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ABSTRACT 

Aim/Objective: Increasing suicide rate has become a major problem worldwide. Religiosity 

has been an extensively studied factor that is believed to impact suicide by many researchers. 

Due to inconsistent findings and lack of research in this field, this study tries to find the 

association between religiosity and suicide risk while also studying the association of suicide 

risk with five major dimension of religiosity. It also tries to find gender differences in 

religiosity and suicide risk. Methods: The sample consisted of 116 Hindus between the ages 

of 18-25. The data was collected both in offline and online mode. Hindi adaptation of 

Centrality of Religiosity Scale (CRS) and Suicide Behaviors Questionnaire (Revised) were 

used to collect the data. Results: Findings suggest a negligible correlation between religiosity 

and suicide. No significant gender difference was found in religiosity and suicide risk. 

Conclusion: The data found no significant association between religiosity and suicide risk in 

Hindus. Possible reasons include a tolerant view of suicide, multicultural influences, and 

diverse religious denominations. Further research is needed to understand these findings and 

improve coping methods for at-risk populations.  
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uicide is a global public health problem. Asia accounts for 60% of the world's 

suicides, so at least 60 million people are affected by suicide or attempt suicide in 

Asia each year (Vijaykumar, 2015). The analysis of the statistics report presents us 

with many peculiarities, like the difference in male to female ratio in suicide, methods used 

in suicide, and protective factors that effect suicide. A report compiled by National Crime 

Records Bureau in 2021 showed that a total of 1,64,033 suicides were reported in the 

country during 2021, showing an increase of 7.2% in comparison to 2020, and the rate of 

suicides increased by 6.2% during 2021 over 2020 (Suicide Rate means Number of Suicides 

per One Lakh population). The overall male: female ratio of suicide victims for the year 

2021 was 72.5: 27.4, which is higher as compared to year 2020 (70.9: 29.1) this indicates 

that the rate of male suicide increased further in India. The figure reported is the highest ever 

recorded in the country since the NCRB began reporting suicides in 1967. This is a 

legitimate source of concern. At times like these it is important to look further into the 

factors that affect suicide so that they can be used to predict suicide behavior and develop 
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interventions. McLean et. al, mentioned many such factors like self-harm, substance misuse, 

affective disorder etc. Yet there are many factors which demand more attention due to lack 

of in-depth research about their relationship with suicide in Indian culture. One such factor 

is Religiosity.  

 

According to the American Psychological Association, religiosity is defined as the extent or 

quality of one’s religious experience. Until the 1960s, religiosity was measured by church 

attendance or membership. In the last two decades this has been changed and a 

multidimensional view of religiosity has become more prominent. Two approaches have 

been used to develop this view: conceptual method in which dimensions are assumed 

intuitively and factor analytic method in which empirical data is analyzed to determine 

factors which affect religious involvement most prominently (Black, 1987). Findings from 

many researches (King, 1967; King, 1969; King & Hunt, 1972; King & Hunt, 1975; Glock 

& Stark, 1965; Fukuyama, 1961; Lenski, 1961) provide significant support to the 

multidimensional view of religiosity.  

 

The bulk of literature indicates that religion act as a protective factor against suicide (Dervic 

et al., 2004b; Lizardi et al., 2007; McCullough et al., 2001; Neeleman et al., 1997; Stack, 

1983b) but there are contradictory findings where it has been found that there are aspects of 

religion that potentially represent a risk factor for some followers (Gearing & Alonzo, 

2018). Sisask et al. (2010) in their cross-cultural study investigated the effect of high 

religiosity as protective factor against attempted suicide, no effects were found in India and 

Vietnam. Gearing and Alonzo (2018b) believed that this inconsistency is due to different 

ways of measuring religiosity where some measure religious affiliation and others measure 

religious attendance and adherence to beliefs. 

 

E. Durkheim (2005), in his religious integration theory stated that higher integration into 

religious life lowers the risk of suicide. The level of religious integration is determined by 

the individual's adherence to shared religious belief and practices. He argued that religions 

prohibit suicide with approximately equal intensity so it depends on the number of beliefs 

the individual follow which determine the level of integration. If one religion has higher 

integration than the other, the former will have lower suicide rate. He stressed on the 

relationship between religious affiliation and suicide. Stack and Kposowa (2011) found that 

affiliation with Islam is associated with low suicide acceptability. They concluded that 

religious integration perspective has significant empirical support when it comes to suicide 

acceptability. Other researchers have also reported similar findings (eg. Stack, 2013) but this 

was only true for suicide acceptability, researchers have found no such significant 

association when it comes to other aspect of suicide like suicide ideation (eg. Stack & 

Lester, 1991b; Lawrence et al., 2015). 

 

On the other hand, Stack (1983) proposed the theory of religious commitment. He argued 

that not every religious belief protects against suicide instead there are few core belief and 

practices like belief in afterlife, which majorly act as protective factors against suicide. In his 

study he found that overall suicide rate is negatively correlated with religious commitment, 

according to a multiple regression analysis of suicide rates from 25 different countries. 

Nevertheless, this association is exclusive to women, who are typically the most devout in 

society.  
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From a different perspective Network theory of suicide, proposed by Pescosolido and 

Georgianna (1989), argues that social support which an individual receives by associating 

themselves with a religious group protects them against suicide behavior. Support for this 

theory comes from many researches, For example., Greater church attendance was found to 

be related to lower suicide ideation (Stack & Lester, 1991b), religious service attendance 

acted as protective factor against suicidal ideation, but does protect against suicide attempts 

(Lawrence et al., 2015), it was also found that social support mediated the relation between 

public religious practice and suicide ideation and attempt (Robins & Fiske, 2009). 

 

The major limitation of these studies is that they are heavily focused of western culture. In a 

meta-analysis published in 2015, Wu et al. found that the impact of religion on suicide 

differs depending on environment and culture. Gearing and Lizardi (2008) in their review of 

literature reported that there exists a limited number of researches on suicide and Hindus. 

Some researchers believe that albeit discouraged, Hinduism has more tolerance towards 

suicide in comparison to other religions due to belief in afterlife and reincarnation 

(Agoramoorthy and Hsu 2017; Gearing and Lizardi 2009; Hassan 1983; Ineichen 1998; 

Kamal and Loewenthal 2002). 

 

METHODS 

Objective  

• To find the difference in religiosity score among male and female  

• To find the difference in suicide risk among male and female    

• To find correlation between religiosity and suicide risk 

• To find correlation between different dimensions of religiosity and suicide risk   

 

Hypothesis  

• H1: Females will have higher religiosity score than Males  

• H2: Males will have higher suicide risk than females  

• H3: There is significant correlation between religiosity and suicide risk  

• H4: There is significant correlation between dimensions of religiosity and suicide 

risk  

 

Participants and sampling 

The sample was collected using a convenience sampling method. This study includes a total 

sample of 116 young adults (18-25) from Lucknow district belonging to Hindu religion. 

Total sample consists of 62 males and 54 females. Data was collected using both offline 

(physical questionnaire) and online (google forms) methods. 

 

Instruments  

1. Hindi adaptation of Centrality of Religiosity Scale (CRS): CRS is a measure of 

the centrality, importance or salience of religious meanings in personality. It is a 

multidimensional measure of religiosity developed by huber. It is based on five core 

dimensions of religiosity which are public practice, private practice, religious 

experience, ideology and the intellectual dimensions, intensity of these dimensions 

together define the religious life of an individual. The scale contains a total of 20 

items including 5 items having two versions. In the case of two version items, the 

higher score is chosen and the total is calculated by summing all the scores obtained. 

The Hindi version adapted 14 items while keeping Indian practices in mind. The 
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Hindi adapted version of the CRS was validated in healthy participants. The scale 

showed a good test–retest reliability and Cronbach’s alpha was 0.95 (Grover and 

Dua 2019). 

2. Suicide Behaviours Questionnaire Revised: The four items in the Suicidal 

Behaviours Questionnaire (SBQ) are rated on a 5-point Likert scale for item number 

two and a 6-point Likert scale for item number four. The answers on item number 

two varied from "never" to "very often." Responses to item number four ranged from 

"never" to "very likely." There were 6 and 5 responses to items no. 1 and 3, 

respectively. Total score is obtained by summing all individual items. Item 1 

inquiries about past attempts and/or ideation of suicide, item 2 checks for frequency 

of suicide ideation in past 12 months, item 3 evaluates the threat of suicide and item 

4 looks into the self-evaluated likelihood of future suicide attempts. The authors 

suggested a cut-off score of 7 and above to identify high suicide risk for 

undergraduate students. The questionnaire has been used with clinical and 

nonclinical populations, and ethnically diverse groups. High internal consistency 

(Cronbach’s alpha ranged from .76 to .88) and concurrent validity (correlation 

ranged from .61 to .93) were reported (Osman et al. 2001) it was validated in 

undergraduate students, high school students, adults in psychiatric inpatient settings, 

and adolescents in psychiatric inpatient settings. 

 

Procedure 

The focus of the study was to investigate the association between religiosity and suicide risk 

in young adults. 116 sets of data were collected for the purpose of this research. Participants 

were fully informed about the research prior to data collection. All participants (N = 116) 

gave their informed consent after being assured that the information they provided would be 

kept confidential. Hindi adaptation of Centrality of Religiosity scale was used to asses 

Religiosity and its dimensions, Suicide Behaviors Questionnaire (Revised) was used to 

obtain data on suicide risk. Participants were thanked for their participation once the data 

was collected. Result was found using SPSS. 

 

Statistical analysis  

After successful collection of data, scoring was done using Excel 2016. Using SPSS version 

29, the raw scores were subjected to independent sample t test analysis to analyze gender 

differences in variables, Pearson Product-Moment Correlation analysis was used to find 

association between variables and fisher's transformation was used to find differences in 

correlation between genders. 

 

RESULTS 

A total of 116 participants are included in this study, all belonging to Hindu religion. Their 

age ranged from 18-25 (M= 20.86, SD= 1.90). The total sample consisted of 54 females and 

62 males. The demographic profiles of participants are presented in Table 1. 

 

Table 1 Demographic Profile of Participants 

Characteristics N % 

Age 

Mean (SD) 

 

20.86 (1.90) 

 

Gender 

Male 

 

62 

 

46.6 
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Characteristics N % 

Female 54 43.4 

Socioeconomic status 

High 

Middle 

Low 

 

8 

100 

8 

 

6.9 

6.9 

86.2 

N 116 100 

 

Table 2 shows that the gender differences in religiosity and suicide risk was not significant. 

An independent sample t test revealed that Males (M= 3.86, SD= .68) have almost similar 

religiosity score as females (M=3.73, SD=.69); t(114)= 1.04, p= .14, 95% CI [-.12, .39], but 

males (M= 11.10 , SD= 2.76) scored significantly higher in experience dimension as 

compared to females (M= 10.06 , SD= 2.82); t(114)= 2.00, p= .024, 95% CI [.01, 2.07] . It 

was also found that males (M= 6.53, SD= 4.10) have lower suicide risk than females (M= 

7.35, SD= 4.00) but it was not significant; t(114)= -1.09, p= .14, 95% CI [-2.31, .68]. In case 

of different aspects of suicide, males (M= 1.94, SD= 1.11) have significantly lower score 

than females (M= 2.31, SD=1.16) only on past attempt; t(114)= -1.79 , p= .03, 95% CI [-

.80, .04]. On other aspects the difference is not significant. 

 

Table 2 Gender based comparison of Religiosity and suicide risk 

 Male Female       

Variables  M SD M SD T(114) p Cohen’s d 

Religiosity 

 Intellect 

 Ideology 

 Public Practice 

 Private Practice 

 Experience   

3.86 

10.76 

12.00 

11.05 

12.98 

11.10 

.68 

2.74 

2.82 

3.09 

1.44 

2.76 

3.73 

10.33 

11.52 

11.04 

13.04 

10.06 

.69 

2.31 

2.86 

3.01 

1.54 

2.82 

1.04 

.89 

.91 

.02 

-.19 

2.00 

.15 

.19 

.18 

.49 

.42 

   .02* 

.195 

.167 

.170 

.004 

-.036 

.373 

Suicide risk 

 Past Attempt 

 Frequency 

 Threat 

 Likelihood 

6.53 

1.94 

1.98 

1.44 

1.18 

4.10 

1.11 

1.35 

.69 

1.79 

7.35 

2.31 

2.41 

1.56 

1.07 

4.00 

1.16 

1.45 

.79 

1.51 

-1.09 

-1.79 

-1.63 

-.87 

.33 

.14 

  .03* 

.053 

.19 

.37 

-.202 

-.334 

-.303 

-.162 

.062 

* Significant at .05 level  

 

Pearson Product-Moment Correlation analysis is presented in table 3. Results indicate that 

there is negligible correlation between Religiosity and Suicide risk, r(116)= -.09, p= .31, 

95% CI [-0.27, 0.094]. 

 

Table 3 Pearson Correlation between religiosity and suicide risk 

Variable n M SD 1 2 

1.      Religiosity 116 3.80 .68 --   

2.     Suicide Risk 116 6.91 4.06 -.09 -- 

 

Table 4 indicates that there is significant but negligible correlation between Religiosity and 

suicide risk in males, r(62)= -.26, p = .04, 95% CI [-0.48, -0.011]. In the case of females, 

table 5 indicates a negligible correlation r(54)= .12, p = .37, 95% CI [-0.15, 0.38]. 
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Significant difference is found in correlation between male and female using fisher's 

transformation, z= -2.04, p< 0.05. 

 

Table 4 Pearson Correlation between Religiosity and suicide risk in males 

Variable n M SD 1 2 

1.      Religiosity 62 3.86 .68 --   

2.      Suicide Risk 62 6.53 4.10 -.26* -- 

 *. Correlation is significant at the 0.05 level (2-tailed). 

 

Table 5 Pearson Correlation between Religiosity and Suicide risk in females 

Variable n M SD 1 2 

1.      Religiosity 54 3.73 .69 --   

2.     Suicide Risk 54 7.35 4.00 .12 -- 

 

Table 6 shows Pearson correlation between dimensions of religiosity and suicide risk. It has 

been found that there is negligible correlation between intellect and suicide risk  r(116)= -

.03, p = .72, 95% CI [-0.21, 0.15], ideology and suicide risk  r(116)= -.08, p = .40, 95% CI [-

0.26, 0.1], public practice and suicide risk r(116)= -.08 , p = .37, 95% CI [-0.26, 0.1], private 

practice and suicide risk r(116)= .04, p = .67, 95% CI [-0.22, 0.14], experience and suicide 

risk  r(116)= -.15 , p = .10, 95% CI [-0.32, 0.033].  

 

Table 6 Pearson Correlation between dimensions of religiosity and suicide risk 

Variables n M SD 1 2 3 4 5 6 

1.  Intellect 116 10.56 2.55 --           

2.  Ideology 116 11.78 2.83 .55** --         

3.  Public Practice 116 11.04 3.04 .58** .65** --       

4. Private Practice 116 13.01 1.48 .41** .41** .41** --     

5. Experience 116 10.61 2.82 .50** .67** .67** .41** --   

6. Suicide Risk 116 6.91 4.06 -.03 -.08 -.08 .04 -.15 -- 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

DISCUSSION 

Overall research findings are very different from the bulk of the research present on the 

similar topic. Mean religiosity score indicates an average religiosity level for the whole 

sample. Results show that there are no significant gender differences in religiosity thus 

rejecting the first hypothesis. Loewenthal et al. (2002) suggested, in their research, that the 

truth about the notion of females being more religious than males depends highly on the 

culture and method of measurement. In Hinduism both male and female are required to take 

part in most of the religious activities, this can be accounted as one of the reasons behind the 

finding of this research. On the other hand, differential gender Socialization has been one of 

the reasons used to explain the gender differences in religiosity (Walter & Davie, 1998), 

Miller and Stark in 2002 indicated the lack of empirical evidence on this view and proposed 

a risk priority model to explain the gender differences in religiosity. Their study found that 

males considered being non-religious as risk taking behavior. They suggested that 

physiological preference for risky behavior is the reason behind males being less religious 

than females. The findings of this study can be explained in context with changing dynamics 

of society where females are becoming more independent, engaging in outdoor activities, 
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having very similar gender roles and rights as males thus also having almost equal level of 

religiosity. 

 

Similarly, no statistically significant gender difference was observed for suicide risk thus 

rejecting the second hypothesis but results indicate that females scored significantly higher 

in past attempt aspect as compared to males. This supports the finding of Lewinsohn et al. 

(2001) who reported that females have high incidence rate for suicide in adolescence but this 

gender difference diminishes in young adulthood. Although results from this study suggest 

similar levels of suicide risk between both genders, we cannot ignore the constant growing 

number of male suicides across globe and in India as well. More in depth research is needed 

in this area to better understand the factors affecting it, especially in the case of young adults 

as most of the research, concerning this area, are on adolescents. 

 

The major purpose of this study was to find the association between religiosity and suicide 

risk while also studying its association with five major dimensions of religiosity in Hindu 

population. While there is a significant difference in correlation between both genders, the 

overall finding indicate that negligible correlation exists between religiosity and suicide risk 

hence the third hypothesis is rejected. Similar findings are obtained when checking for 

association between the dimensions of religiosity and suicide risk as a consequence the 

fourth hypothesis is rejected. 

 

This is contradictory to many researches conducted on religions of western countries. One of 

the reasons behind this finding could be the lack of strict criticism against suicide in 

Hinduism, as mentioned by Ineichen (1998) in his study where he compared Islam and 

Hinduism’s influence on suicide. Theory of religious integration, proposed by E. Durkheim 

(2005), is based on the principle that religion strictly abolish suicide and thus reduce its risk 

but in Hinduism the belief in afterlife, rebirth and immortality of soul might result in more 

tolerant view towards suicide as compared to other western religions. Also, acceptance of 

practices like Prayopavesa/Praya (fasting till death), mentioned in Manusmriti in part 6 verse 

31 and 32, adds support to this view.   From a different perspective, network theory of 

suicide proposes that the social support gained from associating oneself to religion and 

participating in different public practices act as a protective factor against suicide. Results 

from this study indicate a higher score on private practices as compared to public practice 

which is a common occurrence in Hinduism as it is not necessary to regularly attend temples 

and it is also very common to build a temple at home unlike other religions. For example, in 

Islam frequently attending prayers in mosques is recommended in the Quran (al-Baqarah 

2:43). Similarly, it is considered very important to attend church in Christianism.  

 

Findings from this research is consistent with some other researches that also found no 

association between religiosity and suicide (Hills & Francis, 2005; Wingate et al., 2005; 

Ames et al., 2018).  Ellison et al. (1997) suggested that religious homogeneity or the extent 

to which community residents follow to a single religion or a small number of faiths is 

inversely associated to suicide rate. Keeping in mind the multiculturalism in India and the 

number of religious denominations in Hinduism, the association between religiosity and 

suicide risk may become ambiguous. 

 

There are also some limitations in this study. The sample of this study comes from an urban 

area of India. It only consists of young adults belonging to mostly middle-class families. 

Caution should be taken while generalizing the results to other areas of India and other age 
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groups. Furthermore, this study was conducted only on Hindu subjects, keeping in mind the 

diversity of India similar study should also be conducted on other religions as well. 

 

The present finding indicates the need to further study the association between religion and 

suicide in India, especially in subjects with serious suicide attempts. Future studies can look 

into the impact of religion on suicide in minority groups as well as other religions present in 

India. Studies should also be conducted on different age groups to account for any age-based 

differences. Findings from these studies will aid authorities in creating a better preventive 

approach towards suicide while also providing relevant information needed to improve 

religion based coping approaches. 

 

CONCLUSION 

The data revealed that there is no significant correlation between religiosity and suicide risk 

in Hindus. There can be multiple reasons behind this finding like more tolerant view towards 

suicide, effect of multiculturalism, presence of high number of religious denominations and 

many more. This indicates the need for further research on this topic to better understand the 

mechanism and factors that contributed to this finding. Such findings can be used to improve 

religion based coping methods and help in identifying the population at risk. 

 

REFERENCES  

“APA Dictionary of Psychology.” Dictionary.apa.org, 19 Sept. 2018, dictionary.apa.org/

religiosity. 

Agoramoorthy, G., & Hsu, M. J. (2016). The Suicide Paradigm: Insights from Ancient 

Hindu Scriptures. Journal of Religion & Health, 56(3), 807–816. https://doi.org/10.

1007/s10943-015-0178-3 

Ames, D., Erickson, Z. D., Youssef, N. A., Arnold, I., Adamson, C. S., Sones, A. C., Yin, J., 

Haynes, K., Volk, F., Teng, E. J., Oliver, J. P., & Koenig, H. G. (2018). Moral 

Injury, Religiosity, and Suicide Risk in U.S. Veterans and Active Duty Military with 

PTSD Symptoms. Military Medicine, 184(3–4), e271–e278. https://doi.org/10.1093

/milmed/usy148 

Black, J. L. (1987). The Multidimensional Concept of Religiosity and its Application to the 

Construction of Mormon Religiosity Scales. Undergraduate Honors Capstone 

Projects. https://digitalcommons.usu.edu/honors/310/ 

Dervic, K., Oquendo, M. A., Grunebaum, M. F., Ellis, S. P., Burke, A. K., & Mann, J. J. 

(2004). Religious affiliation and suicide attempt. American Journal of Psychiatry, 

161(12), 2303–2308. https://doi.org/10.1176/appi.ajp.161.12.2303 

Durkheim, E. (2005). Suicide: A study in sociology. Routledge 

Ellison, C. G., Burr, J. A., & McCall, P. L. (1997). Religious homogeneity and metropolitan 

suicide rates. Social Forces, 76(1), 273–299. https://doi.org/10.1093/sf/76.1.273 

Fukuyama, Y. (1961). The major dimensions of church membership. Review of Religious 

Research, 2(4), 154. https://doi.org/10.2307/3510955 

Gearing, R. E., & Alonzo, D. (2018b). Religion and Suicide: new findings. Journal of 

Religion & Health, 57(6), 2478–2499. https://doi.org/10.1007/s10943-018-0629-8 

Gearing, R. E., & Lizardi, D. (2008). Religion and suicide. Journal of Religion & Health, 

48(3), 332–341. https://doi.org/10.1007/s10943-008-9181-2 

Gearing, R. E., & Lizardi, D. (2009). Religion and suicide. Journal of religion and health, 

48, 332-341. 

Glock, C. Y., & Stark, R. (1965). Religion and Society in Tension. Chicago: Rand McNally 

and Company. Journal of Sociology of Religion, 27(3), 173-75. 



Association between Religiosity and Suicide Risk in Young Adults: A Study Centered on Hindu 
Culture 

 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    356 

Hills, P., & Francis, L. J. (2005). The relationships of religiosity and personality with 

suicidal ideation. Mortality, 10(4), 286–293. https://doi.org/10.1080/1357627050

0321860 

Hoffman, S., & Marsiglia, F. F. (2014). The impact of religiosity on suicidal ideation among 

youth in central Mexico. Journal of religion and health, 53(1), 255–266. 

https://doi.org/10.1007/s10943-012-9654-1 

Ineichen, B. (1998). The influence of religion on the suicide rate: Islam and Hinduism 

compared. Mental Health, Religion & Culture, 1(1), 31–36. https://doi.org/10.1080/1

3674679808406495 

King, M. B., & Hunt, R. A. (1969). Measuring the religious variable: Amended findings. 

Journal for the Scientific Study of Religion, 8(2), 321-323. 

King, M. B., & Hunt, R. A. (1972). Measuring the religious variable: Replication. Journal 

for the scientific study of religion, 240-251. 

King, M. B., & Hunt, R. A. (1975). Measuring the religious variable: National replication. 

Journal for the Scientific Study of religion, 13-22. 

Lenski, G. (1961). The Religious Factor Garden City. NY: Doubleday. 

Lewinsohn, P. M., Rohde, P., Seeley, J. R., & Baldwin, C. L. (2001). Gender differences in 

suicide attempts from adolescence to young adulthood. Journal of the American 

Academy of Child and Adolescent Psychiatry, 40(4), 427–434. https://doi.org/10.1

097/00004583-200104000-00011 

Lizardi, D., Currier, D., Galfalvy, H., Sher, L., Burke, A. K., Mann, J. J., & Oquendo, M. A. 

(2007). Perceived reasons for living at Index hospitalization and future suicide 

attempt. The Journal of Nervous and Mental Disease, 195(5), 451–455. https://doi.

org/10.1097/nmd.0b013e3180522661 

Loewenthal, K. M., MacLeod, A. K., & Cinnirella, M. (2002). Are women more religious 

than men? Gender differences in religious activity among different religious groups 

in the UK. Personality and Individual Differences, 32(1), 133–139. https://doi.org/10.

1016/s0191-8869(01)00011-3 

Lytle, M. C., Blosnich, J. R., De Luca, S. M., & Brownson, C. (2018). Association of 

religiosity with sexual minority suicide ideation and attempt. American Journal of 

Preventive Medicine, 54(5), 644–651. https://doi.org/10.1016/j.amepre.2018.01.019 

McCullough, M. E., Larson, D. B., & Koenig, H. G. (2001). Handbook of religion and 

health. Oxford University Press. 

McLean, J., Maxwell, M., Platt, S., Harris, F. M., & Jepson, R. (2008). Risk and protective 

factors for suicide and suicidal behaviour: A literature review. Scottish Government. 

Miller, A. S., & Stark, R. (2002). Gender and religiousness: Can socialization explanations 

be saved?. American journal of sociology, 107(6), 1399-1423. 

Ministry of Health and Family Welfare, Government of India, National Crime Records 

Bureau Available from: http://ncrb.gov.in/ Last accessed on 2023 Sep 25 

Neeleman, J., Halpern, D., Leon, D. A., & Lewis, G. (1997). Tolerance of suicide, religion 

and suicide rates: an ecological and individual study in 19 Western countries. 

Psychological Medicine, 27(5), 1165–1171. https://doi.org/10.1017/s0033291797005

357 

Osman, A., Bagge, C. L., Gutierrez, P. M., Konick, L. C., Kopper, B. A., & Barrios, F. X. 

(2001). The Suicidal Behaviors Questionnaire-Revised (SBQ-R): Validation with 

Clinical and Nonclinical Samples. Assessment, 8(4), 443–454. https://doi.org/10.11

77/107319110100800409 



Association between Religiosity and Suicide Risk in Young Adults: A Study Centered on Hindu 
Culture 

 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    357 

Pescosolido, B. A., & Georgianna, S. (1989). Durkheim, Suicide, and Religion: Toward a 

Network Theory of Suicide. American Sociological Review, 54(1), 33. 

https://doi.org/10.2307/2095660 

Robins, A., & Fiske, A. (2009). Explaining the Relation between Religiousness and 

Reduced Suicidal Behavior: Social Support Rather Than Specific Beliefs. Suicide 

and Life-Threatening Behavior, 39(4), 386–395. https://doi.org/10.1521/suli.20

09.39.4.386 

Sisask, M., Värnik, A., Kõlves, K., Bertolote, J. M., Bolhari, J., Botega, N. J., Fleischmann, 

A., Vijayakumar, L., & Wasserman, D. (2010). Is religiosity a protective factor 

against attempted suicide: A Cross-Cultural Case-Control study. Archives of Suicide 

Research, 14(1), 44–55. https://doi.org/10.1080/13811110903479052 

Stack, S. (1983). The Effect of Religious Commitment on Suicide: A Cross-National 

analysis. Journal of Health and Social Behavior, 24(4), 362. https://doi.org/10.2307/

2136402 

Stack, S. (2013). Religion and suicide acceptability: A review and extension. Suicidologi, 

18(1). 

Stack, S., & Kposowa, A. J. (2011). Religion and Suicide Acceptability: A Cross-National 

Analysis. Journal for the Scientific Study of Religion, 50(2), 289–306. https://doi.

org/10.1111/j.1468-5906.2011.01568.x 

Vijayakumar L. Suicide in women. Indian J Psychiatry. 2015 Jul;57(Suppl 2): S233-8. doi: 

10.4103/0019-5545.161484. PMID: 26330640; PMCID: PMC4539867. 

Walter, T., & Davie, G. (1998). The religiosity of women in the modern West. The British 

Journal of Sociology, 49(4), 640. https://doi.org/10.2307/591293 

Wingate, L. R., Bobadilla, L., Burns, A. B., Cukrowicz, K. C., Hernandez, A., Ketterman, R. 

L., ... & Joiner, T. E. (2005). Suicidality in African American men: The roles of 

southern residence, religiosity, and social support. Suicide and Life-Threatening 

Behavior, 35(6), 615-629. 

Wu, A., Wang, J., & Jia, C. (2015). Religion and Completed Suicide: a Meta-Analysis. 

PLOS ONE, 10(6), e0131715. https://doi.org/10.1371/journal.pone.0131715 

 

Acknowledgment  

I would like to express my sincere gratitude to Dr. Chhaya Gupta for her invaluable guidance 

and support throughout the duration of this research project. Her expertise and 

encouragement have been instrumental in shaping my work. I extend my appreciation to Dr. 

Seema Sarraf for her assistance with Statistical Analysis, which significantly contributed to 

the completion of this study. I am also thankful to Ms. Ramya Sirvastava and Ms. Reetika Pal 

for their helpful discussions and feedback on various stages of my research. I am grateful to 

all participants who generously contributed their time and insights to this study. 

 

Conflict of Interest  

The author(s) declared no conflict of interest.  

 

How to cite this article: Maurya, A. & Gupta, C. (2024). Association between Religiosity 

and Suicide Risk in Young Adults: A Study Centered on Hindu Culture. International 

Journal of Indian Psychology, 12(2), 348-357. DIP:18.01.035.20241202, DOI:10.25215/

1202.035 

 


