 9%

≥27 101 12%

Gender
male 415 51%

female 401 49%

Resident

university housing 46 6%

private house 69 8%

with family 701 86%

Marital status

married 140 17%

single 665 81%

Widow, separated or divorced 11 2%

Family income

not enough 78 9%

enough 365 45%

enough & saving 373 46%

Smoking history

Yes 224 27%

no 550 67%

Co-smoker 42 5%

Alcohol history
yes 22 26%

no 794 74%
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The Suicide Risk Factors

The study revealed that 16% of samples studied had a histo-
ry of psychological disorder, 37% were in severe emotional stress 
(losing someone loved), 6% had history of physical disability, 16% 
had economic problems, 15% had social problem, 23% had losing 

hope for the future. History of violence (any type) was shown in 8% 
of studied sample, 4% had sedatives drugs addiction history, 8% 
had a family history of psychological disorder and 5% had a fam-
ily history of suicide (Table 2). The prevalence of suicide thoughts 
among the total studied sample was 20.7%, for female was 25.9% 
and for male was 15.6% (Figure 1).

Figure 1: Prevalence of suicide thoughts among studied sample.

Table 2: Distribution of the study sample by suicide risk factors Variable.

Variable Category n (816) %

History of psychological disorder
Yes 131 16%

no 685 84%

History of Severe emotional distress 
or the loss of a loved one

Yes 304 37%

no 512 63%

History of NCDs or physical dis-
ability

Yes 45 6%

no 771 94%

History of economic problems
yes 134 16%

no 682 84%

History of social problems
yes 120 15%

no 696 85%

History of losing hope for the future
yes 190 23%

no 626 77%

History of violence (any type)
yes 69 8%

no 747 92%

History of drugs addiction
yes 30 4%

no 786 96%

Family history of psychological 
disorder

yes 68 8%

no 748 92%

Family history of suicide
yes 41 5%

no 775 95%

Association of Suicidal Thoughts by Studying Sample Basis 
Characteristics

Regarding the study of the association between the suicidal 
thoughts and different variables of studied sample, further anal-
ysis was done using the chi square test and P value to determine 

the statistically significance association between suicidal thoughts 
and these variables .The study shown that the participants gender 
was statistically significant association with suicidal thoughts (P= 
0.0003) and other variables such as (age, resident, marital state, 
family income, smoking history and alcohol history) was not signif-
icant (Table 3).
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Table 3: Association of suicidal thoughts by studied sample characteristics.

Variable Category
Suicidal Thoughts

Total 816(%) X2 P-Value
Yes 169(20.7%) No 647(79.3%)

Age Group (Years)

19-20 50(25%) 152(75%) 202(25%) 6.9 0.14

21-22 51(21%) 187(79%) 238(29%)

23-24 38(19%) 163(81%) 201(25%)

25-26 12(16%) 61(84%) 74(9%)

≥27 13(13%) 87(87%) 101(12%)

Gender

male 65(16%) 350(84%) 415(51%) 13.1 0.0003

female 104(26%) 297(74%) 401(49%)

Resident

university housing 6(14%) 40(86%) 46(6%) 2.3 0.3

private house 17(25%) 52(75%) 69(8%)

with family 146(21%) 555(79%) 701(86%)

Marital Status

married 29(21%) 111(79%) 140(17%) 1.2 0.7

single 137(21%) 528(79%) 665(81%)

Widow 2(40%) 3(60%) 5(1%)

separated or 
divorced 1(17%) 5(83%) 6(1%)

Family Income

not enough 23(29%) 55(71%) 78(9%) 4.3 0.1

enough 75(21%) 290(79%) 365(45%)

enough & saving 71(19%) 302(81%) 373(46%)

Smoking History

Yes 49(22%) 175(78%) 224(27%) 4.9 0.08

no 106(19%) 444(81%) 550(67%)

Co-smoker 14(33%) 28(77%) 42(5%)

Alcohol History

yes 8(36%) 14(64%) 22(26%) 3.37 0.06

no 161(20%) 633(80%) 794(74%)

The Association of Suicidal Thoughts by Risk Factors Among 
Studied Sample

As shown in Table 4 10 risk factors were enrolled in chi square 
test; The suicidal thoughts were statistically significant associa-
tion with the participants that had all the 10 factors as following: 
psychological disorders history (P=0.001), history of severe emo-
tional stress (P=001), history of chronic organic disease or phys-
ical disability (P=0.01), history of economic problems (P=0.007), 
history of social problems (P=001), history of losing hope for the 
future (P=001), history of violence for any type (P=0.001), history 
of drugs addiction (P=0.004), family history of psychological dis-
orders (P=0.03, and family history of suicide (P=0.001). Further 
analysis was done in order to eliminate confounders and calculate 
the strength and direction of association, 11 significant factors en-

rolled in (Generalized multi linear regression model) from those 
factors only 7 risk factors shown significant association with sui-
cidal thoughts outcome (Table 4) shows the result of Generalized 
Linear Model using the multiple ordinal logistic regression for elev-
enth variables that showed significant statistical association with 
the suicidal thoughts from the chi square test. The results of Binary 
logistic models revealed that seven variables still have significant 
statistical association with the suicidal thoughts as shown by the 
P-Value <=0.05 and C.I at 95%. Only chronic organic diseases, huge 
economic problems ,sever social problems ,family history of psy-
chological disorders was not a significant predictor as shown by 
the P-Value=0.682,0.744,0.598 and 0.779 respectively , Having a 
positive history of emotional stress or loss loved one was a signifi-
cant positive predictor of suicidal thoughts , the log odds of having 
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suicidal thoughts was 0.48 points higher on average for those who 
had a negative past history of emotional stress or loss loved one , 
the odds of having a positive past history of emotional stress or loss 

loved one having suicidal thoughts was 1.6 times that of those who 
had a negative past history of emotional stress or loss loved one.

Table 4: Association of suicidal thoughts by risk factors among studied sample.

Variable Category Suicidal Thoughts

Total

816(%) X2

P-

Value

Yes No

169(20.7%) 647(79.3%)

History of Psychological Disorder

yes 66(50%) 65(50%) 131(16%) 83.6 0.001

no 103(15%) 582(85%) 685(84%)

History of Severe Emotional Distress or The Loss of a Loved One

yes 104(34%) 200(66%) 304(37%) 53.7 0.001

no 65(12%) 447(87%) 512(63%)

History of Chronic Organic Disease or Permanent Disability

yes 16(36%) 29(64%) 45(6%) 6.3 0.01

no 152(20) 617(80%) 771(94%)

Economic Problems

yes 49(37%) 85(63%) 134(16%) 24.5 0.007

no 120(18%) 562(82%) 682(81%)

History of Social Problems

yes 52(13%) 68(57%) 120(15%) 43.8 0.001

no 117(17%) 577(83%) 696(85%)

History of Losing Hope for The Future

yes 82(43%) 108(57%) 190(23%) 75.9 0.001

no 87(14%) 539(86%) 626(77%)

History of Violence (Any type)

yes 33(51%) 36(57) 69(8%) 37.4 0.001

no 135(18%) 612(82%) 747(92%)

History of Drugs Addiction

yes 13(54%) 11(46%) 24(4%) 16.8 0.004

no 156(20%) 636(80%) 792(96%)

Family History of Psychological Disorder

yes 29(13%) 38(87%) 68(8%) 21.7 0.03

no 140(19%) 608(81%) 748(92%)

Family History of Suicide

yes 27(66%) 14(34%) 41(5%) 53.5 0.001

no 142(18%) 633(82%) 775(95%)

Having positive past family history of suicide was a significant 
positive predictor of suicidal thoughts, the log odds of having sui-
cidal thoughts was 1.7 points greater on average for those not hav-
ing past family history of suicide, the odds of positive past family 
history of suicide having suicidal thoughts were 5.6 times than of 
those not. The remaining five variables including age group, hy-

pertension, diabetic Mellitus, immunity diseases, renal disease and 
insufficient sleep showed a positive significant statistical associa-
tion with the severity classification in the multiple ordinal logistic 
regression as shown by the OR = 1.19, 1.52, 1.67, 1.67, 2.27 and 1.19 
respectively (Table 5).
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Table 5: Results of multiple logistic model using suicidal thoughts as a response.

Variable Level B
Hypothesis test

OR

95% wald confidance interval 
for OR

Walid chi 
square p-value Lower Upper

History of 
psychological 

disorder

Yes
0.949Ref 14.762 0 2.584 1.592 4.194

No

History of Se-
vere emotional 
distress or the 
loss of a loved 

one

Yes

.486Ref 5.081 0.24 1.625 1.055 2479
No

chronic organic 
disease or 
permanent 
disability 

Yes

0.166R.af 0.168 0.682 1.181 0.534 2.612
No

Huge Economic 
Problems

Yes
0.85 Ref 0.106 0.744 1.089 0.653 1.815

No

sever social 
problems

Yes
0.145Ref 0.278 0.598 1.156 0.674 1.981

No

losing hope for 
the future

Yes
1.028Ref 20.573 0 2.795 1.793 4.358

No

History of 
violence (Any 

type)

Yes
0.683Ref 4.646 0.31 1.98 1.064 3.683

 No

History of drugs 
addiction

Yes
1.593Ref 14.035 0 4.918 2.137 11.316

 No

Family history 
of psychological 

disorder

Yes
-0.91Ref 0.079 0.779 0.913 0.482 1.726

No

Family history of 
suicide

Yes
1.733Ref 19390 0 5.658 2.616 12.236

 No

Gender Female Male 0.653 Ref 13.337 0 1.922 1.354 2.729

Discussion
before thousands of years, the people of Iraq (Mesopotamia) 

have been concerned with human beings and mental health. The 
“Epic of Gilgamesh”, which is the greatest mythological epic effect, 
is one of the most important effects and we mean it with psycholog-
ical and social ideas Essoude,. et al., (2020).

Mental Illness is Still Considered a Stigma?

Iraq is one of the Arab countries, which has witnessed increas-
ing violence incidents in the last ten years, which have left a clear 
impact on mental health in society, and as the case in some coun-
tries in the Middle East, mental illness is still considered a stigma, 
which reduces the review of young men and women to the psychi-
atrist and exacerbates psychological problems That is left without 
treatment or attention.(2015) that’s may consider one of the main 
causes to the prevalence of suicidal thoughts among young people 
(university students)

Do People Really Think About Killing, Attempting to Kill and 
Actually Killing Themselves While so Many Try Hard to Survive 
Against All Odds?

The results of our study suggested for the first time the prev-
alence of and associated social factors with suicidal behaviors 
among university students and that percentage is not small but 
rather calls for continuing to search for the deep roots of this chal-
lenge facing Iraqi society with media silence and the absence of 
early awareness of psychological problems. The study provides 
the first data on STB among Iraqi university students. Three major 
findings emerged. First, there is a high prevalence of STB among 
Iraqi university students. Second, STB is strongly associated with 
gender and higher between females the increasing number of sui-
cides among the youths ,especially females, of Islamic countries is 
troublesome issue, although this important issue still appears to be 
neglected in these countries [1-7], taking into account the huge so-
cial, cultural, and economical costs of young female suicide Third, 
our data suggest that positive correlation between all risk factors 
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and suicidal thoughts including history of emotional stress which 
is very common at this stage among college students because of the 
emotional relationships that arise between young men and wom-
en, the frequent emotional disconnections, and the uncertainty of 
swinging relationships.
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